VA NORTHERN CALIFORNIA HEALTH CARE SYSTEM (NCHCS)

                               Checklist of Clinical Privileges for

                        Surgery 
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):

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.

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.  

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:  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 surgery, a specified surgical specialty, or anesthesiology. Certain privileges require successful completion of a fellowship program or equivalent-level training and experience.

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 the areas of  Anesthesiology (pgs. 2-3), General Surgery (pg.4-7), Gynecology (pgs.8-9), Neurosurgery (pg.10-11), Ophthalmology (pgs. 13), Orthopedics (pg.13-15), Otorhinolaryngology (pg. 16-18), Plastic and Reconstructive Surgery (pg.19-20), Surgical Oncology (pgs. 21-24), Thoracic and Cardiovascular Surgery (pg. 25-26), Urology (pg.27-28), and  Vascular Surgery (pg 29-31 . 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.

	Privilege(s) Requested

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

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

Select either Cat. III, or IV (as defined on page one of this privilege list) for each privilege you select
	SURGERY

PRIVILEGE DESCRIPTION

Anesthesiology

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 location(s), at which of NCHCS's campuses 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.   
	
	

	
	
	Cognitive privilege bundle (E&M CPT codes 99201 - 99499):
The applicant must be able to demonstrate that he/she has provided care for at least 20 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.
	

	1. ________
	 IV  
	Cognitive bundle #1:

Evaluation and management of patients being considered for anesthesia.  Assessment and consultation.  Ability to assess and weigh risk associated with particular anesthetic techniques, as well as merits.  In consultation with appropriate surgical and medical specialists, assess and weigh intra-operative and postoperative risk associated with particular surgical procedures, as well as the merits of such procedures.   All holders of this privilege must have the ability to provide expert-level opinion concerning anesthetic practice.


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	2. ________


	IV

	Cognitive bundle #2:

Surgical critical care.  Interpretation of results from monitoring devices, ventilator management, use of vaso-active medications, and complete medical management of critically ill and postoperative patients.  Medical preparation of patients for surgery.
	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	





	Privilege(s) Requested

-----------

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

Select either Cat. III, or IV (as defined on page one of this privilege list) for each privilege you select
	SURGERY

PRIVILEGE DESCRIPTION

Anesthesiology 

(Continued)


	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

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

	3. _______
	IV
	Cognitive bundle #3: (prerequisite:  bundle #1) 

All cognitive bundle #1 activities pertaining to specialized major cardiovascular anesthesia (i.e. anesthesia risk and management planning for patients requiring cardiopulmonary bypass, or certain major cardiac and major vascular interventions of similar risk and magnitude).
	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	
	
	Procedural privilege bundle
	

	4. _______

	______


	Procedural bundle #1 (e.g. CPT codes 00100-00216, 00300-00550, 00600-01996, and 36556, 36600-36620):

Placement of all intravascular lines and monitoring devices, Anesthesia (i.e. local, regional, general, epidural) appropriate to all procedures except open cardiac and open neurosurgical procedures.  (The applicant must be able to demonstrate that he/she has provided care for at least 20 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)
	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	5.________
	IV
	Procedural bundle #2 (e.g. CPT 64620-64680):

Planned nerve blocks and neurolytic procedures for management of chronic pain.  [Note:  nerve blocks associated with procedure-related anesthesia are covered under bundle #1 ].  Includes image-guided approaches. (The applicant must be able to demonstrate that he/she has provided care for at least 10 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)
	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	6._No__


7._No__
	IV


IV

	Procedural bundle  #3:
#3a.  Anesthesia for major cardiac procedures

#3b.  Anesthesia for cranial neurosurgery

[NOTE: bundle #3b NOT currently available for application within VANCHCS]


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

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

__________________________________________

	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	





	Privilege(s) Requested

-----------

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

Select either Cat III, or IV (as defined on page one of this privilege list) for each privilege you select
	SURGERY

PRIVILEGE DESCRIPTION

General Surgery 

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

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

	
	
	Cognitive privilege bundle (E&M CPT codes 99201 - 99499)

The applicant must be able to demonstrate that he/she has provided care for at least 20 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.

	9. ____


	______


	Cognitive bundle #1:

Evaluation and management of patients either being considered for general surgery procedures, or with conditions normally managed by general surgeons.  All phases of assessment, diagnosis, and recommendations for treatment.  Consultation services for other medical/surgical practitioners.  Assess and weigh intra-operative and postoperative risk, as well as the merits of general surgical procedures.   Assess and weigh prognosis for certain surgical diseases, with and without surgical intervention.  All holders of this privilege must have the ability to provide expert-level opinion to non-surgical practitioners.  Preparation of patients for elective and urgent surgery. 
	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	10. ______
	______
	Cognitive bundle #2:

Surgical critical care.  Interpretation of information from invasive monitoring devices, nutrition management (including TPN), ventilator management, use of vaso-active medications, and complete management of critically ill and postoperative patients.  Medical preparation of critically ill patients for surgery.  Surgical critical care after surgery.
	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	





	Privilege(s) Requested

-----------

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

Select either Cat III, or IV (as defined on page one of this privilege list) for each privilege you select
	SURGERY

PRIVILEGE DESCRIPTION

General Surgery 

(Continued)

