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University of Utah Hospitals and Clinics  
Otorhinolaryngology 

DELINEATION OF PRIVILEGES  
PRIVILEGES REQUEST FORM 

   
   PRIVILEGES   
   
Please check all that apply to your scope of practice. 
 
GENERAL PRIVILEGES    
General clinical privileges customary to the practice of otorhinolaryngology: 
 ___ Outpatient 
 ___ Inpatient 
 
SPECIFIC PRIVILEGES 
A. OPERATIONS ON EXTERNAL EAR 
 ___ Incision  
 ___ Drainage Auricle, Abscess or Hematoma Simple 
 ___ Complicated 
 ___ Drainage External Auditory Canal, Abscess Ear Piercing 
 ___ Excision 
 ___ Biopsy External Ear 
 ___ Excision Ear 
 ___ Partial 
 ___ Complete 
 ___ Excision Exostosis External Auditory Canal 
 ___ Radical Excision External Auditory Canal 
 ___ Without Neck Dissection 
 ___ With Neck Dissection 
 ___ Repair 
 ___ Otoplasty Cartilage 
 ___ Reconstruction External Auditory Canal 
 ___ For Congenital Atresia, Single State 
 ___ Canalplasty 
 ___ Other Procedures _______________________________________ 
 ___ Otoscopy with Removal of Foreign Body 
 ___ Other Operations on External Ear  __________________________________ 
 
B. OPERATIONS ON MIDDLE EAR 
 ___ Incision 
 ___ Myringotomy  
 ___ Myringotomy with Insertion of Ventilating Tube 
 ___ Tympanotomy with Elevation of Tympanomeatal Flap 
 ___ Excision 
 ___ Mastoidectomy  
 ___ Simple 
 ___ Modified Radical 
 ___ Radical 
 ___ Petrous Apicectomy Including Radical Mastoidectomy 
 ___ Tympanic Neurectomy  
 ___ Excision Aural Polyp  
 ___ Repair 
 ___ Tympanic Membrane Patching   
 ___ Myringoplasty 
 ___ Tympanoplasty without Mastoidectomy 
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 ___ Tympanoplasty with Antrostomy of Mastoidectomy 
 ___ Tympanoplasty with Mastoidectomy 
 ___ Mastoid Obliteration Operation 
 ___ Delayed Grafting Mastoid  
 ___ Revision Mastoidectomy, Tympanoplasty or Myringoplasty 
 ___ Stapes Mobilization 
 ___ Stapedectomy  
 ___ Other Procedures _________________________________________________  
 ___ Closure Fistula Mastoid 
 ___ Decompression Facial Nerve, Intratemporal  
 ___ Suture Facial Nerve, Intratemporal and/or Graft  
 ___ Other Operations on Middle Ear ______________________________________________  
 
C. OPERATIONS ON INNER EAR 
 ___ Incision 
 ___ Labyrinthotomy  
 ___ Endolymphatic Sac Operation 
 ___ Exposure of Labyrinth for Destructive Procedure 
 ___ Fenestration Semicircular Canal 
 ___ Revision Fenestration Operation 
 ___ Excision 
 ___ Labyrinthectomy  
 ___ Excision Tumor Glomus Jugulare or Glomus Tympanicus 
 ___ Temporal Bone Resection, Transcranial 
 ___ Other Operations on Inner Ear ___________________________________________  
 
D. OPERATIONS ON NOSE 
 ___ Incision 
 ___ Incision Furuncle 
 ___ Drainage Abscess or Hematoma 
 ___ Intranasal or Lateral Cartilage 
 ___ Nasal Septum 
 ___ Excision 
 ___ Biopsy Nose Soft Tissue 
 ___ Excision Polyps Nasal 
 ___ Excision Skin Nose or Surgical Planning for Rhimophyma 
 ___ Resection and/or SMR Turbinate 
 ___ Rhinectomy  
 ___ Repair 
 ___ Rhinoplasty 
 ___ Resection Submucous, Nasal Septum 
 ___ Septoplasty (Nasal Septal Reconstruction) 
 ___ Repair Atresia Choanal 
 ___ Lysis Synechia Nasal 
 ___ Repair Fistual (Oronasal & Oromaxillary) 
 ___ Reconstruction Functional of the Internal Nose 
 ___ Repair Nasal Septal Perforations 
 ___ Removal of Foreign Body Intranasal 
 ___ Cauterization Turbinates 
 ___ Control Hemorrhage Nasal 
 ___ Anterior 
 ___ Posterior 
 ___ Ligation of Anterior Ethmoidal or External Carotid  Artery 
 ___ Transantral Ligation of Internal Maxillary Artery 
 ___ Other Operations on Nose ________________________________________________  
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E. OPERATIONS ON ACESSORY SINUSES  
 ___ Incision 
 ___ Antrotomy  
 ___ Intranasal 
 ___ Radical 
 ___ Sinusotomy Sphenoid 
 ___ Sinusotomy Frontal 
 ___ External, Simple 
 ___ Transorbital, Unilateral 
 ___ Radical, Obliterative 
 ___ Obliterative, with Osteoplastic Flap, Brow Incision 
 ___ Obliterative, with Osteoplastic Flap, Coronal Incision 
 ___ Sinusotomy Combined, Unila teral  
 ___ Excision 
 ___ Ethmoidectomy  
 ___ Maxillectomy  
 ___ Hypophsectomy, Transphenoid or Transantral 
 ___ Other Operations on Accessory SInuses ____________________________________  
 
