SUBMITTAL TO THE BOARD OF SUPERVISORS L 5‘)\
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA \%?)

FROM: Riverside County Regional Medical Center SUBMITTAL DATE:
September 13, 2012

SUBJECT: Medical Staff Appointments, Reappointments and Clinical Privileges

RECOMMENDED MOTION:
1. Request approval by the Board of Supervisors of appointments, reappointments, withdrawal
of privileges, proctoring, advancement staff category, voluntary resignation/withdrawal,
automatic termination and clinical privileges.

BACKGROUND: The Medical Executive Committee on September 13, 2012, recommended to refer
the following items to the Board of Supervisors for review and action:

o A. Approval of Medical Staff Appointments and Clinical Privileges:
% 1. Brown, Charles., MD Radiology
o 2. Che, Kendrick M., DO Medicine
S 3. Kang, Vimmi, DO Anesthesiology
| 4 Luu. NhanT.. MD Medicine // /é?% /
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(Continued)

Marchis-Crisan, Cristina, DPM
Nicolau, Yona, MD

Patel, Jignasa G., MD

Reyes, George, MD

Rice, Andrew J., MD

. Robinson, Matthew D., MD

Approval of Reappointments:
Clarkson, Lois C., NP

Cody, Derek G., MD

Cutler, Drew, MD

Des Lauriers, Patricia E., NP
Dong, David K., MD

Duong, Truong D., MD

Fan, Joseph T., MD

Fanous, Yvonne F., MD
Halajyan, Galust, MD

. Hsu, SheriW., MD
.Kim, Hahns Y., MD

. Menoni, Rosalinda, MD
. Mukherjee, Ashis, MD

. Rahn, Tiffany L., PA-C

. Ray, Andrea O., MD

. Shah, Harsh D., MD

. Srinivasan, Balachandran, MD
. Tong, Jonathan, MD

. Weller, Samantha E., MD

. Yates, Charles E., MD

Orthopedic Surgery
Pediatrics

Medicine

Radiology

Medicine
Orthopedic Surgery

Department
Pediatrics

Surgery
Pediatrics
Medicine
Pediatrics
Medicine
Ophthalmology
Pediatrics
Anesthesiology
Medicine
Surgery
Neurosurgery
Medicine

Reappointment Cycle
11/01/12 - 10/31/14
12/01/12 — 11/30/14
10/01/12 — 09/30/14
10/01/12 — 09/30/14
10/01/12 — 09/30/14
10/01/12 — 09/30/14
10/01/12 — 09/30/14
10/01/12 - 09/30/14
10/01/12 — 09/30/14
11/01/12 - 10/31/14
11/01/12 — 10/31/14
10/01/12 — 09/30/14
01/01/13 - 12/31/14

Emergency Medicine/ 11/01/12 — 10/31/14

Orthopedic Surgery
Surgery

Medicine
Ophthalmology
Anesthesiology
Ophthalmology
Psychiatry

Reqguest for Voluntary Withdrawal of Privileges

01/01/13 - 12/31/14
11/01/12 - 10/31/14
01/01/13 - 12/31/14
10/01/12 — 09/30/14
11/01/12 — 10/31/14
10/01/12 — 09/30/14

Advancement to:

Active

Effective

10/31/12 (correction)
09/01/12
09/25/12
09/01/12

1. Shah, Harsh D., MD Medicine
=  Ambulatory
FPPE/Reciprocal Proctoring *Complete Remain on Provisional
1. Azizi, Faramarz, MD Pathology
2. Caverly, Jeffrey, MD Radiology
3. Patel, Kruti, MD Medicine
4. Suszter, Michael, DO Orthopedic Surgery
Advancement — Staff Category Department
1. Weller, Samantha E., MD Ophthalmology
Voluntary Resignation/Withdrawal* Department
1. Breseno, Justina M., MD Pediatrics
2. El-Kabany, Mohamed, MD Medicine
3. Moldovan, loana, MD Medicine
4. Ransbarger, Kristiane M., MD  Ophthalmology
5. Verma, Sanjay, MD Medicine

09/25/12
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G. Automatic Termination Per Bylaws 6.4-9 (Failure to Reapply)
1. Assadi Azarbijani, Ramin, MD  Medicine 10/01/12

H. Radiology Clinical Privileges — See Attachment
A request for revisions to the Radiology Clinical Privileges was submitted.




