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WOMEN’S HEALTH CLINIC

SCOPE OF CARE / SERVICES

I.  SCOPE OF SERVICE:

     1.  Type and Age of Patients Served: 



a.  Description of Unit/Clinic:  The Women’s Health Clinic is an outpatient specialty clinic that provides the following services to our patient population:  High and low-risk prenatal care, limited OB ultrasounds and genetic counseling; infertility care, primary and preventive gynecological (GYN) care; screening for GYN cancers including breast cancer and mammogram screening; family planning, contraception, evaluation and treatment of incontinence. We also provide patient education classes, handouts and videos.

b. Age of Patients:  Adolescents (12-18 years of age), young (19-45 years of age), middle (45-65 years of age) and older (over 65 years of age) adults are treated for OB/GYN health maintenance and referrals from other clinics.  Appropriate referrals to other specialty and subspecialty services are provided.  Patients eligible for care are active duty personnel, dependents of active duty, retirees and their dependents.

c.  TRICARE eligible members under 65 years of age and sexually active adolescents accompanied by a parent or guardian can be treated in the Clinic for OB/GYN health maintenance, non-emergent acute conditions, dysplasia.  Clinic providers consult OB/GYN providers as needed.

     2.  Usual GYN Procedures and Clinic Diagnoses:

a.   We offer the following procedures to our patients: Cervical, vaginal and vulvar biopsies, biopsy of the endometrium, colposcopy, loop electrosurgical excision procedure (LEEP) of the cervix, vulva or vagina, incision and drainage of vulva or perineal abscesses, marsupialization of cyst of the Bartholin gland, removal of contraceptive implants, insertion and removal of intrauterine contraceptive device.  

b. High Volume:  Pap’s, colposcopies, obstetrical care, biopsies, contraceptive devices.  

c. High Risk:  LEEP’s, obstetrical care, dysplasia follow-up.  

d. Low Volume:  I&D of abscesses.  

e. Problem Prone:  Dysplasia Follow-up.

     3.  The hours of operation for the Women’s Health Clinic are 0730-1630, Monday – Friday except on the second Thursday of each month when the clinic closes for Readiness Training Day.   

4.  Routine Workload:  


a.  Women’s Health Clinic – Offers Outpatient Services


b.  High/Low Risk Prenatal Care:  Primary/Preventive Gyn Care and Health Screening


c.  3,000 Visits / Month:  Average

d. Patient Classes:   

-- New OB Orientations, including preparations surrounding delivery, i.e.  paperwork, PT, Labs, etc.  These classes are held bi-monthly. 

-- 7th month OB class

-- Childbirth classes monthly

            -- Monthly tour of L&D, Post-partum and Nursery


-- Tubal Ligation Classes Bi- monthly


-- Sibling Class monthly


-- Breastfeeding class monthly

e.  Paps:  Includes those from Internal Medicine, Gold Team, Family Practice and Women’s   Health Clinic.

f.  GYN/OB Appointments:  Gynecology, T-Con, Follow-up, Injection, New colpo’s, LEEPS,   New, Routine and Complicated Obstetrical Cases.

     5.  Method to Access Services:  All new referrals, annual Pap exams and routine GYN appointments are made through the TRICARE Appointment contractors.  All other appointments are made through the clinic, either after the current appointment or by phone. All Obstetrical appointments are made through  the clinic.    

II.  DIAGNOSTIC AND/OR THERAPEUTIC MODALITIES:

     1.  Diagnostic Modalities:


a.  Includes physical/psychosocial assessment


b.  Laboratory


c.  Radiology


d.  Cardiopulmonary


e.  Consultations (Family advocacy, genetic counseling, endocrinology, perinatology)

     2.  Therapeutic Modalities:

a. Medication Administration (Depo-Provera, Depo-Lupron, Rocephin, Rhogam, Phenergan and Methotrexate).


b.  IV Therapy as needed for dehydration


c.  Patient Education:  (See Classes section I 4 d.)

III.  REQUIRED RESOURCES:

     1.  Staffing and Qualifications: The Medical Expense Performance Reporting System (MERPS) is used to determine staffing levels.

     2.  Care, support and services are provided by the following personnel:


a.  OB/GYN Staff Physicians (MC):  The physicians are United States Air Force Medical Corps Officers credentialed with privileges.  Some are Board certified in OB/GYN and some are Board eligible.  BLS/ACLS/NRP certification is mandatory.  Physicians must attend the 89th Wing Orientation, 89th Medical Group Orientation, Women’s Health Flight Inpatient and Outpatient Orientation, and the annual medical group recurrent training and obtain 150 continuing education, medical education hours every three years.  One physician or nurse serves as Commander, Women’s Health Flight, and one physician serves as Deputy Commander, Women’s Health Flight.


b.  Women’s Health Care Nurse Practitioners (NP):  The active duty nurse practitioners and Medical Augmentee (IMA) Reservist are United States Air Force Nurse Corps Officers credentialed with privileges.  They are board certified through the Association of Women’s Health, Obstetrics and Neonatal Nursing.  BLS certification is mandatory.  Must attend 89th Wing Orientation, 89th Medical Group Orientation, Women’s Health Flight Outpatient Orientation and the annual medical group recurrent training and obtain 60 continuing education hours every three years.  


