REGIONAL MEDICAL CENTER
Ville Platte/Eunice

Anesthesiology

Core Privileges

Name: Physician ID:

Criteria for Appointment:

Basic Education: MD or DO

Minimal formal training: Successful completion of an ACGME/AOA accredited residency training program in
anesthesiology.

Core Privileges-Anesthesiology Requested Granted Not Granted

e Assessment of, consultation for, and preparation of patients for anesthesia

¢ Administering anesthesia for the relief and prevention of pain during and following surgical, obstetric, therapeutic,
and diagnostic procedures.

¢ Monitoring and maintenance of normal physiology during the preoperative period.

e Obstetric anesthesia

e Pediatric anesthesia

e Anesthesia for outpatient surgery

e Recovery room care

e Regional anesthesia

e C(Critical care medicine

e Pain management

e Conscious Sedation

e Administration of Blood and Blood products (PRBCs, Platelets, Fresh Frozen, Albumin, Cryoprecipitate)

Special Privileges-Anesthesiology
e Cardiothoracic anesthesia Requested Granted Not Granted
e Neuroanesthesia Requested Granted Not Granted

| hereby certify that | possess the necessary skill and expertise to justify granting of clinical privileges in those areas
requested. | understand that in making this request, | am bound by the applicable bylaws and policies of the hospital
and hereby stipulate that | meet the threshold criteria for each request.

Applicant Signature Date








