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VASCULAR & INTERVENTIONAL RADIOLOGY
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


4 – Emory University Hospital Midtown

2 – The Emory Clinic and Satellites


5 – Wesley Woods Geriatric Hospital

3 – Ambulatory Surgery Center/TEC
  
6 – Wesley Woods – Long Term Hospital




7 – Emory Johns Creek Hospital

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

	1
	2
	3
	4
	5
	6
	7
	CORE PROCEDURES

	
	
	
	
	
	
	
	Moderate sedation (Must pass online moderate sedation test to qualify for these privileges.  Please access at http://ehnotes4.eushc.org/modsedation.nsf )

	
	
	
	
	
	
	
	Therapeutic embolization of aneurysms excluding brain, head, neck & spine

	
	
	
	
	
	
	
	Diagnostic arteriography – chest, body, extremities

	
	
	
	
	
	
	
	Therapeutic embolization of vascular malformations excluding brain, head, neck & spine

	
	
	
	
	
	
	
	Therapeutic embolization of tumors excluding brain, head, neck & spine

	
	
	
	
	
	
	
	Intra arterial infusion of chemotherapeutic agents for tumors excluding brain, head, neck & spine

	
	
	
	
	
	
	
	Intra arterial infusion of chemotherapeutic agents for acute thrombosis

	
	
	
	
	
	
	
	Angioplasty & stenting of blood vessels supplying the visceral organs & extremities

	
	
	
	
	
	
	
	Percutaneous & transcatheter needle biopsy

	
	
	
	
	
	
	
	Venous access including tunnelled central catheters & peripheral catheters

	
	
	
	
	
	
	
	Venography – central & peripheral with venous sampling, angioplasty & stenting

	
	
	
	
	
	
	
	Transjugular Intrahepatic Portosystemic Shunts (TIPS)

	
	
	
	
	
	
	
	Gastrostomy, gastrojejunostomy & jejunostomy tube placement

	
	
	
	
	
	
	
	IVC filter placement

	
	
	
	
	
	
	
	Percutaneous transhepatic cholangiograms & biliary drainage, cholangioplasty & stent placement

	
	
	
	
	
	
	
	Percutaneous nephrostomy, uteral stents & uteroplasty

	
	
	
	
	
	
	
	Arteriovenous dialysis graft & fistula arteriography, angioplasty & stenting


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
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