
LEHIGH VALLEY HEALTH NETWORK

CLINICAL PRIVILEGES IN PODIATRIC SURGERY

Name______________________________________ Effective from ___/___/___ to ___/___/___

Initial Renewed

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

 R   G    C   N POPULATION

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

 R   G    C   N NO CLINICAL PRIVILEGES

No Clinical Privileges

 R   G    C   N GENERAL PRIVILEGES

Admitting Privileges (Podiatrists are permitted admitting privileges in collaboration with LVHN Medical
Staff members who are Doctors of Allopathic or Osteopathic Medicine.  The Doctor of Podiatric Medicine
must seek immediate medical evaluation of the patient by an LVHN Medical Staff MD/DO member.)
(1,2,3,4,5,6,7,8)

History and Physical (Podiatrists may provide the portion of the history and physical report related ONLY
to the podiatric condition of the patient.  The portion of the history and physical report related to the
medical condition of the patient must be provided by an LVHN Medical Staff MD/DO member.)
(1,2,3,4,5,6,7,8)

History and Physical Update (1,2,3,4,5,6,7,8)

Podiatric Medicine Privileges Only - This privilege includes only minor non-surgical procedures as defined
by the Joint Underwriter's Association including: nail surgery and excision of skin lesions, as long as an
incision below the dermis is not required.  (Excision of warts, molluscum contagiosum and papilloma
would be included.)  This privilege is intended for Podiatrists who are certified by the American Board of
Podiatric Orthopedics and Primary Podiatric Medicine. (1,2,3,4,5,6,7,8)

Prescribing Privileges (1,2,3,4,5,6,7,8)

 R   G    C   N SURGICAL PROCEDURES

Amputation through foot (digital amputation) (1,2,3,4,5,6,7,8)

Amputation - Chopart (1,2,4,5,6,7,8)

Amputation - Midfoot (1,2,4,5,6,7,8)

Page 1 of 109/3/2020



LEHIGH VALLEY HEALTH NETWORK

CLINICAL PRIVILEGES IN PODIATRIC SURGERY

Name______________________________________ Effective from ___/___/___ to ___/___/___

Initial Renewed

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

 R   G    C   N SURGICAL PROCEDURES

Amputation - Transmetatarsal (1,2,3,4,5,6,7,8)

Arthroplasty - foot with prosthesis (1,2,3,4,5,6,7,8)

Arthroplasty - foot/toe - other (1,2,3,4,5,6,7,8)

Arthrotomy (1,2,3,4,5,6,7,8)

Arthrotomy - ankle (1,2,3,4,5,6,7,8)

Arthrotomy - foot/toe (1,2,3,4,5,6,7,8)

Biopsy - ankle joint (1,2,3,4,5,6,7,8)

Biopsy - fibula/tibia (1,2,4,5,6,7,8)

Biopsy - foot/toe joint (1,2,3,4,5,6,7,8)

Biopsy - joint - other (1,2,3,4,5,6,7,8)

Biopsy - metatarsal/tarsal (1,2,3,4,5,6,7,8)

Calcaneal spur excision (1,2,3,4,5,6,7,8)

Closed reduction digital fracture (1,2,3,4,5,6,7,8)

Closed reduction metatarsal fracture (1,2,3,4,5,6,7,8)

Closed reduction of dislocation of ankle (1,2,3,4,5,6,7,8)

Closed reduction of dislocation of foot/toe (1,2,3,4,5,6,7,8)

Closed reduction of fracture with internal fixation - metatarsal/tarsal (1,2,3,4,5,6,7,8)

Closed reduction of fracture with internal fixation - phalanges of foot (1,2,3,4,5,6,7,8)

Closed reduction of fracture with internal fixation - other specified bone (1,2,3,4,5,6,7,8)

Closed reduction of fracture without internal fixation - other specified bone (1,2,3,4,5,6,7,8)
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LEHIGH VALLEY HEALTH NETWORK

CLINICAL PRIVILEGES IN PODIATRIC SURGERY

Name______________________________________ Effective from ___/___/___ to ___/___/___

Initial Renewed

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

 R   G    C   N SURGICAL PROCEDURES

Closed reduction tarsal fracture (1,2,3,4,5,6,7,8)

Debridement of open fracture site - metatarsal/tarsal (1,2,3,4,5,6,7,8)

Debridement of open fracture site - phalanges of foot (1,2,3,4,5,6,7,8)

Debridement of open fracture site - other specified bone (1,2,3,4,5,6,7,8)

Digital amputation ray resection/amputation (1,2,3,4,5,6,7,8)

Digital exostectomies (1,2,3,4,5,6,7,8)

Endoscopic plantar fasciotomy (1,2,3,4,5,6,7,8)

