
NATCHITOCHES REGIONAL MEDICAL CENTER 
DELINEATION OF CLINICAL PRIVILEGES 

PEDIATRICS 
 
 
CATEGORY I    Physician s with these privileges have formal training, experience and ability in their 
stated field, but have not  yet established eligibility for board certification.  They are expected to 
request consultation whenever needed. 
 
CATEGORY II   Physicians with these privileges have completed formal training in their field, but 
have not yet been certified by their board.  They are expected to request consultation whenever 
needed. 
 
CATEGORY III  Physicians with these privileges have completed formal training in their field and 
have been certified by their respective board.  They are expected to request consultation whenever 
needed. 
 
 
Indicate the Category for those privileges desired: 
 
       General Pediatrics                           Hematology/Oncology 
       Allergy                                       Neonatology 
       Cardiology                                  Endocrinology/Metabolic                           
       Admission of patients to inpatient services         Neurology 
       Performance of medical History and Physical ___Pediatric Cardiology 
 
 
 
 
 
 
_____________________________           ___________________  
Applicant’s Signature                                Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Medical and Dental Staff                  Natchitoches Regional Medical Center 
Delineation of Staff Privileges      Pediatrics 
 
PEDIATRIC CARE 
 
MINOR SURGICAL PROCEDURES                      CARDIOVASCULAR 
      Removal of foreign body in nose and ear               Arrhythmias 
      Cut down                                    Hypertension 
      Suture lacerations                            Congenital heart disease 
      I & D abscess                                  Rheumatic heart disease 
      Spinal tap                                                                              Subacute bacterial endocarditis 
      Paracentesis                                 __  Management of failure 
      Thoracentesis                                  Cardiac regulators 
       __  Interpretation of EKG's 
       __  Echocardiogram Interpretation  
ENDOCRINE METABOLIC DISORDERS  __  Holter Monitor – 24 hr Interpretation 
      Diabetes, uncomplicated    __  Doppler Interpretation 
      Diabetes in severe acidosis     
      Diseases of thyroid      
      Diseases of adrenal gland 
      Diseases of gonads 
      Diseases of pituitary gland 
      Diseases of parathyroid 
 
MEDICAL PEDIATRIC CARE                         
      Respiratory tract                         
      Gastrointestinal tract                   
      Genito-urinary                            
      Skin                       
      Peripheral nervous system 
      Fever of undermined origin          
      Central nervous system                
__ Disturbance of water/electrolyte balance 
 
ALLERGIC DISORDERS                             
      GI allergy                            Serum sickness 
      Urticaria             Eczema                               
      Uncomplicated asthma           Complicated asthma 
                             
 
DISEASES OF BLOOD AND BLOOD-FORMING ORGANS 
     Leukemia           Aplastic anemia 
     Hemolytic anemia           Hemophilia 
     Iron deficiency anemia requiring transfusion       Clotting defects 
     Thrombocytopenia 
 
 
 
__________________________________  _____________________ 
Applicant’s Signature      Date 
 
 
 
 
 



Medical and Dental Staff                  Natchitoches Regional Medical Center 
Delineation of Staff Privileges      Pediatrics 
 
 
MISCELLANEOUS                                  NURSERY PRIVILEGES 
      Lipodystrophies                                 Routine newborn care 
      Collagen disease                                Circumcision 
      Nephritis and nephrosis  
      Emotional disorders                      PREMATURE INFANT CARE 
      Disturbances of growth & development          Without complications, 
      Steroid therapy over 1 week duration      over 4 pounds  
      Poisoning by any agent                                 Without complications,    
      Malignancies                               under 4 pounds 
      Congenital anomalies                               
      Learning disabilities       PREMATURE INFANT CARE 
      Mental retardation                    WITH COMPLICATIONS 
__  Malnutrition       Life threatening: Surgical 
      Convulsive disorders            Life threatening: Medical 
      Myopathy                                      Non-life threatening: Surgical 
      Skeletal anomalies                      __  Non-life threatening: Medical 
      Skeletal traumas                             
         
ERYTHROBLASTOSIS                                
      Mild                                       
      Severe                                                                        
      Requiring exchange                                                            
 
OTHER (PLEASE LIST) 
____________________ 
____________________ 
 
 
The Privileges Listed Below Require Documentation of Training and Experience. 
 
 
MINOR SURGICAL PROCEDURES                     OTHER PROCEDURES 
      Subdural tap                                    Interpretation of EEG's 
      Pericardiocentesis                             Laser 
      Liver biopsy                              _    Angiography privileges 
      Kidney biopsy                                ___ Spinal tap                                                
           
 
ENDOSCOPY             Rigid Scope     Fiberoptic      Biopsy      Polypectomy 
      Bronchoscopy                                    __           __                        
      Esophagoscopy                                        __        __                        
      Gastroscopy                                           __     __                        
      Colonoscopy                                            __    ____                       
 
I am mentally and physically capable of performing the privileges in which I am 
requesting: 
 
  
_____________________________    ________________ 
Applicant's Signature                    Date 
 


