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General / Neoplastic Surgery Privilege Form

Name:  __________________________________________


The minimum education, training, and experience qualifications for core privileges are as delineated in each hospital’s Medical Staff Bylaws, Rules and Regulations, or policies.  Please consult these documents to determine your eligibility to request these privileges.

LEGEND:
1 – Emory University Hospital



5 – Wesley Woods – Geriatric Hospital


2 – The Emory Clinic and Satellites



6 – Wesley Woods – Long Term Hospital


3 – Ambulatory Surgery Center/TEC



7 – Wesley Woods – Long Term Care (Budd Terrace)


4 – Emory University Hospital
 Midtown

8 – Select Specialty Hospital at Midtown




9 – Emory Johns Creek Hospital

To request privileges, please place an “X” in the appropriate column. 

	1
	2
	3
	4
	5
	6
	7
	8
	9
	CORE PROCEDURES

	
	
	
	
	
	
	
	
	
	Admission of patients

	
	
	
	
	
	
	
	
	
	Provision of consultation, including assessment, diagnosis and ordering of diagnostic studies and procedures

	
	
	
	
	
	
	
	
	
	Ordering Privileges. Must meet CPOE training requirements. To schedule training call 404-686-7559.

	
	
	
	
	
	
	
	
	
	Assessment, diagnosis, management and treatment of all patients presenting to the surgical service.

	1
	2
	3
	4
	5
	6
	7
	8
	9
	SPECIAL PROCEDURES

	
	
	
	
	
	
	
	
	
	Moderate sedation (Must pass online moderate sedation test to qualify for these privileges.  Please access at http://ehnotes4.eushc.org/modsedation.nsf)

	
	
	
	
	
	
	
	
	
	Request for use of Fluoroscope & C-arm. Radiation Safety Training required. Please access at http://www.ehso.emory.edu/Fluoroscope.htm

	
	
	
	
	
	
	
	
	
	Cryoablation of the Liver

	
	
	
	
	
	
	
	
	
	Sentinel Lymph Node biopsy for Melanoma/Breast Cancer

	
	
	
	
	
	
	
	
	
	Insertion of Hepatic Infusion Pump

	
	
	
	
	
	
	
	
	
	Access of Hepatic Infusion Pump

	
	
	
	
	
	
	
	
	
	Provider-Performed Microscopy

	
	
	
	
	
	
	
	
	
	Robotics (Please refer to the Robotics guidelines)

	1
	2
	3
	4
	5
	6
	7
	8
	9
	SKIN

	
	
	
	
	
	
	
	
	
	     Split thickness Grafts

	
	
	
	
	
	
	
	
	
	     Pedicle Grafts

	
	
	
	
	
	
	
	
	
	     Skin Lacerations

	
	
	
	
	
	
	
	
	
	     Extensive Burns

	
	
	
	
	
	
	
	
	
	     Pilonidal Cyst

	
	
	
	
	
	
	
	
	
	     I & D of Abscesses

	
	
	
	
	
	
	
	
	
	     Excision of skin, subcutaneous and muscle lesions

	1
	2
	3
	4
	5
	6
	7
	8
	9
	FACE

	
	
	
	
	
	
	
	
	
	     Lip and tongue surgery

	
	
	
	
	
	
	
	
	
	     Runula

	
	
	
	
	
	
	
	
	
	     Epulis

	
	
	
	
	
	
	
	
	
	     Resection of jaw

	1
	2
	3
	4
	5
	6
	7
	8
	9
	BREAST

	
	
	
	
	
	
	
	
	
	     Total, modified and radical mastectomy

	
	
	
	
	
	
	
	
	
	     Breast Biopsy

	
	
	
	
	
	
	
	
	
	     Breast Tumor Excision

	1
	2
	3
	4
	5
	6
	7
	8
	9
	CHEST

	
	
	
	
	
	
	
	
	
	     First Rib Resection

	
	
	
	
	
	
	
	