Excision of intermetatarsal neuroma (1,2,3,4,5,6,7,8)

Excision of plantar fibroma (1,2,3,4,5,6,7,8)

Excision of soft tissue masses/ganglious foreign bodies (1,2,3,4,5,6,7,8)

Excision of warts (1,2,3,4,5,6,7,8)

Excision or surgical management of lesion of joint - ankle (1,2,3,4,5,6,7,8)

Excision or surgical management of lesion of joint - foot (1,2,3,4,5,6,7,8)

Excision or surgical management of lesion of joint - other (1,2,3,4,5,6,7,8)

Flexor tendon transfer (1,2,3,4,5,6,7,8)

Haglund's deformity excision (1,2,3,4,5,6,7,8)

Hallus valgus correction (1,2,3,4,5,6,7,8)

Interphalangeal fusion (1,2,3,4,5,6,7,8)

Lapidus arthrodesis (1,2,3,4,5,6,7,8)

Late repair peripheral nerve injury (1,2,4,5,6,7,8)
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LEHIGH VALLEY HEALTH NETWORK

CLINICAL PRIVILEGES IN PODIATRIC SURGERY

Name______________________________________ Effective from ___/___/___ to ___/___/___

Initial Renewed

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

 R   G    C   N SURGICAL PROCEDURES

Local excision bone lesion - metatarsal/tarsal (1,2,3,4,5,6,7,8)

Local excision bone lesion - unspecified site (1,2,3,4,5,6,7,8)

Metatarsal head resection (1,2,3,4,5,6,7,8)

Metatarsal osteotomy (1,2,3,4,5,6,7,8)

Metatarsophalangeal fusion (1,2,3,4,5,6,7,8)

Metatarsophalangeal joint implant (1,2,3,4,5,6,7,8)

Metatarsus adductus correction (1,2,3,4,5,6,7,8)

Midtarsal fusion (1,2,3,4,5,6,7,8)

Miscellaneous tendon transfer/repair (1,2,3,4,5,6,7,8)

Neuroplasty - other (1,2,3,4,5,6,7,8)

Open reduction digital fracture (1,2,3,4,5,6,7,8)

Open reduction metatarsal fracture (1,2,3,4,5,6,7,8)

Open reduction of dislocation of ankle (1,2,3,4,5,6,7,8)

Open reduction of dislocation of foot/toe (1,2,3,4,5,6,7,8)

Open reduction of fracture with internal fixation - metatarsal/tarsal (1,2,3,4,5,6,7,8)

Open reduction of fracture with internal fixation - phalanges of foot (1,2,3,4,5,6,7,8)

Open reduction of fracture with internal fixation - unspecified site (1,2,3,4,5,6,7,8)

Open reduction of fracture without internal fixation - other specified bone (1,2,3,4,5,6,7,8)

Open reduction tarsal fracture (1,2,3,4,5,6,7,8)

Other fusion of foot (1,2,3,4,5,6,7,8)
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LEHIGH VALLEY HEALTH NETWORK

CLINICAL PRIVILEGES IN PODIATRIC SURGERY

Name______________________________________ Effective from ___/___/___ to ___/___/___

Initial Renewed

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

 R   G    C   N SURGICAL PROCEDURES

Other fusion of toe (1,2,3,4,5,6,7,8)

Other joint diagnostic procedures (1,2,3,4,5,6,7,8)

Other repair of ankle (1,2,3,4,5,6,7,8)

Other repair of joint (1,2,3,4,5,6,7,8)

Partial condylectomy - metatarsal head (1,2,3,4,5,6,7,8)

Partial metatarsectomy (1,2,3,4,5,6,7,8)

Peripheral nerve entrapment syndromes with or without nerve transposition per nerve adhesiolys nec (only
as part of orthopedic procedure) (1,2,4,5,6,7,8)

Plantar fasciectomy/fasciotomy (1,2,3,4,5,6,7,8)

Plastic repair of congenital syndactylism (1,2,3,4,5,6,7,8)

Radical nail repair (1,2,3,4,5,6,7,8)

Repair of claw toe (1,2,3,4,5,6,7,8)

Repair of hammer toe (1,2,3,4,5,6,7,8)

Repair of mallet toe (1,2,3,4,5,6,7,8)

Resection of accessory bones (1,2,3,4,5,6,7,8)

Revision of previous repair of peripheral nerve (1,2,4,5,6,7,8)

Subtalar fusion (1,2,3,4,5,6,7,8)

Surgical syndactylization - toes (1,2,4,5,6,7,8)

Surgical desyndactylization - toes (1,2,4,5,6,7,8)

Synovectomy - ankle (1,2,3,4,5,6,7,8)

Synovectomy - foot (1,2,3,4,5,6,7,8)
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LEHIGH VALLEY HEALTH NETWORK