General Overview for General Surgery- 

Procedural privilege bundles (e.g. CPT codes 10021-19272, 36556-36640, 31502, 31603-31830, 37565, 37607-37785, 38100-38115, 38300-38564, 38720-38747-38765, 38501-39561, 43020-49905, 58150, 58700-58720, 6000-60545, as well as musculoskeletal and soft-tissue procedures germane to general surgery, including digit and extremity amputation, and placement of all common intravascular lines and access devices).
	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

	11. ______
	______
	Procedural bundle #1:

Integumentary procedures including all types of biopsy (FNA, core, open) and superficial soft-tissue excision.  Includes local anesthesia, and when indicated, use of sedation (see VANCHCS Policy Statement PS 11-25 Procedural Sedation and Analgesia By Non-Anesthesiologists). (The applicant must be able to demonstrate that he/she has provided care for at least 4 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)
	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	12. ____

13. ____

14. ____

15. ____
16. ____

17. ____
18. ____
19. ____

	______

______

______

______
______

______
______
______

	Procedure bundle #2:

General surgical endoscopy (usually intra-operative), including management of complications of endoscopy.

2a.  Esophago-gasto-duodenoscopy with biopsy

2b.  Colonoscopy with biopsy

2c.  Flexible proctosigmoidoscopy with biopsy

2d.  Rigid proctoscopy

[NOTE:  most graduates of comprehensive general surgical residency programs are expected to qualify for 2a, 2b, 2c and 2d ] 

2e.  Therapeutic and diagnostic bronchoscopy with biopsy

2f.  Laryngoscopy and flexible nasopharyngoscopy with biopsy

2g. Video-assisted thoracoscopic surgery (VATS) +/- biopsy (also included in thoracic bundle #1).

2h.  Mediastinoscopy (also included under thoracic bundle #1).

[The applicant must be able to demonstrate that he/she has provided care for at least 2 patients each for these privileges (combined total of 12 patients) during the past 24 months. Exceptions will be dealt with on a case by case basis.] 
	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	





	Privilege(s) Requested

-----------

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

Select either Cat III, or IV (as defined on page one of this privilege list) for each privilege you select
	SURGERY

PRIVILEGE DESCRIPTION

General Surgery 

(Continued)


	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

	20. ______
	IV
	Procedural bundle  #3: (The applicant must be able to demonstrate that he/she has provided care for at least 10 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)

This procedure bundle includes all the areas of general surgery specified by the American Board of Surgery and the Residency Review Committee as within the core of a standard general surgery training program, except for laparoscopic procedures (see bundle 4).

IV access procedures, including central venous catheterization, Swan-Ganz insertion, and all peripheral catheterization. Tracheostomy and tube thoracostomy. 

All abdominal, endocrine, head and neck, scalp, gastrointestinal, ano-rectal, gynecologic, breast, thoracic, orthopedic (including amputation), soft tissue procedures within the specified core of general surgery,  are included in this bundle.  Open thoracotomy (to facilitate exposure for esophageal/gastric/hepatic surgery or peripheral lung biopsy), debridement of chest or pre-sternal wounds, and removal of sternal wires also included in this bundle.

Most graduates of comprehensive general surgery training programs are expected to qualify for this bundle.


	C        H        I        O         T       U 

R        B         N         T          E      R 

E        P         P         P          L       G  

C        C         T         T          H      C


	





	Privilege(s) Requested

-----------

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

Select either Cat III, or IV (as defined on page one of this privilege list) for each privilege you select
	SURGERY

PRIVILEGE DESCRIPTION

General Surgery
(Continued)

	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

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

	21. ____

22. ____
23. ____

24. ____
	______

______
IV
IV

	Procedure bundle #4: (The applicant must be able to demonstrate that he/she has provided care for a minimum combined total of 10 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)

4a. Diagnostic laparoscopy and laparoscopic cholecystectomy.

4b. 4a plus laparoscopic hernia repair, and laparoscopic appendectomy.

4c.  More advanced laparoscopic procedures including laparoscopic fundoplication, and laparoscopic colon/bowel resection.

4d.  Highest level of laparoscopic expertise, usually requiring laparoscopic fellowship or equivalent experience.  Laparoscopic gastric bypass, and laparoscopic adrenalectomy included in this bundle. 


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	25. ____
	______
	Procedural bundle #5: (The applicant must be able to demonstrate that he/she has provided care for at least 4 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)
Sentinel node biopsy.   Radio-guided and immuno-radio-guided surgery.


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	26.____
	______
	Procedural bundle #6: (The applicant must be able to demonstrate that he/she has provided care for at least 4 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)

Image-guided surgery using ultrasound, particularly intra-operative ultrasound, ultrasound-guided biopsy, and ultrasound-guided vascular access.  
	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	


	
	
	
	
	

	Privilege(s) Requested

-----------

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

Select either Cat III, or IV (as defined on page one of this privilege list) for each privilege you select
	SURGERY

PRIVILEGE DESCRIPTION

General Surgery
(Continued)

	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

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

	27.____


	_____


	Procedural bundle #7: (The applicant must be able to demonstrate that he/she has provided care for at least 4 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)
Intra-operative fluoroscopy.  Limited privileges for operative fluoroscopy are granted to applicants who have successfully completed the VA Radiation Safety Training Program or who possess a California X-ray Supervisor/Operator License.


