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OPTOMETRY

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



3 – Emory University Hospital Midtown


2 – The Emory Clinic and Satellites



4 – Emory Johns Creek Hospital 


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

	1
	2
	3
	4
	CORE PROCEDURES

	
	
	
	
	Assessment, diagnosis, medical treatment of patients with ophthalmic injuries, illnesses & disorders and related conditions.  These privileges include the provision of consultation, as well as the ordering of diagnostic studies and specified procedures.
Additional core procedures for Optometry
Administer drugs for diagnostic & therapeutic purposes

Analyze test results and develop a treatment plan

Diagnose vision problems and eye diseases


Perform primary care eye examinations, including refraction

Perform tests that lead to a diagnose of certain systemic diseases such as diabetes & high blood pressure, referring patients to other health practitioners as needed

Provide emergency eye care services

Provide pre- and postoperative care to cataract patients as well as those who have had laser vision correction or other eye surgery

Test patients’ visual acuity, depth & color perception, & ability to focus & coordinate their eyes

	1
	2
	3
	4
	SPECIFIC PROCEDURES  (Procedures that are not routinely part of training & may require proof of training or experience) 

	
	
	
	
	Determine the refractive state of the eye & prescribe corrective lenses/contacts

	
	
	
	
	Eikonometry

	
	
	
	
	Electrodiagnosis

	
	
	
	
	Ocular photography

	
	
	
	
	Prescribe & fit contact lenses of all types: care for such patients & consult when necessary

	
	
	
	
	Provide low vision care & evaluation of patients with poor vision & prescribe aids accordingly

	
	
	
	
	Scanning laser polarimetry

	
	
	
	
	Sensory motor evaluation

	
	
	
	
	Ultrasonography

	
	
	
	
	Vision therapy/orthoptics

	
	
	
	
	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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