
 
 
 
 

POLK MEDICAL CENTER 
Medical Staff Privilege Checklist 

 
 

Hyperbaric Medicine and Wound Care 
 

Hyperbaric Privileges Requested By: 
_______________________________________________________________________ 
 
□ Board Qualified   □ Board Certified     
  
Staff Category________________________ Specialty____________________________ 
 
Note:  Physician seeking privileges should meet the following guidelines: 
 

1. Must hold an unrestricted MD or DO license and be board eligible in 
a recognized medical or surgical specialty. 

2. Successful completion of a 40-hour UHMS approved Introductory to 
hyperbaric medicine course. 

3. Minimum of 12 hours continuing HBOT education every 2 years. 
 
 
Please check all categories and privileges desired.  All privileges are first approved by 
the Credentialing Committee and the Executive Committee.  Final approval is 
granted by the Governing Board 
 
 
A. Hyperbaric Management Requested  Approved 
1.  Necrotizing Soft Tissue Infections   
2.  Crush Injury/Compartment Syndrome/Traumatic Ischemias   
3.  Compromised Skin Grafts and Flaps   
4.  Problem/Compromised Wounds   
5.  Radiation Tissue Damage   
6.  Osteomyelitis   
7.  HBOT Complications (Barotrauma, Oxygen Toxicity, etc.)   
8.  Apply Standard Treatment Protocols and Modify when 
Clinically Indicated. 

  

   
B.  Procedures   
1.  Surgical Debridement of Wounds   
2.  Transcutaneous Oximetry Interpretation   
3.  Complicated wound Management   
4.  Local and Regional Anesthesia   
5.  Wound Biopsy   
6.  Preparation of Wound Bed and Application of Skin Substitute   
   
C.  Other   
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Acknowledgement of practitioner 
 
I have requested only those privileges for which by education, training, current experience, and documented performance 
I am qualified to perform, and that I wish to exercise at Polk Medical Center, and I understand that: 

1. In exercising any clinical privileges granted, I am constrained by hospital and medical staff policies and rules 
applicable generally and any applicable to the particular situation. 

2. Any restriction on the clinical privileges granted to me is waived in an emergency situation and in such a 
situation my actions are governed by the applicable section of the medical staff bylaws or related documents. 

3. All members of the medical staff are required to treat patients, their families, hospital staff, and colleagues in a 
respectful and professional manner at all times.  Each member of the medical staff is expected to comply with 
hospital and medical staff code of conduct policies.  Failure to do so may be the basis for dismissal. 

 
__________________________________   ________________________ 
Requesting Physician’s Signature    Date 
 
 
APPROVED: 
        
 
_______________________    _____________________ 
President, Medical Staff                         Date                                   
         
 
MEDICAL EXECUTIVE COMMITTEE RECOMMENDATION  
 
______ Concur with Credential Committee's recommendation and forward to governing 
body  
 
______ Return to Credentials Committee for clarification of the following: 
 
 
 
____________Date 
 
BOARD  APPROVAL       ______Yes            ______No        ________________ Date 
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