
UNIVERSITY OF UTAH HOSPITAL 
SALT LAKE CITY, UTAH 84132 

DEPARTMENT OF FAMILY AND PREVENTIVE MEDICINE 
PRIVILEGE DELINEATION 

 
_________________________________________ 
PHYSICIAN’S NAME (PLEASE PRINT) 
 
_________________________________________ 
DATE 
 
I DESIRE CLINICAL PRIVILEGES IN THE UNIVERSITY OF UTAH HOSPITAL FOR THE PRACTICE OF FAMILY 
PRACTICE AS CHECKED 
BELOW: 
 
_________________________________________ 
Applicant SIGNATURE 
 
 

GENERAL CLINICAL PRIVILEGES CUSTOMARY TO THE PRACTICE OF FAMILY PRACTICE (TO INCLUDE TAKE 
HISTORY, EXAMINE, PLAN AND ORDER THERAPY, LABORATORY STUDIES AND X-RAY EXAMINATIONS): 

GENERAL PRIVILEGES 

 
OUT-PATIENT _________ IN-PATIENT _________ 

 
SPECIFIC PRIVILEGES (DEFINED IN LEVELS OF CARE, AND IDENTIFIED PROCEDURES) 
 
I. ADULT CARE (Procedures continued) 
A. Levels of Care     X 
Emergency privileges  
Illness or problem with no apparent threat to life  
Seriously ill patients  
Critically ill patients requiring consultation or 
referral 

 

 
B. Procedures    X 
Arterial puncture  
Biopsy superficial lesions as lymph nodes, lipoma, 
foreign body, muscle, sebaceous cyst, etc. 

 

Bivalving & removal of cast or splint  
Bone marrow needle biopsy  
Bone marrow needle aspiration  
Cardiopulmonary resuscitation  
Cast & splint application  
Closed reduction simple fracture  
Closed reduction simple dislocation  
Control of nasal hemorrhage:  
       anterior  
      posterior (emergency)  
ECG interpretation  
Emergency thoracotomy  
Emergency tracheotomy  
Endotracheal intubation  
Endotracheal intubation (emergency)  
Exercise electrocardiography  
Gastric lavage  
Gastrointestinal tract intubation  
Hydrocele  
I&D ext thrombosed hemorrhoid  
Injection, tendon sheath, bursae, trigger point  
Injection intra-articular  
Lacerations  
Laryngoscopy:  
     indirect  
      direct  

Lumbar puncture  
Paracentesis  
Pericardiocentesis (emergency)  
Peripheral nerve & field blocks  
Phlebotomy  
Pinch grafts  
Placement of venous catheters  
Proctosigmoidoscopy with biopsy  
Pulmonary function testing & interpretation  
Removal of foreign, nose, ear, cornea  
Removal rectal impaction or foreign body  
Skin biopsy  
Subclavian or jugular puncture or cannulation  
Subungual hematoma (I&D)  
Superficial abscesses (I&D)  

Suprapubic bladder aspiration  
Thoracentesis  
Tracheostomy (emergency)  
Transtracheal aspiration  
Tube thoracostomy  
Urinary bladder catheterization  
Vasectomy  
Venous cutdown  
Moderate Sedation  
Other (specify)  
 
 
C. In Consultation With Appropriate Service  X 
Neoplastic chemotherapy, oral or infusion  
Split thickness grafts  
Other (specify)  
  
 
 
 
 
 



 
 
 
 
II. SPORTS MEDICINE 
 
A. Procedures 
       1st Column – Independent              1st     2nd 
      2nd Column – With Consultation             X     X 
Application of finger splint   
Application of long arm splint   
Application of long leg cast   
Application of long leg cast, walker or ambulatory type   
Application of long leg splint   
Application of short arm splint   
Application of short leg cast   
Application of short leg splint   
Arthrocentesis, aspiration and/or injection of intermediate 
joints 

  

Arthrocentesis, aspiration and/or injection of major joints   
Arthrocentesis, aspiration and/or injection or small joints   
Closed treatment of carpal bone fracture; with 
manipulation 

  

Closed treatment of carpal bone fracture; without 
manipulation 

  

Closed treatment of carpal scaphoid (navicular) fracture; 
with manipulation 

  

Closed treatment of carpal scaphoid (navicular) fracture; 
without manipulation 

  

Closed treatment of carpometacarpal fracture and/or 
dislocation, thumb, with manipulation 

  

Closed treatment of clavicular fracture; with manipulation   
Closed treatment of clavicular fracture; without 
manipulation 

  

Closed treatment of distal fibular fracture (lateral 
malleous); without manipulation 

  

Closed treatment of distal radial fracture or epiphyseal 
separation, with or without fracture of ulnar styloid; with 
manipulation 

  

Closed treatment of distal radial fracture or epiphyseal 
separation, with or without fracture of ulnar styloid; without 
manipulation 

  

Closed treatment of distal radioulnar dislocation, acute or 
chronic 

  

Closed treatment of greater humeral tuberosity fracture; 
without manipulation 

  

Closed treatment of humeral shaft fracture; with 
manipulation, with or without skeletal traction 

  

Closed treatment of humeral shaft fracture; without 
manipulation 

  

Closed treatment of metacarpal fracture, single with 
manipulation 

  

Closed treatment of metacarpal fracture, single without 
manipulation 

  

Closed treatment of metatarsal fracture; without 
manipulation 

  

Closed treatment of nasal bone fracture with stabilization   
Closed treatment of nasal bone fracture without 
stabilizationClosed treatment of proximal fibula or  
shaft fracture without manipulation 

  

