MOUNTAIN STATES HEALTH ALLIANCE
INDIAN PATH MEDICAL CENTER

CLINICAL PRIVILEGES REQUEST FORM

IPMC - Ob/Gyn

NAME:

Perform History & Physical

INTEGUMENTARY SYSTEM

Treatment of superficial wound; simple closure

BREAST

Puncture aspiration of cyst of breast

GYNECOLOGY
Anorectol

-- Repair of retrocele

-- Laparotomy, for staging or restaging of ovarian malignancy ("second look"), with or
without omentectomy, peritoneal washing, biopsy of abdominal and pelvic peritoneum,
diaphragmatic assessment with pelvic and limited para-aortic lymphadenectomy

-- Total abdominal hysterectomy, including partial vaginectomy, with limited para-aortic and
pelvic lymph node biopsy(ies)

-- Radical abdominal hysterectomy, with bilateral total pelvic and limited para-aortic
lymphadenectomy

-- Pelvic exenteration for gynecologic malignancy, with total abdominal hysterectomy or
cervicectomy, with removal of bladder and ureteral transplantations, and/or
abdominoperineal resection of rectum and colon and colostomy, or any combination thereof.

Requested

Not
Requested

Granted
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NAME:

Not
Requested Requested Granted

-- Oophorectomy, partial or total, unilateral or bilateral for ovarian malignancy, with

para-aortic and pelvic biopsies, diaphragmatic assessments, with or without
salpingectomy(ies), with or without omentectomy

Lapatoromy

-- Exploratory laparotomy, exploratory celiotomy with or without biopsy(ies)

-- Excision or destruction by any method of intra-abdominal or retroperitoneal tumors or

cysts or endometriomas

Perineum

-- Excision of skin and subcutaneous tissue for hidradenitis, inguinal

-- Excision of skin and subcutaneous tissue for hidradenitis, perianal or perineal with

primary closure

Urinary Tract
-- Biopsy of urethra
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Privilege Form - IPMC - Ob/Gyn

NAME:

Not
Requested Requested

-- Closure of vesicovaginal fistula, transvesical and vaginal approach

Granted

Uterus Tubes & Ovary

-- Hysterosalpingogram

-- Total abdominal hysterectomy (corpus and cervix) with or without removal of tube(s),

with or without removal of ovary(ies)

-- Supracervical abdominal husterectomy (subtotal hysterectomy), with or without removal

of tube(s), with or without removal of ovary(ies)

-- Vaginal hysterectony, with or without removal of tube(s), with or wihtout removal of

ovary(ies)

-- Vaginal hysterectony, with or without removal of tube(s), with or wihtout removal of

ovary(ies) with repair of enterocele

-- Uterine suspension, with or without shortening of round ligaments, with or without

shortening of sacrouterine ligaments

-- Ligation or transection of fallopian tube(s), abdominal or vaginal approach, unilateral or

bilateral

-- Ligation or transection of fallopian tube(s), abdominal or vaginal approach, postpartum,

unilateral or bilateral, during same hospitalization
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NAME:

Not
Requested Requested Granted

-- Resection of ovarian malignancy with bilateral salpingo-oophorectony and omentectomy

-- Surgical treatment of ectopic pregnancy, tubal or ovarian, requiring salpingectomy and/or

oophorectony, abdominal or vaginal approach

-- Surgical treatment of ectopic pregnancy, tubal or ovarian, without salpingectomy and/or

oophorectomy

-- Resection of ovarian malignancy with bilateral salpingo-oophorectomy and omentectomy

with total abdominal hysterectomy, pelvic and limited para-aortic lymphadenectomy

-- Introduction of any hemostatic agent or pack for spontaneous or traumatic nonobstetrical

vaginal hemorrhage

Cervix
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NAME:

Not
Requested Requested Granted

-- Colposcopy (vaginoscopy)

Assisted Reproduction

-- Follicle puncture for oocyte retrieval, any method

Laparoscopy

-- Laparoscopy, diagnostic

Hysteroscopy

-- Hysteroscopy, diagnostic

OBSTETRICS

Low forceps operation

Other operations assisting delivery (replacement of prolapsed umbilical cord, incision of

cervix to assist delivery)
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NAME:

Not
Requested Requested

Amniocentesis, any method

Granted

Routine obstetric care including antepartum care, vaginal delivery (with or without

episiotomy, and/or forceps) and postpartum care

NURSERY

Umbilical venous catheterization

Perinatology

-- Amnioscopy
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NAME:
Not
Requested Requested Granted
OTHER:
Physician Signature: Date:

DEPARTMENT CHAIR REVIEW:
I HEREBY CERTIFY THAT I HAVE REVIEWED EACH COGNITIVE AND PROCEDURAL PRIVILEGE REQUEST

AS SUPPORTED BY DOCUMENTATION OF TRAINING/EXPERIENCE AND CLINICAL COMPETENCE AND FEEL
THE APPLICANT IS QUALIFIED TO PERFORM PRIVILEGES AS DESIGNATED ABOVE.

SIGNATURE: DATE:

(DEPARTMENT CHAIR)

APPROVED DATE

CREDENTIALS COMMITTEE:

MEDICAL EXECUTIVE COMMITTEE:

COMMUNITY BOARD:

MSHA BOARD OF DIRECTORS:




