
LEHIGH VALLEY HEALTH NETWORK

CLINICAL PRIVILEGES IN UROLOGY

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

Adults: 13 - 65 Years (Division of Urology ONLY begins at 15 Years)

Geriatrics: Over 65 Years

 R   G    C   N GENERAL PRIVILEGES

Admitting (includes inpatient, outpatient procedures, and observation)
(1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

History and Physical (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Prescribing Privileges (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

 R   G    C   N LYMPHATIC

Lymph node biopsy (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Lymphadenectomy, ilioinguinal (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Lymphadenectomy, inguinal (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Lymphadenectomy, pelvic (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Lymphadenectomy, retroperitoneal (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

 R   G    C   N ABDOMEN

Closure of evisceration (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Drainage, retroperitoneal abscess (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Excision, retroperitoneal tumor/cyst (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Exploratory laparotomy (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)
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 R   G    C   N ABDOMEN

Herniorrhaphy, incisional (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Herniorrhaphy, over 5 years (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Incidental appendectomy (during radical cystectomy) (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Incidental repair rectal/intestinal injury (during GU surgery) (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Liver biopsy (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Total Abdominal Hysterectomy-Bilateral Salpingo-oophorectomy (incidental to GU/pelvic exenteration) -
hysterectomy/oophorectomy/salpingectomy (1,2)

 R   G    C   N ADRENAL

Adrenalectomy, bilateral (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Adrenalectomy, partial (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Adrenalectomy, unilateral (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

 R   G    C   N KIDNEY

Autotransplantation (1,2,7)

Harvest of cadaver kidneys (1,2,7)

Heminephroureterectomy (1,2,7,10,13,19,20)

Homotransplantation (1,2,7,10,13,19,20)

Nephrectomy, donor (1,2,7,10,13,19,20)

Nephrectomy, partial (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Nephrectomy, radical (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Nephrectomy, simple, unilateral (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)
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Nephrolithotomy, simple, open (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Nephrolithotomy, staghorn, open (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Nephroplasty (repair kidney injury) (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Nephrostomy, open (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Nephroureterectomy (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Renal biopsy, open (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Renal cyst, unroofing (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Renal ultrasound, intra-op (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Thoracoabdominal incision for Renal/GU surgery with rib resection and chest tube insertion
(1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Vena cava resection/tumor thrombus extraction; Vena cava repair during Renal/GU surgery
(1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

 R   G    C   N URETER

Cutaneous pyelostomy or ureterostomy, unilateral (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Replacement of ureter with bowel (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20))

Pyelolithotomy (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Pyeloplasty (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Pyeloplasty plus symphysiotomy (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Transureteroureterostomy (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Ureterectomy (separate procedure) (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Ureterolithotomy (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Ureterolysis (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)
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 R   G    C   N URETER

Ureteroneocystostomy, unilateral (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Ureteroneocystostomy, with bladder flap or hitch (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Ureterosigmoidostomy (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Ureteroureterostomy (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

 R   G    C   N BLADDER

Anterior colporrhaphy (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Bladder instillation of chemotherapy (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Combined anteroposterior colporrhaphy (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Cystectomy, partial (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Cystectomy, partial, with ureteroneocystostomy (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Cystectomy, radical, with continent diversion (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Cystectomy, radical, with ileal conduit (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Cystectomy, radical, with ureterosigmoidostomy (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Cystectomy, simple, complete (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Cystectomy, simple, with cutaneous ureterostomy (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Cystectomy, simple, with ileal conduit (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Cystolithotomy (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Cystostomy, closure (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Cystostomy, open (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Cystostomy, trocar (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)
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 R   G    C   N BLADDER

Diverticulectomy (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Enterocystoplasty (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Excision urachal cyst or tumor (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Pelvic exenteration - anterior (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Pelvic exenteration - total - urinary diversion (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Repair of enterovesical fistula (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Repair of exstrophy, initial (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Repair of rupture (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Repair of vesicovaginal fistula (abdominal) (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Repair of vesicovaginal fistula (vaginal) (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Sacral Nerve Stimulation/Implantation of InterStim Generator (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Sigmoid conduit, separate procedure bilateral (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Vesical neck plasty (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Vesicostomy (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

 R   G    C   N PROSTATE

Aquablation/Heat-Free Waterjet of the Prostate (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20) (Must provide proof
of training)

High Intensity Focused Ultrasound (HIFU)* (3) (*Must satisfy certain credentialing criteria to be
approved)

Laser Enucleation of the Prostate* (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20) (*Must satisfy certain
credentialing criteria to be approved)

Needle biopsy, prostate (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Open insertion of radioactive materials (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)
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 R   G    C   N PROSTATE

Percutaneous insertion of radioactive materials (Brachytherapy)* (1,2,7) (*Must satisfy certain
credentialing criteria to be approved)

Prostatectomy, perineal, radical (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Prostatectomy, perineal, radical plus pelvic lymphadenectomy (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Prostatectomy, retropubic, radical (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Prostatectomy, retropubic, radical plus pelvic lymphadenectomy (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Prostatectomy, retropubic, simple (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Prostatectomy, suprapubic (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Rezum/Water Vapor Therapy for Benign Prostatic Hypertrophy (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

UroLift System for Benign Prostatic Hypertrophy*  (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)) (*Must satisfy
certain credentialing criteria to be approved)

 R   G    C   N URETHRA

Abdomino-vaginal vesical neck suspension, with or without endoscopic control (e.g., Stamey, Raz,
modified Pereyra) (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Biopsy, urethra (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Chordee correction for first stage hypospadias repair (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Closure, urethro-rectal fistula (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Closure, urethro-vaginal fistula (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Dilation of urethral stricture (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Diverticulectomy, urethral (female) (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Diverticulectomy, urethral (male) (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Excision of urethral prolapse (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Fistula repair (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)
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 R   G    C   N URETHRA

Incise and drain periurethral abscess (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Magpi/Mathieu (1,2)

Major urethroplasty (1,2)

Male Sling (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Meatoplasty (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Meatotomy (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Penoscrotal hypospadias (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Prosthesis for incontinence (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Reconstruction of urethra for incontinence (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Repair of epispadias (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Repair of epispadias with incontinence (1,2)

Repair, urethral injury (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Staged urethroplasty (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Straightening of chordee with or without mobilization of urethra (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Sub-urethral sling: obturator approach (TVT-Obturator)*  (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20) (*Must
satisfy certain credentialing criteria to be approved)

Sub-urethral sling: retropubic approach (TVT)*  (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20) (*Must satisfy
certain credentialing criteria to be approved)

Tension-Free Vaginal Tape Procedure - Retropubic Exact (TVT-Retropubic Exact)*
(1,2,3,5,6,7,8,9,10,11,13,14,15,19,20) (*Must satisfy certain credentialing criteria to be approved)

Tension-Free Vaginal Tape Procedure - Transobturator Abbrevo (TVT-Transobturator Abbrevo)*
(1,2,3,5,6,7,8,9,10,11,13,14,15,19,20) (*Must satisfy certain credentialing criteria to the approved)

Transpubic repair membranous stricture (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Urethral dilation female (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)
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 R   G    C   N URETHRA

Urethral dilation male sound first (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Urethrectomy, separate procedure (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Urethropexy (Marshall-Marchetti) (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Urethroplasty with tubularization of posterior urethra and/or lower bladder, for incontinence (1,2)

Urethroplasty for anterior stricture (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Urethroplasty for anterior stricture, onestage (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Urethrostomy, external (separate procedure) (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Urethrostomy, perineal (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

 R   G    C   N PENIS

Amputation plus ilioinguinal (inguinofemoral) lymphadenectomy (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Amputation, complete (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Amputation, partial (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Biopsy, penis (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Circumcision (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Circumcision, newborn, using clamp (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Correction of chordee without hypospadias (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Destruction of lesion(s), penis (e.g., condyloma papilloma, molluscum, contagiosum, herpetic vesicle),
extensive, any method (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Destruction of lesion, penis (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Insertion of inflatable penile prosthesis (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Insertion of penile prosthesis, non-inflatable (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)
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 R   G    C   N PENIS