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	28.____
	_______
	Other procedures (specify): ____________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________

	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	





	Privilege(s) Requested

-----------

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

Select either Cat III, or IV (as defined on page one of this privilege list) for each privilege you select
	SURGERY

PRIVILEGE DESCRIPTION

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

	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

	
	
	Cognitive privilege bundle (E&M CPT codes 99201 - 99499): (The applicant must be able to demonstrate that he/she has provided care for at least 20 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)
	

	29. ______

	_____


	Cognitive bundle #1:

Evaluation and management of patients being considered for gynecologic procedures and all phases of assessment, diagnosis, and recommendations for gynecologic treatment.  Includes evaluation of breast conditions and needle biopsy.  Consultation services for other medical/surgical practitioners.  Assess and weigh intra-operative and postoperative risk, as well as the merits of procedures.   Assess and weigh prognosis for certain surgical diseases, with and without surgical intervention.  Preparation of patients for surgery. All holders of this privilege must have the ability to provide expert-level opinion to non-surgical practitioners.
	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	30. ______
	______
	Cognitive bundle #2:

Surgical critical care involving postoperative gynecologic patients.  Interpretation of information from invasive monitoring devices, nutrition management (including TPN), ventilator management, use of vaso-active medications, and complete management of critically ill and postoperative patients.  Medical preparation of critically ill patients for surgery.  Surgical critical care after surgery.


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	
	
	Procedural privilege bundles (e.g. CPT 56545-58960, as well as breast 19000-19100; 19102-19103)

	31. ______
	______
	Bundle #1: (The applicant must be able to demonstrate that he/she has provided care for at least 10 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)
Office-based exam, biopsy, and excision, for vaginal, perineal, and introitus structures.  Breast FNA and core biopsy. Includes local anesthesia, and when indicated, use of sedation (see VANCHCS Policy Statement PS 11-25 Procedural Sedation and Analgesia By Non-Anesthesiologists)


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	





	Privilege(s) Requested

-----------

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

Select either Cat III, or IV (as defined on page one of this privilege list) for each privilege you select
	SURGERY

PRIVILEGE DESCRIPTION

Gynecology

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

	32. ______
	______
	Bundle #2:  (The applicant must be able to demonstrate that he/she has provided care for at least 10 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)
All non-laparoscopic gynecologic procedures, including hysterectomy, salpingo-oopherectomy, vaginal hysterectomy, cone cervical biopsy, etc. (e.g 56405-59857)


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	33. ______
	______
	Bundle #3: (The applicant must be able to demonstrate that he/she has provided care for at least 10 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)
Laparoscopic gynecologic procedures (e.g. 57425, 58545-58578, & 58660-58679).


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	34. ______
	______
	Other (Specify):  ____________________________________________
____________________________________________
____________________________________________
____________________________________________



	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	





	Privilege(s) Requested

-----------

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

Select either Cat III, or IV (as defined on page one of this privilege list) for each privilege you select
	SURGERY

PRIVILEGE DESCRIPTION

Neurosurgery

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


	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

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

	
	
	Cognitive privilege bundle (E&M CPT codes 99201 - 99499): (The applicant must be able to demonstrate that he/she has provided care for at least 20 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)


	

	35. ______

	_______

	Cognitive bundle #1:

Evaluation and management of patients being considered for neurosurgical procedures and all phases of assessment, diagnosis, and recommendations for neurosurgical treatment.  Includes evaluation of brain conditions and needle biopsy.  Consultation services for other medical/surgical practitioners.  Assess and weigh intra-operative and postoperative risk, as well as the merits of procedures.   Assess and weigh prognosis for certain surgical diseases, with and without surgical intervention.  All holders of this privilege must have the ability to provide expert-level opinion to non-surgical practitioners.


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	36. ______
	_______
	Cognitive bundle #2:

Surgical critical care.  Interpretation of information from invasive monitoring devices, nutrition management (including TPN), ventilator management, use of vaso-active medications, and complete management of critically ill and postoperative patients.  Medical preparation of critically ill patients for surgery.  Surgical critical care after surgery.


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	





	Privilege(s) Requested

-----------

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

Select either Cat III, or IV (as defined on page one of this privilege list) for each privilege you select
	SURGERY

PRIVILEGE DESCRIPTION

Neurosurgery

(Continued)


	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

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

	37. ______
	______
	Procedural bundle #1: (The applicant must be able to demonstrate that he/she has provided care for at least 10 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)
All office and clinic-based diagnostic and therapeutic procedures, including nerve biopsy.  Also includes peripheral nerve release procedures done in operating room including carpal tunnel release and peripheral nerve decompression.  Includes local anesthesia, and when indicated, use of sedation (see VANCHCS Policy Statement PS 11-25 Procedural Sedation and Analgesia By Non-Anesthesiologists)


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	38.  NO_
	______
	Procedural bundles #2 & 3:

VANCHCS hospitals not currently equipped for performance of major inpatient neurosurgical  procedures.  When these procedures possible in VANCHCS, bundles will be defined according to what is available and qualified practitioners may apply at that time.  


