Name

LEHIGH VALLEY HEALTH NETWORK
CLINICAL PRIVILEGES IN PEDIATRIC SURG SPECIALTIES - PEDIATRIC SURGERY

Initial[_]

Effective from

Renewed|:|
/[ to )

R =Requested G =Recommended As Requested C =Recommended with Conditions N = Not Recommended

R G C N POPULATION

L]
L]
L]

Hin
NN
NN

Pediatric: Birth - 25 Years (Fairgrounds Surgical Center, LVHN Surgery Center-Tilghman - 6 months - 1

Year and LVHN Children's Surgery Center - 6 months - 1 Year)

Adults: 13 - 65 Years

Geriatrics: Over 65 Years (Consultation Only)

R G C N GENERAL PRIVILEGES

HiNiEIE

NN
NN
LI
NN

Admitting (includes inpatient, outpatient procedures, and observation) (1,2,3,4)

Consultation Privileges (1,2,3,4)
History and Physical (1,2,3,4)

Prescribing Privileges (1,2,3,4)

R G C N SKINANDSUBCUTANEOUS STRUCTURES

OO O00000000

NN
NN
NN
LI
NN
NN
NN
LI
NN
NN

Debridement - muscle and fascia (1,3,4,9)
Debridement - skin and soft tissues (1,2,3,4,9)
Escharotomy (1)

Excision of malignant skin lesions (1,3,4,9)
Foreign body removal (1,2,3,4,9)

Incision and drainage - simple (1,2,3,4,9)
Incision and drainage - complex (1,2,4,9)
Pilonidal sinus repair (1,3,4,9)

Removal of nails and nail matrix (1,2,3,4,9)

Removal of skin tags and benign skin lesions (1,2,3,4,9)
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LEHIGH VALLEY HEALTH NETWORK
CLINICAL PRIVILEGES IN PEDIATRIC SURG SPECIALTIES - PEDIATRIC SURGERY

Initial[_] Renewed [_|
Name Effective from /] to /]

R =Requested G =Recommended As Requested C =Recommended with Conditions N = Not Recommended

R G C N SKINAND SUBCUTANEOUS STRUCTURES

I:I I:I I:I Repair of skin and soft tissue wounds - simple (1,2,3,4,9)
I:I I:I I:I Repair of skin and soft tissue wounds - layered (1,2,3,4,9)

I:I I:I I:I Repair of skin and soft tissue wounds - complex (1,3,4,9)

I:I I:I I:I Skin grafts - partial thickness (1,3,4)
(][ ][] Skinerafis- fll thickness (1.34)

I:I I:I I:I Skin grafts - with use of dermal/epidermal substitutes (1,3,4)

OO OO0

R G C N BREAST

I:I I:I I:I Breast cyst aspiration (1,2,3,4)

I:I I:I I:I Breast mass biopsy - incisional or excisional (1,2,3,4,9)
I:I I:I I:I Mastectomy - simple (1,3,4,9)

I:I I:I I:I Mastectomy - subcutaneous (1,3,4)

HiNIEIE

R G C N MUSCULOSKELETAL SYSTEM

I:I I:I I:I Division of sternocleidomastoid muscle for torticollis (1)

I:I I:I I:I Repair of pectus excavatum - Nuss repair with thoracoscopy (1)

I:I I:I I:I Repair of pectus excavatum - Ravitch sytle repair (1)

I:I I:I I:I Traumatic wound exploration - neck (1)
I:I I:I I:I Traumatic wound exploration - chest (1)
I:I I:I I:I Traumatic wound exploration - abdomen (1)
I:I I:I I:I Traumatic wound exploration - extremity (1)
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LEHIGH VALLEY HEALTH NETWORK
CLINICAL PRIVILEGES IN PEDIATRIC SURG SPECIALTIES - PEDIATRIC SURGERY

Initial[_] Renewed [_|
Name Effective from /] to /]

R =Requested G =Recommended As Requested C =Recommended with Conditions N = Not Recommended

R G C N RESPIRATORY SYSTEM

|:| |:| |:| Bronchoscopy - flexible (1,2)

|:| |:| |:| Bronchoscopy - rigid (1,2)

|:| |:| |:| Bronchoscopy - with biopsy (1,2)

|:| |:| |:| Bronchoscopy - with foreign body removal (1,2)
I:I I:I I:I Endotracheal intubation - elective (1,2,3)
|:| |:| |:| Endotracheal intubation - emergent (1,2,3)
|:| |:| |:| Laryngoscopy - direct (1,2,3)

|:| |:| |:| Laryngoscopy - fiberoptic (1,2,3)

|:| |:| |:| Repair of tracheobronchial injury (1)

|:| |:| |:| Rib biopsy or resection (1)

|:| |:| |:| Thoracentesis (1,2)

|:| |:| |:| Thoracoscopy - decortification (1)

|:| |:| |:| Thoracoscopy - lobectomy (1)

|:| |:| |:| Thoracoscopy - lung biopsy (1)

|:| |:| |:| Thoracoscopy - pleural scarification (1)
][ ][] Thoracoscopy - pneumoncctomy (1)

I:I I:I I:I Thoracotomy - decortification (1)

|:| |:| |:| Thoracotomy - lobectomy (1)

|:| |:| |:| Thoracotomy - lung biopsy (1)

I:I I:I I:I Thoracotomy - pleurectomy (1)

OO 000000000000 000 00 [
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Name

LEHIGH VALLEY HEALTH NETWORK
CLINICAL PRIVILEGES IN PEDIATRIC SURG SPECIALTIES - PEDIATRIC SURGERY

Initial[_]

Effective from

Renewed|:|
/] to /]

R =Requested G =Recommended As Requested C =Recommended with Conditions N = Not Recommended

R G C N RESPIRATORY SYSTEM

OO OO0

NN
NN
LI
NN
NN
NN
LI
NN

Thoracotomy - pneumonectomy (1)

Tracheal or bronchial resection - with primary repair (1)
Tracheal or bronchial resection - with complex reconstruction (1)
Trachael or bronchial resection - with graft reconstruction (1)
Tracheostomy - under 2 years old (1)

Tracheostomy - cricothyrotomy (1)

Tracheostomy - revision (1,2)

Tube thoracostomy (1,2)

R G C N CARDIOVASCULAR SYSTEM

OO 000000000

NN
NN
NN
LI
NN
NN
NN
LI
NN
NN
NN

Arterial catheterization - by cutdown (1,2)

Arterial catheterization - percutaneous (1,2)

Arterial puncture (1,2)

Arteriovenous fistula formation (1)

Creation of pericardial window (1)

Extracorporeal membrane oxygenation (ECMO) cannulation (1)
Patent ductus arteriosus (PDA) ligation (1)

Pericardiectomy (1)

Pericardiocentesis (1)

Portal decompression procedure - mesenteric-caval (1)

Portal decompression procedure - portocaval (1)
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LEHIGH VALLEY HEALTH NETWORK

CLINICAL PRIVILEGES IN PEDIATRIC SURG SPECIALTIES - PEDIATRIC SURGERY

Name

Initial[_] Renewed [_|
Effective from /] to /]

R =Requested G =Recommended As Requested C =Recommended with Conditions N = Not Recommended

R G C N CARDIOVASCULARSYSTEM

OO 0000000000000

NN
NN
LI
NN
NN
NN
LI
NN
NN
NN
LI
NN
NN
NN
LI

Portal decompression procedure - splenorenal (1)

Prolonged extracorporeal circulatory support (ECMO) (1)
Repair of cardiac injury (1)

Repair of traumatic injury of artery or vein - neck (1)

Rrepair of traumatic injury of artery or vein - chest (1)

Repair of traumatic injury of artery or vein - abdomen/pelvis (1)
Repair of traumatic injury of artery or vein - extremity (1)
Repair of traumatic injury of artery or vein - with graft placement (1)
Vascular injection procedures (1)

Vascular ring division/repair (1)

Venous catheterization - peripheral (1,2)

Venous catheterization - central (1,2)

Venous catheterization - percutaneous (1,2)

Venous catheterization - by cutdown (1,2)

Venous catheterization - with implantable device or reservoir (1,2)

R G C N HEMICAND LYMPHATIC SYSTEM

HiEINiE

LI
NN
NN
NN

Excision of cystic hygroma (1)
Ligation of thoracic duct (1)
Lymph node biopsy - open (1,2,3,4,9)

Lymph node biopsy - laparoscopic (1,2,3,4,9)
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LEHIGH VALLEY HEALTH NETWORK
CLINICAL PRIVILEGES IN PEDIATRIC SURG SPECIALTIES - PEDIATRIC SURGERY

Initial[_] Renewed [_|
Name Effective from /] to /]

R =Requested G =Recommended As Requested C =Recommended with Conditions N = Not Recommended

R G C N HEMICAND LYMPHATIC SYSTEM

I:I I:I I:I Splenectomy - total (1)

|:| |:| |:| Splenectomy - partial (1)

|:| |:| |:| Splenectomy - laparoscopic (1)
|:| |:| |:| Splenic repair for injury (1)

HiNiEIE

R G C N MEDIASTINUM AND DIAPHRAGM

I:I I:I I:I Excision of mediastinal cyst or tumor - open (1)

I:I I:I I:I Excision of mediastinal cyst or tumor - thoracoscopic (1)

I:I I:I I:I Repair of congenital diaphragmatic hernia (1)

I:I I:I I:I Repair of congenital diaphragmatic hernia with creation of ventral hernia (1)
I:I I:I I:I Repair of hiatal hernia (1)
I:I I:I I:I Repair of diaphragmatic eventration by plication - open (1)

I:I I:I I:I Repair of diaphragmatic eventration by plication - thoracoscopic (1)

I:I I:I I:I Repair of traumatic injury to diaphragm (1)

OO OO0 OO

R G C N DIGESTIVE SYSTEM

I:I I:I I:I Biopsy of lip or intraoral lesion (1,2,3,4)

I:I I:I I:I Repair of traumatic injury to lips or mouth (1,3,4)

I:I I:I I:I Removal of foreign body from lips or mouth (1,2,3,4)

I:I I:I I:I Cervical esophagostomy (1)
I:I I:I I:I Diagnostic laparoscopy (1,3,4,9)

OO OO0
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LEHIGH VALLEY HEALTH NETWORK
CLINICAL PRIVILEGES IN PEDIATRIC SURG SPECIALTIES - PEDIATRIC SURGERY

Initial[_] Renewed [_|
Name Effective from /] to /]

R =Requested G =Recommended As Requested C =Recommended with Conditions N = Not Recommended

R G C N DIGESTIVE SYSTEM

I:I I:I I:I Esophagectomy - with colon interposition (1)

I:I I:I I:I Esophagectomy - with gastric mobilization and gastroesophagostomy (1)

I:I I:I I:I Esophagectomy - with reversed gastric tube interposition (1)

I:I I:I I:I Esophagogastroduodenoscopy - with biopsy* (1) (*Must satisfy certain credentialing criteria to be
approved)

I:I I:I I:I Esophagogastroduodenoscopy - with dilatation* (1) (*Must satisfy certain credentialing criteria to be
approved)

I:I I:I I:I Esophagogastroduodenoscopy - with injection of sclerosing agent* (1) (*Must satisfy certain credentialing
criteria to be approved)

I:I I:I I:I Esophagogastroduodenoscopy - with removal of foreign body* (1) (*Must satisfy certain credentialing
criteria to be approved)

I:I I:I I:I Esophagoplasty - cervical (1)
I:I I:I I:I Esophagoplasty - thoracic (1)

I:I I:I I:I Esophagoscopy - flexible* (1,2) (*Must satisfy certain credentialing criteria to be approved)
I:I I:I I:I Esophagoscopy - rigid* (1) (*Must satisfy certain credentialing criteria to be approved)

I:I I:I I:I Esophagoscopy - with biopsy* (1) (*Must satisfy certain credentialing criteria to be approved)
I:I I:I I:I Esophagoscopy - with dilatation* (1) (*Must satisfy certain credentialing criteria to be approved)

I:I I:I I:I Esophagoscopy - with foreign body removal* (1,2) (*Must satisfy certain credentialing criteria to be
approved)

I:I I:I I:I Excision of branchial cleft cyst/sinus (1,3)
I:I I:I I:I Excision of parotid tumor (1)

I:I I:I I:I Excision of parotid tumor - facial nerve dissection (1)

I:I I:I I:I Frenotomy/frenulectomy (1,2,3)

I:I I:I I:I Laparoscopic esophagogastric fundoplasty (Nissen, Toupet, Thal) (1)

I:I I:I I:I Laparoscopic repair of achalasia (1)
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LEHIGH VALLEY HEALTH NETWORK
CLINICAL PRIVILEGES IN PEDIATRIC SURG SPECIALTIES - PEDIATRIC SURGERY

Initial[_] Renewed [_|
Name Effective from /] to /]

R =Requested G =Recommended As Requested C =Recommended with Conditions N = Not Recommended

R G C N DIGESTIVE SYSTEM

D‘ I:I I:I I:I Repair of esophageal atresia +/- division of tracheo-esophageal fistula (1)

R G C N STOMACH

I:I I:I I:I Bariatric procedure - open or laparoscopic, banding* (1) (*Must satisfy certain credentialing criteria to be
approved)

I:I I:I I:I Bariatric procedure - open or laparoscopic, Roux-en-Y* (1) (*Must satisfy certain credentialing criteria to
be approved)

I:I I:I I:I Bariatric procedure - open or laparoscopic, sleeve resection® (1) (*Must satisfy certain credentialing
criteria to be approved)

I:I I:I I:I Excision of gastric tumor - benign or malignant (1)

|:| |:| |:| Gastrectomy - partial (1)

I:I I:I I:I Gastrectomy - total (1)

|:| |:| |:| Gastrorrhaphy (1)

|:| |:| |:| Gastrostomy - closure (1,2)

|:| |:| |:| Gastrostomy - laparoscopic (1,2)

I:I I:I I:I Gastrostomy - open (1,2)

I:I I:I I:I Gastrostomy - percutaneous (1,2)
|:| |:| |:| Gastrotomy (1)

|:| |:| |:| Pyloromyotomy - laparoscopic (1)
|:| |:| |:| Pyloromyotomy - open (1)

|:| |:| |:| Pyloroplasty (1)

|:| |:| |:| Vagotomy - truncal (1)

|:| |:| |:| Vagotomy - selective (1)

|:| |:| |:| Vagotomy - highly selective (1)

OO 0000000000000 0 00
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LEHIGH VALLEY HEALTH NETWORK
CLINICAL PRIVILEGES IN PEDIATRIC SURG SPECIALTIES - PEDIATRIC SURGERY

Initial[_] Renewed [_|
Name Effective from /] to /]

R =Requested G =Recommended As Requested C =Recommended with Conditions N = Not Recommended

R G C N INTESTINES

|:| |:| |:| Anal dilatation (1,2)

|:| |:| |:| Anoscopy (1,2)

|:| |:| |:| Appendectomy - simple (1,2,3)

|:| |:| |:| Appendectomy - complex (1,2)

|:| |:| |:| Appendectomy - laparoscopic (1,2,3)
|:| |:| |:| Appendicostomy - open (1,2)

|:| |:| |:| Appendicostomy - laparoscopic (1,2)
I:I I:I I:I Colectomy - transanal (1)

|:| |:| |:| Colectomy - with colocolostomy (1)
|:| |:| |:| Colectomy - with coloproctostomy (1)
|:| |:| |:| Colectomy - with laparoscopy (1)

|:| |:| |:| Colonoscopy - with biopsy (1,4,9)

|:| |:| |:| Colotomy (1)

|:| |:| |:| Destruction of anal condyloma (1,3)
|:| |:| |:| Duodenotomy (1)

