
 
 PARK PLACE SURGICAL HOSPTIAL 
 Delineation of Privileges 
 DEPARTMENT OF MEDICINE 
 GASTROINTESTINAL SERVICE 
Privileges Privileges  
Requested Approved DIAGNOSTIC PROCEDURES 
_________ _________ Intra-op Bowel Endoscopy 
_________ _________ Esophagogastroduodenoscopy 
_________ _________ Esophagogastroduodenoscopy with Biopsy 
_________ _________ Proctoscopy 
_________ _________ Proctoscopy with Biopsy 
_________ _________ Flexible Sigmoidoscopy 
_________ _________ Flexible Sigmoidoscopy with Biopsy 
_________ _________ Colonoscopy- Total 
_________ _________  Total with Ileoscopy 
_________ _________  Total with Biopsy 
_________ _________  Total with Multiple Biopsies 
_________ _________ Liver Biopsy 
_________ _________ Laparoscopy 
_________ _________ Laparoscopy with Liver Biopsy 
_________ _________ Peritoneocentesis - Diagnostic 
 

THERAPEUTIC PROCEDURES 
_________ _________ Esophagogastroduodenoscopy  
_________ _________  Removal of Foreign Bodies 
_________ _________  Polypectomy 
_________ _________  Electrocoagulation 
_________ _________  Balloon Dilatation 
_________ _________  Simple Unguided Dilation 
_________ _________  Transendoscopic tube placement 
_________ _________ Flexible Sigmoidoscopy  
_________ _________  Polypectomy 
_________ _________  Electrocoagulation 
_________ _________ Colonoscopy  
_________ _________  Electrocoagulation 
_________ _________  Fulguration and Biopsy 
_________ _________  Thermal Ablation of Bleeding Points 
_________ _________  Polypectomy 
_________ _________  Removal of Foreign bodies 
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Privileges Privileges  
Requested  Approved THERAPEUTIC PROCEDURES cont.  
_________ _________ Peritoneocentesis - Therapeutic 
_________ _________ Hemorrhoid Coagulation (Limited to 1st and 2nd Degree 
                                            Hemorrhoids) 
 

ADVANCED THERAPEUTIC ENDOSCOPY (Applicants 
for these privileges shall need to evidence compliance 
with the training guidelines of the American Society for 
Gastrointestinal Endoscopy.) 

_________  _________     with Placement of Prosthesis (5 as primary operator) 
_________  _________     with Change of PEG 
 
_________ _________ CONSCIOUS SEDATION (ιι)  
 
 
                                                                 _______________                                
Signature of Applicant      Date 
                                                                                               
 
______________________________                                          _______________ 
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