
 PARK PLACE SURGICAL HOSPITAL 
 Delineation of Privileges 
 DEPARTMENT OF SURGERY 
 PAIN MANAGEMENT SERVICE 
 
 
Privileges Privileges  
Requested Approved 

INTRODUCTION OR REMOVAL 
_________ ________         Injection Tendon Sheath, Trigger points or ganglion cyst 
                                  Arthrocentesis intermediate joint, bursa or ganglion cyst 
 

SPINE AND SPINAL CORD PUNCTURE 
                                   Spinal Puncture; diagnostic 
                                   Injection lumbar epidural of blood or clot patch 
                                   Injection of anesthetic substance; subarachnoid simple 
                                   Injection of anesthetic substance; epidural, cervical or      
                                                  thoracic, single 
                                   Injection of anesthetic substance; subarachnoid (or epidural),  
                                                 differential 
                                   Injection of anesthetic substance; subarachnoid continuous 
                                   Injection of anesthetic substance; lumbar or caudal epidural, 
                                                 single 
                                   Injection of anesthetic substance; lumbar or caudal epidural  
                                                 conditions 
                                   Injection of neurolytic substance; subarachnoid 
                                   Injection of neurolytic substance; epidural, cervical or 
                                                 thoracic 
                                  Injection of neurolytic substance, lumbar or caudal epidural 
________                  Injection other than anesthetic, contrast or neurolytic; lumbar 
                                                 or caudal epidural 
_________      ________        Injection substance other than anesthetic contrast, or neurolytic;  
                                                  epidural, cervical or thoracic 
 

NEUROSTIMULATORS, SPINAL( The following must 
be performed in conjunction with a General Surgeon or a 
Neurosurgeon.) 

                                    Percutaneous placement of neurostimulator electrodes; 
                                                  epidural 
 
                                   Revision/removal of neurostimulator electrodes 
________                  Electronic analysis or implanted neurostimulator pulse 
                                                  generator system; without reprogramming of pulse generator 
 
 
 
 
 
 



PUMPS(The following must be performed in conjunction 
with a General Surgeon.) 

                                   Creation of shunt, lumbar, subarachnoid, peritoneal, 
                                                  percutaneous, not requiring laminectomy 
                                   Replacement, irrigation or revision of lumbosubarachnoid  
                                                  shunt 
________                  Refill of portable pump 
                                   Refill of implantable pump or reservoir 
                                   Refill and reprogramming of pump 

 
PERIPHERAL NERVES - ANESTHETIC INJECTION  

                                   Somatic Nerves 
 
    PARAVERTEBRAL FACETANESTHETIC INJECTION 
________                  Paravert facet joint nerve 
________ ________ Paravert facet nerve 
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    SYMPATHETIC NERVE – ANESTHETIC INJECTION 
________ ________ Sphenopalatine ganglion 
________ ________ Stellate ganglion (cervical sympathetic 
________ ________ Lumbar or thoracic (paravertebral sympathetic) 
________ ________ Celiac plexus 
 

SOMATIC NERVES - ABLATION 
                                                 By neurolytic agent, trigeminal; supra orbital, infraorbital, 
                                               (mandibular),mental or alveolar branch 
                                   Intercostal nerve 
                                   Paravertebral facet joint nerve, lumbar, single level 
                                   Paravertebral facet joint nerve, lumber; each additional level 
                                   Pudenda nerve 
                                   Other peripheral nerve or branch 
 

SYMPATHETIC NERVES - ABLATION 
                                    By neurolytic agent, celiac plexus, with or without radiologic  
                                                 monitoring 
                                    Unlisted procedure, nervous system 
 

MISCELLANEOUS 
                                     Bier Block 
                                     Regional IV administration of local anesthetic agent 
 
________ _________ CONSCIOUS SEDATION (ιι) 

(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 & Date 
 
 
________________________________________________ 
Medical Director’s Signature & Date 
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