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Maxim Physician Resources

Family Practice (With OB)
Skills Checklist
Enter the appropriate provider code in the blank next to the procedure.  Failure to fill this out correctly can delay the screening process.

Provider Codes

	1
	Fully competent to perform

	2
	Competent with supervision

	3
	Not requested due to lack of expertise


Please check all that apply to your scope of practice.

I. ADULT CARE

A. LEVELS OF CARE 

__Emergency Privileges

__Illness or Problem with no apparent threat to life

__Seriously ill patients

__Critically ill patients requiring consultation or referral

B. PROCEDURES
__Arterial puncture

__Biopsy superficial lesions as lymph nodes, lipoma, foreign body, muscles, sebaceous cyst, etc.

__Bivalving & removal of cast or splint

__Bone marrow needle biopsy

__Bone marrow needle aspiration

__Cardioplumonary resuscitation

__Cast & splint application

__Closed Reduction simple fracture

__Close reduction simple dislocation

__Control of nasal hemorrhage

__Anterior

__Posterior (emergency)

__ECG Interpretation

__Emergency thoracotomy

__Emergency tracheotomy

__Endotracheal intubation

__Endotracheal intubation (emergency)

__Exercise electrocardiography

__Gastric lavage

__Gastrointestinal tract intubation

__Hydrocele

__I&D ext thrombosed Hemorrhoid

__Injection: tendon sheath, bursae, trigger point

__Injection: intra-articular

__Lacerations

__Laryngoscopy:

__Indirect

__Direct

__Lumbar puncture

__Paracentesis

__Pericardiocentesis (emergency)

__Peripherial nerve & field blocks

__Phlebotomy

__Pinch grafts

__Placement of venous catheters

__Proctosigmoidoscopy with biopsy

__Pulmonary function testing & interpretation

__Removal of foreign: nose, ear, cornea

__Removal of rectal impaction or foreign body

__Skin biopsy

__Subclavian or jugular puncture or cannulation

__Subungual hematoma (I&D)

__Superficial abscesses (I&D)

__Suprapubic bladder aspiration

__Thoracentesis

__Transtracheal aspiration

__Tube thoracostomy

__Urinary bladder catheterization

__Vasectomy

__Venous cutdown

__Other (specify)
C. IN CONSULTATION WITH APPROPRIATE SERVICE
__Neoplastic chemotherapy, oral or infusion

__Split thickness grafts

__Other (Specify)

II. OBSTETRIC & GYNECOLOGIC CARE

A. CORE GYN PROCEDURES
__Biopsy of labia, vagina, cervix, endometrium

__Culdocentesis

__I&D, marsulialization or Bartholin’s cyst/abscess

B. CORE OB PROCEDURES
__Administration of local & pudendal block

__Amniotomy

__Bedside Ultrasound

__Episiotomy & repair, 1st and 2nd degree

__Fetal monitoring:

__External

__Internal

__Intrauterine pressure monitoring

__Induction of labor

__Outlet Forceps

__Management of patients while under epidural anesthesia

__Manual removal of placenta

__Non-stress testing

__Normal labor & spontaneous vaginal delivery of term vertex presentation to include cervical assessment

__Repair of 3rd-degree extension of episiotomy

__Threatened abortion, 1st trimester

__Vacuum assisted delivery

III. INFANT AND CHILD CARE

A. CORE PEDIATRIC PROCEDURES 

__Routine pediatric/newborn care

__Emergency newborn resuscitation
B. LEVELS OF CARE
__Illness or problem with no apparent threat to life

__Seriously ill patient, not including infants less than 2,000 Gm in weight

__Critically ill patients requiring consultation and/or referral

C. PROCEDURES

__Routine normal newborn care (>2,000 Gm)

__Umbilical artery/vein catheterization (for resuscitation only)

__Circumcision of newborn infant

__Peripheral venous cutdowns

__Simple fractures & dislocations

__Spinal taps

__Other (specify)
IV. SURGICAL CARE

A. LEVELS OF CARE
__Illness or problem with no apparent threat to life

__Seriously ill patients with conditions benefiting from observation on surgical ward & possible need for surgical consultation and/or referral.

V. ORTHOPEDIC CARE

A. LEVELS OF CARE X

__Illness of problem with no apparent threat to life

__Seriously ill patient with condition benefiting from observation on the orthopedic ward & possible need for orthopedic consultation and/or referral

VI. UROLOGIC CARE

A. LEVELS OF CARE
__Illness of problem with no apparent threat to life

__Seriously ill patient with condition benefiting from observation on the urologic ward & possible need for urologic consultation and/or referral

VII. REHABILITATIVE CARE

A. LEVELS OF CARE X

__Illness of problem with no apparent threat to life

__Seriously ill patient with condition requiring rehabilitative care & possible need for rehab consultation and/or referral

VIII. PSYCHIATRY

A. LEVELS OF CARE
__Ambulatory care only
Printed Name: ________________________________________________________________

Signature: _________________________________________________   Date: ____________

