DECATUR COUNTY MEMORIAL HOSPITAL
CLINICAL PRIVILEGES IN PODIATRIC SURGERY
NAME:_______________________________________________DATE:_________________________

QUALIFICATIONS:  To be eligible for core privileges in Podiatric Surgery, the practitioner must meet the following qualifications:

BASIC EDUCATION: D.P.M.
MINIMAL FORMAL TRAINING:  Completion of a one-year surgical residency, a one-year post-graduate training program in podiatric orthopedics, or a one-year post-graduate training program in primary podiatric medicine.  Podiatric Surgeons without such training must demonstrate current competency by documented proof of training and experience.  (Basic Core Privileges)

Completion of a one-year surgical residency, a one-year post-graduate training program in podiatric orthopedics, or a one-year post-graduate training program in primary podiatric medicine.  Podiatric Surgeons without such training must demonstrate current competency by documented proof of training and experience.  Board Certification or Qualification in Foot Surgery by the American Board of Podiatric Surgery required.  (Intermediate Privileges)
Successful completion of a Council on Podiatric Medical Education approved two year podiatric surgical residency and Board Certification or Qualification in Reconstructive Rearfoot/Ankle Surgery by the American Board of Podiatric Surgery.  (Advanced Privileges)
EXPERIENCE: Applicants for initial appointment may be requested to provide documentation of the number and types of hospital cases for the past 24 months.  Applicants have the burden of producing information deemed adequate by the hospital for a proper evaluation of current competence and other qualifications.  
REAPPOINTMENT REQUIREMENTS: Basic Life Support competence, current demonstrated competence and an adequate volume of current experience (as specified in the ADMINISTRATION Medical Staff Credentialing Process) with acceptable results in the privileges requested for the past 24 months based on results of quality assessment/improvement activities and outcomes.  Evidence of current ability to perform privileges requested is required of all applicants for renewal of privileges.  

Note: If any privileges are covered by an exclusive contractual arrangement, physicians who are not party to the contract are not eligible to request the privilege(s) regardless of education, training and experience.

	  Requested
	ADMITTING PRIVILEGES 

	  Requested

     
	Admit and treat podiatric medicine and surgery patients.  Podiatrists will manage lower extremity care and may complete the medical history and physical examination and discharge summary.  

· Admitting privileges are related to the podiatry issue.  Consultations from patient’s primary care physician or hospitalist shall be obtained as appropriate for the care of any medical conditions that may be present at the time of admission or that may arise during hospitalization.  


	  Requested
	CORE PRIVILEGES – Basic Core 

	  Requested

     
	Evaluate, diagnose and treat patients of all ages, except when excluded from practice, with podiatric problems/conditions of the forefoot/midfoot/simple rearfoot to include:  

· toenail surgery
· closed reduction of foot fracture
· excision of soft tissue mass (forefoot)
· anesthesia – local infiltration, topical application and minor nerve blocks

	Requested
	CORE PRIVILEGES – Intermediate

	  Requested

     

	Basic core privileges in addition to evaluate, diagnose and treat patients of all ages, except when excluded from practice, with podiatric problems/conditions of the foot and ankle to include:  

· aneurysm repair  

· I&D of foot abscess

· digital surgery

· tendon transfer and repair (forefoot)
· metatarsal resection, skin grafts and flaps
· repair of osteomyelitis (forefoot)
· treatment of osteomyelitis (rearfoot)

· osteotomy (forefoot)

· soft tissue tumors (rearfoot)
· foreign bodies (foot and ankle)
· digital amputation
· plantar fasciotomy and heel spurs
· partial resection of hypertrophied tarsal bone
· excision or decompression of perineurofibrosis (neuroma)
· capsulotomy (forefoot)
· metatarsal phalangeal fusions
· bone cysts and tumors (forefoot)
· implants of metatarsal phalangeal joint
· excision of accessory ossicles
· resection of calcaneal exostosis
· excision of plantar firbomatosis
· hallus valgus repair
· arthroereisis

· achilles tendon lengthening / gastrocnemius recession
· tendon-achilles repair

· nerve, intrapment (rearfoot)

· tarsal-metatarsal arthrodesis

· transmetatarsal amputations 

· metatarsus adductus correction

· endoscopic plantar fasciotomy

** Line out any privileges you wish to exclude.


	Requested
	CORE PRIVILEGES – Advanced

	  Requested

     
	Basic and intermediate core privileges in addition to evaluate, diagnose and treat patients of all ages, except when excluded from practice, with podiatric problems/conditions of the foot and ankle to include:  

· tendon transfer (rearfoot)

· tarsal coalition repair

· triple arthrodesis
· calcaneal osteotomies 
· open/closed reduction fractures (rearfoot)

· ankle arthroplasty/arthrotomy
· talar dome repair

· repair rupture ankle ligament

· ankle stabilization

· flatfoot reconstruction 
· club foot repair
· vertical talus repair

· ankle fracture repair
· ankle fusion
· ankle arthroscopy
· use and application of external fixation

** Line out any privileges you wish to exclude.


	Requested

     
	Fluoroscopy
· Supervision of fluoroscopic procedures – Must complete the Fluoroscopic Radiation Safety Review and score at least 80% on the post test for initial privileges.  If physician has supervised ten fluoroscopic procedures over a twelve month period following initial credentialing, then credentialing will automatically be granted at time of reappointment.

	  Requested

     
	Moderate (Conscious) Sedation: Must maintain Basic Life Support Competency and complete the DCMH Sedation & Analgesia open book test reviewing the DCMH guidelines and education material with at least 100% score for initial credentialing.  If the physician has performed eight (8) or more cases at DCMH without complications within the two (2) year credentialing period, renewal credentialing will occur automatically at the time of reappointment.



ACKNOWLEDGEMENT OF PRACTITIONER

I have requested only those privileges for which, by education, training, current experience, and demonstrated performance, I am qualified to perform, and that I wish to exercise at Decatur County Memorial Hospital.

Signed:_________________________________________Date:____________________




Core Privilege Form Approved:


Department Committee		Date:  11-07-14 


Medical Staff				Date:  06-03-15 


Board of Trustees			Date:  06-25-15








Found qualified for privileges requested.


Modifications recommended as follows:_________________________________





_________________________________________________________________





_________________________________________________________________











___________________________________________       __________________


Department Chair						    Date

















