TEXAS SPINE & JOINT HOSPITAL

DELINEATION OF PRIVILEGES
RADIOLOGY AND NUCLEAR MEDICINE

NAME: INITIAL APPOINTMENT/REAPPOINTMENT
(CIRCLE ONE)

Fluoroscopy
Interpretation of Diagnostic Radiographs
Ultrasound Procedures - Diagnostic

Abdominal

Pelvic

Obstetrical

Cardiac (Echocardiography)

Computed Tomography - Diagnostic
Neurological (Including Spine)

Thorax
Abdomen & Pelvis
Skeletal & Extremities
Nuclear Medicine
Use of Diagnostic Radionuclides

Interpretation of ALL Wet Lab Diagnostic Radionuclide Procedures
Interpretation of ALL Nuclear Medicine Imaging
Procedures

Use of Therapeutic Radionuclides

Radiation Therapy Procedures

Radionuclide (e.g., Cobalt 60 and Radiou)

Linear accelerator - Including Particle Beam
Radium and Other Terapeutic Radionuclides (Encapsulated)

Intracavitary
Interstitial

Magnetic Resonance Ima (MRI)
Bronchography
Ranstracheal Approach

Nasopharyngeal Approach

Endobronchial Brush Biopsy

Sialography
Laryngography
Lymphangiography
Dacryocystography
Hysterosalpingography
Venography
Extremity
Orbital
Epidural
Other
Cystourethrography
Anthrography
Needle Biopsy - Percutaneous
CT Control
Ultrasound Control
Fluoroscopic Control




Neurological

Lumbar Puncture with Fluoroscopy

C1-2 Puncture with Fluoroscopy

Myelography

Radionuclide Cisternography - Including Lumbar Puncture

Radionuclide Shuntgram

Discography

Ventriculography

Jugular Venography

Renal Venography
Adrenal Venography

Aortography

Arch

Thoracic

Abdominal

Cerebral Angiography

Selective Carotid and Vertebral Catheterization

Selective Visceral Catheterization

Spinal Angiography

Extremity Angiography

Percutaneous Transluminal Angioplasty

Percutaneous Catheter Placement for Chemotherapy

Intra-arterial Embolic Procedures

Central Nervous System

Other

Hepatic

Percutaneous Transhepatic Cholangiogram

Percutaneous Biliary Drainage
Percutaneous Nephrostomy Tract and Retrieval of Urinary Calculi

Percutaneous Cyst Puncture

Percutaneous Needle Biopsy with CT or Ultrasound Guidance

Percutaneous Drainage of Abscess and Fluid Collections

Fluoroscopic Control

Ultrasound Control

CT Control

Catheter Procedures (other)

T-tube Cholangiogram

Nephrostogram

Fistulogram

Angiography

Via Direct Cutdown

Percutaneous (Selding) Approach
Pulmonary Angiography

Coronary Angiography

Intracardiac Angiography

Inferior
.

.
Conscious Sedation (SEE ATT

Cavography - Superior and




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

The application for staff membership, including references/evaluations, and requested clinical privileges
have been reviewed by:

Recommendation:

Approved Denied Deferred

Section Chairman Date
Approved Denied Deferred

Department Chairman Date





