
CHRISTUS CABRINI SURGERY CENTER 
REQUEST AND APPROVAL OF PRIVILEGES – HAND 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 intervention. 

     

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

     

IV Sedation      
Amputation or Disarticulation of Fingers, Toes      
Application of Cast, Splint or Traction      
Arthrodesis of Joints and Extremities      
Arthrotomy      
Arthroscopic Surgery, Diagnostic      
Arthroscopic Surgery w/ Ligament Repair, Reconstruction, Resection      
Aspiration and/or Injection of Joints, Bursa, Cysts      
Biopsy of Bone or Soft Tissue (Incissional, Excisional, Needle)      
Bone drilling operations      
Bone Grafting Procedures      
Carpal Tunnel      
Closed Reduction of Fx or Dislocation Extremities w/ or w/o Internal 
Fixation 

     

Congenital Anomalies of the Hand w/ Reconstruction or repair      
Debridement or repair of wounds      
Decompression of Nerve, Tendon, or Soft Tissue      
Delayed or Staged reconstruction / repair of Flexor tendons      
Endoscopic Carpal Tunnel      
Excision Cyst, Ganglion, Neuroma, Bursa, Tumor, Galcium deposit      
Facet Injections      
Facet Rhizotomy      
Fasciectomy      
Implantation of Dorsal Column Stimulator      
I & D w closed irrigation of infections      
Interpret X-rays      
Joint Stabilization Procedures      
Joint & Tendon Prothesis      
Ligament Repair      
Manipulation of joint      
Open Reduction Fracture w/wo Internal Fixation      
Osteotomy of bone; Ulna, Clavicle, Tarsal, etc.      
Reconstructive Arthroplasty of feet, ankle, hand or wrist joints      
Remove Fixation Hardware/Major      
Removal Foreign or Loose Bodies      
Remove Fixation Hardware/minor      
Repair of Acute or old ligament ruptures      
Repair of Acute or Recurrent joint injuries      
Repair of Peripheral Nerves or Tendons      
Repair of non-union of bones      
Repair of Grafting of peripheral vessels      
Repair, transplant or grafting of peripheral nerves      
Replacement of bone, cartilage or Ligaments (Homologous or 
Synthetic) 

     

Synthetic Replacement of bone      
Synthetic replacement of ligament      



Tendon Repair/Transfer      
Trigger Finger Release      
Ulnar Nerve Transfer      
Other:      
      
      
      
      
      
      
      
      
      
      

Applicant’s Signature 
 
____________________________________________________    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:_____________ 
All staff physicians may render emergency care and utilize lifesaving procedures without regard to the official privileges applied for 
above. 
 

Category of Staff 
 

 Temporary   Provisional   Courtesy    Active   Emergent   
Date:_______ Date:  ______ Date: _______ Date:  ______ Date:  ________ 


