UNIVERSITY MEDICAL CENTER

DEPARTMENT OF SURGERY DELINEATION OF PRIVILEGES
(ADDENDUM 11y

Name of Physician: Date:

1. Certified by American Boar of Date:

2. If not certified, date you became eligible to take board examination in your surgical specialty
Date:

3 Other certifications Date:
Date:

CATEGORY | PRIVILEGE S

Physicians with tese privileges are expected to have documented training, experience and/or demonstrated competence
would qualify them to perform minor surgical procedures and manage common surgical complications and medical proble
Such physicians are expectedréguest consultation from a board certified surgeon with Category Il privileges if: a) the
diagnosis and/or management remain in doubt, especially in the presencetlufedifening illness; b) unexpected
complications arise which are outside of the lefetompetence; and c) specialized or unusual treatment or procedures are
contemplated.

Requesting Approval
ADMITTING STATUS Yes | No Yes | No | w/ Limits Comments
Admitting Privileges
Consulting Privileges
CATEGORY | Requesting Approval
PRIVILEGES Yes | No Yes | No | w/ Limits Comments
GENERAL SURGERY

Medical History and Physical Examinatio

Repair of laceration, Simple (limited to sk
and subcutaneous tissue)

Incision & drainage of abscess, Simple

Muscle & lymph node biopsy

Soft tissue tumors, benign, & malignant;
Simple, limited to skin & subcutaneous
tissue

Split-thickness skin grafting, less than 59
total body surface area

Minor including such procedures as close
thoracotomy and thoracentesis

Bronchoscopy

Esophagogastroduodenoscopy

Peritoneoscopy

Vasectomy

Circumcision

Adenoidectomy

Tonsillectomy

Irrigation sinuses




CATEGORY | Requesting Approval
PRIVILEGES Yes | No Yes | No | w/Limits | Comments
GENERAL SURGERY

Removal nasal polyps

Ultrasound (Noninvasivé)
a) Vascular

b) Skin/soft tisue/breast/head and neck
(parathyroid, thyroid and lymph nodes

¢) Abdominal/hepatobiliary/laproscopic

d) Endoluminal (upper & lower
gastrointestinal)

e) Trauma/critical care
*(Documentation of training/experience
required and trial period of combining
ultrasound with the diagnostic studies.)

CATEGORY Il PRIVILEG ES:

Physicians with these ipileges are expected to have completed a training program in their specific specialty and be boa
certified (or board eligible for no more than ten years) by one of the specialty boards recognized by the American Boarc
Surgical Specialties. Such plgians may act as consultants to others and may and should in turn be expected to requ
consultations when appropriate.

CATEGORY I Requesting Approval
PRIVILEGES Yes | No Yes| No | w/Limits | Comments
GENERAL SURGERY

Repair of laceration, Complicated

Incision & drainage of abscess

Complicated, including extensive
debridement

of soft tissue infections and hand
infections

Muscle and lymph node biopsy

Soft tissue tumors, benign and malignan

Complicated, including radical lymph
node

dissection as indicated

Split thickness skin grafting

Excision of extensive burn wounds

Major head & neck tumor sgery,
including radical neck dissection

Thyroidectomy

Parathyroidectomy

Surgery of the salivary glands

Other major neck surgery including
excision of thyroglossal duct and branch
cleft cysts

Breast biopsy

Simple mastectomy & radical mastector

Esophageal surgery, including cervical,
thoracic, & abdominal approaches

Hiatus hernia repair




CATEGORY I
PRIVILEGES
GENERAL SURGERY

Requesting
Yes | No

Approval
Yes| No | w/ Limits

Comments

Surgery of the stomach and duodenum

Surgery of the liver, biliary tract, pancrea|
and

Spleen

Surgery of the adrenal glands

Surgery of the small and large intestine

Anorectal surgery

Inguinal & ventral hernias
a) simple

b) strangulated or recurrent

Drainage of intreabdominal abscesses

Diagnostic explortry laparotomy

Management of blunt and penetrating
Thoracoabdominal injuries

Hysterectomy

Salpingeoophorectomy

Endoscopic cholecystectomy (Please
provide

documentation of training.)

Lumbar puncture

Participatén abdominal portion of VP
shunt insertion

Shunting procedures (excluding VP
shunts)

Central line access; Swadanz catheter;
dialysis access, includes
insertions/revisions/removal

Repair of abdominal or flank hernia

Incidentalappendectomy

Lysis of intestinal adhesion, incidental

Suture, Secondary, of abdominal wall fol
dehiscence or evisceration

Mobilization of omentum, associated
procedure

Retroperitoneal exploration for tumor,
abscess, cyst

Pelvic or retroperitoneal lymph node
dissection

CATEGORY Il
PRIVILEGES
SEDATION

Requesting
Yes | No

Approval
Yes| No | w/ Limits

Comments

Moderate sedation/analgesia

A drug-induced depression (
consciousness during which patie
respond  purposefully to  verb
commands, either alone or accompar




CATEGORY lI
PRIVILEGES
SEDATION

Requesting
Yes | No

Approval
Yes| No | w/ Limits

Comments

by light tactile stimulation. N(
interventions are required to maintain
patent airwgt, and spontaneoy
ventilation is adequate. Cardiovascy
function is usually maintained(Must be
qualified and competent to resc
patients and to manage a compromis
airway and to provide adequal
oxygenation and ventilation.)

Deep sedationrelgesia

A druginduced depression of
consciousness during

which patients cannot be easily arouse
by respond

purposeful following repeated or painfu
stimulation. The ability to independentl
maintain

ventilatory function may be impaired.
Patients mayaguire assistance in
maintaining a patent airway and
spontaneous ventilation may be
inadequate.

Cardiovascular function is usually
maintained.

(Must be competent to manage an
unstable cardiovascular system as well
a compromised airway and inadequate
oxygenation and ventilation.)

Laser procedures (See laser section 4

the end of this form.)

CATEGORY I
PRIVILEGES
VASCULAR SURGERY

Requesting
Yes | No

Approval
Yes| No | w/ Limits

Comments

Major venous surgery including
varicose vein

stripping, venous reconstruction & ven
caval

ligation

Major vascular surgery for occlusive,
aneurysmal, or traumatic arterial diseg

Adjunctive procedures including lumbsa
and

cervicalthoracic sympathectomy,
thoracic outlet

syndromes

Amputations of limbs and digits

Vena caval ligation and filter insertion




CATEGORY I Requesting Approval
PRIVILEGES Yes | No Yes| No | w/Limits | Comments
VASCULAR SURGERY

Insertion arterial, venous, and Swan
Ganz

Catheters

Laser procedures (See laser section at the end of this form.)

CATEGORY I Requesting Approval

PRIVILEGES Yes | No Yes| No | w/Limits | Comments
THORACIC SURGERY

Minor including such procedures as
scalene node

biopsy, closed thoracotomy and
thoracentesis

Major surgery that involves opening th¢
thorax or

mediastinum for surgery of the lung,
esophagus,

mediastinum and diaphragiexcluding
cardiac surgery)

Thoracoscopy

Placement of phrenic nerve pacemake
via thoracotomy

Laser procedures (See laser section at the end of this form.)

CATEGORY Il Requesting Approval

PRIVILEGES Yes | No Yes| No | w/Limits | Comments
ENDOSCOPY

Bronchoscopy

Esophagogastroduodenoscopy

Choledochoscopy

Sigmoidoscopy

Colonoscopy




CATEGORY lI
PRIVILEGES

Requesting

Yes |

No

Yes|

Approval
No | w/ Limits

Comments

LAPAROSCOPY i BASIC (lap B)

(Documentation of Training/Experiee
Required)

Diagnostic

Cholecystectomy

Appendectomy

Intraoperative cholangiogram

LAPAROSCOPY i COMPLEX

(lap C)
(Certificate of Training Required)

Fundoplication (Nissen)

