CIBOLA GENERAL HOSPITAL

1046 ROOSEVELT »GRANTS, NM 87020 » (505) 287-4446 » FAX (505) 287-5309

APPLICATION FOR APPOINTMENT/REAPPOINTMENT TO MEDICAL STAFF

DELINEATION OF PRIVILEGES FOR THE EMERGENCY PHYSICIAN

As a physician who will work in the emergency department, please review the following privileges and acknowledge with a check mark
those that you belfeve you are qualified and adequately trained to perform.

OPerform complete history

OPerform complete physical
examination

OBasic evaluation/stabilization
of trauma patient

OBasic airway clearing maneuvers

Olnsertion oropharyngeal and
nasophryngeal airways

riLocal anesthesia

DACLS protocol knowledge/certification

DAdministration of all ACL.S
pharmacologic agents

Follow hospital protocols

HOinterpretation of routine emergency
laboratory data

alnterpretation of routine emergency
elactrocardiograms (ECGs)/
rhythm strips

ORoutine gynecologic evaluation
(including rape evaluation)

riEmergency newborn delivery
{uncomplicated)

ORoutine epistaxis control

Venous, arterial puncture
CPeripheral intravenous insertion

nKnowledge of infectious disease
isolation techniques

CCervical spine immobilization/
stabilization

Routine emergency fracture care and
stabilization (basic splinting, not
circular casting)

ORoutine emergency eye care

ORoutine dental trauma care

LRoutine mechanical ventilatory
control

oORoutine pain care

OEndotracheal intubation (oral, nasal)

OFrocedural Sedation

OCardiopulmonary resuscitation
OExternal cardiac pacemaker use

ODefibrillation/synchronized
cardioversion

Dinterpretation of routine emergency
¥-rays

ORautine bladder catheterization

tiCentral venous catheter insertion

SKnowledge of universal precautions

Routine dislocation care
(including reductions)

Oshoulder
Delbow/radial head
Ofinger

ORoutine burn care

ORoutine care of emergency
overdoseltoxic agent exposure/
withdrawal syndromes

dCricothyrotomy (needle or surgical)

tilnitiation thrombolytic therapy

DArthrocentesis
OPeritoneal lavage
OLumbar puncture

COEmergency use of blood products




Basic Emergency Skills (continued)

Olnitial emergency pediatric resuscitation

CManagement of emargency
psychiatric cases

OEmergency chest tube insertion DEmergency thoracentesis

ODecompression subungual
hematoma

trTonometry
OTrephination nait

riRoutine abscess incision and
drainage

tRoutine foreign body removal

OGastric lavage

tMedical control of prehospital EMS
(including paramedics)

ORoutine emergency wound care
and laceration repair

: 'Me.didall Physician has clinical skills {0 inltiate emergency treatment in the followlng medical-legal cases. Care then to he provided consistent with
= Légél I hospital policies and statutory mandates,

OPatient leaving against medical advice oOManagement intoxicated patient oSuicide cases

OCommitment procedures
OChild, spouse, elderly abuse
aConsent issues

ORape cases
CiPsychiatric emergencies
OCustedy cases

oCoroner's cases

Additional Emsrgency Skills

Please review the following additional privileges and acknowledge with a check mark those which you believe you are quatified and

adequately trained to perform until such time as the patient is stabilized and, when required, appropriate referral can be made.

OCOpen cardiac massage
OTransvenous cardiac pacing

OWUse of neuromuscular biockade
agents as adjunct to intubation

OCystourethrogram {emergency)}
nlVP contrast use (emergency)

Olaryngoscopy
OPosterior nasal packing

oPlaster splinting techniques

DAdvanced pediatric resuscitation/
neonatal care

DOEmergency thoracotomy

OPortable ultrasound (in ED)
t1Tooth reimplantation

OPericardiocentesis

ORegional nerve blocks

DProctoscopy
DSuprapubic catheterization

rNasofpharyngeal endoscopy

rRelocation of hip

Ointraosseous infusion

nOCaesarean section {perimortem)
OSkin grafting technigues

OVenous cutdown technigques

OCuldocentesis

aFiberoptic bronchoscopy

cComplex laceration repair
1St lamp use

Name (please print)

Signature

Cate




0 Appointment Recommended {1 Appointment Not Recommended [1 Appointment Deferred

Date Chairman, Executive Committee

C Appointed [ Disapproved O Deferred

Date Chairman, Board of Directors




CIBOLA GENERAL HOSPITAL

1046 ROOSEVELT «GRANTS, NM 87020 » (505) 287-4446 + FAX (505) 287-5309

HEALTH STATEMENT

Do you presently have a physical or mental health condition which would affect
or is likely to affect your ability to perform professional or medical staff duties as a
physician/allied health professional?:

Yes No

If yes, please explain:

During the last two years, have you been hospitalized or received any other type
of institutional care for a health problem?:

Yes No

Significant finding:

Signature Date

*IMPORTANT — MUST BE SIGNED BY VERIFYING PHYSICIAN®****

| affirm to the best of my knowledge that the above mentioned physician has no
physical or psychological impairments that would impede his/her ability to
perform quality health care services.

(Signature of verifying physician)

Date:






