NAVAL HEALTHCARE SUPPORT OFFICE JACKSONVILLE

OBSTETRICS AND GYNECOLOGY - CORE PRIVILEGES
Only physicians fully trained in obstetrics and gynecology can use this obstetrics and gynecology privileges sheet.  Other practitioners assigned to provide obstetric and gynecology services must add any additional required privileges to the supplemental privilege section of their specialty sheets.

Obstetrics:

*
Routine prenatal, perinatal, and postpartum care

*
Management of high-risk obstetric patients

*
Application of internal fetal and uterine monitors

*
Augmentation and induction of labor by use of oxytocin

*
Obstetric sonography, level I

*
Management of normal labor and delivery, including episiotomy

*
Amnioinfusion

*
Aminotomy

*
Operative vaginal delivery (including forceps, vacuum


extraction, breech extraction, internal podalic version and extraction)

*
Manual removal of placenta

*
Amniocentesis

Gynecology:

*
Performance of gynecology screening examinations

*
PAP smear

*
Diagnosis and treatment of vaginitis, sexually transmitted


diseases, abnormal uterine bleeding, and pelvic pain

*
Colposcopy with vulvar, vaginal, and cervical biopsy

*
Repair of obstetric lacerations

*
Outpatient therapy of condyloma and intraepithelial neoplasia

*
Routine care of the normal neonate

*
Resuscitation of the asphyxiated neonate

*
Caesarean section

*
External cephalic version

*
Management of postpartum hemorrhage

*
Management of major medical and surgical complications of


pregnancy, labor, and delivery (including hemorrhage, sepsis,


severe preeclampsia, and eclampsia)

*  Use of intravaginal, intraamniotic, and intramuscular prostaglandin

Practitioner Name  




______





Date Requested  ___________________     Date Approved  __________________
Page 1 of 2 

NAVAL HEALTHCARE SUPPORT OFFICE JACKSONVILLE

OBSTETRICS AND GYNECOLOGY - CORE PRIVILEGES
(Continued)

Gynecology:  (Continued)

*
Cervical cerclage

*
Hysterosalpingography

*
Contraceptive counseling and prescription, including insertion


of intrauterine devices

*
Minor gynecologic surgical procedures (endometrial biopsy,


dilatation and curettage, treatment of Bartholin cyst and


abscess)

*
Infertility and endocrine evaluation, including ovulation


induction, diagnosis and treatment of hirsutism, amenorrhea,


hyperprolactinemia

*
Culdocentesis and paracentesis

*
Aspiration of breast masses

*
Gynecologic sonography

*
Urethroscopy and female urodynamic evaluation

*
Hysteroscopy

*
Laparoscopy

*
Suction curettage, for pregnancy termination and management of


incomplete, missed, or inevitable abortion

*
Tubal sterilization

*
Adnexal surgery, including ovarian cystectomy, oophorectomy,


salpingectomy, and conservative procedures for treatment of


ectopic pregnancy

*
Abdominal and vaginal hysterectomy

*
Exploratory laparotomy, for diagnosis and treatment of pelvic


pain, pelvic mass, hemoperitoneum, endometriosis, and


adhesions

*
Surgical treatment of stress urinary incontinence

*
Vaginal plastic suspension and repair procedures

*
Transabdominal suspension of the uterus and vagina

*
Subradical vulvar surgery

*
Presacral neurectomy

*
Tuboplasty and other infertility surgery (not microsurgical)

*
Cervical conization
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