Herniorrhaphy

Hollow Viscus

Solid Viscus

Retroperitoneal

Hand Assisted

CATEGORY lI
PRIVILEGES
PLASTIC SURGERY

Requesting

Yes |

No

Yes|

Approval
No | w/ Limits

Comments

Free tissue grafting

Skin grafting

-Split thickness skin graft

-Full thickness skin graft

-Dermal grafts

-Mucous membrane grafts

-Fat grafts

-Fascia grafts

-Terdon grafts

-Nerve grafts

-Cartilage grafts

-Bone grafts

Transplantation of flaps
-Direct, local or rotational flaps

-Tube pedicle flaps

Transplantation of flaps
-Muscle and musculocutaneous flaps

-Free microvascular flaps

Operative correction of scars

Placement of prosthetic devices for
reconstruction including tissue expand

Reconstructive procedures about the f:
-Rhinoplasty




CATEGORY I Requesting Approval

PRIVILEGES Yes | No Yes| No | w/Limits | Comments
PLASTIC SURGERY

-Cheiloplasty

-Rhytidectomy

-Composite graft to ala of nose

-Correction of rhinophyma

-Cleft lip and/or cleft palate and related
deformities

Reconstructive operations on the ears
-Total otoplasty

-Partial otoplasty

-Correction of protrudingags

-Correction of cauliflower ears

-Correction of excessively large ears

Treatment of fractures of facial bones,
open or

Closed procedures

Extraction of teeth associated with faci
fractures

Excision of malignanciedaut the face,
jaws, and neck; reconstruction followin
those procedures

Reconstruction procedures about the
trunk

-Correction of decubiti either by grafts
or flaps

-Mammaoplasty

Reconstruction procedures about the
trunk: Correctiorof congenital
deformities of the external genitalia

-Hypospadias

-Epispadias

-Congenital absence of the vagina

Reconstructive procedures on
extremities:

-Deformities of the hand

-Open and closed reductions on fracsu
of

bones of the hand

-Primary repair of hand injuries
involving tendon,

nerve, or skin

-Secondary repair of hand deformities
involving

injuries to bone, tendon, nerve, or skKi

-Cineplasty




CATEGORY lI
PRIVILEGES
PLASTIC SURGERY

Requesting
Yes | No

Approval
Yes| No | w/Limits

Comments

-Correction of congenital nfarmations
of the hand:

-Syndactylism

-Polydactylism

Deformities of lower extremities:

-Correction of chronic leg ulcers by
excision and

skin grafts

Correction of chronic leg ulcers by
excision and flat

Cosmetic plastisurgery procedures
-Abdominal

-Arms

-Breasts

-Buttocks

-Ears

-Eyelids

-Face

-Legs

-Neck

-Nose

-Thighs

Treatment of burns

Suction lipectomy

Radical neck dsection

Facial fractures

Laser procedures (See laser section at the end of this form.)

CATEGORY Il
PRIVILEGES
ENT SURGERY

Requesting
Yes | No

Approval
Yes| No | w/ Limits

Comments

Ear Surgery: Amputation of external
ear

Excision of tumors from external ear
canal

Mastoidectomy (simple)

Mastoidectomy (radical)

Labyrinthectomy

Stapes surgery

Tympanic membrane surgery

Nose and Throat Surgery: Nasal bon
- reduction of fracture

Nasal septurin submucous resection




CATEGORY lI
PRIVILEGES
ENT SURGERY

Requesting
Yes | No

Approval
Yes| No | w/ Limits

Comments

Sinus surgery

Sinus endoscopy
- Operating

- Diagnostic

Laryngoscopy direct
- Operating

- Diagnostic

Adenoidectomy

Tonsillectomy

Irrigation sinuses

Removal nasal polyps

Turbinectomy

Rhinoplasty

Laryngectomy

Tracheostomy

Esophagoscopy
- Operating

- Diagnostic

Facial & Laryngeal fractures; open &
closed Repairs

Radical neck dissection

Regional flaps for reconstruction
following major trauma surgery of heal
& neck

Excision of salivary glands

Blepharoplasty

Otoplasty

Complete resections for cancer of heg
& neck

Laser procedures (See laser section at the end of this form.)

