Privileges for San Francisco General Hospital

Requested Approved

n
11

nm
N

Printed 5/22/2013

Applicant: Please initial the privileges you are requesting in the Requested column.
Service Chief: Please initial the privileges you are approving in the Approved column.

OBGYN OBSTETRICS and GYNECOLOGY (2040 NEWproposed 2015) (1010, 0711 MEC)

FOR ALL PRIVILEGES: All complication rates, including problem transfusions, deaths,
unusual occurrence reports, patient complaints, and sentinel events, as well as Department
quality indicators, will be monitored semiannually.

2400 COREPRIVILEGES

2401 OUTPATIENT CLINIC: OBSTETRICS

24.02

rTmONw®

PREREQUISITES: Successful completion of an ACGME accredited postgraduate training
program in Obstetrics and Gynecology. Current certification or active participation in the
examination process leading to certification in obstetrics and gynecology by the American

Board of Obstetrics and Gynecology or a member of the Clinical Service prior to 10/17/00.
PROCTORING: Review of 5 medical records. Review of 3 medical records for UCSF-
trained Fellows/Residents.

REAPPOINTMENT: 50 clinic visits in the previous 2 years

A, Prenatal care visits, both low and high risk patients
B. Interpretation of fetal monitoring
C T of medical plications of pres vpregnancy including, but not imited to:

Pregnancy induced hypertension, chronic hypertension, diabetes mellitus, renal disease, coagulopathies,
cardiac discasc, anemias and hemoglobinopathies, thyroid disease, sexually transmitted discase, pulmonary

disease, thromb fectious discase, ectopic pregr and other accidents of pregr
such as incomplete, complete, or missed abortion
BASIC OB/GYN ULTRASOUND

PREREQUISITES: Successful completion of an ACGME accredited postgraduate training
program in Obstetrics and Gynecology. Current certification or active participation in the
examination process leading to certification in obstetrics and gynecology by the American

Board of Obstetrics and Gynecology or a member of the Clinical Service prior to 10/17/00.
PROCTORING: Interpretation of 5 ultrasound exams. Interpretation of 3 ultrasound exams

for UCSF-mined Fellows/Residents.
REAPPOINTMENT: Interpretation of 10 ultrasound exams in the previous two years

A. Mentification Localization of of itrauterine pregnancy (ic diagnose 1UP)

. Evaluation of fetal viability and heart rate

Estimation of jonal age, fetal weight

Fetal presentation
- Evaluation of vaginal bleeding, placental location
Estimation-of fetalweight Mcasurement of cervical length

[, Amniotic fluid estimation (AFT)
G, Localization of IUD
H._As an adjunct 10 procedures such as IUD placement/removal, D&C, or biopsy
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2403 BASICINPATHENT OBSTETRICALICARE

24,0437 #
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B Deliver placenta

OB/GYNSPECIALIST INPATIENT OBSTETRICAL CARE

WHWMMMWWM

spproveth by the et o OR-G YN & RS to pesforrpoe Hied provedures withi ths proup
PRI:‘REQUISITES Successful completion of an ACGME accredited poslgnduate mmmg
program in Obstetrics and Gynecology. Current certification or active participation in the
examination process leading to certification in obstetrics and gynecology by the American
Board of Obstetrics and Gynecnlogy or a member of the Clinical Service prior to 10/17/00.

Note: Some of these services a ures 1 nly b etrician
mrmlnglsl% unlr:ss the Ehvslcmn hns rzceued additional obsmlncal ;mmmg and cxry.rlrm:.

nd has

T Thcse are marked wi ten k. PROCTORI'NG Observed care of 3 patients,
ach of whom has received at leaal one of the operative procedures abevebelow. For UCSF-
trained residents and fellows: Gobserved care of 2 patients, each of whom has received at
least one operative procedure-for LCSEFellows Residents.
REAPPOINTMENT: 1815 epertive procedures in the previous two years
A Routine i intrapartum, and postpanum care
B. M of ous and induced labor

D. Fetal and intraparium

E.__Iniernal fetal monitoring
E._ Nommal cephalic yaging) delivery
] Il ng 2nd deg i1
H._Exploration and repair of the vagina and cervix
L Deliverplacenta
Al Evnlults.dumm treat, lndpmvl!c :omuulhon for medical conditions complicating pregnancy (beyond
that ined in routine inp P ap: ,and postpartum carc)*
kb Fetal Scalp Sampling*
L Tubal Ligation, post-partum*
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Privileges for San Francisco General Hospital

B-M __Non-geneti

EN Forceps Delivery®

FO __Delivery by vacuum extraction®

&-P. Manual or instrumental ion of the pl and fragments®
H-0) Cesarean section (primary surgeon)*

kR Repair of incompetent cervix (cervical cerclage)*

45 External version of breech presentation*

k-1, Breech delivery*

-1/, Vaginal multiple fetus delivery®
M.\ Repair of rectal injury (3rd and 4th degree laceration)*
&% Cesarean hysterectomy

e ! ok a6
- P 2

[HTEETTH
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&) Vaginal birth after caesarean section®
Ry PregananeyPregnancy termination via labor induction
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24.05 OUTPATIENT CLINIC: GYNECOLOGY, T URE T e thass vr—ccmbinadi 3
Evaluate, diagnose, treat, and provide consultation, pre-and post-operative care necessary to couple that are same procedure eg suction curettage and
correct or treat female patients of all ages presenting with injuries and disorders of the D&C;

female reproductive system and the genitourinary system and nonsurgical disorders and
injuries of the mammary glands. When inpatient gynecologic care privileges have been
approved, procedures in this privilege group also can be performed in the hospital operating
room

PREREQUISITES: Successful completion of an ACGME accredited postgraduate training
program in Obstetrics and Gynecology. Current certification or active participation in the
examination process leading to certification in obstetrics and gynecology by the American
Board of Obstetrics and Gynecology or a member of the Clinical Service prior to 10/17/00.
PROCTORING: Review of 5 medical records. Review of 3 medical records for UCSF-
raincd Fellows/Residents.

REAPPOINTMENT: 50 clinic visits in the previous 2 years

A. Preventive health visits: well women, family planning visits
B. Problem-oriented gynecologic visits
C.  Microscopic diagnosis of urinc and vaginal smears
D.  Obiaining vagmal and Festolopy
E. Colposcopy
F. Vulvar, vaginal and cervical biopsy
G. Endometrial biopsy
H. Cervical or endometrial Ppolypectomy
1. Insertion and removal of intrauterine contraceptive (IUC)
) and removal of ptive implant
K. Pessary fitting
L. Futing of diaphragm
M. Trigger point injection
- Culdocentess

© 1 Cryosurgery (cervix, vulva, vagina)
B0 Loop electrosurgical excision procedure ( LEEP), cervix
P Bartholin duct procedures (incision and drainage, marsupialization)

R—Dilation and cureitag, sucton curctage and tanual uicrine Sspiration. for dncomplete sbortion . Formatted: Left Indent: Hanging: 0.19", Space Before:
50 Simple cystometry 35pt

FE Suetion cnrettase abeton o

LS Manusbuk MLA)

f
-1 _Paracervical and mbaconialblock
W1/ Insertion of cervical dilator
*-\_Anoscopy
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| —_— 24.07 COREOPERATIVEINPATIENT GYNECOIDGYM(‘UL—UGICMM - Commented [RJ4]: This combines endoscopy and other
PREREQUISITES: Successful completion of an ACGME accredited postgraduate training gyn procedures. | have cleaned up the list but made no
program in Obstetrics and Gynecology. Current certification or active participation in the substantive changes to types of procedures done
examination process leading to certification in obstetrics and gynecology by the American
Board of Obstetrics and Gynecology or a member of the Clinical Service prior to 10/17/00.
PROCTORING: 3-5 observed operative procedures at least one is laparotomy and one
laparoscopy.
REAPPOINTMENT: 4815 operative procedures in the previous two years,
1 V] v 1€ 1 - - .
o o i R | Formatted: Left Indent: Left: 238", Hanging: 013"
. ir of vaginal, vulvar vical lacer;
D. Drainage or removal of pelvic abscess (vaginal, iparoscopic o open)
F. Excision, 1&D or surgical management of vulvar or vaginal lesions and abscesses
A-(i Dilatation and curettage, suction aspiration, manual uterine aspirati di ic or therap
#:H Cervical cone biopsy, EP procedure
|_Hysterectomy, abdominal
1. Hysterectomy, vaginal
B-K_Hysterectomy, laparoscopic-assisted or total laparoscopic
L. Exploratory laparotomy
M Adnexal procedures (open or laparoscopic) including: salpings Ipi Y, 00p Y.
ovarian cystectomy, ovarian drilling, ovarian biopsy, ovaran detorsion, cophoropexy
&N Myomectomy, abdominal or vaginal
H-0 Incidental appendectomy
kP, Fistula repairs (vesicovaginal or rectovaginal)
+0) Repair simple rent/ tear of bowel or bladder
I k- R Perincoplasty, labiaplasty
L5 Repair of cystococle, rectocele, enterocele
-1 Tuboplasty
-1 Hemnia repair (incisional or umbilical)
W + + Frulve: vagine wierus-ovaryeervia_Redundant with F
e s P—Celpeeleisis (urogyn only)
R—Evacunte melar pregnaney (delete becausc it is included in G)
&\ Paracentesis
W, Wound 1&D, skin debrid wound dehi wound closure
X _& vt by s -exewsionof Shene s-gland (redundant with F)
Y. Cystoscopy
Z . i lagnostic of operative including polypectomy, myomectomy, adhesiolvsis, septum
removal, endometrial ablation
AA wehyster y {included in Z
Bisgnestie ILaparoscopy, diagnostic or opevative ingluding adnexal procedures. man
chromopertubation, adhesiolysis, biopsy. ful, or excision of end:
CC. Tubal sterilization with cautery, rings. or clips
—4 ie-adhesiolvses (included in BB
——Euigaration or excision of endomeniesis (included in BB)
DD W—m . Iy, it b kg y) delete because Formatted: Strikethrough
—hepareseopie ovarien bupsy needie sapirabon of timple cyvts e drithng.ooph my-or
salpinge cophoreciomy
Laparoscopie hvstereciomy tLAVH total
Printed 5/22/2013 Page 5
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24.08

EF. Non-hysteroscopic endometnial ablation techniques: HTA, thermal balloon, Nova-Sure
EE s

~ S S EMERGENCY GYNECOLOGY AND
GYNECOLOGIC SURGERY

Evaluate, diagnose, treat, and provide consultation, inpatient care and pre-and post-operative
care necessary to correct or treat 1 female patients of all ages mem:ngmﬂm
hospi with injuries and di rs of 1 mal ivi the

genitourinary system such as ectopic pregnancy, adnexal torsion, mp_:urg;l ovarian cysl,
miscarriage. reproductive infections, uterine bleeding and trauma. PREREQUISITES:
Successful completion of an ACGME accredited postgraduate training program in Obstetrics
and Gynecology. Current certification or active participation in the examination process
leading to certification in obstetrics and gynecology by the American Board of Obstetrics and
Gynecology or a member of the Clinical Service prior to 10/17/00. PROCTORING: 3
observed operative procedures including at least one laparoscopy.

REAPPOINTMENT: 18 15 eperative procedures in the previous two years including at least 4
laparoscopies or laparotomies

A Admissiop of panents with gynecologic Bsues

B. Care of admitted post-op and non-operative gyn paticnts

€. Surgical and non-surgical irestment of ectopic pregnancy and suspected ectopic pregnancy
D. Surgical and non-surgical treatment of miscarviage
t_m:msm:mﬂ;_mm__m o manage blceding

E m nestl

H. Dilatation and curettage, diagnostic or therapeutic
L:&wmmuﬂ;&uﬂusmﬁmm i1}

L Exploratory lagargtomy

m@mm

L._Adnexal procedures (open or laparoscopic): sal tomy, salp ¥, oophorectomy, ovarian dgiorsion,
ovarian cystectomy, ovarian biopsy, salpingo-oophorectomy

