CHRISTUS CABRINI SURGERY CENTER

REQUEST AND APPROVAL OF PRIVILEGES - General Surgery

Applicants Name: Date:

R=Requested NR=Not Requested = TA = Temporary Privileges  A=Approved D=Denied

Procedure R NR TA A D

Evaluation and diagnosis of medical conditions to determine need
for surgical interventions.

Initial interpretation and assessment of x-ray films and
fluoroscopy perioperatively with documentation of findings.

Breast Biopsy, w/ or w/out Needle Localization

First Rib Resection

Cervical Node Biopsy

Excision Skin Lesions

Excision Thryroglossal Duct Cyst

Fistulotomy

Ganglion cyst

Herniorrhaphy, Unilateral and Bilateral

Hydrocelectomy

Incision and Drainage Abscess

Inclusion Cyst

IV Sedation

Lap Chole w/ or w/out choleogram

Laproscopic Hernia

Laparoscopic Appendectomy

Diagnostic Laparoscopy

Laser CO2

Lymph Node Biopsy

Mastectomy, Modified Radical

Mastectomy, Partial w/ Axillary Node Dissection

Parathyroidectomy

Pilonidal Cystectomy

Proctoscopy

Rectal Polypectomy

Rectal Sphincterotomy

Skin Grafts

Soft Tissue Tumor

Thyroid Lobectomy

Varicose Vein Ligation / Stripping

Ablation of Warts w/ or w/out Laser

Large Bowel Polypectomy

Rectal Lesions

Sigmoidoscopy

Skin Lacerations

Thyroidectomy

Venous Access Ports

Liver Biopsy

Other:




Applicants Signature

[ ] Yes [ ] No Date:
Medical Director Approval of Temporary Privileges
[ ] Yes [ ] No Date:
Administrator’s Approval of Temporary Privileges
[ ] Yes [ ] No Date:
Credentialing Committee Approval of Privileges
[ ] Yes [ ] No Date:
Governing Board Approval of Privileges
[] Yes [ ] No Date:
Staff physicians may render emergency care and utilize lifesaving procedures without regard to the official privileges applied for above.
Category of Staff
[ ] Active [ ] Courtesy [ ] Temporary [ ] Emergent

Date: Date: Date: Date:




