
GENERAL SURGERY PRIVILEGE DELINEATION 
 

_________________________________ 
Name (Please Print)         

 
_________________________________ 
Date      

 
I desire clinical privileges in the University of Utah Hospital for the practice of general surgery as 
checked below. 
 

________________________________ 
                                Applicant Signature  

 
 
GENERAL PRIVILEGES 
 
General clinical privileges customary to the practice of general surgery:  Outpatient ____ 
          Inpatient    ____ 
 
SPECIFIC PRIVILEGES 
 
ABDOMINAL SURGERY 
      □ Esophagectomy 
      □ Esophageal myotomy (with reconstruction) 
      □ Gastrectomy 
      □ Gastric Bypass (open) 
      □ Gastrostomy 
      □ Splenectomy 
      □ Hepatectomy 
      □ Cholecystectomy 
      □ Bile duct exploration 
      □ Pancreas drainage (sphincteroplasty / enteric drainage procedures) 
      □ Pseudocyst drainage 
      □ Drain pancreatic (retroperitoneal) abscess 
      □ Pancreatectomy 
      □ Small bowel resection 
      □ Lysis of adhesions 
      □     Colectomy 
      □ Abdominoperineal resection 
      □ Appendectomy 
      □ Ileoanal pullthrough 
      □ Perianal surgery 
      □ Bile duct injury 
      □ Pelvic exenteration 
      □ Ovarian cystectomy 
       
BREAST SURGERY 
      □ Breast biopsy 
      □ Stereotactic biopsy 
      □ Sentinel node excision 
      □ Mastectomy / Simple 
      □ Modified radical mastectomy 
      □ Axillary node dissection (with and without sentinel node) 
      □ Abscess drainage 
      □ Cyst aspiration 
 
 



ENDOCRINE SURGERY 
     □ Thyroidectomy 
     □ Parathyroidectomy 
     □ Adrenalectomy 
     □ Thymectomy 
 
HEAD AND NECK SURGERY 
     □  Lip excisions 
     □ Glossectomy 
     □ Neck dissection 
     □ Parotidectomy 
     □ Esophageal Zenker’s diverticulectomy 
 
TRAUMA SURGERY 
    □ Exploratory laparotomy 
    □ Emergent thoracotomy 
    □ VATS (video assisted thoracoscopic surgery) 
    □ Decortication procedures 
    □ Non-anatomic pulmonary resection (post-traumatic lung injury) 
    □ Emergency sternotomy 
    □ Emergency vascular repair, ligation, bypass 
    □ Thoracoscopic decortication 
 
LAPAROSOPIC SURGERY 
    □ Basic privileges 
      ○ Laparoscopic cholecystectomy 
  ○ Laparoscopic common bile duct exploration 
  ○ Laparoscopic appendectomy 
  ○ Laparoscopic hernia repair 
  ○ Diagnostic laparoscopy 
    □ Advanced privileges 
  ○ Laparoscopic Heller myotomy 
  ○ Laparoscopic esophagectomy 
  ○ Laparoscopic fundoplication 
  ○ Laparoscopic gastrectomy 
  ○ Laparoscopic hepatic cystectomy 
  ○ Laparoscopic pancreatectomy 
  ○ Laparoscopic pseudocyst drainage 
  ○ Laparoscopic lysis of adhesions 
  ○ Laparoscopic colectomy 
  ○ Laparoscopic lymphocele drainage 
  ○ Laparoscopic paraesophageal hernia repair 
  ○ Laparoscopic adrenalectomy 
  ○ Laparoscopic splenectomy 
  ○ Laparoscopic liver resection 
  ○ Laparoscopic ultrasound 
  ○ Laparoscopic tumor ablation 
  ○ Laparoscopic small bowel resection 
  ○ Laparoscopic bariatric surgery 
  ○ Laparoscopic nephrectomy 
 
 
 
 
 
 
 
 



TRANSPLANT SURGERY 
      □ Kidney transplant 
      □ Pancreas transplant 
      □ Islet cell transplant 
      □ Lymphocele drainage (open) 
 
BURN SURGERY 
      □ Skin grafts 
      □ Debridement / excision 
      □ Skin flap reconstruction 
 
CRITICAL CARE 
      □ ICU attending staff 
      □ Percutaneous tracheostomy 
      □ Tracheostomy 
      □ Central venous catheterization 
      □ Pulmonary artery catheterization 
      □ Arterial line placement 
      □ Thoracentesis 
      □ Pericardiocentesis 
      □ Tube thoracostomy 
      □ Pacing catheter 
      □ Bronchoscopy 
      □ Intubation 
      □ Lumbar puncture 
 
OTHER SURGERY 
      □ Herniorrhaphy 
      □ Lymph node biopsy 
      □ Skin biopsies and excisions 
      □ Amputations 
 ○ Upper extremity 
 ○ Lower extremity 
 
ENDOSCOPY 
      □ Bronchoscopy 
      □ Gastroscopy 
      □ ERCP – diagnostic 
      □ Colonoscopy 
 
ULTRASOUND 
      □ FAST exam 
      □ Breast ultrasound 
 ○ Diagnostic 
 ○ With percutaneous aspiration / biopsy 
      □ Thyroid ultrasound 
      □ Intraoperative ultrasound 
 
OTHER 
      □ 1. 
      □ 2. 
      □ 3. 
 
 
 
 
 
 



RECOMMENDATION BY: 
 
_________ ____________________________________________ 
Date  Department Chair 
 
APPROVED BY: 
 
_________ _____________________________________________ 
Date  Chair, Medical Board 
 
_________ _____________________________________________ 
Date  Chair, Governing Body 
 
 
 
 
 
 
 
 
 


