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CLINICAL PRIVILEGES - ORAL AND MAXILLOFACIAL SURGEON
AUTHORITY:  Title 10, U.S.C. Chapter 55, Sections 1094 and 1102.
PRINCIPAL PURPOSE:  To define the scope and limits of practice for individual providers.  Privileges are based on evaluation of the individual's credentials and performance.
ROUTINE USE:  Information on this form may be released to government boards or agencies, or to professional societies or organizations, if needed to license or monitor
professional standards of health care providers.  It may also be released to civilian medical institutions or organizations where the provider is applying for staff privileges
during or after separating from the Air Force.
DISCLOSURE IS VOLUNTARY:  However, failure to provide information may result in the limitation or termination of clinical privileges.
INSTRUCTIONS
APPLICANT
:
  In Part I, enter Code 1, 2, or 4 in each REQUESTED block for every privilege listed.  This is to reflect current capability and should not consider any
known facility limitations.  Sign and date the form.  Forward the form to your Clinical Supervisor.  
(Make all entries in ink.)
CLINICAL SUPERVISOR
:  
In Part I, using the facility master privileges list, enter Code 1, 2, 3, or 4 in each VERIFIED block in answer to each requested privilege.
In Part II, check appropriate block either to recommend approval, to recommend approval with modification, or to recommend disapproval.  Sign and date the form.
Forward the form to the Credentials Function.  
(Make all entries in ink.)
CODES
:
1.  Fully competent within defined scope of practice.  
(Clinical oversight of some allied health providers is required as   defined in AFI 44-119.)
2.  Supervision required.  
(Unlicensed/uncertified or lacks current relevant clinical experience.)
3.  Not approved due to lack of facility support.  
(Reference facility master privileges list.)
4.  Not requested/not approved due to lack of expertise or proficiency, or due to physical disability or limitation.
CHANGES
:  
Any change to a verified/approved privileges list must be made in accordance with AFI 44 -119.
NAME OF APPLICANT 
(Last, First, Middle Initial)
NAME OF MEDICAL FACILITY
I.
LIST OF CLINICAL PRIVILEGES - ORAL AND MAXILLOFACIAL SURGEON
Requested
Verified
Requested
Verified
C.  PLASTIC AND RECONSTRUCTIVE PROCEDURES
A.  ADJUNCTIVE MEDICAL PROCEDURES
(continued)
1.  Hospital admission/physical examination
6.  Tarsorrhaphy
2.  Pediatric sedation
7.  Frontal sinus ablation
3.  General anesthesia
8.  Frenectomy
B.  HEAD AND NECK PROCEDURES
9.  Lip shave/resection
1.  Extraoral incision and drainage
10.  Septoplasty
2.  Reduction of facial fractures closed/open
11.  Rhinoplasty
a.  Frontal
12.  Turbinectomy
b.  Nasal
13.  Otoplasty
c.  Orbital
14.  Blepharoplasty
d.  Maxilla 
(Lefort I, II, III)
15.  Ectropian repair
e.  Zygomatic complex and arch
16.  Chemical peel
f.  Mandible
17.  Dermabrasion
3.  Manipulation under anesthesia
18.  Removal of skin lesions
4.  Arthrocentesis
19.  Facial augmentation/contouring/reduction
5.  Arthroscopy
20.  Facial implants
6.  Temporomandibular joint surgery/reconstruction
21.  Tissue expander, placement, removal
7.  Sialolithotomy
22.  Mandibular reconstruction
8.  Salivary duct surgery
23.  Distraction osteogenesis
9.  Salivary gland removal
24.  Tissue grafts
10.  Closure salivary fistula
a.  Split and full thickness skin/mucosa
11.  Oroantral fistula repair
b.  Composite
12.  Antrostomy
c.  Dermal
13.  Resection of mandible
d.  Cartilage
14.  Excision of benign tumor
25.  Bone graft harvest
15.  Excision of malignant tumor
a.  Ilium
16.  Coronoidectomy
b.  Rib
17.  Tracheotomy
c.  Tibia
18.  Uvulopalatoplasty
d.  Mandible
19.  Use of laser in head and neck procedures
e.  Cranium
26.  Alveolar cleft repair/graft
C.  PLASTIC AND RECONSTRUCTIVE PROCEDURES
27.  Scar revision
1.  Repair of complex intraoral/extraoral soft tissue
lacerations
28.  Use of laserin plastic 
and 
reconstructive 
procedure
2.  Local/regional flap reconstruction
29.  Lipectomy
3.  Osteoplasty
30.  Liposuction
4.  Osteotomy
31.  Brow/forehead lift
a.  LeFort I, II, or III procedures
32.  Rhytidectomy
b.  Mandibular procedures
33.  Botox injection
c.  Genial procedures
34.  Microneurosurgical repair/grafting
5.  Orbital exploration/reconstruction
35.  Cryosurgery
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I.
LIST OF CLINICAL PRIVILEGES - ORAL AND MAXILLOFACIAL SURGEON  (Continued)
Request
Verified
D.  OTHER 
(Specify)
1.
2.
3.
4.
SIGNATURE OF APPLICANT
DATE
II.
CLINICAL SUPERVISOR'S RECOMMENDATION
RECOMMEND APPROVAL
RECOMMEND APPROVAL WITH MODIFICATION
RECOMMEND DISAPPROVAL
(Specify below)
(Specify below)
SIGNATURE OF CLINICAL SUPERVISOR   
(Include typed, printed, or stamped signature block)
DATE
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