NAVAL HEALTHCARE SUPPORT OFFICE JACKSONVILLE

NEONATOLOGY - CORE PRIVILEGES
*
Recognition of fetal distress, including abnormal fetal heart


rate patterns and abnormal scalp and cord pHs

*
Neonatal advanced life support

*
Recognition and initial management of dysrhythmias

*
Conventional ventilatory management of newborns, including but


not limited to, surfactant deficiency, pneumonia, shock lung,


meconium aspiration, pulmonary hypertension, pulmonary


hemorrhage, pulmonary hypoplasia, diaphragmatic hernia, lung


cysts, and masses

*
Diagnosis, preoperative, and postoperative management of


intestinal obstruction, vovulus, abdominal wall defects,


esophageal and tracheal anomalies, and diaphragmatic hernias

*
Transport of critically ill infants

*
Supervision or assistance in the instruction of other health care professionals   
     seeing children (e.g., neonatal resuscitation and pediatric advanced life support)

Differential diagnosis, workup, and management of:

*
Small and large for gestational age infants

*
Cyanosis and respiratory distress

*
Congenital heart disease including cyanotic heart disease

*
Congestive heart failure

*
Hypertension

*
Shock, including but not limited to hypovolemic, septic, and


cardiogenic shock

*
Upper airway anomalies

*
Parenchymal lung disease, cyst, and masses

*
Apnea

*
Tachypnea

*
Anemia

*
Polycythemia

*
Thrombocytopenia

*
Hyperbilirubinemia

*
Disseminated intravascular coagulopaghy and bleeding disorders

*
Hypoglycemia

*
Ambiguous genitalia

*
Inborn errors of metabolism

Practitioner Name  




______





Date Requested  ___________________     Date Approved  __________________
Page 1 of 2 

NAVAL HEALTHCARE SUPPORT OFFICE JACKSONVILLE

NEONATOLOGY - CORE PRIVILEGES
(Continued)


*
Seizures

*
Congenital anomalies, including chromosomal abnormalities and


dysmorphic syndromes

Diagnosis and management of:

*
Omphalitis

*
Osteomyelitis and septic arthritis

*
Necrotizing enterocolitis

*
Intracranial hemorrhage and ischemia

*
Patent ductus arteriosus

*
Premature infant

*
Chronic lung disease

*
Conventional ventilator complications, including but not limited to, air leaks

*
Bacterial, viral, and fungal sepsis, septic shock, and meningitis

*
Fluid and electrolytes

*
Short- and long-term enteral and parenteral nutrition

*
Infant of a diabetic mother

*
Inappropriate antidiuretic hormone, diabetes insipidus, and


congenital adrenal hypoplasia

*
Acute renal failure, acute tubular necrosis, polyuria, urinary tract infections

*
Perinatal asphyxia

*
Substance abuse withdrawal and injury

*
Hydrocephalus before and after shunt placement, if needed


Diagnostic and therapeutic procedures:

*
Lumbar puncture

*
Umbilical artery catheter placement

*
Umbilical vein catheter placement

*
Partial exchange transfusion

*
Double volume exchange transfusion

*
Thoracentesis

*
Thoracotomy tube placement

*
Suprapubic bladder tap
*
Percutaneous indwelling arterial line

*
Emergent pericardiocentesis

*
Emergent pericentesis
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