	
	     Thoracentesis  and Closed Drainage

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	1
	2
	3
	4
	5
	6
	7
	8
	9
	GENERAL/NEOPLASTIC SURGERY  (Continued)

	
	
	
	
	
	
	
	
	
	     Thoracotomy for:

	
	
	
	
	
	
	
	
	
	
Vagotomy

	
	
	
	
	
	
	
	
	
	
Resection of Lesions of Esophagogastric Junction

	1
	2
	3
	4
	5
	6
	7
	8
	9
	Other specific privileges requested:

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	1
	2
	3
	4
	5
	6
	7
	8
	9
	ENDOCRINE SYSTEM

	
	
	
	
	
	
	
	
	
	     Thyroglassal Ducts

	
	
	
	
	
	
	
	
	
	

	1
	2
	3
	4
	5
	6
	7
	8
	9
	DIAPHRAGM

	
	
	
	
	
	
	
	
	
	     Surgery of the Diaphragm

	
	
	
	
	
	
	
	
	
	

	1
	2
	3
	4
	5
	6
	7
	8
	9
	NECK

	
	
	
	
	
	
	
	
	
	     Radical Neck Dissection

	
	
	
	
	
	
	
	
	
	     Bronchial Clefts

	
	
	
	
	
	
	
	
	
	

	1
	2
	3
	4
	5
	6
	7
	8
	9
	VASCULAR

	
	
	
	
	
	
	
	
	
	     Shunts for Portal Hypertension

	
	
	
	
	
	
	
	
	
	     Vascular Grafts, Endaterectomines

	
	
	
	
	
	
	
	
	
	     Vein Ligation and Stripping

	
	
	
	
	
	
	
	
	
	     Embolectomies

	
	
	
	
	
	
	
	
	
	     Caval Interruption

	
	
	
	
	
	
	
	
	
	     Vascular Access Catheters

	1
	2
	3
	4
	5
	6
	7
	8
	9
	NERVOUS SYSTEM

	
	
	
	
	
	
	
	
	
	     Sympathectomy

	
	
	
	
	
	
	
	
	
	

	1
	2
	3
	4
	5
	6
	7
	8
	9
	HEMIC AND LYMPHATIC SYSTEMS

	
	
	
	
	
	
	
	
	
	     Splenoctomy

	
	
	
	
	
	
	
	
	
	     Lymph Node Biopsy

	
	
	
	
	
	
	
	
	
	     Radical lymphadenectomy

	
	
	
	
	
	
	
	
	
	     Paracentesis

	
	
	
	
	
	
	
	
	
	     Abdominal exploration after workup

	
	
	
	
	
	
	
	
	
	     I & D of Intraabdominal Abscess

	
	
	
	
	
	
	
	
	
	     Laparatomy for Trauma

	
	
	
	
	
	
	
	
	
	     Retroperitoneal  Tumors

	
	
	
	
	
	
	
	
	
	     Hysterectomy (when necessary in conjunction with intestinal Pathology)

	
	
	
	
	
	
	
	
	
	     Salpingo-oophorectomy (when necessary in conjunction with intestinal Pathology)

	1
	2
	3
	4
	5
	6
	7
	8
	9
	EXTREMITIES

	
	
	
	
	
	
	
	
	
	     Amputations

	
	
	
	
	
	
	
	
	
	

	1
	2
	3
	4
	5
	6
	7
	8
	9
	DIGESTIVE SYSTEM

	
	
	
	
	
	
	
	
	
	     Salivary Gland and Ducts

	
	
	
	
	
	
	
	
	
	     Parotid and Sumaxillary Surgery


	1
	2
	3
	4
	5
	6
	7
	8
	9
	GENERAL/NEOPLASTIC SURGERY  (Continued)

	
	
	
	
	
	
	
	
	
	
Cervical

	
	
	
	
	
	
	
	
	
	
Esophagogastrectomy

	
	
	
	
	
	
	
	
	
	
Jejuno-ileal by-Pass

	
	
	
	
	
	
	
	
	
	Esophagus:

	
	
	
	
	
	
	
	
	
	
