MEREY

REGIONAL MEDICAL CENTER
Ville Platte/Eunice
Internal Medicine

Core Privileges

Name: Physician ID:

Criteria for Appointment:

Basic Education: MD or DO

Minimal formal training: Successful completion of an ACGME/AOA accredited residency training program in internal
medicine.

Required previous experience: The successful applicant must be able to demonstrate provision of inpatient services to
at least 30 patients in the past 12 months. OR

A letter of reference from the residency director or the chief of medicine from another hospital where the applicant has
been affiliated for the last two years.

Core Privileges-Internal Medicine Requested Granted Not Granted
Privileges include admission, evaluation, diagnosis, and provision of nonsurgical treatment, including consultation for
patients above the age of 18 admitted or in need of care to treat general medical problems.

Special Privileges-Internal Medicine: (ADDITIONAL DOCUMENTATION REQUIRED)
1. Letter from a residency or fellowship program verifying training specific to the procedure;
2. Documentation of specified number of cases assigned to each procedure performed or a list of cases performed.
(Documentation must include date the procedure was performed, type of procedure and where performed (e.g. name of
hospital or other facility).

e Arterial line placement Requested Granted Not Granted
Pulmonary artery balloon flotation catheter placement Requested Granted Not Granted
Bone marrow aspiration Requested Granted Not Granted
Management of mechanical ventilator Requested Granted Not Granted
Treadmill exercise testing (supervision and interpretation) Requested Granted Not Granted
Flexible sigmoidoscopy Requested Granted Not Granted
Endotracheal tube emplacement Requested Granted Not Granted
Indirect laryngoscopy Requested Granted Not Granted
Temporary pacemaker placement Requested Granted Not Granted
Percutaneous liver biopsy Requested Granted Not Granted
Breast mass aspiration Requested Granted Not Granted
Colonoscopy Requested Granted Not Granted
Endoscopy/Gastroscopy Reguested Granted Not Granted
Incision & Drainage of Abscess Requested Granted Not Granted
Esophagogastroduodneoscopy Requested Granted Not Granted
Other: Requested Granted Not Granted

| 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