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	39. ______
	______
	Other (Specify):  __________________________
________________________________________
________________________________________
________________________________________


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	





	Privilege(s) Requested

-----------

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

Select either Cat III, or IV (as defined on page one of this privilege list) for each privilege you select
	SURGERY

PRIVILEGE DESCRIPTION

Ophthalmology


	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

	
	
	Cognitive privilege bundle (E&M CPT codes 99201 - 99499): (The applicant must be able to demonstrate that he/she has provided care for at least 20 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)

	40. ______
	______
	Cognitive bundle #1:

Evaluation and management of patients being considered for ophthalmologic procedures and all phases of assessment, diagnosis, and recommendations for treatment.  Consultation services for other medical/surgical practitioners.  Assess and weigh intra-operative and postoperative risk, as well as the merits of procedures.   Assess and weigh prognosis for eye diseases, with and without surgical intervention.  All holders of this privilege must have the ability to provide expert-level opinion to non-surgical practitioners.
	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	
	
	Procedural privilege bundles (e.g. CPT 65091-68850)

	41. ______
	______
	Procedural bundle #1: (The applicant must be able to demonstrate that he/she has provided care for at least 20 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)

Ophthalmologic surgical procedures of eyeball, anterior segment, and posterior segment, conjunctival, ocular adenexa, and non-retinal procedures. Includes local anesthesia, and when indicated, use of sedation (see VANCHCS Policy Statement PS 11-25 Procedural Sedation and Analgesia By Non-Anesthesiologists).  Laser photocoagulation procedures.  All graduates of comprehensive residency programs expected to qualify for this bundle.
	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	42. ______
	______
	Procedural bundle #2: (The applicant must be able to demonstrate that he/she has provided care for at least 10 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)
Open retinal procedures (e.g. CPT 67101-67228)
	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C 
	

	43. ______
	______
	 Other (Specify):  __________________________
_________________________________________
_________________________________________
	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	





	Privilege(s) Requested

-----------

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

Select either Cat III, or IV (as defined on page one of this privilege list) for each privilege you select
	SURGERY

PRIVILEGE DESCRIPTION

Orthopedics 
	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

	
	
	Cognitive privilege bundle (E&M CPT codes 99201 - 99499): (The applicant must be able to demonstrate that he/she has provided care for at least 20 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)

	44. ______
	________
	Cognitive bundle #1:

Evaluation and management of patients with bone, joint, and musculoskeletal disorders.  Assess and weigh prognosis of orthopedic conditions, both with and without surgical intervention.  Assess and weigh risks, as well as the merits, of orthopedic interventions and surgical procedures.     All holders of this privilege must have the ability to provide expert-level opinion to non-surgical practitioners.  Preparation of patients for surgery, including discharge and rehabilitation planning.  Monitoring of postoperative recovery and rehabilitation
	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	
	
	-Overview for Orthopedic Surgery Bundles - (CPT codes 2000-29999)



	45. ____
	______
	Procedure bundle #1: (The applicant must be able to demonstrate that he/she has provided care for at least 4 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)
Joint aspirtation and injection.  Bursa aspiration and injection.  Closed treatment of fracture, with and without manipulation, and with and without traction.   Includes local anesthesia, and when indicated, use of sedation (see VANCHCS Policy Statement PS 11-25 Procedural Sedation and Analgesia By Non-Anesthesiologists)


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	





	Privilege(s) Requested

-----------

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

Select either Cat III, or IV (as defined on page one of this privilege list) for each privilege you select
	SURGERY

PRIVILEGE DESCRIPTION

Orthopedics 

(Continued)


	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

	46a____

46b____
	_____

_____


	Procedural bundle  #2a:  The applicant must be able to demonstrate that he/she has provided care for at least 10 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)
This procedure bundle includes all the areas of general orthopedics specified by the American Board of Surgery and the Residency Review Committee as within the core of a standard orthopedic residency training program.  
[Arthroscopic privileges are generally included in this definition, but, because of different joint sites, these are listed in a separate bundle - see below ]
Procedure bundle #2b: (The applicant must be able to demonstrate that he/she has provided care for at least 10 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)
Bone and soft tissue biopsy.  Debridement of bony necrosis and osteomyelitis.  Open treatment of fracture. Skeletal fixation by plating, screws, prostheses, and also by percutaneous approaches.


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	47. ______
	________
	Procedure bundle #3: (The applicant must be able to demonstrate that he/she has provided care for at least 4 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)
Intra-operative fluoroscopy.  Limited privileges for operative fluoroscopy are granted to applicants who have successfully completed the VA Radiation Safety Training Program or who possess a California X-ray Supervisor/Operator License.


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	48. ______
	______
	Procedure bundle #4: (The applicant must be able to demonstrate that he/she has provided care for at least 4 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)
Digit and extremity amputations.  Limb-sparing excision of soft tissue tumor (also see general surgery and surgical oncology bundles).


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	





	Privilege(s) Requested

-----------

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

Select either Cat III, or IV (as defined on page one of this privilege list) for each privilege you select
	SURGERY

PRIVILEGE DESCRIPTION

Orthopedics 

(Continued)


	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

	49. ____

50. ____

51. ____


	______

______

______


	Procedure bundle #5: (The applicant must be able to demonstrate that he/she has provided care for at least 8 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)
Arthroscopy.  diagnostic and therapeutic.  Arthroscopic surgery:

5a:  Shoulder

5b.  Knee

5c.  Other(s) (specify): _______________________
__________________________________________
__________________________________________


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	52. ______
	______
	Procedure bundle #6: (The applicant must be able to demonstrate that he/she has provided care for at least 10 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)
Spine surgery and nerve decompression.  Anterior cervical and posterior cervical, thoracic, and lumbar approaches.  Includes harvesting and use of iliac bone grafts.


