
  MAYAGUEZ MEDICAL CENTER 

DELINEATION OF PEDIATRIC PRIVILEGES DESIRED 
 

NAME:  
 

PROCEDURES 
 

Requested 

Not 

Requested 

 

Recommended 

Not 

Recommended 
PRESSURE MONITORING     

VENOUS CUT DOWN     

CANNULATION OF PERIPHERAL VEINS     

FEMORAL PUNCTURES     

CARDIOVERSION     

CARDIOPULMONARY RESUSCITATION     

INSERTION OF ARTERIAL AND VENOUS UMBILICAL 

CATHETER 

    

ARTERIAL CANNULATION     

GASTRIC INTUBATION     

FEEDING TUBES     

ABDOMINAL PARACENTESIS AND LAVEGE     

URETHRAL CATHETERIZATION     

SUPRAPUBIC ASPIRATION     

BONE MARROW ASPIRATION AND BIOPSY     

CHEMOTHERAPY     

JOINT ASPIRATION     

LUMBAR PUNTURE     

ARTERIAL PUNCTURE     

ENDOTRACHEAL INTUBATION     

THORACENTESIS     

INTERPRETATION PULMONARY FUNTION STUDIES     

EMERGENCY TREATMENT OF THE OBSTRUCTED 

AIRWAY 

    

INTERSION OF CHEST TUBE     

HEPATIC DISEASES:     

       Differential Diagnosis     

       Cirrhosis     

                      With bleeding varices     

                      With coma     

                      Decompensated     

      Hepatitis     

      Differential diagnosis of jaundice     
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PROCEDURES 

 

Requested 

Not 

 Requested 

 

Recommended 

Not 

Recommended 

GASTROINTESTINAL DISEASES:     

      Differential diagnosis     

       Peptic ulcer      

                 Bleeding     

                 Perforated     

       Ulcerative colitis     

       Regional ileitis     

       Intestinal obstruction     

       Pancreatitis     

       Malabsorption     

       Cholecystitis     

CARDIAC DISEASES:      

       Differential diagnosis     

       Congestive heart failure     

                Acute     

                 Chronic     

                 Intractable     

       Bacterial endocarditic     

       Cardiac arrhythmias     

       Rheumatic fever     

       Myocarditis     

       Pericarditis     

       Cardioversion-medical     

       Cardioversion-electrical     

HYPERTENSION:     

       Differential diagnosis     

       Essential, unresponsive     

       Malignant     

       Complicated     

              With cardiac insufficiency     

              With renal insufficiency     

METABOLIC & ENDOCRINE DISEASES:     

       Differential diagnosis     

       Diabetes Mellitus     

              With acidosis     
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Not 

 Requested 

 

Recommended 

Not 

Recommended 

              With coma     

       Thyroid conditions     

              With coma     

              With thyrotoxic crisis     

       Parathyroid conditions     

       Pituitary conditions     

       Cushing’s syndrome     

       Addison’s disease     

       Pheochromocytoma     

       Aldosteronism     

       Sex hormone abnormalities     

COLLAGEN DISEASES:     

       Differential diagnosis     

       Lupus erythematosus     

       Periarteritis nodosa     

       Thrombotic thrombocytopenic purpura     

       Dermatomyositis     

        Scleroderma     

RENAL DISEASES:     

       Differential diagnosis     

       Nephritis Differential diagnosis     

        Pyelonephritis                    

       Nephrosis     

       Acute insufficiency     

              Conservative     

              Dialysis     

PULMONARY   DISEASES:     

       Differential diagnosis     

       Pneumonia     

             Complicated     

              Uncomplicated     

       Pneumothorax     

ARTHRITIS:     

       Rheumatoid     
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Not 
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Not 
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       Arthritis     

HEMATOLOGICAL DISEASES:     

       Differential diagnosis     

       Leukemia     

              Acute     

              Chronic     

       Hemorrhagic diathesis     

        Primary anemia     

NEUROLOGICAL DISEASES:     

       Differential diagnosis     

       Meningitis-Encephalitis     

       Convulsive states     

ALLERGY:     

       Differential diagnosis     

       Hay fever (desensitization)     

       Urticaria     

       Serum sickness     
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