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REHABILITATION MEDICINE
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 – Long Term Hospital

2 – The Emory Clinic and Satellites 



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

3 – Emory University Hospital Midtown


7 – Select Specialty Hospital at EUHM

4 – Wesley Woods – Geriatric Hospital
8 – Emory Orthopaedic Outpatient Surgery Center

                                                                                                      9 – Emory Johns Creek Hospital
To request privileges, please place an “X” in the appropriate column
	1
	2
	3
	4
	5
	6
	7
	8
	9
	CORE PROCEDURES

	
	
	
	
	
	
	
	
	
	Admission of patients

	
	
	
	
	
	
	
	
	
	Perform history and physical examination and provide medical care

	1
	2
	3
	4
	5
	6
	7
	8
	9
	DIAGNOSIS, MANAGEMENT AND REHABILITATION OF PATIENTS WITH DISEASES INVOLVING:

	
	
	
	
	
	
	
	
	
	Bones and joints

	
	
	
	
	
	
	
	
	
	Hand

	
	
	
	
	
	
	
	
	
	Musculoskeletal  system

	
	
	
	
	
	
	
	
	
	Neuromuscular system

	
	
	
	
	
	
	
	
	
	Nervous system

	
	
	
	
	
	
	
	
	
	Pain

	
	
	
	
	
	
	
	
	
	REHABILITATION OF PATIENTS WITH:

	
	
	
	
	
	
	
	
	
	Arthritis

	
	
	
	
	
	
	
	
	
	Brain injury

	
	
	
	
	
	
	
	
	
	Brain tumor

	
	
	
	
	
	
	
	
	
	Burns

	
	
	
	
	
	
	
	
	
	Cancer

	
	
	
	
	
	
	
	
	
	Cardiopulmonary diseases

	
	
	
	
	
	
	
	
	
	Cerebral palsy

	
	
	
	
	
	
	
	
	
	Chronic pain

	
	
	
	
	
	
	
	
	
	CVA

	
	
	
	
	
	
	
	
	
	Joint replacement

	
	
	
	
	
	
	
	
	
	Multiple fractures

	
	
	
	
	
	
	
	
	
	Neurodegenerative diseases

	
	
	
	
	
	
	
	
	
	Spinal cord injury

	
	
	
	
	
	
	
	
	
	Weakness

	1
	2
	3
	4
	5
	6
	7
	8
	9
	EVALUATE DISABILITY

	
	
	
	
	
	
	
	
	
	Competence in dealing with the behavioral aspects of diseases, such as prevocational and vocational evaluation, behavioral modification and disability evaluation.


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

	1
	2
	3
	4
	5
	6
	7
	8
	9
	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://www.emoryhealthcare.org)

	
	
	
	
	
	
	
	
	
	Arthrocentesis, joint fluid analysis, joint injection

	
	
	
	
	
	
	
	
	
	Biofeedback techniques

	
	
	
	
	
	
	
	
	
	Electrotherapy:  stimulation, low frequency currents, iontophoresis, TENS 

	
	
	
	
	
	
	
	
	
	Installation of medication, including local anesthetic into peripheral nerves

	
	
	
	
	
	
	
	
	
	Lumbar puncture

	
	
	
	
	
	
	
	
	
	Manipulation of the spine & joints

	
	
	
	
	
	
	
	
	
	MP blocks  (Phenol, Ethanol, Botox)

	
	
	
	
	
	
	
	
	
	Trigger point injection

	
	
	
	
	
	
	
	
	
	Stellate ganglion blocks

	
	
	
	
	
	
	
	
	
	Nerve Blocks

	
	
	
	
	
	
	
	
	
	
Phenol

	
	
	
	
	
	
	
	
	
	
Ethanol

	
	
	
	
	
	
	
	
	
	
Local anesthetic

	
	
	
	
	
	
	
	
	
	Lumbar sympathetic blocks

	
	
	
	
	
	
	
	
	
	Electro diagnosis:  EMG/NC 

	
	
	
	
	
	
	
	
	
	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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