
PARK PLACE SURGICAL  HOSPITAL 
Delineation of Privileges 

DEPARTMENT OF SURGERY 
ORTHOPEDIC SERVICE 

 
Privileges Privileges 
Requested Approved DIAGNOSIS AND MANAGEMENT 
________ ________ Congenital Deformities of Musculo-Skeletal System 
________ ________ Fractures 
________ ________ Fracture Deformities 
________ ________ Dislocations of Joints 
________ ________ Inflammatory Diseases of Musculo-Skeletal System 
________ ________ Traumatic Conditions of Musculo-Skeletal System 
________ ________ Metabolic Diseases of Musculo-Skeletal System 
________ ________ Infections of Musculo-Skeletal System 
________ ________ Neoplasms of Musculo-Skeletal System 
________ ________ Degenerative Diseases of Musculo-Skeletal System 
________ ________ Chronic Arthritis 
________ ________ Other (Please List) _____________________________ 
    ____________________________________________ 
 
    PROCEDURES 
________ ________ Open Reduction & Internal Fixation of Bones:  Plates,  
    Screws, Rods, Etc. 
________ ________ Arthrotomy of all Joints of the Extremities 
________ ________ Excision of Bursae of all Joints 
________ ________ Excision and/or Bone Grafting for Neoplasm of Bone 
________ ________ Reconstruction Procedure of Hip, Knee, Ankle, Foot 
________ ________ Reconstruction Procedures of the Shoulder, Elbow, Hand,  
    Wrist 
________ ________ Arthodesis of all Joints of Spine and Extremities 
________ ________ Excision of Joint, Muscle, Tendon, Sheaths or Fascia Neoplasm 
________ ________ Correction of Deformities Secondary to Rheumatoid or  
    Osteoarthritis   
________ ________ Arthroscopy 
________ ________ Bone Grafts 
________ ________ Fasciotomy 
________ ________ Amputations at all Levels of Upper and Lower Extremities 
________ ________ Repair of Joint Dislocation 
________ ________ Meniscectomy and Ligament Repairs of the Knee 
 
 
 
 
 
 



Privileges Privileges 
Requested  Approved PROCEDURES (cont.) 
 
________ ________ Excision of Loose Bodies of Joints and Repair of Reconstruction  
    of Intra-Articular Surfaces 
________ ________ Total Elbow Reconstruction Arthroplasty 
________ _________ Incision and Drainage of all Joints 
________ _________ Repair of Peripheral Nerve or Tendon Lacerations 
________ __________ Reconstruction of Congenital/Postural Anomalies of the  
    Spine/Extremities 
________ __________ Reconstruction of Deformities of the Extremities Secondary to  
    Cerebral Palsy, Polio, Other Neurological Abnormalities 
________ __________ Midas Rex (**) 
________ __________ Other (Please List) _____________________________________ 
    _____________________________________________________ 
    _____________________________________________________ 
    _____________________________________________________ 
           _____________________________________________________ 
 
________ __________ 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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