LAKEWOOD REGIONAL MEDICAL CENTER
DEPARTMENT OF CARDIOLOGY
CARDIOLOGY PRIVILEGE/PROCEDURE CONTROL CARD

NAME
All applicants must have successfully completed an ACGME/AOA three (3) year accredited fellowship program
in Cardiovascular Disease and/or be currently certified or Board Eligible by the American Board of Internal

Medicine in the Subspecialty of Cardiovascular Disease.

Meeting the above criteria, | hereby apply for
privileges and procedures at LRMC and can

document the following training and current
experience as required.

Request for initial
appointment

Meeting the above criteria, | hereby apply for
privileges and procedures at LRMC and can

document the following training and current
experience as required.

Request for

reappointment privileges

CORE PRIVILEGES IN NON-INVASIVE CARDIOLOGY -

Requested Approved Denied

Privilege/Procedure

Experience/24 months

Initial Reappointment

Admission

Consultation

Cardioversion (*)

Treadmill Testing

Echocardiogram
Interpretation

EKG Privileges

Holter Privileges

PROCTORING: Proctoring consists of 4 retrospective chart reviews
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INVASIVE CARDIOLOGY: Observation requirements for the following procedures are
Six (6) cases minimum for each procedure requested.

Requested

Approved

Denied

Privilege/Procedure

Experience/24 Months

Initial

Reappointment

Insertion of Swan Ganz

Insertion of Temporary
Pacemaker (+)

Permanent Pacemaker
Insertion (+) (*)

25 implants; 10
reoperations; 10
temporary and
permanent pacers
should include 10
DDDs; 15 WVIs or
25 DDDs

6 cases every
two years or the
next case will be

under
concurrent
observation.

Documentation

from other
facilities is
acceptable.

Pericardiocentesis (+)(*)

Biventricular Pacing (+)

Privileges for
Permanent
Pacemaker
Insertion,
completion of a
FDA approved
certification course
from a pacemaker
manufacturer:
Must be observed
under the
supervision of a
physician
experienced in
coronary sinus
lead placement.

Two (2) cases
per year or the
next case will be
under
concurrent
observation.

Insertion of Intra-aortic
Balloon Pump (+)(*)

Trans-esophageal
Echocardiography (*)

Must have echo
privileges at LRMC
and document
attendance at
minimum 8 hour
course.

Maintenance: 1
per year

Implantable Defibrillator
Insertion (+)(*)

Documentation of
completion of
formal training
program in
electrophysiology
OR NASPE Exam.

Maintenance at
Reappointment:
6 cases every
two years or the
next case will be
under
concurrent
observation.
Documentation
from other
facilities is
acceptable.

Use of Fluoroscopy

Requires proof of current supervisor’s

permit
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Moderate Sedation

Documentation of training/experience
per medical staff policy criteria.

Cardiac Catheterization

Requested | Approved | Denied Privilege/Procedure Experience/24 months
Initial Reappointment
Right Heart Cath with/without 6 cases every
pulmonary arteriogram (+)(*) ;thy;a;j x,r”t T,ee
under
concurrent
observation.
Documentation
from other
facilities is
acceptable.
Left Heart Cath 3 year fellowship 6 cases every
in invasive two years or the
cardiology or proof | next case will be
of completion of under
equivalent training concurrent
AND 12 cases per observation.
year in approved Documentation
cath lab. from other
facilities is
acceptable.
Requested | Approved | Denied Privilege/Procedure Experience/24 months

Initial

Reappointment

PTCA with or without Stents
)

Unrestricted
privileges in Left
Heart Cath; 3 year
fellowship with one
year in
Interventional
Cardiology with
evidence of 25
PTCA Procedures
performed in the
last 2 years OR for
physicians in
current practice;
proof of
completing
equivalent training
and
documentation of
performance of 75
cases within the
last two years in
approved cath lab.
Observation
Requirement:
First 3 observed
procedures-6
cases total.

Maintenance at
Reappointment:
Six (6) cases per
year or the next

case will be
under
concurrent

observation.

Rotational Coronary
Artherectomy (+)(*)

Unrestricted PTCA
and Stent
privileges; AND
Certification of
Rotoblator Course
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and National
Proctoring.
Observation

Requirement:
Unrestricted PTCA

privileges, then
first 3 observed, 6
cases total.

Endomyocardial Biopsy (+)(*)

(+) Indicates Fluoroscopy is used and requires proof of fluoroscopy permit.
(*) Indicates Moderate Sedation may be used and requires moderate sedation privileges.

SIGNATURE OF PHYSICIAN:

COMMENTS:
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