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CLINICAL CAPABILITIES

Anesthesiology

Please list any limitations or comments you may have on a separate sheet
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Workep WiTh (] Adult [] Pediatric [] Neonatal
Scope OF PracTice | Please check the box indicating which clinical capabilities you are able to perform, and where indicated #, list the approximate
number performed within the last 24 months.
Please be aware
that this form Area/Procedure ArealProcedure
constitutes your [] *General cases # [] Ventilation management - Establishing and maintaining an
application to be airway; various modes of ventilation
credentialed for ] Spinal anesthesia # [] Evaluation and management of acute volume / BP issues
specific areas and : :
pfocedures while ] Epidural anesthesia # Insertion of.
on assignments [] Regional anesthesia # [] Central Line #
through -
Comp%-lealth [] Obstetrical cases # ] Arterial Line #
i PA Catheter
The Credentialing [ ] Neurosurgical cases [l #
Committee may [] Head #
not cons:de.r for 1 Spine 4
approval clinical
capabilities where [ ] Open heart anesthesia #
a box is not ] Thoracic cases (except open heart) #
checked, or where —
indicated, a |:| Complex vascular cases (except open heart) # Do you feel comfortable supervising CRNAs? [] Yes [] No
number is not [ Complex orthopedic cases # Do you perform TEEs? [] Yes [JNo Note: TEE Cert above
provided.

[] Bariatric cases #

[] Pain management procedures #

] Other (specify): # *General cases: Administration of anesthesia for surgical cases
including general, ENT, gynecologic, urologic, vascular, orthopedic,
and other routine surgeries.
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