VA NORTHERN CALIFORNIA HEALTH CARE SYSTEM (NCHCS)

Checklist of Clinical Privileges for

Radiology/Nuclear Medicine
Provider’s Name:  _________________________, MD
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.

Four categories (levels) of clinical privileges, as defined below, may be granted for each clinical area.  The category of privileges requested, if any, in each area should be specified.  To request privileges for performing procedures, complete the procedure section of the application.

CATEGORY I:  Practitioners with these privileges may render emergency care and treat uncomplicated illness with no serious threat to life and that is expected to require only a short period of hospitalization.  When doubt exists as to the diagnosis or in cases where expected improvement is not apparent, consultation must be obtained.

CATEGORY II:  Practitioners with these privileges are expected to request consultation in all cases in which doubt exists as to the diagnosis, where expected improvement is not soon apparent and when specialized therapeutic or diagnostic techniques are indicated.

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 radiology, 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.

CATEGORY IV:  Practitioner with these privileges have the highest level of competence within a given field, on a par with that considered appropriate for a subspecialist.  They are qualified to act as consultants and should, in turn, request consultation from within or from outside the facility staff whenever needed.  

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



VA NORTHERN CALIFORNIA HEALTH CARE SYSTEM (NCHCS)

Checklist of Clinical Privileges for

Radiology/Nuclear Medicine

Provider’s Name:  ________________________, MD
	Basic Education Requirement:  MD, DO or equivalent as recognized by the Educational Commission for Foreign Medical Graduates. 
Post-graduate Training Requirement:  Successful completion of an Accreditation Council for Graduate Medical Education (ACGME) approved residency-training program in Radiology/Diagnostic Imaging or Nuclear Medicine.

Board Certification Requirement:  Board eligibility or certification by the American Board of Radiology and/or the American Board of Nuclear Medicine and/or American Board of Radiology Special Competence in Nuclear Radiology or successful completion of an approved residency program in Diagnostic Radiology, Nuclear Medicine, or Nuclear Radiology.  
Current x-ray Supervisor and Operator Certificate (This is mandatory for a staff member who uses fluoroscopy equipment or who supervises other staff who use the equipment).
Background:  All Radiology/Nuclear Medicine service providers must be fully capable of the general medical care expected of any licensed physician, including physical examination, utilization and interpretation of laboratory data, ordering appropriate radiologic examination(s), consulting/requesting specialty/subspecialty evaluations when appropriate, evaluating special procedures and the prescribing of drugs.

	Basic required experience:  Physicians must be able to demonstrate successful performance of each of the requested categories within the past 24 months. For applicant immediately out of residency training programs, a letter of reference from the Dept Chief or Program Director where the applicant trained is a requirement.  Exceptions will be considered on a case-by-case basis.

	Advanced modality experience (excluding mammography):  Physician in this category have demonstrated competence and experience in selected subspecialty imaging and procedure modalities by successful completion of the post graduate training requirements, successful completion of the basic required experience plus successful completion of an approved post residency training program that included the specialty modality or the equivalent.   The equivalent includes, but is not limited to, an approved post residency fellowship training, post-graduate mini fellowship training, appropriate Continuing Medical Education (CME) training, and/or significant post residency experience in the special modality with concurrent peer review.  Exception will be considered on a case-by-case basis and when advanced training has been included in the basic four-year residency-training program.

	Privilege(s) Requested

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

You are required to place your initials below for each privilege you are requesting
	Category Requested     -----------------

You are also required to select either Cat I, II,  III, or IV (as defined on page one of this privilege list)
	Diagnostic Radiology

PRIVILEGE DESCRIPTION


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

  Chief’s Approval

	
	
	
	
	

	1. ______
	________
	Prescribing Authority Requested:

       All                 
2                         3                            4

       None                       2N                       3N                         5                        

DEA Number: ________________     Expiration: ___________________

	

	2. ______
	________
	Core Diagnostic Radiology Privileges include plain radiographic interpretation, general fluoroscopy including but not limited to gastrointestinal genitourinary imaging and procedures.  All diagnostic radiologists must have and are granted core privileges once it has been verified that the provider has performed or interpreted 400 cases within the past 24 months or is a recent graduate of an approved training program as detailed above under “Post-Graduate Training Requirements”.  Exceptions will be dealt with on a case-by-case basis.

