
                                    THE NEW YORK EYE AND EAR INFIRMARY

                                                DELINEATION OF PRIVILEGES

                   DEPARTMENT OF PLASTIC AND RECONSTRUCTIVE SURGERY

                 PHYSICIAN ASSISTANTS

NAME:
                          ( Print Name) 
Instruction:
Applicant: Please put a tick( ) in the Applicant Column

Chairman/Director: Please put a tick( ) in the appropriate column. 
Applicant Applicant Director of Services
Can Perform Can Perform Privilege Privilege
With Without Denied Approved
Supervison Supervision

Perform a history and physical
Examination.

First and Second Assist surgery

Assist with the preoperative and
postoperative care of the patient.

Assist and evaluate the patient in
an emergency situation.

Perform procedures and clinical
functions such as:
   Venous and arterial blood sample

   Obtain cultures and sensitivities

    Nasogastric intubations

    Insertion of urinary catheters

    Venous cutdown,



Director of Services
Can Perform Ca Perform Privilege Privilege
With Without Denied Approved
Supervison Supervision

    Insertion of Central lines

    Insertion of Swan Ganz catheters

    Start blood transfusions.

Administration of intravenous
medications. As directed by physician

Cleanse and dress wound

Discharge and Post op Rounds

Write orders as relates to patient
care, pre and post operatively. 

Suture minor wounds and lacerations.
All surgical wounds as directed by
Attending.

Remove sutures and staples as
directed by attending.

Schedule Radiologic Studies

Any other routine task during the
patient’s stay in hospital.

Perform under the direction of the
Attending physician clerical duties
and any administrative duties needed
for the department.

Maintain clinical records, discharge
summaries, discharge instructions,
case presentations, writing
prescriptions.

 SIGNATURE:_____________________________________________ DATE:_________

APPROVED: _________________________________________ DATE:_________
   Donald Wood-Smith, M.D., Chairman REVISED:9.11.2007
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