[image: image1.png]« EMORY OEALTHCARE ,

MEDICAL STAFF SERVICES
& SYSTEM CREDENTIALING




INTERNAL MEDICINE
Privilege Form

Name:  __________________________________________

Department of Medicine, Internal Medicine


Name: _________________________________________
The minimum education, training, and experience qualifications for core privileges are as delineated in each facility’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 EUHM




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

	
	
	
	
	
	
	
	
	
	Assessment, diagnosis, management and treatment of all patients presenting to the medicine services

	
	
	
	
	
	
	
	
	
	Lumbar puncture

	
	
	
	
	
	
	
	
	
	ECG interpretation

	
	
	
	
	
	
	
	
	
	Paracentesis, diagnostic and therapeutic

	
	
	
	
	
	
	
	
	
	Thoracentesis, diagnostic and therapeutic

	
	
	
	
	
	
	
	
	
	Arthrocentesis, large and medium joint

	
	
	
	
	
	
	
	
	
	Anoscopy/proctoscopy

	
	
	
	
	
	
	
	
	
	Arterial puncture/monitoring

	
	
	
	
	
	
	
	
	
	Management of hypertensive crisis

	
	
	
	
	
	
	
	
	
	Emergent endotracheal intubation

	
	
	
	
	
	
	
	
	
	Incision and drainage of cutaneous/subcutaneous abscesses

	
	
	
	
	
	
	
	
	
	Pelvic examinations/Pap smears

	
	
	
	
	
	
	
	
	
	Geriatric functional assessment

Diagnosis and treatment of depression, dementia, behavioral problems in demented patients, delirium, urinary incontinence, falls/gait disorders

	1
	2
	3
	4
	5
	6
	7
	8
	9
	SPECIAL PROCEDURES (Procedures that are not routinely part of training and may require proof of training or experience)

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

	
	
	
	
	
	
	
	
	
	Central venous catheter/monitoring (Documentation of training required for Hospitalist  initially applying)

	
	
	
	
	
	
	
	
	
	Flexible sigmoidoscopy with biopsy

	
	
	
	
	
	
	
	
	
	Exercise treadmill testing

	
	
	
	
	
	
	
	
	
	Pulmonary function testing

	
	
	
	
	
	
	
	
	
	Removal of skin tags and minor skin lesions

	
	
	
	
	
	
	
	
	
	Freezing of minor skin lesions (NiO2)

	
	
	
	
	
	
	
	
	
	Simple laceration repair

	
	
	
	
	
	
	
	
	
	Fracture/sprain splinting/immobilization 

	*
	*
	*
	
	*
	*
	*
	*
	
	Hyperbaric diving and treatment

	1
	2
	3
	4
	5
	6
	7
	8
	9
	Other specific privileges requested: All requests require supporting documentation of qualification provided to Chair/Chief of Service"  

	
	
	
	
	
	
	
	
	
	


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:  _______________
031609
ECVS – 09/11/2001
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