
OB-GYN Standardized Procedure Summary of Changes 

 

 

1. In many of the protocols under section “Plan…patient conditions requiring 

consultation” (ie Protocol #1 HCM, page 7-8, 2f), it states “Initiation or change of 

medication other than those in the formularies”.  CIDP pharmacy representative 

has suggested deleting this criterion as restrictions are imposed independently by 

pharmacy and may not differ by provider type.  

2. Page 13 (HCM-prenatal care), “F” re care of HIV-infected women. Disease 

specific criteria deleted as this degree of specificity is inconsistent with the rest of 

the protocol. 

3. Protocol #11 (Contraceptive Implant Insertion) page 31 we have removed time 

frame since length of time device is effective changes based upon the device and 

literature. We also agreed that we would not list off label uses under indications. 

Finally, under Precautions we think it is enough to state ‘refer to prescribing info’ 

as it states in IUD Protocol. 

4. Protocol #13 IUD, page 41 under Prerequisite, we will add a line to cover those 

clinicians who come with experience. 

5. Protocol #14 ADDED “IUD removal when no strings are visualized”.  This was 

authored by Dr. Rebecca Jackson and APP Cata Leyva. 

6. Protocol #15 Pre-op Eval of 2nd tri abortion, page 42, under A Definition, #3 was 

added: Mechanical dilation. There were also minor grammatical changes. 

7. Protocol #17-19 (all related to Ultrasounds) there were 2 changes. Under 

Prerequisties, Dr. Perron-Burdick feels that 40 ultrasounds are a lot, so she is 

proposing 30. Also, under Reappointment Competency, we agreed that this seems 

redundant when in fact every ultrasound done by a clinician needs to be reviewed 

and signed off by an attending within 24 hrs for billing purposes. We felt we 

could remove the remove the numbers specification re chart reviews and insert a 

statement based upon the above. 

8. Protocol #22 Sedation, anesthesia was consulted and they had 2 minor changes on 

page 72: remove dopamine and change ‘should’ to ‘must’. 

9. Protocol #23 Vulvar Skin Biopsy, considering excisional biopsies are very rare, 

under Proctoring we will not specify each type, rather say either type. Also, 

change minimum number to 3. 

 

 

 