M.Drainage or removal of pelvic abscess (vaginal, laparogcopic or open)

N, Repair of vaginal, vulvar or cervical lacerations and trauma

O Vaginal Myomectomy e =
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Commented [RJ5): The procedures previously listed
under endoscopy have been added to the inpt gyn/gyn
surgery privilege above. This is the new emergency
gynecology privilege set.
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2420 SPECIAL PRIVILEGES

2421

2422

2423

€—Nenn io-and +ablati hvigures: HF At Hhalloon- Neve-Sure

SECOND TRIMESTER ABORTION PROCEDURES

PREREQUISITES: Successful completion of an ACGME accredited postgraduate training
program in Obstetrics and Gynecology. Current certification or active participation in the
examination process leading to certification in obstetrics and gynecology by the American
Board of Obstetrics and Gynecology or a member of the Clinical Service prior to 10/17/00.
PROCTORING: 3 observed operative procedures. 2 eberserved observed operative
procedures for UCSF Fellows/Residents.

REAPPOINTMENT: 10 operative procedures in the previous two years.

A Second trimester abortion by dilation and evacuation

B. Intra-fetal or intra-amniotic injection

LASER THERAPY

PREREQUISITES: Successful completion of an ACGME accredited postgraduate training
program in Obstetrics and Gynecology. Current certification or active participation in the
examination process leading to certification in obstetrics and gynecology by the American
Board of Obstetrics and Gynecology or a member of the Clinical Service prior to 10/17/00.
Appropriate training, complete the laser safety module prepared by the SFGH Laser Safety
Committee and baseline eye examination within the previous 1 year.

PROCTORING: 2 observed procedures by a member of the medical staff with laser surgery
privileges at SFGH. 2 observed procedures for UCSF Fellows/Residents.
REAPPOINTMENT: 2 cases in the previous two years reviewed by a member of the
medical staff with laser surgery privileges at SFGH.
A, Laser therapy of the cervix

B. Laser therapy of the vagina, vulva, and perincum

C.  Laser conization of the cervix

HYSTEROSCOPIC STERILIZATION

PREREQUISITES: Successful completion of an ACGME accredited postgraduate training
program in Obstetrics and Gynecology. Current certification or active participation in the
examination process leading to certification in obstetrics and gynecology by the American
Board of Obstetrics and Gynecology or a member of the Clinical Service prior to 10/17/00.
TRAINING and PROCTORING:

1.Providers must be trained in hysteroscopy and have current gynecologic endoscopy
privileges in the SFGH Department of Obstetrics and Gynecology

2.As required by the FDA, the physician must attend a training course sponsored by the
manufacturer of the Essure System (Conceptus)

3. After training, the provider must be proctored for two Essure procedures. Proctoring may
be performed at SFGH by a provider privileged for this procedure at SFGH or may be
proctored at an outside institution by a qualified provider

4.0nce proctoring has been completed, certification in the Essure procedure will be issued
by Conceptus. This certification is a requirement for completion of proctoring of this
privilege at SFGH.

5.Providers who have been certified by Conceptus at another institution may apply for this
privilege at SFGH after being proctored for one procedure by an SFGH physician who
currently holds the privilege.

REAPPOINTMENT: 2 operative procedures in the previous two years
A. ESSURE tubal occulusion procedure

Page 7
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24.24

2425

UROGYNECOLOGY
PREREQUISITES: Successful completion of an ACGME accredited postgraduate training
program in Obstetrics and Gynecology. Current certification or active participation in the
examination process leading to certification in obstetrics and gynecology by the American
Board of Obstetrics and Gynecology or a member of the Clinical Service prior to 10/17/00.
PROCTORING: 3 observed procedures. 2 observed procedures for UCSF
Fellows/Residents.
REAPPOINTMENT: 4£-15 operative procedures in the previous two years
Urodynamics

icaland i
Racrospinons faaton
Abdominal bladder neck susp P
Vaginal bladder neck suspension procedures
Vaginal vault suspension procedures
(. Urethral procedures: dilation of urethral stricture

—Colpocleisis

nme0® >

PROCEDURAL SEDATION
Procedural sedation privilege is required for those who will work in Women's Options
Center. PREREQUISITES: The physician must p the appropriate residency or clinical

experience (read Hospital Policy 19.8 SEDATION) and have completed the procedural
sedation test as evidenced by a satisfactory score on the examination. Currently Board
Admissible, Board Certified, or Re-Certified by the American Board of Obstetrics and
Gynecology or the American Board of Family Medicine or a member of the Clinical Service
prior to 10/17/00, and has completed at least one of the following:

1) Currently Board Admissible, Board Centified, or Re-Certified by the American Board of
Emergency Medicine or Anesthesia or,

2) Management of 10 airways via BVM or ETT per year in the preceding 2 years or,

3) Current Basic Life Support (BLS) certification by the American Heart Association
PROCTORING: Review of 5 cases. Review of 5 cases for UCSF Fellows/Residents.
REAPPOINTMENT: Completion of the procedural sedation test as evidenced by a
satisfactory score on the examination, and has completed at least one of the following:

1) Currently Board Admissible, Board Certified, or Re-Certified by the American Board of
Emergency Medicine or Anesthesia or,

2) Management of 10 airways via BVM or ETT per year for the preceding 2 years or,

3) Current Basic Life Support (BLS) certification by the American Heart Association

Page 8
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2441

GYNECOLOGIC ONCOLOGY

PREREQUISITES: Successful completion of an ACGME accredited postgraduate training
program in Obstetrics and Gynecology. Current certification or active participation in the
examination process leading to certification in obstetrics and gynecology by the American
Board of Obstetrics and Gynecology or a member of the Clinical Service prior to 10/17/00.
Current certification or active participation in the examination process leading to subspecialty
certification in gy logic oncology by the American Board of Obstetrics and Gynecology
PROCTORING: 3 observed procedures. 2 observed procedures for UCSF
Fellows/Residents.

| T

Printed 5/22/2013

~ REAPPOINTMENT: 3 T5 operative procedures in the previous two years, at least 5 of which
are performed at SFGH Clinic Setting:.
A Evaluate, diagnose, treat, and provide consultation/treatment to patients with complications resulting from
carcinomas of the eervix, ovary, fallopian tubes, uterus, vulva, vagina.
B. Performance of procedures on the bowel, urethra, and bladder as indicated.
C. Radical b y for of i i of the cervix

D. Radical surgery for of g y to include p dures on bowel, ureter, or bladder, as

E.  Treatment of invasive carcinoma of vulva by radical vulvectomy
F. Treatment of invasive carcinoma of the vagina by radical vaginectomy
2442 MATERNAL-FETALMEDICINE

PREREQUISITES: Successful completion of an ACGME accredited postgraduate training
program in Obstetrics and Gynecology. Current certification or active participation in the
ination process leading to certification in obstetrics and gynecology by the American
Board of Obstetrics and Gynecology or a member of the Clinical Service prior to 10/17/00.
Successful completion of postgraduate training program in Maternal and Fetal Medicine and
current certification or active participation in the ination process leading to subspecialty
certification in maternal and fetal medicine by the American Board of Obstetrics and
Gynecology or having been given this privilege at SFGH prior to 10/17/00
PROCTORING: Observed care of 3 patients. Observed care of 2 patients for UCSF
Fellows/Residents.
REAPPOINTMENT: Care of 20 patients in the previous 2 years
A. Evaluate, diagnose, treat, and provide consultation to female patients with medical and surgical complications
of pregnancy such as matemal cardiac, pulm Y boli ive tissue disorders, and fetal
malformations, conditions, or discase
B. Genetic amniocentesis
C. Level 2 obstetrical ultrasound, including Doppler
D. lnvasive fetal procedures, including cords ine fetal transfusi
cardiocentesis, thoracentesis
24.50 DUALDEPARTMENT APPOINTMENT

ONLY FOR THOSE WHO DO NOT HAVE A PRIMARY APPOINTMENT IN OB/GYN!
Physicians trained in specialties other than obstetrics and gynecology may apply for dual
appointment in the Department of Obstetrics and Gynecology for specified privileges, assuming
that training and experience in a residency, fellowship, or clinical practice can be documented.

