GRANDVIEW/SOUTHVIEW HOSPITALS
SECTION OF ORAL AND MAXILLOFACIAL SURGERY
DELINEATION OF CLINICAL PRIVILEGES

DATE PRIVILEGES REQUESTED

PHYSICIAN NAME
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I request the following clinical privileges, and I am aware that a denial of privileges relating ta a
D itioner's profession nce or professional cond wval o in the hospita itHne 3

APPLICANT: Check the requested column for the procedures you are requesting, Include evidence of
your ability to perform the procedures as listed in the delineated privilege requirements.

SECTION CHAIRMAN: For each requested privilege, check if the physician has provided sufficient
evidence of competence to perform the requested privilege in accordance with the delineated privilege
requirements.

CREDENTTATLS COMMITTEE: For each requested privilege, check if granted or denied. Explain the
reason(s) for each denied privilege.
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PRIVILEGE CLASS5 REQUESTED: (See Criteria for Granting of Privileges)

A B C Operating Privileges: YES =~ NO_____
SECT. CREDENTITALS
REQUIREMENTS | COMMITTEE
PRIVII.EGE REQUESTED MET GRANTED DENIED
Radiographs ] 1 [] []
Operative restorations [ [1] [ [
Scaling & prophylaxis [] [] [l [
Prosthetic replacement of [] [ [] []
teeth
Nitrous oxide-oxygen [] [] [] []
sedation
ENDODONTICS
Pulpotomy [ [] [] []
Conventional endodontics [1 [] [] [
Periapical surgery [1 [ [ []
Root amputations (anterior) [] [] [ []
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PRIVIILEGE

Root amputations (pdsterior)
ORTHODONTICS

Space maintenance (fixed)
Space maintenance (removable)
Minor tooth movement

Full orthodontic treatment
PERTODONTICS

Curretage

Gingivectomy and
givgivoplasty

Apically, laterally and
coronaly repostioned flaps

Rotated flaps

Papillary and double
papillary flaps

Eljan-Myar

Frenectomy and frenotomy

Fenestration

Push back or pouch
procedure

Curtain procedure
Double flap

Vestibuloplasty when
connected to periodontal
therapy

Distal wedge procedures

Osteoplasty and osteoectomy

Osseus coagulum

Osseus wedge including
continuous autogenous graft

[]
[1
[1
[]

[l
[]

[]
(1
[]
[]

GRANTEDD  DENIED

[] []
[1 (1
[1 (]
[] [
[] []
[] []
L] []
[] [l
[] L]
[1 []
[1 []
[] []
[ []
[] [1
[] []

[] []
[] []
[] [1
[] []
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SECT.

REQUIREMENTS
PRIVILEGE REQIIESTED MET
Trephine procedure from ] [1
alveolus
Nabers procedure [1 [1
Hip marrow graft (other [] [1
surgeons to harvest)
Hemisection and root [1 [1
resection of a tooth or teeth
Free gingival graft [ []
Strategic extraction of a tooth [ [1
or teeth (periodontally involved,
that is discovered to be beyond any
hope of retention and whose
extraction will enhance the
periodontal therapy)
ORAT AND
MAXITIOFACTAT,
SIRGERY
Simple extractions [] []
Impactions [] [
Alveoloplasty [ [1
Alveolectomy [] []
Maxillary and mandibular [ [1
vestibuloplasty
Biopsy (hard & soft tissue) (A [1 1
dentist will not act as the primary
care physician on patients where
malignancy is the pathologic
diagnosis of the biopsy specimen)
Incision and drainage-intraoral [1 [1
Incision and drainage-extraoral [ ]
Orthognathic deformities [] 1
Maxillary and mandibular [ [

osteotomy

GRANTED DENIED
[] []

[] (]
[ []
[] [l
L1 [1
(1 [l
[] [l
[] [1
[1 [l
[1 L]
[] [
(] [l
[1 [l
[] []
[] [1
(] [
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SECT.
PRIVILEGE REQUESTED MET
Apertognathia [] L1
Symphysis sliding osteotomy [1 []
and osteoectomy
Maxillary posterior segment [1 []
impaction
Lefort I, Lefort IT, Lefort ITI [] []
osteotomies
Closure - oro-antral fistula [ [1
TM] dislocation (closed) [1 [1
TM] dislocation (open) [ [1
TM] preauricular approach [] []
Enucleation - cysts of jaws [1 []
Secondary cleft deformities [1 [1
ORAL TUMQORS (BENIGN)
Simple excision [] []
Resection [] [1
Lip shave and mucosal [ [1
advancement
Simple V excision [] []
Lip revision - minor [ []
TIMOR
Soft tissue repair [1 []
Alveolar fractures [] [1
Closed reduction of fractures [] [1
(mandibular)
Closed reduction of fractures I []
(maxillary)
Open reduction of maxillary [] []

fractures

[1
[]

(]

[]
[1

[]

[l

[]
[]
[1
(]
[]
[]

[]
[1
[1



GRANDVIEW/SOUTHVIEW HOSPITALS
SECTION OF ORAL AND MAXILLOFACIAL SURGERY
DELINEATION OF CLINICAL PRIVILEGES

PAGE 5

PRIVILEGE

Open reduction of
mandibular fractures

Open reduction zygomatic
arch fractures

Open reduction zygoma
fractures

Lefort [, Lefort IT, Lefort III
fractures

SATIVARY GLAND
DISEASE

1.) Excision-benign pathology
Mucocele

Ranula-sublingual
gland

Sialolith-
submaxillary gland

2.) Sialolithomy-trans-oral
Wharton's duct
Stenson's duct

FIFTH NERVE SURGERY

Avulsion

Repositioning

Arthroscopy of the
temporomandibular joint

Privileges to perform and
record admitting history and
physical (as delineated by the
medical staff bylaws)

Use of endosseous implants
Use of subperiosteal implants

Use of intravenous sedation

(1
[]

[1
[l

[]
[
[l

[]

(]
[]
[]

MET
[]

[1

[]

[]

(1
[1

[]

(]
[]

[]
(]

[]
[l
[]

[]

[]
(]
[1

[]

[l

[l
[]
[]

(1

[l
[
(]
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SECT.
REQUIREMENTS
PRIVITEGE REQUESTED MET
Bone grafting to jaws (other [1 [1
surgeons to harvest)
OTHER PROCEDURES

(LIST)

§
[
[]

COMMENTS:

GRANTED  DENIED

(]

(]
[]
[

[]
L1
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Signature of Applicant Date

Chairman, Section of Oral and Date of Review
Maxillofacial Surgery

Chairman, Credentials Committee Date of Review
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THIS SECTION IS USED FOR ONLY THOSE
REAPPOINTMENT CYCLES LISTED BELOW

I agree to the same privileges as listed above for the following reappointment cycle.

2008 - 2009 Cycle

Signature Date
2010 - 2011 Cycle

Signature Date
2012 - 2013 Cycle

Signature Date

9/27/04



