Albuquerque Surgery Center
1720 Wyoming NE
Albuguerque, NM 87112

Delineation of Privileges - Oral and Maxiilofacial Surgery

Please indicate by a check in the requested column those privileges which are commensurate with your clinical
ability, training and experience for which you are applying.

PRIVILEGES:

Requested

Approved

Denied

Modified

Evaluation and diagnosis of medical/dental conditions to determine
need for surgical intervention.

Post-surgical evaluation and treatment:

Incision inspection

Staple/Stitch removal

Surgical site cleaning, packing/repacking

Medical management of post-surgical patients.

Management and insertionfremoval of external drainage
shunts.

Minor oral and maxillofacial procedures

Extraction of teeth-routine

Impressions of dental and facial structures

Prosthesis fabrication

Incisional and excisional biopsy, hard and soft tissues

Nasogastric tube placement

Repair, infra and extraoral lacerations

Biopsy of maxillary sinus lesion

TMJ disorders - Diagnosis and Treatment

Manipulation

Maxillofacial fractures - closed reduction

Dentoalveolar

Tooth/Teeth

Mandible

Maxilla

LeFort |

TMJ

Insertion extracral pins and devices

Oral and Maxillofacial Infections

Intraoral incision and drainage

Foreign body removal

Sequesfrectomy

Nerve

Steroid injection

Alcohol injection

*

Treatment of trigeminal neuralgia

Airway Management

Tracheostomy (Emergency)

Laryngoscopy

Oral and Maxillofacial Surgery
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Your initials as used in Medical Records

Your signature as used in Medical Records

l, , hereby request privileges in the specialty of Oral and Maxillofacial Surgery as indicated.
| understand that privileges requested may differ from those approved. | further understand that this request does
not preclude me from requesting additional privileges in the future.

Physician Date

APPROVAL:

Comments:

Medical Director Date
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