MEREY

REGIONAL MEDICAL CENTER
Ville Platte—Eunice

General Surgery

Core Privileges

Name: Physician ID:

Criteria for Appointment:

Basic Education: M.D. or D.O.

Minimal formal training: Applicants must have completed an accredited residency training program in general surgery.
Required previous experience: Applicants must be able to demonstrate that he or she has performed at least 100
general surgical procedures in the past 12 months.

Core Privileges-General Surgery Requested Granted Not Granted
Privileges include related admission, consultation, and workup, as well as preoperative, operative, and postoperative
care as well as the following:
e Alimentary tract
e Abdomen and its contents
e  Breasts, skin, and soft tissue
e Head and neck, including trauma, vascular, endocrine, congenital, and oncologic disorders-particularly tumors of the skin,
salivary glands, thyroid, parathyroid, and the oral cavity
e Vascular system, excluding the intracranial vessels and heart
e Endocrine system, including thyroid, parathyroid, adrenal, and endocrine pancreas
e  Surgical oncology, including coordinated multimodality management of the cancer patient by screening, surveillance,
surgical adjunctive therapy, rehabilitation, and follow-up.
e Comprehensive management of trauma, including musculoskeletal, hand, and head injuries.
e Complete care of critically ill patients with underlying surgical conditions in the emergency room, intensive care unit, and
trauma/burn units.

Special Privileges- General Surgery
Documentation of training and/or experience must be provided for any special privileges requested.

e lasersurgery Requested Granted Not Granted
e |aparoscopic surgery Requested Granted Not Granted
e  Gastroscopy Requested Granted Not Granted
e Bronchoscopy Requested Granted Not Granted
e Colonoscopy Requested Granted Not Granted
e Stereotactic breast biopsy Requested Granted Not Granted
e Noninvasive diagnostic evaluation Requested Granted Not Granted
of the vascular system
e Invasive vascular interventional techniques Requested Granted Not Granted
e Insertion and management of Requested Granted Not Granted

pulmonary artery, central venous and
arterial catheters

e Other: Requested Granted Not Granted

I 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








