The Chambersburg Hospital, Summit Surgery Center or Waynesboro Hospital

Chambersburg or Waynesboro, Pennsylvania

NEW (NON-EXPERIMENTAL) PROCEDURE APPROVAL

(for procedures not listed on approved delineation of privileges forms)

Date of Request:
      Requesting Physician:       
1. What new technology/innovation are you interested in using or introducing?      
2. What manufacturers sell or distribute this technology?       
3. Has the FDA approved this technology/innovation for clinical use?   FORMCHECKBOX 
 Yes.   FORMCHECKBOX 
 No.

4. For what clinical conditions might one use this technology/innovation?       
5. Are there clinical trials or evidence that support its use?       
6. How does this offer a patient a significantly better alternative than existing methods/equipment?       
7. How is the use of this technology/innovation reimbursed?  (List pertinent CPT codes).       
8. Will this replace or be in addition to present technology?       
9. How often might practitioners use this technology/innovation in the hospital over the next year?       
10. What, if any, additional hospital staff will be required to use this technology/innovation?       
11. What new skills/training for hospital staff will be required to use this technology/innovation?       
12. Where is this technology/innovation currently in use?       
13. What possible conflicts of interest does the physician need to disclose, if any?       


FOR DEPARTMENT CHAIR:

Name of Procedure:      
1. I/We have determined this procedure to be a general procedure and experience is obtained through residency training.  I/We recommend this procedure added to delineation of privileges for Department(s) of  FORMDROPDOWN 
 without outlining specific criteria.    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No (if no, continue through Step 2)
2. I/We have determined this procedure to be a special procedure.

a.
Is special education/training required?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No.  If yes, what kind of education/training is required?  Check all that apply:

 FORMCHECKBOX 
 Hands-on training




 FORMCHECKBOX 
 Didactic course

 FORMCHECKBOX 
 Special certification (specify):      
 FORMCHECKBOX 
 Board certification (specify):      
 FORMCHECKBOX 
 Demonstration of previous performance (supervised, numbers performed, outcome):  (specify):      
b.
Does the Department need to define ongoing minimum competency requirements (for reappointment)?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No.  (If yes, specify):      
c.
Is monitoring required?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No.  If yes, complete the following:

1.   FORMDROPDOWN 
  

2. Minimum number required:      
3. Who would do the monitoring?       
d.
Outline for monitoring of new procedure:

1. Indications for use of procedure:      
2. Expected results:      
3. Potential complications and anticipated complication rates:      
4. Other pertinent information reported in medical literature:      
Note:  The Department Chair, or his or her designee, will:

1. Monitor those procedures with significant risks for a six-to-twelve-month period to evaluate the results.  

2. Conduct a focused review and report it to the Credentials and/or Physician Committee for Performance Improvement, and specific department for information.

____________________________________________________________________________

Chair, Department of  FORMDROPDOWN 




Date:      
____________________________________________________________________________

Chair, Department of  FORMDROPDOWN 




Date:      
____________________________________________________________________________

Chair, Department of  FORMDROPDOWN 




Date:      
_____________________________________________________________________________

Chair, Credentials Committee




Date:      
_____________________________________________________________________________

Chair, Medical Executive Committee



Date:      
_____________________________________________________________________________

Chair, Board of Directors




Date:      
Original:
01/19/01; 09/30/2005; 01/2007

RETURN TO:  MEDICAL STAFF SERVICES

FAX # 717-267-4806

