SURGERY CENTER XYZ DELINEATION OF PRIVILEGES FOR OTOLARYNGOLOGY SURGERY

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

	[bookmark: _GoBack]Core Privileges in Otolaryngology: includes performing a history and physical, interpreting laboratory studies, interpreting and performing diagnostic studies and treatment plans.
	
	

	 Anesthesia
	
	

	1.) Administration of local anesthesia. 
	
	

	2.) Oversee conscious sedation. 
	
	

	Procedures
	
	

	PRIVILEGES
	
	

	Evaluation and diagnosis of medical conditions to determine need for surgical intervention with regard to appropriate consultation when prudence and good medical care so require.
	
	

	Extended Stay Admission Privileges
	
	

	Incision external ear
	
	

	Excision lesion external ear
	
	

	Plastic operation external auditory meatus
	
	

	Suture external ear
	
	

	Myringotomy and/or with Insertion of PE Tubes
	
	

	Incision and destruction procedures middle ear
	
	

	Mastoidectomy (includes radical)
	
	

	Stapedectomy with ossicular reconstruction
	
	

	Tympanectomy/Tympanoplasty
	
	

	Excision lesion nose
	
	

	Rhinoplasty & repair of nose
	
	

	Reduction fracture nasal bones
	
	

	Local excision lesions, vocal cords and trachea
	
	

	Emergency tracheotomy/ostomy and laryngotomy
	
	

	Tonsillectomy and/or Adenoidectomy
	
	

	Parotidectomy
	
	

	Neck Dissection
	
	

	Mandible fracture repair
	
	

	Removal of structures from the neck
	
	

	Facial fracture injuries
	
	

	Excision Lesions Head/Neck
	
	

	Sinus Endoscopy with or without image guided
	
	

	Cleft Palate/Cleft Lip
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	







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 as used on Medical Records



___________________________________________________________                                                 _______________________________

BOARD MEMBER APPROVAL                                                                                                                                 DATE