I:I I:I I:I Enterectomy - laparoscopic (1)

I:I I:I I:I Enterectomy - with enteroenterostomy (1)
|:| |:| |:| Enterectomy - with ostomy formation (1)
|:| |:| |:| Enterolysis/adhesiolysis (1)

I:I I:I I:I Enterotomy - with biopsy (1)

OO 000000000000 000 00 [
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LEHIGH VALLEY HEALTH NETWORK
CLINICAL PRIVILEGES IN PEDIATRIC SURG SPECIALTIES - PEDIATRIC SURGERY

Initial[_] Renewed [_|
Name Effective from /] to /]

R =Requested G =Recommended As Requested C =Recommended with Conditions N = Not Recommended

R G C N INTESTINES

I:I I:I I:I Enterotomy - with excision (1)

|:| |:| |:| Fistula in ano repair (1,2,3,4,9)

|:| |:| |:| Fistulectomy (1,2,3,4,9)

|:| |:| |:| Fistulotomy (1,2,3,4,9)

|:| |:| |:| Hemorrhoidectomy (1,3,4,9)

|:| |:| |:| Jejunostomy - needle (1,2)

|:| |:| |:| Jejunostomy - open (1,2)

|:| |:| |:| Ladd procedure for malrotation (1)

|:| |:| |:| Meckel's diverticulectomy (1)

|:| |:| |:| Perirectal injection of sclerosing agents (1,4)
|:| |:| |:| Proctectomy - complete (1)

I:I I:I I:I Proctectomy - partial (1)

I:I I:I I:I Proctectomy - submucosal (1)

|:| |:| |:| Proctopexy (1)

|:| |:| |:| Proctoplasty (1,4,9)

|:| |:| |:| Proctosigmoidoscopy - flexible (1,2,4,9)
|:| |:| |:| Proctosigmoidoscopy - rigid (1,2,4,9)

|:| |:| |:| Proctosigmoidoscopy - with biopsy (1,2,4,9)

I:I I:I I:I Proctosigmoidoscopy - with foreign body removal (1,2,4,9)

(][ ][] Reetal biopsy (12.349)

OO 000000000000 000 00 [
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LEHIGH VALLEY HEALTH NETWORK
CLINICAL PRIVILEGES IN PEDIATRIC SURG SPECIALTIES - PEDIATRIC SURGERY

Initial[_] Renewed [_|

Name Effective from / to )

R =Requested G =Recommended As Requested C =Recommended with Conditions N = Not Recommended

R

G C N INTESTINES

OO OO0 00

I:I I:I I:I Reduction of volvulus, intussusception, or hernia - open (1,3)

I:I I:I I:I Reduction of volvulus, intussusception, or hernia - laparoscopic (1)
I:I I:I I:I Repair of imperforate anus - low: anal transposition (1)

I:I I:I I:I Repair of imperforate anus - low: fistula transfer (1)

I:I I:I I:I Repair of imperforate anus - high: posterior sagittal repair (1)

I:I I:I I:I Repair of imperforate anus - high: laparoscopic (1)

I:I I:I I:I Sphincteroplasty (1,4,9)

R

G C N LIVER

OO OO0

|:| |:| |:| Hepatectomy - lobectomy (1)

I:I I:I I:I Hepatectomy - segmental (1)

I:I I:I I:I Hepatectomy - trisegmentectomy (1)

|:| |:| |:| Liver biopsy - open (1)

|:| |:| |:| Liver biopsy - percutaneous, needle biopsy (1)
|:| |:| |:| Repair of liver injury (1)

R

G C N BILIARY TRACT

HiNiEiE

I:I I:I I:I Biliary endoscopy (1)
I:I I:I I:I Cholecystectomy (1)

I:I I:I I:I Cholecystectomy - with cholangiography (1)

