
PACIFIC HOSPITAL OF LONG BEACH 
DELINEATION OF PRIVILEGES 

Department of Medicine/Family Practice 
Emergency Medicine 

 
Name of Applicant:______________________________________ 

Board Certification: _______________  Year of Certification: ______ 

Subspecialty: ____________________ Year of Certification:_______ 

QUALIFICATIONS/CRITERIA 
Category I U s u a l  a n d  C u s t o m a r y  P r i v i l e g e s  
 1. Complete an ACGME or AOA accredited residency in 

Emergency Medicine. 
 
2. Board certification or qualification for certification by the 

American Board of Emergency Medicine or AOA equivalent 
 
3. Demonstrated competence in Category I privileges. 

Category II Advanced Privileges - Procedures performed requiring special 
expertise and/or requiring documented special training and/or 
certification when it exists 

 1. Board certification or in process of certification by the 
American Board of Emergency Medicine. 

 
2. Requires documentation of ability to perform the procedure(s) 

as outlined below: 
 
• Documentation of residency training and experience in the 

advanced procedure 
OR 

• Additional fellowship training and certification by a training 
director with experience and demonstrated competence in 
the procedure requested. 

 
3. Asterisked (*) procedures are high-risk, problem-prone which 

require specific training requirements.  
 



Name: ______________________________ 
 
C:\Documents and Settings\Gina Turley.GEETEE\Desktop\Emergency.doc 

 
2 

Pacific Hospital of Long Beach 
 Emergency Medicine privilege form 

Requested Usual and Customary Privileges Granted 
Special 

Conditions 

 General   

 
Fluoroscopic procedures (Must submit current copy 
of X-Ray Supervisor license)  

 

 History and Physical   
 Surgical Illness   

 Diagnose and treat illness requiring CCU admission   
 Diagnose and treat illness NOT requiring CCU 

admission 
  

 Anterior nasal pack placement   
 Anterial cut down   
 Chest tube placement   
 Control of external hemorrhage   
 Cricothyrotomy for emergency airway management   
 I & D of abscess   
 I & D of pilonidal cyst   
 Injection and aspiration of joints   
 Laceration repair   
 Laryngoscopy for emergency airway management   
 Local anesthesia, including peripheral nerve block   
 Paracentesis   
 Perianal cyst   
 Plaster splint application   
 Posterior nasal pack placement   
 Removal of superficial foreign bodies   
 Suprapubic bladder tap   
 Thoracentesis   
 Tracheostomy for emergency airway management   
 Uncomplicated close reduction / dislocation or 

fracture dislocation 
  

 Venous cut down   
 Wound debridement   
 Women’s Health   
 Diagnose and treat gynecologic illness requiring 

CCU admission 
  

 Diagnose and treat gynecologic illness NOT 
requiring CCU admission 

  

 Emergency spontaneous vaginal delivery   
 Emergent postmortem cesarean delivery   
 I & D breast abscess   
 Adult Medicine   
 Arterial line placement   
 Cardioversion   



Name: ______________________________ 
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Pacific Hospital of Long Beach 
 Emergency Medicine privilege form 

Requested Usual and Customary Privileges Granted 
Special 

Conditions 
 Central venous catheter placement   
 Endotracheal intubation   
 Lumbar puncture   
 Diagnose/treat general medical illness NOT 

requiring CCU admission 
  

 Diagnose/treat general medical illness requiring 
CCU admission  

  

 Management of ventilator dependent patient   
 Pericardiocentesis    
 Peritoneal lavage   
 Sigmoidoscopy    
 Thoracic pacemaker insertion   
 Care of Infants and Children   
 Diagnose and treat neonates with life threatening 

illness 
  

 Diagnose and treat children with life threatening 
illness 

  

 Diagnose and treat neonates with non-life 
threatening illness 

  

 Diagnose and treat children with non-life 
threatening illness 

  

 Endotracheal intubation   
 Intraosseous puncture   
 Lumbar puncture   
 Neonatal resuscitation   
 Umbilical vessel catheterization   
 Special Procedure   
 Conscious Sedation (must take and pass approved 

exam) 
  

 
___________________________  _____________  
 Signature of Applicant  Date 
 
APPROVALS: 
Exceptions/limitations:          
 
             
Service Chief/Division Chief of medicine/Family Practice  Date 
 
Credentials Committee approval on: ___________  
Medical Executive Committee approved on: ______  
Board of Directors approved on: ______________  


