
ST. ELIZABETH MEDICAL CENTER 
 

DELINEATION OF PRIVILEGES FOR INTRAOPERATIVE MONITORING 
 
APPLICANTS NAME: _________________________________________________ 

 
_________  Intraoperative Electrophysiological monitoring of cranial nerves, brain stem, 
spinal cord and other nerve functions.  The following types of electrophysiological 
intraoperative monitoring are:  somatosensory, visual and auditory evoked potentials, 
electromyography, neurogenic motor evoked potentials, electrocochleography, processed 
electroencephalography, direct nerve recordings, dermatomal evoked potentials and 
electrocorticography.  These procedures are conducted at the request of orthopedic, 
otologic and neuro surgeons and are done under the supervision of the requesting 
physician.  The purpose of this monitoring is to reduce postoperative morbidity, guide the 
surgeon in making surgical decisions, determine surgical end points, and to reduce 
medical liability to the surgeon and the hospital. 
 
The applicant should have met the standards for certification of Neurophysiologic 
Intraoperative Monitoring, and is authorized to use the designation “CNIM”.  
Certification is through the American Board of Electroencephalographic and Evoked 
Potential Technologists, Inc. 
 
 Applicant’s Signature 
 
 Signed: ________________________________________    Date: ___________ 
  

Supervising Physician: 
 
 Signed: ________________________________________    Date: ___________ 
  

Department Evaluation: 
 
Recommended _______      Not Recommended ________ 
 
Remarks  ______________________________________________ 
 
Signed: ________________________________________________ 

   Section Chairman, Orthopaedics 
 
 Sr.Vice President, Nursing or Designee: 
  
 Signed: ________________________________________    Date: ___________ 
 
 06/24/2005 


	Supervising Physician:

