SURGERY CENTER XYZ DELINEATION OF PRIVILEGES FOR ANESTHESIOLOGY

NAME OF APPLICANT _________________________________________________________ DATE ___________________________________

	Initial Appointment and/or Additional Privileges	Reappointment 

Applicant: Check off only those privileges expected to be performed at the Surgery Center XYZ.

	DESCRIPTION OF PRIVILEGE
	REQUESTED
	APPROVED

	Core Privileges in Anesthesiology: includes performing a history and physical, interpreting laboratory studies, interpreting and performing diagnostic studies and treatment plans.
	
	

	General Anesthesia
	
	

	1.) Techniques of rendering a patient insensible to pain during surgery and certain    medical or radiologic diagnostic interventions. 
	
	

	2.) Support of life functions during the stress of anesthesia and surgery. 
	
	

	3.) Management of patients unconscious from whatever cause. 
	
	

	4.) Treatment of fluid electrolyte and metabolic disturbances. 
	
	

	Moderate Sedation
	
	

	1.) Techniques to control state of depressed consciousness allowing protective reflexes to be maintained. 
	
	

	Local and Conductive Anesthesia
	
	

	1.) Peripheral Nerve Block
	
	

	2.) Subarachnoid Block
	
	

	3.) Epidural Block
	
	

	4.) Caudal Block
	
	

	5.) Intravenous Regional (Bier) Block
	
	

	6.) Stellate Ganglion Block
	
	

	Special Procedures
	
	

	1.) Direct Arterial Line
	
	

	2.) Central Venous pressure line
	
	

	3.) Swan-Ganz Catheters
	
	

	4.) Hypotensive technique
	
	

	5.) Respiratory care, nebulizer therapy, etc. 
	
	

	6.) Ventilator control 
	
	

	7.) Management of patient controlled analgesia devices 
	
	



[bookmark: _GoBack]PRIVILEGES NOT INCLUDED ON THIS FORM: A request to perform any procedure or treatment not included on this form must be submitted to the Attending Staff Office and will be forwarded to the appropriate review committee to determine he need for development of specific criteria, personnel & equipment requirements. 
TEMPORARY CLINICAL PRIVILEGES:  In the case of emergency, any individual who has been granted clinical privileges is permitted to do everything possible within the scope of license, to save a patient’s life or to save a patient from serious harm, regardless of staff status or privileges as per the Attending Staff Association Bylaws. 
ACKNOWLEDGEMENT OF PRACTITIONER:
I hereby certify that I have no physical or mental impairment which would interfere with my practice, and I have requested only those privileges for which by education, training, current experience, and demonstrated performance I am qualified to perform. 


____________________________________________________________			_____________________________
APPLICANT’S SIGNATURE							DATE


____________________________________________________________	                                        _____________________________	
PRINTED NAME                                                                                                                                                        Initials used on Medical Records



___________________________________________________________                                                 _____________________________

BOARD MEMBER APPROVAL                                                                                                                                DATE
