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CLINICAL PRIVILEGES - RADIOLOGIST
AUTHORITY:  Title 10, U.S.C. Chapter 55, Sections 1094 and 1102.
PRINCIPAL PURPOSE:  To define the scope and limits of practice for individual providers.  Privileges are based on evaluation of the individual's credentials and performance.
ROUTINE USE:  Information on this form may be released to government boards or agencies, or to professional societies or organizations, if needed to license or monitor
professional standards of health care providers.  It may also be released to civilian medical institutions or organizations where the provider is applying for staff privileges
during or after separating from the Air Force.
DISCLOSURE IS VOLUNTARY:  However, failure to provide information may result in the limitation or termination of clinical privileges.
INSTRUCTIONS
APPLICANT
:
  In Part I, enter Code 1, 2, or 4 in each REQUESTED block for every privilege listed.  This is to reflect current capability and should not consider any
known facility limitations.  Sign and date the form.  Forward the form to your Clinical Supervisor.  
(Make all entries in ink.)
CLINICAL SUPERVISOR
:  
In Part I, using the facility master privileges list, enter Code 1, 2, 3, or 4 in each VERIFIED block in answer to each requested privil ege.
In Part II, check appropriate block either to recommend approval, to recommend approval with modification, or to recommend disapproval.  Sign and date the form.
Forward the form to the Credentials Function.  
(Make all entries in ink.)
CODES
:
1.  Fully competent within defined scope of practice.  
(Clinical oversight of some allied health provider s is required as defined in AFI 44-119.)
2.  Supervision required.  
(Unlicensed/uncertified or lacks current relevant clinical experience.)
3.  Not approved due to lack of facility support.  
(Reference facility master privileges list.)
4.  Not requested/not approved due to lack of expertise or proficiency, or due to physical disability or limitation.
CHANGES
:  
Any change to a verified/approved privileges list must be made in accordance with AFI 44-119.
NAME OF APPLICANT 
(Last, First, Middle Initial)
NAME OF MEDICAL FACILITY
I.
LIST OF CLINICAL PRIVILEGES 
- 
 RADIOLOGIST
Requested
Verified
Requested
Verified
A.  DIAGNOSTIC RADIOLOGY
A.  DIAGNOSTIC RADIOLOGY (continued)
1.  Plain film interpretation and tomography
5.  Arthrography
a.  Knee
a. Head, including sinuses, mastoids, skull,
mandible, optic foramina, facial bones, etc.
b.  Hip
b.  Chest, including ribs and sternum
c.  Shoulder
c.  Abdomen
d.  Wrist
d.  Spinal, cervical, thoracic, lumbosacral
e.  Ankle
e.  Pelvis, including hips and sacroiliac (SI) joints
f.  Spinal facet
f.  Extremities
g.  Temporomandibular joint (TMJ)
2.  Gastrointestinal procedures
h.  Elbow
a.  Sialography
6.  Mammography
b.  Esophagogram
a.  Film interpretation
c.  Upper gastrointestinal (GI) series
b.  Needle localization
d.  Small bowel series
c.  Galactography
e.  Barium enema, column or air contrast
d.  Stereotactic breast biopsy
f.  Oral cholecystography
e.  Ultrasound-guided breast biopsy
g.  T-tube cholangiography
7.  Miscellaneous procedures
h.  Hypotonic duodenoscopy
a.  Larynogography
i.  Enterocolysis
b.  Bronchography
j.  Hutson loop study
c.  Herniography
3.  Genitourinary procedures
d.  Lymphangiography
a.  Intravenous pyelography (IVP)
e.  Sinus tract injection
b.  Cystography
f.  Diskography
c.  Cystourethrography
g.  Eye, foreign body localization
d.  Renal cyst puncture
8.  Angiography
e.  Percutaneous nephrostomy
a.  Approach
f.  Antegrade pyelography
(1)  Femoral
g.  Retrograde pyelography 
(interpretation)
(2)  Axillary or brachial
h.  Pelvimetry
(3)  Translumbar
i.  Hysterosalpingography
(4)  Direct carotid
j.  Amniography
b.  Vessel or area
4.  Myelography
(1)  Cerebral
a.  Approach
(2)  Aorta:  arch and brachiocephalic
(1)  Lumbar puncture
(3)  Aorta:  thoracic and abdominal
(2)  Cervical 1- Cervical 2 (C1-C2) puncture
(4)  Pulmonary
b.  Anatomic region
(5)  Renal/adrenal
(1)  Lumbar
(6)  Extremities
(2)  Thoracic
(7)  Inferior vena cava
(3)  Posterior fossa
(8)  Superior vena cava
(4)  Cisternography with metrizamide
(9)  Lower extremity venography
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e.  CO    angioplasty
I.
