MALPRACTICE AND PRIVILEGES QUESTIONNAIRE
For use of this form, see AR 40-68; the proponent agency is OTSG
DATA REQUIRED BY THE PRIVACY ACT OF 1974

Authority: Title 5, United States Code {(USC), Sections 3109 and 3301. (7itle 5, USC, Section 552a)

Principal Purpose: To obtain U.S. Civil Service appointment.

Routine Uses: Basis for determination of qualifications and background information for the eligibility for appointment. Basis
for credentialing heaith care providers.

Disclosure: Disclosure of information requested is voluntary. However, failure to provide the required information will

result in nonacceptability of the application.

The policy of the Army is to screen, verify and validate statements, assertions and documents of all applicants for health care provider
positions. As part of this process, please complete the following statements (as applicable to your profession).

1. NAME OF INDIVIDUAL 2. SOCIAL SECURITY NO. (SSN)

HAVE HAVE
(YES/ NOT/NO) | 3. Had medical liability claims, settlements, judicial or administrative adjudications, or any other resolved or
open charges of inappropriate, unethical, unprofessional or substandard professional practice. (/f affirmative

explain each incident in item 13 below.)

4. | am licensed/registered/certified by the authority named in item 13 below. (List all current and past
licensures held finclude issue and expiration date). Explain the circumstances surrounding the suspension or
revocation of licensure previously held.)

5. Had my professional license denied, withdrawn, or restricted by a state or local licensing board_or other
authority. (If affirmative, give organization name, address, and dates involved in item 13 below. 1‘1 \Zn “mt_al’.‘l]:g

6. Had professional privileges denied, withdrawn, or restricted by a health care facility. (/f affirmative, give the
organization name, address, and dates involved in item 13 below.) (Vo luntarlly / Unvo 1untar1]_y)

7. Resigned or otherwise disassociated myseilf from employment or practice after being notified of intent to
' start action against me for failure to properly accomplish my professional responsibilities. (/f affirmative,
give the organization name, address and dates involved in item 13 below.)

8. Are you now or have you ever been required to appear before any medical or state regulating authority,
regardless of the result, concerning your status as an impaired, hindered, or otherwise restricted
practitioner? (If affirmative, give brief explanation in item 13 below.)

9. Had a history of drug or alcohol abuse or misuse. (If affirmative, explain in item 13 below.)

10. Do you have any disease or impairment which would make your employment a hazard to yourself or others?
(If affirmative, please list in item 13 below. In addition, please provide a brief description of your heaith

status.) (Relative to privileges requested)

11. | hereby authorize the U.S. Army to contact my current and previous malpractice carrier/licensing
organizations for the purpose of verifying the above information.

11a. CARRIERS (Name and Address current and previous) 11c. LICENSING ORGANIZATION (Name and Address
current and previous)}

11b. POLICY NO

12. | hereby authorize the U.S. Army to contact the following institution(s) for the purpose of verifying the
status of my current professional privileges:

12a. ORGANIZATION (Name and Address) 12b. DATE(S)

13. CLARIFICATIONS, EXPLANATIONS, ETC., REGARDING ITEMS 3-10 ABOVE (identify by appropriate item number.) (Continue on reverse side if

necessary.)
14 Have you ever been charged with a felony or been a defendant in a felony case? Yes No If yes, explain on
reverse. —_— T
15 Do you have a DEA number? Yes No. If yes, DEA number
14a. TYPED/PRINTED NAME OF APPLICANT 14b. SIGNATURE OF APPLICANT 14c. DATE
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DELINEATION OF PRIVILEGES 1 SPEOALTY

For ube of ttus tarm, s0e AR ¢0-68; U proponent agency i OTSG
(DA Form S440A-R Must be Completed and Altached 1o s Form) OPHTHALMOLOGY

& REQuESTEOSY Signature: 1 DaTE

4. PRIVILEGES § RECOMMENOATIONS 8Y DEPT/SVS. CHIEF

APPR APPAQVED
Acsi t of clinicat t wit! be based on education, clinical training. APPROVED m&’é‘:? WITH
griman privileges WITHOYT AL

NOT
sxpecience, and demonstrated competencs. UBUTATION s%JPm m APPROVED

Definition. -The examination, diagnosis and
treatment, or,prescription of a course of
treatment, for patients with diseases,
injuries, or disorders of the eyes and/or
ocular adnexal with preoperative, operative and

nost-operative care of patisnts requiring
surgery of the eyes and/or ocular adnexal to
include pertinent ancillary surgical
procedures,

Example List. The following list of diagnostic
and therapeutic modalities exemplifies the
various areas of the specialty, but is neither
inclusive nor exclusive.

i. Operations. All surgical procedures
associated with the practice of Ophthalmology
to include operations on eyelids, lacrimal
apparatus, conjunctiva, canthus, ocular
muscles, levator palpebrae, cornea, sclera,
orbit, iris, ciliary bedy, lens {cataract
extraction, placement of intraocular lenses),
anterior chamber, vitreous and retina. Laser
surgery of any anterior chamber, vitreous and
retina. Laser surgery of any part of the eve
or adnexa, with Argon/Krypton and YAG lasers,

———tsma

2. Non-operative Therapy. Prescription of
medications affecting ocular function for
diagnostie and/or therapeutlc purposes;
evaluation and prescription of contact and/or
corrective lenses.

3. Diagnostic Tests. Administration and
interpretation of test for visual fields,
visual acuity, color vision, tonometry, A and B
scan, ultrasonography, lacrimal excretory
systen functions, gonioscopy, keratometry,
electroretinography, electrooculography and
diagnostic paracenteses of the anterior and
posterior chambers.

e s

4. Privileges to perform primary anesthesia of
more complexity than other infiltration field
blocks.

a. Retrobulbar block

b. Nadbath block

¢. Peripheral nerve block of the face

d. Periocular anesthesia L_ -

DA FORM 5440-22-R, JUL 89 DA FORM 5440-22-R (Tost), AL 85 IS OBSOLETE
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DELINEATION OF PRIVILEGES 1. SPECIALTY
For use of this torm, 580 AR 40-68; the proponent egency i OTSG ROLOGY
(DA Form SA40A-R Must be Campieted snd Attached to this Form) U G
2. AREQUESTED 8Y Signature : 3. DATE
4. PRMLEGES 5. RECOMMENDATIONS BY DEPT/SVS CrHEF
Assignment of clinicst priviieges wil be besed on sducesion, clinical training, | AT Neaames | M | wor
expenence, snd demonstrated competence. LIAITATION SNk MOOIL | APPROVED

Urology privileges are divided into four major categories:

CATEGORY I - Privileges in this category are for uncomplicated urology illness or problems
which present no serious threat to 1ife. When doubt exists as to the diagnosis or in cases i

vhich improvement from treatment is not soon apparent, consultation will be SOUght.,

Category I privileges may be granted to physicians without formal urology training based on
documented evidence that such privileges have been previously and successfully exercised.

CATEGORY II - Privileges in this category include those in category I plus specific urology
conditions and procedures of increased scope and complexity that may require general or
conductive anesthesia, but which do not constitute an immediate or serious threat to life.
Practitioners with these privileges are expected to request consultation where expected
improvement is not soon apparent and when specialized therapeutic or diagnostic techniques ar
indicated.

Category II privileges may be granted to those practitioners who have satisfactorily complete
at least one year post-internship formal training in urology or whose skills have been gained
and maintained through experience.

CATEGORY III - Privileges in this category include those in categories I and IT plus those
associated with complex or severe illness or urology problems and those with immediate or
serious threat to life. Physicians with these privileges may act as consultants to others and
may, in turn, be expected ToO request consultation when:

a. The diagnosis and/or management remains in doubt over an unduly long periocd of time,
especially in the preser~e of a life~threatening illness.

b. Unexpected complications arise which are outside this level of competence.

¢. Specialized treatments or procedures are contemplated with which they are not familiar

Category III practitioners are expected to have training and/or experience and competency on
level commensurate with that provided by specialty training and (except under unusual
circumstances as determined by the Credentials Committee) sufficient to attain eligibility fo
board certification.

