Revised 03/2011

Lady of the Sea General Hospital

Surgery

Practitioner Name:

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

=

Requested
Recomm
Approved

Delineation of Privileges

GENERAL SURGERY

Split thickness grafts

Pedicle grafts

Skin lacerations

Extensive burns

Parotid gland surgery

Lip and tongue surgery

Thyroglossal ducts

Branchial clefts

Pharyngoesophageal diverticula

Thyroidectomy

Phrenic nerve

Breast biopsy

Simple & radical mastectomy

Thoracentesis & closed drainage

Intrathoracic surgery

Surgery of diaphragm

Paracentesis

Closure perforated ulcer

Gastric surgery

gastrectomy

Vagotomy

Pyloroplasty

Gastrotomy

Gastroscopy

Ramstedt

Galbladder & common duct surgery

Splenectomy

Pancreatic surgery

Small & large bowel surgery

Appendectomy

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

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

=

Requested
Recomm
Approved

Delineation of Privileges
Abdomino-perinealresection
Abdominal exploratory after work-up
I&D of intra-abdominal abcesses
Traumatic laparotomy

Simple inguinal hernia
Strangulated or recurrent hernia
Ventral or femoral hernia
Pilondal cyst

Hemorrhoids

Fistula in ano.

HAND INFECTIONS: Major
Minor

Pancreaectomy

Transduodenal sphincterotomy
Endoscopy

Colonoscopy

Bronchoscopy

Gastroduodescopy

Duodenostomy

LIVER BIOPSY: Open
Needle

Small bowel resection

Lysis of adhesions

CHOLECTOMY: Partial
Total

COMMON DUCT: Exploration
Anastomosis

EYE SURGERY

Lid - excision of lesions

Removal of foreign body

VASCULAR SURGERY

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

Signature: Date: 20f5
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Practitioner Name:
Please indicate in the "Requested" section, those privileges which you are requesting.

=

Requested
Recomm
Approved

Delineation of Privileges
Venous ligation & stripping
Major vascular surgery
THORACIC SURGERY
TORACOTOMY: Open

Closed

Lobectomy

Pneumanectomy

Hiatal herniorraphy

Esophageal surgery

Mediastinotomy

Bronchoesophagology

Tracheostomy

EAR/NOSE/THROAT SGY

Bronchoscopy

Laryngoscopy

Otoscopy

Tracheoscopy

Excision of lesions, local

Major lesions

Tracheostomy

MASTOIDECTOMY: Simple
Radical

Rhinoplasty
SINUS: Incision
Excision
Submucous resection
Tonsilectomy
Stapes mobilization
NEUROLOGICAL SGY
Cervical sympathectomy
Lumbar sympathectomy

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

Signature: Date: 3of5
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Practitioner Name:
Please indicate in the "Requested" section, those privileges which you are requesting.

=

Requested
Recomm
Approved

Delineation of Privileges
Thoracic sympathectomy
Peripheral nerve

Carpal tunnel

UROLOGICAL SURGERY
Nephrectomy

Ureterotomy

Cystostomy

Cystectomy

Vasectomy

Testicular surgery

Circumcision & meatomy
Epididymectomy

Orchectomy

Orchiopexy

Rectal surgery

Anal fissure

Fistula

Anoscopy

Proctoscopy

Colonoscopy

Sigmoidoscopy

Incision and drainage

Pilonidal cyst

Needle biopsy of superficial tissues
Needle biopsy of deep viscera
HEMORRHOIDECTOMY:: External
Internal

CONDUCTION
Plexus block - single and continuous
Nerve block - single and continuous
Local field block

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

Signature: Date: 4 0of 5
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Surgery

Practitioner Name:

=

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

Requested

Recomme

Approved

Delineation of Privileges

IV 7 INHALATION

Mask

Endotracheal (oral, nasal)

Artificial ventilation

SPECIAL CONSIDERATIONS

Monitoring techniques

Hypothermia

Hypotensive

Central venous/arterial monitoring

Avrterial sampling

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

Signature:

Date:

50f5



