
 1 

 HOSPITAL DR. RAMON E. BETANCES 
MAYAGUEZ MEDICAL CENTER 

 
DELINEATION OF PRIVILEGE MEDICAL PROCEDURES 

  
MEDICINA GENERAL 

 

  

Requested 

 

Not Requested 

 

Recommended 

 

Not Recommended 

CARDIOPULMONARY RESUCITATION     

SUTURE LACERATION     

ENDOTRACHEAL INTUBATION     

INSERTION OF INTRACATH     

DEFIBRILLATION     

SPINAL TAP     

ARTERIAL PUNCTURE     

INSERT NASOGASTRIC TUBE     

INSERT FOLLEY CATHETER     

CONTROL HEMORRAGE     

INTERPRET BASIC EKG     

SHOCK SYNDROME     

                                    BLOOD LOSS     

                                    CARDIOGENIC     

                                    HYPOVOLEMIC     

BONE MARROW ASPIRATION     

CARDIAC ARRYTHMIAS-BASIC     

ACUTE PULMONARY EDEMA     

RENAL COLIC     

ACUTE URINARY RETENTION     

HAND INFECTION-SIMPLE     

HYPERTENSIVE CRISIS     

DIABETIC ACIDOSIS, HYPLOGLYCEMIA     

RESPIRATORURY FAILURE     

UNDISPLACED FRACTURE, DISLOCATION AND 

SPRAINS 

    

HEAD INJURY-STABILIZE PATIENT     
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MULTIPLE BODY TRAUMA-STABILIZE PATIENT     

PNEUMOTHORAX-CHEST TUBE INSERTION     

PNEUMONIA     

PULMONARY EMBOLI     

ADVERSE REACTION TO MEDICATIONS     

DRUG OVERDOSE     

PHYCHOTIC REACTION-ACUTE     

G.I. BLEEDING     

INITIAL MANAGEMENT OF MYOCARDIAL 

INFARCT, PANCREATITIS 

    

 

CHOLECYSTITIS 

    

FOOD POISONING     

INSECTICIDE POISONING     

ASTHMA     

ANIMAL BITE     

THORACENTESIS     

PARACENTESIS     

ABDOMINAL TAP     

CONVULSIONS     

SIMPLE EMERGENCY DELIVERIES     

EPISTAXIS     

DISTURBANCE OF WATER AND ELECTROLYTES     

ALLERGIC REACTIONS     

GASTROENTERITIS     

I & D OF ABSCESS     

VENOUS CUT DOWN     

UNCOMPLICATED INFECTIONS OF G-U, RESP., G.I., 

GYN. 
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Requested 

 

Not Requested 

 

Recommended 

 

Not Recommended 

HYPERTHERMIA     

PARAPHIMOSIS-REDUCTION     

CROUP     

REMOVAL OF FOREIGN BODY     

BURN 1 RY, 2 RY     

RED EYE     

LUMPH MODE & SOFT TISSUE BIOPSY     

HEMMORROIDS-SIMPLE     

DYSMENORRHEA     

SUPRAPUBIC BLADDER PUNCTURE     

TRACHEOTOMY     

 
 

 

 

____________________________________    ____________________________ 
APPLICANT’S SIGNATURE       DATE 

/   / RECOMMENDED       /   / NOT RECOMMENDED 
 
 
 
 
 

____________________________________    ____________________________ 
DEPARTMENT DIRECTOR       DATE 

 

 