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	53. ______
	________
	Procedure bundle #7: (The applicant must be able to demonstrate that he/she has provided care for at least 10 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)
Hand surgery.  Diagnosis and surgical treatment of hand injuries and disorders.  Includes tendon and carpal tunnel disorders and carpal tunnel release.


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	





	Privilege(s) Requested

-----------

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

Select either Cat III, or IV (as defined on page one of this privilege list) for each privilege you select
	SURGERY

PRIVILEGE DESCRIPTION

Otorhinolaryngology

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


	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

	
	
	Cognitive privilege bundle (E&M CPT codes 99201 - 99499): (The applicant must be able to demonstrate that he/she has provided care for at least 20 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)

	54. ______

	______


	Cognitive bundle #1:

Evaluation and management of patients being considered for otorhinolaryngologic procedures (including reconstruction) and all phases of assessment, diagnosis, and recommendations for treatment.  Consultation services for other medical/surgical practitioners.   Assess and weigh intra-operative and postoperative risk, as well as the merits of procedures.   Assess and weigh prognosis for certain surgical diseases, with and without surgical intervention.  All holders of this privilege must have the ability to provide expert-level opinion to non-surgical practitioners.


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	55. ____
	_______
	Cognitive bundle #2:

Surgical critical care.  Interpretation of information from invasive monitoring devices, nutrition management (including TPN), ventilator management, use of vaso-active medications, and complete management of critically ill and postoperative patients.  Medical preparation of critically ill patients for surgery.  Surgical critical care after surgery.
	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	
	
	Procedural privilege bundles

	56. ______
	_______
	Procedural bundle #1: (The applicant must be able to demonstrate that he/she has provided care for at least 10 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)
All office based exams and procedures including laryngoscopy, nasopharyngoscopy and oral/oropharyngeal/nasopharyngeal biopsy.  Includes topical/local anesthesia, and when indicated, use of sedation (see VANCHCS Policy Statement PS 11-25 Procedural Sedation and Analgesia By Non-Anesthesiologists).
	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	





	Privilege(s) Requested

-----------

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

Select either Cat III, or IV (as defined on page one of this privilege list) for each privilege you select
	SURGERY

PRIVILEGE DESCRIPTION

Otorhinolaryngology

(Continued)


	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

	57. ______
	______
	Procedural bundle #2:

All procedures in bundle #1 plus all outpatient and inpatient excisional and incisional and reconstructive procedures encompassed in core of an otorhinolaryngology residency as defined by the Accreditation Council for Graduate Medical Education (ACGME) or the Royal College of Physicians and Surgeons Canada (RCPSC).   Includes sinus, thyroid, parathyroid, salivary gland, and aerodigestive procedures.  Includes surgical quadruple endoscopy (e.g. nasopharyngoscopy, direct larygoscopy, esophagoscopy, and bronchoscopy).  Includes endotracheal intubation, tracheostomy, and placement of central venous access catheters.  All graduates of comprehensive residency programs expected to qualify for this bundle.


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C

C


	

	58. ______
	IV
	Procedural bundle #3: (The applicant must be able to demonstrate that he/she has provided care for at least 4 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)
Fellowship-level training or experience in major head and neck surgery or head and neck oncology.  Additional training and experience in major head and neck oncologic procedures.  Includes experience with myocutaneous reconstructions and mandibular reconstructions.  Familiar with skull base and  major craniofacial procedures.  


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	59. ______
	IV
	Procedural bundle #4(The applicant must be able to demonstrate that he/she has provided care for at least 4 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)
Includes major facial-plastic reconstructive procedures, including biopsy, excision, random flaps, superficial reconstructions, complicated reconstructions and myocutaneous flaps.


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	





	Privilege(s) Requested

-----------

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

Select either Cat III, or IV (as defined on page one of this privilege list) for each privilege you select
	SURGERY

PRIVILEGE DESCRIPTION

Otorhinolaryngology

(Continued)


	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

	60. ______
	______
	Procedural bundle #5: (The applicant must be able to demonstrate that he/she has provided care for at least 2 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)
Bundle #4 with microvascular free flaps.


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	61. ______
	______
	Laser & Laser Ablation 
	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	62. ______
	______
	 Other (Specify):  __________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	





	Privilege(s) Requested

-----------

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

Select either Cat III, or IV (as defined on page one of this privilege list) for each privilege you select
	SURGERY

PRIVILEGE DESCRIPTION

Plastic and Reconstructive Surgery

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

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

	
	
	Cognitive privilege bundle (E&M CPT codes 99201 - 99499): (The applicant must be able to demonstrate that he/she has provided care for at least 20 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)


	

	62. ______
	______
	Cognitive bundle #1:

Evaluation and management of patients being considered for plastic and reconstructive procedures and all phases of assessment, diagnosis, and recommendations for treatment.  Consultation services for other medical/surgical practitioners.  Management of difficult wounds.  Assess and weigh intra-operative and postoperative risk, as well as the merits of procedures.   Assess and weigh prognosis for certain surgical diseases, with and without surgical intervention.  All holders of this privilege must have the ability to provide expert-level opinion to non-surgical practitioners.


