
 PARK PLACE SURGICAL HOSPITAL 
 Delineation of Privileges 
  
 GENERAL SURGERY SERVICE 
 
Privileges Privileges  
Requested  Approved PROCEDURE/DISEASE CLASSIFICATION 

General Surgery 
_________ _________ Skin Tumors 
_________ _________ Split Thickness Grafts 
_________ _________ Wolfe Grafts 
_________ _________ Pedicle Grafts 
_________ _________ Skin Lacerations 
_________ _________ Extensive Burns 
_________ _________ Parotid Gland Surgery 
_________ _________ Lip & Tongue Surgery 
_________ _________ Resection of Jaw 
_________ _________ Thyroglossal Ducts 
_________ _________ Brachial Clefts 
_________ _________ Thyroidectomy 
_________ _________ Phrenic Nerve 
_________ _________ Breast Biopsy 
_________ _________ Simple & Radical Mastectomy 
_________ _________ Paracentesis 
_________ _________ Closure Perforated Ulcer 
_________ _________ Other Gastric Surgery 
_________ _________ Gall Bladder & Common Duct Surgery 
_________ _________ Splenectomy 
_________ _________ Pancreatic Surgery 
_________ _________ Small & Large Bowel Surgery 
_________ _________ Appendectomy 
_________ _________ Abdomino-Perineal Resection 
_________ _________ Abdominal Exploration After Workup 
_________ _________ I & D of Intra-Abdominal Abscesses 
_________ _________ Laparotomy for Trauma 
_________ _________ Inguinal Hernia 
_________ _________ Strangulated or Recurrent Hernia 
_________ _________ Ventral or Femoral Hernia 
_________ _________ Pilonidal Cyst 
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Privileges Privileges  
Requested  Approved PROCEDURE/DISEASE CLASSIFICATION (cont.) 
_________ _________ Hemorrhoids 
_________ _________ Fistula in anu 
_________ _________ Hand Infections (major) 
_________ _________ Hand Infections (minor) 
_________ _________ Ovarian Cyst 
_________ _________ Ectopic Pregnancy 
_________ _________ Abdominal Hysterectomy 
_________ _________ Laparotomy for abdomen or chest 
 

THORACIC SURGERY 
_________ _________ Hernia Repair – Diaphragmatic 
_________ _________ Rib & Cartilage Resection 
_________ _________ Amputation - Extremities 
_________ _________ Vein Ligation & Stripping     
_________ _________ Vascular Access Surgery 
_________ _________ Reno-Vascular Surgery (*) 
_________ _________ Peripheral Vascular Trauma 
_________ _________ Thoracic Vascular Trauma 
 
Privileges Privileges  
Requested  Approved ENDOSCOPY PROCEDURES 
_________ _________ Colonoscopy 
_________ _________ Flexible Sigmoidoscopy 
_________ _________ Esophagogastroduodenoscopy 
_________ _________ Laparoscopic Assisted: 
_________ _________  Appendectomy (**) 
_________ _________  Cholecystectomy (**) 
_________ _________  Inguinal Hernia Repair (**) 
_________ _________ CONSCIOUS SEDATION (**) 

(New applicants must provide documentation that he/she has performed 
IV conscious sedation for at least 5 patients within the past twelve (12) 
months.  At reappointment time, the staff member must provide 
documentation that he/she has performed IV conscious sedation for at 
least 10 patients within the past twenty-four (24) months.) 

 
 
_________________________    ________________________ 
Applicant’s Signature                                                     Medical Director’s Signature 
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