
 
 

 

Allergy/Immunology Privileges 

Department of Medicine and Pediatrics 
 
Name:  _______________________________________________________ 
     (Please print)  

   

 ' Initial privileges (initial appointment)    

 ' Renewal of privileges (reappointment, on 2 year specialty cycles) 

 ' Modification of privileges (request for any additional privileges beyond those previously granted) 

 
Basic Education:  MD or DO 

Minimal formal training: Successful completion of an ACGME or AOA accredited postgraduate 

training program in Internal Medicine or Pediatrics and completion of an ACGME or AOA accredited 

postgraduate training program in Allergy & Immunology.  Current subspecialty board certification or 

board eligible (with achievement of certification within 5 years of training completion) in Allergy & 

Immunology. 

Maintenance of, at minimum, Basic Life Support (BLS). 

 

Required current experience: Allergy/immunology services reflective of the scope of 

privileges requested to 50 inpatients or outpatients during the past 12 months, or successful 

completion of an ACGME or AOA accredited residency or clinical fellowship within the past 12 

months. 
 

 
 
 
 
 
 
 

* Includes BEH Main Hospital, Miller Eye Center, Plaza Surgery and all Erlanger Ambulatory Clinics 
**Includes Children’s Hospital Inpatient, Children’s Ambulatory clinics, Children’s OR and Kennedy Children’s Outpatient Center 

 
Core Allergy/Immunology Privileges: 

Admit, evaluate, diagnose, outpatient and clinic patients, consult, manage, and provide therapy and 

treatment for patients of all ages, except where specifically excluded from practice, presenting with 

conditions or disorders involving the immune system, both acquired and congenital. Selected 

examples of such conditions include asthma, anaphylaxis, eczema/atopic dermatitis, contact 

dermatitis, sinusitis, rhinitis, urticaria, and adverse reactions to drugs, foods, and insect stings, as 

well as immune deficiency diseases (both acquired and congenital), defects in host defense, and 

problems related to autoimmune disease, organ transplantation, or malignancies of the immune 

system. May provide care to patients in the intensive care setting in conformance with unit policies. 

Assess, stabilize, and determine disposition of patients with emergent conditions consistent with 

Facility (Check ALL that are applicable to your request) 

Baroness* Children’s** North East Bledsoe/Sequatchie 

 
 

    



 
 

medical staff regulations regarding emergency and consultative call services. 

  
Administration of monoclonal antibodies 

  
Allergen immunotherapy 

  
Allergy testing, including blood (RAST) testing and prick testing 
 

 Cell mediated skin testing 
 
 Delayed-hypersensitivity skin testing 
 
 Drug desensitization and challenge 
 
 Drug testing 
 
 Evaluation for immunodeficiency 
 
 Exercise challenge testing 
 
 Food challenge testing 
 
 Immediate-hypersensitivity skin testing 
 
 Intravenous immunoglobulin treatment and administration 
 
 Methacholine challenge testing 
 
 Nasal cytology 
 
 Oral challenge testing 
 
 Patch testing 
 
 Physical urticaria testing 
 
 Provocation testing for hyperreactive airways 
 
 Pulmonary function studies; spirometry & challenge testing 
 
 Rapid desensitization 
 
 Rhinolaryngoscopy 
 
Request for Privilege Not Listed in Core or Special Non-Core (please list the privilege and provide justification 

as well as any accompanying certifications or case logs) 

 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 



 
 

 

Department Chief Recommendation: 
I have reviewed the requested clinical privileges and supportive documentation for the above named applicant. 
 
' Recommended as Requested  

 
' Recommended with Modifications (See comments below) 

 
'  Not Recommended (See comments below) 

 
Chief Comments:  ___________________________________________________________ 
 

 
___________________________________  ________________ 
Provider Signature      Date 
 
___________________________________  ________________                         
Chief Signature      Date 
 
 
 
Rev. 03/24 


