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PULMONARY & CRITICAL CARE MEDICINE 
Privilege Form


Name:  








I. Privileges in the following procedures require that the physician be Board Certified or within 5 years post-Fellowship in Pulmonary & Critical Care Medicine or, have the Critical Care Certificate of Competence.  Physicians must submit a letter from the director of their training program documenting their training and numbers of each procedure performed.  Physicians more than 5 years out of training must submit records documenting performance and complications of the required procedure.  The applicant may be required to undergo a monitoring period by a proctor assigned by the Chief of Pulmonary & Critical Care Medicine.  The Chief of Service and the Medical Director may award credentials under special circumstances.

II. Newer Diagnostic and Therapeutic Procedures:

1. Credentials for newly acquired or newly developed procedures will be done on an individual basis.
2. Documentation of training, experience, success rate, and complication rates must be provided prior to awarding of 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 Midtown
To request privileges, please place an “X” in the appropriate column

	1
	2
	3
	4
	5
	6
	7
	8
	CORE PROCEDURES

	
	
	
	
	
	
	
	
	Admission of patients

	
	
	
	
	
	
	
	
	Assessment, diagnosis, and treatment of patients presenting with illnesses, injuries, and disorders of the respiratory system, or with illnesses, injuries, and disorders of any system that produce critical illness.  These privileges include the provision of consultations as well as the ordering of diagnostic studies and procedures related to pulmonary or critical care problems.

	
	
	
	
	
	
	
	
	Ordering Privileges. Must meet CPOE training requirements. To schedule training call 404-686-7559.

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

	1
	2
	3
	4
	5
	6
	7
	8
	SPECIFIC PROCEDURES (Procedures that are not routinely part of training and 

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)

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

	
	
	
	
	
	
	
	
	Arterial puncture and cannulation

	
	
	
	
	
	
	
	
	Management of mechanical ventilation

	
	
	
	
	
	
	
	
	Insertion and management of pulmonary artery catheters

	
	
	
	
	
	
	
	
	Insertion and management of central venous catheters

	
	
	
	
	
	
	
	
	Insertion and management of endotracheal tubes

	
	
	
	
	
	
	
	
	Insertion and management of chest tubes for treatment of emphysemas, pleural effusions, and pneumothorax

	
	
	
	
	
	
	
	
	Insertion and management of percutaneous tracheostomy tubes

	
	
	
	
	
	
	
	
	Management of  tracheostomy tubes

	
	
	
	
	
	
	
	
	Insertion and management of tracheostomy buttons

	
	
	
	
	
	
	
	
	Pleural biopsy, percutaneous

	
	
	
	
	
	
	
	
	Chemical pleurodesis


To request privileges, please place an “X” in the appropriate column
	1
	2
	3
	4
	5
	6
	7
	8
	SPECIFIC PROCEDURES  (Continued)

	
	
	
	
	
	
	
	
	Fiberoptic bronchoscopy, diagnostic, therapeutic, bronchial brushing and biopsy, transbrochial biopsy, and endobronchial brachytherapy

	
	
	
	
	
	
	
	
	Laser therapy of tracheobronchial lesions

	
	
	
	
	
	
	
	
	Transtracheal stent insertion, SCOOP-1 insertion

	
	
	
	
	
	
	
	
	Transtracheal aspiration

	
	
	
	
	
	
	
	
	Percutaneous needle aspiration of lung lesions

	
	
	
	
	
	
	
	
	Performance and interpretation of pulmonary function tests

	
	
	
	
	
	
	
	
	Performance and interpretation of ventilatory exercise tests

	
	
	
	
	
	
	
	
	Performance and interpretation of sleep apnea tests

	
	
	
	
	
	
	
	
	Swan-Ganz catheters

	
	
	
	
	
	
	
	
	Right heart catheterization

	
	
	
	
	
	
	
	
	Other specific privileges:

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


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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