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PERIPHERAL ARTERIAL AND VENOUS ENDOVASCULAR INTERVENTIONS

(FOR NON-RADIOLOGISTS)
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 Johns Creek Hospital




2 – Emory University Hospital Midtown
To request privileges, please place an “X” in the appropriate column

	1
	2
	3
	SPECIFIC PRIVILEGES

(Excluding cardiac or intracranial interventions)

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

	
	
	
	Lower extremity arterial balloon angioplasty/stent

	
	
	
	Upper extremity arterial balloon angioplasty/stent

	
	
	
	Renal/visceral arterial balloon angioplasty/stent

	
	
	
	Aortic arch branch balloon angioplasty/stent

	
	
	
	Carotid artery balloon angioplasty/stent

	
	
	
	Aortoiliac stent graft

	
	
	
	Venous balloon angioplasty/stent

	
	
	
	Insertion caval filter device

	
	
	
	Intravascular thrombolytic therapy

	1
	2
	3
	Other specific privileges requested:

	
	
	
	

	
	
	
	


The following minimum guidelines are required for a physicians’ experience in order to permit independent performance of peripheral endovascular interventions:


100 diagnostic catheterizations/angiograms (at least 50 as primary performer)


50 endovascular interventions (at least 25 as primary interventionist)


For carotid angioplasty privileges, at least 10 proctored cases, in addition to the case volume mentioned above.


A portion or all of these requirements may be met as part of residency training, or may require proof of


     special training or experience.

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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