Closed treatment of radial shaft fracture; with manipulation   
Closed treatment of radial shaft fracture; without 
manipulation 

  

Closed treatment of radiocarpal or intercarpal dislocation;   

with manipulation 
Closed treatment of rib fracture requiring external fixation   
Closed treatment of rib fracture, uncomplicated   
Closed treatment of skull fracture without operation   
Closed treatment of sternum fracture   
Closed treatment of tibial shaft fracture; without 
manipulation 

  

Closed treatment of ulnar shaft fracture; with manipulation   
Closed treatment of ulnar shaft fracture; without 
manipulation 

  

Closed treatment of ulnar styloid fracture   
Closed treatment of vertebral process fracture(s)   
Closed treatment of vertebral process fracture(s) without 
manipulation, requiring and including casting or bracing 

  

Debridement of skin, including removal of foreign material 
associated with open fracture(s) and/or dislocations 

  

Determination for orthotic or prosthetic use   
Incision of soft tissue abscess, deep   
Incision of soft tissue abscess, superficial   
Injection of tendon sheath, ligament, trigger points of 
ganglion cysts 

  

Injection, anesthetic agent and/or steroid, paravertebral 
facet joint or facet joint nerve; cervical or thoracic, multiple 
levels 

  

Injection, anesthetic agent and/or steroid, paravertebral 
facet joint or facet joint nerve; cervical or thoracic, single 
level 

  

Injection, anesthetic agent and/or steroid, paravertebral 
facet joint or facet joint nerve; lumbar or sacral, multiple 
levels 

  

Injection, anesthetic agent and/or steroid, paravertebral 
facet joint or facet joint nerve; lumbar or sacral, single level 

  

Injection, anesthetic agent to the following locations:   
     Axillary nerve   
     Brachial plexus   
     Ilioinguinal nerves   
     Intercostal nerve, single   
     Intercostal nerve, regional block   
     Sciatic nerve   
     Suprascapular nerve   
     Other peripheral nerve or branch   
Insertion of needle or catheter tip for spine or paraspinous 
diagnostic or therapeutic injection under fluoroscopicm 
guidance and localization 

  

Measurement or determination of physical performance of 
musculoskeletal or functional capacity 

  

Monitoring of interstitial fluid pressure using wick or needle 
Osteopathic manipulative treatment of: 

  

     Cervical region   
     Head region   
     Lower extremities   
     Lumbar region   
     Pelvic region   
     Rib cage region   
     Sacral region   
     Thoracic region   
     Upper extremities   
Puncture aspiration of abscess, hematoma, bulla or cyst   
Removal of implant; superficial, wire, pin, or rod   
Removal or bivalving; full arm or full leg case   
Removal or bivalving; gauntlet, boot or body cast   
Repair of spica, body case or jacket   
Wedging of cast   
Other (specify)   
   
 

 
 
DEPARTMENT OF FAMILY AND 
PREVENTIVE MEDICINE: 
___________________________________ 
CHAIRMAN 
___________________________________ 
DATE 
 
 
DEPARTMENT OF ORTHOPEDICS 
REVIEW: 
___________________________________ 
CHAIRMAN 
___________________________________ 
DATE 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
III. Infant and Child Care 
 
A. Core Pediatric Privileges        X 
Routine pediatric/newborn care  
Emergency newborn resuscitation  
 
B. Levels of Care       X 
Illness or problem with no apparent threat to life  
Seriously ill patient, not including infants less than 2,000 
Gm in weight 

 

Critically ill patients requiring consultation and/or referral  
 
C. Procedures        X 
Routine normal newborn care (>2,000 Gm)  
Umbilical artery/vein catheterization (for resuscitation 
only) 

 

Circumcision of newborn infant  
Peripheral venous cutdowns  
Simple fractures & dislocations  
Spinal tap  
Other (specify)  
 
IV. Surgical Care 
 
A. Levels of Care        X 
Illness or problem with no apparent threat to life  
Seriously ill patients with condition benefiting from 
observation on surgical ward & possible need for 
surgical consultation and/or referral 

 

 
 
 
 
 
 

RECOMMENDATION BY: 
 
__________________________________ 
ASSOCIATE DIVISION CHIEF, DFPM 
 
___________________________________________________ 
DATE 
 
 
 
___________________________________________________ 
CHAIRMAN, DFPM 
 
___________________________________________________ 
DATE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
V. Orthopedic Care 
 
A. Levels of Care        X 
Illness or problem with no apparent threat to life  
Seriously ill patients with condition benefiting from 
observation on the orthopedic ward & possible need for 
orthopedic consultation and/or referral 

 

 
 
VI. Urologic Care 
 
A. Levels of Care         X 
Illness or problem with no apparent threat to life  
Seriously ill patients with condition benefiting from 
observation on urologic ward & possible need for 
urologic consultation and/or referral 

 

 
VII. Rehabilitative Care 
 
A. Levels of Care          X 
Illness or problem with no apparent threat to life  
Seriously ill patients with condition requiring 
rehabilitative care & possible need for Rehab 
consultation and/or referral 

 

 
VIII. Psychiatry 
 
A. Levels of Care          X 
Ambulatory care only  
 
 
 
 
 
 

APPROVED BY: 
 
 
__________________________________ 
CHAIRMAN, MEDICAL BOARD 
 
___________________________________________________ 
DATE 
 
 
___________________________________________________ 
CHAIRMAN, GOVERING BODY 
 
___________________________________________________ 
DATE 
 
 
 
___________________________________________________ 
CREDENTIAL COMMITTEE 
 
___________________________________________________ 
DATE 
 