Meatotomy, infant (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Repair of major penile injury (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Revascularization (microsurgery) (1,2)

Rigidity test (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Shunt, cavernosum to saphenous vein (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Shunt, cavernosum to spongiosum, open (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Shunt, cavernosum to spongiosum, percutaneous (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Surgical excision, lesion penis (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

 R   G    C   N TESTIS

Biopsy, testis (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Excision lesion of testis (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Insertion testicular prosthesis (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Orchiectomy, inguinal (radical) (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Orchiectomy, partial (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Orchiectomy, simple, bilateral (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Orchiectomy, simple, unilateral (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Orchiopexy, unilateral (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Reduction plus fixation, torsion (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Repair testis (trauma) (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)
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 R   G    C   N EPIDIDYMIS AND SPERMATIC CORD

Biopsy, epididymis (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Epididymectomy, unilateral (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Epididymovasostomy, unilateral (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Excision lesion epididymis (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Excision spermatocele (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Ligation internal spermatic vein (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Seminal vesiculectomy (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Varicocelectomy (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Vasotomy for vasogram plus biopsy (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Vasovasostomy (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

 R   G    C   N SCROTUM

Drainage of perineal abscess (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Hydrocelectomy (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Incise and drain abscess (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Repair scrotum (trauma) (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Resection of scrotum (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Vasectomy (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

 R   G    C   N ENDOSCOPY

Cystoscopy (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)
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Name______________________________________ Effective from ___/___/___ to ___/___/___
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 R   G    C   N ENDOSCOPY

Cystoscopy and fulguration (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Cystoscopy plus cup biopsy, bladder (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Cystoscopy plus ureteral catheterization (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Cystoscopy with placement of ureteral stent (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Cystoscopy, calibration and dilation, stricture (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Cystoscopy, extraction ureteral calculus (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Cystoscopy, hydrodilation of bladder (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Cystoscopy, injection of Botox into bladder muscle wall for treatment for neurogenic bladder and urinary
incontinence (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Cystoscopy, transurethral resection (TUR) bladder tumor(s) (less than 2 cm)
(1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Cystoscopy, transurethral resection (TUR) medium bladder tumor(s) (2 - 5 cm)
(1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Cystoscopy, transurethral resection (TUR) large bladder tumor(s) (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Cystoscopy, ureter and/or renal pelvis (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Cystourethroscopy with direct vision internal urethrotomy (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Cystourethroscopy with lithotripsy (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20) (Requires use of laser*)  (*Must
satisfy certain credentialing criteria to be approved)

Cystourethroscopy with removal of foreign body, calculus or ureteral stent from urethra or bladder
(separate procedure), simple (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Cystourethroscopy with removal of foreign body, calculus or ureteral stent from urethra or bladder
(separate procedure), complicated (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Cystourethroscopy, with incision, fulguration, or resection of bladder neck and/or posterior urethra
(congenital valves, obstructive folds) (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Cystourethroscopy, with ureteroscopy and/or pyeloscopy (includes dilation of the ureter and/or
pyeloureteral junction by any method) (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Endoscopic injection of implant material into the submucosal tissue of the urethra and/or bladder neck
(1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Extracorporeal shock wave lithotripsy (ESWL)* (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20) (*Must satisfy
certain credentialing criteria to be approved)
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 R   G    C   N ENDOSCOPY

Laser prostatectomy - coagulation (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20) (Requires use of laser*) (*Must
satisfy certain credentialing criteria to be approved)

Laser prostatectomy - vaporization (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20) (Requires use of laser*) (*Must
satisfy certain credentialing criteria to be approved)

Litholapaxy; crushing or fragmentation of calculus by any means in bladder and removal of fragments
simple, small (less than 2.5 cm) (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Litholapaxy; crushing or fragmentation of calculus by any means in bladder and removal of fragments
simple, large or complicated (greater than 2.5 cm) (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Percutaneous endopyeloplasty (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Percutaneous nephroscopy (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Percutaneous nephroscopy with calculus removal or lithotripsy (greater than 2 cm)
(1,2,3,5,6,7,8,9,10,11,13,14,15,19,20) (Requires use of laser*)  (*Must satisfy certain credentialing criteria
to be approved)

