VA NORTHERN CALIFORNIA HEALTH CARE SYSTEM (NCHCS)

Checklist of Surgery Clinical Privileges for

Podiatry
Provider’s Name:  _______________________________________

















DELINEATION OF CLINICAL PRIVILEGES

Privileges with VA Northern California Health Care System (NCHCS) are granted for both clinical practice and specific procedures.  Initial application by new members or requests by current staff members for additional privileges should be accompanied by documentation of training and experience.  Any practitioner may request additional privileges at any time subsequent to completion of additional training.  All practitioners requesting privileges with VANCHCS are subject to the same application process regardless of specialty.

In general, four categories (levels) of clinical privileges, (see below) may be granted for each clinical area.  The category of privileges requested, if any, in each area must be specified.  For SURGERY and SURGICAL SPECIALTIES, only the higher level categories apply (i.e. levels III and IV).  For podiatry, category III privileges apply:

CATEGORY III:  Practitioners with these privileges are expected to have training and/or experience and competence on a level commensurate with that provided by specialty training, such as in the broad field of surgery, although not necessarily at the level of the subspecialist.  (Certification by the applicable Board)  Such practitioners may act as consultants to others and may, in turn, be expected to request consultation when:

a.  diagnosis and/or management remain in doubt over an unduly long period of time, especially in the presence of a life threatening illness;


b.  unexpected complications arise which are outside this level of competence;


c.  specialized treatment or procedures are contemplated with which they are not familiar.

To facilitate volume tracking, and permit clarification if questions, many of the following privilege bundles include 5-digit numbers.  These refer to “Current Procedural Terminology” (“CPT”) code numbers.  

This form MUST be returned to VA Northern California Health Care System



	CORE CRITERIA - Surgical Privileges and/or Anesthesia Privileges, VA Northern California Health Care System:  
Basic Education Requirement:  DPM or equivalent as recognized by the Educational Commission for Foreign Medical Graduates. 
Post-graduate Training Requirement:  Successful completion of a podiatric residency-training program and eligibility for certification by the American Board of Podiatric Surgery or the American Board of Multiple Specialties in Podiatry.  

Board Certification Requirement:  Board eligibility or certification is required.

Background:  Education should cover the general features of Surgery (see below), and, according to specialty, specific education and experience in Podiatry. The American Board of Surgery views "surgery" as a discipline encompassing not merely technical skills, but also core knowledge in areas such as anatomy, physiology, metabolism, immunology, nutrition, pathology, wound healing, shock and resuscitation, intensive care, and neoplasia.  Additional areas such as microbiology, pharmacology, and statistics are certainly germane.  The Surgical Service of the VA Northern California Health Care System, along with its component divisions (including anesthesiology), embraces this comprehensive view of surgery, anesthesiology, and the surgical disciplines such as podiatry.

	Privilege(s) Requested

------------

Place your initials below for each privilege you are requesting
	Category Requested     -------------

Privileges in Podiatry are designated category III unless otherwise specifically requested
	SURGERY

PRIVILEGE DESCRIPTION

Podiatry

Criteria for privileges:  See "Overview of Surgical Privileges, VA Northern California Health Care System."

	Following each privilege you select below, please indicate by circling the appropriate setting(s) you intend to practice your selected privilege(s).
	Service

Chief’s Approval

	
	
	To request any of the following Surgery privileges a provider must have completed an accredited residency training program, fellowship program or equivalent, as specified. Board certification or board eligibility is generally required.   
	
	

	1._____
	N/A
	Prescribing Authority Requested:
       All                 
2                         3                            4

       None                       2N                       3N                         5                        

DEA Number: ________________     Expiration: ___________________

	

	2. ________
	_____
	Podiatry


	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	3. ________


	_____


	Non-operative podiatry procedures
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	4. _______
	_____
	Basic operative podiatry
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	5. _______

	_____


	Forefoot Surgery and reconstruction
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	6._______
	______
	Rearfoot Surgery and reconstruction
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	7._______

	_____

	Ankle surgery and reconstruction
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	8. _______
	______
	Other (Specify):  ____________________________
__________________________________________
__________________________________________

	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	


I ______________________________________, hereby apply for practice privileges within the VA Northern California Health Care System.  I have requested privileges only in areas in which I believe I meet applicable standards of education, training, demonstrated proficiency, and/or Board Certification.  I understand that these privileges will be granted only after my application has been reviewed and approved by the Service Chief, Credentials/Professional Standards Board, Chief of Staff and the Director.

__________________________________________

__________________

Provider’s Signature




Date

I have reviewed this provider’s data and information demonstrating current competence for the clinical privileges requested.  After review of this information, I recommend that clinical privileges be granted as indicated with any exceptions or conditions as documented.  
Check One:

________   Provider’s Focused Professional Practice Evaluation (FPPE) will be due six months from the time the provider is appointed. (New provider or renewing provider requiring more detailed monitoring).

________ Provider’s Ongoing Professional Practice Evaluation (OPPE) results support approving providers privileges. OPPE documentation has been forwarded to the Medical Staff Office for processing.

Privileges reviewed and recommended by

_________________________________________

__________________

Scott Hundahl,  MD




Date

Chief, Surgery Service

Rev 8/13/2015	








