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PLASTIC SURGERY
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



5 – Select Specialty Hospital at EUHM

2 – The Emory Clinic and Satellites



6 – Wesley Woods Geriatric Hospital

3 – Ambulatory Surgery Center/TEC



7 – Wesley Woods Long Term Hospital


4 – Emory University Hospital
 Midtown

8 – Emory Johns Creek Hospital
To request privileges, please place an “X” in the appropriate column

	1
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	3
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	6
	7
	8
	CORE PROCEDURES

	
	
	
	
	
	
	
	
	Admission of patients

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

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

	
	
	
	
	
	
	
	
	Endoscopic plastic surgery

	
	
	
	
	
	
	
	
	CO2 laser resurfacing

	
	
	
	
	
	
	
	
	Liposuction

	
	
	
	
	
	
	
	
	Ultrasonic liposculpture

	
	
	
	
	
	
	
	
	Aesthetic surgery of the head, neck, trunk, breast, extremities

	
	
	
	
	
	
	
	
	Surgical treatment of skin neoplasms, diseases, trauma, and chronic wounds

	
	
	
	
	
	
	
	
	Nasal reconstruction for trauma and disease

	
	
	
	
	
	
	
	
	Ventral or umbilical hernia repair

	
	
	
	
	
	
	
	
	Amputation of the toes

	
	
	
	
	
	
	
	
	Complex wound healing and burn treatment

	
	
	
	
	
	
	
	
	Reconstructive Microsurgery:

	
	
	
	
	
	
	
	
	         Microvascular flaps and grafts/free tissue transfer

	
	
	
	
	
	
	
	
	         Reimplantation and revascularization of the upper and lower extremities and digits

	
	
	
	
	
	
	
	
	         Reconstruction of peripheral nerve injury

	
	
	
	
	
	
	
	
	Regional node dissection (neck, axillary, or inguinal)

	
	
	
	
	
	
	
	
	Hand Surgery:

	
	
	
	
	
	
	
	
	         Admission, workup, history and physical, and the performance of surgical      

         procedures to provide care to patients of all ages presenting with illnesses, injuries

         and disorders of the hand and related structures

	
	
	
	
	
	
	
	
	         Amputation of the hand up to the wrist

	
	
	
	
	
	
	
	
	Hand microsurgery

	
	
	
	
	
	
	
	
	Surgical repair of facial trauma

	
	
	
	
	
	
	
	
	Ear Reconstruction

	
	
	
	
	
	
	
	
	Reconstruction of congenital and acquired defects of the trunk and genitalia
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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:  __________
031609

Page 1 of 1
020808


[image: image1.png]