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DEPARTMENT OF THE NAVY

PREVENTIVE MEDICINE - CORE PRIVILEGES
Comprehensive epidemiologic and clinical investigation and consultation for the prevention and control of disease, disability, and premature death, and evaluation, consultation, diagnosis, assessment of disease and injury risk, and treatment and intervention planning for individuals and population groups.

Preventable disease conditions including:

*
Communicable diseases

*
Tropical diseases

*
Injuries

*
Epidemics and unusual occurrences of diseases, disability and


premature death

*
Diseases of travelers

*
Chronic diseases

*
Chemical dependence

*
Nosocomial infections

*
Occupational and environmental diseases

*
Diseases of lifestyle

Diagnostic or therapeutic procedures:

*
Application of epidemiologic and biostatistical methods

*
Interpretation of health care, injury and infectious disease


data

*
Surveillance programs for diseases and injuries

*
Investigation of epidemics and other health-related events

*
Clinical and laboratory evaluations of individuals and


groups

*
Travel medicine clinical services and consultation

*
Hospital infection control programs

*
Prescription and administration of mass treatment,


immunizations and medications to control epidemics

*
Disease contact tracking programs

*
Individual and group education

*
Immunization programs

*
Disease and injury risk assessment of individuals and groups

*
Disease screening and health risk assessment programs

*
Interventions to modify or eliminate individual and group risk


for disease and injury
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*
Application of biologic, behavioral, and environmental


approaches to health promotion and disease and injury


prevention

*
Disease and injury risk assessment associated with travel for


individuals, groups and operational units

*
Assessment of effectiveness of interventional programs

Treatment Facility:  _NMC,PORTSMOUTH ___ Date Requested:  _________

Practitioner Name:   ________________ Date Approved: 
_________

