
 

Maxim Physician Resources 
Neurosurgery 

Skills Checklist 
 
Enter the appropriate provider code in the blank next to the procedure.  Failure to fill this 
out correctly can delay the screening process. 
 
Provider Codes 
 
1 Fully competent to perform 
2 Competent with supervision 
3 Not requested due to lack of expertise 

 
Please check all that apply to your scope of practice. 
 
General Clinical Procedures 
___ Outpatient 
___ Inpatient 
___ Specific Procedures 
___ Lumbar Puncture 
___ Myelography 
___ Angiography: Carotid, vertibral 
___ Retrograde brachial, or femoral catheterization 
___ Discogram 
___ Pheumoencephalogram 
___ Ventrioulogram 
___ Blocks (alcohol) 
___ Other 
 
PERIPHERAL NERVES 
___ Major Nerves-all extremities graft 
___ Suture 
___ Transplant 
___ Decompression 
___ Tumors 
___ Minor nerves Neureotomy 
___ Other 
 
SYMPATHETIC 
___ Cervical 
___ Thoracic 
___ Lumbar 
___ Presacral Neurectomy 
___ Other 
 
 



 

SPINE 
___ Fracture dislocation-laminectomy 
___ Application of Tongs 
___ Ontervertebral disk-cervical 
___ Thoracic 
___ Lumbar 
___ Cord tumors 
___ Pain relieving procedures chordotomy 
___ Rhizotomy 
___ Cervical rib & related syndromes 
___ Meningoceles, ect. 
___ Other 
 
HEAD 
___ Scalp Lacerations 
___ Scalp tumors & aneurysm 
___ Cranial procedures-lesion of skull 
___ Cranioplasty 
___ Skull fractures 
___ Hematoma-subdural 
___ Extradural 
___ Subtemporal & Orbital decompressions 
___ Intracranial procedures-cerebral tumors (other mass lesions) 
___ Cerebral aneurysm 
___ Vascular malformation 
___ Intracranial vascular thrombosis 
___ Cerebrospinal rhinorrhea 
___ Sectioning of cranial nerves 
___ Hypophysectomy 
___ Lobectomy 
___ Other 
 
MISCELLANEOUS 
___ Hydrocephalus shunts 
___ Hemispherectomy 
___ Cortical excision for epilepsy 
___ Treatment of movement disorders sterotaxio 
___ Carotid endarterectomy 
Other___________________________________________________________________ 
________________________________________________________________________ 