CATEGORY Il
PRIVILEGES
NEUROSURGERY

Requesting
Yes | No

Approval
Yes| No | w/ Limits

Comments

Skull fractures

Craniotomy

Laminectomy

Intervertebral discs

Peripheral neurosurgery

Pain procedures

Cerebrovascular surgery (Intracranial
extracranial vessels)




CATEGORY I Requesting Approval
PRIVILEGES Yes | No Yes| No | w/Limits | Comments
NEUROSURGERY

Stereotactic surgery

Surgery for trauma to the central
nervous system

Chemonucleolysis (Special
credentialing required.)

VP shunt includes
placement/revision/removal

Vagal nerve stimulator incled
insertion/revision/ removal

Other Surgeries for treatment of
epilepsies

Ventriculoscopic
- Operating

- Diagnostic

Kyphoplasty

(Please provide documentation completion o
the training course offered by the Kyphon
Cooperation ad completion of one proctored
case.)

Midas Rex (Please attach
documentation of training.)

Laser procedures (See laser section at the end of this form.)

CARDIAC SURGERY

(Performance obpen cardiac proceduregequires that the surgeon cdete an approved cardiothoracic surgery fellowship
and be board certified (or eligible for no more than 10 years) in this surgical specialty. Additionally, documentation
experience and a period of observation may be required for selected proceduresefe.cardiac procedures in pediatric
patients).

CATEGORY Il Requesting Approval
PRIVILEGES Yes| No Yeqd No | w/ Limits Comrments
CARDIAC SURGERY

Patient ductus arteriosus

Coarctation of the aorta
Anomalies of the aortic arch
Atrial septal defects

Ostium primum defects
Atrioventricular canals

Total anomalous pulmonary venous
connections

Ventricular septal defects
Tetralogy of fallot

Double outlet right ventricle
Tricuspid atresia

Truncus arteriosis




CATEGORY I Requesting Approval
PRIVILEGES Yes| No Yeq No | w/ Limits Comnents
CARDIAC SURGERY

Transposition of the great vessels

Congenital aortic stenosis

Coronary revascularization

Ventricular aneurysms

Aneurysms of the thoracic aorta

Acquired diseases of the aortic valvg

Acquired mitral & tricuspid valves

EpsteinGs anomaly

Cardiac neoplasms

Insertioni cardiac pace makers,
intravascular,

Temporary

Insertioni cardiac pace makers,
permanent

Use of intraaortic balloon assist
devices

Use of pump oxygenator system (to
include Adult {age 14 and above}
ExtraCorporeal Membrane
Oxygenation {ECMO})

Dysrhythmia procedures

Hypoplastic left heart

Ventricular assist
device/placement/revision/removal

Electrophysiology surgery

Renal carcinoma with intracaval
extension requiring

C-P bypass

Traumatic Injuries

Laser procedures (See laser mecht the end of this form.)

CATEGORY I Requesting Approval
PRIVILEGES Yes | No Yes| No | w/Limits | Comments
TRANSPLANTATION

Renal tranglantation

Pancreas transplantation

Bowel transplantation

UROLOGY SURGERY

Physicians with these privileges must have completed formal training in a urology residency program recognized by

American Board of Urology and be boardtifid or board eligible for no more than five years. Such physicians may act as
consultants to others and may and should in turn be expected to request consultations when appropriate. Surgeons perfc
major or complex procedures should use appr@lyiatedentialed and experienced assistants.