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	





	Privilege(s) Requested

-----------

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

Select either Cat III, or IV (as defined on page one of this privilege list) for each privilege you select
	SURGERY

PRIVILEGE DESCRIPTION

Plastic and Reconstructive Surgery

(Continued)

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

	
	
	Procedural privilege bundles

	63. ______
	______
	Procedural bundle #1: (The applicant must be able to demonstrate that he/she has provided care for at least 10 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)
All standard plastic and reconstructive procedures (craniofacial, neck, eyelid, trunk, and extremities), including biopsy, excision, random flaps, superficial reconstructions, myocutaneous flaps, and plastic craniofacial procedures.  Management of difficult wounds.  Includes local anesthesia, and when indicated, use of sedation (see VANCHCS Policy Statement PS 11-25 Procedural Sedation and Analgesia By Non-Anesthesiologists).  Includes all preoperative and postoperative care.  All graduates of comprehensive residency programs expected to qualify for this bundle. 

 
	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	64. ______
	______
	Procedural bundle #2: (The applicant must be able to demonstrate that he/she has provided care for at least 2 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)
Microvascular free flaps.


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	


	65. ______
	______
	Other (Specify):  _________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	





	Privilege(s) Requested

-----------

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

Select either Cat III, or IV (as defined on page one of this privilege list) for each privilege you select
	SURGERY

PRIVILEGE DESCRIPTION

Surgical Oncology

Additional Criteria for privileges:  Fellowship training or fellowship-level experience required.  See "Overview of Surgical Privileges, VA Northern California Health Care System."


	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

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

	
	
	Cognitive privilege bundle (E&M CPT codes 99201 - 99499): (The applicant must be able to demonstrate that he/she has provided care for at least 20 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)

	66. ______
	IV
	Cognitive bundle #1:

Evaluation and management of patients being considered for specialized surgical oncology procedures and all phases of assessment, diagnosis, and recommendations for treatment.  Anatomic areas and neoplasms include:  head and neck, endocrine, melanoma, sarcoma (trunk, intra-abdominal, retroperitoneal, extremitiy), breast, GI malignancies, and certain gynecologic malignancies (e.g. ovary).  Consultation services for other medical/surgical practitioners.  Assess and weigh various therapeutic strategies including radiation therapy, brachytherapy, chemotherapy, surgery, and combinations.  Weigh risk and merits of oncologic procedures.   Assess and weigh prognosis for certain surgical diseases, with and without surgical intervention.  All holders of this privilege must have the ability to provide expert-level opinion to non-surgical practitioners.


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	





	Privilege(s) Requested

-----------

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

Select either Cat III, or IV (as defined on page one of this privilege list) for each privilege you select
	SURGERY

PRIVILEGE DESCRIPTION

Surgical Oncology

(Continued)

	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

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

	
	
	Procedural privilege bundles:

	67. ______
	______
	Procedural bundle #1: (The applicant must be able to demonstrate that he/she has provided care for at least 4 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)
Major head and neck procedures including radical neck dissection, modified neck dissection, parotidectomy, thyroidectomy and all cancer-related oral, tongue-jaw, oropharyngeal and laryngeal procedures.  Reconstruction with standard local flaps and pectoralis major myocutaneous flaps.  Includes surgical quadruple endoscopy (e.g. nasopharyngoscopy, direct laryngoscopy, EGD, and bronchoscopy).  Does not include free flaps.  New trainees must document head and neck experience during surgical oncology training.


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	68. ______
	IV
	Procedural bundle #2: (The applicant must be able to demonstrate that he/she has provided care for at least 4 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)
Thoracic surgical oncology.  New trainees must document experience during surgical oncology training.  Completion of thoracic oncology fellowship or cardiothoracic fellowship also qualifies for this bundle.


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	





	Privilege(s) Requested

-----------

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

Select either Cat III, or IV (as defined on page one of this privilege list) for each privilege you select
	SURGERY

PRIVILEGE DESCRIPTION

Surgical Oncology

(Continued)


	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

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

	69. ______
	IV
	Procedural bundle #3: (The applicant must be able to demonstrate that he/she has provided care for at least 4 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)
Major intra-abdominal for neoplasm.  Included in General Surgery bundle #3 (this is a pre-requisite for privileges in surgical oncology).  Includes, however, experience with specialized oncologic procedures such as major retroperitoneal node dissection, major multi-organ and vascular resections for neoplasm, treatment of ovarian neoplasms, hepatobiliary and pancreatic resections for neoplasm, etc.


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	70. ______
	IV
	Procedural bundle #4: (The applicant must be able to demonstrate that he/she has provided care for at least 2 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)

Major limb-sparing excision (e.g. for sarcoma).  Also major amputations including hemi-pelvectomy, and forequarter amputation.  


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	





	Privilege(s) Requested

-----------

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

Select either Cat III, or IV (as defined on page one of this privilege list) for each privilege you select
	SURGERY

PRIVILEGE DESCRIPTION

Surgical Oncology

(Continued)


	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

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

	71. ______
	______
	Procedural bundle #5: (The applicant must be able to demonstrate that he/she has provided care for at least 4 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)
Radio-guided and immuno-radio-guided surgery, including sentinel node biopsy.  For those without fellowship training, also available as General Surgery bundle #5.


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	72. ______
	_____
	Procedural bundle #6: (The applicant must be able to demonstrate that he/she has provided care for at least 2 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)
In consultation with radiation medicine, brachytherapy with radioactive seed implants, and/or placement/management of afterloading catheters.