F. OPERATIONS ON LIPS 
 ___ Excision 
 ___ Excision and Closure of Benign Lesion on Lip 
 ___ Vermilionectomy, Lip Peel 
 ___ Excision Lip  
 ___ Transverse Wedge Excision 
 ___ X-Excision with Primary Direct Linear Closure  
 
G. OPERATIONS ON MOUTH 
 ___ Incision 
 ___ Drainage Abscess 
 ___ Drainage Ludwig Angina 
 ___ Excision 
 ___ Biopsy Tongue 
 ___ Biopsy Palate 
 ___ Excision & Closure of Benign Lesion on Tounge 
 ___ Glossectomy, Partial or Total 
 ___ Total, with Unilateral Radical Neck Dissection 
 ___ Composite Procedure with Mandibular Resection and Radical Neck Dissection 
 ___ Resection Palate or Extensive Resection of Lesion 
 ___ Uvulectomy, Excision of Uvula  
 ___ Other Procedures on Mouth _________________________________________________  
 
H. OPERATIONS ON SALIVARY GLANDS AND DUCTS 
 ___ Incision 
 ___ Drainage Abscess 
 ___ Parotid 
 ___ Submaxillary Duct 
 ___ Submaxillary, External, Requiring General Anesthesia  
 ___ Sialolithotomy  
 ___ Submaxillary or Parotid 
 ___ Parotid 
 ___ Excision 
 ___ Biopsy Salivary Gland 
 ___ Excision Sublingual Salivary Cyst 
 ___ Excision Parotid Tumor or Parotid Gland 
 ___ Excision Submaxillary Gland 
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 ___ Repair 
 ___ Plastic Repair Salivary Duct 
 ___ Injection Procedure for Sialography 
 ___ Closure Fistula Salivary 
 ___ Dilation Salivary Duct 
 ___ Other Operations on Salivary Glands ____________________________________________  
 
I. OPERATIONS ON PHARYNX, ADENOIDS AND TONSILS  
 ___  Incision 
 ___ Drainage Abscess 
 ___ Peritonsillar 
 ___ Retropharyngeal or Parapharyngeal 
 ___ Excision 
 ___ Biopsy 
 ___ Excision Cyst Branchial Cleft or Vestige  
 ___ Tonsillectomy 
 ___ Adenoidectomy  
 ___ Excision Tonsil Tag or Tags 
 ___ Excision Lingual Tonsil 
 ___ Excision Fibroma Nasopharyngeal 
 ___ Hypopharyngeal Diverticulectomy Cervical Approach 
 ___ Limited Pharyngectomy, with or without Next Dissection 
 ___ Repair 
 ___ Pharyngostomy, Fistulization of Pharynx, External for Feeding 
 ___ Suture Pharynx for Wound or Injury 
 ___ Other Procedures on Pharynx, Adenoid, Tonsils ______________________________________  
 
J. OPERATIONS ON ESOPHAGUS 
 ___ Dilation Esophagus  
 ___ By Sound or Bougie, Indirect 
 ___ Esophagoscopy 
 ___ Diagnostic 
 ___ With Biopsy 
 ___ With Foreign Body Removal 
 ___ With Dialation, Direct 
 
K. OPERATIONS ON LARYNX 
 ___ Excision 
 ___ Thyrotomy  
 ___ With Removal of Tumor or Laryngocele, Cordectomy 
 ___ Diagnostic 
 ___ For Laryngeal Web, Two Stage with Keel Insertion & Removal 
 ___ For Laryngeal Stenosis with Graft or Core Mold, Including Tracheotomy  
 ___ Laryngectomy  
 ___ Total Without Radical Neck Dissection 
 ___ Total with Radical Neck Dissection 
 ___ Subtotal Supraglottic with Radical Neck Dissection 
 ___ Hemilaryngectomy  
 ___ Pharyngolaryngectomy  
 ___ Limited with Radical Neck Dissection 
 ___ Extended with Neck Dissection and Reconstruction 
 ___ Arytenoidectomy or Arytenoidopexy 
 ___ External Approach 
 ___ Endoscopic 
 ___ Epiglittidectomy, External Approach 
 ___ Repair 
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 ___ Laryngoplasty 
 ___ Laryngoscopy (including Microlaryngoscopy) 
 ___ Operative Including Foreign Body Removal 
 ___ Operative with Biopsy 
 ___ Operative with Excision of Benign or in Situ Lesion 
 ___ Operative with Lynch Suspension 
 ___ Injection Vocal Cord or Cords with Teflon, ect. 
 ___ Other Procedures on Larynx ___________________________________________________  
 
