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DEPARTMENT OF THE NAVY

CERTIFIED NURSE MIDWIFE - CORE PRIVILEGES

Assessment and management of health care of women throughout their life cycles focusing on the childbearing process, inclusive of:

*
Health, psychosocial, and OB/GYN history and physical examination

*
Prenatal care of the uncomplicated obstetric patient

*
Consultation with other specialists, clinics or health resources as indicated

*
Management of complicated pregnancy collaboratively with an obstetrician/

gynecologist

*
Ordering of routine screening laboratory tests and radiographic procedures

*
Prescription of contraceptive agents to include insertion of IUD and fitting

diaphragms 

*
Assessment and treatment of OB/GYN patients with acute episodic illness and

consultation with appropriate medical officer when needed

*
Development of health promotion and maintenance plans, including disease

prevention and health education and counseling

*
Provision of periodic health screening

*
Assessment and treatment of patients with minor gynecological problems and

sexually-transmitted diseases

*
Treatment of male partners of OB/GYN patients with sexually transmitted diseases

*
Evaluation of fetal well-being by electronic monitoring and interpretation of stress

and non stress tests

*
Diagnosis of labor, performance of admission history and physical examination

*
Admission and discharge privileges to OB/GYN service

*
Management of labor inclusive of routine inpatient orders, amniotomy, external and

internal monitoring, initiation of induction/augmentation agents and analgesia using

  
intramuscular and intravenous narcotics and potentiators

*
Management of vertex delivery inclusive of local, pudendal, and paracervical block

anesthesia, performance and repair of episiotomy

*
Assessment and management of uncomplicated postpartum patients

*
Care of newborn including airway management, resuscitation endotracheal

intubation, assignment of Apgar scores and initial examination in the delivery room

Treatment Facility:  ______________________________ Date Requested:  _________

Practitioner Name:   ______________________________ Date Approved:   _________
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