	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	



VA NORTHERN CALIFORNIA HEALTH CARE SYSTEM (NCHCS)

Checklist of Clinical Privileges for

Radiology/Nuclear Medicine

Provider’s Name:  ________________________, MD
	Privilege(s) Requested

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

You are required to place your initials below for each privilege you are requesting


	Category Requested     -----------------

You are also required to select either Cat I, II,  III, or IV (as defined on page one of this privilege list)

	Diagnostic Radiology 

(Continued)
                PRIVILEGE DESCRIPTION
	Following each privilege you select below, please indicate by circling and initialing (to the right of each privilege) the appropriate location(s), at which of NCHCS's campuses you intend to practice your selected privilege(s).
	 Service

  Chief’s Approval

	3. ________

    __________

	________

_______
	Basic Computerized Tomography (CT):  To request basic CT privileges a provider must have basic modality experience as noted above AND have interpreted 80 CT cases within the past 24 months.

Basic Computerized Tomography (CT):  With privileges to perform FNA/biopsy of superficial structures such as breast and thyroid and paracentesis and thoracentesis.  Radiologist must have successfully performed 4 procedures in the last 2 years.  Exceptions will be made on a case by case basis. Individuals requesting these privileges must also have Basic CT (above).

	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	4. ______
	________
	Advanced CT:  To request advanced CT privileges a provider must have advanced modality experience as noted above AND interpreted 40 CT cases within the past 24 months.  (Place a check mark directly in front of each privilege listed immediately below that you are requesting.)
                    _______ Vascular

                    _______ Neurological 

                    _______ Cardiac Imaging

                    _______ Virtual Colonoscopy

                    _______ Virtual Bronchoscopy

                    _______ Other (Specify______)


	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
    
	

	5. ________
	________
	Basic Magnetic Resonance Imaging (MRI):  To request basic MRI privileges a provider must have interpreted 80 MRI cases within the past 24 months.


	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	




VA NORTHERN CALIFORNIA HEALTH CARE SYSTEM (NCHCS)

Checklist of Clinical Privileges for

Radiology/Nuclear Medicine

Provider’s Name:  ________________________, MD
	Privilege(s) Requested

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

You are required to place your initials below for each privilege you are requesting


	Category Requested     -----------------

You are also required to select either Cat I, II,  III, or IV (as defined on page one of this privilege list)

	Diagnostic Radiology 

(Continued)
                PRIVILEGE DESCRIPTION
	Following each privilege you select below, please indicate by circling and initialing (to the right of each privilege) the appropriate location(s), at which of NCHCS's campuses you intend to practice your selected privilege(s).
	 Service

  Chief’s Approval

	
	Advanced MRI:  To request advanced MRI privileges a provider must have interpreted 40 MRI cases within the past 24 months. (Place a check mark directly in front of each privilege listed immediately below that you are requesting.)
	

	6. ________
	________
	                    _______ MRA/MRV

                    _______ Dedicated Body Imaging 

                    _______ MR Arthrography

                    _______ Cardiac Imaging

                    _______ Fetal Imaging under 

                                   exceptional circumstances 

                                   where the patient is the mother 

                                   and the MR is necessary

                    _______ Other (Specify______)


	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	7. ________

  __________
	________

________


	Basic/General Ultrasound (US):  To request basic/general US privileges a provider must have interpreted 80 US cases within the past 24 months.

Basic/General Ultrasound (US):  With privileges to perform FNA/biopsy of superficial structures such as breast and thyroid and paracentesis and thoracentesis.  Radiologist must have successfully performed 4 procedures in the last 2 years.  Exceptions will be made on a case by case basis.  Individuals requesting these privileges must have Basic/General Ultrasound (above).

	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	




VA NORTHERN CALIFORNIA HEALTH CARE SYSTEM (NCHCS)

Checklist of Clinical Privileges for

Radiology/Nuclear Medicine

Provider’s Name:  ________________________, MD
	Privilege(s) Requested

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

You are required to place your initials below for each privilege you are requesting
	Category Requested     -----------------

You are also required to select either Cat I, II,  III, or IV (as defined on page one of this privilege list) 
	Diagnostic Radiology 

(Continued)

               PRIVILEGE DESCRIPTION
	Following each privilege you select below, please indicate by circling and initialing (to the right of each privilege) the appropriate setting(s), s you intend to practice your selected privilege(s).




	  Service

  Chief’s Approval

	
	Advanced Interventional Radiology:  Performance of at least 2 months of IR cases under direct supervision during residency training and Radiology Board Certification (or equivalent) and completion of a fellowship program in IR or prior experience in IR obtained outside the fellowship setting by performance of at least 50 cases in the last 2 years.  Reappointment: Performance or supervision of at least 50 IR cases in the last 2 years with satisfactory morbidity and mortality by Service Chief review.  

For each specific procedure, the individual requesting the privilege must have successfully performed 4 of that procedure within the last 2 years.  Exceptions will be made on a case by case basis based on previous experience at the Service Chief’s discretion.  For procedures involving other departments such as lab and pathology, consultation with that department shall occur prior to the procedure to ensure proper communication and handling of specimens.
	

	8. _________
	________ 
	_______ Drainage Procedures

_______ Nephrostomy
_______ Percutaneous Cholecystostomy

_______ Arterial and venous angiography using catheter  techniques of peripheral and cerebral vessels

_______ Neuro therapeutic procedures including Angio plasty and Stent Placement

_______ Peripheral Stents, filter placements, balloon placements 

_______ PIC Line placements. Passports, tunneled catheters, and Implanted Portacaths.

_______ Hepatic and Biliary Selective Arterial and Venous Imaging using catheter techniques

_______ Transhepatic Cholangiography

_______ Transhepatic Biliary Drainage, including stents.

_______ TIPS, Transjugular Intrahepatic Portosystemic shunts

_______ TACE Procedures

_______ Biopsies under flouro, US, or CT of lung, liver, lymph nodes throughout the body, bone, muscle or other organs

_______ Biopsies through a vascular approach such as Transjugular Biopsies through a vascular approach such as liver or kidney biopsy.

_______ Myelography

_______ Discography

_______ Percutaneous drainage of biliary system, gastrointestinal tract, genitourinary system, respiratory system.
Advanced Interventional Radiology (Continued on next page)
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    

	




VA NORTHERN CALIFORNIA HEALTH CARE SYSTEM (NCHCS)

Checklist of Clinical Privileges for

Radiology/Nuclear Medicine

Provider’s Name:  ________________________, MD
	Privilege(s) Requested

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

You are required to place your initials below for each privilege you are requesting


	Category Requested     -----------------

You are also required to select either Cat I, II,  III, or IV (as defined on page one of this privilege list)

	Diagnostic Radiology 

(Continued)
                PRIVILEGE DESCRIPTION
	Following each privilege you select below, please indicate by circling and initialing (to the right of each privilege) the appropriate location(s), at which of NCHCS's campuses you intend to practice your selected privilege(s).
	 Service

  Chief’s Approval

	
	
	Advanced Interventional Radiology:
 (Continued)
	
	

	 _______
	________ 
	_______ Percutaneous drainage of fluid collections

_______ Insertion of chest tubes

_______ Arterial or venous embolization

_______ Ablation procedures using RF/and or Laser or sclerotherapy. 

________ Injection of Nerve Blocking Drugs for Pain Control, such as injection of Celiac axis, Hypogastric and stellate ganglion using CT, US, or flouro guidance.

