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DEPARTMENT OF THE NAVY

ANESTHESIOLOGY - CORE PRIVILEGES

Only physicians fully trained in anesthesia may use this anesthesia privilege sheet.  Other practitioners assigned to provide anesthesia services must add any required privileges to the supplemental privilege section on their specialty privilege sheets.

Comprehensive medical management of patients in all age groups to be rendered unconscious or insensitive to pain and emotional stress during surgical, obstetrical, dental and certain medical procedures.  This includes preoperative, intraoperative, and postoperative examination, consultation, management, monitoring, evaluation, and treatment:

*
Management of fluid, electrolyte, and metabolic parameters

*
Resuscitation 

*
Management of malignant hyperthermia

*
Manipulation of cardiovascular parameters

*
Diagnostic and therapeutic management of acute and chronic pain

*
Manipulation of body temperature

*
Intravenous conscious sedation

*
Sedation and analgesia

*
Management of hypovolemia from any cause

*
Management of unconscious patients

*
Management of respiratory parameters, including mechanical ventilation

*
Basic patient management in intensive care units

*
Provision of consultative services to other medical specialists and to non-physician

anesthesia providers as required

Procedures:

*
Local and regional anesthesia with or without sedation, including topical and infiltration,

minor nerve blocks, intravenous blocks, spinal, epidural, caudal and major nerve


blocks.  This includes obstetric analgesia and anesthesia, and spinal and epidural

narcotic administration for postoperative pain relief 

*
General anesthesia, including insertion and interpretation of invasive hemodynamic

monitoring, respiratory therapy, including long term ventilatory support and airway

management, including fiberoptic bronchoscopy and cricothyroidotomy.  This


includes insertion of central lines for vascular access.
Treatment Facility:  ______________________________ Date Requested:  _________

Practitioner Name:   ______________________________ Date Approved:   _________
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