RIVERSIDE COUNTY REGIONAL MEDICAL CENTER
RADIOLOGY CLINICAL PRIVILEGES

Name:

(Last, First, Initial)

Effective:

(From-To) (To be completed by MSO)

0 Initial Appointment

0 Reappointment

To the applicant: Check the box for requested privileges, strike out any privileges you
do not want to request, sign and date this form as indicated. New applicants may be
requested to provide documentation of the number and types of hospital cases during
the past 24 months. Applicants have the burden of producing information deemed
adequate by Riverside County Regional Medical Center for a proper evaluation of
current competence and other qualifications, and for resolving any doubts.

Requirements for all applicants: Successful completion of an Accreditation Council
for Graduate Medical Education or American Osteopathic Association accredited
postgraduate training program in diagnostic radiology. Applicant must also have
certification or active participation in the examination process leading to certification in
radiology by the American board of Radiology or the American Osteopathic Board of
Radiology. Applicant must be eligible for membership on the medical staff at Riverside
County Regional Medical Center. Applicants must meet the Continuing Medical
Education requirement necessary for licensure by the applicable California medical
Board.

Core Diagnostic Radiology:
The followmg are core privileges in diagnostic radmlogy

O Requested | Required previous experience: An applicant for initial appointment
must be able to demonstrate performance and interpretation of 50
cases of experience with acceptable results in the last 12 months in
each of the radiological privileges requested OR successful completion
of a hospital-affiliated accredited residency in the last 12 months.
Eligibility to interpret mammograms or perform stereotactic breast
biopsies is dependent upon current MQSA requirements.
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Reappointment Requirements: To be eligible to renew core
privileges in diagnostic radiology, the applicant must demonstrate
current competence and 100 cases of experience with acceptable
results in each of the privileges requested for the last 24 months based
on ongoing professional practice evaluation and outcomes. Eligibility
to maintain mammography and stereotactic breast biopsy privileges is
based on current MQSA requirements.

To the applicant: If you wish to exclude any procedures, please strike
through those procedures which you do not wish to request privileges,
initial and date.

Telemedicine

Fluoroscopic, pyelography and plain film radiology

Diagnostic and vascular ultrasound imaging

Diagnostic and therapeutic nuclear medicine, bone densitometry

or PET (must be eligible to be designated user on the hospital's

Nuclear Regulatory Commission License)

5. Screening and diagnostic mammography (must have active
Mammography Quality Standards Act certification or be eligible
for recertification)

6. Computerized tomographic Imaging

7. Magnetic resonance imaging

=@ IS 52

Core privileges also includes minor invasive procedures of

1. Hysterosalpingography

2. Cyst aspiration

3. Biopsy

4. Venography

5. Peripheral venous access

6. Mammography guided localization procedures/biopsy
/ductography

7. Myelography and lumbar puncture

Arthrography

Drainage procedures

S

7 Te:leradi_ol_ogy Privileges Only:

O Requested

Required previous experience: An applicant for initial appointment
must be able to demonstrate performance and interpretation of 50
cases of experience with acceptable results in the last 12 months in
each of the radiological privileges requested OR successful completion
of a hospital-affiliated accredited residency.
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Reappointment Requirements: To be eligible to renew core
privileges in teleradiology, the applicant must demonstrate current
competence and 100 cases of experience with acceptable resuilts in
each of the privileges requested for the past 24 months based on
ongoing professional practice evaluation and outcomes.

To the applicant: [f you wish to exclude any procedures, please strike
through those procedures which you do not wish to request privileges,
initial and date.

1. Diagnostic plain film radiology

2. Diagnostic and vascular ultrasound

3. Computed tomography imaging

4. Magnetic Resonance Imaging

5. Diagnostic Nuclear Medicine and/or PET

Vascular and Interventional Radiology:

The followmg are vascular and interventional radlology pnwleges Demonétratlon of

: current competency IS reql.ured

0 Requested

inleges in Moderate Sedatlon are reqwred for vascular and
interventional privileges.

MODERATE SEDATION REQUIREMENTS

1. M.D. or D.O. licensed independent practitioner.

2. Current knowledge of airway management demonstrated by
residency/fellowship training or RCRMC Airway Management
for Sedation course.

Take the RCRMC Moderate/Deep Sedation On-Line Course

Successful passing grade (85%) on the moderate sedation

written exam.*

5. Successful completion of one (1) moderate sedation case
under the direct supervision or a RCRMC practitioner holding
appropriate clinical privileges in moderate sedation.

6. At the time of reappointment, if the practitioner wishes to
maintain this privilege, he/she will be required to have:

==

A. Have completed a minimum of two sedation
cases during his/her appointment period

OR

B. Take the RCRMC On-line training for
moderate/deep sedation.

7. Moderate sedation for patients 14 years and younger requires
training in the care of pediatric patients demonstrated by
residency/fellowship training.
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Required Previous Experience: An applicant for initial appointment
must be able to demonstrate performance of at least 25 vascular or
interventional radiology - in the past 12 months OR successful
completion of a hospital-affiliated accredited residency or fellowship
within the last 12 months.

Reappointed Requirements: To be eligible to renew core privileges
in vascular and interventional radiology, the applicant must
demonstrate current competence in 50 vascular or interventional
radiology procedures and four moderate sedation procedures in the
past 24 months based on ongoing professional practice evaluation and
outcomes.

To the applicant: If you wish to exclude any procedures, please strike
through those procedures which you do not wish to request privileges,
initial and date.

Peripheral or pulmonary angiography

Peripheral venography

Peripheral arterial embolization

Peripheral arterial stenting or angioplasty

Central venous access, tunneled or non tunneled
Cerebral angiography

Placement of catheter for tumor treatment
Neurointervention including embolization, coiling, stenting
Inferior Vena Cava Filter placement

10 Infusion of vasoactive or anti thrombogenic agents
11.Peripheral embolization

12.Vertebroplasty or kyphoplasty

13.Fallopian tube recanulization

14.Biliary drainage

15.Nephrostomy

16.Vascular foreign body retrieval
17.Chemoebolization

18. Facet Injection

19. Celiac axis block

20.Peritoneal dialysis catheter thrombolysis/angioplasty
21.TIPPs

22.Gastrostomy tube placement

OCONOAA~WN =
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Cardiac Gompu__ted Tomography

0 Requested

Required previous experience: To be eligible for privileges in
cardiac computed tomography, the initial applicant must demonstrate
successful completion of a formal course in cardiac CT that includes
CT angiography and 50 proctored initial cases or successful
completion of an ACGME or AOA accredited postgraduate training
program that included cardiac CT and cardiac angiography.

Reappointment Requirements: To be eligible to renew cardiac CT
and angiographic privileges, the applicant must demonstrate current
competence and evidence of performance of at least 50 cardiac CT
angiograms based on results of ongoing professional practice
evaluation and outcomes in the past 24 months.
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Acknowledgment of Practitioner: | have requested only those privileges for which by
education, training, current experience and demonstrated performance | am qualified to
perform and which | wish to exercise at Riverside County Regional Medical Center.

I understand that: In exercising any clinical privileges granted, | am constrained by
hospital and medical staff policies and rules applicable generally and any applicable to
the particular situation and that any restriction on the clinical privileges granted to me is
waived in an emergency situation. In such situation my actions are governed by the
applicable section of the Medical Staff Bylaws or related documents.

Practitioner Signature Date

New applicants must be proctored in the following privileges if requested:

Number of cases
Computed Tomography
Diagnostic plain film
Magnetic Resonance Imaging
Nuclear Medicine or PET
Ultrasound
Mammography
Stereotactic Breast Biopsy

NNNMNDNNDNDDN

Maintenance of Privileges: Current competency must be demonstrated with the
following number of the following types of cases performed in the last 24 months for
privileges requested.

Number of Cases
Stereotactic Breast Biopsy (including current MQSA CME requirements relative to

stereotactic biopsy) 6
Cardiac Computed Tomography Angiography 50
Peripheral Arterial Embolization 4
Vascular and Interventional 25
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