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Delineation of Privileges

Orthopedic-Spinal Surge

NAME

Spine surgery is the surgical specialty devoted to the restoration and preservation of spine function by managing
disorders of the spine with both non-operative and operative treatment modalities. Spine surgery is a unique surgical
specialty typically involving both neurosurgical and orthopaedic specialists.

Those applicants applying for orthopedic-spinal surgery privileges are orthopedic surgeons who have successfully
completed comprehensive core post-graduate training appropriate for spine surgery and are diplomats of the American
Board of Spine Surgery. Successful completion of the certifying examination and approval of documented experience
results in certification and the candidate being declared a diplomat of the American Board of Spine Surgery.

Privileges Privileges
Requested Granted

Instrumentation of cervical, thoracic, and lumbar spine
Closed and operative treatment of cervical, thoracic, lumbar fracture
Anterior cervical discectomy and fusion
Anterior lumbar discectomy and fusion
Internal fixation and reduction of lumbar spondylolithesis
Posterior lumbar discectomy and fusion
Kyphoplasty (lumbar and thoracic compression fractures)
Vertebral biopsy, percutaneous
Caudal epidural steroid injections
Microscopic spinal surgery
IDET (intro discal thermal nucleoplasty
Discograms
cervical
thoracic
lumbar
lliac bone graft harvesting
Nerve root injections, cervical and lumbar
Corpectomy
cervical
thoracic
lumbar
Posterior lumbar interbody fusion
*Moderate Sedation (non-anesthesiologist physicians must be ACLS certified, pass proficiency exam, or
receive training through residency program, documentation required)

Admitting Privileges: Requested Granted

Signature of Applicant Date

Reguested Privileges: Approved as Indicated Denied

Signature of Service Chief Date
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HEALTH STATEMENT

TO CHIEF OF SERVICE / CHIEF OF STAFF

| HEREBY CERTIFY THAT | POSSESS THE NECESSARY COGNITIVE AND MOTOR SKILLS TO
SAFELY PERFORM ALL PRIVILEGES REQUESTED AND DECLARE MYSELF TO BE FREE
FROM ANY CONDITION, ILLNESS, OR INFECTIOUS DISEASE THAT COULD COMPROMISE
PATIENT CARE OR MY ABILITY TO PERFORM THE PRIVILEGES REQUESTED.

O ves 0 Nno

IF NO, DO YOU HAVE A PHYSICAL OR MENTAL CONDITION OR ILLNESS (INCLUDING ANY
CHEMICAL OR ALCOHOL DEPENDECY) WHICH COULD AFFECT YOUR ABILITY TO
EXERCISE THE CLINICAL PRIVILEGES REQUESTED WITHOUT SPECIAL ACCOMMODATIONS
IN ORDER FOR YOU TO EXERCISE THE PRIVILEGES REQUESTED SAFELY AND
COMPETENTLY? TO ANSWER THIS QUESTION APPROPRIATELY, PLEASE REPORT ANY
CONDITION WHICH 1S, OR MAY BE INFECTIOUS, COULD AFFECT MOTOR SKILLS,
COGNITIVE ABILITY OR JUDGMENT, OR COULD POTENTIALLY ADVERSELY AFFECT YOUR
ABILITY TO CARE FOR PATIENTS OR TO INTERACT APPROPRIATELY WITH OTHER
CAREGIVERS.

1 YES 1 NO

If yes, please explain:

HAVE YOU TESTED POSITIVE FOR THE TUBERCULIN SKIN TEST? L YES 0 NO
If yes, please give date of positive skin test.
If no, when was your last PPD test?

REGARDLESS OF HOW THIS QUESTION IS ANSWERED, THE APPLICATION WILL BE
PROCESSED IN THE USUAL AND CUSTOMARY MANNER. IF YOU HAVE ANSWERED THIS
QUESTION AFFIRMATIVELY AND ARE FOUND TO BE PROFESSIONALLY QUALIFIED FOR
MEDICAL STAFF APPOINTMENT AND CLINICALLY COMPETENT TO PERFORM THE CLINICAL
PRIVILEGES REQUESTED, YOU WILL BE GIVEN AN OPPORTUNITY TO MEET WITH THE
EXECUTIVE COMMITTEE TO DETERMINE WHAT ACCOMMODATIONS, IF ANY, ARE
NECESSARY TO ALLOW YOU TO PRACTICE SAFELY.

SIGNATURE OF APPLICANT DATE

CHIEF OF SERVICE DATE



	Ortho-Spinal Surgery
	HEALTH STATEMENT.pdf

