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Name: _________________________________________________            Department: _______________________________ 

 

 

 

To be eligible to apply for 

Wound Care and 

Hyperbaric Medicine 

privileges (MD/ DO) 

 

 

Successful completion of a specialized training program in wound care approved by the UMMC 

Midtown Campus Credentials Committee. 

 

Successful completion of a training program in hyperbaric oxygen therapy (HBOT) approved by the 

American College of Hyperbaric Medicine (ACHM) or the Undersea and Hyperbaric Medical Society 

(UHMS) 

 

 

To be eligible to apply for 

Wound Care privileges 

(DPM) 

 

Successful completion of a specialized training program in wound care approved by the UMMC 

Midtown Campus Credentials Committee. 

 

 

 

 

To be eligible to renew 

Wound Care and 

Hyperbaric Medicine 

privileges (MD/ DO/ 

DPM) 

 

Maintain current competence by completing a minimum of 16 CME credit hours in the past 24 months 

in hyperbaric oxygen therapy or related wound care topics approved by the Department Chief. 

 

 

Privilege  

Applicant 

Check (√ ) 

     if 

requested 

Department Chief  (Initial) 

Recommended Conditions 

(MD, DO, DPM with DPM limited to wound and skin disorders of the ankle 

and foot) 

   

 

Surgical debridement of wounds 
   

 

Complicated wound management 
   

 

Local and regional anesthesia 
   

 

Wound biopsy 
   

 

Simple laceration repair 
   

 

Grafting of tissue, non-autogenous skin and skin substitutes 
   

 

Evaluation for hyperbaric medicine therapy for all indications 
   

 

Special Requests (MD / DO only) 
   

 

Design of hyperbaric medicine treatment plans 
   

 

Attendance and supervision at hyperbaric oxygen treatment sessions 
   

 

Autogenous skin grafts 
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Acknowledgment of Practitioner: 

 

I have requested only those specific privileges for which, by education, training, current experience and demonstrated performance, I am 

qualified to perform and for which I wish to exercise at UMMC Midtown; and I understand that in exercising any clinical privileges granted, 

I am constrained by all UMMC Midtown and medical staff policies and rules applicable generally and all applicable to the particular 

situation.  

 

 

________________________________________________________   _____________________________ 

Applicant’s Signature         Date 
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