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Name:

Date:

Privilege / Operative Procedure

Category I Privileges

Admit, treat and / or consult on diseases / disorders affecting the
head and neck

Applicant
Check (V)
if

requested

Department Chief (Initial)

Recommended

Not
Recommended

Conditions

(provide explanation)

All forms of surgery on the tympanic membrane, canaloplasty and
excision of EAC lesions, middle ear exploration, ossicular
reconstruction

Mastoidectormy

Surgery of the larynx, including biopsy, partial or total
laryngectomy

Laryngoscopy, with or without biopsy

Suspension microlaryngoscopy

Salivary gland surgery

Salivary duct surgery

Surgery of the nasopharynx, including nasal septoplasty, surgery
on the frontal and maxillary sinuses and ethmoid sinuses, and
surgery of the nasal mucosa and turbinates

Surgery of the oral pharynx, hypopharynx, arytenoid cartilages and
epiglottis

Caldwell Luc procedure

Ranula excision

Tonsillectomy and / or adenoidectomy

Repair of simple lacerations

Reduction of facial fractures

Lip surgery

Implants (chin, nasal, cheek)

Skin grafting, split / full thickness

Radical surgery of the head and neck, including radical neck
dissection and radical excision of the maxillary antrum for tumer

Reconstructive procedure of the trachea and upper airway

Functional rhinoplasty
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Privilege / Operative Procedure

Appiicant Department Chief (Initial)
Check (V) ~
if Recommended | Not Conditions

Recommended
requested (provide explanation)

Category 1 Privileges continued

Surgery of the oral cavity, including partial or total
glossectomy, mandibulectomy, composite resection-primary
and tumor with neck dissection

Repair of fistulas: oral-antral, oral-nasal, oral-maxillary, oral-
cutaneous, pharyngocutaneous, tracheocutaneous,
esophagocutaneous

Parathyroidectomy

Thyroidectomy, partial or total

Esphagoscopy (rigid or flexible), with / without biopsy, foreign
body removal or stricture dilatation

Bronchoscopy (rigid or flexible), with biopsy, foreign body
removal or stricture dilatation

Endoscopic sinus surgery

Surgical removal of teeth in association with radical resection

Partial or total laryngectomy

Stapedectomy

Chronic otitis media surgery

Excision of pharyngeal / esophageal diverticulum

Excision of brachial cleft cyst

Parotidectomy (superficial)

Parotidectomy (total)

Resection of oropharyngeal cancer

Facial plastic surgery

Myocutaneous flaps

Category Il Privileges — Require successful completion of

an approved recognized course when such exists, acceptable

supervised residency & fellowship or other acceptable
advanced training

Cryosurgery

Dacryocystorhinostomy
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Privilege / Operative Procedure

Applicant
Check (V)
if

requested

Category II Privileges continued

Posterior or middle fossa microsurgery

Department Chief (Initial)

Recommended | Not Conditions

Recommended
(provide explanation}

Ear canal reconstruction, congenital atresia

Middle ear and temporal bone tumors

Skull base and complex temporal bone surgery, inner ear
surgery

Neurovascular flaps

Use of Laser for head and neck: Carbon Dioxide

Use of Laser for head and neck: Argon

Use of Laser for head and neck: NdYAG

in airway management

Moderate Sedation- Criteria for Approval: must be competent

Fluoroscopy- Criteria for Approval:

completion of fluoroscopy review course every 2 years
thereafter.

Evidence of current competency on initial application and

Acknowledgment of Practitioner:

I have requested only those specific privileges for which, by education, training, current experience and demonstrated performance, 1 am
qualified to perform and for which T wish to exercise at UMMC Midtown and I understand that in exercising any clinical privileges
granted, I am constrained by all UMMC Midtown and medical staff policies and rules applicable generally and all applicable to the

particular situation.

Applicant’s Signature

Revised July 2014

Date




