NAVAL HEALTHCARE SUPPORT OFFICE JACKSONVILLE

CRITICAL CARE MEDICINE - CORE PRIVILEGES

Comprehensive knowledge of patients requiring critical care medicine:

*
Bag mask ventilation, supplemental oxygenation

*
Intubation (oral and nasotracheal) airway control

*
Use of mechanical ventilation, positive end-expiratory


pressure, and continuous positive airway pressure masks

*
Tracheotomy care

*
Different modes of chest physiotherapy, incentive spirometry


and respiratory therapeutic maneuvers including suction

*
Weaning techniques

*
Interpretation of electrocardiogram

*
Parenteral nutrition

*
Enteral nutrition

*
Use of amplifiers, recorders, noninvasive metabolic and


respiratory monitoring

*
Use, zeroing, and calibration of transducers

*
Application and regulation of intra-aortic assist devices

*
Application of invasive and noninvasive cardiac output monitoring

*
Postoperative management

*
Thrombolytic therapy

*
Interpretation of intracranial pressure monitoring

*
Interpretation and management of fluid, electrolyte, and metabolic 
     abnormalities

*
Interpretation and management of acid-base disturbances

*
Use of blood component therapy

*
Burn care

Diagnostic and therapeutic procedures:

*
Bladder catheterization

*
Gastric lavage

*
Needle and tube thoracostomy

*
Arterial puncture

*
Insertion of arterial line

*
Insertion of central venous lines

*
Insertion of pulmonary artery catheters

*   Insertion of hemodialysis and peritoneal dialysis catheters
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(Continued)


Diagnostic and therapeutic procedures:  (Continued)

*
Cardioversion

*
Paracentesis

*
Lumbar puncture

*
Thoracentesis

*
Laryngoscopy

*
Sigmoidoscopy

*
Emergency pericardiocentesis

*
Emergency cricothyroidotomy

*
Cardiac pacemaker insertion and application
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