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Name:  __________________________________________

Department of Neurosurgery


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 – Select Specialty Hospital at Midtown

4 – Emory University Hospital
 Midtown 

8 – Emory Johns Creek Hospital
 

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

	1
	2
	3
	4
	5
	6
	7
	8
	CORE PROCEDURES

	
	
	
	
	
	
	
	
	Admission of patients

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

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

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

	1
	2
	3
	4
	5
	6
	7
	8
	GENERAL PROCEDURES

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

	
	
	
	
	
	
	
	
	Lumbar puncture

	
	
	
	
	
	
	
	
	Shunt tap

	
	
	
	
	
	
	
	
	Fill reservoirs

	
	
	
	
	
	
	
	
	Arterial and venous cutdown

	
	
	
	
	
	
	
	
	Insertion of arterial and venous catheters, including subclavian catheters

	
	
	
	
	
	
	
	
	Ventriculostomy

	
	
	
	
	
	
	
	
	Tracheostomy

	
	
	
	
	
	
	
	
	Biopsy

	
	
	
	
	
	
	
	
	Injection, including alcohol, phenol and anesthetic agents

	
	
	
	
	
	
	
	
	Cisternal puncture

	
	
	
	
	
	
	
	
	C1-2 puncture

	
	
	
	
	
	
	
	
	Tong or Halo Application

	1
	2
	3
	4
	5
	6
	7
	8
	Diagnostic Procedures

	
	
	
	
	
	
	
	
	Angiography, including carotid, retrograde brachial, aortic and transfemoral carotid and vertebral

	
	
	
	
	
	
	
	
	Myelography

	
	
	
	
	
	
	
	
	CT directed studies and biopsy

	
	
	
	
	
	
	
	
	Ventriculography with air and positive contrast agents

	
	
	
	
	
	
	
	
	Pneumoencephalography

	
	
	
	
	
	
	
	
	Discography

	1
	2
	3
	4
	5
	6
	7
	8
	Therapeutic Neuro-Radiological Procedures

	
	
	
	
	
	
	
	
	Cerebral embolization

	
	
	
	
	
	
	
	
	Balloon catheterization

	1
	2
	3
	4
	5
	6
	7
	8
	Burr Hole For:

	
	
	
	
	
	
	
	
	Subdural hematoma

	
	
	
	
	
	
	
	
	Biopsy


To request privileges, please place an “X” in the appropriate column
	1
	2
	3
	4
	5
	6
	7
	
	Neurovascular Procedures

	
	
	
	
	
	
	
	
	Vascular bypass procedures for cerebrovascular insufficiency

	
	
	
	
	
	
	
	
	Carotid endarterectomy

	
	
	
	
	
	
	
	
	Carotid ligation

	1
	2
	3
	4
	5
	6
	7
	
	CRANIOTOMY/CRANIECTOMY

	
	
	
	
	
	
	
	
	Biopsy

	
	
	
	
	
	
	
	
	Brain tumor

	
	
	
	
	
	
	
	
	Skull tumor

	
	
	
	
	
	
	
	
	Aneurysm

	
	
	
	
	
	
	
	
	Arteriovenous malformation

	
	
	
	
	
	
	
	
	Intracranial hematoma

	
	
	
	
	
	
	
	
	Skull fracture

	
	
	
	
	
	
	
	
	Abscess

	
	
	
	
	
	
	
	
	Excision of epileptogenic foci

	
	
	
	
	
	
	
	
	Neurovascular decompression

	
	
	
	
	
	
	
	
	Cranial nerve section

	
	
	
	
	
	
	
	
	Third ventriculostomy

	
	
	
	
	
	
	
	
	Insertion chemotherapy wafers and radioactive seeds

	
	
	
	
	
	
	
	
	Cranioplasty and cranial reconstruction

	1
	2
	3
	4
	5
	6
	7
	
	Sympathectomy

	
	
	
	
	
	
	
	
	Cervical

	
	
	
	
	
	
	
	
	Cervicodorsal

	
	
	
	
	
	
	
	
	Lumbar

	1
	2
	3
	4
	5
	6
	7
	
	TranSsphenoidal, Transethmodial, Transoral and Transpharyngeal Procedures

	
	
	
	
	
	
	
	
	CSF leak repair

	
	
	
	
	
	
	
	
	Pituitary tumors

	
	
	
	
	
	
	
	
	Basilar skull tumors and aneurysms

	
	
	
	
	
	
	
	
	Hypophysectomy

	
	
	
	
	
	
	
	
	Anterior upper cervical tumors or spinal dislocations

	1
	2
	3
	4
	5
	6
	7
	
	CoNgenital Disorders

	
	
	
	
	
	
	
	
	Craniosynostosis

	
	
	
	
	
	
	
	
	Spinal meningocele or myelomeningocele

	
	
	
	
	
	
	
	
	Cranial meningocele or encephalocele 

	
	
	
	
	
	
	
	
	Congenital dermal sinus

	1
	2
	3
	4
	5
	6
	7
	
	SPINAL PROCEDURES

	
	
	
	
	
	
	
	
	Laminectomy or partial laminectomy for:

	
	
	
	
	
	
	
	
	

Lumbar disc

	
	
	
	
	
	
	
	
	

Cervical disc

	
	
	
	
	
	
	
	
	

Cord tumor

	
	
	
	
	
	
	
	
	

Traumatic myelopathy or radiculopathy

	
	
	
	
	
	
	
	
	

Cordotomy

	
	
	
	
	
	
	
	
	

Rhizotomy

	
	
	
	
	
	
	
	
	

Myelotomy


*To request privileges, please place an “X” in the appropriate column
	1
	2
	3
	4
	5
	6
	7
	8
	SPINAL PROCEDURES (Continued)

	
	
	
	
	
	
	
	
	Spinal fusions and stabilization procedures - all types

	
	
	
	
	
	
	
	
	Costotransversectomy

	
	
	
	
	
	
	
	
	Application of halo immobilization devices

	
	
	
	
	
	
	
	
	Chemonucleolysis

	1
	2
	3
	4
	5
	6
	7
	8
	PERIPHERAL NERVE PROCEDURES

	
	
	
	
	
	
	
	
	Nerve exploration, stimulation, section, resection, lysis, decompression, transposition, avulsion or inter-positional grafting, as required

	
	
	
	
	
	
	
	
	 Brachial plexus and lumbosacral plexus exploration

	
	
	
	
	
	
	
	
	 Decompressive procedures at the thoracic outlet

	1
	2
	3
	4
	5
	6
	7
	8
	INSERTION AND/OR REMOVAL OF PROSTHETIC AND MECHANICAL DEVICES TO INCLUDE:

	
	
	
	
	
	
	
	
	Shunting procedures for hydrocephalus, cranial/spinal cysts or tumors

	
	
	
	
	
	
	
	
	Ventricular, subarachnoid and epidural intracranial pressure monitoring devices

	
	
	
	
	
	
	
	
	Epidural, intrathecal and ventricular devices for drug administration

	
	
	
	
	
	
	
	
	Electrode placement for cerebral or spinal stimulation

	
	
	
	
	
	
	
	
	Pacemaker implantation for seizure disorder

	1
	2
	3
	4
	5
	6
	7
	8
	STEREOTACTIC SURGERY

	
	
	
	
	
	
	
	
	 Thalamotomy, pallidotomy

	
	
	
	
	
	
	
	
	 Biopsy

	
	
	
	
	
	
	
	
	Cordotomy and rhizotomy to include radiofrequency and cryosurgical lesion making

	
	
	
	
	
	
	
	
	Insertion of electrodes, drugs or radiation delivering devices

	
	
	
	
	
	
	
	
	Psychosurgical procedures which fall within the Emory University guidelines

	
	
	
	
	
	
	
	
	Stereotactic radiosurgery

	1
	2
	3
	4
	5
	6
	7
	8
	CERTIFIED TO USE THE FOLLOWING:

	
	
	
	
	
	
	
	
	CO2 laser

	
	
	
	
	
	
	
	
	CUSA

	
	
	
	
	
	
	
	
	Midas Rex

	
	
	
	
	
	
	
	
	Nd:Yag

	
	
	
	
	
	
	
	
	Image-guide surgery

	1
	2
	3
	4
	5
	6
	7
	8
	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:  __________
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