MEREY

REGIOMNAL MEDICAL CENTER

Ville Platte/Eunice

Urology

Core Privileges

Name: Physician ID:

Criteria for Appointment:
Basic Education: MD or DO

Minimal formal training: Successful completion of an ACGME/AOA- accredited training program in urology.
Required previous experience: The applicant must be able to demonstrate that he or she has provided urological
inpatient or consultative services for at least 50 patients in the past 12 months.

Criteria for Reappointment:

Applicants must be able to demonstrate that they have maintained competency by showing evidence that they have
provided urological inpatient or consultative services for at least 50 patients annually over the reappointment cycle.
In addition, continuing education related to urology is required.

Core Privileges-Urology Requested Granted Not Granted

Privileges include:

e Being able to admit, work up, consult with, and treat either surgical or medical patients presenting with illnesses or injuries of
the genitourinary system.

e  Cystoscopy

e Extracorporeal shock wave lithotripsy

e Female incontinence, all categories

e Lymphadenectomy, pelvic

e Lymphadenectomy, retroperitoneal

e Penile surgery

e  Percutaneous renal surgery

e  Prostatectomy, radical, all categories

e Radical cystectomy

e Renal surgery, partial or total nephrectomy

e Scrotal surgery

e Transrectal ultrasound/prostate biopsy

e Transurethral prostate surgery

e Transurethral resection, bladder tumor

e Ureteroscopy

e Ureteroplasty/urethral surgery

e Urinary diversion, all types

Special Privileges-Urology Requested Granted Not Granted
Documentation of training and/or experience must be provided for any special privileges requested.
e Laparoscopic or laser procedures that were not included in the urology residency training program.

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








