
CHRISTUS CABRINI SURGERY CENTER 
REQUEST AND APPROVAL OF PRIVILEGES - Urology 

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 condition(s) to determine ASA 
classification for anesthesia type and appropriateness for Surgery 
Center procedure. 

     

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

     

History and Physical Examination      
Abscess, incision and drainage      
Antegrade pyelography      
Circumcision      
Coaptite, Periuretheral bulking agent      
Condylomate, excision of      
Corporeal Lithotripsy      
Cystolithotomy      
Cystoscopy      
Cystostomy      
Epididymectomy      
ESWL Lithotripsy      
Holmium Laser Lithotripsy      
Hydrocele, excision of      
Hydrocelectomy      
Hydrocelectomy      
Lymph node abscess, drainage of      
Lymph node, biopsy or excision of      
Meatoplasty      
Meatotomy      
Nephrolithotomy      
Nephroscopy      
Orchidopexy      
Orchiectomy, radical      
Orchiectomy, simple      
Percutaneous nephrostomy      
Peyronle’s disease, excision of      
Plastic operation for insertion of penile prosthesis      
Pubovag Sling, Anterior/Posterior       
Retrograde pyelography      
Spermaatocele, excision of      
Suprapubic bladder aspiration      
TUR-BT      
TURP      
Tur-prostate      
Ureterolithotomy      
Ureteroscopic/nephorscopic surgery      
Ureteroscopy      
Ureterostomy      
Ureterostomy tube, change of      
Urethra dilation      



Urethra, bladder catheterization      
Urethrectomy      
Urethrotomy      
Urinary extravasation      
Urinary tract fluoroscopy      
Vacotomy      
Vasectomy      
Wound aspiration      
      
      
      
      
      
      
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:  ________ 
 