Stomach Surgery

	
	
	
	
	
	
	
	
	
	
Intestinal Surgery

	
	
	
	
	
	
	
	
	
	
Rectal Surgery

	
	
	
	
	
	
	
	
	
	
Anal Surgery

	
	
	
	
	
	
	
	
	
	Liver Surgery


	1
	2
	3
	4
	5
	6
	7
	8
	9
	GENERAL/NEOPLASTIC SURGERY  (Continued)

	
	
	
	
	
	
	
	
	
	Biliary Tract Surgery

	
	
	
	
	
	
	
	
	
	Pancreatic Surgery

	
	
	
	
	
	
	
	
	
	Parotid Gland Surgery

	
	
	
	
	
	
	
	
	
	Vagotomy, Turncal

	
	
	
	
	
	
	
	
	
	Vagotomy, highly selective

	
	
	
	
	
	
	
	
	
	Spleen Surgery – traumatic or pathological

	
	
	
	
	
	
	
	
	
	Open Bariatric Surgery (see attached requirements)

	
	
	
	
	
	
	
	
	
	        Adults

	
	
	
	
	
	
	
	
	
	        Adolescents

	
	
	
	
	
	
	
	
	
	

	1
	2
	3
	4
	5
	6
	7
	8
	9
	ABDOMINAL WALL

	
	
	
	
	
	
	
	
	
	     Anomalies of the Umbilicus

	
	
	
	
	
	
	
	
	
	

	1
	2
	3
	4
	5
	6
	7
	8
	9
	PERITONEUM AND OMENTUM

	
	
	
	
	
	
	
	
	
	     Disease of the Mesentery and Omentum

	
	
	
	
	
	
	
	
	
	

	1
	2
	3
	4
	5
	6
	7
	8
	9
	HERNIA

	
	
	
	
	
	
	
	
	
	     Inguinal

	
	
	
	
	
	
	
	
	
	     Umbilical

	
	
	
	
	
	
	
	
	
	     Lumbar

	
	
	
	
	
	
	
	
	
	     Femoral

	
	
	
	
	
	
	
	
	
	     Epigastric

	
	
	
	
	
	
	
	
	
	     Hernias

	
	
	
	
	
	
	
	
	
	     Hiatal Hernia

	
	
	
	
	
	
	
	
	
	     Other Abdominal Wall Hernias

	
	
	
	
	
	
	
	
	
	

	1
	2
	3
	4
	5
	6
	7
	8
	9
	ORGAN TRANSPLANTATION

	
	
	
	
	
	
	
	
	
	     Kidney

	
	
	
	
	
	
	
	
	
	     Pancreas

	
	
	
	
	
	
	
	
	
	     Liver

	1
	2
	3
	4
	5
	6
	7
	8
	9
	ENDOSCOPIC PROCEDURES

	
	
	
	
	
	
	
	
	
	     Nissen Fundaplication

	
	
	
	
	
	
	
	
	
	     Herniorrhaphy

	
	
	
	
	
	
	
	
	
	     Cholecystectomy

	
	
	
	
	
	
	
	
	
	     Appendectomy

	
	
	
	
	
	
	
	
	
	     Colectomy

	
	
	
	
	
	
	
	
	
	     Diagnostic Examination

	
	
	
	
	
	
	
	
	
	     Cavitron Ultrasonic Surgical Aspiration

	
	
	
	
	
	
	
	
	
	     Pulmonary Artery Catheter Interpretation

	
	
	
	
	
	
	
	
	
	Transoral Incisionless Fundoplication procedure or TIF

	1
	2
	3
	4
	5
	6
	7
	8
	9
	GENERAL/NEOPLASTIC SURGERY  (Continued)

	
	
	
	
	
	
	
	
	
	     Other endoscopic procedures (Describe):

	1
	2
	3
	4
	5
	6
	7
	8
	9
	LAPAROSCOPIC PROCEDURES

	
	
	
	
	
	
	
	
	
	Diagnostic Laparoscopy

	
	
	
	
	
	
