
THE NEW YORK EYE AND EAR INFIRMARY

DELINEATION OF PRIVILEGES

DEPARTMENT OF OTOLARYNGOLOGY

PHYSICIAN ASSISTANT 

Name: 

Instruction:
Applicant: Please put a tick(   ) in the Applicant Column.

Chairman/Director: Please put a tick ( ) in the appropriate column.

        Applicant Director of Service
Can Perform Can perform Can
WITH WITHOUT NOT
Supervision Direct Supervision Perform

Fine Needle Aspiration
Aspiration of Peritonsillar Abscess
Incision/Drainage
Biopsy
Anterior Nasal Pack
Cauterization of Epistaxis
Insertion of Ear Wick 
Endoscopy: Nose and Throat 
Myringotomies X
Foreign Body Removal from Ear   X
Excision of Keloid
Repair of Split Ear Lobes
Repair of Simple Laceration
Perform a History and Physical
Cleanse and Dress Wounds
Assist & Evaluate the Patient 
    in an Emergency Situation
Perform Procedures and Clinical



Director of Service
Can Perform Can perform Can
WITH WITHOUT NOT
Supervision Direct Supervision Perform

Functions, such as:
   a) Venous & Arterial Blood 
                   Sample
    b) Obtain Cultures & Sensitivities
    c) Nasogastric Intubations
   d) Insertion of Urinary Catheters
   e) Start Blood Transfusions
   f) Lumbar Punctures
Administer IV Medications as
                   directed by Physician
Remove packing Post-op
Discharge and Post-op Rounds
Write orders as relates to Patient
           care, Pre/Post Operatively
Remove Sutures and Staples as
                    directed by Attending
Schedule Radiological Studies.
Any other Routine Task during
                   Patient’s stay at hospital
Perform, under the Direction of the
            Attending Physician, clerical
           duties and any Administrative
           duties needed for the Dept.
Maintain Clinical records, discharge
       instructions, case presentations,
       writing prescriptions.

SIGNATURE: ______________________________________ DATE:________________

APPROVED: _______________________________________ DATE:_______________
                        Steven Schaefer, M.D., Chairman Otolaryngology Revised 9.11.07
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