SSM ST. CLARE SURGICAL CENTER
CLINICAL PRIVILEGES IN GENERAL SURGERY

Page 1 of 5 Initial L Renewed [

Name Effective from [/ to [ 1
Applicant: Please initial in the box in the R column for each privilege requested.

R = Requested G =Recommended As Requested C =Recommended with Conditions N =Not Recommended

Note: If Recommendations for clinical privileges are conditional, modified or are not recommended, the specific condition
and its reason must be stated where indicated on the last page of this form.

R G C N Head and Neck

O 0O 0O 0O Thyroid and Parathyroid Surgery
O 0O 0O 0O Cysts: Simple
O 0O 0O 0O Cysts: Brachial Cleft
O 0O 0O 0O Cysts: Thyroglossal Duct
O 0O 0O O Lymph Node Excision
O 0O 0 0O Lip and Tongue Procedures
R G C N Abdominal
O 0O 0O 0O Appendectomy
O 0O 0O 0O Laparoscopy (Diagnostic, Therapeutic)
O O O O Laparotomy
R G C N Breast
Biopsy

Biopsy: Needle Localization
Axillary Node Dissection
Insertion of Tissue Expanders
Lumpectomy

Mastectomy: Simple / Partial / Modified Radical

(N I I
N I A I O
(N I I
N I A I O

Sentinel Node Biopsy
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Note: If Recommendations for clinical privileges are conditional, modified or are not recommended, the specific condition
and its reason must be stated where indicated on the last page of this form.

R G C N Extremity Surgery

O 0O 0O 0O Amputations — Fingers and Toes

O 0O 0O 0O Amputation Revisions

[J O 0O 0O Eexcision of Tumors

O 0O 0O 0O Ganglionectomy

[J 0O 0O 0O Tendon & Nerve Repair

[J 0O 0O 0O Tendon & Nerve Repair

R G C N Genito-Urinary Procedures within the Scope of Specific Training
[0 O 0O 0O Anterior & Posterior Repair

O O 0O 0O -circumcision

O 0O 0O O Cystectomy

O 0O 0 0O Cystoscopy

O 0O 0O 0O Hydrocelectomy

O 0O 0O 0O Epigastric Hernia Repair

O O 0O 0O Femoral Hernia Repair

0 O O O Incisional Hernia Repair

O 0O 0O 0O Inguinal Hernia Repair, Open

O 0O 0O 0O Inguinal Hernia Repair, Laparoscopic
0 O 0O 0O Femoral Hernia Repair

[ O 0O 0O uUmbilical Hernia Repair

0 O 0O 0O Neede Biopsy: Liver, Kidney, Peritoneum
O 0O 0O 0O Neede Biopsy: Thyroid

N
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Applicant: Please initial in the box in the R column for each privilege requested.

R = Requested G =Recommended As Requested C =Recommended with Conditions N =Not Recommended

Note: If Recommendations for clinical privileges are conditional, modified or are not recommended, the specific condition
and its reason must be stated where indicated on the last page of this form.

R G C N Genitocontinued

O 0O 0O 0O Orchiopexy

O 0O 0O 0O Orchiectomy

[J O 0O 0O skinand Soft Tissue — Lesion Repair, Biopsy or Removal

Py
®
@]
=2

Anal Surgery

Enucleation of Thrombosed Hemorrhoid
Fissure/Ulcer
Fistulectomy

Hermorrhoidectomy

(N N I N B
(N N I O B
(N N I N B
(N N I O B

| & D Perirectal Abscess

Py
®
@]
2

Other

Colonscopy, with or without Biopsy

Laparoscopic Cholecystectomy with or without Operative Cholangiogram
Diagnostic Laparoscopy

Placement of Groshong Catheter / Port-A-Cath / Venous Access Device
Upper Gastrointestinal Endoscopy with or without Biopsy

Laser: CO2

X-Ray Interpretation: Use of C-Arm

X-Ray Interpretation: Use of Portable X-Ray

(N N I o O I A
N ) O A Iy
(N N I o O I A
N ) O A Iy

Bone Marrow Biopsy

w
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Py,

N Other continued

CAPD Catheter Placement
Insertion of Dialysis Graft
Thrombectomy / Revision of Dialysis

Creation of Arteriovenous Fistula

C
[]
[]
[]
[]
[]

(N N I O B
O OdOgdl e
N N I O

Revision of Arteriovenous Fistula
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I have requested only those specific privileges for which my education, training, current experience and demonstrated
performance | am qualified to perform and for which | wish to exercise at SSM St. Clare Surgical Center. | request
privileges for the above procedure(s) with the understanding that | consider myself to be in good physical and mental
health and | am capable of providing quality care that is acceptable to SSM St. Clare Surgical Center.

I verify/confirm that | have am currently privileged to perform the same procedures that | am requesting, above, at a local,
Joint Commission Accredited, State licensed, and Medicare approved hospital.

Practitioner Signature Practitioner Name: Type or Print Date

Approved by the Credential/Medical Advisory Committee of the Medical Staff and duly appointed to the
Medical Staff by the Governing Board.

Medical Director Approval Date

Governing Board Date

If Recommendations for clinical privileges are conditional, modified or are not recommended, the specific condition and reason(s) must be
stated on this last page and practitioner notified in writing within three days by Administrator and Medical Director.
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