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Ophthalmology
Privilege Form

Name:  __________________________________________

Department of Ophthalmology


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



6 – Wesley Woods Long-Term Hospital





2 – The Emory Clinic and Satellites      

7 – Wesley Woods Long-Term Care/Budd Terrace


3 – Ambulatory Surgery Center/TEC


8 – Emory Johns Creek Hospital




4 – Emory University Hospital Midtown
9 – Select Specialty Hospital at Midtown


5 – Wesley Woods Geriatric Hospital


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

	
	
	
	
	
	
	
	
	
	Admission, assessment, diagnosis, medical and surgical treatment of patients with ophthalmic injuries, illnesses and disorders and related conditions.

Provision of consultation, as well as the ordering of diagnostic studies and procedures.

Additional core procedures for Ophthalmology
A- and B-mode ultrasound examination

Anterior limbal approach or pars plana anterior vitrectomy 

Conjunctiva surgery, including grafts, flaps, tumors, pterygium, pinguecula

Corneal surgery, including diathermy, traumatic repair but excluding keratoplasty, keratotomy and refractive surgery

Corneal/scleral laceration repair

Cryotherapy for ciliary body for uncontrolled painful glaucoma

Glaucoma surgery with intraoperative/postoperative antimetabolite therapy, primary trabeculectomy surgery

Glaucoma, reoperation, Seton/tube surgery

Injection of intravitreal medications

Intra and extracapsular cataract extraction with or without lens implant, or phacoemulsification

Laser peripheral iridotomy, trabeculoplasty, pupilo/gonioplasty, suture lysis; pan-retinal photocoagulation, macular photocoagulation, repair of retinal tears, capsulotomy, cyclophotocoagulation, sclerotomy
Lid and ocular adnexal surgery, including plastic procedures, chalazion, ptosis, repair of malposition, repair of laceration, blepharospasm repair, tumors, flaps, enucleation, evisceration

Nasolacrimal surgery including dacryocystectomy, dacryocystorhinostomy, excision of lacrimal sac mass, probing and irrigation, balloon dacryoplasty

Orbit surgery, including removal of the globe and contents of the orbit, exploration by lateral orbitotomy, exenteration, blowouts, rim repairs, tumor and foreign body removal

Perform history and physical exam

Removal of anterior or posterior segment foreign body using an anterior approach
Retrobulbar or peribulbar injections for medical delivery or chemical denervation for pain control

Strabismus surgery

Use of local anesthetics and parenteral sedation for ophthalmologic conditions
Cataract extraction/phacoemulsification
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	SPECIFIC 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)

	
	
	
	
	
	
	
	
	
	CO2 cosmetic laser surgery

	
	
	
	
	
	
	
	
	
	Pars plana vitrectomy for retinal surgery

	
	
	
	
	
	
	
	
	
	Krypton/dye or diode laser surgery for macular disease

	
	
	
	
	
	
	
	
	
	Refractive surgery

	
	
	
	
	
	
	
	
	
	Scleral buckle surgery

	
	
	
	
	
	
	
	
	
	Pneumatic retinopexy

	
	
	
	
	
	
	
	
	
	Endophotocoagulation

	
	
	
	
	
	
	
	
	
	Laser indirect photocoagulation

	
	
	
	
	
	
	
	
	
	Keratoplasty

	
	
	
	
	
	
	
	
	
	Orbital surgery

	
	
	
	
	
	
	
	
	
	Blepharoplasty

	
	
	
	
	
	
	
	
	
	Strabismus surgery
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	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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