REGIONAL MEDICAL CENTER

Ville Platte—Eunice

Cardiology

Core Privileges

Name: Physician ID:

Criteria for Appointment:

Basic Education: M.D. or D.O. received from an accredited medical school.

Minimal Formal Training: Successful completion of an approved residency training program in internal medicine and
completion of a cardiology fellowship.

Core Privileges-Cardiology Requested Granted Not Granted
Privileges include admission, EKG interpretation, Holter monitor interpretation, exercise stress testing, defibrillator
evaluation, echocardiography interpretation, countershock and synchronized cardioversion.

Special Privileges-Cardiology
Requested Granted Not Granted
Coronary diagnostic angiography to include left and right heart catheterization and ventriculogram.

Insertion of transvenous temporary pacemaker.
Implantation of permanent pacemaker.

Diagnostic peripheral angiography (extremities)
Diagnostic carotid and cerebral angiography

Inferior vena cava filter placement

Pulmonary angiography

Therapeutic angiography (i.e., thrombolysis)
Interventional peripheral (angioplasty, atherectomy, balloons, stents, thrombolysis, thrombectomy)
Interventional coronary (balloon, stents, thrombectomy)
Interventional carotid

Interventional intracranial (thrombolysis for stroke, angioplasty, stents)
Endomyocardial biopsy

Coronary stent placement

Intra-aortic balloon pump (IABP)

ICD Implantation

TEE

Cardioversion

Embolization, non-neurologic

Diagnostic venography

Renal Angiogram

Aortic Valvulosplasty

Other:
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| hereby certify that | possess the necessary skill and expertise to justify granting of clinical privileges in those areas
requested. | understand that in making this request, | am bound by the applicable bylaws and policies of the hospital and
hereby stipulate that | meet the threshold criteria for each request.

Applicant Signature Date