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	73. ______
	_____
	Other (Specify):  ____________________________
__________________________________________
__________________________________________

__________________________________________
__________________________________________

	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	





	Privilege(s) Requested

-----------

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

Select either Cat III, or IV (as defined on page one of this privilege list) for each privilege you select
	SURGERY

PRIVILEGE DESCRIPTION

Thoracic and Cardiovascular Surgery

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


	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

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

	
	
	Cognitive privilege bundle (E&M CPT codes 99201 - 99499): (The applicant must be able to demonstrate that he/she has provided care for at least 20 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)

	74. ______
	IV
	Cognitive bundle #1:

Evaluation and management of patients being considered for thoracic procedures and all phases of assessment, diagnosis, and recommendations for treatment.  Consultation services for other medical/surgical practitioners.  Assess and weigh risk, as well as the merits, of procedures.   Assess and weigh prognosis for pulmonary and cardiovascular conditions, with and without surgical intervention.  All holders of this privilege must have the ability to provide expert-level opinion to non-surgical practitioners.


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	75. ______
	IV
	Cognitive bundle #2:

Cardiovascular and surgical critical care.  Interpretation of information from invasive monitoring devices, nutrition management (including TPN), ventilator management, use of vaso-active medications, and complete management of critically ill and postoperative patients.  Preparation of critically ill patients for surgery.  Surgical critical care after surgery.
	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	76. ______
	______
	Procedural privilege bundles (e.g. CPT 65091-68850 as well as esophageal and mediastinal).  Also see "surgical endoscopy" under general surgery listings.


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	





	Privilege(s) Requested

-----------

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

Select either Cat III, or IV (as defined on page one of this privilege list) for each privilege you select
	SURGERY

PRIVILEGE DESCRIPTION

Thoracic and Cardiovascular Surgery

(Continued)


	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

	77. ______
	IV
	Procedural bundle #1: (The applicant must be able to demonstrate that he/she has provided care for at least 4 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)
Thoracic procedures (pulmonary and esophageal).  All those completing a thoracic fellowship expected to qualify for this bundle.


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	78. ______
	IV
	Procedural bundle #2: (The applicant must be able to demonstrate that he/she has provided care for at least 4 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)
Thoracic and cardiovascular procedures.  All those completing a cardiovascular fellowship expected to qualify for this bundle, however, as open cardiac procedures not currently performed in VANCHS hospitals, only thoracic and vascular procedural privileges apply at this time.


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	79. ______
	_____
	Other (Specify):  ___________________________
_________________________________________
_________________________________________
_________________________________________

_________________________________________



	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	




	Privilege(s) Requested

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

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

Select either Cat III, or IV (as defined on page one of this privilege list) for each privilege you select
	SURGERY

PRIVILEGE DESCRIPTION

UROLOGY

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


	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

	
	
	Cognitive privilege bundle (E&M CPT codes 99201 - 99499): (The applicant must be able to demonstrate that he/she has provided care for at least 20 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)

	80. ____


	______


	Cognitive bundle #1:

Evaluation and management of patients either being considered for urological procedures, or with conditions normally managed by general surgeons.  All phases of assessment, diagnosis, and recommendations for treatment.  Consultation services for other medical/surgical practitioners.  Assess and weigh intra-operative and postoperative risk, as well as the merits of general surgical procedures.   Assess and weigh prognosis for certain surgical diseases, with and without surgical intervention.  All holders of this privilege must have the ability to provide expert-level opinion to non-surgical practitioners.  Preparation of patients for elective and urgent surgery.
	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	81. ___
	______


	Cognitive bundle #2:

Surgical critical care.  Interpretation of information from invasive monitoring devices, nutrition management (including TPN), ventilator management, use of vaso-active medications, and complete management of critically ill and postoperative patients.  Medical preparation of critically ill patients for surgery.  Surgical critical care after surgery.
	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	82. ___
	_____
	Procedural bundle #1: (The applicant must be able to demonstrate that he/she has provided care for at least 4 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)
All office-based procedures including cystoscopy, trans-rectal ultrasound, and prostate biopsy.  Includes local/topical anesthesia, and when indicated, use of sedation (see VANCHCS Policy Statement PS 11-25 Procedural Sedation and Analgesia By Non-Anesthesiologists).
	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	





	Privilege(s) Requested

-----------

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

Select either Cat III, or IV (as defined on page one of this privilege list) for each privilege you select
	SURGERY

PRIVILEGE DESCRIPTION

UROLOGY

(Continued)

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


	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

	83. ______
	______
	Procedural bundle #2: (The applicant must be able to demonstrate that he/she has provided care for at least 10 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)
All procedures in bundle #1 plus all standard outpatient and inpatient excisional/ incisional/reconstructive procedures encompassed in core of urology residency as defined by the Accreditation Council for Graduate Medical Education (ACGME) or the Royal College of Physicians and Surgeons Canada (RCPSC).  Includes transurethral procedures for bladder tumor or prostate. Includes endo-urology and, ureteroscopy.  All graduates of comprehensive residency programs expected to qualify for this bundle.
	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	84. ______
	______
	Procedural bundle #3: (The applicant must be able to demonstrate that he/she has provided care for at least 10 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)
Laparoscopic procedures directed at kidney and prostate.  Laparoscopic node sampling and staging procedures.