Percutaneous nephroscopy with calculus removal or lithotripsy (up to 2 cm)
(1,2,3,5,6,7,8,9,10,11,13,14,15,19,20) (Requires use of laser*)  (*Must satisfy certain credentialing criteria
to be approved)

Percutaneous nephrostomy (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Transurethral incision of prostate (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Transurethral resection bladder neck (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Transurethral resection for regrowth of obstructive tissue greater than one year post-op
(1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Transurethral resection of prostate (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Ureteroscopy with biopsy or fulguration (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Ureteroscopy with resection of tumor (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

 R   G    C   N LAPAROSCOPIC PROCEDURES

Laparoscopic ligation of spermatic vessels (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Laparoscopic lymphadenectomy/pelvic (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Laparoscopic lymphadenectomy/retroperitoneal, bilateral (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)
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 R   G    C   N LAPAROSCOPIC PROCEDURES

Laparoscopic lymphadenectomy/retroperitoneal, single or multiple (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Laparoscopic nephrectomy (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Laparoscopic orchiopexy, first or one stage (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Laparoscopic orchiopexy, second stage (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Laparoscopic repair of inguinal hernia (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Laparoscopy, adrenalectomy (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Laparoscopy, destruction of renal lesion (e.g., cryotherapy) (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Laparoscopy, diagnostic (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Laparoscopy, nephroureterectomy (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Laparoscopy, partial nephrectomy (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

Laparoscopy, prostatectomy (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)

 R   G    C   N OTHER

daVinci STM Robotic System-Assisted Multi-Port Laparoscopic Procedure* (1,2,10,13,19,20) (*Must
satisfy certain credentialing criteria to be approved)

daVinci STM Robotic System-Assisted Single-Site Laparoscopic Procedure* (1,2,10,13,19,20) (*Must
satisfy certain credentialing criteria to be approved)

Fluoroscopy privileges* (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)  (Additional requirements as necessary as
per the Medical Physicist/Radiation Safety Officer)  (*Must satisfy certain credentialing criteria to be
approved)

GreenLight Laser* (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20) (*Must satisfy certain credentialing criteria to be
approved)

Moderate Sedation - Pediatric (birth - 25 years)*** (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20) (*Must satisfy
certain credentialing criteria to be approved)

Moderate Sedation - Adult* (13 years or older)*** (1,2,3,5,6,7,8,9,10,11,13,14,15,19,20)  (*Must satisfy
certain credentialing criteria to be approved)

Radiofrequency Ablation of Neoplasms* (1,2)  (*Must satisfy certain credentialing criteria to be approved)
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 R   G    C   N OTHER

Urologic cryoablation* (1,2,10,13,19,20)  (*Must satisfy certain credentialing criteria to be approved)
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CLINICAL PRIVILEGES IN UROLOGY

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)
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
13 - LVH-Hecktown Oaks
14 - LVH-Coordinated Health - Allentown
15 - LVH-Coordinated Health - Bethlehem
16 - LVHN Ambulatory Surgery Center of Lopatcong, Inc
17 - LVHN East Stroudsburg Ambulatory Surgery Center
18 - LVH-Pocono
19 - LVH-Carbon
20 - LVH-Dickson City
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Practitioner Signature:______________________________________________Date:_____/______/______

LEHIGH VALLEY HEALTH NETWORK

CLINICAL AREA UROLOGY

Name______________________________________                                                                     

I hereby request the privileges noted.
Acknowledgement of Practitioner

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:

Title

Title

Title

Title

Title

SUPERVISING PHYSICIAN (AHPs ONLY)

Date

Signature

Signature

Signature

Signature

Signature

_____/______/______
Date

Date

Date

Date

_____/______/______

_____/______/______

_____/______/______

_____/______/______
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