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Delineation of Privileges
CLASS O
Life Threatening Emergency.  At the time of a clinical emergency any 
practitioner may render whatever care he believes to be indicated.
CLASS I
Local infiltration anesthesia
Topical application
Minor nerve blocks
CLASS II
Special anesthetic procedures in addition to local infiltrationk, topical 
application, and minor nerve blocks.  These privileges are extended normally 
for the care of healthy patients.
Spinal anesthesia 
General anesthesia
Plexus anesthesia
Intravenous regional anesthesia ("Bier-Block")

Management of problems in pain relief by regional anesthetic techniques
Monitored anesthesia care by IV sedation
CLASS III
Individuals who by training and experience (Diplomate of the American 
Board of Anesthesia or possess training equivalent to that required by the 
American Board of Anesthesiology) are competent in:

The management of procedures for rendering a patient insensible to pain and 
emotional stress during surgical and certain medical procedures.
The support of life functions under stress of anesthetic and surgical 
manipulations.

The clinical management of the patient unconscious from whatever cause.
The management of problems in cardiac and respiratory resuscitation.
The application of specific methods of respiratory therapy.

Lady of the Sea General Hospital
Anesthesiology

Please indicate in the "Requested" section, those privileges which you are requesting.
Practitioner Name:  

I am qualified and competent to perform those privileges as requested in my application.

Signature: _____________________________________    Date: _____________            1 of 2
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Delineation of Privileges

Lady of the Sea General Hospital
Anesthesiology

Please indicate in the "Requested" section, those privileges which you are requesting.
Practitioner Name:  

The clinical management of various fluid, electrolyte, and metabolic 
disturbances.

I am qualified and competent to perform those privileges as requested in my application.

Signature: _____________________________________    Date: _____________            2 of 2


