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Q. How many deliveries does a provider need to maintain active privileges?
A. Those numbers should be set by the local Medical Staff. Here are some examples
One standard set of numbers that have been used:

Number needed to get initial privileges
30 in the previous 2 years prior to application

Initial proctoring



   5 / year

Maintain current privileges

 15 / year

Number needed by facility

120 / year

If providers can not maintain those numbers locally each year, then they should perform a rotation at a facility where they can perform deliveries.

In facilities with delivery numbers chronically less than 120 / year, the administration should have an active ongoing program to send their providers out for delivery rotations. Providers should be allowed maintain their delivery numbers up as part of their standard job status, e.g., providers need not have to use annual leave to attend delivery rotations.
Here is a set of CREDENTIALLING AND PRIVILEGES IN OB/GYN that might be helpful to use as a template:
CREDENTIALLING AND PRIVILEGES IN OB/GYN

1.  OBSTETRICS

     A.  Category I: Diagnosis and therapy, with minimal threat to life.

                    Outpatient Care

                       1. Normal prenatal & postpartum care

             a.  Midlevel provider qualifications/education:

1) Application will show evidence of current registered nursing  license and  physician

Advanced nurse practitioner authority OR physicians assistant licensure.  Women’s
                                      health care providers may include:
         a)  Certified Nurse-midwives

Certified women’s health care nurse practitioners

Certified nurse practitioners in other specialty areas, (i.e., adult, family, etc.)

Physician’s assistants

2) If a certified nurse midwife, he/she will show satisfactory completion of an of an 

approved nurse-midwifery educational program and certification by the American college of Nurse Midwives (ACNM) Certification Council, INC. 
3) Three satisfactory letters of reference from physicians, nurses-midwives, or nurse 

practitioners familiar with the practice capabilities and character of the applicant.  (At least one reference from the educational program if a recent graduate and one reference from a current employer if currently working).  Telephone contacts may be made for references.

4) Evidence of satisfactory fulfillment of administrative requirements at the last 
hospital where applicant held staff privileges or at the training program.  These matters include acceptable record completion, meeting and committee attendance, and Quality Assurance-Risk Management evaluation as judges by the facility.


b. Physician provider qualifications/education:
1) Completion of postgraduate education with receipt of MD or DO Degree. A 

Minimum of one year of Family Practice post graduate training that was approved by the American Council on Graduated Medicine in either a family practice or rotating internship program.

2) Three satisfactory letters of recommendation from physicians familiar with the 

medical practice and character of the applicant, including at least one reference from a staff member of their residency program, and a least one reference from their position at the time of application if difference from the residency program.  Telephone contacts may be made for references.  
3) Evidence of satisfactory fulfillment of administrative requirements at the last 

hospital where applicant held staff privileges or at the training program.  These matters include acceptable record completion, meeting and committee attendance, and Quality Assurance-Risk Management evaluation as judged by the facility.

c.  Evidence of clinical experience as demonstrated by meeting the minimum standards 

     for each of the following areas:

# Cases




New Antepartums


20




Return Antepartums


40




Newborn Assessments

            
20




Postpartum/Family Planning/GYN

40



2. Inpatient Care

· Note all clinicians granted inpatient obstetrics privileges must also be qualified for and granted privileges in newborn resuscitation.  The clinician must have had at least 30 supervised deliveries.

· The clinician must demonstrate a history of 15 deliveries per year in the last 2 years.

· If a member fails to meet the delivery volume requirement, they will have a third year to bring the delivery volume up to 15 per year.  Individuals who do not have adequate recent obstetrical experience and who wish to resume or continue obstetrical practice must annually repeat the initial obstetrics proctoring process until achieving 15 deliveries per year.

· Pregnant patients, up to 14 wks GA, if requiring hospital admission, may be attended by a non-OB certified provider.  Patients beyond 14 wks gestation must be consulted on or attended by a provider with inpatient/obstetrical privileges.

· The Category I provider must satisfy the requirements of the credentialing 
process.  Members are expected to provide high quality, continuing care for their patients, seek appropriate consultations when needed, and participate actively in continuing medical education programs.  

· Inpatient Category I Care may include unlimited or limited privileges in the care & management of uncomplicated labor & vaginal delivery greater than 37 weeks gestation, maternal-fetal monitoring (clinical & electronic) including interpretation, local & pudendal anesthesia, amniotomy/FSE placement episiotomy & repair of second degree laceration, use of oxytocic drugs after completion of third stage, management of uncomplicated postpartum infection, repair of minor vaginal perineal laceration, management of mild preeclampsia after consultation with an OB/GYN specialist, and other as requested.

B. Category II:  Major diagnosis and therapy, but with no significant threat to life. Credentialling 
                     includes requirements in Category I plus:

  1.  Certified nurse midwife qualifications/education:

· Fully trained and certified nurse midwives should be able to demonstrate competence through training and experience to be granted privileges in Category II.

· New CNM members of the department desiring to acquire a skill may obtain initial privileges to do the specific procedure by:

a. Following the ACNM Guidelines for Evaluation of Nurse-Midwifery 

Procedural Functions if indicated.

b. Demonstrating the desired skill or procedure under the supervision of an 

OB/GYN staff physician (or staff CNM already privileged to do the procedures) for a departmentally agree upon number of times: 
-  Low forceps






5 cases

-  Vacuum extraction





5 cases

-  manual removal of placenta




3 cases

-  repair of 3rd or 4th degree laceration



3 cases
-  repair of cervical laceration




1 cases

- Level I U/S: must include documented 

   residency or post graduate didactic education

   and experience to include supervised


      
50 cases




     - IUPC placement




             
5 cases



     - Amnioinfusion




            
 2 cases

c.  Adhering to IHS Guidelines (if applicable) regarding training for a given 

skill/procedure.

2. Physicians provider qualifications/education:

a. Family practice physicians must show satisfactory completion of an ACGME or AOA approved family practice residency.
- They should be able to demonstrate competence through training and 

        
          experience to be granted privileges in Category II.  As per CNM 


          qualifications/education.

          b.   Obstetrician gynecologist must show satisfactory completion of ACGME 


       or AOA approved OB/GYN residency.

3. Category II Care may include unlimited or limited privileges in the care and 
management of low forceps of vacuum extractor delivery, manual removal of placenta and postpartum uterine exploration, repair of third/fourth degree perineal laceration, repair of cervical laceration.  Level I Ultrasound/Amniotic fluid index, placement IUPC/Amnioinfusion, and other as requested.  For unlimited Category III privileges the family practice OB/GYN or other provider will show evidence of prior experience to meet these minimum criteria for the requested procedures:

C. Category III Major diagnosis and therapy with possible serious threat to life

- Qualifications/education include requirements in Category I & II plus:

   1. Certified nurse midwives – 3 years of Category II privileges.

        a. CNM privileges in this category will be for limited privileges in consultation with a 
                                  fully credentialled MD.  These limited privileges will be confined to labour induction

                                  and augmentation, biophysical profile, breech delivery, twin delivery, postpartum 

                                  infections, hemorrhage, cesarean section surgical assistant.

                              b. Family practice physicians initially requesting.

· These obstetrical privileges must have evidence of advanced obstetrical training (of 4 to 6 mos. duration) and/or experience.  Otherwise they must adhere to the same requirements as a certified nurse midwife.  They may be awarded similar limited privileges in consultation with a fully credentialed MD.

c. For unlimited Category III privileges the family practice, OB/GYN or other provider 

will show evidence of prior experience to meet these minimum criteria for the 

requested procedures:

1) Cesarean section





60 cases

2) Vaginal delivery of twins




5 cases

3) Vaginal breech delivery




5 cases

4) External cephalic version




5 cases  

5) Amniocentesis





5 cases

6) Midforceps delivery




5 cases

If the provider fails to meet the volume requirement, they may be proctored by a credentialled provider.  They must demonstrate satisfactory skills and total volume of procedures.  The proctoring physician will document his or her observations concerning satisfactory skills demonstrated. Before granting these unlimited privileges, the chief of OB/GYN will review the provider records.
d. Category III Care may include unlimited or limited privileges in the care and
management of: Amniocentesis, labour induction and augmentation, biophysical profile; all vaginal deliveries, including breech delivery, twins mid/forceps delivery, cesarean section delivery; High-risk pregnancies including major medical diseases complicating pregnancy, external cephalic version, cesarean hysterectomy and bilateral salpingoophorectomy, cervical cerclage, postpartum complications, including hemorrhage and infections, hypogastic artery ligation, and other as requested.

* Note that a fellowship in maternal fetal medicine and clinical experience in the 

    procedures requested must be completed in order to apply for privileges such as 

    intrauterine fetal transfusion, percutaneous blood sampling, chorionic villus 

    sampling, and intrauterine fetal surgery.

II. GYNECOLOGY
A. Minor: Outpatient diagnosis and therapy with minimal threat to life.

1. Midlevel provider qualifications/education:

a) Application will show evidence of current registered nursing license and advanced nurse 

practitioner authority OR physician’s assistant licensure.  Women’s health care providers may include:

 1) Certified Nurse-midwives

                             2) Certified women’s health care nurse practitioners



3) Certified nurse practitioners in other specialty areas, (i.e. adult, family, etc.)



4) Physician’s assistants

b) If a certified nurse midwife, he/she will show satisfactory completion of an approved 

nurse-midwifery educational program and certification by the ACNM Certification Council, INC.

c) Evidence of satisfactory fulfillment of administrative requirements at the last hospital 

where applicant held staff privileges or at the training program.  These maters include acceptable record completion, meeting and committee attendance, and Quality Assurance-Risk Management evaluation as judges by the facility.


2. Physicians provider qualifications/education:

a) Completion of postgraduate education with receipt of MD or DO Degree. A minimum of one year of Family Practice post graduate training that was approved by the American Council on Graduate Medicine in either a family practice of rotating internship program.
b) Three satisfactory letters of recommendation from physicians familiar with the medical practice and character of the applicant, including at least one reference from a staff member of their residency program, and a least one reference from their position at the time of application if difference from the residency program. 
c) Evidence of satisfactory fulfillment of administrative requirements at the last hospital 

where applicant held staff privileges or at the training program.  These matters include acceptable record completion, meeting and committee attendance, and Quality Assurance-Risk Management evaluation as judged by the facility.  


3.  Evidence of clinical judgment and technical skills as demonstrated by meeting the minimum 

standards for the requested privileges.

- Postpartum/family planning/GYN




40 cases

- IUD insertions






10 cases

- Norplant insertion






  5 cases

- Norplant removal






  5 cases

- Endometrial biopsies






  3 cases

- Colposcopy

   Must include documented residency or postgraduate education

   and experience or didactic program experience in order to qualify

   for LGSIL evaluation.





50 cases

   Must have additional training and experience in order to qualify

   for HGSIL evaluation 




            +10 cases

                    - cryotherapy, cervical must include documented training education

                       and experience






  3 cases

                    - LEEP









                      must include documented training education and experience

  5 cases

                    - Microscopy for urinalysis, wet mount, ferning, postcoital test

                       per CLIA guidelines






2 cases each

  4. Permission to perform the above special procedures may be granted with the approval of the

      of the Chief, ANMC Department of OB/GYN or Chief Nurse Midwife after successful 

 completion of the departmental-agree-upon number of supervised procedures OR written
 documentation that the required number of procedures were completed elsewhere.

- Initial supervision of procedures may be done by any staff member who is skilled and 

                      currently approved to perform that specific procedure being supervised.  This staff  
                      member will indicate in writing that the skills demonstrated are sufficient to safely perform 
                      the procedure.

   5. Minor outpatient gynecologic care may include unlimited or limited procedures in the care & 

                      management of:


        Routine gynecologic care; polyectomy; colposcopy, LGSIL, HGSIL; cyrotherapy; LEEP; 
         IUD insertion/removal; Norplant insertion; Norplant removal; endometrial biopsy; 

         diaphragm fitting; pessary fitting; microscopy, urinalysis, wet mount, ferning, postcoital
         test; topical treatment vulvar warts; management of uncomplicated genitourinary infections;

         management of threatened abortion; sexual assault exam, adult, pediatric; other

B. Major: Outpatient or inpatient diagnosis or therapy with possible moderate to serious threat

to life. 

1. Physicians with complete residency training in family practice, OB/GYN or other surgical 

     specialty.



I&D or vulvar/perineal abscess 

biopsy of vulva, vaginal, or cervix 

Marsupilization of Bartholin cyst

culdocentesis

 uterine D&C


2. Physicians with completed residency training in the specialty of OB/GYN or with extensive 

                   training or experience in the case of specific conditions.


     - Gynecologic ultrasound


     - Gynecologic illnesses or conditions
                    - Cervical conizations:

                      
LEEP







5 cases



cold knife






5 cases

                    - Endoscopy:


        documented residency or postgraduate education and experience or didactic program

                       experience

                      a) hysteroscopy


diagnostic






10 cases

                            *operative






   3 cases


        * must have unlimited privileges for major abdominal surgery


        b) laparoscopy



diagnostic






10 cases

                             *operative (ex. LAVH/LVH




  5 cases

                             *LAVH/LVH






   3 cases

                      * must have unlimited privileges for major abdominal surgery

                    - Major abdominal surgery









laparotomy






30 cases

                             hysterectomy





             -20 cases
                             adnexal surgery





             -10 cases
                    - Major vaginal surgery




               30 cases total



hysterectomy





              -20 cases

                             vaginal reconstruction




              -10 cases

3.  Pelvic surgeons should restrict their activities to equipment for which they are qualified and 
                    procedures for which they are credentialled.
              4.  Each applicant must have documented education and personal experience in other requested 

                   operative  procedures.

              5. Each applicant will be supervised in performing initial cases if above volume not yet met.  The

                  supervising physician will make written recommendation to the OB/GYN department Chief.

             6.  Major Gynecologic care may include unlimited or limited privileges in the care & mgt. of: 

                  Gynecologic illnesses & complications, Gynecologic ultrasound, Gynecologic illness and

                  complications, examination under anesthesia, cervical conization, tubal sterilization,
                   laparotomy, dilation & curettage, hysterectomy; salpingoophorectomy, laparoscopic, via 

                   laparotomy; vaginal reconstruction, urethropexy, cystoscopy, sigmoidoscopy, laparoscopy, 
                   hysteroscopy, omentectomy, pelvic and or periaortic lymph node sampling, incidental 

                   appendectomy, simple vulvectomy, repair of fistula of genital tract, chemotherapy management 


     in consultation with medical oncologist, uterine suspension, presacral neurectomy, repair of 


     incidental visceral injury, pediatric gynecology.  

              7.  Note that Gynecologic oncology surgery will be performed in consultation with a surgical

                   provider credentialled in major bowel and genitourinary procedures.  


   - Radical hysterectomy, vulvectomy, or vaginectomy require the active participation of an 

                    OB/GYN fully trained in an approved Gynecologic Oncology fellowship.   
