NAME:

DATE:

SEERRA VISTA HOSPITAL
800 East Ninth Street
Truth or Consequences, New Mexico 87901

DELINEATION OF OB/GYN PRIVILEGES

I am qualified for and request the following privileges:

GYNECOLOGICAL

D & C diagnostic
Bartholin duct cystectomy
Biopsy of cervix
_____Hysterectomy, vaginal
Hysterectomy, abdominal
Total
Subtotal/with or without adnexae
Oophorectonty
—____ Appendectomy
___ Incompetent os surgery
______ Ureteral repair
1 & D-Bartholin duct abscess
______Biopsy of vulva
—__ Repair of rectococle
_____Repair of cysto-urethrococle
_____Vulvectomy - simple
—__Salpingectomy

Evacuation of pelvis abscesses
Removal of foreign body from vagina and uterus

OBSTETRICAL
Spon. Delivery, vertex presentation
Emergency

Non-emergency
Multiple pregnancy
Low forceps-occiput anterior




OBSTETRICAL (Continued)

Pre-eclampsia
Mild
Moderate
Caesarean hysterectomy
Treatment of medical complications of obstetrics
(heart, lungs, kidney, anemia, diabetes, etc.)
Episiotomy and repair
Breech delivery
Multipara
Eclampsia
Caesarian section
___ Classical
Low cervical
Manual removal of placenta
Repair of cervical laceration
___Ectopic pregnancy-salpingectomy
Emergency Caesarean section for hemorrhage
Anesthesia-pudental block local
General anesthesia/emergency
Spinal anesthesia/emergency

Induction of labor
medical
surgical
Evacuation of vulvar hematoma
Circumcision of infant
Repair ~ 3™ and 4™ degree lacerations
Excision of vaginal cysts
Uterine packing
Resuscitation of infant
Repair of incompetent internal cervical os-circlage, etc.
Hemorrhoid excision
Management of fetal death in utero-intra-amniotic injection of
hypertonic solutions.
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