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OPTH OPHTHALMOLOGY 20172020 

 

 _______ 

 

 

FOR ALL PRIVILEGES 

All complication rates, including problem transfusions, deaths, unusual occurrence reports, 

patient complaints, and sentinel events, as well as Department quality indicators, will be 

monitored semiannually. 

 

 _______ 

 

 

26.00   NON-SURGICAL PRIVILEGES/GENERAL OPHTHALMOLOGY 

 

___ _______ 

 

 

PREREQUISITES: Currently Board Eligible; Board Certified, or Re-Certified by the American 

Board of Ophthalmology.  

 

PROCTORING: 2 reviews of patient care encounters for each subsection in the previous two 

years.  

 

REAPPOINTMENT: 2 reviews of patient care encounters for each subsection in the previous two 
years.  

 

Basic Privileges: Diagnosis, measurement, and medical management of disorders and 

abnormalities affecting the eye, ocular adnexa, visual system and related systems, includes 

H&Ps, diagnostics and therapeutic treatments, administration of topical anesthesia, and 

procedures, interventions, and similar activities involving the following areas: 

 

 _______ 

 

 

General Ophthalmology 

 

___ _______ 

 

 

Cornea 
 

___ _______ 

 

 

Glaucoma 

 

___ _______ 

 

 

Oncology 

 

___ _______ 

 

 

Pediatric Ophthalmology 

 

___ _______ 

 

 

Oculo-Plastics 

 

___ _______ 

 

 

Retina 

 

___ _______ 
 

 

 

 

26.10   SURGICAL PRIVILEGES/GENERAL OPHTHALMOLOGY 

 

___ _______ 

 

 

PREREQUISITES: 1. Currently Board Eligible, Board Certified, or Recertified by the American 

Board of Ophthalmology and 2. Completion of the ZSFGH laser safety module developed by 

the ZSFGH Laser Safety Committee and provide documentation of baseline eye examination 

within the previous 1 year.  

 

PROCTORING: Five (5) reviews of operative procedures.  
 

REAPPOINTMENT: Three (3) reviews of operative procedures in the previous two years. 

 

___ _______ 

 

 

Primary Cataract Surgery With Or Without Intraocular Lens Implantation 

 

___ _______ 

 

 

Intraocular Lens Exchange 

 

___ _______ 

 

 

Secondary Placement Of Intraocular Lens 

 

___ _______ 

 

 

Anterior Vitrectomy 

 

___ _______ 

 

 

Repair Of Anterior Segment Lavcerations 

 

___ _______ 
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Pytergium Excision 

 

___ _______ 

 

 

Minor Eyelid Surgery 

 

___ _______ 

 

 

Secondary Scleral And Iris Fixated Intraocular Lens Placement 

 

___ _______ 

 

 

Urgent Repair Of Traumatic Injury To The Globe Or Eyelids 
 

___ _______ 

 

 

ND: YAG Laser (Posterior And Anterior Capsulotomies) 

 

___ _______ 

 

 

Argon Laser (Retinal Lasering And Laser Suture Lysis Procedure) 

 

___ _______ 

 

 

26.20   SPECIAL PRIVILEGES 

 

___ _______ 

 

 

26.21   COMPLEX CORNEAL SURGERY 

 

___ _______ 

 

 

PREREQUISITES: Currently Board Eligible, Board Certified, or Re-Certified in Ophthalmology 

with fellowship training in Cornea and External Disease.  

 

PROCTORING: 2 observed operative procedures and 3 retrospective review of operative 

procedures.  

 

REAPPOINTMENT: 3 operative procedures in the previous two years.  

 

Patient Management, diagnosis, and medical and surgical treatment of complex corneal 

disorders: 
 

 _______ 

 

 

Corneal Transplantation (Full Thickness And Lamellar) 

 

___ _______ 

 

 

Excision Of Ocular Surface Neoplasms 

 

___ _______ 

 

 

Corneal Epithelial Debridement 

 

___ _______ 

 

 

Amniotic Membrane Grafting 

 

___ _______ 

 

 

Iris Repair 

 

___ _______ 

 

 

Sceleral Patch Grafts 

 

___ _______ 

 

 

26.22   COMPLEX GLAUCOMA SURGERY 

 

___ _______ 

 

 

PREREQUISITES: Currently Board Eligible; Board Certified, or Re-Certified in Ophthalmology 

and with fellowship training in Glaucoma; or significant experience in glaucoma surgery, as 

approved by the department chief.  

 
PROCTORING: 2 observed operative procedures and 3 retrospective review of operative 

procedures.  

 

REAPPOINTMENT: 3 operative procedures in the previous two years.  

