Heart Hospital of New Mexico

Surgery Department
Gynecology

Core Privilege Request Form

Having reviewed the requirements for each set of privileges in the following pages, | would

request the following privileges:

Place a check mark in the appropriate box for each set of privileges. Cross out any procedures

not currently performed in your clinical practice.

Privilege | Procedures

Requested

Not Requested

CORE | PRIVILEGES - Gynecology

disorders of the gynecological or genitourinary system.

-1&D Bartholin gland

-Bartholin gland exicision

-A&P colporrhaphy

-Hysterectomy, vaginal with or without adnexa
-Hysterectomy, abdominal with or without adnexa
-Hypogastric Aa. ligation

-Appendectomy, incidental

-Repair surgical rent of bladder, bowel
-Incisional hernia repair

-Umbilical hernia repair

-Repair recto-vaginal fistula

-Repair vesico-vaginal fistula

-Meckel’s diverticulum

-Evacuation of pelvic abscesses

-Laparoscopy, diagnostic

-Ovarian cystectomy

-Myomectomy

-Wedge resection of ovaries

-Operative Laparoscopy

[ ]
e Salpingolysis
[ ]

-Removal of vaginal septum
-Hymenectomy

-Enterocele repair
-Suprapubic bladder drainage
-Revision of surgical scars
-Culdocentesis

e Laparoscopic assisted vaginal hysterectomy
Other allowed laparoscopic procedures including LSC/LND

Lysis of intraperitoneal adhesions

Core | privileges include being able to admit, work up, diagnose, and provide treatment or
consultative services to female adult patients presenting with illnesses, injuries and




-Colposcopy

-Endometrial ablation

-Biopsy of cervix

-Conization of cervix

-Vulvectomy — simple

-Hysteroscopic sterilization
-Hysteroscopic myomectomy/polypectomy
-Laparoscopic myomectomy
-Laparoscopic cystotomy repair
-Unilateral/Bilateral salpingoopherectomy
-Total Laparoscopic hysterectomy

CORE |l PRIVILEGES - Gynecologic Oncology | Requested | Not Requested

-Evisceration Repair
-Vulvectomy — Radical with node dissection
-Radical Hysterectomy
-Abdominal Lymph Node Biopsy
-Omentectomy

-Liver Biopsy (open)

-Pelvic Exenteration

-Colostomy

-Bowel Resection

-Scalene Node Biopsy

-Plastic Reconstruction of VVagina
-Ureteral Transplant

MODERATE SEDATION

RESTRAINT PRIVILEGES

| attest by signature that I have met the minimum criteria of procedures/diagnoses
management within my clinical practice for the procedures requested above, and | agree to

provide documentation of said procedures/diagnoses management if requested.

Applicant Signature Date

Print Name

The Department Chairperson accepts this applicant’s attestation that he/she meets the

minimum criteria for privileges requested.

Yes No

Department Chair Signature Date
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Core | privileges include being able to admit, work up, diagnose, and provide treatment or
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-Colposcopy

-Endometrial ablation

-Biopsy of cervix

-Conization of cervix

-Vulvectomy — simple

-Hysteroscopic sterilization
-Hysteroscopic myomectomy/polypectomy
-Laparoscopic myomectomy
-Laparoscopic cystotomy repair
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-Total Laparoscopic hysterectomy

CORE |l PRIVILEGES - Gynecologic Oncology | Requested | Not Requested

-Evisceration Repair
-Vulvectomy — Radical with node dissection
-Radical Hysterectomy
-Abdominal Lymph Node Biopsy
-Omentectomy

-Liver Biopsy (open)

-Pelvic Exenteration

-Colostomy

-Bowel Resection

-Scalene Node Biopsy

-Plastic Reconstruction of VVagina
-Ureteral Transplant
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Heart Hospital of New Mexico
Surgery Department
Gynecology
Delineation of Core Privileges

Core | - Gynecology

A) ELIGIBILITY CRITERIA:

Medical Education:

» M.D. or D.O. Degree

Fellowship Training:

» Completion of an accredited residency training program in gynecology.