	
	
	
	Adhesiolysis

	
	
	
	
	
	
	
	
	
	Cholecystectomy

	
	
	
	
	
	
	
	
	
	Appendectomy

	
	
	
	
	
	
	
	
	
	Hernia


	1
	2
	3
	4
	5
	6
	7
	8
	9
	ADVANCED LAPAROSCOPIC PROCEDURES

	
	
	
	
	
	
	
	
	
	Hiatal Hernia

	
	
	
	
	
	
	
	
	
	Transthoraci Vagotomy

	
	
	
	
	
	
	
	
	
	Vagotomies

	
	
	
	
	
	
	
	
	
	Bowel Resection

	
	
	
	
	
	
	
	
	
	Donor Nephrectomy

	
	
	
	
	
	
	
	
	
	Splenectomy

	
	
	
	
	
	
	
	
	
	Adrenalectomy

	
	
	
	
	
	
	
	
	
	Bariatric Surgery  (see attached requirements for Emory Johns Creek)

	
	
	
	
	
	
	
	
	
	        Adults

	
	
	
	
	
	
	
	
	
	        Adolescents

	
	
	
	
	
	
	
	
	
	Colectomy

	
	
	
	
	
	
	
	
	
	Abdominal Tumor Resection

	1
	2
	3
	4
	5
	6
	7
	8
	9
	GASTROINTESTINAL DIAGNOSTIC LABORATORY 
(Appropriate documentation must be submitted for approval of these privileges.)

	
	
	
	
	
	
	
	
	
	Esophagogastroduodenoscopy

	
	
	
	
	
	
	
	
	
	Colonoscopy, Diagnostic

	
	
	
	
	
	
	
	
	
	Laser Therapy/Ablation

	
	
	
	
	
	
	
	
	
	Polypectomy

	
	
	
	
	
	
	
	
	
	ERCP, Dilation

	
	
	
	
	
	
	
	
	
	ERCP, Therapeutic

	
	
	
	
	
	
	
	
	
	

	1
	2
	3
	4
	5
	6
	7
	8
	9
	OTHER PRIVILEGES REQUESTED

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Acknowledgment of Practitioner:

I understand that (a) in exercising clinical privileges granted, I am constrained by each Healthcare institution’s Medical Staff policies, rules and regulations, and (b) any restriction on the clinical privileges granted to me is waived in an emergency situation and in such situation my actions are governed by the applicable section of each Healthcare institution’s Medical Staff Bylaws.

Applicant Signature:  _________________________________________________
Date:  __________
[Note to physician applying to Emory Healthcare Facility:   If you are interested in Gastrointestinal Diagnostic privileges with the GID Lab and/or at Emory Johns Creek Hospital, please send this form to the Gastrointestinal Diagnostic Laboratories where you currently perform the procedures listed below, and ask for the completed form to be faxed to our office:  fax number 404-778-4819.]

[image: image1.png]Date:
 _____________________________






                  TO:
Director, Gastrointestinal Diagnostic Laboratory
__________________________________________________




(Facility Name where applicant currently performs procedures)


  FROM:     System Credentialing, Emory Healthcare
       RE:
Dr. _______________________________________




                   (Emory Healthcare applicant)

Request for Specific Clinical Privileges at Emory Crawford Long Hospital

Department of Medicine – Gastrointestinal Diagnostic Laboratory
or Emory Johns Creek Hospital
Gastrointestinal Diagnostic Privileges for the ECLH GID Laboratory and Emory Johns Creek Hospital are granted only to those physicians with appropriate training and skills.  The following requirements have been established and the appropriate documentation must be submitted for approval of privileges.  The following to be completed by the G.I.D. Lab Director/Chairman of the Department of facility where physician applying to ECLH/EJC currently performs below procedures:
	Procedure
	Number Performed
	Number Performed Without Supervision
	Number Performed With and Without Complications

	Esophagogastroduodenoscopy
	
	
	

	Colonoscopy, Diagnostic
	
	
	

	Laser Therapy
	
	
	

	Polypectomy
	
	
	

	ERCP, Dilation
	
	
	

	ERCP, Therapeutic
	
	
	


Additional Procedures Performed (Include number done with and without supervision and number done with 

and without complications):  ________________________________________________________________                 

_______________________________________________________________________________________

_____________________________________________________________________________________

Please Print Name & Title

Signature



Date

_____________________________________________________________________

      Name and Address of Facility

The following requirements have been established for 

Bariatric Surgery privileges at emory johns creek hospital and the appropriate documentation must be submitted for approval of privileges.

