
 
ATRIUM HEALTH ANSON 

DELINEATION OF PRIVILEGES  
SPECIALTY OF GENERAL SURGERY  

 
I have reviewed the DOP/Roster provided to me by MSS and confirm as indicated below:  
 
 My DOP is accurate and reflects privileges relevant to my current practice  

 
 I have listed privileges that should be removed: 

________________________________________________________________________________________
________________________________________________________________________________________ 

 
Printed Name: ________________________________________ 
 
Signature: ____________________________________________ 
  
Date: _____________________ 
 
  
 

STOP: 
 
UNLESS YOU ARE REQUESTING NEW PRIVILEGES, YOU DO NOT NEED TO GO BEYOND THIS POINT.  
 

 



 

 

 

 

Providers Name:___________________________________________________________________________ 

 

 

Atrium Health Anson 
Privilege/Procedure Application Form 

PR9 
Sort By: Department, Specialty, Category, Procedure 

Department of: Medicine 
Specialty: General Surgery 

Privilege/Procedure 

NA _______________________ Abdominal Exploration after Work-Up 
NA _______________________ Abdomino-Perineal Resection 
NA _______________________ Amputations - elective & traumatic 
NA _______________________ Any Emergency Care Necessary to Save the Life of a Patient 
NA _______________________ Appendectomy 
NA _______________________ Arterial Line Placement 
NA _______________________ Arthrocentesis 
NA _______________________ Aspiration - bone marrow 
NA _______________________ Biopsy - liver 
NA _______________________ Biopsy - pleural 
NA _______________________ Biopsy - renal 
NA _______________________ Biopsy - soft tissue 
NA _______________________ Bone Marrow Aspiration Biopsy 
NA _______________________ Bowel resection 
NA _______________________ Breast Biopsy 
NA _______________________ Breast surgery, axillary node dissection 
NA _______________________ Care of non-extensive burns 
NA _______________________ Central Venous Access:  jugular 
NA _______________________ Central Venous Access:  peripheral 
NA _______________________ Central Venous Access:  subclavian 
NA _______________________ Central Venous Line Placement 
NA _______________________ Central Venous Pressure 
NA _______________________ Chest tubes 
NA _______________________ Circumcision 
NA _______________________ Closure of Perforated Ulcer 
NA _______________________ Colonoscopy 
NA _______________________ CPR; Basic and Advanced CPR 
NA _______________________ CPR; Tracheal Intubation 
NA _______________________ CPR; Ventilation 
NA _______________________ Debridement - soft tissue wounds 
NA _______________________ Drainage - abscess 
NA _______________________ EGD 
NA _______________________ Endovenous Radiofrequency Vein Closure 
NA _______________________ Esophagostomy 
NA _______________________ Evacuation of pelvic abscesses 
NA _______________________ Excision - ganglion cyst or bursa 
NA _______________________ Excision of Skin tumors 
NA _______________________ Femoral Popliteal Bypass 
NA _______________________ Fistulizing procedures 
NA _______________________ Gall Bladder and Common Duct Surgery 
NA _______________________ Gastric surgery - other 
NA _______________________ Gastroscopy 
NA _______________________ Greenfield filter placement 
NA _______________________ Hemorrhoidectomy 

Select records where Specialty equals General Surgery 
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Atrium Health Anson 
Privilege/Procedure Application Form 

PR9 
Sort By: Department, Specialty, Category, Procedure 

Department of: Medicine 
Specialty: General Surgery 

NA _______________________ Hickman Catheter Placement 
NA _______________________ I & D (Incision & Drainage) 
NA _______________________ I & D of Intra-Abdominal Abscesses 
NA _______________________ Incision & Drainage of abscesses 
NA _______________________ Incision and Drainage Superficial Abscess of Ear, Nose & Throat 
NA _______________________ Incision for Salivary Calculus 
NA _______________________ Insertion of AV shunts 
NA _______________________ Joint aspiration 
NA _______________________ Laparoscopic - exploratory 
NA _______________________ Laparoscopic appendicity 
NA _______________________ Laparoscopic cholecystectomy 
NA _______________________ Laparoscopic colectomy 
NA _______________________ Laparoscopic hernia repair 
NA _______________________ Laparoscopic solid organ 
NA _______________________ Laryngoscopy 
NA _______________________ Lip and Tongue Surgery 
NA _______________________ Local Infiltration 
NA _______________________ LTC pt - Dressing Changes 
NA _______________________ LTC pt - Suture Removal 
NA _______________________ LTC pt - Wound Care 
NA _______________________ Lumbar puncture 
NA _______________________ Lymph node dissection - cervical (neck) 
NA _______________________ Lymph node dissection - inguinal, femoral 
NA _______________________ Management - Hand Infections (Major) 
NA _______________________ Management - Hand Infections (Minor) 
NA _______________________  
NA _______________________ Pancreatic Surgery 
NA _______________________ Panniculectomy 
NA _______________________ Paracentesis 
NA _______________________ Parotid Gland Surgery 
NA _______________________ Pedicle grafts 
NA _______________________ PEG tube insertion 
NA _______________________ PICC line Placement with or without ultrasound guidance 
NA _______________________ Pilonidal Cyst 
NA _______________________ Polypectomy 
NA _______________________ Polypectomy -- Nasal 
NA _______________________ Porta Cath Placement with or without ultrasound guidance 
NA _______________________ Proctoscopy 
NA _______________________ Removal -- Superficial Cyst or Tumor of Ear, Nose and Throat 
NA _______________________ Removal - Superficial Foreign Body of Ear, Nose and Throat 
NA _______________________ Removal - Superficial Scar of Ear, Nose and Throat 
NA _______________________ Repair - Fistula in Ano 
NA _______________________ Repair - skin laceration 
NA _______________________ Repair - Superficial Laceration of Ear, Nose and Throat Only 
NA _______________________ Sigmoidoscopy 
NA _______________________ Sigmoidoscopy - flexible 
NA _______________________ Simple and Radical Mastectomy 
NA _______________________ Simple Inguinal Hernia Repair 
NA _______________________ Skin lacerations 
NA _______________________ Skin tumors 
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Atrium Health Anson 
Privilege/Procedure Application Form 

PR9 
Sort By: Department, Specialty, Category, Procedure 

Department of: Medicine 
Specialty: General Surgery 

NA _______________________ Small and Large Bowel Surgery 
NA _______________________ Splenectomy 
NA _______________________ Split Thickness Skin Graft 
NA _______________________ Strangulated or Recurrent Hernia Repair 
NA _______________________ Submandibular gland excision 
NA _______________________ Surgery - Thyroglossal Ducts 
NA _______________________ Surgery of Diaphragm 
NA _______________________ Suture removal 
NA _______________________ Thoracentesis and Closed Drainage 
NA _______________________ Thoracentesis 
NA _______________________ Thyroidectomy 
NA _______________________ Total parotidectomy 
NA _______________________ Tracheal Intubation (oral and nasal) 
NA _______________________ Tracheostomy 
NA _______________________ Tracheotomy 
NA _______________________ Traumatic Laparotomy 
NA _______________________ Treatment of Uncomplicated Nasal Fractures 
NA _______________________ Ultrasound guided biopsy (collaborative with radiology) 
NA _______________________ VASCULAR SURGERY - Vein Ligation and Stripping 
NA _______________________ Ventral or Femoral Hernia Repair 
NA _______________________ Wedge Resection - Ovary 
NA _______________________ Wolff Grafts 
NA _______________________ Wound debridement/repair 
NA _______________________ Wound dressing 

Applicant _____________________________________________________Date____/____/____ 
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