________ Vascular sampling of adrenal vein sampling.
________ Vascular sampling of renal vein sampling.
_______ _IVC filter

________ Thrombolysis

________ Vertebroplasty

________ Other________________________________

                 ____________________________________


	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
 
	

	
	Advanced Neuroradiology/Neurointerventional Radiology:  To request advanced neuroradiology/neurointerventional privileges a provider must have performed and interpreted 10, individual or any combination of the following procedures totaling 10 cases within the past 24 months.  (Place a check mark directly in front of each privilege listed immediately below that you are requesting.)


	

	9. ________
	________
	 _______ Head and Neck Intravascular Imaging

      _______ Angiography

      _______ Angioplasty

      _______ Stent placement 

      _______ Other (please specify)


	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
 
	




VA NORTHERN CALIFORNIA HEALTH CARE SYSTEM (NCHCS)

Checklist of Clinical Privileges for

Radiology/Nuclear Medicine

Provider’s Name:  ________________________, MD
	Privilege(s) Requested

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

You are required to place your initials below for each privilege you are requesting
	Category Requested     -----------------

You are also required to select either Cat I, II,  III, or IV (as defined on page one of this privilege list) 
	Diagnostic Radiology 

(Continued)

               PRIVILEGE DESCRIPTION
	Following each privilege you select below, please indicate by circling and initialing (to the right of each privilege) the appropriate setting(s), s you intend to practice your selected privilege(s).




	  Service

  Chief’s Approval

	
	Mammography including Basic Interventional Procedures:  To request mammography privileges providers must meet the minimum requirements set forth by the American College of Radiology and the FDA which include the following: 


	

	10.______
	_______
	a.  Board Certification or two-three months (depending on the date of initial qualification) of documented training in mammography, interpretation, radiation physics and radiation protection.  (Board certification implies the two-three month training was accomplished). 

b.  Providers requesting initial medical staff privileges within NCHCS must submit documented verification of training in addition to completing 40-60 hours of Category I CME’s in mammography. (Time spent in a residency training program specifically devoted to mammography may be included).  The number of required CME hours will be dependant upon the providers date of initial qualification.

c.  Providers requesting biennial renewal of their medical staff privileges must continue to complete a minimum of 15 hours of Category I CME’s in mammography in addition to interpreting an average of 40 mammograms a month (960 mammograms every two years)  

d. Signed attestation statements may be accepted on a case-by-case basis for selected criteria above if requirements met prior to 1 Oct 94. 


	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
 
	




VA NORTHERN CALIFORNIA HEALTH CARE SYSTEM (NCHCS)

Checklist of Clinical Privileges for

Radiology/Nuclear Medicine

Provider’s Name:  ________________________, MD
	Privilege(s) Requested

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

You are required to place your initials below for each privilege you are requesting
	Category Requested     -----------------

You are also required to select either Cat I, II,  III, or IV (as defined on page one of this privilege list) for each privilege you select
	Nuclear 

Medicine

PRIVILEGE DESCRIPTION


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

  Chief’s Approval

	
	
	Core Nuclear Medicine Privileges include uptake, dilution and excretion studies as well as imaging studies.  General imaging studies include bone, brain, lung, kidney, thyroid, parathyroid, liver, spleen, infection imaging, tumor imaging, gall bladder imaging, dexastudies, as well as studies of the lymphatics and diagnostic labeled antibody studies.  All nuclear medicine providers must have and are granted the aforementioned Core Nuclear Medicine privileges once it has been verified that the provider has had 700 hours of training in Nuclear Medicine obtained through an approved Nuclear Medicine and/or Diagnostic Radiology residency and/or Nuclear Radiology fellowship training program as prescribed by Nuclear Regulatory Commission (NRC) training requirements.  If not a recent training program graduate the applicant must have documented evidence of having performed as a minimum 100 of the above listed core procedures within the past 24 months or completed the appropriate CME units as prescribed by the NRC.  Exceptions will be considered on a case-by-case basis.


	
	

	11. ________
	________
	Cardiac Nuclear Medicine -- To request Cardiac Nuclear Medicine privileges a provider must have completed an approved nuclear medicine, diagnostic radiology or nuclear radiology fellowship- training program which includes training in cardiac nuclear medicine.  If requesting biennial renewal privileges a provider must have interpreted 100 cases within the past 24 months.


