
PARK PLACE SURGICAL HOSPITAL 
 Delineation of Privileges 
 DEPARTMENT OF SURGERY 
 PODIATRY SERVICE 
 
Privileges    Privileges  
Requested Approved DIAGNOSIS, MANAGEMENT AND/OR TREATMENT OF: 
_________ _________ All Podiatric Infections or Systemic Illness Which Can  

Manifest themselves in a Pedal Complaint, Being Coincidentally 
Treated by a Physician 

_________ _________ Multiple Complicated Foot Problems Which Coexist with Systemic 
    or Local Illness or the Proximate Result of an Illness (i.e., Diabetic  
    Neuropathy, Pedal Numbness, Pain, Ulceration) 
_________ _________ Treatment of Simple Closed Fractures 
_________ _________ Treatment of Closed Dislocations 
_________ _________ Treatment of Plantar Warts 
_________ _________ Treatment of Corns, Calluses and Bunions 
_________ _________ Treatment of Pes Planus 
_________ _________ Foot Care 
_________ _________ Treatment of Metatarsalgia 
_________ _________ Fabrication of Orthotics 
_________ _________ Ordering and Design of Special Shoes 
_________ _________ Podiatric Sports Medicine 
_________ _________ Neuropathic Ulcerations of Weight Bearing Surface 
_________ _________ Trophic Ulcerations 
_________ _________ Pediatric Pedal Problems 
_________ _________  Congenital 
_________ _________  Acquired 
_________ _________  Neurotrophic 
_________ _________ Pedal Anomalies and Congenital Deformities 
_________ _________  Polydactylism 
_________ _________  Syndactylism 
_________ _________ Rheumatoid Disease Manifestations of Feet 
 
    SURGICAL PROCEDURES 
_________ _________ Repair of Flat Foot 
_________ _________ Repair Hammertoe Deformity 
_________ _________ Repair Hallux Valgus Deformity 
_________ _________ Repair Angulated Metatarsus Deformity 
_________ _________ Repair Pes Cavus Deformities 
_________ _________ Repair Open Fractures 
_________ _________ Repair Closed Fractures 
 



Podiatry Service  
Privileges    Privileges  
Requested Approved 
 
_________ _________ Repair Open Dislocations 
_________ _________ Repair Closed Dislocations 
_________ _________ Tendon Transfers 
_________ _________ Joint Arthrodesis 
_________ _________ Excision of Tumors 
_________ _________ Application of Casts 
                                    Endoscopic Plantar Fascia Release 
 
_________ _________ CONSCIOUS SEDATION (��) 
 
 
 
 
 
______________________________________ 
Applicant’s Signature & Date 
 
______________________________________ 
Medical Director’s Signature & Date 
 
 
 
 






	PODIATRY.pdf
	Podiatric Department_Replaced042308
	Podiatric Department
	release


