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DELINEATION OF PRIVILEGE MEDICAL PROCEDURES 

 

NAME:  
 Requested Not 

Requested 
Recommended Not 

Recommended 

                                 GASTROENTEROLOGY:     

GASTRIC INTUBATIONS     

SPECIALIZED GASTROINTESTINAL-ENDOSCOPY              

PROCEDURES: 

    

                             -ENDOSCOPIC RETROGRADE                               

                               COLANGIOPANCREPTOGRAPHY 

    

                             - PAPILLOTOMY     

                             -POLILLOTOMY     

                             -POLIPECTOMY     

                             -ESOPHAGOGASTRIC VARICOSITIES                          

                               SCLEROTHERAPHY 

    

   PERCUTANEOUS TRANSHEPATIC COLANGIOGRAFHY     

   FEEDING TUBES     

   INTESTINAL INTUBATION     

   PROCTOSIGMOIDOSCOPY     

   ABDOMINAL, PARACENTESIS AND LAVAGE     

   LIVER BIOPSY     

   SCLEROTHERAPY     

   COLONOSCOPY     

   UPPER ENDOSCOPY 
 

    

   ENDOSCOPY RETROGRADE   

   COLANGIOPANCREATOGRAPHY 
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