c.  Certified Nurse Midwife (CNW):  A certified nurse midwife is a United States Air Force Nurse Corps Officer credentialed with privileges.  A certified nurse midwife is a Red Cross Volunteer credentialed with privileges.  Certification is obtained through the American College of Nurse Midwives.  BLS, ACLS and NRP certification is mandatory.  Must attend 89th Wing Orientation, 89th Medical Group Orientation, Women’s Health Flight Inpatient and Outpatient Orientation, and the annual medical group recurrent training and obtain 60 continuing education hours every three years.


d.  Registered Nurses (RN): Registered nurses are United States Air Force Nurse Corps Officers with state licensure.  Civilian registered nurses are Department of Defense Civilian Employee with state licensure.  BLS certification is mandatory.  Must attend 89th Wing Orientation, 89th Medical Group Orientation, Women’s Health Flight Outpatient Orientation, the annual medical group recurrent training and obtain 60 continuing education hours every three years.  Active duty nurses serve as Nurse Manager/Element Leader, Outpatient Element, Women’s Health Flight, and one active duty nurse serves a OB/GYN Advice Nurse.


e.  Licensed Practical Nurses (LPN): LPN’s are Department of Defense civilian employees with state licensure.  BLS certification is mandatory.  Must attend the 89th Wing Orientation, 89th Medical Group Orientation, Women’s Health Flight Outpatient Orientation, the  annual medical group recurrent training  and obtain 60 continuing education hours every three years.


f.  Medical Service Journeymen / NCOIC / Assistant NCOIC:  Medical service journeymen, assistant NCOIC’s and the NCOIC, are United States Air Force enlisted members.   are Nationally Certified Emergency Medical Technicians or are eligible.  BLS certification and Nationally Registered EMT is mandatory.  Must attend 89th Wing Orientation, 89th Medical Group Orientation, Women’s Health Flight Outpatient Orientation, the annual medical group recurrent training and obtain 48 continuing education hours every two years for EMT certification.


g.  Medical Receptionists:  Receptionists are Department of Defense civilian employees.  BLS certification is mandatory.  Must attend 89th Wing Orientation, 89th Medical Group Orientation, Women’s Health Flight Outpatient Orientation and the annual medical group recurrent training.


h.   Nurse Assistant / Data Entry:  Certified nurse assistant’s are Department of Defense civilian employee, and require BLS certification, which is mandatory.  Must attend 89th Wing Orientation, 89th Medical Group Orientation, Women’s Health Flight Outpatient Orientation and the annual medical group recurrent training.


i.  Volunteer Staff:  Bravo Volunteers obtain BLS certification appropriate to their abilities.  Must attend 89th Medical Group and Outpatient Element Orientation.


j.  Residents & Interns:  An average of 3 to 5 Family Practice residents and interns, National Naval Medical Center residents, and interns, medical students, physician assistants work closely with our OB/GYN staff physicians and nurse practitioners monthly.


k.  Technicians:  Technician staffing is dependent on the number of providers in the clinic, gender of provider (a chaperone is required for all male providers and available if requested by provider or patient for female providers).  Staffing is adjusted to meet the clinic’s needs by realigning manpower currently working to areas in the clinic that need assistance.  If staffing requires, the NCOIC and Nurse Manager/Element Leader assist with check-in, screening and manning the appointment desk. If additional technician/administrative support is needed, the Flight Superintendent is notified.  If additional nursing support is needed, the Flight Senior Nurse Executive is notified.  The Nurse Manager/Element Leader provides OB/GYN triage and advice as needed. 

     3.  Staffing:



Category

Authorized
Comments



RN’s


     3

1 Nurse Mgr, 2 Clinical Nurses



LPN’s


     3

2 Vacancies



Midwife

     1

Matrix to Readiness



Medical Technicians
   16

13 AD Including 1 NCOIC, 2 Civilians



Physicians

     7





Nurse Practitioners
     4



Receptionist

     1





Volunteers

     2
 

     4.  Physical Space:  Adequate number of provider’s offices and exam rooms.

     5.  Other Resources:  Staff will occasionally see patients in the Antepartum area of the inpatient unit.  If more staff is needed, technicians from the inpatient unit can assist in the outpatient setting after completing the float orientation.

IV.  RECOGNIZED STANDARDS / PRACTICE GUIDELINES:  AWOHNN, ACOG Standards and VA/DoD Uncomplicated Pregnancy Clinical Practice Guideline.
V. PERFORMANCE / IMPROVEMENT ACTIVITIES:

1. Telephone Working Group for Appointments to change current phone system and to order new system to accommodate appointment access.

2. Clinical Practice Guideline for the Uncomplicated Pregnancy to streamline the product line of services.

3. Develop Modified PCO model for better clinic organization.

4. Improve customer service practices with ease of appointments and access to the patient advocate for resolution of complaints.

5. Improve ordering of supplies by developing critical supply list for the clinic and to keep on hand those critical items.

6. Triaging Acute appointments by Nursing Staff for OB/GYN patients.

7. Ongoing construction projects to create archway for education room in the patient lobby. Remove old shelving in storage areas and update paint in hallways and match baseboards and trim.

8. Patient Education initiatives, Health Needs of Enlisted women in the Military and Prioritization of Influenza Vaccine for the Pregnant Patients.

9. Improve routine screening of patients at each visit and patient rights availability and advanced directives and provide greater privacy in the screening room

10. Updated the “Family Affair” Women’s Health clinic Expectant Family’s Guide 

VI.  STAFF COMPETENCE:  All staff members and volunteers have completed a unit / clinic orientation IAW MGI.  Unit/Clinic nurse manager, element leaders maintain the staff and volunteer competency checklist IAW hospital policy.
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