
BAYLOR SCOTT & WHITE TEXAS SPINE & JOINT HOSPITAL 
DELINEATION OF PRIVILEGES 

ANESTHESIA 
 

NAME: _________________________________ 
                              (Circle One)  

 

 

Acknowledgment of Practitioner 
 

I am qualified to perform the privileges I have requested based on my licensure, education, training, experience 
and current competence.  I certify that I am able to perform the privileges I have requested.   

 
____________________________________    _________________________ 
Practitioner’s Printed Name       Date  
        
____________________________________ 
Practitioner’s Signature  

REQUESTED PRIVILEGE APPROVED DENIED 

CLASS I - LOCAL
Includes local infiltration anesthesia, topical application and minor nerve blocks

CLASS II - REGIONAL
In addition to Class I, includes specific anesthetic procedures under specified conditions, 
E.G., epidural block in obstetrics.  Staff members other than anesthesiologist requesting
Class II must list the specific anesthetic procedures and the condition.

CLASS III - GENERAL                                                     
Class III are privileges granted to physicians who are board certified in 

Anesthesiology
Management of procedures for rendering a patient insensible to pain and emotional
stress during surgical, obstetrical and certain medical procedures.
Support of life functions under the stress of anesthetic and surgical manipulations
Clinical management of the patient unconscious from whatever cause
Diagnosis and management of the patient unconscious from whatever cause
Epidural Analgesia
Management of problems in cardiac and respiratory resuscitation
Application of specific methods of inhalation therapy
Clinical managementof various fluid, electrolyte, and metabolic disturbances
Insertion of invasive arterial, central
Flexible laringoscopy/bronchoscopy
Emergency cricothyroidotomy
Emergency closed thoracostomy


