VA NORTHERN CALIFORNIA HEALTH CARE SYSTEM (NCHCS)

Checklist of Clinical Privileges for

Surgery
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.

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 area of 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

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

	  _____
	N/A
	Prescribing Authority Requested:

       All                 
2                         3                            4

       None                       2N                       3N                         5                        

DEA Number: ________________     Expiration: ___________________
	

	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       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	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       E

L      B      N     U         E      C       D

C      P      P     T         L    
	


	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.  Iliaoiliac, 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       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	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       E

L      B      N     U         E      C       D

C      P      P     T         L    
	


	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

(Con’t)

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       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	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       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	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 arotoiliac 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       E

L      B      N     U         E      C       D

C      P      P     T         L    
	


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

__________________________________________________________________________________________________________

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

Revised 7/19/2013


