
LEHIGH VALLEY HEALTH NETWORK

CLINICAL PRIVILEGES IN TRAUMA AND ACUTE CARE 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 - 18 Years)

Adults: 13 - 65 Years

Geriatrics: Over 65 Years

 R   G    C   N GENERAL PRIVILEGES

Admitting (includes inpatient, outpatient procedures, and observation) (1,2,3,4,5,6)

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

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

 R   G    C   N SKIN, SOFT TISSUE and BONE

Amputation due to traumatic injury (1,2,5)

Closed reduction of lower extremity (1,2,5,6)

Closed reduction of upper extremity (1,2,5,6)

Debridement of skin and soft tissue for necrotizing infection (1,2,5,6)

Escharotomy (1,2)

Fasciotomy - lower extremity (1,2,5)

Fasciotomy - upper extremity (1,2,5)

Placement of splint (1,2,5,6)

Repair of traumatic defects in skin and soft tissue (1,2,5,6)

Split thickness skin grafting (1,2,5)

Tangential excision of burn wound (1,2)
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Name______________________________________ Effective from ___/___/___ to ___/___/___

Initial Renewed

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

 R   G    C   N NECK

Cricothyroidotomy (1,2,3,4,5)

Endotracheal intubation (1,2,3,4,5,6)

Neck exploration for trauma (1,2)

Repair of laryngotracheal injury (1,2)

Repair of traumatic injury to carotid arteries (1,2)

Repair of traumatic injury to esophagus (1,2)

Repair of traumatic injury to jugular veins (1,2)

Tracheostomy - open (1,2,3,4,5)

Tracheostomy - percutaneous (requires open tracheostomy privileges) (1,2,3,4,5)

 R   G    C   N CHEST

Bronchoscopy - flexible (1,2,3,4,5)

Bronchoscopy - rigid (1,2)

Cardiopulmonary resuscitation, open and closed (1,2,3,4,5,6)

Electrical cardioversion (1,2,3,4,5,6)

Lobectomy for trauma (1,2)

Median sternotomy (1,2)

Needle thoracostomy (1,2,3,4,5,6)

Pericardial window (1,2)

Pericardiocentesis (1,2)

Plating of ribs for fracture management (1,2)
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 R   G    C   N CHEST

Pleurodesis (1,2)

Pneumonectomy for trauma (1,2)

Repair of cardiac injury (1,2)

Repair of diaphragmatic injury (1,2)

Repair of esophageal injury (1,2)

Repair of great vessel injury secondary to trauma (1,2)

Thoracentesis (1,2,3,4,5,6)

Thoracotomy for trauma (1,2)

Tube thoracostomy (1,2)

Wedge resection of lung for trauma (1,2)

 R   G    C   N ABDOMEN

Abdominal wall reconstruction (1,2)

Damage control laparotomy (1,2)

Diagnostic esophagogastroduodenoscopy (EGD) (1,2)

Diagnostic laparoscopy (1,2)

Diagnostic peritoneal lavage (1,2)

Exploratory laparotomy (1,2)

Management of open abdomen (1,2)

Mobilization of omental flap for coverage of soft tissue defect (1,2)
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 R   G    C   N ABDOMEN - Liver and Gallbladder

Hepatic lobectomy for traumatic injury (1,2)

Hepatorrhaphy (1,2)

Repair of injury to common bile duct (1,2)

Repair/resection of gallbladder for traumatic injury (1,2)

 R   G    C   N ABDOMEN - Spleen

Splenectomy for traumatic injury (1,2)

Splenorrhaphy (1,2)

 R   G    C   N ABDOMEN - Pancreas

Pancreatic resection for trauma (1,2)

Pancreaticoduodenectomy for trauma (1,2)

 R   G    C   N ABDOMEN - Stomach

Gastrostomy, open and percutaneous (1,2,3,4)

Repair of gastric injury (1,2)

Resection of stomach for traumatic injury (1,2)

 R   G    C   N ABDOMEN - Duodenum

Repair of duodenal injury (1,2)

Resection of duodenum for trauma (1,2)
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 R   G    C   N ABDOMEN - Small Bowel

Creation of ileostomy (1,2)

Placement of feeding jejunostomy (1,2)

Repair of small bowel injury (1,2,3,4)

Resection of small bowel for traumatic injury (1,2)

 R   G    C   N ABDOMEN - Large Bowel

Creation of colostomy (1,2)

Flexible sigmoidoscopy for diagnosis (1,2,3,4,5,6)

Rigid sigmoidoscopy for diagnosis (1,2,3,4,5,6)

Repair of large bowel injury (1,2)

Resection of large bowel for traumatic injury (1,2)

 R   G    C   N ABDOMEN - Bladder

Placement of suprapubic tube for urethral injury (1,2)

Repair of injury to urinary bladder (1,2)

 R   G    C   N RETROPERITOMEUM

Nephrectomy for trauma (1,2)

Preperitoneal pelvic packing (1,2)

Repair of injury to ureter (1,2)

Repair of renal injury (1,2)

Page 5 of 911/19/2020



LEHIGH VALLEY HEALTH NETWORK

CLINICAL PRIVILEGES IN TRAUMA AND ACUTE CARE SURGERY

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

Initial Renewed

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

 R   G    C   N RETROPERITOMEUM

Retroperitoneal exposure for repair of traumatic injury (1,2)

Retroperitoneal exposure for spine fixation (1,2)

 R   G    C   N VASCULAR

Insertion of dialysis line (1,2,3,4,5,6)

Placement of central line (1,2,3,4,5,6)

Placement of inferior vena cava (IVC) filter (1,2)

Placement of pulmonary artery catheter (1,2)

Repair of arterial injury (1,2)

Repair of venous injury (1,2)

Resuscitative Endovascular Balloon Occlusion of the Aorta (REBOA)* (1,2) (*Must satisfy certain
credentialing criteria to be approved)

 R   G    C   N OTHER

FAST - Focused Abdominal Sonography for Trauma* (1,2,3,7) (*Must satisfy certain credentialing criteria
to be approved)

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

Moderate Sedation - Adult* (13 years or older)*** (1,2,3,4,5,6)  (*Must satisfy certain credentialing
criteria to be approved)
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CLINICAL PRIVILEGES IN TRAUMA AND ACUTE CARE 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 TRAUMA AND ACUTE CARE SURGERY

Date

Signature

Signature

Signature

Signature

Signature

_____/______/______
Date

Date

Date

Date

_____/______/______

_____/______/______

_____/______/______

_____/______/______
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