- TEXAS SPINE & JOINT HOSPITAL

DELINEATION OF PRIVILEGES
INTERNAL MEDICINE

NAME: INITIAL APPOINTMENT/REAPPOINTMENT
(CIRCLE ONE)

Arthrocentesis

Bone Marrow Aspiration
Chest Tube Thoracstomy
Thoracentesis
Arterial Lines

Internal Jugular Catheterization

Paracentesis Abdominal
Lumbar Puncture
Subclavian Catheterization

Transtracheal Aspiration

Pericardiocentesis
Swanz-Ganz Catheterization

Needle Biopsy of:
Bone Marrow Aspiration

Thyroid
Pericardial Biopsy (closed)

Peritoncal Biopsy (closed)

Pleural Biopsy (closed)
Subcutaneious Nodule
Skin Biopsy

Other (please specify)

Endotracheal Intubation
Pulmonary Function Interpretation

Respirator Management
Other (please specify)

Pericardiocentesis

Cardiac Pace Maker (Temporary)
Swanz-Ganz Catheterization

Elective Cardioversion

Right Heart Catheterization

Left Heart Catheterization
Sub-selective Coronary Angiography
Sub-selective Pulmonary Angiography

Myocardial Biopsy
Implant of Pacemaker
Placement of Permanent atrial and ventricular pacing electrodes

Percutaneous Transthoracic Pacemakers
Percutaneous Transluminal Coronary Angioplasty
Intracoronary Stent Placement

Electrophysiology Studies (Levels to be agreed upon)
Cardiac Output by FICK and Thermodilution




Pericardial Window

Emergency Cardiac Defibrilation

Administration of Pharmaceutical Agents for Clost Lysing - Intra-venous

Administration of Pharmaceutical Agents for Clost Lysing - Intra - coronary

Intra-aortic Balloon Pumps, with insertion of Balloon catheters

Coronary Atherectomy

MRI Cardiac Imaging

Cardiac Nuclear Imaging

Trans-esophageal Echocardiography

Hemodialysis

Peritoneal Dialysis

Continuous Arterial Venous Hemofiltration

Subclavian or Femoral Vein Placement of Dialysis Catheter

Biopsy, Punch and/or Excision of Skin Lesion

Cryotherapy (e.g., liquid nitrogen)

Excision of lesions with Primary Closure or Flap Closure

Thyroid fine Needle Biopsy

1121 Therapy for Hyperthyroidism

1131 Therapy for Thyroid Cancer

Scratch Allergy Testing, Inhalants

Scratch Allergy Testing, Foods

Intradermal Allergy Testing, Inhalants

Intradermal Allergy Testing, Foods

Scratch Allirgy Testing, Biologicals/Drugs/Venom

Intradermal Allergy Testing, Biologicals/Drugs/Venom

Delayed Hypersensitivity Testing

Therapeutic drug Desensitization, Acute

High Frrequency/Jet (MV)

Pulmonary Stress Testing (exercise)

Inhalation Challenge Testing (methacholine)

Pleurodesis (chemical)

Thoracoscopy

Polysomnography Interpretation

Flexible Bronchoscopy

Rigid Bronchoscopy

Percutaneous needle Lung Biopsy

Esophageal Dilation

Balloon

with Guidewire

Mercury

Colonoscopy

Biopsy

Polypectomy

Control of Hemorrhage

Tumor Destruction




Esophagogastroduodenoscopy

Biopsy

Polypectomy

Esophageal Variceal Sclerosis

Diagnostic ERCP

Endoscopic Sphincterotomy with Stent Placement

Percutaneous Endoscopic Gastrostomy

Percutaneous Endoscopic Jejunostomy

Injection Therapy to Control GI Bleeding

Liver Biopsy

Laparoscopy

Chemotherapy

Planning

Administration of Drugs

Debridement of Deccubiti

Electromyography - Nerve Conduction Studies

Motor Point Block

Trigger Point Injections

Nerve Block, Peripheral

PROCEDURES THAT MAY REQUIRE SPECIFIC COURSE CREDENTIALING OR
PROOF OF RESIDENCY TRAINING

For ECG Interpretation and Treadmill Stress Testing, an ECG interpretation test must

be taken and passed by the applicant.

ECG Interpretation

Echocardiography with Doppler

Thyroid Uptake and Scan Interpretation

Phenol Neurolysis

Treadmill Stress Testing

Peripheral Vascular Studies (extremities)

Cerebrovascular Doppler and Real Time Interpretation

Flexible Fiberoptic Proctosigmoidoscopy

35cm

65 cm

Conscious Sedation (SEE ATTACHED CRITERIA AND APPLICATION)

)

Pulmonary Medicine Type of Laser Used (Please Specify)

Tracheal or Broncial Obstructing Tumors

Bleeding Tumors (coagulation)

Carcinoma in-situ

Gastroenterology

Treatment Acute Hemorrhage

Bleeding Ulcers

Vascular Lesions

Tumor Palliation

Esophageal

Gastric

Colonic




Dermatology

Excision or destruction of Iesions of the SKin,
mucosa or nails

Skin peeling (laserabrasion)

Destruction of superiicial vascular Iesions,
pigmented lesions and tattoos

Acknowledgment of Practitioner

I am qualified to perform the privileges I have requested based on my licensure, education, training, experience and
current competence. I certify that I am able to perform the privileges I have requested.

Practitioner's Signature

Date





