RIVERSIDE MEDICAL CENTER
DELINEATION OF PRIVILEGES
ORTHOPEDIC

APPLICANT'S NAME:

A= Full Care B= Care with Consultation

REQUESTE
D

A B

PROCEDURES

APPROVED

Upper extremities - Repair of acute lacerations or injuries of nerves,
muscles, tendons, vessels, skin grafts and amputations

Closed and open repair of fractures, dislocations, sprains

Acute care of burns and other chemical injuries

Acute care of burns and other chemical injuries

ik IN

Secondary reconstructive procedures of injuries of bones, joints,
tendons, nerves, skin, including amputations

Reconstructive procedures for arthritis of any origin, congenital
anomalies, cerebral paisy or other nerve related deficits

Corrective surgery for benign or malignant tumors

Temporary treatment of fractures under emergency conditions until
adequate help is available

Open fractures (compound)

9.1. Fractures - minimal soft tissue disruption

9.2 Fractures - marked soft tissue disruption

10.

Closed fractures (not compound)

10.1. Facial bones

10.1.a. Maxiliary

10.1.b. Zygomatic arch

10.1.c. Orbits

10.1.d. Mandibles

10.2. Nasal bones

10.2.a. Displaced

10.2.b. Undisplaced

10.3. Skull

10.3.a. Linear

10.3.b. Depressed

10.4. Spine

10.4.a. Cervical

10.4.b. Dorsal

10.4.c. Lumbar
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RIVERSIDE MEDICAL CENTER
DELINEATION OF PRIVILEGES

ORTHOPEDIC
APPLICANT’S NAME:
REQUESTE APPROVED
D PROCEDURES
A B 112134

10.5. Pelvis

10.5.a. Undisplaced

10.5.b. Displaced

10.6. Ribs
10.6.a. Multiple
10.6.b. Single
11.  Upper Extremity (Fractures and Dislocations)
11.1. Clavicle, displaced
11.2. Clavicle, undisplaced

11.3. Scapula, displaced

11.4. Scapula, undisplaced

11.5. Dislocation acromio - clavicular joint

116. Fracture - dislocation of shoulder

11.6.a. Anterior

11.6.b. Posterior

117. Anatomical neck

11.7.a. Impacted

11.7.b. Displaced

11.8. Tuberosities

11.8.a. Unseparated

11.8.b. Separated

11.9. Surgical neck

11.9.a. Impacted

11.9.b. Displaced

11.10. Shaft

11.10.a. Displaced

11.10.b. Undisplaced

11.10.c. Supracondylar

11.10.d. Condylar

11.11. Elbow

11.11.a. Dislocations
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DELINEATION OF PRIVILEGES

ORTHOPEDIC
APPLICANT'S NAME:
REQUESTE APPROVED
D PROCEDURES
A B 112134

11.11.b. Fracture dislocations

12.

Forearm (both bones)

12.1.

Displaced

12.2.

Undisplaced

12.3.

Colle’s fracture

12.3.a. Mild deformity

12.3.b. Moderate deformity

12.3.c. Severe deformity

12.3.d. Revere Colle's (Smith)

12.4.

carpal bones

12.4.a. Navicular

12.4.b. Transcarpal dislocations

12.4.c. Carpal dislocations

13.

Metacarpal and phalanges

13.1.

Singular

13.1.a Displaced

13.1.b. Undisplaced

13.2,

Multiple

13.2.a. Displaced

13.2.b. Uncomplicated

13.3.

Avulsion fractures

13.3.a. Complicated

13.3.b. Uncomplicated

13.4.

Lower extremity femur

13.4.a. Dislocation of hip

13.4.b. Fracture - dislocation of hip

13.4.c. Neck of femur

13.4.d. Intertrochanteric

13.4.e. Subtrochanteric

13.5.

Shaft

13.5.a. Adults
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ORTHOPEDIC
APPLICANT'S NAME:
REQUESTE APPROVED
D PROCEDURES
A B 112{3|4
13.5.b. Children
13.6. Knee, distal femur and proximal tibia

13.6.a. Condylar fractures of femur
13.6.b. Patellar dislocations
13.6.c. Patellar dislocation with fracture

13.6.d. Patella fractures, displaced

13.6.e. Patella fractures, undisplaced

13.6.f. Plateau fractures
13.7. Tibial shaft, displaced
13.8. Tibial shaft, undisplaced
13.9. Fibular shaft, displaced
13.10. Fibular shaft, displaced
13.11. Both bones, displaced
13.12. Both bones, undisplaced
13.13. Ankle
13.13.a. Dislocation
13.13.b. Fracture dislocation
13.13.c. Pott's - bimalleolar
13.13.d. Displaced
13.13.e. Undisplaced
13.14. Lateral malleolus, displaced

13.15. Lateral malleolus, undisplaced

13.16. Medial malleolus, displaced

13.17. Medial malleolus, undisplaced

13.18. Avulsion fractures of ankle

14. Tarsus Group

14.1. Talus, displaced

14 2. Talus, undisplaced

143, Calcaneous (0s calcis), displaced
14 4. Calcaneous (0s calcis, undisplaced
14.5. Navicular, displaced
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DELINEATION OF PRIVILEGES

ORTHOPEDIC
APPLICANT'S NAME:
REQUESTE APPROVED
D PROCEDURES
A B 112314
14.6. Navicular, undisplaced
147. Navicular, subastragalar-dislocations

15. Metatarsal and Phalanges

15.1. Singular, displaced

15.2. Singular, undisplaced
15.3. Multiple, displaced
154. Multiple, undisplaced

15.5. Avulsion fractures, compound

15.6. Avulsion fractures, uncomplicated

16. Epiphyseal injuries
16.1. Displaced
16.2. Undisplaced

OTHER

17. IV Conscious Sedation
18.
19.
20.
21.
22.

CODES: 1= Approved as requested 3= Not Recommended
2= Recommend restriction with consultation 4= Deferred pending proof of experience

| CERTIFY THAT | AM QUALIFIED AND COMPETENT TO PERFORM THE PROCEDURES WHICH | HAVE
REQUESTED.

APPLICANT SIGNATURE DATE

APPROVAL SIGNATURE - CHIEF OF STAFF DATE
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