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Summary of Services and Availability (by location)

Each location has sufficient space, equipment, staffing and financial resources in place or available in sufficient time as required to support
each requested privilege. On an ongoing basis, the organization consistently determines the resources necessary for each requested privilege
related to the facility's scope of service.

Please review the following Summary of Services and Availability by Location prior to making your selections. If a facility is
specifically identified below as NOT having a privilege/service available, you will NOT be considered for that privilege at that individual
facility. Any request made that is identified as not available at an individual site will be considered Not Applicable for that site(s), and will
be identified as such on your final approved Delineation of Privileges form.

“x” means Privilege is Available at that location.

“C” means contractual arrangement restricts granting this privilege.

“N/A” means Privilege Not Available at that location.

Facility Codes:

HAMOT= UPMC Hamot

Privilege HAMOT
CORE SCOPE OF PRACTICE X
Repair of 3" degree laceration N/A
Vacuum Extraction N/A
Management of external version breech N/A

Endometrial Biopsy

Incision and Drainage of lesions

Excision and biopsy of small genital lesions

Insertion of IUD

Subdermal Contraceptive Implants

Provide Well Women Gynecologic Care and Family Planning
Services

Administer, monitor, and prescribed well women gynecologic
care medications, fluids, and aerosol therapies

Prescriptive Authority

Prescribe Narcotic Medications (Prescriptive Authority & DEA
Required)

Obtain informed consent for blood, blood products and
procedures institutionally privileged to perform

Circumcision

Admitting privileges

Emergency obstetrical screening exams
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