	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
 
	

	12. _____
	_______
	Positron Emission Tomography (PET) To request PET privileges a provider must have completed an approved nuclear medicine, diagnostic radiology or nuclear radiology fellowship-training program which includes specific documented evidence of didactic training in PET scanning.  Alternatively the provider may qualify by completing an approved specialized training course in PET imaging. To request renewal privileges a provider must have interpreted 30 PET imaging cases within the past 24 months.
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
 
	




VA NORTHERN CALIFORNIA HEALTH CARE SYSTEM (NCHCS)

Checklist of Clinical Privileges for

Radiology/Nuclear Medicine

Provider’s Name:  ________________________, MD
	Privilege(s) Requested

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

You are required to place your initials below for each privilege you are requesting
	Category Requested     -----------------

You are also required to select either Cat I, II,  III, or IV (as defined on page one of this privilege list) for each privilege you select
	Nuclear

Medicine

                  (Continued)
PRIVILEGE DESCRIPTION
	Following each privilege you select below, please indicate by circling (to the right of each privilege) the appropriate location(s), at which of NCHCS's campuses you intend to practice your selected privilege(s). 
	 Service

  Chief’s Approval

	13. ________
	________
	Supervision and monitoring of physiologic and pharmacologic Cardiac Stress Testing :  To request Cardiac Stress Testing privileges initial provider applicants must have documented specific training in Cardiac Stress Testing within their residency-training program.  Alternatively, a provider may qualify by receiving specific training in pharmacologic and physiologic Cardiac Stress Testing. Current BLS and ACLS certification is required to request Cardiac Stress Testing privileges. To request renewal privileges a provider must have performed 100 Cardiac Stress Tests within the past 24 months.

	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
 
	

	14.______
	________
	Nuclear Medicine Studies for which a written directive is required:  Providers selecting any of the below listed Nuclear Medicine Studies will automatically qualify to request any one or all of the privileges if they are currently board certified by the American Board of Nuclear Medicine.  Alternatively, a provider may submit documented evidence of their training and experience with therapeutic isotopes for consideration and/or approval by the NRC.  To request renewal privileges a provider must have performed 5 of any combination of the following procedures within the past 24 months. (Place a check mark directly in front of each privilege listed immediately below that you are requesting.)

            _______ Treatment of Hyperthyroidism

            _______ Treatment of Thyroid Cancer

            _______ Palliation of Bone Metastases

            _______ Cancer Treatment Using 

                           Labeled Antibodies

             ________ Diagnostic Thyroid Cancer Scans

             ________ Other (Please specify)


	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	



VA NORTHERN CALIFORNIA HEALTH CARE SYSTEM (NCHCS)

Checklist of Clinical Privileges for

Radiology/Nuclear Medicine

Provider’s Name:  ________________________, MD
I, ________________________, MD, 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.

I also understand that it is not necessary to request emergency clinical privileges.  An emergency is deemed to exist whenever serious permanent harm or aggravation of injury or disease is imminent; or the life of a patient is in immediate danger, and any delay in administering treatment could add to that danger.  In such emergencies I am authorized and will be assisted to do everything possible to save the patient’s life or to save the patient from serious harm, to the degree permitted by my license but regardless of department affiliation, staff category or level of privileges.  If I provide services to a patient in an emergency, I am obligated to utilize appropriate consultative assistance when available and to arrange for appropriate follow-up care.
__________________________________________
__________________

                                                       , MD                                               Date

_______________________________________________________________________________
The credentials file of this provider contains data and information demonstrating current competence in the clinical privileges requested.  After review of this information, I recommend that clinical privileges be granted as indicated with any exceptions or conditions documented below.

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 provider’s privileges. OPPE documentation has been forwarded to the Medical Staff Office for processing.

Privileges Reviewed and Recommended By:
_________________________________________
__________________

Charles A. Barnett, MD
Date
Chief, Radiology/Nuclear Medicine Service

Revised 7/19/2013