Page
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24.51 WOMEN'S OPTION CENTER PROCEDURES

PREREQUISITES:
1. Successful completion of an ACGME accredited postgraduate training program in family
medicine, internal medicine, or pediatrics
2. Current medical staff appointment to a SFGH clinical department (other than the
Department of Obstetrics and Gynecology)
3. Completion of a fellowship program in family planning or doc ion of training and
experience in performing the requested procedures in residency, fellowship, or clinical
practice. Ifa family planning fellowship has not been completed, clinical experience in the
past 5 years of practice must include, at a minimum,
Insertion of contraceptive implants (5 procedures)
Insertion of intrauterine ptives (5 procedures)
First trimester abortion (through 14 weeks) (50 procedures)
Second trimester abortion (15 weeks and later) (50 procedures)
Basic obstetrical ultrasound as an adjunct to abortion (15 procedures)
PROCTORING:
Insertion of contraceptive implants (2 procedures)
Insertion of intrauterine contraceptives (2 procedures)
First trimester abortion (through 14 weeks) (5 procedures)
Second trimester abortion (15 weeks and later) (5 procedures)
Basic obstetrical ultrasound as an adjunct to abortion (5 procedures)
REAPPOINTMENT (procedures in the past 2 years):
Insertion of contraceptive implants (2 procedures)
Insertion of intrauterine contraceptives (2 procedures)
First trimester abortion (through 14 weeks) (10 procedures)
Second trimester abortion (15 weeks and later) (10 procedures)
Basic obstetrical ultrasound as an adjunct to abortion (10 procedures)

24511 Insertion of ive imp

24.512  Insertion of intrauterine contraceptives

24.513  First trimester abortion (through 14 weeks)

24514 Second trimester abortion (through 15 wecks and later)

24515 Basic obstetrical ultrasound as an adjunct to abortion
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24.60 LICENSED CLINICAL PSYCHOLOGIST
Provide individual counseling and psychotherapy at the New Generations Health Center
PREREQUISITES: Must hold a doctoral degree in Psychology from an approved APA
accredited program and must be licensed by the State of California, Board of Psychology.
PROCTORING: Review of 5 cases by a clinical psychologist on the SFGH Medical Staff.
REAPPOINTMENT: Review of 3 cases by a clinical psychologist on the SFGH Medical Staff

Printed 5/22/2013 Page
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2470 WAIVED TESTING FRIVILEGES
Privileges in this category relate to common tests that do not involve an instrument and are
typically performed by providers at the bedside or point of care. By obtaining and maintaining
waived testing privileges providers satisfy competency expectations for waived testing by The
Joint Commission. PREREQUISITES: Currently Board Admissible, Board Certified, or Re-
Centified by an American Board in Emergency Medicine, Family Community Medicine,
Medicine, Pediatrics, Obstetrics/Gynecology or General Surgery.
PROCTORING:
By the Chief of the Laboratory Medicine Service or designee until successful completion of a
web-based competency assessment too! is documented for ezch requested waived testing
privilege.
REAPPOINTMENT: Renewal of privileges requires every two years documentation of
successful completion of a web-based competency assessment tool for each wajved testing
privilege for which renewal is requested.
A. Fecal Occult Blood Testing (Hemoccult®)
B. Vaginal pH Testing (pH Paper)
C. Urine Chemstrip® Testing
D. Urine Pregnancy Test (SP® Brand Rapid Test)

[T

1]

I hereby request clinical privileges as indicated above.

Applicant date

FOR DEPARTMENTAL USE:

Proctors have been assigned for the newly granted privileges.
Proctoring requirements have been satisfied,

Medications requiring DEA certification may be preseribed by this provider.
Medications requiring DEA certification will not be prescribed by this provider.

CPR certification is required.
CPR certification is not required.
APPROVED BY:
Division Chief ) date
Service Chief date
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