DECATUR COUNTY MEMORIAL HOSPITAL

CLINICAL PRIVILEGES IN VASCULAR SURGERY
NAME:_________________________________________DATE:__________________

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

BASIC EDUCATION: M.D. or D.O.

MINIMAL FORMAL TRAINING: Successful completion of an Accreditation Council for Graduate Medical Education (ACGME) or American Osteopathic Association (AOA) accredited post-graduate residency program in General Surgery that included training in Vascular Surgery - and - Current certification or active participation in the examination process leading to certification in vascular surgery by the American Board of Surgery or the American Osteopathic Board of Surgery.
EXPERIENCE: Applicants for initial appointment must provide documentation of the performance of a minimum of 100 vascular surgery procedures within the past 24 months.
SPECIAL REQUEST PROCEDURES:  Successful completion of an approved, recognized course when such exists, or acceptable supervised training in residency, fellowship or other acceptable experience, and documentation of eligibility and competence to obtain and retain clinical privileges.
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.

	  
	CORE PRIVILEGES (VASCULAR SURGERY)

	   
   Requested

	Admit, evaluate, diagnose, provide consultation and surgically treat patients of all ages except where specifically excluded from practice, with diseases/disorders of the arterial, venous, and lymphatic circulatory systems, excluding the intracranial vessels or the heart.  Core privileges include: central venous access catheters and ports; hemodialysis access procedures; sclerotherapy; vein ligation and stripping and venous reconstruction. Privileges include ordering of diagnostic studies. A practitioner, within the scope of his/her field of expertise, is allowed to make a diagnosis based on preliminary interpretation of diagnostic testing and guide treatment.


SPECIAL NON-CORE REQUESTS
	    
    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.


	     
	Ventilator management




Special Request Privileges_________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

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:____________________





Found qualified for privileges requested.


Modifications recommended as follows:_________________________________





_________________________________________________________________





_________________________________________________________________











___________________________________________       __________________


Department Chair				 		   Date














Core Privilege Form Approved:


Department Committee		Date:  08-05-16


Medical Staff				Date:  09-07-16


Board of Trustees			Date:  09-22-16











