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MEDICAL STAFF SERVICES
& SYSTEM CREDENTIALING




PODIATRY
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 – Wesley Woods – Geriatric Hospital


2 – The Emory Clinic and Satellites


6 – Wesley Woods – Long Term Hospital


3 – Ambulatory Surgery Center/TEC


7 – Wesley Woods – Long Term Care (Budd Terrace)


4 – Emory University Hospital Midtown      
8 – Select Specialty Hospital at EUHM






 

9 – Emory Johns Creek Hospital
To request privileges; please place an “X” in the appropriate column. Please refer to the healthcare facility’s specific criteria to be met before privilege may be granted.

	1
	2
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	CORE PROCEDURES

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

	1
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	SPECIFIC PROCEDURES

(Procedures that are not routinely part of training and

may require proof of training or experience)

	
	
	
	
	
	
	
	
	
	Treatment of soft tissue lesions of the foot such as corns or bunions

	
	
	
	
	
	
	
	
	
	Excision of lesions of foot, skin, and soft tissue

	
	
	
	
	
	
	
	
	
	Excision, toenail

	
	
	
	
	
	
	
	
	
	Excision of toenail matrix for permanent correction

	
	
	
	
	
	
	
	
	
	Excision, ganglion of foot

	
	
	
	
	
	
	
	
	
	Excision, foreign body in foot

	
	
	
	
	
	
	
	
	
	Repair laceration of foot

	
	
	
	
	
	
	
	
	
	Treatment of ostemyelitis to include only the foot soft tissue and removal of sequestra under local anesthesia in the outpatient area of the hospital

	
	
	
	
	
	
	
	
	
	Treatment of soft tissue injuries and infections of the foot and leg, below the level of the knee.  Surgical treatment to include only debridement under local anesthesia in the outpatient area of the hospital.

	
	
	
	
	
	
	
	
	
	Treatment of ulcerations and dermatological conditions of the foot and leg, below the level of the knee.

	
	
	
	
	
	
	
	
	
	Treatment of soft tissue injuries and infections of the foot and ankle

	
	
	
	
	
	
	
	
	
	Treatment of ulcerations and dermatological conditions of the foot and ankle
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	Other specific privileges requested:

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	No procedures under general or spinal anesthesia are permitted.
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	CORE PROCEDURES

	
	
	
	
	
	
	
	
	
	Admit (with MD/DO), consult, diagnose, refer and treat patients requiring care of Podiatric conditions.  Performance of History & Physical examinations.  Physician must meet minimum training requirements for appointment to the Medical Staff.
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	CATEGORY I  PRIVILEGES

	
	
	
	
	
	
	
	
	
	Privileges include routine medical and surgical procedures of the area of digital, forefoot and simple rearfoot.

Training requirements:

1. The applicant must demonstrate the successful completion of a PSR-24 CPME approved residency program +5 years practice experience or  PSR-24+ CPME.         

2. The applicant must provide documentation of performance of at least 40 procedures in 

this category in the past 12 months. (required documentation)

Maintenance of  competency:
        The applicant must provide documentation of performance of at least 40 procedures in  this 

        Category in  the past 12 months. (required documentation)

	
	
	
	
	
	
	
	
	
	Digital surgery (hammertoe repair via osteotomy, fusion)

	
	
	
	
	
	
	
	
	
	Osteotomy (forefoot and midfoot)

	
	
	
	
	
	
	
	
	
	Ostectomy/Exostectomy (forefoot, midfoot, rearfoot and ankle)

	
	
	
	
	
	
	
	
	
	Soft tissue repair (forefoot, midfoot, rearfoot)

	
	
	
	
	
	
	
	
	
	Excision of soft tissue/bone neoplasms (forefoot, midfoot)

	
	
	
	
	
	
	
	
	
	Excision of toenails/warts

	
	
	
	
	
	
	
	
	
	Excision of neuromas (Morton’s or other)

	
	
	
	
	
	
	
	
	
	Amputation of digits

	
	
	
	
	
	
	
	
	
	Hallux Valgus repair with osteotomy, fusion or joint destruction with or without implant

	
	
	
	
	
	
	
	
	
	Fractures of forefoot and midfoot (ORIF & closed reduction)

	
	
	
	
	
	
	
	
	
	Lesser metatarsal osteotomy & lesser met. head resection

	
	
	
	
	
	
	
	
	
	Fasciotomy (plantar)/Steindler stripping

	
	
	
	
	
	
	
	
	
	Endoscopic plantar fasciotomy

	
	
	
	
	
	
	
	
	
	Neurolysis of the foot including Tarsal Tunnel release

	
	
	
	
	
	
	
	
	
	Treatment of Osteomyelitis of the forefoot, midfoot and rearfoot

	
	
	
	
	
	
	
	
	
	Repair of lacerations of all soft tissue structures of the foot/ankle

	
	
	
	
	
	
	
	
	
	Retrieval of foreign body of the foot/ankle

	
	
	
	
	
	
	
	
	
	Intraoperative use of laser (CO2, YAG, KTP) for foot/ankle (requires documentation)
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	CATEGORY II PRIVILEGES

	
	
	
	
	
	
	
	
	
	Privileges include routine medical and surgical procedures of the area of rearfoot and ankle.

Training requirements:

1. The applicant must demonstrate the successful completion of a PSR-24+ CPME approved residency  program.

2. The applicant must provide documentation of performance of at least 40 procedures in this 

                 category in the past 12 months. (required documentation)
Maintenance of competency:

        The applicant must provide documentation of performance of at least 40 procedures in this

        category in the past 12 months. (required documentation)

	
	
	
	
	
	
	
	
	
	Flatfoot reconstruction with osteotomy, fusion, bone grafts, etc.

	
	
	
	
	
	
	
	
	
	Cavus foot reconstruction with osteotomy, fusion, bone grafts, etc.

	
	
	
	
	
	
	
	
	
	Arthrodesis of rearfoot (Triple, subtalar, etc.) and ankle (isolated or pantalar)

	
	
	
	
	
	
	
	
	
	Osteotomies of the rearfoot (Dwyer, etc) and ankle

	
	
	
	
	
	
	
	
	
	Arthroereisis with implants

	
	
	
	
	
	
	
	
	
	Excision of soft tissue/bone neoplasms of the rearfoot and ankle

	
	
	
	
	
	
	
	
	
	Bone graft harvesting of foot and ankle

	
	
	
	
	
	
	
	
	
	Management of ankle and rearfoot fractures (including trauma)  (ORIF & closed reduction)

	
	
	
	
	
	
	
	
	
	Arthoscopy of the ankle

	
	
	
	
	
	
	
	
	
	Osteomyelitis management of the ankle

	
	
	
	
	
	
	
	
	
	Septic, diabetic foot and ankle management

	
	
	
	
	
	
	
	
	
	Skin grafts or local rotational flaps of the foot/ankle

	
	
	
	
	
	
	
	
	
	Extensive forefoot/rearfoot reconstruction with osteotomy and/or tendon transfers (Hibbs suspension, Metatarsus Adductus repair, Cole osteotomy, Evans tenodesis, etc.)

	
	
	
	
	
	
	
	
	
	Ankle/subtalar stabilization
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	CATEGORY I  PRIVILEGES

	
	
	
	
	
	
	
	
	
	Repair of tendons of foot/ankle (including trauma)

	
	
	
	
	
	
	
	
	
	Microsurgery—specify privileges requested (required documentation)

	
	
	
	
	
	
	
	
	
	Other procedures requested not listed above:

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


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.

I hereby request privileges for the conditions/procedures indicated above:

_____________________________________________



_______________

Signature of Applicant                                                                                                                      Date

_____________________________________________





Printed Name

_____________________________________________



________________

Signature of Department Chair






          Date

031609
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