MAYAGUEZ MEDICAL CENTER

ORTHOPEDIC SURGERY

DELINEATION OF PRIVILEGE MEDICAL PROCEDURES

NAME:

PROCEDURE

Requested

Not
Requested

Recommended

Not
Recommended

AMPUTATIONS

UPPER EXTREMITY

LOWER EXTREMITY

HIP DISARTICULATIONS

KNEE-SHOULDER-WAIST

ARTHRODESIS

FINGER

WRIST

ELBOW

SHOULDER

HIP

KNEE

ANKLE

PANASTRAGULAR

TRIPLE

SUBASTRAGULAR

ARTHROPLASTY

SHOULDER PROSTHESIS

ELBOW

RADIAL HEAD RESECTION

METACARPO-PHALANGEAL PROSTHESIS

HIP

HEMIARTHROPLASTY

GIRDLESTONE PROSTHESIS

TOTAL KNEE

ANKLE-TOTAL

TOE PROSTHESIS

ARTHROTOMY

LOOSE BODIES

MENISCECTOMIES

SYNOVECTOMY




PAGE #2
ORTHOPEDIC SURGERY

Requested

Not
Requested

Recommended

Not Recommended

TUMOR

INTRA-ARTICULAR LIGAMENT REPAIR

BONE GRAFT

FRACTURES

FOREARM

HUMERUS

FEMUR

TIBIA

NAVICULAR

FINGER

PARTIAL BONE DEFECTS

TUMOR

TRAUMA

BUNION Operations & Hallux Rigidus Procedures

EXOSTECTOMIES

KELLER PROCEDURES

MITCHELL

MC BRIDE

CAPSULORRRHAPHY

SERVER PROCEDURES

MAGNUSON-STACK

PUTTI-PLATT

BANKART

CAPSULOTOMY

EXCISION

BURSA

CYSTS

CALCANEOUS DEPOSITS

EXOSTOSIS

TUMORS

BENIGN

MALIGNANT

PATELLECTOMY

FASCIAL TRANSPLANTS

LIGAMENTOUS REPAIRS

FASCIOTOMY AND FASCIETOMY

LEG EQUALIZATION




PAGE #3

ORTHOPEDIC SURGERY

Requested

Not Requested [[Recommended [[Not Recommended

SHORTENING

LENGTHENING

EPIPHYSEAL ARREST

NERVES-PERIPHERAL

NEURECTOMIES

NEUROLYSIS

NERVE PEDICLE TRANSPLANT

NEURORRHAPHY

OSTEOTOMY

UPPER EXTREMITY

HIP

FEMUR

TIBIA

PARTIAL OSTEOTOMY

OSTEOMYELITIS

TUMOR

BENIGN

MALIGNANT

SPINAL FUSION

CERVICAL

DORSAL

LUMBAR

SACRO-ILIAC

TENDON SURGERY

TENOTOMY

TRANSPLANTATION

UPPER EXTREMITY

LOWER EXTREMITY

TENDON GRAFT

TENDON REPAIR BY SUTURE

TENDON STRIPPING

TENDON SHEATH

INCISION

TENOVAGINECTOMY




PAGE #4 ORTHOPEDIC SURGERY Requested || Not Requested || Recommended || Not Recommended

TENDON SHEATH SYNOVECTOMY

TENDON SHEATH CYST OR GANGLION

TENDON EXCISION

TENOLYSIS

TENODESIS

OPPONENSPLASTY

FRACTURES

CLOSED & OPEN TREATMENT WITH INTERNAL
FIXATION

UPPER EXTREMITY

LOWER EXTREMITY

SPINE

PELVIS

SCAPULA

CLAVICLE

EPIPHYSEAL INJURIES

HALO FIXATION & CAST

TONG APPLICATION

IMPLANTS-SURGICAL

REPLACEMENT OF CARPAL IMPLANTS

INCISION AND DRAINAGE

SOFT TISSUE ABSCESS

HEMATOMA

BONE CORTEX

OSTEOMYELITIS

INJECTIONS

BURSA

TRIGGER POINTS

SINUS TRACTS

TENDON SHEATHS

JOINTS

INSERTION

WIRES & PINS FOR TRACTION

INTRAMEDULLAR NAILS, PINS, RODS

DISLOCATIONS

CLOSED AND OPEN TREATMENT




PAGE #5 ORTHOPEDIC SURGERY

Requested

Not Requested || Recommended

Not Recommended

CASTS

ALL TYPES AND FORM ACTINOGRAM,
INTRAOPERATIVE

HIP, KNEE, SHOULDER, OTHER

APPLICANT’S SIGNATURE

/| Recommended

DEPARTMENT DIRECTOR

DATE

/I Not Recommended

DATE