I:I I:I I:I Cholecystectomy - with common bile duct exploration (1)
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LEHIGH VALLEY HEALTH NETWORK
CLINICAL PRIVILEGES IN PEDIATRIC SURG SPECIALTIES - PEDIATRIC SURGERY

Initial[_] Renewed [_|
Name Effective from /] to /]

R =Requested G =Recommended As Requested C =Recommended with Conditions N = Not Recommended

R G C N BILIARY TRACT

I:I I:I I:I Cholecystoenterostomy (1)

I:I I:I I:I Cholecytostomy - percutaneous (1)
I:I I:I I:I Choledochotomy/choledochostomy (1)
I:I I:I I:I Excision of choledochal cyst (1)

I:I I:I I:I Kasai portoenterostomy (1)

I:I I:I I:I Transduodenal sphincteroplasty (1)

OO OO0

R G C N PANCREAS

I:I I:I I:I Pancreatectomy - partial (1)
I:I I:I I:I Pancreatectomy - near total (1)
I:I I:I I:I Pancreatectomy - whipple procedure (1)

I:I I:I I:I Pancreatic pseudocyst drainage - cystgastrostomy (1)

I:I I:I I:I Pancreatic pseudocyst drainage - Roux-en-Y cystenterostomy (1)

HiEINEIE

R G C N ABDOMEN, PERITONEUM AND OMENTUM

I:I I:I I:I Biopsy, intraperitoneal or retroperitoneal mass (1)

I:I I:I I:I Diagnostic laparoscopy (1,2,4,9)

I:I I:I I:I Excision of presacral or sacrococcygeal teratoma (1)
I:I I:I I:I Exploratory laparotomy (1,2)

I:I I:I I:I Staging laparotomy (1)

I:I I:I I:I Inguinal hernia repair (1,2,3,4,9)

OO OO0
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LEHIGH VALLEY HEALTH NETWORK
CLINICAL PRIVILEGES IN PEDIATRIC SURG SPECIALTIES - PEDIATRIC SURGERY

Initial[_] Renewed [_|
Name Effective from /] to /]

R =Requested G =Recommended As Requested C =Recommended with Conditions N = Not Recommended

R G C N ABDOMEN, PERITONEUM AND OMENTUM

I:I I:I I:I Inguinal hernia repair - infants less than 37 weeks (1,2)

I:I I:I I:I Inguinal hernia repair - age 6 months to 5 years (1,2,3,4,9)

I:I I:I I:I Umbilical hernia (1,2,4,9)
I:I I:I I:I Omentectomy (1,2)

I:I I:I I:I Placement/revision of peritoneovenous shunt (1)

I:I I:I I:I Repair of gastroschisis/omphalocele (1)

I:I I:I I:I Repair of gastroschisis/omphalocele - with silo placement (1)

OO OO0 00

R G C N URINARY SYSTEM

|:| |:| |:| Bladder catheterization (1,2)
|:| |:| |:| Circumcision (1,2,3,4,9)
|:| |:| |:| Cystoscopy (1,2,3)

|:| |:| |:| Cystostomy (1,2)

|:| |:| |:| Hydrocelectomy (1,2,3,4,9)
|:| |:| |:| Hypospadius repair (1,3)
|:| |:| |:| Nephrectomy (1,2)

|:| |:| |:| Orchidopexy (1,3,4,9)

I:I I:I I:I Orchidopexy - first stage Flowler Stevens devascularization - laparoscopic (1)

I:I I:I I:I Orchidopexy - first stage Flowler Stevens devascularization - open (1)

I:I I:I I:I Orchiectomy (1,3,4,9)
I:I I:I I:I Radical nephroureterectomy (1)

OO 000000000
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Name

LEHIGH VALLEY HEALTH NETWORK
CLINICAL PRIVILEGES IN PEDIATRIC SURG SPECIALTIES - PEDIATRIC SURGERY

Initial[_] Renewed [_|
Effective from /] to /]

R =Requested G =Recommended As Requested C =Recommended with Conditions N = Not Recommended

