CHRISTUS CABRINI SURGERY CENTER

REQUEST AND APPROVAL OF PRIVILEGES - Pain Management

Applicants Name: Date:

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

Procedure R NR TA A D

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

History & Physical

Auxillary Nerve Block

Bier Block

Blood Patch

Bracheal Plexus Block

Celiac Plexus Block

Discogram — lumbar

Discogram — Cervical

Epidural, continuous, Caudal (Sacral)

Epidural, Single, Caudal (Sacral)

Epidural Steroid injection-Cervical/Thoracic

Epidurogram

Epidural Catheter w/External Reservoir w/o laminectomy

Epidural Neurolytic Bloc — Lumbar/Caudal

Facet Cryo

Facet Cryo....each add’l level

Facet Joint Block

Facet Joint block....each add’l level

Fluroscopy w/ or w/o injection of dye

Hypertonic Saline Injection (lumbar/cervical, thoracic)

Inguinal Nerve Block

Intercostal nerve block all levels

Intradural/Tntrathecal injection

IV Infusion-Regitine/Lidocaine

IV Sedation

Lumbar Sympathetic Block

Manipulation of Spine, any level, w/sedation

Occipital Nerve Block

Radio-Frequency, Facets — Lumbar, Cervical, Thoracic

Radio-Frequency, Facets....each add’l level

Radio-Frequency, Caudal/Stellate Ganglion, Sympathectomy

Sacroillac Joint Block, Unilateral and Bilateral

Selective Nerve Root Block

Stellate Ganglion Block

Supraclavicular Block

Sympathectomy — Thoracic

Three-in-one Block

Wrist Joint Block




Trigger Point Injection
Procedure R NR TA A
Placement of Permanent electrodes — percutaneous
Placement of Neuroelectrodes for trial
Placement of permanent electrodes g/laminectomy
Incision & implant pulse generator
Co-surgeon
Analysis of pulse generator
Analysis of pulse generator w/reprogramming
Revise or remove Stimulator electrodes
Revise or remove stimulator pulse generator or receiver
Intrathecal drug delivery pumps
Catheter replacement or revision
Injection of substance other than anesthetic (Lioresal)
Insertion subarachnoid catheter w/reservoir w/laminectomy
Insertion subarachnoid catheter w/reservoir w/o laminectomy
Pump Replacement or Revision
Refilling of Pump
Other:
Applicant’s 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:

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
Date: Date: Date:

[ ] Active
Date:

[ ] Emergent
Date:




