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APP 322 

 
C L I N I C A L  C A P A B I L I T I E S  

O b s t e t r i c s / G y n e c o l o g y  

Please list any limitations or comments you may have on a separate sheet 

IDENTIFYING  
INFORMATION 

Last Name First name Middle name Previous Surname 

 
 

 Date of Birth 
 

CERTIFICATIONS  BLS expires: ____________  ACLS expires: ______________  NRP expires: _____________ 

Please check the box indicating which clinical capabilities you are able to perform, and where indicated, list the approximate number 

performed within the last 24 months. 

 Obstetrics: 

 Low risk pregnancy—Patients with pre-existing problems, history of twins, history of toxemia, pyelonephritis, hyperemesis, etc. 

 High risk pregnancy—Patients with toxemia, diabetes, Class II or higher cardiacs, chronic lung problems, chronic renal disease, etc. 

 FHR interpretation—NST/CST/FSE  

 OB ultrasounds -  performance of     interpretation  

  Level I/Screening  (viability)  

  Level II/Targeted (anatomic)   #  

 Amniocentesis  #  

  Delivery History for the Last 2 Years 

 Routine delivery—Vaginal, low forceps, decision-making for C-section Date of last delivery: 

 Complicated delivery—C-section, breech, multiple births, abruptions, etc. Vaginal deliveries  # 

 Do you feel comfortable performing VBACs?   Yes    No C-sections  # 

 Repair of 3rd & 4th degree lacerations Instrument-assisted deliveries (vacuum, forceps)   # 

   If not NRP certified, do you feel comfortable resuscitating a 
newborn if indicated?     Yes    No 

 Gynecology:  

 Office/minor gynecology—IUD, cystoscopy, colposcopy, cryosurgery, LEEP, etc.  

 Surgical gynecology * -   open  #  

  -    laparoscopic – diagnostic/minor only  #  

   operative/major  #  

SCOPE OF PRACTICE 

Please be aware 
that this form 
constitutes your 
application to be 
credentialed for 
specific areas and 
procedures while 
on assignments 
through 
CompHealth.  

The Credentialing 
Committee may not 
consider for 
approval clinical 
capabilities where 
a box is not 
checked, or where 
indicated, a 
number is not 
provided. 

 Laser certification (specify type):  

* DEFINITION:   
 

Surgical gynecology – D&C, Hysterectomy, uterine suspension, anterior/posterior repair, tumor resection, incontinence and infertility procedures, repair of 

 bowel injury, appendectomy; 

 diagnostic/minor laparoscopy-tubal ligation,  LOA’s, chromal tubation; 

 operative/major laparoscopy— (includes diagnostic) ectopic pregnancy, ovary removal, cystectomy, extensive LOA’s 

 


