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PRIVILEGE LIST - AUDIOLOGY
INSTRUCTIONS
Part I, List of Privileges:  The PROVIDER enters the appropriate code number in the block marked REQUESTED for each privilege. Each block must
have a code number.  The provider signs and dates the form and sends it to his or her supervisor.
Part II, Supervisor's Recommendation:  The supervisor reviews the requested privileges and checks one of the blocks, signs and dates the form and
sends it to the Credentials Function  Chairperson.
The CREDENTIALS FUNCTION CHAIRPERSON:  Enters the appropriate code number in the block marked APPROVED for each privilege.  Each
block must have a code number.
The MEDICAL FACILITY COMMANDER (MFC):  Acting on the recommendations of the credentials function, awards, renews, and revises individual
provider privileges.
Revisions and Corrections:  To change a code number, the originator of the revision forwards a written request to the Credentials Function
Chairperson.  The function sends its recommendation to the MFC in turn.  After approval the Credentials Function Chairperson makes the change in
pen, initials it, and notifies the provider in writing of the decision.  Any corrections must be initialed in pen.  The credentials function may require the
provider to complete a new privilege list
CODES:
1. Perform unsupervised
3. Not requested/approved due to lack of facility support
2. Perform with supervision.
4. Not requested and/approved due to lack of expertise.
NAME OF PRACTITIONER (Last, First, Middle Initial)
NAME OF MEDICAL FACILITY
I.
LIST OF PRIVILEGES - AUDIOLOGIST
REQUEST
APPROVED
REQUEST
APPROVED
6.  Bone Conduction Implantable hearing aids
A. BASIC AUDIOMETRY
1.  Pure Tone and speech audiometry
7.  Rehabilitation counseling and training
2.  Acoustic immittance
D. SUPPLEMENTAL PRIVILEGES
1.  Electroneuronography
B. ADVANCED AUDIOMETRY
1.  Audiologic site of lesion battery
2.  Cerumen Management
2.  Fitness for duty assessment
3.  Otolaryngology resident training
3.  Functional hearing loss assessment
4.Audiometric technician certification course
director
4.  Electrocochleography (ECOG)
5.  Audiometric Brainstem Response (ABR)
5..Educational lectures
6.  Middle Latency Response (MLR)
E. ADDITIONAL PRIVILEGES
Refer patients to specialists and other providers as
warranted by their condition
7.  Long Latency Responses (LLR)
1.
8.  Cognitive Evoked Responses (P-300)
9.  Cochlear implant evaluations
2.
Request appropriate laboratory studies (to be
interpreted by a physician)
10.  Central auditory assessment
11.  Electronystagmography
F. OTHER PRIVILEGES (LIST)
12.  Posturography
13.  Rotational chair testing
14.  Hearing Conservation Program Management
15.  Otoacoustic emissions testing
16.  Neonatal screening (Term Nursery & NICU)
17.  Intraoperative monitoring of cranial nerves
C. AMPLIFICATION AND AURAL
REHABILITATION
1.Hearing aid candidacy assessment, selection,
fitting and counseling
2.  Earmold fabrication and modification
3.  Electroacoustic measurement of hearing aids
4.  Real ear measurements
5.  Programmable hearing aids
SIGNATURE OF PRACTITIONER
DATE
AF IMT 3928, 19960201, V1
II.
SUPERVISOR'S RECOMMENDATION
RECOMMEND APPROVAL WITH MODIFICATION
RECOMMEND DISAPPROVAL
RECOMMEND APPROVAL
(Specify below)
(Specify below)
SIGNATURE OF SUPERVISOR
DATE
AF IMT 3928, 19960201, V1
(REVERSE)
8.2.1.3158.1.475346.466429
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