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PACIFIC HOSPITAL OF LONG BEACH 
DELINEATION OF PRIVILEGES 

Department of Surgery  
General/Cardiac/Thoracic/Vascular Surgery 

 
Name of Applicant:______________________________________ 

Board Certification: _______________  Year of Certification: ______ 

Subspecialty: ____________________ Year of Certification:_______ 

 
QUALIFICATIONS/CRITERIA 

Level 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 General 

Surgery. 
 
2. Board certification or qualification for certification by the 

American Board of Orthopedics or AOA equivalent 
 
3. Demonstrated competence in Level I privileges. 

Level 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 either Cardiac/General/Thoracic or 
Vascular Surgery; 

 
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.  
 
** Requires proof of additional training and/or current competence. 
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Instructions: Please place a check mark in the REQUESTED column 
corresponding to the privilege requested. 
 

Pacific Hospital of Long Beach 
 General/Cardiac/Thoracic/Vascular Surgery privilege form 

Requested Usual and Customary Privileges Granted 
Assist 
only 

 General   
 Admitting   
 Consulting   
 History and Physical   
 Care of patient in the ICU/CCU   
 Fluoroscopy (must submit current fluoroscopy permit)   
 General Surgery – Category I   

 Circumcision (infant)   
 Cut-down, intravenous or intra-arterial   
 D&C   
 Evacuation of thrombosed hemorrhoid   
 Excision of biopsy of skin or subcutaneous tumor   
 Excision of Cyst or Lipoma   
 Hernia   
 Incision and Drainage of Abscess   
 Lap. Nissen and HH repair   
 Muscle biopsy   
 Removal of Foreign body or Tumors, closed or open   
 Skin Biopsy   
 Surgery on Diaphragm   
 Surgery on Trachea   
 Suture of Laceration (simple)   
 Treatment of closed dislocations   
 Vein Ligation/Stripping   
 Cardiac Surgery – Category II   
 Cardiac pacemaker insertion- open procedure   
 General Surgery – Category II   
 **Appendectomy    
 **Choloecystectomy   
 **Complex Hand Surgery   
  **Laparoscopic Procedures   
 **Laser Surgery (submit training/current competence)   
 **Video Assisted Surgery (submit training/current 

competence) 
  

 Abdominoperineal resection   
 Amputation of limb or digit- excluding hip 

disarticulation, hemipelvectomy and forequarter 
amputation 

  



Name: ______________________________ 
 
C:\Documents and Settings\Gina Turley.GEETEE\Local Settings\Temporary Internet Files\OLKAC\generalcardiacsurgery.doc 
Approved: November 2006 

 
3 

Pacific Hospital of Long Beach 
 General/Cardiac/Thoracic/Vascular Surgery privilege form 

Requested Usual and Customary Privileges Granted 
Assist 
only 

 Anal fissure repair fistula ano   
 Anoplasty   
 Anterior colporraphy   
 Appendectomy   
 Biliary tract surgery   
 Biopsy rectal lesion   
 Bone Biopsy   
 Bowel Resection- large   
 Bowel Resection- small   
 Breast biopsy   
 Colostomy (temporary or permanent)   
 Cysts and tumors of neck, including salivary glands   
 Debridement- soft tissue wounds   
 Diaphragmatic hernia   
 Drainage of abscess (no superficial spine/hand)   
 Drainage, deep ischio-rectal abscess   
 Enterocele   
 Exploratory laparotomy   
 Fistulectomy   
 Gastric and bowel resection   
 Hemicolectomy   
 Hemorrhoidectomy   
 Hernia repair   
 Hysterectomy   
 Insertion of vascular access catheter or port   
 Ligation (high stripping of varicose veins)   
 Liver surgery   
 Lymph node dissection   
 Major soft tissue surgery   
 Mastectomy, simple and radical    
 Oophorectomy   
 Pancreas and spleen surgery   
 Parathyroidectomy   
 Pilonidal cyst excision/marsupialization   
 Posterior colporraphy   
 Proctoplasty   
 Proctoscopy and its related therapeutic and diagnostic 

procedures  
  

 Radical neck resection   
 Rectocele   
 Recto-vaginal fistula   
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Pacific Hospital of Long Beach 
 General/Cardiac/Thoracic/Vascular Surgery privilege form 

Requested Usual and Customary Privileges Granted 
Assist 
only 

 Retroperitoneal dissection   
 Sigmoidectomy   
 Simple hand surgery   
 Skin grafting of wound   
 Soft tissue biopsy   
 Surgery of the adrenal glands   
 Sympathectomy   
 Thyroglossal duct excision   
 Thyroidectomy   
 Total abdominal hysterectomy   
 Tracheostomy   
 Transverse colon resection   
 Unilateral thyroid lobectomy   
 Varicose vein ligation (superficial)   
 Wide excision and graft for malignant skin tumor   
 Thoracic Surgery – Category II   
 Lobectomy   
 Pericardiectomy   
 Permanent Pacemaker Implant/removal    
 Pneumectomy   
 Thoracotomy   
 Transvenous Pacemaker    
 **Laser Surgery (submit training/current competence)   
 **Video Assisted Surgery (submit training/current 

competence) 
  

 Vascular Surgery – Category II   
 Anastomosis   
 Aneurysmectomy   
 Anterior exposure of lumbar/sacral spine and possible 

repair of iliac venis/arteries/aorta/vena cava 
  

 Biopsy- blood vessels   
 Bypass Grafts   
 Embolectomy   
 Percutaneous angioscopy   
 Retroperitoneal approach for Anterior lumbar Interbody 

fusion 
  

 Shunts-Arteriovenous   
 Shunts-for Ascites   
 Shunts-Major   
 Thrombectomy   
 Thromboendarterectomy   
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Pacific Hospital of Long Beach 
 General/Cardiac/Thoracic/Vascular Surgery privilege form 

Requested Usual and Customary Privileges Granted 
Assist 
only 

 **Laser Surgery (submit training/current competence)   
 **Video Assisted Surgery (submit training/current 

competence) 
  

 
 
 
 

________________________________  _____________  
 Signature of Applicant  Date 
 
APPROVALS: 
Exceptions/limitations:          
 
             
Service Chief/Division Chief of Surgery     Date 
 
 
Credentials Committee approval on: _______________  
Medical Executive Committee approved on:___________  
Board of Directors approved on: _________________  