CATEGORY IV - Privileges in this category include those in categories I, II, and III to the
extent that qualification criteria are met, plus those associated with illnesses and urology
problems requiring an unusual degree of ewpertise and competence. Practitioners with these
privileges have the highest jevel of competence within a given field and are qualified to act
as consultants and should, in turn, request consultation from within or from outside the
hospital staff whenever needed.

Practitioners with these privileges are expected to nave training and experience considered
appropriate for a subspecialist and {except under unusual circumstances as determined by the
Credentials Committee), sufficient to attain eligibility for subspecialty poard certificatior

TPROVEETIORRRRINREE S S RN

RN S
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DELINEATION OF PRIVILEGES
For use of this form, see AR 40-88; the proponent agency is O0TSG
{DA Form 5504A-R Must be C loted and R hed to this Forn/

1.  SPECIALTY

Urology

2. REQUESTED BY

Signature:

3. DATE

4. PRIVILEGES

5. RECOMMENDATIONS BY DEPT./SVS. CHIEF

Azsignment of clinieal privileges will be based on education. clinical training.

experience, and demonstrated competence.

APPROVED APPROVED
APPROVED
WITROUT REQUIRES WITH

NOT
QUAL. MODIFI- APPROVED
LIMITATICN SUPRV. CATIONS

CATEGORY I

T

Lymph node biopsy

Dorsal slit penis

Circumcisicn

Vasectony

Incision and drainage scrotal abscess
Urethra Dilatation

Urinary catheterization in children

CATEGORY II

LT

T

Repair scrotal trauma

Fulguration of genital warts

Simple orchiectomy

Testicular bicpsy

Epididymal biopsy

Cystotomy (open, trocar)

Perineal urethrotomy

Internal urethrotomy

skhunts for priapism

Cystoscopy

Conscious Sedation

Extracorporeal Shockwave Lithotripsy
Contigen lnjections for Incontinence

Scrotal explozation for:

Torsion Ltests

Spermatocele

scrotal hydrocele

Testicular trauma

Needle biopsy prostate

Meatotomy

Vasogram

Insertion of testicular prosthesis
Scrotal excision

CATEGORY III

]

Lymphadenectomy (pelvie, inguinal,
ilicinguinal, retroperitoneal)

Retroperitoneal surgery (drain abscess,

excise tumor, excise cyst)
Exploratory laparotomy
Closure of evisceration
Incidental appendectomy

DA FORM 5440-22-R, JUL 89
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DEUINEATION OF PRIVILEGES 1. SPECIALTY
For use of this form, see AR 40-68; the proponent agency is 0TS0
(DA Fortt S6044-R Must be Complated and Attached to this Form) Urology
2. PREQUESTED BY 3, DATE
Signature:
4. PRIVILEGES 5. RECOMMENDATIONS BY DEPT./SVS. CHIEF
Assignment of elinieal privilages will be based on education, cinigal traiving; aopoven | Regumes | Cwi | wer
experi and d 1strated comp ¢, LUMITATION S?J% (&G\'?O‘EES APPROVED
Closuré of incisional herniorrhaphy
adrenal exploration
Adrenalectomy (pheochromocytoma,
aldosterone, cortical tumor, pilateral)
Nephrostomy
Nephrolithotomy (simple, staghorn)
Open renal biopsy
Nephrectomy (simple, partial, radical)}
Nephroureterectomy {partial, total)
Pyeloplasty
Closure nephrocutaneous fistula
Ureterolithotomy
Ureterectomy
Ureterolysis
Ureteroureterostomy
Transureteroureterostomy
Ureteroneocystostomy {(unilateral,
bilateral, with bladder £iap)
Ureterosigmeidostomy
Tleal conduit
Sigmeid conduit
Rectal bladder with pull through
Replacement of ureter with ileum
Cutaneous ureterostomy
Closure ureterocutaneous fistula
Deligation ureter
Cystolithotomy
Excision urachal cyst
Cystectomy (partial, simple, radical)
Anterior urethropexy _
Repair bladder rupture
Closure vesicovaginal fistula
(abdominal, vaginal)
Closure enterovaginal fistula
Entercocystoplasty
Endoscopic bladder neck suspension
Closure cystostomy
Prostatectomy (Perineal, retropublic,
suprapubic, radical)
Urethrectomy
Urethral diverticulectomy
Urethroplasty (stricture, hypospadias)
placement artificial sphincter
Closure, urethro-vaginal fistula
Closure, urethro-rectal fistula
Urethrotomy {(external)
DA FORM 5440-22-R, JUL 89 DA FORM 5440-22-R (Test), JUL 8515 OBSOLETE USAPPC V1.00
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D_ELINEATION OF PRIVILEGES
For use of this form, see AR 40-68; the proponent agency is OTSG

(DA Form 5504A-R Must bo Complated and Altsc

1. SPECIALTY

iy

2. REQUESTED &Y

3. DAYE
Signature:
4, PRIVILEGES 5. RECOMMENDATIONS BY DEPT./SVS. CHIEF
i . . . APPROVED APPROVED
Assignment of clinical privileges will be bassd on education, 1 teaining, ApTRoSe REQUIRES WITH NOT
experi and d d compstence. LIMITATION QUAL. MOOIEL. APPROVED

SUPRV. CATIONS

Correction of chordee

Repair epispadias

insertion penile prosthesis

Shunt (cavernosum to spongiosum,
cavernosum to saphenous vein)
Orechiectomy (radical)

Orchidopexy (cryptorchidism)
Vasovasostomy

Epididymovasostomy

High ligation internal spermatic vein
Inguinal hernia repair (communicating
hydrocele repair)

Transurethral resection (prostate,
bladder tumor, urethral valves,
neck contraction)

Ureteral catheterizaticon (basket

L T

CATEGORY IV - Credentialing should be
considered in those cases where the

urologist has received specialized training

in renovascular surgery and/or renal
transplantation.

Renovascular surgery (embolectomy.

endarterectomy, reimpolantation, bypass

graft)
__ Renal transplantation

CATEGORY - Exceptions (recommended by Chief)

bladder

extraction, pyclogram, dilation, brush
biopsy, stent placement)
Cystolithalopoxy

CATEGORY - Additional privileges (specify)

DA EORM 5440-22-R, JUL 89

DA FORM 5440-22-R (Tast), JUL 85 1S OBSOLETE

USAPPC V1.00

Page 4 of 4



SEP-14-89 TUE 13:20 P. 09

‘,(;f"f DELINEATION OF PRIVILEGES N SPRCIALTY
For use of this form_ see AR 40-88; the proponent agency ts OTSG
(DA Form $440A-R Must be Compieted and Atteched to this Farm) GENERAL SURGERY
2. REQUESTEDS®SY Signatures 3. OATE
4. PRIVILEGES 5. RECOMMENDATIONS BY DEPT /SVS CHEF

Elgibiity 16 pedorm hospial surgieal procedurcs niust o¢ based on an indwvidual's edycation, traning, and cemonsiialcd conipalency.
Surgical privileges are diviced nto (our Majoc calegornies:
Category {.  Privileges n this category are for uncomplicated surgical ilingss or pcoblems which present no senous threatl 1o We. When

Goubl eusts as 10 tne ¢1agnoss Of i cases n which improvement from trealment s not soon apparent. consultation will be sought.

Category I'privileges may be granied {6 physicians withoul lormal surgical raning based on documented evidence thal such priviicges have
teun previousty and successiully eaercised.

Examples: Excision of Cyst Removal of foreign body by speculum, forceps. of superficial incision
tncison and draiming of abscess Suture of facerauon (simpie)
Muscie Diopsy Excision Diopsy Of SKiN OF SUDGUIANGUYS WMar
Evacuation of thrombosed hemorrhoid Cut down, inlravenous O intra-anenal

Othér rminor condiions and procedures Of simitar scope and complexity as the above in the surgical specialues.

Category Il. Priviicges 10 this category inciude those in Calegory | plus specilic surgicat condiions and po ocedures of inCreased scope and
compicxty and thal may requiré geacral of conductve anesthesia, out which do not constiule an immediale or serious threat 10 life,
Practitioners with these privileges are expecied 10 request consultaion where expecied improvement s nOt S00n apparent and when
specialized therapeutic of 0:agnostic lechmques are indicated.

Category it priviieges may be granted o those pracutioners who have satisfactorily completed at lsast one year postuinternship tormal
training i surgery of whose skills have been gained and maintamned through expearience.

Sxamples: Braast biopsy Varicose vein ligation (svperficial)
Hemorrhoigeciomy Pilonidal cyst excision/marsupialization
Drainage. deep 1schio-fectal abscess Split thickness skin grafl. smait areas
Simpic closed fracture management Treaiment of closed dislocations

Other specific privileges simifar 1o the above in scope and complexity.

Category Ul Privileges in 1his category include those in Calegories | and 1 plus those associaled with complex Of severe lingss or general
surgical problems and those with immediate o¢ scnous threat 1o life. Physicians with these privileges may act as censultants to others and
may, @ trn, be expected 10 request consultaton wheaq:

a.  Tne giagnosis and/or management remains in doubt over an unduly long period of time, éspacially n the presence of 2 life-
threatemng Hness.

o,  Unexpecied complicauons anse which are outside this leve! ot competence.

c.  Specialized treatments or procedures are contempiated with which they are not famiar.

Category Mt practitioners are expecled 10 have lraining andior expcnence and competence on 2 level commensurate with that provided by

specialty raining and (excep! under unusual circumstances as oetermined by the Crédentials Commutiee) sutficient 10 atain ehgibility
for board cerificaton.

Examples: Appendeciomy Hernia repair (inguinal, umbilical)
Exploratory iaparolomy Liganion (high} stipping of varicose vens
Gaslc and bowel resecuon de excision and graft for malignant sian tumor
Biliary wacl surgery Pancreas and spleen-surgery
ADSOrunoperngat resection Diaphragmatic hemia™ "~
Lymph node dissection Surgery of the adrenal glands
Thyrowdectomy Sympathectomy
Masiectomy, simpie and ragical Cysis and tumors of neck, including salivery glands

Other specific puvilege . similar 10 the above in scope ang compiexity.

Category IV. Prvieges in this category include those i Categodes 1. I, and il 1 the extent that qualification criena are el plus those
associated with linesses ang surgicat problems requiring aft unusual degree of experiise and COMPEStence. Practiioners wiih ihese prvileges
have the tughest level of competgnce within 3 given hield and are qualified 10 acl as consultants and should, 16 turn, request congyiiation from
within of from outside the hospita! siaff whenever needed.

Practiionors wilh these priviicges are expecied 10 have training and experience considered appropriate for a subspeciaust and (except
under unusual Circumsiances as determined by the Credential Committee). sufficient lo atan ehgibitity for sybspecialty board
certificauon.

Examples:Surgical subspecialies,

Fre-operative preparation, surgical management, and post-operative care of
patients of all age groups with diseases of the alimentary tract, of the head
and neck, of the breast and chest, cf the abdomenh, of the vascular system, of
the endocrine system and of the integument genérally recognized as not
requiring a special expertise exclusive to a surgical subspecialty such as
Neurosurgery {(craniotomy for ¢erebralneoplasm), Obstetrics (cesarean
seetion), or Thoracic Surgery (cardiopulmonary bypass).

The following list of diagnostic and therapeutic modalities exemplifies the
varjions areas of rhe specialty, but is neither inclusive nor exclusive,

R J—
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DELINEATION OF PRIVILEGES
Eor use of this form, sse AR 4088, the propondnt #Qency s OTSG
(DA Form S440A-R Myst be Completed and Attached 10 this Form)

1 SPECIALTY

GENERAL SURGERY

2. wreouesTepBY  Signature:

3 OATE

4. PRIVLEGES

5. RECOMMENDATIONS BY DEPT /SVS CHIEF

Assighment of clinicsl pevileges will be based on educaton, clinicsl
cunnuxu,uu!#nmwu&zudcanoﬂaﬁn.

walning,

APPRAOVED
REQUARES
QUAL

APPROVED
wiTH
MOOWT-
CATIONS

APPROVED

WITHOUTY NOT
LINTATON

APPROVED

Request Category
General Surgery

privileges in

GENERAL PROCEDURES

To Perform To Assist
Surgery at Surgery

Endoscopy. Therapeutic and
“diagnostic bronchoscopy.,
choledochoscopy, diagnostic
sigmoidoscopy and colonoscopy
(including biopsy), and
diagnostic esophagogastroscopy
(including biopsy) laparoscopy.
operative & diagnostic.

Head and Neck. Biopsy, partial

of the thyroid, parathyroid,
salivary glands, face, scalp,

the face and neck.
Chest and Vascular. Open and

closed cardiac massage, pleural
abrasion, closed tube

bypass of peripheral arteries,

dissections of neck, axilla,
groin, pulmonary wedge

resections, lobectomies. and
pneumonectonies.
Abdomen. Repair of hernias,

operations on the gastro-
intestinal tract, biliary tract.
pancreas, spleen, adrenals,
abdominal aorta and branches,
rectum and anus, kidncys,
bladder, uterus,
External genitalia.

or complete resection of lesions

external ear, and soft tissues of

thoracostomy, excision, repair or

veins, or lymphatics, partial ox
total mastectomies, radical node

ureter,
tubes & ovaries.

21
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DELINEATION OF PRIVILEGES
For use ol this form. 3ee AR 40-88; the proponent agency i OTSG
(DA Form 5440A-R Must be Campieted and Attached to this Rarm)

] SFECIALTY
GENERAL SURGERY

2. REQUESTED®BY Signature:

3 OATE

4. PRIVILEGES

5. RECOMMENDATIONS BY DEPT/SVS. CGrHEF

Aszignment of clinical priviieges wiil ba besed on aducstion, clinical training,

axparience, and demonstrated competence.

APPROVED ARPPROVED
AREP REQUIRES Wi L
tAATATION SUPRY. CATIONS

To Perform To Assist
Surgery at Surgery

BExtremities. Operations on
nervesg, ganglia, nuscles,
tendons, and management of simple
fractures.

Intensive Care Management.
Placement and interpretation of
arterial, central venous, and
pulmonary artery lines, and
management of fluid and
electrolyte problems including
hyperalimentation.

Diagnostic Procedures, Introduc-
tion of radiologic¢ contrast
materials in conjunction with
operative procedures or
assessment of trauma.

Use of mechanical,
electrocautery for the excision,
cocagulation, vaporization and/or
repair of tissue.

Exceptions Required. The following activities are
generally considered to be encompassed within and
specialty, but require specific annotation.

Pgripheral Vascular Surgery.
Non-trauma and complex cases.

Pediatric¢ Surgery.
and complex cases.

Nen-trauma

4l
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DELINEATION OF PRIVILEGES

For use ol this form, 308 AR 40-88. the proponent agency i3 OTSG
(OA Form S440A-R Muel be Camplated snd Attached to this Form)

i} SPECIALTY

GENERAL SURGERY

2. RequESTED®Y Signatuvre:

3. OATE

4. PRIVILEGES

S. RECOMMENDATIONS BY DEPT/SVS CHEF

Assignment of clinicsl privileges wifl 5o based on sducation, clinicel treining,
axpecionce, snd detnonstratad competencs.

APPROVED APPROVED APPROYED

REQUIRES WITH NOT
WITHOUT
LATATION QUL MODIFL APPROVED

*LASER PRIVILEGES

*In addition to this Delineation of privileges, requests

for laser privileges require; submission of appropriate
supporting documentation of training, experience, etc.

Use of mechanical, electrocautery, and laser energy for
the excision, coagulation, vaporization and or repair of
tissue:

CO02 ARGON ND:YAG

Debulking tumors

Thoracic/abdominal surgeries

Pancreatic/liver resections

Mastectomies

Dissection of Vascular lesions

Excision, coagulation, for the
vaporizatien and/or repair of tissue.

