Contra Costa Regional Medical Center
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Obstetrics and Gynecology
ANE D CA Lic. N/A N/A
cC
DEN
DIA EME _ ) 1 case in
FAM ANE Moderate.(Consuous) Sedatlgn* C | ca Lic. and 10 last 2
GER 3 |Does NOT include use of ketamine or Airway yIs.
HOSP propofol. Kill
MED Mgmt. skills 5 cases
OBG (ANEll or .
PED 0] inservice) 15 n
SGN last 2
VIS,
CA Lic or DDS
D or DMD N/A N/A
ANE c CA Lic or DDS 5 N/A
DEN | ANE Nitrous Oxid orbmb
0BG 5 ous e.
SGN 2 cases or
CA Lic or DDS orientatio
U or DMD 10 nin last 2
yrs.
ANE CC .
EME D CA Lic. N/A N/A
ANE .
HOPSI’EPDIM 1 Endotracheal Intubation*
OBG 2 cases
SGN U CA Lic. 10 in last 4
yrs.
D CA Lic. N/A N/A
0BG MlEZD Rigid Sigmoidoscopy.
U CA Lic. 3 N/A
* Separate proctoring required
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C CA Lic. N/A N/A
10 cases in
FAM | OBG | Outpatient Management of Low Risk last 4 yrs.
OBG | 1 Prenatal Patients. comslretion
U CALic. 30 of Planned
Parenthood
Prenatal
Privileging
CA Lic. & U
. - . C OBG 1 N/A N/A
FAM | OBG | Outpatient Management of High Risk
i . 1
OBG 2 Prenatal Patients. 0 CA Lic. & U 0 i r? I(;iiej
OBG 1
YIS,
Outpatient Management of Routine
Gynecological Problems, such as C CA Lic. N/A N/A
vaginitis, contraception, pelvic pain,
OBG OBG | uterine bleeding and management of
3 |most complex gynecological problems 10 cases
such as ectopic, adnexal mall, severe | U CA Lic. 30 in last 2
PID, Mole, etc. (For OB specialists YIS,
w/o General Medicine Training).
CA Lic.
Antepartum, Intrapartum and F_’ostpgrtum Recommend
management of Pregnancy with minor D NRP 30 N/A
complnc_:atnoqs (such as mild pre- certification
FAM | OBG eclampsia, prior cesarean section),
OBG 4 | Uncomplicated Vaginal Delivery (such as EP or OB
amniotomy, episiotomy, second degree Recommend 8 cases in
laceration repair and manual removal of U NRP 50 last 2 yrs.
placenta), and Initial Newborn Orders certification
D CA Lic. N/A N/A
FAM | OBG Antepartum Fetal Heart Rate
OBG 5 Monitoring. 8 cases
U CA Lic. 30 inlast 4
yrs.
* Separate proctoring required
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Basic 3rd Trimester Obstetrical D CA Lic. N/A N/A
FAM OBG Ultrasound Including: Viability,
HOSP 5 Placenta Location, Fetal Number, and 4 cases
OBG Amniotic Fluid Assessment, EFW, U CA Lic. 10 in last 2
and Cervical Length
yrs.
FPor
D OB/GYN N/A N/A
OBG OE;G Amniocentesis 1 case in
U FP or 6 last 2 yrs.
OB/GYN or
inservice
FP or
D OB/GYN N/A N/A
OBG OSG External Version 1 casein
U FP or 6 last 2 yrs.
OB/GYN or
inservice
C CA Lic. N/A N/A
FAM |OBG i .
Induction or Augmentation of Labor.
OBG 9 g 1 case in
] CA Lic. 10 last 2
yIs.
FP or
D OB/GYN N/A N/A
C OETGO\:N 10 N/A
FAM | OBG | Repair of 3rd Degree, 4th Degree, or
OBG 10 Cervical Lacerations
FP or 2 cases in
v OB/GYN 15 last 2 yrs.
* Separate proctoring required
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FP or
D OB/GYN N/A N/A
FP or
FAM |OBG . . . C 10 N/A
OBG 1 Vacuum-Assisted Delivery OB/GYN
2 cases or
FP or ALSO
v OB/GYN 20 course in
last 2 yrs.
FP or
D OB/GYN N/A N/A
FP or
C 10 N/A
. . OB/GYN
OBG OFZG Forceps Assisted Delivery*
2 cases or
FP or ALSO
U OB/GYN 20 course in
last 2 yrs.
FP or
D OB/GYN 15 N/A
OBG OBG |Cesarean Section, Repair of Uterine| C OE/PGC:;N 30 N/A
14 Laceration*
8 cases
FP or .
] OB/GYN 50 in last 2
yIs.
FP or
D OB/GYN 10 N/A
Postpartum Tubal Ligation, or Mini FP or
OBG | Laparotomy Tubal Ligation, including| C 15 N/A
OBG o . . OB/GYN
15 Umbilical Hernia repair when
appropriate (without mesh) 4 cases
U FP or 20 |inlast2
OB/GYN
yrs.
* Separate proctoring required
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FP or
D OB/GYN N/A N/A
OBG | Intrapartum Management of Multiple FP or OB/GYN
OBG C wy 5 N/A
17 Pregnancy & "U" OBGl4
FP or OB/GYN 2 cases
u & "U" OBG14 10 in last 2
yIs.
FAM OBG CA Lic. and
HOSP Nexplanon Insertion and Removal. U Company N/A N/A
18 )
OBG Training
EAM D CA Lic. N/A N/A
HOSP OlBQG IUD Insertion.
OBG
U CA Lic. 5 N/A
EAM Suction Endometrial Biopsy D CA Lic. N/A N/A
OBG Hysterosalpingogram and Sono
HOSP : ) -
OBG 19A | Hysterogram (insertion of catheter 1 case in
only) U CA Lic. 5 last 2
yIs.
D CA Lic. N/A N/A
50 cases or 5 cases
CA Lic. 3,[?] iases | in last 2
ogg |OBG| Colposcopy, Cervical Biopsy and with forma yrs.
19B Endocervical Curettage. course
U
5 cases
OB/GYN N/A in last 2
yrs.

