SCOTLAND MEMORIAL HOSPITAL

Clinical Privileges Delineation Form
Specialty: Obstetrics/Gynecology
Physician Name:_____________________________
I.

General Privileges

By virtue of being granted any level of clinical privileges, a physician is automatically granted the
following privileges:
Performing physical examinations and ordering and interpreting of diagnostic studies that are
normally considered part of the practice of obstetrics/gynecology, including, but not limited to,
laboratory, diagnostic imaging, and electrocardiographic studies.
Prescribing and administering medications normally considered part of the practice of
obstetrics/gynecology.
Requesting consultations and technical procedures to be performed by other physicians and
qualified consultants/technicians.
At the time of a clinical emergency, the provision of whatever care the physician believes to be
indicated to prevent loss of life or serious injury to a patient.
II.

Specific Privileges: Clinical

Physicians granted clinical privileges in obstetrics/gynecology must demonstrate knowledge and
skills usually achieved only through training sufficient to attain eligibility for Board certification in
obstetrics/gynecology, or equivalent experience. (NOTE: if sufficient training is not documented,
specific experience must be outlined
in writing).

OB/GYN

Procedure
D&C Diagn./Therapeutic
I&D - Bartholin duct
absc.
Bartholin duct
cystectomy
Marsupialization Bartholin Cyst
Biopsy of vulva
Biopsy of cervix
Biopsy of vagina
Conization of cervix cold knife
LEEP procedure
Perineorraphy
Perineotomy
Repair - rectocele
Repair - enterocoele
Repair - cysto
urethrocoele
Excsn. - Skenes duct
cyst
Excsn./ fulguration of
urethral caruncle
Vulvectomy - simple
Hysterectomy - vaginal
Hysterectomy laparoscopic
Hysterectomy,
abdominal,
Total w/wo adnexae
Subtotal w/wo
adnexae
Uterine Suspension
Pre-sacral neurectomy
Marshall-Marchetti
pubovesico-urtheral suspen.
Hysterectomy, radical,
Wertheim
Colpectomy
Pessary insertion
Colpotomy-exploratory
Salpingectomy

Not Approved
Approved with
Requested Approved Restrictions

Procedures
Vaginal Suspension
Operations
Salpingostomy
Umbilical hernia
repair
Urethral
diverticulectomy
Excision periurethral
absc.
Repair urethrovaginal fist.
LaForte vaginal
repair
Repair/recto-vaginal
fistula
Repair/vesicovaginal fist.
Sturmdorf repair of
cervix
Meckel's
diverticulum +
Appendectomy
Wedge resect. ovaries
Hydatid mole
evacuat.
Salpingoplasty
Tubal implant uterus
Tubal anastomosis
Closure - vaginal
fistula
Evacuation of pelvic
absc.
Evisceration repair
Removal - foreign
body
vagina & uterus
Perineoplasty
Burch urethropexy
Laparoscopic Burch
urethropexy
Needle urethropexy
Laparoscopy Diagnostic
Operative
Sterilizations Abdominal
Laparoscopic
Myomectomy

Not Approved /
Approved with
Requested Approved
Restrictions
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Procedure
Oophorectomy
Hypogastric Artery
Ligation
Hymenotomy
Hymenectomy
Cerclage
Repair surgical
incision:
bladder, bowel
Pelvic & Para Aortic
lymphadenectomy
Ureteral repair
Ureteral transplant
emergency
Laser - Intraperitoneal

-Extraperitoneal
Lower genital track

Endometrial biopsy
Gynecologic U/S

OBSTETRICS

Spont. delivery, vertex
presentation
* emergency
* non-emergency
Episiotomy & repair
Breech delivery:
* Multipara
* Primigravida
* Frank
* Footling
Multiple Pregnancy
Outlet Forceps
Low Forceps:
- nonrotational
- rotational
Mid forceps delivery
w/wo rotation

Requested Approved

Not Approved/
Approved w/
Restrictions

Procedure
Metroplasty
HysteroscopyDiagnostic
Operative
Hysterotomy
Perineorraphy
Culdocentesis
Trachelectomy
Incisional hernia
repair
Hypogastric Artery
Ligation
Ectopic Pregnancysalpingectomy,
salpingostomy
Treatment of
medical complications of
obstetrics heart, lungs. kidney,
anemia,
diabetes, etc.
Repair of 3rd & 4th
degree lacerations
Cudocentensis
Piper forceps
application to after
coming head
Repair uterine
lacerations
Repair-perineal
lacerations
Abdominal
pregnancy
Colpotomy
Amniotomy
Anesthesia-pudenal,
block, local
*General emergency
* Spinal - elective
* Epidural - elective
Evacuation of vulvar
hematomata
Excsn. - vulvar
lesions at delivery
Excision-vaginal
cysts

Requested Approved

Not Approved /
Approved w/
Restrictions
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Procedure
Vacuum Extraction
Pre-eclampsia - mild
- severe
Eclampsia
Cesarean Section:
-Classical
-Low cervical
-Extrperitoneal
External cephalic
version-singleton
Version & extraction
of twins
Manual removal of
placenta
Repair - cervical
lacerations
Cesarean
hysterectomy
Uterine artery ligation
Mgmt. of fetal death in
utero-intra-amniotic
injection of hypertonic
solutions
Mgmt. of Prostaglandin
gel insertion in uterointraamniotic injection of
hypertonic solutions
Induction of labor: *
Medical
Surgical*

Missed Abortion - 1st
Trimester
Missed Abortion - 2nd
Trimester
Management of: *
Premature rupture of
membranes
*Premature labor
*
Antepartum fetal death
*
Amniotic fluid pulmonary embolus
Application of leads for
internal monitoring of
fetus
Application transducers for internal
monitoring of fetus

Requested Approved

Not Approved/
Approved w/
Restrictions

Procedure
Uterine packing
Curettage uterine
Suction cutterage
Abortion - 1st
Tri.mester
Abortion - 2nd
Trimester
Post-partum Care
Resusciation of
newborn
Circumsision of
infant
Cervial biopsy
during pregnancy-conization of
cervix
Repair of
incompetent or
cervical os circlage
Hemorrhoid excision
/ incision
Inversion of uterus
Amniocentesis
Application of leads
for internal
monitoring of fetus
Application transducers for
internal monitoring
of fetus
Mgmt. of Oxytocin
for augmentation or
induction - labor
Mgmt. of
Prostaglandin gel for
augmentation or
induction - labor
Manage high risk
obstetrical patients
in labor
Manage post partum
hemorrhage
Manage
choriocarcinoma
Manage sepsis
during pregnancy
Vaginal Laceration
Repair
Interpretation NST,
CST, NCST, OCT,
BPP
Obstetric ultrasound

Requested Approved

Not Approved /
Approved w/
Restrictions
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I hereby request the clinical privileges listed above.
Applicant Signature: ______________________________________
Date: _____ / _____ / _____
DEPARTMENT CHAIRMAN APPROVAL
NOTE: Any request indicated as "Not Approved / Approved with Restrictions" must be explained
here, including listing any restrictions:

I have reviewed this application and recommend clinical privileges as indicated above.
_____________________________________
Chairman, Obstetrics & Gynecology

__________________
Date

