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INTERVENTIONAL NEURORADIOLOGY
Privilege Form


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


4 – Emory University Hospital Midtown 



2 – The Emory Clinic and Satellites


5 – Wesley Woods – Geriatric Hospital


3 – Ambulatory Surgery Center/TEC


6 – Wesley Woods – Long Term Hospital






7 – Emory Johns Creek Hospital

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

	1
	2
	3
	4
	5
	6
	7
	CORE PROCEDURES

	
	
	
	
	
	
	
	Admission of Patients

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

	
	
	
	
	
	
	
	Diagnostic Angiography – Brain, Head, Neck & Spine

	
	
	
	
	
	
	
	Myelography

	
	
	
	
	
	
	
	Lumbar Punctures

	
	
	
	
	
	
	
	Percutaneous Vertebroplasty

	
	
	
	
	
	
	
	Percutaneous Kyphoplasty

	
	
	
	
	
	
	
	Therapeutic Embolization of Aneurysms – Brain, Head, Neck & Spine

	
	
	
	
	
	
	
	Therapeutic Embolization of Vascular Malformation - Brain, Head, Neck & Spine

	
	
	
	
	
	
	
	Therapeutic Embolization of Tumors - Brain, Head, Neck & Spine

	
	
	
	
	
	
	
	Intra arterial Infusion of Chemotherapeutic agents for Tumors - Brain, Head, Neck & Spine

	
	
	
	
	
	
	
	Intra arterial Infusion of Thrombolytic agent for ischemic stroke

	
	
	
	
	
	
	
	Angioplasty & Stenting of Blood Vessels Supplying the Brain, Head, Neck or Spine

	
	
	
	
	
	
	
	Percutaneous Needle Biopsy

	
	
	
	
	
	
	
	Balloon Test Occlusion of Arteries Supplying the Brain

	
	
	
	
	
	
	
	Therapeutic and Diagnostic Injections of Facets, Disks, and the Epidural Space

	1
	2
	3
	4
	5
	6
	7
	Other specific 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:__________

Emory Department of Radiology Guidelines for Credentials for Percutaneous Vertebroplasty and/or Kyphoplasty

Percutaneous Vertebroplasty

Requirements:

1) Training in vertebroplasty with a minimum experience of 10 cases as part of an ACGME-approved residency or fellowship

Or

2) a.  Completion of appropriate training course (to be approved by

Chair), and

  b. Completion of 10 proctored vertebroplasties1 (by experienced physician) including demonstration of appropriate technical skills, knowledge of accepted inclusion criteria, and monitoring of patient outcomes and any complications. Provisional credentialing will be granted pending successful completion of the proctoring period.

Or

3) Experienced practitioner with lifetime experience of a minimum of 25 vertebroplasties and a minimum of 5 in the past year.

4) Maintenance of credentialing requires performing 10 vertebroplasties1 as primary operator with appropriate outcomes.  (see McGraw et al. 2003;14:S511-513 and ACR Practice Guidelines for the Performance of Percutaneous Vertebroplasty 2005  for published complication rates)

1multi-level cases will be considered the equivalent of 2 vertebroplasties for the purposes of training and maintenance of credentials

Note: Applications for privileges will be considered with assessment of sufficient patient volumes to support credentialing and maintenance of credentials for new and existing faculty practitioners.
Percutaneous Kyphoplasty

Requirements:

1) Training in kyphoplasty with a minimum experience of 10 cases as part of an ACGME-approved residency or fellowship

Or

2) a.  Completion of appropriate training course (to be approved by

Chair), and

  b. Completion of 10 proctored kyphoplasties2 (by experienced physician) including demonstration of appropriate technical skills, knowledge of accepted inclusion criteria, and monitoring of patient outcomes and any complications. Provisional credentialing will be granted pending successful completion of the proctoring period.

Or

3) Experienced practitioner with lifetime experience of a minimum of 25 kyphoplasties and a minimum of 5 in the past year.

3) Maintenance of credentialing requires performing 10 kyphoplasties2 as primary operator with appropriate outcomes.  (see McGraw et al. 2003;14:S511-513 and ACR Practice Guidelines for the Performance of Percutaneous Vertebroplasty 2005  for published complication rates)

2multi-level cases will be considered the equivalent of 2 kyphoplasties for the purposes of training and maintenance of credentials

Note: Applications for privileges will be considered with assessment of sufficient patient volumes to support credentialing and maintenance of credentials for new and existing faculty practitioners.
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