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University of Utah Hospitals and Clinics  
Orthopedic Surgery 

DELINEATION OF PRIVILEGES  
PRIVILEGES REQUEST FORM 

    
   PRIVILEGES   
   
Please check all that apply to your scope of practice.  
 
General privileges customary to the practice of orthopedic surgery: 
___ Outpatient 
___ Inpatient 
 
Specific Privileges 
I.  Musculoskeletal General 
___ Incision-Abscess, I&D, Osteomyelititis, Removal Metal Bands and Plates  
___ Ostectomy - Flat Bone, Mandible, Scapula, Long Bones, Tarsal, Small Bones, Metacarpal, Tarsal, 

Dig its, Others 
___ Excision or Bone Biopsy 
___ Biopsy-Long bone   
___ Small Bones  
___ Vertebrae 
___ Others 
___ Excision- Bone Tumors  
___ Coccyx 
___ Clavicle 
___ Patella 
___ Others 
Introduction 
___ Insertion Tong 
___ K-Wires 
Reconstruction 
___ Osteoplasty-shortening or lengthening 
___ Long Bones 
___ Small Bones  
___ Other 
___ Mandibular 
___ Reconstruction 
Bone or Cartilage Grafts 
___ Long Bones 
___ Short Bones 
___ Cartilage Grafts  
___ Head and Neck 
Spinal Surgery 
___ Corrective-Scoliosis  
___ Spinal Fusion 
___ Cervical (anterior & posterior) 
___ Thoracic (anterior & posterior) 
___ Lumbar (anterior & posterior) 
Discectomy 
___ Cervical 
___ Thoracic 
___ Lumbar 
___ Other-Costotransversectomy  
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II.  Fractures 
___ Facial Bone 
___ Spine & Trunk-simple, No reduction, closed, open reduction 
___ Pelvis -Simple, no reduction 
___ Simple, closed reduction 
___ Open Reduction 
Upper Extremities 
___ Simple, no reduction 
___ Simple, closed reduction 
___ Compound Fractures 
___ Open reduction 
___ Digital fractures  
___ Metacarpal fractures 
___ Other 
Lower Extremities 
___ Simple, no reduction 
___ Simple, closed reduction 
___ Compound fractures 
___ Open reduction 
___ Digital fractures  
___ Metacarpal fractures 
___ Other 
 
III.  Surgical Privileges 
Arthrotomy 
___ Upper extremity 
___ Lower extremity 
___ Digit upper 
___ Digit lower 
___ Other 
Arthrectomy-Menisectomy 
___ TM 
___ SC or AC 
___ Knee 
Synovectomy 
___ Upper Extremity (wrist, hand) 
___ Lower extremity (tarsal, foor) 
___ Sesamoidectomy -Other 
Arthroplasty 
___ Implant Arthroplasty 
___ Major Joint 
___ Minor Joint (hand & feet) 
___ Upper extremity 
___ Lower extremity 
___ Bunion procedures 
___ Hammer toe procedures 
Arthrodesis 
___ Major joint 
___ Minor joint (hand, foot, wrist, tarsal) 
Aspiration or Injection 
___ Arthrocentesis  
___ Injection 
___ Arthrography 
Dislocation 
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___ Upper extremity (closed-open) 
___ Lower extremity (closed-open) 
Manipulation 
___ Major joint 
___ Minor joint (TM, hand, feet) 
Reconstruction 
___ Shoulder Girdle  
___ Knee 
___ Ankle 
___ Hand 
___ Foot 
___ Other 
Bursae 
___ Incision 
___ Superficial 
___ Deep 
___ Excision 
___ Superficial 
___ Deep 
___ Other 
Muscle 
___ Biopsy 
___ Resection 
___ Repair 
___ Other 
Tendon, Tendon Sheath 
___ Fascial-Tenotomy  
___ Subcutaneous-Distal wrist 
___ ankle 
___ Proxial wrist 
___ Ankle 
___ Open-Distal wrist 
___ Ankle 
___ Proximal wrist 
___ Ankle 
___ Excision 
___ Ganglion-Hand, foot, other 
___ Fasciotectomy -Duputren's 
Repair, Reconstruction 
___ Distal ankle 
___ Wrist 
___ Proximal ankle 
___ Wrist 
___ Other 
___ Extremities 
___ Incision-Abscess 
___ Nail bed-surgery 
Amputation 
___ Upper extremity 
___ Major, minor digits  
___ Lower extremity 
___ Major, minor digit  
Reconstruction 
___ Digit transfer  
___ Translocation 
___ Syndactyl repair 
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___ Other 
___ Plaster cast 
___ Corrective cast-bracing 
___ Fracture care 
___ Other 
Neurovascular 
___ Peripheral nerve, repair and/or reconstruction 
___ Peripheral vessel 
___ Other 
Skin extremities 
___ Split thickness graft 
___ Full thickness graft 
___ Pedicle flaps 
___ Other 
 

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