OR
Experience:

» Applicants must be able to demonstrate that they have provided inpatient and consultative
gynecologic services for at least 25 patients in the past 12 months.

Board Certification:

» Certified by the American Board of Obstetrics and Gynecology
» New applicants must be Board eligible and complete Board Certification within five (5)
years of application/approved Medical Staff membership

B) RECREDENTIALING CRITERIA: Physicians must demonstrate their maintained
competence with evidence that they performed at least 50 procedures in the previous two (2)
years. Failure to meet the recredentialing criteria will require appeal to the Medical
Executive Committee.



HEART HOSPITAL OF NEW MEXICO
GYNECOLOGY
CORE | PRIVILEGES

A representative, but of necessity not complete list of CORE | procedures is stated below. It is
assumed that other procedures and problems of similar complexity will fall within the identified
Gynecological Core | privileges.

Core | privileges include being able to admit, work up, diagnose, and provide treatment or
consultative services to female adult patients presenting with illnesses, injuries and disorders of the
gynecological or genitourinary system.

-1&D Bartholin gland

-Bartholin gland exicision

-A&P colporrhaphy

-Hysterectomy, vaginal with or without adnexa

-Hysterectomy, abdominal with or without adnexa

-Hypogastric Aa. ligation

-Appendectomy, incidental

-Repair surgical rent of bladder, bowel

-Incisional hernia repair

-Umbilical hernia repair

-Repair recto-vaginal fistula

-Repair vesico-vaginal fistula

-Meckel’s diverticulum

-Evacuation of pelvic abscesses

-Laparoscopy, diagnostic

-Ovarian cystectomy

-Myomectomy

-Wedge resection of ovaries

-Operative Laparoscopy
e Laparoscopic assisted vaginal hysterectomy
e  Other allowed laparoscopic procedures including LSC/LND
e Salpingolysis
e Lysis of intraperitoneal adhesions

-Removal of vaginal septum

-Hymenectomy

-Enterocele repair

-Suprapubic bladder drainage

-Revision of surgical scars

-Culdocentesis

-Colposcopy

-Endometrial ablation

-Biopsy of cervix

-Conization of cervix

-Vulvectomy — simple

-Hysteroscopic sterilization

-Hysteroscopic myomectomy/polypectomy

-Laparoscopic myomectomy

-Laparascopic cystotomy repair

-Unilateral/Bilateral salpingoopherectomy

-Total Laparoscopic hysterectomy



Heart Hospital of New Mexico
Surgery Department
Gynecology

Delineation of Core Privileges

Core Il — Gynecologic Oncology

A) ELIGIBILITY CRITERIA:
Core Privileges:
» Core | Privileges

AND
Fellowship Training:

» Fellowship training certification including documented experience with over 100
gynecologic oncology procedures.

OR
Experience:

» Applicants must be able to demonstrate that they have performed in the past twelve
months at least 25 gynecologic oncology procedures.

B) RECREDENTIALING CRITERIA:
Physicians must perform 50 or more procedures of satisfactory quality over the previous two (2)

years at any accredited hospital. Failure to meet recredentialing criteria will require appeal to the
Medical Executive Committee.

C) PRIVILEGES:
= Gynecologic Oncology



HEART HOSPITAL OF NEW MEXICO
GYNECOLOGIC ONCOLOGY
CORE Il PRIVILEGES

A representative, but of necessity not complete list of CORE 11 procedures is stated below. It is assumed
that other procedures and problems of similar complexity will fall within the identified Gynecologic
Oncology Core Il privileges.

-Evisceration Repair
-Vulvectomy — Radical with node dissection
-Radical Hysterectomy
-Abdominal Lymph Node Biopsy
-Omentectomy

-Liver Biopsy (open)

-Pelvic Exenteration

-Colostomy

-Bowel Resection

-Scalene Node Biopsy

-Plastic Reconstruction of VVagina
-Ureteral Transplant



	Gynecology Request Form.pdf
	GYNECOLOGY
	Gynecology Request Form
	GYNECOLOGY