LIST OF CLINICAL PRIVILEGES - RADIOLOGIST   (Continued)
Requested
Verified
Requested
Verified
B.  INTERVENTIONAL PROCEDURES
9.  Non-vascular interventions (continued)
1.  Biopsies 
(CT, ultrasound, or fluoro guidance)
b.  Percutaneous nephrolithotomy
a.  Brush biopsy, lung
c.  Biliary stenting
b.  Needle biopsy, lung
d.  Fallopian tube recanalization
c.  Kidney
e.  Facet injections/nerve blocks
d.  Adrenal
f.  Vertebroplasty
e.  Pancreas
C.  DIAGNOSTIC ULTRASOUND
f.  Breast
1.  Neurosonology 
(pediatric)
g.  Brush biopsy, biliary/urinary
2.  Echocardiography
h.  Liver
a.  Pediatric
i.  Chest, including lung
b.  Adult
j.  Abdomen
c.  Tube/needle placement with guidance
k.  Extremities
3.  Abdomen and retroperitoneum
2.  Drainage procedures
a.  General diagnostic studies
a.  Biliary tract
b.  Biopsy with guidance
b.  Abscesses
c.  Drainage tube placement with guidance
c.  Cysts
d.  Transplant
3.  Percutaneous transluminal angioplasty
4.  Obstetric and gynecological ultrasonography
4.  Regional intra-arterial perfusion
a.  Obstetrical diagnosis
5.  Arterial embolization
b.  Amniocentesis with guidance
6.  Intravascular foreign object retrieval
c.  Needle/drainage placement with guidance
7.  Percutaneous drainage/decompression
d.  Gynecologic diagnosis
a.  Cystotomy
e.  Transvaginal
b.  Gastrostomy, gastrojejunostomy
5.  Peripheral vascular
c.  Nephrostomy
a.  Color doppler flow
d.  Thoracostomy tube placement
b.  Duplex screening
e.  Pleural drainage/sclerosis
c.  B-mode diagnosis
8.  Vascular procedures
6.  Superficial
a.  Percutaneous transluminal angioplasty
a.  Thyroid
(1)  Peripheral
b.  Breast
(2)  Cerebrovascular
c.  Scrotum
b.  Endovascular stent graft placement
d.  Localization of fluid/mass
(1)  Peripheral
e.  Needle/tube placement with guidance
(2)  Cerebrovascular/carotid
7.  Intraoperative
c.  Intravascular pharmacotherapy
a.  Prostate
(1)  Management of vasospasm
b.  Brain
(2)  Thrombolysis
c.  Spinal cord
(3)  Targeted chemotherapy
d.  Abdomen
d.  Embolization procedures
8.  Endorectal
(1)  GI bleeding
D.  COMPUTED TOMOGRAPHY (CT)
(2)  Vascular malformations
1.  Computed tomography of
(3)  Post-traumatic hemorrhage
a.  Head and neck
(4)  Miscellaneous 
(i.e., uterine fibroid)
b.  Body
(5)  Neuro-endovascular embolization
c.  Spine
(a)  Head and neck
d.  Extremities
(b)  Spine
e.  Chest
2.  Contrast enhancement
2
f.  Central venous access
a.  Intravenous (IV)
(1)  Peripheral and chest ports
b.  Oral
(2)  Tunneled catheters
c.  Intracranial
(3)  Hemodialysis access
(1)  Metrizamide
g.  Vascular sampling
(2)  Air
(1)  Renal/adrenal vein
d.  Intrathecal
(2)  Petrosal sinus
(1)  Iodinated contrast
h.  Corpora cavernosometry/cavernosography
e.  Intraarticular
i.  Transjugular  intrahepatic portosystemic 
(TIPS)
(1)  Air contrast
9.  Non-vascular interventions
(2)  Iodinated contrast
a.  Percutaneous ureteral stent placement
3.  Biopsy under CT guidance
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I.