CLINICAL PRIVILEGES IN PODIATRIC SURGERY

Name______________________________________ Effective from ___/___/___ to ___/___/___

Initial Renewed

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

 R   G    C   N SURGICAL PROCEDURES

Synovectomy - unspecified site (1,2,3,4,5,6,7,8)

Tarsometatarsal fusion (1,2,3,4,5,6,7,8)

Tendon lengthening of foot (1,2,3,4,5,6,7,8)

Tendon transfer/transplant (1,2,3,4,5,6,7,8)

Tenotomy - foot (1,2,3,4,5,6,7,8)

Tenotomy - toe (1,2,3,4,5,6,7,8)

 R   G    C   N CHILDREN'S ORTHOPEDICS

General (1,2,3,4,5,6,7,8)

Fractures and dislocations (1,2,3,4,5,6,7,8)

Reconstructive (1,2,3,4,5,6,7,8)

 R   G    C   N SPECIAL PROCEDURES  - Must provide evidence of specific training and experience

Arthroplasty - ankle (1,2,3,4,5,6,7,8)

Arthroscopy - ankle (1,2,3,4,5,6,7,8)

Bone graft (1,2,3,4,5,6,7,8)

Insertion of implant subtalar joint (arthroeresis procedure) (1,2,3,4,5,6,7,8)

Laser privileges* (1,2,4,5,6,7,8)  (*Must satisfy certain credentialing criteria to be approved)

Ligament repair and reconstruction for ankle instability (1,2,3,4,5,6,7,8)

Major tendon repair (i.e., Achilles tendon) (1,2,3,4,5,6,7,8)

Open reduction of rearfoot and ankle fractures and dislocations with internal fixation (1,2,3,4,5,6,7,8)
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LEHIGH VALLEY HEALTH NETWORK

CLINICAL PRIVILEGES IN PODIATRIC SURGERY

Name______________________________________ Effective from ___/___/___ to ___/___/___

Initial Renewed

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

 R   G    C   N SPECIAL PROCEDURES  - Must provide evidence of specific training and experience

Osteotomies of tarsal bones and calcaneus (1,2,3,4,5,6,7,8)

Repair flatfoot and pes cavus (1,2,4,5,6,7,8)

Skin grafts (1,2,4,5,6,7,8)

Dermal and epidermal skin substitutes (1,2,4,5,6,7,8)

Tarsal joint fusions (1,2,3,4,5,6,7,8)

Tarsal tunnel release (1,2,3,4,5,6,7,8)

Total Contact Casting* (TCC) (1,2,3,4,5,6,7,8) (*Must satisfy certain credentialing criteria to be approved)

Triple arthrodesis (1,2,3,4,5,6,7,8)

 R   G    C   N ADDITIONAL PRIVILEGES  **Requires fellowship training and documentation of cases

Arthrodesis - ankle (1,2,3,4,5,6,7,8) **

Arthrodesis - pantalar (1,2,3,4,5,6,7,8) **

Charcot midfoot/rearfoot/ankle reconstruction (1,2,3,4,5,6,7,8) **

Malleolar osteotomies (1,2,3,4,5,6,7,8) **

Plastic surgery techniques (including local, muscle and pedicle flaps) (1,2,4,5,6,7,8) **

Talectomy (1,2,3,4,5,6,7,8) **

Use of external fixation (monolateral, hybrid and circular) - foot and ankle (1,2,3,4,5,6,7,8) **

 R   G    C   N OTHER

Fluoroscopy privileges* (1,2,3,4,5,6,7,8) (*Additional requirements as necessary as per the Medical
Physicist/Radiation Safety Officer) (*Must satisfy certain credentialing criteria to be approved)
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CLINICAL PRIVILEGES IN PODIATRIC SURGERY

ALLENTOWN, PA 18105-1556

CEDAR CREST & I-78 PO BOX 689

LEHIGH VALLEY HEALTH NETWORK

                                                     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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Title

Title

Title

Title

Title

SUPERVISING PHYSICIAN (AHPs ONLY)

Do Not Recommend

Conditions/Modifications

Explanation:

***Recommendations***

I have reviewed the request for clinical privileges and supporting documentation and

Recommend As Requested Recommend  with Exceptions

the privileges requested above.

EXCEPTIONS

Exception to Privilege:

I hereby request the privileges noted.

Name______________________________________

Acknowledgement of Practitioner

Practitioner Signature:______________________________________________Date:_____/______/______

                                                                     

LEHIGH VALLEY HEALTH NETWORK

CLINICAL AREA PODIATRIC SURGERY

Date

Signature

Signature

Signature

Signature

Signature

_____/______/______
Date

Date

Date

Date

_____/______/______

_____/______/______

_____/______/______

_____/______/______
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