CATEGORY - Additional privileges (specify)

1I Conscious Sedation

CATEGORY - Exceptions {(retommended by Dept Chief)

4
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use ; . 208 40-88; the proponant sgency is
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1. SPEGIALTY

OTOLARYNGOLOGY

2. mEQUESTEOSY Signature:

3. OaTE

4. PRIVLEGES

5. RECOMMENDATIONS BY DEPT/SVS CHIEF

Asalgoment of clinicet priviieges  will be based on educason, clinical wainiog,
expenience. and demonstrated competsnca.

APPROVED

APPROVED
WITHOUT REQARES
LWTATION 4

SUPRY.

Request Category

GENERAL_PROCEDURES

To Perform To Assist
Surgery at Surgery

Adenoidectomy

Tonsillectomy

Tonsillectomy and adenoidectomy
Nasal polypectomy

Submucous resection

Nasal septoplasty

Turbinectony

Antrotomy

Caldwell-Luc operation
Transantral ligation of vessels
vidian neurectomy

Intranasal ethmoidectomy
External ethmoidectomy
Frontoethmoidectony

Frontal sinus trephine
Osteoplastic frontal sinusectomy
Frontal sinus ablation

Radical pansinusectomy
Dacryocystorhinostony
Hypophygectomy

Cryosurgery

Transantral orbital decompression

OTOLOGIC

Myringotomy

Myringoplasty

Tynpanoplasty

Tympanoplasty with mastoidectomy
Simple mastoidectomy

Modified radical mastoidectomy
Radical mastoidectomy
Fenestration

Stapedectony

Stapes mobilization

Facial nerve decompression
Facial nerve graft or repair
Tympanic neurectomy
Labyrinthectomy

Sacculotomy
Eridolymphatic sac operations

bR R

privileges in Otolaryngology

Decompression membranous labyrinth

T ——
DA FORM 5440-22-R, JUL 89
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DELINEATION OF PRIVILEGES 1. SPECALTY —
For use of this form, sse AR 40-88; the pragonent agency is OTSG ce
{04 Form $440A-R Must be Completed #nd Attached (o this Farm) OTOLARYNRGOLOGY
2. REQUESTEOS®Y Sjpnature: 3. Oare
4. PRIVILEQES 5. RECOMMENDATIONS BY DEPT/SVS CreEF
Assigrment of Glinicat privileges will be hased on education, clinical waining. | AAFROVED feomnes | Mwmee NOT
sxperiencs, and demonetrsted cOMpPencs. UMTATION K MO | ApPRovED

To Perform To Assist
sSurgery at Sdrgery

Acoustic neuroma resection
Transmatoid Middle cranial-fossa

Retrolabyrinthire in conjunction
with neurosurgery

VIII nerve section via middle
eranial fossa

Translabyrinthine or retrolaby-. .
rinthine vestibular nerve section

Eustachian tuboplasty

Cochlear ipplant

Microvascular decompression of
facial or trigeminal nerve

Singular Infratemporal fossa
removal of tumor

Transochlear approach to Petrous
Apex

PLASTIC AND RECONSTRUCTIVE PROCEDURES

Reconstruction external ear

Otoplasty

Rhinoplasty

Laryngoplasty

Tracheoplasty

Rhytidectomy

. Blepharoplasty

REDUCTION IN FACIAL FRACTURES

Frontal

Nasal

Maxilla (LeFort I, II, III)

Malar with or without orhital
floor

Orbital blowout

Mandible (closed &Iopen)

Pendicle flap procedures (chest,
neck, shoulder-neck, forehead-
scalp, cheek, bhack)

GRAFTS

Split and full thickness skin

Composite
Dermal

i

-
DA FORM 5440-22-R, JUL 89 DA FORM 5440-22.R (Test), JUL 85 t5 OBSOLETE Page 3 of 6
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For yse of this form, see AR 40-08; the propanent sgency is OTSG
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P.15

V. SPECIMTY

OTOLARYNGOLOGY -

3. REQUESTEDBY  Gignature:

3. DATE

4. PRVEKEGES

5. RECOMMENDATIONS BY DEPT/SVS GHIEF

Assigrnent of clinical priviieges  wil be besad on aducsation, ¢linical training,
xperience, and demonstrated competencs.

APPROVED
WITH A NOT
CATIONS

APPROVED

APPROVED
WATHOUT REQUARES
UMITATION =

QUAL.
SUPRY.

To Perform To Assist
Surgery at Surgery

* Cartilage

Bone .

Implants

Fascial sling procedures

Oroantral fistula repair

Choanal atresia repair

Prognathism correction

Retrognathism correction

Cleft lip and palate repair

Temporomandibular joint
exploration

Condylectony

Excision skin lesions

Scar revisions

Submental lipectomy

Dermabrasion

Chemical peel

Facial reanimation

Ectropion repair

Lower lid reconstruction

Free flap transfer

Pharyngeal flap

Pharyngoplasty

Velopharyngoplasty

Palatal pushback

ENDOSCOFY

Laryngoscopy

Esophagoscopy - diagnostic
With foreign body removal

With stricture dilation
Bronchoscopy - diagnogtic
With foreign body removal
With stricture dilation
Mediastinoscopy

Teflon inspection

HEAD AND NECK PROCEDURES

Ear and Mastoid

Excision of tumors

Temporal bone resection

Excision of auricle and neck
dissection

DA FORM 5440-22-R, JUL 89
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DELINEATION OF PRIVILEGES

For use of this form, yee AR 40-88; the proporgnt agency is OTSG
(BA Form S440A-R Myst be Completed and Atteched (o this Form)

P.16

e s e
. SPECALYY

N ——

OTOLARYNGOLOGY

REQUESTEOBY Sjonature:

3. DATE

4. PRIVLEGES

5. AECOMMENDATIONS BY DEPT /SVS CHMEF

Assignment of clinical privileges will be based on education, clinical wreining,
xparience, snd demonstrated competenca.

APPROVED
UMITATION

APPROVED
e
SUPRY.

APPROVED
WITH

NOY
&on. APPROVED

To Perform To Assist

Surgery

at Surgery

Salivary qlands

Parotidectony with or without
facial nerve dissection or
nerve graft

Submaxillary gland excision

Nose and Maxilla
Lateral rhinotomy

Total or partial maxillectonmy

Radical maxillectomy with orbital

exenteration.
Excision nasopharyngeal tumors

via transethmoid, transantral
or transpalatal routes
Craniofacial resection

Oral Cavity
Partial glossectomy

Partial mandibulectomy

Composite resection - primary and

tumor with radical neck

dissection, i.e., primary in

floor of mouth, alveoli,

tongue, buccal region, tonsil,
or any combination.

Lips
Lip shave

Wedge resection

Abbe-fgtlander flaps

Neck
Incision and drainage of neck

abscess
Node biopsy and excision benign

lesions .
Radical neck dissection

Radical neck dissection combined

with transternal mediastinal
dissection
Diverticulectomy

Laryngectomy (subtotal,widefield,

or radical neck dissection)
Exploration laryngeal fractures

Exploration recurrent laryngeal

nerves
Arytenoidectomy

Thyroidectomy

g M
DA FORM 5440-22-R, JUL 89
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SEP-14-98 TUE 13:26 IV 20 Completed and attecieg o' o ey OTOLARYNGOLOGY
2. REQUESTED gy Signature' 1 oam o
o < PAVIEGES 5 RECOMMENOAIONS BY DepT ove oner
Mﬂo-mo:dmm»- Mllhbuodm.dmﬂu\.e“medwmnc. AEVED | GERROVED | aPpAOVED
T B E e
—_— : TIONS
To Perform To Assist
Surgery at Surgery -
Cervical esophagectomy with neck
dissection .
\\T\>\__Tracheal resection with repair -
—_— 1 Tracheotomy
Major vessel ligatien and o
grafting
Arterial infusion Procedures T
Excision congenital cysts
(branchial, thyroglossal
. dermoids, teratomas)
OTHER
- Functional endoscopic sinus
surgery
—_— Laser-co2 to head and neck only

DA FORM S440-22-R, JUL. 89

DA FORM 5440-22 R (Tos1). AN 85 iS5 OBSOLETE
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YRR,
. DELINEATION OF PRIVILEGES 1. SPECIALTY ha
(DA Ferm 544942 vt o Corvphited and Aciachved i o Form) ORTHOPAEDIC SURGEON
t mequesTEO®Y  S{gnature: 3. oave
< PAVLEGES 5 RECOMMENOATIONS BY DEPT/SVS CHIEF

APPRAOVED | APPROVED
Assigoment of ciinicel privilages will be besed on education, cfinical training, APPROVED AECURRES WITH NOY
WITHOUT OUAL . MOOHFL- APPROVED

experiencs, and demonstralad competence. UMTATION SUPRY. CATONS

CATEGORY I

Treatment of acute back-and neck strain.