   LIST OF CLINICAL PRIVILEGES - RADIOLOGIST   (Continued)
Requested
Verified
Requested
Verified
D.  COMPUTED TOMOGRAPHY (continued)
9.  Therapeutic studies (continued)
4.  Bone densitometry
d.  Colloidal radiophosphorus chromic P-32 for
intracavitary use:
E.  MAGNETIC RESONANCE IMAGING (MRI)
1.  MRI
(1)  Treatment for micrometastases of Stage I
ovarian cancer (CA)
a.  Head and neck
b.  Body
(2)  Palliative treatment of advanced ovarian CA
c.  Spine
(3)  Other intracavitary metastases for palliation
purposes
d.  Extremeties
e.  Chest
10.  Thrombus localization studies
f.  Cardiac
11.  Sentinel node localization via intradermal/
subcutaneous/tissue quadrant injection
2.  Contrast enhancement
a.  Intravenous (IV)
12.  Ascites/pleural effusion study
b.  Enteric
13.  Cerebrospinal fluid (CSF) space injection for leaks,
obstruction, normal pressure hydrocephalus
c.  Intraarticular
3.  Magnetic resonance angiography (MRA)
14.  Bone densitometry
F.  NUCLEAR MEDICINE
15.  Position emission tomography (PET)
G.  RADIATION ONCOLOGY 
(RADIOTHERAPY)
1.  Thyroid studies, including scanning and imaging
studies; in vivo and in vitro
1.  Superficial external radiotherapy
2.  Orthovoltage X-ray therapy
2.  Cardiovascular and blood flow studies, with or
without computer assistance
3.  Cobalt-60 teletherapy
4.  Brachytherapy 
(iridium, cesium, iodine, palladium,
3.  Scanning or imaging studies of thyroid, parathyroid,
brain, lung, heart, kidneys, urinary tract, liver,
biliary  tract, spleen, bone marrow, ectopic gastric
mucosa, pancreas, salivary glands, testicles, etc;
imaging with tumor-specific or abscess-specific
agents
a.  Intracavitary
b.  Interstitial
c.  Superficial
d.  Intraluminal
4. Cisternography for cerebrospinal fluid (CSF) leaks,
subarachnoid block, and hydrocephalus; shunt
patency studies
5.  Other sealed source radioisotope therapy
6.  Linear accelerator radiotherapy
5.  In vivo or in vitro hematologic studies, including
7.  Betatron radiotherapy
ferrokinetics, survival of cellular elements, reticular
magnocellular (RMC) mass, liver/spleen ratios,
Schilling test, etc.
8.  Electron beam radiotherapy
9.  High energy particulate accelerators
6.  Radioimmunoassay and other in vitro studies
10.  Hyperthermia
11.  Intraoperative radiotherapy
7.  Renal and hepatic function studies including
renography, blood flow studies, biliary tract patency
12.  Sterotatic and/or gamma knife radiosurgery
8.  Gastrointestinal studies for bleeding
13.  Inverse planning/intensity modulated radiation  therap
9.  Therapeutic studies with unsealed radionuclides
H.  OTHER 
(Specify)
a.  Radioiodine (I-131) for hyperthyroidism due to
1.  Teleradiology interpretation
diffuse toxic goiter, uninodular and multinodular
2.
(MN) toxic goiter, and thyroid cancer
b. Aqueous radiophosphorus P-32, strontium - 89
chloride and samarium - 153 EDTM therapy for
bone metastases for palliation
3.
4.
5.
c. Aqueous P-32 solution for IV use in polycythemia
vera or myeloproliferative disease
6.
SIGNATURE OF APPLICANT
DATE
II.
CLINICAL SUPERVISOR'S RECOMMENDATION
RECOMMEND APPROVAL
RECOMMEND APPROVAL WITH MODIFICATION
RECOMMEND DISAPPROVAL
( Specify below)
(Specify below)
SIGNATURE OF CLINICAL SUPERVISOR   (Include typed, printed, or stamped signature block)
DATE
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