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Request Privilege Description Qualifications 

General Surgical Core: Consultation and evaluation for general surgery 
patients, including all core surgical competencies and office-based 
procedures typically learned during standard General Surgery residency. 
This includes but is not limited to: skin lesion biopsy, skin tag removal, 
ingrown toenail removal, laceration repair, foreign body removal from 
ear/nose/skin, incision and drainage of abscess, suture or staple removal, 
wound care including exploration, packing, debridement and wound-vac 
changes, feeding tube replacement or removal, drain removal, central line 
or port removal, soft tissue or lymph node biopsy, evacuation of hematoma, 
proctoscopy/rectal examination, and nerve or soft tissue injections 

Requires successful completion of an 
ACGME or AOA accredited residency 
in General Surgery 

Invasive Procedures (must also request sedation privileges below) 

Upper Endoscopy (EGD) to include foreign body removal, biopsy, dilation, 
injection, BARRx, mucosal resection and clipping Documentation of training and 

competence is required for all 
privileges in this section Surgical Treatment of Hemorrhoids 

Insertion of central access catheter or dialysis catheter 

Insertion of chest tube 

Colonoscopy to include biopsy, clipping, and injection 

Percutaneous Endoscopic Gastrostomy 

Non-Invasive Procedures 

Manometry Documentation of experience required 

pH testing 

Mild to Moderate Sedation Requires current ACLS and adult 
moderate sedation certification

By signing this delineation of privileges form, I attest I meet the qualifications for the privileges I requested. I 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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