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Criteria Summary Sheet 

 

Facility:  Children’s Hospital of Pittsburgh of UPMC 

 

Specialty: PLASTIC SURGERY 

 

TRAINING/EDUCATION/BOARD 
STATUS 

MD or DO or equivalent International  degree 
General Plastic Surgery 

 Residency in Plastic Surgery 

 Initially board certified in Plastic Surgery 

 Ongoing board certification in Plastic Surgery  
Pediatric Plastic Surgery: 

 Meet requirement of General Plastic Surgery Core 

 One (1) year clinical fellowship training classifying themselves 
as a “specialty plastic surgeon” (i.e.; craniofacial surgery, 
hand surgery, pediatric plastic surgery) 

 Initially board certified in Plastic Surgery 

 Ongoing board certification in Plastic Surgery  
 

Pediatric Plastic Surgery Satellite: 

 Meet requirement of General Plastic Surgery Core 

 One (1) year clinical fellowship training classifying themselves 
as a “specialty plastic surgeon” (i.e.; craniofacial surgery, 
hand surgery, pediatric plastic surgery) 

 Initially board certified in Plastic Surgery 

 Ongoing board certification in Plastic Surgery  
 
**Please note that if you are only requesting the General Plastic 
Surgery  core you may request the Pediatric Plastic Surgery Satellite 
core, however; you may only function at the satellite under the 
provisions of the General Plastic Surgery core** 

VOLUME/EXPERIENCE General Plastic Surgery: 
 
Initial/General:   100 Plastic Surgery cases in the past 24 months. 
Reappointment/Pediatrics:  100 Plastic Surgery cases in the past 24 
months. 

 30 Category I CME’s (five (5) must be patient safety/risk 
management related) All CME’s must be within the past 24 
months. 
 

Pediatric Plastic Surgery: 
 
Initial/Pediatric:   100 Pediatric Plastic Surgery cases in the past 24 



months. 
Reappointment/Pediatric:  100 Pediatric Plastic Surgery cases in the 
past 24 months. 
 

 30 Category I CME’s (five (5) must be patient safety/risk 
management related) All CME’s must be within the past 24 
months. 

Pediatric Plastic Surgery Satellite: 
 
Initial/Pediatric Satellite:   50 Pediatric Plastic Surgery cases in the 
past 24 months. 
 
Reappointment/Pediatric Satellite:  50 Pediatric Plastic Surgery cases 
in the past 24 months. 
 

 30 Category I CME’s (five (5) must be patient safety/risk 
management related) All CME’s must be within the past 24 
months. 

 
**Please note that if you are only requesting the General Plastic 
Surgery  core you may request the Pediatric Plastic Surgery Satellite 
core, however; you may only function at the satellite under the 
provisions of the General Plastic Surgery core** 
 
Special Privileges 

 Cleft Surgery (Performed 12 primary/secondary cleft cases, in 
the preceding year) 

 Craniofacial Surgery (To perform complicated congenital 
cleft-craniofacial anomalies and transcranial procedures, 
requiring coordination with Pediatric Neurosurgery - 
Performed at least 12 cases in the preceding year) 

 Pediatric Hand Surgery (To perform complicated congenital 
anomalies (i.e.; thumb hypoplasia, requiring policization, 
reconstructions requiring microvascular reconstruction - 
Performed at least 12 cases in the preceding year)  

 Procedural Sedation (Performed at least 20 in the past 24 
months) – One of the following certifications required – PALS, 
ATLS, and/or ACLS 

 Fluoroscopy (Certificate Required) 
Laser 

 ND: YAG (Certificate Required) 
 CO2 (Certificate Required) 
 Pulse Dye (Certificate Required) 

 

 


