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University of Utah Hospitals and Clinics  
Anesthesiology 

DELINEATION OF PRIVILEGES  
PRIVILEGES REQUEST FORM 

   
SPECIFIC PRIVILEGES 

 
Please check all that apply to your scope of practice. 
 
Administration of Anesthesia for Procedures Below: 
___ Superfacial Diagnostic Orthopedic Procedures  
___ General Surgical Procedures  
___ Orthopedic/Plastic Surgical Procedures  
___ Ophthalmological Procedures   
___ ENT Procedures  
___ Urological/Gynecological Procedures  
___ Cardiothoracic Procedures  
___ Major Vascular Procedures  
___ Neurosurgical Procedures  
___ Burns/Trauma 
___ Obstetrical Procedures  
___ Pediatric/Neonatal Procedures  
___ Diagnosis and Management of Chronic Pain Syndrom 
___ Diagnostic and Therapeutic Modalities Involved in PACU and ICU 
___ Preoperative/Postoperative Anesthesia Evaluation and Management 
___ Neurolytic Procedures for Pain Management  
___ Major Nerve Blockade, with and without Fluroscopy, for Chronic Pain Management  
___ Office-Based Anesthesia  
___ Placement of Central Venous and Arterial Catheters  
___ Trans-Esophageal Echocardiography 
___ Placement of Temporary Dorsal Column Stimulator Devices  
___ Placement of Implantable Dorsal Column Stimulator Devices  
___ Placement of Intrathecal and Epidural Tunneled Catherters for Pain Management 
___ Placement of Implantable Intrathecal and Epidural Devices for Pain Management 
___ Diagnosis and Management of Acute Pain, including:  
___  a) Intravenous Patient-Conrolled Analgesia 
___  b) Intrathecal Drug Administration 
___  c) Epidural Catheter Placement and Management 
 ___  d) Peripheral Nerve Blockade 
 ___ Conscious Sedation 
 

SIGNATURES AND RECOMMENDATIONS 
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