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DEPARTMENT OF THE NAVY

PHYSICIAN ASSISTANT SPORTS MEDICINE - CORE PRIVILEGES

The following privileges must be granted under the clinical supervision of a primary care sports medicine physician or an orthopedic surgeon:

_____ Examination and treatment of the musculoskeletal system

      including contusions, strains and sprains

_____ Sports medicine and related injuries including:



_____
Back and neck pain, chronic and acute



_____
Neuromuscular and demyelinating disease



_____
Nonsurgical musculoskeletal problems (e.g.,




rheumatic diseases, collagen diseases, foot




disorders)



_____
Peripheral nervous system disorders and myoneural




junction disorders, (e.g., radiculopathies,




myasthenia gravis)

_____
Generalized deconditioning

_____
Evaluation and management of chronic pain

_____
Pediatric rehabilitation

_____
Local infiltration of steroids and anesthetic



mixtures into joint, facet, subacromial space, trigger



point, tendon sheath or perineural tissue 

_____
Arthrocentesis

_____
Simple closed fractures with closed reduction not



requiring general anesthesia

_____
Local hematoma anesthetic block of fractured bone

_____
Prescription of over-the-counter orthotics, prosthetics


    and adaptive equipment

Prescription of modalities:

_____
Hydrotherapy (heat and cold)

_____
Cryotherapy

_____
Superficial heating modalities to include:




_____
Moist hot packs




_____
Paraffin bath




_____
Fluidotherapy




_____
Infrared radiation
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Deep heating modalities to include:

_____
Short-wave diathermy

_____
Ultrasound

_____
Phonophoresis

Electrical stimulation:




_____
TENS (transcutaneous electrical nerve stimulation)




_____
IFC (inferential stimulators)




_____
NMES (neuromuscular electrical stimulator)




_____
HVPS (high-voltage pulsed stimulation)




_____
Lontophoresis

Other:

Treatment Facility:  NMC,PORTSMOUTH __ Date Requested:  _________

Practitioner Name:   ________________ Date Approved: 
_________

