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POLICY TITLE: APPROVED PROCEDURES
	
PURPOSE:
The purpose of this policy is to establish a list of specialties that may be performed in the facility. Only those procedures that are approved by the Governing Body will be performed at Surgery Center of XYZ. 

POLICY:
1. [bookmark: _POLICY_TITLE:_ADMISSION]All providers must be approved for specific procedures by the Governing Body.
2. After approval, all newly requested procedures by a provider may be added prior to the end of a credentialing period, but only by Governing Body approval. 
3. The Director of Nursing will monitor procedures scheduled against providers approved delineation of privileges. 
4. Currently this facility performs pain and neurology based procedures. 
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