Revised 05/2011

Lady of the Sea General Hospital
Family Practice

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

=

Requested
Recomme
Approved

Delineation of Privileges
Differential diagnosis & management of general medical problems
Cirrhosis with bleeding varices, coma or decomp.
Hepatitis

Peptic ulcer with bleeding, perforation, or obstruction
Ulcerative colitis

Regional ileitis

Intestinal obstruction

Pancreatitis

Malabsorption

Cholecystitis

Nephritis

Pyelonephritis

Nephrosis

Acute renal insufficiency

Uncomplicated pneumonia

Complicated pneumonia

Emphysema with pulmonary failure or coma
Pulmonary Infarction

Pneumothorax, spontaneous

Congestive heart failure, intractable
Coronary heart disease requiring monitoring
Cardiac arrhythmias

MYOCARDIAL INFARCTION

With shock

With serious arrhythmia

With cardiac arrest

With congestive heart failure

Recurrent

Rheumatic fever

Myocarditis

Pericarditis

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

Signature: Date: 1of6
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Delineation of Privileges
HYPERTENSION

Malignant and/or toxemia of pregnancy
With cardiac insufficiency

With renal insufficiency
Diabetes mellitus with coma
Thyroid conditions with coma and/or thyrotoxic crisis
Parathyroid conditions

Pituitary conditions

Cushing's syndrome

Addision's disease
Pheochromocytoma
Aldosteronism

Sex hormone abnormalities
Lupus erythematosus
Periarteritis nodosa
Dermatomyositis

Sclerodema

Thrombotic thrombycotopenic purpura
Arthritis, rheumatoid
Osteoarthritis

Leukemia, chronic

Hemorrhagic diathesis

Primary anemia

Stroke

Stroke rehabilitation

Meningitis - encephalitis
Degenerative Parkinsonism
Demyelinating Parkinsonism
Thrombophlebitis

Peripheral embolism, acute

Hay fever (desensitization)

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

Signature: Date: 20f6
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Urticaria
Asthma (desensitization)
Skin biopsy
Sigmoidoscopy below cm
Joint aspiration and/or instillation of medication
Bronchoscopy
Esophagoscopy
Gastroscopy

Peritoneoscopy

Removal of skin lesions

I&D of abscesses

Vasectomy

Bladder aspiration

Laceration repair

Treatment of uncomplicated fractures and dislocations
Simple fracture care

Placement of chest tubes

Urethral dilatation

Circumcision

Routine obstetrical and newborn care
Routine episiotomy repair
Uncomplicated medical pediatric care
Frenulenectomy

Breast cyst aspiration

Meatotomy

Cut down

Routine EKG interpretation

Stress testing

Spinal tap

Subdural tap

Bone marrow aspiration

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

Please indicate in the "Requested" section, those privileges which you are requesting.
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Delineation of Privileges

Thoracentesis

Paracentesis

Culdocentesis

Pericardiocentesis

Bone marrow biopsy

Liver or other tissue biopsy (below)

Sigmoidoscopy above cm

Temporary pacemaker placement

Permanent pacemaker placement

Blood gas management

Ventilator management

Respirator management

Colonoscopy, total

Left distal Colonoscopy

EMG interpretation

EEG interpretation

Cardioversion - electrical

Swan-Ganz catheter placement

MINOR SURGICAL PROCEDURES

1&D abcess

Circumcision

Meatotomy

Spinal tap

Cut down

Subdural tap

Thoracentesis

Paracentesis

pericardiocentesis

ALLERGIC DISORDERS

Asthma, uncomplicated

Asthma, complicated

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

Signature:

Date:

4 0f 6



Revised 05/2011

Lady of the Sea General Hospital
Family Practice

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

=

Requested
Recomm
Approved
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DISEASES OF BLOOD AND BLOOD-FORMING ORGANS
Leukemia

Anemia, aplastic

Anemia, hemolytic

Iron deficiency anemia requiring transfusion
MEDICAL PEDIATRIC CARE UNCOMPLICATED INFECTIONS OF
Respiratory tract

Gastrointestinal tract

Genitourinary

Skin

Peripheral nervous system

COMPLICATED INFECTIONS OF

Respiratory tract

Gastrointestinal tract

Genitourinary

Skin

Peripheral nervous system

MISCELLANEOUS PEDIACTRIC CARE

Post operative care in consult with surgery if needed
Lipodystrophies

Collagen diseases

Nephritis

Nephrgrosis

DISTURBANCE OF WATER AND ELECTROLYTE BALANCE
Mild

Moderate

Severe

Emotional disorders

Disturbance of growth and development

Steriod therapy > 1wk. Duration

Erythoblastosis, mild

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

Signature: Date: 50f6
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Erythoblastosis, moderate

Erythoblastosis, requiring exchange
CARDIOVASCULAR - PEDIATRIC
Hypertension

Congenital heart failure

Rheumatic heart disease

Subacute bacterial endocarditis

Management of failure

Cardiac regulators

ENDOCRINE METABOLIC DISORDERS
Diabetes, uncomplicated

Diabetes, In severe acidosis

Diabetes, of thyroid

Diabetes, of adrenal gland

NEWBORN AND INFANT CARE

Routine newborn care

PREMATURE INFANT CARE WITHOUT COMPLICATIONS
Life threatening - Medical

Non-life threatening - Medical

FULL-TERM INFANT CARE WITH COMPLICATIONS
Life threatening - Medical

Non-life threatening - Medical

Removal of foreign body from vagina & uterus
OTHER:

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