Treatment of contusions, simple lacerations, and
sprains.

.

Treatment of bursitis, tendonitis, "tennis

elbow,™ etc.
CATEGORY II

__Treatment of simple closed fractures.

Treatment of closed dislocations.

Treatment of plantar warts.

Treatment of corns, callouses, and bunions.

Treatment of pes planus.

Foot Care.

Treatment of metatarsalgia.

CATEGORY III

Elective amputations and major traumatic

amputations.
Bone grafts.

Arthrodesis.

Arthroplasty.

Open reduction of fractures.

Tenorrhaphy (including tendon grafts.
CATEGORY IV '

— Yaminectomy.

Joint Replacement.
Peripheral Merve Surgery.

Spinal Instrumentation.
*  Total Joint Replacement.

HARD SURGERY, ORTHOPAEDIC SURGEON -

CATEGORY I

Treatment of contusions, simple lacerations,

abrasions, minor burns, and needle aspirations.

Treatment of a superficial cellulitis of limjited
extension small subcutaneous abscesses.
em—Treatment of mild sprains of digits or wrist.

*Total Joint Replacement is beyond the scope of the
GLWACH and can not be supported here at this time.

At S e
DA FORM 5440-22-R, JUL 89 DA FORM 6440-22-R (Test), JX 85 1 OBSOLETE  Page 2 of 3
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4
DELINEATION OF PRIVILEGES I
For ume of this korm, see AR 40-88; the proponant sgency is OTSO RGERY, ORT
(DA Form 54404 Must be Completed and Attached (o this Farm) HAND SURGERY, HOPAEDIC SURGEON
2. AEQUESTED BY gignature: 3. oAt
4. PRMWLEGES 5 AECOMMENDATIONS BY DEPT/SVS. CHEF
APPROVED APOAQOVED
Aszignment of clinicat priviteges wiil be based on educstion, clinical trainlng, radwias g REQUYRES wITH NOT
sxperience, and demonstrated competencs. LIMTATION s%‘.i’.;b CATIONS APPROVED

Treatment of skin lesjions and diagnostic .

prainage of Paronychia.

CATEGORY II °*

Treatment of simple fractures (closed).
Treatment of simple dislocations (closed}.

biopsies.
Treatment of ganglia.
____ Debridement and grafting of simple injuries or
small burns.

CATEGORY ITIX

Elective amputations and major traumatic

amputations of digits, wrist, forearm or arm.
Bone grafts.
Arthodesis.
Arthroplasties.
Joint replacenents of digits or wrists.
Open reduction of fractures.
Open reduction of dislocations.

Tendon grafts; tenorrhapics staged tendon grafts.
Neurorrhaphy - peripheral nerve grafting.
Muscle slides or tendon lengthening.

Nerve releases.
Treatment of space infections.

CATEGORY IV

Digital or major limb re-implantation.
Pedicle island or free flaps.
Vascularized bone grafts.
Vascularized nerve grafts.
Vascularized tendon grafts.
Tissue transfers of complexity.
Vascularized joint transfers.
Brachial plexus reconstructions. —
Vascular repairs of reconstruction of the upper
extremity.
First rib resection.
Thoracic and peripheral sympathectomy.
Motor unit transfers.

DA FORM 5440-22-R, JUL 89 DA FORM 5440-22 R (Tost). JUL 85 15 OBSOLETE  Page 3 of 3
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P.20

DELINEATION OF PRIVILEGES - PEDIATRICS
For use of this form, see AR 40-68, the proponeat sgency is OTSG
(DA Form 5440A-R Must ba Completed and Attached 1o this Formn)

REQUESTED 8Y

DATE

PRIVILEGES

RECOMMENDATIONS SY DEPT. /SVS, CHIEF

Assignment of clinical privileges will be based on education, training, and
demonstrated competence. Padiatric clinical privileges are divided into four
major categories. The category of privilege requested should be specified,

APPROVED
WITHOUT
LIMITATION

APPROVED
REQUIRES
QuAaL
SUPRV

APPROVED
WITH
MODIFi-
CATIONS

NOT
APPROVED

Category .

Emergency Care. Supervision and care of routing term newbarns and
| uncomplicated pediatric patients; Le., illacsses, inunes, conditions or
! procedures which have low risk 1o the patient.

Mon-specialists with little or no pediatrics residency training, but with
1 reasonable experience in care of these conditions.

PROCEDURES/SKILLS (Check Desired Privilege!si)

3. Venipunclure

Y. Lumbar puncture

c. Urethral catheterization

\ ¢. Imcision and drainage of abscess
le. Circumcision
1‘[ Qther (Specify! 1|
EXCEPTIONS (Recammended by Dapentment Chlof}
Category Il.  Category |
Major ilinesses, injuries, conditions or procedures butl with no

significant risk to life.

Significant training or experignce in pediatrics, ot necessarily board
certified fe.g.. undrognosed anemia; stBlUS asthmaticus; roung pre-op
post-op care of pediatric patients; lumbar puncture and arterial blood
gosses, excepl newboins).

PROCEDURES/SKILLS (Check Desired Privilegaisil

2. Subdural laps on infants with open fontanelle

b, Pleuracentesis

¢. Peritoneal tap

d. Saphenous or antecubital vein cutdowns

8. Arteral puncture

£, Intubations

{1} Oreo-tracheal

(2} Naso-tracheal intubation

{3) Suprapubic puncture

(4} Insertion of chest tube

g. Exchange transfusion = Partial Only

Sigmo1goscopy

i. Proctoscopy

jo Pre-orgl biopsy

Skin biopsy

#”

I, Umbitical artery catheterization

m. Umbilical vein catheterization

| n. Other (Specify) | Conscious Sedation

EXCEPTIONS (Racommended by Department Chief)

DA FORM 5440-8-R, JUN 91

DA FORM 5440-8-R, JUL 89 1S OBSOLETE
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P. 21

RECOMMENDATIONS BY DEPT. / SVS. CHIEF

PRIVILEGES P APPROVED APPROVED
v | W | TR e
- APPROVED
LIMITATION SUPRV CATIONS
Category il Categories | and Nl
Major illngsses, injuries, conditions, of procedures which carry
| substantial threat to life. Board certification in pediatrics® or other
i extensive Uraining and experience in the care of these conditions (s.g.,
{ meningitis, drug overdose.  erythroblastosis  fetalis: neanatel
resuscitation). sCompletion of three-year residency training In
| peciatrics mav be accepted in lieu of board certification for 8 period
| not to exceed five years following completion of traiming for
I
PROCEDURES/SKILLS [Check desired privilggeit))
Eieskve 2. Lung puncture
b. Cardioversion
c. Pericardiocentesis
L}
\ d. Bone marrow aspiration
j e. Bone marrow Dopsy
Lt Administration of chemotherapy
>':~.':—.'.—-,'J {1) Systematic chemotherapy
s 2d {2) Intrathecal chemotherapy
1}
1g‘ Endoscopy
T
wwesevew | K. Intestinal biopsy
il. Other (Specify ’
E
EXCEPTIONS (Recommended by Depeartinent Chief}
i Category IV. Categories |, 11, and 11l
Unusually complex O critical  ilinesses, injuries, conditions  or
| procedures which carry a serious threat to life.
LExtensive relevant subspecialty traiming or experience peyond board
| certification in pediatrics (e.g., leukemia; respiratory failure; neonsts!
1 intensive care: rensl! dialysish :
PHOCEDURES/SKILLS (Chock dasired privilegeis!)
a. Brenchoscopy
b. Pleyral biopsy
*hHHFE ¢, Lung biopsy, closed
Yevovefcds td. Cardiac catheterization
¢. Angiography
I $. Lymphangiography
g. Kidney biopsy
veve yeveve } k. Bone marrow transpiantation
};L Qther (speciry) <