* Separate proctoring required
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D CA Lic. N/A N/A
Diagnostic D&C, incomplete or
OBG OBG | missed Abortion, D&C for retained | ¢ CA Lic. 10 N/A
22 | placenta postpartum, and endometrial
ablation 1 casein
] CA Lic. 20 last 4
yIs.
FPor
D OB/GYN N/A N/A
OBG OZB?)G Abortion First Trimester* o
or
C OB/GYN 10 N/A
FP or 4 in
U | OBIGyn& 20 || cases
ast 2 yrs.
"U" OBG 22
FP or
D OB/GYN N/A N/A
FP or
OBG . - C OB/GYN 20 N/A
OBG 4 Abortion Second Trimester*
FP or 4 cases in
v OB/GYN 30 last 2 yrs.
FP or
. D N/A N/A
Laparotomy for Ectopic Pregnancy, OB/GYN
Salpingoophorectomy, Abdominal
Hysterectomy, Cesarean C FP or 20 N/A
0BG OBG Hysterectomy, Myomectomy, OB/GYN
25 Repair of Bladder Rent,
Lymphadenectomy, Appendectomy, 8 cases
Incisional Hernia Repair, Umbilical | FPor 30 in last 2
Hernia Repair, etc.* OB/GYN yrs.
* Separate proctoring required
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FP or
Incision and Drainage Vaginal or D OB/GYN N/A N/A
Vulvar Abscess or Cyst,
OBG OBG | Hymenotomy, Colpotomy, Bartholin's| C FPor 5 N/A
26 | Gland Cystectomy, Vaginal Septum OB/GYN
Repair, Partial Vulvectomy, Cervical EP or 1casein
Cerclage and Culdocentesis, etc.
g u i U OB/GYN 10 last 2
yIs.
FPor
D OB/GYN N/A N/A
FP or
C 5 N/A
OBG O;G Cervical Cone Biopsy and, LEEP OB/GYN
FP or 4 cases in
v OB/GYN 10 last 2 yrs.
FP or
D OB/GYN N/A N/A
OBG| Basic Laparoscopy (Diagnostic, FPor
OBG >~ =C - - C 20 N/A
28 | Sterilization, Lysis of Adhesions)* OB/GYN
FP or OB 6 cases in
U /GYN &"U" 30 last 2 vrs
OBG 25 yrs.
Diagnostic Hysteroscopy D FP or N/A N/A
OB/GYN
EP or 2 cases
0BG * For Diagnosis or C 5 in last 2
OBG g
29A * Lysis of Adhesion or OB/GYN YIS.
* Removal of Foreign Body . > cases
] OB/GYN 10 in last 2
yIs.
Operative Hysteroscopy* D FPor N/A N/A
OB/GYN
2 cases
osg |©BC + Myomectomy C | oBG29A 5 in last 2
29B * Polypectomy yrs.
* Removal of Uterine Septum 2 cases
* Etc. U OBG 29A 10 in last 2
yIs.
* Separate proctoring required
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FP or
D OB/GYN N/A N/A
OBG| Laproscopic Assisted Vaginal C FPor 20 N/A
OBG
30 Hysterectomy OB/GYN
2 cases
FP or .
] OB/GYN 30 in last 2
yIs.
FPor
D OB/GYN N/A N/A
"U" Privileges
OBG |, |(Cystectomy, Salpingoophorectomy, and 28
Appendectomy, Hysterectomy)*
"U" Privileges 8 cases
U [inOB/GYN 25 20 in last 2
and 28 yrs.
FP or
D OB/GYN N/A N/A
FP or OB/GYN
& Laser
c Tralnlng qr 5 N/A
Laser Training
During
OBG OBG| Laser used for trea}tment of lower Residency
33 female genital tract
FP or OB/GYN
& Laser
Training or lcasein
U Laser Training 10 last 2 yrs.
During
Residency
C CA Lic. N/A N/A
. . . 20 cases
FAM Caring for and Discharging ‘
HOSP O;G uncomplicated Post Partum Patients FPor OB N/A 'n;?st 2
0BG (for providers w/o delivery privileges).[ | :
20 cases
CA Lic. 50 in last 2
yrs.
* Separate proctoring required
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D N/A N/A
CAlLic.and 4
FAM Basic 1stand 2nd Trimester hrs. training in .
. S . 2 cases in
HOSP O3I)35(3 Ultrasound for Dating, Viability, and [ C [ residency or 10 last 2 yrls
OBG Location of Pregnancy. ultrasound
course 8 .
cases In
U 20 last 2 yrs.
FP or
C OB/GYN N/A N/A
Outpatient Care of Women over 12 lyr.in
0BG yrs. Old including Health Care last 4 yrs.
0BG | " Maintenance (For OB/GYN Staff and 20 hrs
without General Outpatient Privileges [ FP or N/A of
MED1 & MED2). OB/GYN Primary
Care
CME in
last 2 yrs.
Basic Urogynecology*: EP or
Including transvaginal and D N/A N/A
. OB/GYN
transobdurator suburethral slings;
OBG .
OBG 37 repair of cystocele, rectocele, and 4
entercele; perineoplasty; retropubic U FP or 10 . (I:as;asé
urethropexy; and LeForte OB/GYN In 1as
colopocleisis yrs.
FP or
D OB/GYN N/A N/A
Advanced Urogynecology*: 20 or female
Including sacral spinous fixation, pelvic med.
OBG OBG | repeat repairs of vaginal prolapse, use &
38 | of mesh or other grafts, abdominal reczzfgug:"’e 6 cases
sacrocolpoplexy, rectovaginal or u OB/GYN umgynécolog in last 2
vesiculovaginal fistulas, etc. y & pelvic yrs.
reconstructive
surg.
Fellowship
* Separate proctoring required
OB/GYN REV Updated NOV 2015 Page 9 of 11



