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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
Pylonephritis
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 fevery
Myocarditis

Lady of the Sea General Hospital
Oncology

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 4
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Delineation of Privileges

Lady of the Sea General Hospital
Oncology

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

Pericarditis
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
Dematomyositis
Scleredema
Thrombotic thrombycotopenic purpura
Arthritis, rheumatoid
Osteoartis
Leukemia
Hemorrhagic diathesis
Primary anemia
Stroke
Stroke rehabilitation
Meningitis - encephalitis
Degenerative Parkinsonism
Demyelinating Parkinsonism
Thrombophlebitis
Peripheral embolism, acute

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

Signature: _____________________________________    Date: _____________            2 of 4
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Delineation of Privileges

Lady of the Sea General Hospital
Oncology

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

Hay fever (desensitization)
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

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

Signature: _____________________________________    Date: _____________            3 of 4
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Delineation of Privileges

Lady of the Sea General Hospital
Oncology

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

Bone marrow aspiration
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

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

Signature: _____________________________________    Date: _____________            4 of 4


