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Adolescent

Oncology

Dysplasia - need PAP results w/in last year. 
Urogynecology Incontinence/ Prolapse/ Bladder Pain/ Urinary Urgency/ Frequency/ fistula/Rectocele/ Cystocele-

For non-routine (ASAP/ STAT) consults, Pusher will email CAPT Simsiman or CDR Furlong

OB                POSITIVE PREGNANCY TEST

Consults from ED

OB/ GYN CONSULT FLOW


	*All Genetics/ FAU/ Complicated OB consults will be sent to OB/ GYN FAU for the clinic to review and appoint.
*If patient has been seen in GYN in the past year for any issue, they are considered an established patient and a new consult is not required.  Send consult back & instruct for patient to call GYN for a follow up apt w the same physician.  *For all Assault patients email CAPT Simsiman to inform                                                                                      *CAMO can book any (SPEC, EST, PROC) PBO slots in Teal/Azure w/in 5 days of appt                                                            *send all “med board” requests to Dr. Simsiman for direction
GYN Proc/ WELL (must be w/in 10days of LMP or have consistent reliable B.C. or abstain from sex since LMP at time of appt) - GYN NTC w/Midwife or NP; GYN Miramar w/Midwife or NP
If booking w/CDR Everest book PROC only not WELL; 7/11/14 NP/CNM short on appts can sched w/ 1st yr Residents    -IUD removal requests need to indicate whether strings visible, if not return consult.  If not visible, sched @ NMCSD only


GYN Well- GYN NTC w/ Midwife or NP; GYN Miramar w/Midwife or NP; 7/11/14- per Dr. Simsiman will be short on NP/CNM appts so can sched w/ 1st yr Residents

GYN Proc (must be w/in 10days of LMP or have consistent reliable B.C. at time of appt) - GYN NTC; GYN Miramar; GYN NMCSD Azure; GYN NMCSD Teal 
MUST BE A NEXPLANON PROV.
(booking Azure&Teal- R1  to Staff
Pls push to non MD provider first
<39 y/o, unless eval for recurrent pregnancy loss <40 y/o                                      -3/20/14 push consult to infertility AOP w/ status of info needed w/ comment of pls review; infertility will review and push back to UM-CAMO AOP w/ instructions; requests for tubal reversals should be referred to REI
REI SPEC w/ OB/GYN Infertility-         Dr. Laufer         Dr. Wittenberger;   GYN Teal Dr. Cardenas (SPEC$) for infertility or w/ any GYN SPEC if no prior workup
GYN Well- GYN NTC w/Midwife or NP; GYN Miramar w/Midwife or NP; GYN NMCSD Azure; GYN NMCSD Teal (Azure&Teal- R1 to Staff)
< 36y/o w/ irregular bleeding
GYN WELL (NP,CNM) >36 y.o irregular
bleeding        GYN SPEC w/ R1-R4 preferred or staff
Prenatal ultrasound/Registration (OB PROC PNR US)- Op Center newly pregnant pts w/no previous U/S* (send OB packet to pt)- sched at apx 8 weeks ges (7-12 weeks any provider; if 12-14 wks  MD/Hoffman; >14 weeks push to FAU for pnr nurses & instruct pt to call OB directly to sched) http://www.medcalc.com/pregnancy.html

- transfer pts who have had OB care for current pregnancy should contact OB directly and inform OB they’re transfer OB pt-pushers then forward to FAU w/ note for PNR nurses noting pt is a transfer.                                                          

–infertility pts who have had U/S- push consult to FAU for PNR nurses to sched reg    

-pts w/MTF PCM for OB care push consult to FAU w/ note for PNR nurses to sched US only
Please send consult to OB FAU w/ note for Kim ED f/u if patient needs appt ASAP.  ED MD will clearly indicate the desired f/u window.  If consult is for routine f/u, CAMO to book GYN WELL or SPEC depending on condition
GYN SPEC-if no avail GYN SPEC in Azure/Teal can book GYN SPEC with UROGYN only w/in 7 days of appt (except for infertility workup)
+UTI- refer back to PCM; recurrent UTI- refer to Urology
GYN Spec- Imaging study required w/in one year. GYN NTC (physician); GYN NMCSD Azure; GYN NMCSD Teal (R2 to Staff) PCOS Dx – no imaging required
Hx of Pap w/ HGSIL, LGSIL, ASC-H, ASCUS +HPV, ASCUS - HPV (return to referring provider w/comment to refer to ASCCP website), Atypical Glandular Cells, Adenocarcinoma in situ Atypical Endometrial/ Endocervical Cells: 
GYN Proc/ Colpo                           GYN Proc/LEEP: Done after Colpo results of CIN II-III              OB/GYN NMCSD Dysplasia-             
Dr. Alkhas
Dr. Shank
Please see the ASCCP.org  website
DYSPLASIA SPEC
if no avail GYN SPEC in Azure/Teal can book DYS SPEC (except for infertility workup)
GYN Spec- GYN NTC (physician); GYN NMCSD Azure; GYN NMCSD Teal (booking precedence w/ R2 to Staff)
If patient is pregnant refer to OB consult flow
GYN Well- GYN NTC (w/ physician); GYN NMCSD Azure; GYN NMCSD Teal (booking precedence Azure&Teal-  R2 to Staff)
*1st appt is consultation
GYN Azure& GYN Teal: Any Resident-SPEC$ preferred but any SPEC acceptable-

Geriatric >50 y/o

Any age w/ uterine, ovarian, or cervical cancer


UROGYN SPEC w/ OB/GYN NMCSD UROGYN-     
Dr. Simsiman Dr. Wood 
Dr. Warner 
Dr. Adams
(need to send urogyn packet)
Age 12-18
GYN Teal w/ Dr. Marengo SPEC$ only

Any “Pelvalgia” clinic consults from NMCSD OB/ GYN providers, pls send consult to OB FAU attn Jo-Pelvalgia
GYN CONSULT FLOW
GYN Spec- GYN NTC (physician); GYN NMCSD Azure; GYN NMCSD Teal-( R2-toStaff)
Pelvic Pain/ Painful Intercourse
Vaginal Itching Discharge
Fibroid/Pelvic Mass/ Ovarian Cyst
GYN Proc or GYN Well- GYN NTC (w/physician); GYN NMCSD Azure; GYN NMCSD Teal (booking precedence for Azure&Teal- R1 to Staff)


Polyp/Cervical Lesion/ Vulvar Mass
Heavy/Irregular/ No bleeding
Nexplanon
IUD/Birth Control
Sterilization/
Tubal/Essure
Well Woman/PAPS/ STD Checks/ repaps/ Vaginitis/ Menopause sx