Contra Costa Regional Medical Center
Ob/Gyn Privileges Request Form

Privilege Descriptions < 8 g
© g g g 22
g g 2 g 58 g
c o neg
g - D= With Direct Supervision > S © 32 - |15 E
£ | 3 - Wi i > £ S 5 21 & |°2F
= _g C= With Consultation S 'c g o < = 3
oy 5 U= Unrestricted = o = 5 5 o Z
a) z [ L @) 14 ©) O
D FP or Surg N/A N/A
2 cases
FP, Surg, or .
OBG O;G Small and Large Bowel Surgery c OB/GYN 5 in last 2
yrs.
6 cases
SURG or .
] OB/GYN 10 in last 2
yIs.
Essure
FP or Training
D OB/GYN Course or N/A
Equiv.
3 cases, 1 .
Essure case In
FP or
OBG .. Training last 2
OBG 40 Essure Privileges OB/GYN Course, & ys.
OBG 29A
U
Essure 1 cases
FP or Training | . last 2
OB/GYN Course, & Inlas
OBG 29B yrs.
Bedside Testing in OB/GYN (POCT):
OBG |KOH & Saline Prep, Vaginal pH, Fern .
OBG 43 | Test & Amniotest, Pregnancy Test & U CA Lic. 10 N/A
Urine Dipstick.
FAM
HOSP | SGN . . .
0BG 1 Surgical Assisting. ] CA Lic. 20 N/A
SGN
FAM D | CALic. N/A N/A
HOSP SGN
IM OBG FNA - Fine Needle Aspiration. 2
PATH 7 _ 2 cases
SGN U CA Lic. 5 inlast4
yIs.
FAM D CA Lic. N/A N/A
HOSP
IM OBG SZGGN Core Needle Biopsy.
PATH _ 5 _2 cases
SGN ] CA Lic. biopsies m;,{:t 4

* Separate proctoring required
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FP, OB or
D SURG N/A N/A
FP, OB or
R y
255 SU Cystoscopy* C SURG 10 N/A
6
4 cases
FP, OB or .
U SURG 10 in last 2
yIs.
I certify that | have reviewed the Contra Costa Regional Medical Center Privilege Criteria, and that
I meet the specified criteria for education/training, experience, and current competence for the
privileges that I have indicated above.
Signature of Requesting Practitioner Date
Signature of Department Chairperson Date

* Separate proctoring required
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