	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	85. ______
	________
	Procedural bundle #4: (The applicant must be able to demonstrate that he/she has provided care for at least 4 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)
Laser procedures. 

	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	86. ____
	______
	Procedural bundle #5: (The applicant must be able to demonstrate that he/she has provided care for at least 4 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)
Lithotripsy and minimally-invasive approaches to stone disease. 

	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	





	Privilege(s) Requested

-----------

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

Select either Cat III, or IV (as defined on page one of this privilege list) for each privilege you select
	SURGERY

PRIVILEGE DESCRIPTION

Vascular Surgery

Additional criteria:  fellowship training or documented similar experience.


	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

	
	
	Cognitive privilege bundle (E&M CPT codes 99201 - 99499): (The applicant must be able to demonstrate that he/she has provided care for at least 20 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)


	87. ____
	______
	Cognitive bundle #1:

Evaluation and management of patients with peripheral vascular, aortic, or cerebrovascular conditions.  All phases of assessment, diagnosis, and recommendations for treatment.  Assess and weigh prognosis with and without surgical intervention.  Assess and weigh risk/merits of vascular surgical interventions.  All holders of this privilege must have the ability to provide expert-level opinion to non-surgical practitioners.  Preparation of patients for surgery.  


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	88. ____
	______
	Cognitive bundle #2:

Postoperative vascular care and surgical critical care.  Interpretation of information from invasive and non-invasive monitoring devices, nutrition management (including TPN), ventilator management, use of vaso-active medications, and complete management of critically ill and postoperative patients.


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	





	Privilege(s) Requested

-----------

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

Select either Cat III, or IV (as defined on page one of this privilege list) for each privilege you select
	SURGERY

PRIVILEGE DESCRIPTION

Vascular Surgery

(Continued)

Additional criteria:  fellowship training or documented similar experience.


	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

	
	
	Overview for Vascular Surgery Bundles - 

 (CPT codes 34001-36640;  36680-36821; 36825-37799)

	89. ____
	______
	Procedure bundle #1: (The applicant must be able to demonstrate that he/she has provided care for at least 10 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)
All venous and arterio-venous access procedures, including fistulas and shunts for dialysis.  Central venous catheterization.  Extremity vascular procedures, including peripheral venous procedures, arteriotomy, endarterectomy, embolectomy, thrombectomy, bypass and reconstruction of extremity vessels.  Includes distal bypass procedures.  Ilioiliac, iliofemoral, and femoral-femoral bypass.  Extra-anatomic bypass.  Intra-operative peripheral arteriography.  All applicants must either have successfully completed the VA Radiation Safety Training Program or currently hold a California X-ray Supervisor/Operator License.


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	90. ____
	______
	Procedure bundle #2: (The applicant must be able to demonstrate that he/she has provided care for at least 4 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)
Open aortic, iliac, aorto-iliac and visceral arterial procedures.  Includes arterial bypass procedures and aneurysm repair.    Intra-operative arteriography.  All applicants must either have successfully completed the VA Radiation Safety Training Program or currently hold a California X-ray Supervisor/Operator License.


	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	





	Privilege(s) Requested

-----------

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

Select either Cat III, or IV (as defined on page one of this privilege list) for each privilege you select
	SURGERY

PRIVILEGE DESCRIPTION

Vascular Surgery

(Cont’d)

Additional criteria:  fellowship training or documented similar experience.


	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

	91. ____
	______
	Procedure bundle #3: (The applicant must be able to demonstrate that he/she has provided care for at least 4 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)
Carotid and subclavian procedures including thromboendarterectomy, repair, and bypass/graft procedures.   Intra-operative arteriography.  All applicants must either have successfully completed the VA Radiation Safety Training Program or currently hold a California X-ray Supervisor/Operator License.
	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	92. ____
	______
	Procedure bundle #4: (The applicant must be able to demonstrate that he/she has provided care for at least 4 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)
Diagnostic arteriography.  Documented experience required.  Includes peripheral, aorto-iliac, visceral, arch vessel, vertebral,  carotid, and cerebrovascular studies.  All applicants must either have successfully completed the VA Radiation Safety Training Program or currently hold a California X-ray Supervisor/Operator License.
	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	93. ____

94. ____

95. ____

96. ____
	______

______

______

______
	Procedure bundle #5: (The applicant must be able to demonstrate that he/she has provided care for at least 6 patients during the past 24 months. Exceptions will be dealt with on a case by case basis.)
Catheter-based and endo-vascular procedures.  Must hold all of above vascular bundles.  Documented experience required (fellowship alone not sufficient, but documented experience in fellowship ok):

5a. Iliac artery, iliofemoral, and femoral angioplasty and stenting

5b. Renal artery angioplasty and stenting

5c. Endovascular repair of abdominal aortic aneurysm or aortoiliac aneurysm

5d. Carotid artery stenting with use of emboli-protection device.  [Note:  additional course work, hands-on experience, and proctor for first 3 cases required ; case registration and protocol participation required ].  
	C        H        I        O         T         U 

R        B         N         T          E         R 

E        P         P         P          L         G  

C        C         T         T          H         C


	

	
	
	                                       

	
	


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.

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.
__________________________________________
__________________


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




Date Reviewed: 


5/12/2011








