
PARK PLACE SURGICAL HOSPITAL 
Delineation of Privileges 

DEPARTMENT OF SURGERY 
OTOLARYNGOLOGY SERVICE 

 
Privileges Privileges  
Requested  Approved DIAGNOSIS AND MANAGEMENT 
_________ _________ Hearing Disorders or Loss 
_________ _________ Disease or Disorders or Ear and Mastoid 
_________ _________ Dizziness and Vertigo 
_________ _________ Disease or Neoplasm of Oral Cavity 
_________ _________ Disease or Neoplasm of Nasopharynx and Pharynx 
_________ _________ Disease or Neoplasm of Nose 
_________ _________ Disease or Neoplasm of Paranasal Sinuses 
_________ _________ Disease or Neoplasm of Larynx and Cervical Trachea 
_________ _________ Disease of Cervical Esophagus 
_________ _________ Disease of Facial Nerve 
_________ _________ Disease or Neoplasm of Neck (Including treatment & surgery of 
     thyroid gland) 
_________ _________ Maxillary and Nasal Fractures 
_________  _________  Mandibular Fractures 
 

PROCEDURES 
_________ _________ Surgery of Facial Nerve 
_________ _________  Dissection 
_________ _________  Decompression 
_________ _________  Grafting 
_________ _________ Surgical Treatment of Sinuses 
_________ _________ Surgical Treatment of Lips 
_________ _________ Surgical Treatment of Tongue 
_________ _________ Surgical Treatment of Salivary Glands 
_________ _________ Surgical Treatment of Larynx 
_________ _________ Repair Facial Features 
_________ _________  Orbit 
_________ _________  Maxilla 
_________ _________  Mandible 
_________ _________ Labyrinthectomy 
_________ _________ Myringotomy 
_________ _________ Tympanoplasty 
_________ _________ Tympanic Neurectomy 
_________ _________ Resection Neoplasm of Oral Cavity 
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Privileges Privileges  
Requested  Approved PROCEDURES (cont.) 
________ _________ Resection Neoplasm of Oropharynx, of Hypopharynx 
_________ _________ Resection Neoplasm of Nasopharynx 
_________ _________ Resection Neoplasm of Mandible 
_________ _________ Resection Neoplasm of External Ear 
_________ _________ Resection Neoplasm of Mastoid 
_________ _________ Resection Neoplasm of Neck  
_________ _________ I & D of Neck Abscess 
_________ _________ Excision of Cysts of Neck 
_________ _________ Tracheotomy 
_________ _________ Ligation of Major Head and Neck Vessels 
_________ _________ Surgery of Ear 
_________ _________ Myringoplasty 
_________ _________ Fenestration 
_________ _________ Stapedectomy 
_________ _________ Exploratory Tympanotomy 
_________ _________ Decompress Membranous Labyrinth 
_________ _________ Stapedioplasty 
_________ _________ Adenoidectomy 
_________ _________ Surgery of Nose 
_________ _________  Rhinoplasty 
_________ _________  Nasal Polypectomy 
_________ _________  Nasal Septoplasty 
_________ _________  Turbinectomy 
_________ _________  Fractures 
_________ _________ Tonsillectomy 
_________ _________ Caldwell Luc Procedure 
_________ _________  Hypophysectomy (Trans-sphenoidal With Neurosurgical 
     Consult) 
_________ _________ Facial Plastic Surgery 
_________ _________ Sleep Apnea Procedures: 
_________ _________  Mandibular Osteotomy 
_________ _________  Uvulopalatopharyngeal Plasty 
_________ _________  Genioglossal Advancement 
_________ _________  Hyoid Advancement 
_________ _________ Other (Please List) 
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Privileges Privileges  
Requested  Approved  ENDOSCOPIC PROCEDURES (cont.) 
 
_________ _________ Bronchoscopy 
_________ _________ Rigid Scope 
_________ _________ Fiberoptic 
_________ _________ Biopsy 
 
_________ _________ Polypectomy 
                                       Esophagoscopy 
_________ _________  Rigid Scope 
_________ _________  Fiberoptic 
_________ _________  Biopsy 
_________ _________  Polypectomy 
_________ _________  Laryngoscopy 
 
_________ _________ CONSCIOUS SEDATION (ιι) 
 
 
 
________________________                     ________________________ 
Applicant’s Signature                                    Medical Director’s Signature 
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