L. OPERATIONS ON LYMPHATIC SYSTEM 
 ___ Incision 
 ___ Drainage of Lymph Nofe Abcess or Lymphadenitis  
 ___ Excision 
 ___ Biopsy or Excision of Lymphnode 
 ___ Radical Lymphadectomy  
 ___ Suprahyoid, Unilateral 
 ___ Suprahyoid, Bilateral 
 ___ Cervical 
 
M. OPERATIONS ON TRACHEA AND BRONCHI 
 ___ Incision 
 ___ Tracheostomy  
 ___ Fenestration Tracheal with Skin Flaps  
 ___ Repair 
 ___ Tracheoplasty 
 ___ Asai Technique for Vocal Rahabilitation of Laryngectomized Patient Stage 1 
 ___ Asai Technique for Vocal Rehabilitation of Laryngectomized Patient Stage 2 
 ___ Suture of External Tracheal Wound or Injury 
 ___ Closure Tracheostomy or Fistula Bronchoscopy 
 ___ Bronchoscopy 
 ___ Other Procedures on Trachea and Bronchi ______________________________________  
 
N. OPERATIONS OF THYROID, PARATHYROID, CAROTID BODY 
 ___ Incision 
 ___ Incision & Drainage of Thyroglossal Cyst, Infected 
 ___ Excision 
 ___ Excision of Thyroglossal Duct Cyst or Sinus 
 
O. OPERATIONS ON BONES OF HEAD 
 ___ Incision 
 ___ Incision, Drainage of Superficial Abscess and Hematoma 
 ___ Excision 
 ___ Craniectomy or Sequestrectomy for Osteomyelitis  
 ___ Excision Tumor Facial Bone other than Mandible 
 ___ Excision Benign Cyst or TUmor Mandible  
 ___ Arthrectomy Temporomandibular Joint, Unilateral 
 ___ Meniscetomy Temporomandibular Joint 
 ___ Repair, Revision or Reconstruction 
 ___ Graft Bone 
 ___ Graft Cartilage 
 ___ Arthroplasty Temporomandibular Joint 
 ___ Fracture Nasal 
 ___ Fracture Malar-Area, Zygomatic Arch 
 ___ Fracture Orbital Floor, Blow Out Type 
 ___ Fracture Orbital Rim 
 ___ Fracture Maxillary 
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 ___ Fracture Mandibular 
 ___ Dislocation Temporomandibular 
 
P. OPERATION ON SKIN, MUCOUS MEMBRANE, SUBCUTANEOUS AND AREOLAR 
TISSUES  
 ___ Incision 
 ___ Drainage of Skin and Subcutaneous Abscesses 
 ___ Drainage Hematoma 
 ___ Excision 
 ___ Biopsy Skin, Subcutaneous Tissue or Mucous Membranes 
 ___ Excision of Benign Lesion 
 ___ Excision of Malignant Lesion 
 ___ Repair 
 ___ Linear Repair Simple  
 ___ Linear Repair, Complex, with Excision of Laceration  
 ___ Repair complex, with Adjacent Tissue Transfer 
 ___ Repair Comples, with Free Skin Graft  
 ___ Split Skin Graft  
 ___ Full Thickness Graft 
 ___ Pedicle Flaps 
 ___ Graft Composite 
 ___ Derma -Fat-Facia -Graft 
 ___ Graft Facial Nerve Paralysis  
 ___ Destruction 
 ___ Of other Benign or Quiescent Pre -Malignant Lesion of Skin or Mucous Membrane, with one 

without Curettement Electrosurgioal, Chemocautery or Cryocautery 
 ___ Cryotherapy Skin with CO2 sluchy Liquit N2 
 ___ Laser Surgery 
 
 

SIGNATURES AND RECOMMENDATIONS 
 
_________________________________________________ 
Applicant Signature               DATE 
   
_________________________________________________ 
Department Head      DATE 
 
_________________________________________________ 
Chair, Medical Board      DATE 
 
_________________________________________________ 
Chair, Governing Body     DATE 
 


