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is Life: Privilege Delineation Form

YOU MAY ONLY REQUEST PRIVILEGES IN THE CORE SCOPE OF PRACTICE,

AND IN YOUR PRACTICE SPECIALTY AT NJH

Core Scope of Practice

Medical History and Physical

Patient Assessment and Plans

Wound Care: general care for wounds including performance of topical or field infiltration of anesthetic solutions,
simple superficial debridement, applying appropriate wound dressings, staple removal, removal of drains, and
application of soft or rigid immobilizing dressing

No Privileges Requested (off-site, inpatient care duties only)

All privileges in the following sections require documentation of 10 procedures in the previous

two years, or acquisition of special training overseen by a physician for initial appointment,
and 10 procedures every two years at reappointment thereafter.

Allergy & Immunology

Anaphylaxis Management

Conduct Drug Challenges

Conduct Exercise Challenges

Conduct Food Challenges

Methacholine Challenge by Auscultation (Peds only)

Nasal Brushings

Skin Biopsy

Skin Testing: Prick, Puddle or Patch

Cardiology

Cardiac Monitor Interrogation, Interpretation, Monitoring and Management

Implantable Device Interrogation, Interpretation, Monitoring and Management

Informal ECG Interpretation

Supervision of Exercise Cardiac Stress Testing (for initial appointment, requires documentation of 50 procedures in
the past two years, or proctoring of 50 tests before performing independently)

Pharmacologic Cardiac Stress Testing (for initial appointment, requires documentation of 50 procedures in the past
two years, or proctoring of 50 tests before performing independently)




Cardiothoracic Surgery

Formal Spirometry Interpretation

Neurology

Lumbar Puncture

Skin Biopsy

Occupational Medicine

Skin Biopsy

Skin Testing (patch only)

Otolaryngology

Biopsy of Nasal or Oral Mucosa

Epistaxis Care including Anterior Nasal Packing

Laryngology: Flexible

Minor Salivary Gland Biopsy

Nasal Endoscopy, Rigid

Post-Op Functional Endoscopic Sinus Surgery Cleaning

Rhinoscopy

Pulmonary Medicine (all require special training and proof of competence)

Continuous Laryngoscopy

Formal Spirometry Interpretation

Laryngoscopy

Rheumatology

Joint, Bursa, and Tendon Aspiration and/or Injection

By signing this delineation of privileges form, | attest | meet the qualifications for the privileges | requested. | agree to provide
documentation to support my qualifications and current competence if asked to do so by Medical Staff Services.

Provider Authenticated Digital Signature
Or wet signature with printed name and date
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