R G C N URINARY SYSTEM

OO OO0 00

NN
NN
LI
NN
NN
NN
LI

Reduction of testicular torsion +/- contralateral fixation (1,3)

Repair of renal injury/trauma (1)

Repair of ureteral injury (1)

Repair of ureteral injury - with diversion (1)
Repair of ureteral injury - with stenting (1,3)
Resection of urachal remnant (1)

Testicular biopsy (1,3,4,9)

R G C N FEMALE GENITALIA/OVARIES

OO 00000000

LI
NN
NN
NN
LI
NN
NN
NN
LI
NN

Clitoroplasty for intersex reduction (1)
Construction of artificial vagina (1)
Lysis of labial adhesions (1,3,4,9)
Oophorectomy (1,3)

Ovarian biopsy (1,3,4,9)

Repair of rectovaginal fistula (1,3)
Salpingectomy (1,3)
Salpingo-oophorectomy (1,3)

Vaginal mobilization (1)

Vaginoscopy (1,3)
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LEHIGH VALLEY HEALTH NETWORK

CLINICAL PRIVILEGES IN PEDIATRIC SURG SPECIALTIES - PEDIATRIC SURGERY

Name

Initial[_] Renewed [_|
Effective from /] to /]

R =Requested G =Recommended As Requested C =Recommended with Conditions N = Not Recommended

R G CN

ENDOCRINE SYSTEM

NN
NN
LI
NN
NN
NN
LI
NN
NN
NN
LI
NN

OO 000000000

Adrenalectomy - laparoscopic (1)

Adrenalectomy - open (1)

Drainage of thyroglossal duct abscess (1,2,3)
Excision of thyroglossal duct cyst (1,3)
Parathyroidectomy - single gland (1)
Parathyroidectomy - multiple glands (1)
Parathyroidectomy - multiple glands, with forearm reimplantation (1)
Thymectomy (1)

Thyroidectomy - lobectomy (1)

Thyroidectomy - total (1)

Thyroidectomy - total, with lymph node dissection (1)

Thyroidectomy - total, with radical neck dissection (1)

R G CN

OTHER

Oo0o0
Oo00

Moderate Sedation - Pediatric (birth - 25 years)*** (1,2,3,4) (*Must satisfy certain credentialing criteria to
be approved)

Moderate Sedation - Adult* (13 years or older)*** (1,2,3,4) (¥*Must satisfy certain credentialing criteria to
be approved)
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LEHIGH VALLEY HEALTH NETWORK
CEDAR CREST & I-78 PO BOX 689
ALLENTOWN, PA 18105-1556

CLINICAL PRIVILEGES IN PEDIATRIC SURG SPECIALTIES - PEDIATRIC SURGERY

Name

Privileges by Location:

1 — LVH-Cedar Crest

2 — LVH-Muhlenberg (includes the Behavioral Health Center and Cancer Center)
3 — LVH-17th & Chew (includes TSU)

4 — Fairgrounds Surgical Center

5 — LVH-Tilghman

6 — LVHN Surgery Center-Tilghman

7 — LVH-Hazleton

8 — Health and Wellness Center at Hazleton
9 - LVHN Children's Surgery Center

10 - LVH-Schuylkill East Norwegian

11 - LVH-Schuylkill South Jackson

12 - LVH-Schuylkill Surgery Center
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LEHIGH VALLEY HEALTH NETWORK

CLINICAL AREA PEDIATRIC SURG SPECIALTIES - PEDIATRIC SURGERY

Name

Acknowledgement of Practitioner
I hereby request the privileges noted.

Practitioner Signature: Date: / /

***Recommendations***

I have reviewed the request for clinical privileges and supporting documentation and
[ ] Recommend As Requested [ ] Recommend with Exceptions [_] Do Not Recommend

the privileges requested above.

EXCEPTIONS
Exception to Privilege: Conditions/Modifications

Explanation:
SUPERVISING PHYSICIAN (AHPs ONLY) / /
Title Signature Date

/ /
Title Signature Date

/ /
Title Signature Date

/ /
Title Signature Date

/ /
Title Signature Date
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