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PACIFIC HOSPITAL OF LONG BEACH 
DELINEATION OF PRIVILEGES 

Department of Surgery 
Urology 

 
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 Urology 

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

American Board of Urology 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 Urology; 

 
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.  
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Pacific Hospital of Long Beach 
 Urology privilege form 

Requested Usual and Customary Privileges Granted 
Special 

Conditions 
 General   
 Admitting   
 Consulting   
 History and Physical   
 Category I   

 Bladder   
 Bladder aspiration by needle   
 Bladder aspiration by trochar   
 Bladder neck suspensions   
 Complete transplantation of ureters   
 Cystectomy partial    
 Cystolithotomy   
 Cystometrogram   
 Cystotomy   
 Excision of bladder diverticulum   
 Excision of bladder tumor   
 Vaginoplasty   
 With reimplantation of ureters into bladder   
 Epididymis   
 Incision and drainage of epididymis, testis, or 

scrotal space 
  

 Incision and drainage of abscess   
 Epididymectomy   
 Excision of local lesion of epididymis   
 Excision of spermatocele   
 Heminephrectomy   
 Kidney Transplant   
 Nepthrectomy   
 Pyeloplasty   
 Ureterectomy   
 Vasovasostomy, bilateral   

 Kidney   
 Cysto-lithopexy (stone crushing) in bladder   
 *ESWL   
 Incision and drainage of renal abscess   
 Instillation of thio-tepa (chemotherapy)   
 Nephrolithotomy   
 Nephrostomy   
 Nephrostomy with exploration   
 Percutaneous nephrostolithotomy   
 Pyelolithotomy   
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Pacific Hospital of Long Beach 
 Urology privilege form 

Requested Usual and Customary Privileges Granted 
Special 

Conditions 
 Renal Biopsy   
 Right or left ureteroscopy and removal of 

stone in ureter (U/S) 
  

 Stone basketing- left or right   
 Ureteral dilatation   
 Ureteroscopy   
 Penis   
 Amputation of penis-partial   
 Circumcision age 12 and over   
 Circumcision under age 12   
 Dorsal or lateral slit of prepuce   
 Plastic operation on penis for straightening of 

chordee 
  

 Urethroplasty- construction of urethral   
 Urethroplasty for hypospadias   
 Prostate   
 Biopsy of prostate   
 Prostatectomy   
 Radical prostatectomy   
 Retropubic prostatectomy   
 Suprapubic prostatectomy   

 Scrotum   
 Drainage of scrotal wall abscess   
 Removal of foreign body in scrotum   
 Spermatic Cord   
 Excision of lesion of spermatic cord   
 Excision of varicocele or ligation of spermatic 

veins for variocele, unilateral or bilateral 
  

 Testes   
 Bilateral orchiectomy   
 Excision of local lesion   
 Incisional biopsy   
 Insertion of testicular prosthesis- bilateral   
 Insertion of testicular prosthesis- unilateral   
 Needle biopsy   
 Orchiectomy- unilateral    
 Orchiopexy- bilateral   
 Reduction of torsion of testis   
 Tunica Vaginals   
 Excision of hydrocele   
 Puncture aspiration of hydrocele   
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Pacific Hospital of Long Beach 
 Urology privilege form 

Requested Usual and Customary Privileges Granted 
Special 

Conditions 
 Repair of hydrocele   
 Ureter   
 Periurethral Teflon injections   
 Ureterectomy   
 Ureterocystostomy   
 Uretero-ileal conduit   
 Ureterolithotomy   
 Ureteroplasty   
 Ureterostomy   
 Ureterotomy   
 Urethra   
 Closure of urethrostomy   
 Excision of urethral diverticulum   
 Incision and drainage of periurethral abscess   
 Incision and drainage of Skene’s Gland 

abscess or cyst 
  

 Meatotomy   
 Perineal urethrotomy or urethrostomy, 

external 
  

 Periurethral Teflon injections   
 Urethroplasty (male)   
 Urethrorrhaphy    
 Vas Deferens   
 Ligation of vas deferens, unilateral of bilateral   
 Vasotomy   
 Procedures Done in Cystoscopy Suite   
 Bilateral vasectomy   
 Bladder biopsy and fulguration   
 Change of nephrostomy tube    
 Circumcision   
 Cystogram   
 Cystometrogram   
 *Cystoscopy   
 Excision ad fulguration of urethral wart 

(condyloma) 
  

 Excision of urethral caruncle   
 Internal urethrotomy   
 Loopogram   
 Prostatic biopsy (transrectal & transperineal)   
 Retrogrades- left and right   
 Transurethral resection of the bladder tumor   
 Transurethral resection of the prostate   
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Pacific Hospital of Long Beach 
 Urology privilege form 

Requested Usual and Customary Privileges Granted 
Special 

Conditions 
 Urethral calibration   
 Urethral dilatation   
 Urethroscopy   
 Voding cysto-urethrogram   
 Category II   
 Female/male anti-incontinence procedure- 

use of artificial sphincter 
  

 Laser therapy   
 Penile prosthesis   
 Percutaneous stone extraction   
 Ureteroscopy   

 
 

 
________________________________  _____________  
 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: _________________  