 

Patient management, diagnosis, and medical and surgical treatment of complex glaucoma 

disorders: 

 

 _______ 

 

 

Trabeculectomy Surgery 
 

___ _______ 

 

 

Tube Shunt Implantation 

 

___ _______ 

 

 

Goniotomies 

 

___ _______ 

 

 

Cyclodestructive Procedures 

 

___ _______ 
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26.23   COMPLEX VITREOREINAL SURGERY 

 

___ _______ 

 

 

PREREQUISITES: Currently Board Eligible, Board Certified, or Recertified in Opthalmology 

and with fellowship training in diseases and surgery of the vitreous and retina; or significant 

experience in retinal diseases, as approved by the department chief.  

 

PROCTORING: 2 observed operative procedures and 3 retrospective review of operative 
procedures.  

 

REAPPOINTMENT: 3 operative procedures in the previous two years.  

 

Patient management, diagnosis, and medical and surgical treatment of complex 

vitreoretinal disorders: 

 

 _______ 

 

 

Pars Plana Vitrectomies 

 

___ _______ 

 

 

Pars Plana Lensectomies 

 

___ _______ 

 

 

Scleral Buckling Procedures 

 

___ _______ 

 

 

Removal Of Intraocular Foreign Bodies 

 

___ _______ 

 

 

Use Of Silicone Oil And Expansile Gases In The Eye 

 

___ _______ 

 

 

Use Of Diathermy 

 

___ _______ 

 

 

Pneumatic Retinopexies 

 

___ _______ 

 

 

Retinectomies 

 

___ _______ 

 

 

Retinal Repair Surgeries 

 

___ _______ 

 

 

26.24   COMPLEX OCULOPLASTICS SURGERY 

 

___ _______ 

 

 

PREREQUISITES: Currently Board Eligible; Board Certified, or Re-Certified in Ophthalmology 
and with fellowship training in Oculoplastics surgery; or significant experience in 

oculoplastics surgery, as approved by the department chief.  

 

PROCTORING: 2 observed operative procedures and 3 retrospective review of operative 

procedures.  

 

REAPPOINTMENT: 3 operative procedures in the previous two years.  

 

Patient management, diagnosis, and medical and surgical treatment of complex eyelid 

disorders: 
 

 _______ 

 

 

Eyelid Lifting Procedures 

 

___ _______ 

 

 

Eyelift Lowering Procedures 

 

___ _______ 

 

 

Gold Weight Placements 

 

___ _______ 

 

 

Repair Of Lacrimal System 

 

___ _______ 

 

 

Dacryocystorhinostomies 

 

___ _______ 

 

 

Entopion/Ectropion Repairs 

 

___ _______ 

 

 

Enucleations 

 

___ _______ 
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Eviscerations 

 

___ _______ 

 

 

Extenterations 

 

___ _______ 

 

 

Orbital Bone Fracture Repair 

 

___ _______ 

 

 

Orbital Decompression Surgery 
 

___ _______ 

 

 

Optic Nerve Sheath Decompression 

 

___ _______ 

 

 

Socket Reconstruction 

 

___ _______ 

 

 

Buccal Mucosal Grafts 

 

___ _______ 

 

 

Eyelid Reconstruction Surgery With Tissue Transfer 

 

___ _______ 

 

 

26.25   PEDIATRIC OPHTHALMOLOGY SURGERY 

 

___ _______ 

 

 

PREREQUISITES: Currently Board Eligible, Board Certified, or Re-Certified in Ophthalmology 

and fellowship training in Pediatric ophthalmology; or significant experience in pediatric 

ophthalmology, as approved by the department chief.  

 

PROCTORING: 2 observed procedures and 3 retrospectiver review of operative procedures.  

 

REAPPOINTMENT: 3 operative procedures in the previous two years  

 
Patient management, diagnosis, and medical and surgical treatment of complex pediatric 

ophthalmologic disorders: 

 

 _______ 

 

 

Pediatric Cataract Surgery With Or Without Intraoculat Lens Insertion (Primary Or 

Secondary) 

 

___ _______ 

 

 

Strabismus Surgery (In Children And Adults) 

 

___ _______ 

 

 

 
 

26.30  CTSI (CLINICAL AND TRANSLATIONAL SCIENCE INSTITUTE) – CLINICAL 

RESEARCH. Admit and follow adult patients for the purposes of clinical investigation in the 

inpatient and ambulatory CTSI Clinical Research Center settings. 

 

PREREQUISITES: Currently Board Admissible, Certified, or Re-Certified by one of the boards 

of the American Board of Medical Specialities.  Approval of the Director of the CTSI (below) 

is required for all applicants. 

 

PROCTORING: All OPPE metrics acceptable 
 

REAPPOINTMENT: All OPPE metrics acceptable 

 

 

 

 

I hereby request clinical privileges as indicated above. 

 

 
________________________________________         ____________________ 

Applicant                                                                     Date 

 

 _______ 
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APPROVED BY 

 

 

________________________________________         ____________________ 

Division Chief                                                               Date 

 

 
________________________________________         ____________________ 

Service Chief                                                                Date 

 

 _______ 

 

 

 