CATEGORY 1l Requesting Approval
PRIVILEGES Yes| No Yes| No | w/Limits | Comments




CATEGORY I Requesting Approval
PRIVILEGES Yes| No Yes| No | w/Limits | Comments
KIDNEY

Placemat of nephrostomy tube

Exploration, incision or partial
removal, biopsy, removal of calcul
repair of trauma

Extra-Corporeal Shock Wave
Lithotripsy

Nephrectomy, any approach

Percutaneous endoscopic
procedures or manipulatiofsr
urinary tract calculi

URETER

Ureterotomy for exploration,
drainage, removal of stone or
foreign body, or placement of sten

Repair of urethral stricture,
obstruction, trauma, fistula or
deligation

ExtraCorporeal Shock Wave
Lithotripsy

Transureteroureterostomy

Ureterectomy

Ureterolysis

Ureteroneocystostomy

Ureteroenterostomy (lleal Conduit
Colonic Conduit,
Ureterosigmoidostomy)

Ureterostomy, cutaneous

Ureteral endoscopy to include
biopsy, fulguration or incision or
removal of foreign body or calculu

BLADDER

Cystotomy for fulguration,
drainage, removal of foreign body,
calculi, excision of diverticulum or
placement of cystostomy tube

Excision of urachal cyst or sinus

Cystectomy, partial

Cystectomy, simple

Cystectomy, radical

Cystoprostatectomy

Pelvic exenteration

Hysterectomyi associated with
anterior exenteration

Anterior vesicourethropexy

Abdominal- vaginal vestal neck
suspension

Repair of bladder injury

Closure of vesicovaginal fistula
(abdominal or vaginal approach)




CATEGORY lI
PRIVILEGES

Requesting
Yes| No

Approval
Yes| No | w/Limits

Comments

Closure of vesicoenteric fistula

Cutaneous vesicostomy

URETHERA
Meatotomy

Dilation of urethral stricture

Cystourethroscopy with biopsy,
insertion of chemotherapy or
placement of urethral stents

Urethrotomy, urethrostomy

Drainage of periurethral abscess ¢
urinary extravasation

Urethrectomy

Excision of fulguration for tumoor
polyps

Excision of urethral diverticulum

Urethroplasty for fistula,
diverticulum or stricture, staged
using local flaps

Urethroplasty, one stage
reconstruction of male anterior
urethra using local flaps

Direct vision internalrethrotomy

Repair of urethral trauma

TRANSURETHRAL SURGERY
Cystoscopy

Ureteral catheterization,
ureteropyelography

Cystourethroscopy with extensive
fulguration or incision of simple
ureterocele or bladder neck stenos
or renoval of foreign bodies or
stones

Ureteral dilation or manipulation in
conjunction with stone surgery or
biopsy or evaluation of ureteral
lesions or lithotripsy

Transurethral resection of bladder
neck, prostate or bladder lesions

PENIS
Dorsal slit

Partial or total penectomy

Excision /of penile plaque
(peyroniets disease) or operation to
correct penile chordee or angulatid

Injection of corpora cavernosa witl
pharmacologic agents for impoten

Irrigation of copora for priapism

Creation of venous shunt for

priapism




CATEGORY lI
PRIVILEGES

Requesting
Yes| No

Approval
Yes| No | w/Limits

Comments

Repair of penile trauma involving
urethra or glans or required skin
grafting

Hypospadias repairs, distal, one
stage

Hypospadias repair by local skin
flaps

Repair ofroutine hypospadias
complications

Insertion or removal of penile
prosthesis, management of
complications

PROSTATE

Biopsy of prostate, transperineal o
transrectal

Drainage of prostate abscess

Prostatotomy

Simple prostatéomy

Radical prostatectomy

Cryosurgery of prostate

Brachytherapy (radioactive seed
implantation)

TESTIS & SCROTAL
CONTENTS

Biopsy of testis

Excision of scrotal lesion

Orchiectomy, simple or radical

Exploratbn & repair of
undescended testis

Reduction of testicular torsion with
testicular fixation

Insertion of testicular prosthesis

Repair of testicular injury

Incision and drainage of epididymi
for abscess

Epididymectomy, pdial or total

Vasovasostomy or
epididymovasostomy

Vasography

Repair of hydrocele, spermatocelg

Resection of scrotum

MISCELLANEOUS
Excision of Seminal Vesicle

Laser surgery Involving the
External Genitalia or Any Rtion of
the Urinary Tract (Please attach

documentation of training)

Laser procedures (See laser section at the end of this form.)

*Must complete laser section on page 21.




CATEGORY Il PRIVILE GES

UROLOGY SURGERY

This category includes illnessesproblems requiring an unusual degree of expertise or competence in techniques
requiring skills usually acquired only with experience or subspecialty training. Physicians with these privileges are
expected to show evidence of adequate training andrdugkperience with these procedures. Procedures may require a
certificate of special competence. Physicians applying for these credentials will be required to demonstrate their
proficiency by operating under supervision for an appropriate length obtimember of cases.

CATEGORY Il Requesting Approval
PRIVILEGES Yes | No Yeq§ No| w/ Limits Comments

Laparoscopic surgery for diagnosis
biopsy to include lymphadenectomy

Renovascular surgery, renal
autotransplantation or extracorporea
fibench surgeryo

Continent urinary diversion

Urinary undiversion

Neurostimulator Implantation

Replacement of all or parf areter by
bowel segment

Reconstruction of bladder neck or
sphincteractive urethra for
incontinence

Insertion of prosthesis for urinary
incontinence

Closure of complex urinary fistula
(e.g. urethrorectal fistula post
irradiation)

Urethroplasty, transpubic, retropubic
or perineal for reconstruction of
prostatic or membranous urethra

Urethroplasty requiring tissue graftin

Penile revascularization for impoteng
or amputation

Plastic repairs of kidney or uretier
obstruction or congenital anomaly in
children under 12 years

Nephrectomy or ureterectomy, partig
or complete in children under age 12

Transurethral incision or fulguration
of posterior urethral valves

Hypospadias repair with extsive
dissection to correct chordee &
urethroplasty with vascularized flaps
or grafts

Repair of complex hypospadias
requiring extensive dissection and
excision of previously constructed
structures

Plastic operations on penis for
epispadias w#h or without
incontinence

Closure of exstrophy of bladder, initi
or secondary procedures




CATEGORY Il
PRIVILEGES

Requesting
Yes | No

Approval
Yeq§ No| w/ Limits

Comments

Reconstruction of genitalia for
intersex to include vaginal
reconstruction

Feminizing genitoplasty

Clitoroplasty

Vaginal reconsuction using local
skin flaps

LAPAROSCOPY i BASIC (lap B)

(Documentation of Training/Experience
Required)

Diagnostic

Varicocelectomy

Pelvic lymph node dissection

LAPAROSCOPY i COMPLEX

(lap C)
(Certificate of Training Ragred)

Reconstructive procedures

Herniorrhaphy

Hollow viscus

Solid viscus or organ

Retroperitoneal

Hand assisted




REQUEST FOR LASER PRIVILEGES

*Requires documentation of training and/or evidence ofréeqee, giving current activity (# of procedures w/ outcome)

in laser surgery

Privileges

Requesting
Yes | No

Approval
Yes| No | w/ Limits

Comments

1. ARGON*
List procedure(s) to be performed:

2. CO2*
List procedure(s) to be performed:

3. NdYAG*
List procedure(s) to be performed:

4, KTP*
List procedure(s) to be performed:

5. Diode*
List procedure(s) to be performed:

*Reminder: Documentation of training and/or experience is required before laser privileges can be considered.




This section is to be completed by applicaRbrmal Laser Training Course(s)
Medical Facility Namend Address Procedure Date Contact Person

1 | | |

2. | | |

Signatures:

[ Applicantés Section |
By signing below, | certify that | have had the necessary training>getience to perform the specific privileges | have
requested.

Signature of Requesting Physician Date

| Chief of Surgical Services Section
| as Chief of Surgical Services have reviewed all privileges requested and recommend approval:

» As requested » With Limitations/Consultations* e Deny*

Signature, Chairman of Department/ Chief of Surgical Services Date

*NOTE: In the event that a CHief Service disapproves or limits a privilege(s), he/she must notify the requesting physician and complet
the following section:

As Chief of Surgical Services, | have notified the above requesting physician of privileges that have been approved w
limitations/consultation or have been denied.

Signature, Chief of Surgical Services Date
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