Open Bariatric Surgery
Privileges:  Includes admission, work up, diagnosis, and provision of surgical treatment, including consultation, for patients admitted or in need of care to treat complex or specialized problems which require skills usually achieved during specialized training or experience.  These privileges include preoperative, operative and postoperative care. 

Initial Competency:  1) Successful completion of an approved Surgical Residency program; 2) Board Certified or Board Qualified in General Surgery; 3) Applicant must also:

· Be approved for privileges to perform gastrointestinal surgery 

· Be an active member of the ASBS (American Society for Metabolic and  Bariatric Surgery) 

· Document working within an integrated program for the care of the Morbidly Obese patient.  (This includes, but is not limited to, specialized nursing care, dietary instruction and counseling, exercise training, psychological assistance as needed.)

· Document that there is a program in place to monitor and manage short-term and long-term complications

· Document that there is a program in place which would pursue at least 50% patient follow-up  for restrictive surgical patients and 75% for malabsorptive surgical patients for at least five (5) years

· Demonstrate that there is a follow-up system in place to provide follow-up for all patients for one year, including those who live outside a customary driving distance

· Document three (3) proctored cases in which the assistant is a fully-trained bariatric surgeon

· Document successful outcomes, i.e. an acceptable perioperative complication rate for 10 open bariatric surgical cases performed by the applicant.

· For adolescents, applicant must document performance of at least 100 open bariatric surgical procedures.

In the event the applicant does not meet the criteria for privileging, provisional privileges may be granted (only for adult patients) as follows:


· The successful completion of a bariatric training course of at least two days AND
Documentation of three (3) proctored cases in which the assistant is a fully-trained bariatric surgeon   OR
· Completion of an approved preceptorship program.

 Maintenance of Competency: Documentation of performance of at least 50 bariatric surgical procedures of any type in the last 12 months.  Renewal of privileges will also be based on unbiased, objective results of care according to the hospital’s quality assurance mechanisms. If required to satisfy the 50-case requirement, outcomes data from any other facility in which the practitioner performs bariatric procedures must be provided in the format required.

Laparoscopic Bariatric Surgery
Privileges:  Includes admission, work up, diagnosis, and provision of surgical treatment, including consultation, for patients admitted or in need of care to treat complex or specialized problems which require skills usually achieved during specialized training or experience.  These privileges include preoperative, operative and postoperative care. 

Initial Competency:  1) Successful completion of an approved Surgical Residency program; 2) Board Certified or Board Qualified in General Surgery; 3) Applicant must also:


· Be approved for privileges to perform open bariatric surgery 

· Be approved for privileges for advanced laparoscopic surgery

· Document that he/she has been the primary surgeon on ten (10) laparoscopic bariatric surgical cases of the type which he/she intends to perform, eg., those that require enteric anastomoses, with an acceptable perioperative complication rate.

· For adolescents, applicant must document performance of at least 100 laparoscopic bariatric surgical procedures.

Maintenance of Competency: Documentation of performance of at least 50 laparoscopic bariatric procedures of any type in the last 12 months.  Renewal of privileges will also be based on unbiased, objective results of care according to the hospital’s quality assurance mechanisms. If required to satisfy the 50-case requirement, outcomes data from any other facility in which the practitioner performs bariatric procedures must be provided in the format required.

System Credentialing


101 W. Ponce de Leon Ave.


Ste. 300


Decatur, GA 30030


Ph:  404-778-5034


Fax:  404-778-4819
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