



Privileging Requirements for Robotic Surgery
Robotic Privileges require satisfactory completion of threshold eligibility and proctoring for those physicians without sufficient robotic experience to be granted privileges at time of medical staff appointment. Focused Professional Practice Evaluation is also required.  Proctors must meet threshold standards set forth below.  

I. Threshold Eligibility requirements
· Completion of an accredited surgical specialty residency program

· Board Certification or Board Eligibility in applicable specialty

· Clinical privileges to perform the underlying procedures 

· Completion of the FDA-mandated training that robot manufacturers provide or its Departmentally approved equivalent, which should include didactic and practical skills sessions covering the components and proper use of the robot and its related instruments, device preparation and management, hands-on practice, education on surgical team roles and responsibilities, and proper procedure in the event of device failure or other emergency 

· Hands-on training, including experience with the Robot in a dry lab environment as well as a specialty-specific model which may include animate, cadaveric and /or virtual reality and simulation modeling 

· Observation of at least one live case; viewing additional videos and online surgical procedures is encouraged. 
II. Proctoring Requirements
· A minimum of two procedures proctored by an approved Proctor for each prodecure designated by the Department as requiring separate robotic privileges
· Satisfactory evaluation by the Proctor and Chair (or approprate designee) that finds the Surgeon is competent to perform robot-assisted procedures

· Satisfactory outcomes of robot-assisted procedures including assessment of post-operative complications and review of pathology reports

· Proctor may recommend to the Chair or Chief of Service that additional proctoring and/or training be required to improve particular skills

· Individual Departments may require additional criteria deemed necessary for patient safety goals

· Medical staff applicants experienced in robotic surgery may be granted robotic privileges at time of initial appointment and be excused from proctoring. However, they would be subject to focused professional practice evaluation. 
III. Focused Professional Practice Evaluation

· Observation of key elements of a minimum of two robotic procedures to determine competency level by a member of the active medical staff credentialed to perform robot-assisted surgery
· Retrospective review of at least twenty cases with the chief of service or appropriate designee to include review of  complication, blood loss, length of stay, operating time, re-admissions and other outcomes data deemed relevant .
· FPPE may be extended to provide for additional training as needed

IV. Requirements for Proctors

· Sufficient robotic experience to qualify as a proctor based on criteria of Intuitive Surgical Inc. 

· It is preferred that the proctor has privileges and robotic experience to perform the same operation being proctored. 
· If a proctor experienced in the operation being performed is not available, a proctor with experience in similar types of operations may be used after consultation with the Chief of Service and Chief Medical Officer.  
· If proctoring is to take place outside of Emory University Hospital or Emory University Hospital Midtown, the Department Chair and the CMO must approve the alternative proctoring program.  
V. Case Selection and Informed Consent
· If the case is being proctored, the surgeon, as part of the informed consent process, must inform the patient of the number of cases that he/she has performed using the robot and that the operation is being proctored by another surgeon.
· If a surgeon credentialed to perform robotic surgery has performed fewer than five robot-assisted operations, the surgeon, as part of the informed consent process, must inform the patient of the number of cases that he/she has performed using the robot.
· Cases appropriate for a robotic approach should be those 
· With established (peer review publication) track record of success using robotic approach 
· Performed as part of an IRB-approved clinical trial
· With clear rationale why the robotic approach has potential advantages over a conventional approach. These cases will be approved by Chief of Service (or designee) prior to scheduling.
VI. Reappointment
· Must meet threshold volume requirements set by the Department or be placed on Focused Professional Practice Evaluation

· Meet requirements for competence as measured by the Ongoing Professional Practice Evaluation requirements for the Department

· Meet other requirements set forth in the Medical Staff Bylaws
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