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MIDLAND MEMORIAL HOSPITAL 
ALLIED HEALTH STAFF PRIVILEGES 

 
 DEPARTMENT:  Surgery          
SECTION:  Anesthesia 
 
CORE CATEGORY:     CERTIFIED REGISTERED NURSE ANESTHETIST (CRNA) 
 
REQUESTED      GRANTED      DENIED  Core Procedures:                                                
     [ ]          [ ]         [ ]  Pre-operative anesthesia assessment. 
     [ ]          [ ]         [ ]  Management of patients rendered unconscious or insensible to pain and  emotional  
    stress during surgical and certain medical procedures, to  protect  life functions and  
    vital organs.                     
     [ ]          [ ]         [ ]  Administration of general anesthesia to adults                       
     [ ]          [ ]         [ ]  Administration of general anesthesia to children                     
     [ ]          [ ]         [ ]  Administration of anesthesia by neuraxial (epidural, spinal), plexus, and  
    peripheral nerve block. 
     [ ]          [ ]         [ ]  Administration of epidural, spinal or pudendal block for obstetrics.  
     [ ]          [ ]         [ ]  Intravenous sedation                                                 
     [ ]          [ ]         [ ]  Cardiopulmonary resuscitation including electric cardioversion and   
    administration of resuscitative drugs.                                                       
     [ ]          [ ]         [ ]  Management of problems of acute and postoperative pain relief. 
     [ ]          [ ]         [ ]  Airway and pulmonary care of: emergent and critically ill patients in the   
    Intensive Care Unit and Emergency Department.                               
     [ ]          [ ]         [ ]  Postoperative assessment including diagnostic workup & consultation.     
     [ ]          [ ]         [ ]  Monitoring for post-anesthesia complications                         
     [ ]          [ ]         [ ]  Central venous and arterial catheterization.                                 
 
Special Procedures: (attach evidence of competency and number of procedures performed) 
 
REQUESTED      GRANTED      DENIED 
     [ ]          [ ]         [ ]  Insertion/management of a pulmonary artery catheter (Swan-Ganz)  
     [ ]          [ ]         [ ]  Placement of peripheral nerve block catheter for continuous post-  
    operative pain management  
     [ ]          [ ]         [ ]  Other - please specify:        
              
              
                                     
 
 
           
Practitioner's Printed Name    Supervising or Sponsoring Physician’s Name 
 
           
Practitioner's Signature    Supervising or Sponsoring Physician’s Signature 
 
 
 
           
Section Chief/Department Chair   Date 

 
 
 


