LA CLINICA DE FAMILIA
DENTAL REQUEST FOR PRIVILEGES

A. Purpose: To allow the dental care provider to request specific professional privileges and to provide documentation of action
Taken on requested privileges.

B. Professional privileges are, for the purposes of credentialing, divided into “CORE” and “NON-CORE” privileges. “CORE"
Privileges are those procedures a dentist, as a graduate of a dental school accredited by the American Dental Association,
May request without justification. “NON-CORE” privileges require additional justification. See Section II for documentation
Of additional training and justification codes.

C. Applicant: Enter one of the following four code numbers in each “REQUEST” block.

Supervisor: Enter one of the following four code numbers in each “VERIFIED" block in answer to each requested privilege.

1. Perform without supervision.
2. Perform with supervision.

3. Not requested/not veritied because of duty position or facility support,
4. Not requested and/or not verified due to lack of expertise.

NOTE: Place an “X” after the code number to alert the reader to any exception(s). Applicant: Use Section IIl to explain,
Supervisor: Use Section IV to explain.

CORE PRIVILEGES
L. APPLICANT: Enter code number (1-4) in “Request” block. List exceptions in Section 111, “Remarks” block.
SUPERVISOR: Enter code number (1-4) in “Verified” block. List cxceptions in Sec IV, “Recommendations™ block.
PROCEDURES AND SERVICES PROCEDURES AND SERVICES
Request | Verified DIAGNOSTIC/ADJUNCTIVE Request | Verified

Intraoral Radiographs

Extraoral Radiographs

Impression for Dental Cast

Mouth Protectors/Fluoride Carriers

Soft Tissue Exam

PREVENTIVE

Prophylaxis

Topical Fluoride Application

Oral Health Counseling

Secalants

PERIODONTICS

Gingival Curettage

Periodontal Scaling and Root Planning

Root Desensitazation




NON-CORE PRIVILEGES
APPLICANT: Enter code number 91-4) in “Request” block. Enter a code letter in the “JUST.CODE” block. List and discuss

exceptions and additions in Sec III, “REMARKS” block. SUPERVISOR: Enter code number (1-4) in “Verified” block. Discuss
exceptions in Sec TV, “Recommendations” block.

ADDITIONAL TRAINING: the letters (a, b, ¢, etc.) corresponding to Title of Training, when filled in, are your Justification
Code Letters.

Title of Training Completion Date Title of Training Completion Date

a. f.

b. g.

c. h.

d. i

e. I,

NOTE: Use REMARKS section of this form to list further ADDITIONAL TRAINING and mark this box. [ ]

Req | Just Veri PROCEDURES AND SERVICES | Req | Just Veri PROCEDURES AND SERVICES
ucst | Code | fied uest | Code | fied

DIAGNOSTIC/ADJUNCTIVE

Local Anesthesia

Nitrous Oxide Sedation




Provider Signature Date

Temporary Approval pending Medical/Dental Staff Committee Meeting

_Denied

Signature Dental Director " Date

Medical/Dental Staff Committee Approval
_____Temporary Approval (temporary cmployees)
___ Regular Provisional Approval
__ Regular Approval
____ Approval with modifications (specify below)

____ Deniced (specify below)

Medical/Dental Staff Committee Chairperson Date