EXCEPTIONS fRocommendad by Department Chiefi

JE S U

PAGE 2, DA FORM 5440-8-R, JUN 81

sk Beyond the scope of th GLWACH and can not be
supported here at this time.
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" or use of 3§L|NEA1;\1P04§ 9F PRIVILEGES . SPECIALTY
use of this form, sea AR 40-68; the proponent agency is OTSG '
(D4 Form 55044-R Must be Completed and Arrached to this Form/ OCCUPATIONAL MEDICINE
2. REQUESTEID &Y 3. OATE
&. PRIVILEGES 5. RECOMMENDATIONS BY DEPT./SVS. CHIEF
Assignment of elinical privileges will be pased on education. clinical training. ‘xm?o"j.rb ;PEZRLR:EES? “”3?:?3“’ ‘ oT
experience, and demonstrated competence. LiMmiTATION s%%%b &qr?o‘ﬁ‘s APPROVED

LEVEL I - Privileges in this category are for
uncomplicated Occupational Medicine issues/cases. Levell
privileges may be granted to physicians without formal

Occupational Medicing training under the supervision ofa
privileged Occupational or Preventive Medicine physician.

LEVEL XI — Privileges in this category are of increased
scope of complexity. Level II privileges may be granted 10
physicians who have completed a formal Occupational Medicine
program or whose skills have been gained and maintained through
documented experience and include:

Serves as Technical Consultant to Level | personnel
within Health Service Region.

Provides Occupational Medicine recommendations and
proposes policy with respect 0 Occupational Medicine Programs.

Provides consultation for paticnts exhibiting
communicable/infectious disease, occupmional/environmemal
illness or injury.

Other:

LEVEL XXX - Privileges in this category require an
unusual degree of expertise and competence. Practitioners with

thesc privileges are expscted t0 have training and experience
considered appropriate for a subspecialist and (excepl under
wnusual circumstances determined by the Credentials Committec),
sufficient to attain eligibility for subspecialty board certification.

Serves as Techuical Consultant to Level [ & II personnel
within Health Service Region.
Provides Occupational Medicine recommendations and

proposes policy with respect 10 Occupational Medicine Programs.
Serves as a consujtant/staff officer at any fevel of
command or staff. \
Proposcs doctrine/standards with respect 1o the conduct of
Occupational Medicine Programs.
Serves as Director of Residency Training in the various
Occupational Medicine Disciplines.
Other:

{

|

’! <
|
1
|
|

DA FORM 5440-22-R, JUL 89
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] . DELINEATION OF PRIVILEGES T SPECALY
or use of this form, see -68; the proponent agency is G
{DA Form 5504A-R Must be Complated and Attached to this Form} OCCUPATIONAL MEDICINE
2. REQUESTED 8Y 3. DATS
4. PRIVILEGES 5. RECOMMENDATIONS BY DEPT./SVS. CHIEF
Assignment of clinical privileges will be based on education. clinical training, e ‘I‘RPEFQRSXEEQ M NOT
cxperience, and demonstrated competence. UMITATION SQUUp?k/. &C}%ﬁs APFROVED

OCCUPATIONAL JLLNESS AND EPIDEMIOLOGY

Conducts statistical data collection and analyses of
occupational illness and injuries.

Conducts epidemiological evaluation of occupational
iliness and injuries.

Performs occupational related periodic medical
¢cvaluations.

Advises on medical aspects of disaster planning. Close
liaison with safety, welfare, personnel management and other
installation staff agencies.

Supervises Occupational Hearing & Vision Conservation
Program.

Other:

ENVIRONMENTAL PHYSIOLOGY CONSULTANT

Preveation of Heat and Cold Injuries
Altitude Sickness
Qther:

ENVIRONMENTAL MEDICINE CONSULTATION
(ASSESSMENT AND ABATEMENT)

Epidemiology of Environmental 1liness/Injuries

Medical Consultation with respect to Drinking Water
Standards

Air Pollution Effects

Solid Waste Management

Hospital Waste Management

Environmental Noise Pollution

Other:

GENERAL POST SANITATION

Dining Facilities
Housing

Barber and Beauty Shop
Other:

"

DA FORM 5440-22-R, JUL 89
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P.24

. . DELINEATION QF, PRIVILEGES 1. SPEGIALTY
or use of this form, see S8: the proponent agency is OTSG
T S%04A-R Must b Compiated and Attached to this Form) OCCUPATIONAL MEDICINE
z. FREQUESTED BY 3. DATE
4. PRIVILEGES 5. RECOMMENDATIONS BY DEPT./SVS. CHIEF
. . PR A
Assignment of clinical priviicges will be based on esducation, clinical training, ‘Q,S,P.,F:%‘fyo ;PEO&I’:ES: APﬁg&ED NOT
experience, and demonstrated competonce. LIMITATION g iy APPROVED

RADIOLOGICAL HYGIENE CONSULTATION

lonizing Radiation Sources, Diagnostic and Therapeutic
Non-ionizing Radiation, Therapeutic, General Military
Radioisotope Diagnostic and Therapeutic Services
Other:

———
r————e.
——
mam————

MEDICAL ENTOMOLOGY CONSULTATION

Pest Management in Hospitals
Vector Control

Pesticide Toxicology, Usage
Other:

il

Coordination with Local, County, State Public Health
Officials (Public Health Administration).
Performs hospital clinical activities for outpatients 10

hclude: interview and history, physical examination, assessment

and diagnosis, recommends and prescribes treatment for patients

presenting with general medical problems. This includes ordering

diagnostic tests, referral to specialty clinics, and writing
prescriptions.

Provides consultation for inpatients exhibiting
symptomatology compatible with an occupational/environmcntal
disease or injury.

Other:

I4}

DA FORM 5440-22-R, JUL 89
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DELUINEATION OF PRIVILEGES - INTERNAL MEDICINE REQUESTED BY DATE
AND SUBSPECIALTY
For use of this lorm, 388 AR 4088 (he Dropohent agency is OTSG
(DA Form 54404-R Must be Campieted and Attached 10 this Form})

Privi in the Department of Medicine are graniex for both clical areas and ific procedures. Al practtoners reques
hm( of Moacine will use this fonm regardiess of specaalty. specif pr raquesung prviieges

F tegones (lovel inical privileges dinical ; :
inoggdc.?ma Q‘éu?bg)wéa‘ may be granted for aach area hiatad below. The category of pavilege requested, i any,
Cstegory . Emergency Care.

Uncomplicatad iinessas of problems which have low nisk 1o the patent

Non-specialists with ke or nNo resiency raning bul with reasonable expenence it e care of these condibons.

Cmagory il.  Category L.

Magor ilnesses, njunes, conditons or procedures, but with N significant nsk to tife:

Sigrificant graduate raning in the specialty related 10 the conditions, or canmderable 8xpenonce 1 the care of the condilons.

Category ili. Caagones t ana I

Major dINassas, Conditons, Or procedures whch carry substantal ttveat 1o life.

Board corification” or other extansive ainng and expenence i the caro of these conditons. “Complebon of three-year rasiency ramng
may be accepted in lieu Of board cerufication fOof a penod Nno! 10 axceed five years ioiowing completion o! training for
accessions/appointments after 1982.

Catogory IV, Categories i, Ii, and Hi.
Unusually compiex or cnbcal diagnoses or veatment with serious threat 1o life.
Extonsive relevant subspecally Yaining of expenence beyond baard cartification.

NOTE: f a practivoner is not granted privieges in Calegory II! or IV, consultauon with a physician in one of thesa categones is mandatory
for 3 pabent with a medcal conditon that increases swoical or anestheuc rigk, when a SurgIcal procacuie 1S contemplated.

PRIVILEGES RECOMMENDATIONS BY DEPT /SVS CHIEF
Ansignment of clinicat priviteges will be based on sducation, training, and APPRQVED t’é"q.“,?.‘.’E? "C.‘:?.."“’ »OT
py Y y vy X WITHOUT AL WMODIFI. APPROVED
competence LTATION sOrev CATIONS

CUINICAL AREAS. (Write /, il, I, or IV to indicate the Cat or Privileges in
Ench Area That You Arg Requetting Dmm.gos!

Allergy-timmunology

Cardiology

Dermatology

Endoctrine and metaboiic diseases

Gastroenterology

~lolatelols

Hegmatology

intectious disease

J|@

Internal medqicCine

i.  Nephrology

Pulmonary disease

k. Rheumnatology

. Oncology

SPECIAL PROCEDURES (Check the Procedures for Which Priviieges #ré R‘?m“
and Attach 3 Statament Indicating Your Qualifications to Perform Eech of .}

Specist Studies, invasive

a. Arterial puncture and cannulation

weveves D- Angiography. cerebral
x2x4 C  Aneriography

d. Arthrocentesis
=40,  Bronchial brushing

-

wevesrsy F.

8ronchial lavage

y¥=4g. Bronchograms

h. Baone marrow aspiration

xxz4é  Cardiac Catherization

i. Cardiac pacemaker (Transvenous)

DA FORM 5440-3-8, JUL 89 DA FORM 5440-3-R (Test), JUL 85 1S OBSOLETE
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P. 26
amvu.sczs r Pmﬂovos will be granted only for the type mmapic - nea;u:mmous BY DEPT/SVS. GHIEF
s, vmaneyy . T aoeaones | Apeacves
APPROVED REQUIRES WITH NOT
Soecial Studies, Invasive (Contnued) LMTATION | SUPRY. Cinoms | T
xuxzl K Cholangiography, percutaneous
3 xx%v|).  Cisternal Tap
wxvwvl M. Hemodialysis
voesei N, Hemofiftration
wii 0. Lymphangiography
x2v% p. Myelbgraphy
q. Paracentesis, abdominal
gecze £ Pencardiocantesis
wszed $ Peritoneal dialysis
%x==vqt.  Phlebography
v - Plasmaphoresis
wx%4 v.  Pneumoencephalography
w. Spinal tap
. Subclavian puncture & Internal Jugular Vein
y. Swan-Ganz catherization
z. Thoracentesis
| Ot (Specity) |aa . Conscious Sedation
bb. Needle Thoracentesis
filopsy and Excision. Needie Biopey of:
a. Bone Marrow
. v Do Kidney
seevend 6 Liver
wwzed d. Lung
o. Thyroid
svenes) 1. Pericardial biopsy {Closed)
s=nad g Peritoneal biopsy {Closed)
sy N Ploural biopsy (Closed)
i.  Skin biopsy
saved ) Small intestinal biopsy with Crosby capsule & Shiner tube
Other (Specity)
* EnCOICOPY with Mopey
w4 @ Bronchoscopy
b. Colonoscopy
¢. Duodenascopy
d. Esophagoscopy
devencd © Mediastinoscopy
wnrtf  POrtONeOSCopy
g. Sigmoidoscopy
Other (Specity)
AT

PAGE 2, DA FORM 5440-3-R, JUL 89
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R L
PRVILEGES RECOMMENDATIONS 8Y DEFT /SVS. CHIEF
eramo | W | ougeo |
Special Studies. Non-nvasive and Other Procedures LWITATION el ook, | ArerovED
s#xw a Echocardiography T
9 b. ECG interpretation ——
40 wix4 C.  Electroconvuisant therapy T
fetx d. EEG interpretation -
swns @ Electromyography
f.  Endotracheal intubation
g. Othor intubation (Specify) T

»v:ad D Esophageal dilatation

wvwd b Hypnosis

Peripheral vascular studies (Non-Invasive)

—

drde ey
" %wwi k. Phonocardiography
FPuimonary function interpretation

—

#%weyd M. Radioactive isotopes, diagnostic
swxid N, Radioactive isotopes, therapeutic
xed 0. Vectorcardiography interpretation
p. Respirator management
4. * Diagnostic/Therapeutic radiology (Speciy)

r. Cardiac Pacemaker (Transthoracic)
$. Cardioversion

. t. GXT
u. Holter Monitor Interpretation
Other {Specity)

EXCEPTIONS TO DIAGNOSIS, TREATMENT OR PROCEDURES (As
Recammended by Department Chief)

* Requires specal quaihcabons of Taning ang expenence in equIpMment uge and i the NLrprelatan of results.
m—

Ll R A e R e L R G ]
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DELINEATION OF PRIVILEGES - FAMILY PRACTICE
For usa of this form, see AR 40-B8; the proponent agency i3 [exg-1<)
(DA Form 5&40A-R Must be Completod and Attached 19 this Form/

REQUESTED BY
Signature:

DATE

Assignment of clinical priviieges will be based

Family Practice practitioners will demonstrate skills in interviewing,
general medical, obstetrical, surgical, and psychiatric health problems.
include the intensive care areas of the hospital (MICU/CCU/SICUI.
direct referral to specialty physicians.

on education, clinical training, and demonstrated competence.

examination, assessment, and management of patients with
Full privileges include
Seariously il patients will be managed in consultation with or

admission priviteges 10 all services to

family Practice clinical priviteges are divided into four major categories. The category of privilege requested should be specified.

RECOMMENDATIONS BY DEPT./SVS. CHIEF

APPROVED APPROVED
e gl RN
LIMITATION SUPRV. CATIONS
i
Category 1. Emergency Care ) .
Uncomplicated illnesses of problems which have low risk to the patient
such as routing prenatal health care, incision and evaguation of
thromboszed hemorrhoids, and acute and chronic outpatient caré In
clinics and ermergency services.
Residency training is not required but reasonable experience i the care
of patieats with these problems of in the psrformance of these
procedurcs 1§ required,
PROCEDURES/SKILLS (Chock Desired Privilegel(si)
la. Proctosigmoidoscopy
:1 b. ECG Performance and initial Interpretations
¢. Basic Radiologic Interpretations (Skull, spine, CXR. abdomen,
1VP, and extrernity)
4. Insertion/Removal of IUD
e. Regional Anesthesia
f. Spiinting;’Casting/lmmobiiizing of Simple Fractures
ADDITICNAL PRIVILEGES (Specify
EXCEPTIONS (Recommended by Department Chisf]
Category 1. Category |
Major ilinesses, injuries, conditions or procedures which do not have
significant risk to hife such as in the provision of care for uncormplicated
psychiatric, orthopedic, medical, pediatric, or obstetrical patients.
Requires at least significant graduate Family Practice training of
considerable documented experience in the care of these conditions, of
performance of these procedures.
a. Lumbar Puncture (Agult and Child)
b. Infant/Newborn Resuscitation
le. Vaginal Delivery (Uncomplicated)
1 d. Encometrial Biopsy
ADDITIONAL PRIVILEGES [Spacify} 1 1
¢. Infant Circumcision 1 I <
Conscious Sedation !
!
: i
EXCEPTIONS (Recommended by Department Chiefl {l l t
1 l |
i
1_ | |
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RECOMMENDATIONS BY DEPY./SVS. CHIEF

PRIVILEGES

APPROVED
WITHOUT
LUIMITATION

APPROVED
REQUIRES
QUAL.
SUPRV.

APPROVED
WITH
MODIFI-
CaATIONS

1

NQY
APPRCVED

iCategory . Categories | and H

!Major ilinesses, injuries, conditions or procedures which may carry some
substantial threat to life such as heat stroke, pre-eclampsia, vertebral’
fractures, initial management ¢f muitiple trauma victims, myocardia
infarctions., burns, and behavioral modification counseting.

'Requires Family Practice residency completion and/or board certification.

PROCEDURES/SKILLS (Check desired privilege(s})

E a. Joint Aspiration/injection

| b. Diagnostic Thoracentesis With or Without Biopsy 1
|
'

| c. Abdominal Pericentesis

i d. Bone Matrow Aspiration and Biopsy

ke_ Low Forceps Delivery

l f. Vacuum Extraction i

‘ g. Obstetrical Anesthesia

h. Culdocentesis

i. Dilation & Curettage

First Assist at Major Surgical Procedures

—-

»

Flexible Sigmoidoscopy

Reduction of Simpie Fractures of Extremities

Vasectomy

ADDITIONAL PRIVILEGES (Specify/

n. Cardioversion

EXCEPTIONS (Recommended by Depariment Chiefl

| Category IV. Categories |, L. and 11!

1 Unusually complex or critical patient care problems or procedures with
l serious threst to life such as complicated myocardisl infareuons,
| c-sections, and prolonged assistad pulmonary ventilation,

\ Reguires extensive cxperignce beyond boardvc‘emﬁcation, Consultation
'; or supervision by & subspegcialty Urained physician is mandatory.

, a. Swan-Ganz Catherization

l b. Management of Severe Pre-eciampsia

ADDITIONAL PRIVILEGES (Specify)

]y

EXCEPTIONS (Recemmended by Department Chief]

PAGE 2, DA FORM 5440-2-R, JUN 97
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DELINEATION OF PRIVILEGES

For use of this form, 389 AR 40-88; the proponent sgency is OTSG
(DA Form 5440A-R Must be Compieted and Attached to this Form)

—
1 SPECIALTY

DERMATOLOGY

2. REQUESTEDBY Signature:

3 DATE

4. PRVLEGES

5. RECOMMENDATIONS BY DEPT /SVS CHEF

Assignmaent of clinical priviteges will be based on education, clinical training,
expartence. end demonstrsied competanca.

APPROVED
WITH

ROVE APPROVED
oot 1 Vol MOOWS- APPROVED
LMITATION SUPRV. CATIONS

PART I

Is partially trained in the specialty or has acquired
the skills in the specialty through interest and
experience. Will obtain consultation before treating
all but routine conditions or performing other than

simple

diagnostic and therapeutic procedures.

History & physical examination

KOH preparation & interpretation

01l preparation fox scabies

Tzanck preparation for herpes

Local anesthesla

Punch biopsy

Shave biopsy

W] 00| <3| v U ] B

Cryotherapy for benign keratoses & warts

Topical & parental drug therapy

10.

I&D

OTHER (specity)

PART IT

Eligible for certification, or fulfilling a practice
time requirement established by the specialty board
for certification. May act independently in most
circumstances, provide consultations, and supervise
trainees. However,will seek advise and consultation on
complex cases. Includes all items checked in Part I.

-

Fungal culture & identification

.

Dark field examinations

Local anesthesia including regilonal block

(SR 0 - NPTRNSN ] Lo

Incisional & excisional skin biopsy

Ablative cutaneous SUrgery

- c¢old knife

- electroccagulation

- electrodesiceation

- epilation

Crvosurgery - benign & malignant lesions

Salabrasion

DA FORM 5440-22-R, JUL 89
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DELINEATION OF PRIVILEGES V. SPECIALTY “n
For use of this form. see AR 40-83; the propanent sgency is OTSG
(O Form S440A-R Must be Completed and Atteched (o this Ferm) DERMATOLOGY
2. REQUESTED BY S i_gnature 3 3. OATE

4. PRMVULEQGES

s RECOMMENDATIONS 8Y DEPT./SVE CMEF

Assignment of clinical privieges Wil be based on educaton, clinicel training, | TSRO N roes | APpawEo oT
expecience, snd demonstratad compelence. LMITATION S MO APPROVED
PERT II {continued)
g, Chemotherapy - cytostatic/cytotoxic agents
- topical
= injectable -local lesion treatment .
- systemic B
- immunosuppressive agents
9. Phototherapy
- UVB
- UVA
- Psoralen + UVA
10. Patch testing
11. Photopatch testing
12. Electrolysis
13. Dermabrasion
- localized
- full face
14. Grenz Ray therapy
i5. Chemical peels
- acid peels
- Phenol peels
- other
16. Hair transplantation
17. Laser therapy/surgery {type CO.)
18. Wedge excision lip
19. Nail matrix surgery
20. Grafts
- pinch
- split thickness
-~ full thickness
21. Lip §pave/vermilionectomy
22. Blepharoplasty
23, Flaps
24. Sclerotherapy
25. Rhinophymectomy
26. Collagen injection
27. Interpretation of immunofluorescence, direct
and indirect, on skin and mucosa
OTHER (specify)
iR RN

DA FORM 5840-22-R, JUL 89

OA FORM 5440-22-R (Test), AR 85 1S QBSOLETE

Page 2 of 2



SEP-14-99 TUE 13:37 P. 32

DELINEATICN OF PRIVILEGES 1. SPECIALTY
For use of this form, see AR 40-68, the proponent agency is OTSG
(DA Form 5440A=R Must be Completed and Attached to this Form) Cardiology
2. REQUESTED BY 3. DATE

Four categories (lovels) of clinical privileges may be grantcd for cardioclogy.

Category I.
Uncecrplicated iilnesses or problens which have low risk to the patients. Non-gpecial:ists
with lirele or no residency training but with reascnable experience in the care of these

condztions. 2

Category II.

Categozy I and Major i1llaesses, injuries, conditions oxr procedures, but with no significant
risk to life. Significant graduate £raining in the specialty related to the conditions, or
considerable experience ia the caze of the conditions.

Category III.

Categories I and II and Major illnesses, conditions, or procedures which carry substantial
threat teo life. Board certification¥ oz other extensive training and experience in the care
of these sonditions. *Completion of three-year residency training may be accepted in lieu
of board certification for a period not to exceed five years following completion of
training for accessions/appointments after 1982.

Category IV.

Categories I, II, and IIZ. Unusually complex oxr critical diagnoses or trxeatment with
cerious threat to life. NOTE: If a practitioner is not granted privileges in Categoxry III
or IV, consultation witrh a physician im one of these categories is mandatory for a patient
with a medical condition that increases surgical or anesthetic risk, when a surgical
procedure is contemplated.

4. PRIVILEGES 5. RSCOMMENDATIONS BY DEPT,/SVS. CHIEF
Assignaent of Clinical privileges wil! be based on edusation, APPROVED APPROVED APPROVED
elinrcal training, expasience, and demonstratad compataence. WITROUT REQUIRES WITH NQ7T
LIMITATION QUAL MODIFI~ AFPROVED
SUPRYV, CATIONS

Regquest Category cardiology privileges.

a. Arterial puncture and cannulation

b. Subclavian puncture

c. Cazdiac Pacemaker (Transvenous),
temporazy

d. Cazdizc Pacexmsker (Transthoraeic),
tenporaly

@. Pericardiocentesis

£. Swan-(3anz catherization

DA FORM 5440-22-R (Test), ;7 £S5 IS OBSCOLZTE {Page 1 of 2}
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P. 33
Cardiology

2. REQUESTED BY

3. DATE

4. PRIVILEGES

5. RECOMMENDATICNS BY DEPT./SVS. CHIELF

Assignment of Clinical privileges wsll be based on education, APPROVED APPROVED APPROVED
clinieal tzainang, experiencs, ané coemonstrated ceowpatence. WITHOUT REQUIRES WITH NOT
LIMITATION QUAL MCDIFI- ADPROVES
SUPRV. CATIONS

g. Echocardicgraphy

\
-

Transthoracic
wlewsdek ik ® Transesophageal
Stress Echo

Dobutamine Echo

n. ECG interpzetation
i. Endctracheal intubation

Peripheral vascular studies (non-invasive)

(SN

¥ . Graded Exercise Tolerance test
1. Cardioversion

. Conscieus Sedation

Cther (Specify)

EXCEPTIONS (Recommended DY Departaent Chief)

«Beyond the scope of the GLWACH and can not oe
cmpnrtad hewe” at rhig time.
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