LEHIGH VALLEY HEALTH NETWORK
CLINICAL PRIVILEGES IN AHPX - APPROVED DRUG LIST FOR CERTIFIED NURSE

MIDWIVES
Initial[_| Renewed [_|
Name Effective from /] to /]

R =Requested G = Recommended As Requested C = Recommended with Conditions N = Not Recommended

R G C N CONTROLLED SUBSTANCES

|:| |:| |:| Schedule 2 (1,2,3,4,5,6,7,8,10,11,12)
|:| |:| |:| Schedule 2N (1,2,3,4,5,6,7,8,10,11,12)
|:| |:| |:| Schedule 3 (1,2,3,4,5,6,7,8,10,11,12)
|:| |:| |:| Schedule 3N (1,2,3,4,5,6,7,8,10,11,12)
|:| |:| |:| Schedule 4 (1,2,3,4,5,6,7,8,10,11,12)
|:| |:| |:| Schedule 5 (1,2,3,4,5,6,7,8,10,11,12)

OO OO0

R G C N NON-CONTROLLED SUBSTANCES

D‘ I:I I:I I:I Prescriptive Privileges (1,2,3,4,5,6,7,8,10,11,12) (See list of approved drug categories below)

R G C N NURSEMIDWIVES APPROVED DRUG LIST

I:I I:I I:I Analgesic agents (Non-narcotic)

|:| |:| |:| Anemic preparations

|:| |:| |:| Anesthetics (Local ONLY)

|:| |:| |:| Anorectal products

|:| |:| |:| Anti-infectives - Miscellaneous (Metronizidole)
|:| |:| |:| Antibiotics

I:I I:I I:I Anticoagulant antagonist (Vitamin K)

|:| |:| |:| Anticonvulsants

I:I I:I I:I Antidiabetic agents

I:I I:I I:I Antidepressant medication (with consultation)
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LEHIGH VALLEY HEALTH NETWORK
CLINICAL PRIVILEGES IN AHPX - APPROVED DRUG LIST FOR CERTIFIED NURSE

MIDWIVES
Initial[_] Renewed |:|
Name Effective from /] to /]

R =Requested G = Recommended As Requested C = Recommended with Conditions N = Not Recommended

R G C N NURSEMIDWIVES APPROVED DRUG LIST

[ ][ ][] Antidiarrheals

(][ ][] Antiemetics

(][] Antifatlents

[J[ ][] Antifungals (topical, oral and vaginal)
[ ][ ][] Antinistamines and combination respiratory decongestant preparations
(][ ][] Antibypertensives

[ ][ ][] Antinausea preparations

(][ ][] Antiprities

[ ][] Artificial tears

[ ][ ][] BoneMetabolism regulators

[J[ ][] Bowel evacuants

[ ][ ][] Bronchial dilaors

[ ][ ][] Caleium supplements

[[][[] Cordiovascular agents

[J[ ][] Cold and cough preparations
(][ ][] Constipation aids

I:I I:I I:I Contraceptives (devices, implants, injectables, patches and tablets)

I:I I:I I:I Dietary supplements (amino acids, minerals and vitamins)

I:I I:I I:I Electrolytes
|:| |:| |:| Enemas
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LEHIGH VALLEY HEALTH NETWORK
CLINICAL PRIVILEGES IN AHPX - APPROVED DRUG LIST FOR CERTIFIED NURSE

MIDWIVES
Initial[_] Renewed |:|
Name Effective from /] to /]

R =Requested G = Recommended As Requested C = Recommended with Conditions N = Not Recommended

R G C N NURSEMIDWIVES APPROVED DRUG LIST

[J[ ][] Foot care products

|:| |:| |:| GI agents

[J[ ][] Histamine receptor antagonists

[J[ ][] Hormonal preparations

[ ][ ][] ‘ubricants

[J[][] Magnesiom sulfate preparation

|:| |:| |:| Migraine preparations

[ ][ ][] Motion sickness products

[J[ ][] Muscle Relaxanis (with consultation)
[ ][ ][] NaloxoneHcL

|:| |:| |:| Nasal preparations

[J[ ][] Nonsteroidal anti-inflammatory agents
|:| |:| |:| Ophthalmic preparations

|:| |:| |:| Osteoporosis preparations

I:I I:I I:I Psychotherapeutic agents (with consultation)

I:I I:I I:I Sedatives/sleeping agents (with consultation)

I:I I:I I:I Selective Serotonin Re - uptake inhibitors (with consultation)
I:I I:I I:I Skin and mucous membrane agents

I:I I:I I:I Steroidal anti-inflammatory agents

I:I I:I I:I Urinary tract agents
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LEHIGH VALLEY HEALTH NETWORK
CLINICAL PRIVILEGES IN AHPX - APPROVED DRUG LIST FOR CERTIFIED NURSE

MIDWIVES
Initial[_] Renewed |:|
Name Effective from /] to /]

R =Requested G = Recommended As Requested C = Recommended with Conditions N = Not Recommended

R G C N NURSEMIDWIVES APPROVED DRUG LIST

[ ][ ][] Uterotonics

[J[ ][] Vaccines

|:| |:| |:| Vaginal preparations

[ ][ ][] Wart removal preparations
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LEHIGH VALLEY HEALTH NETWORK
CEDAR CREST & 1-78 PO BOX 689
ALLENTOWN, PA 18105-1556

CLINICAL PRIVILEGES IN AHPX - APPROVED DRUG LIST FOR CERTIFIED NURSE MIDWIVES

Name
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LEHIGH VALLEY HEALTH NETWORK

CLINICAL AREA AHPX - APPROVED DRUG LIST FOR CERTIFIED NURSE
MIDWIVES

Name

Acknowledgement of Practitioner
I hereby request the privileges noted.

Practitioner Signature: Date: / /

***Recommendations***

I have reviewed the request for clinical privileges and supporting documentation and

[ ] Recommend As Requested [ ] Recommend with Exceptions [_] Do Not Recommend
the privileges requested above.

EXCEPTIONS
Exception to Privilege: Conditions/Modifications

Explanation:
SUPERVISING PHYSICIAN (AHPs ONLY) / /
Title Signature Date

/ /
Title Signature Date

/ /
Title Signature Date

/ /
Title Signature Date

/ /
Title Signature Date
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