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SUBMITTAL TO THE BOARD OF SUPERVISORS
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

FROM: Riverside University Health System

SUBJECT: Medical Staff Appointments, Reappointments and Clinical Privileges

£l

SUBMITTAL DATE:
July 21, 2016

RECOMMENDED MOTION: That the Board of Supervisors:
1. Request approval of appointments, reappointments, proctoring, change in staff category,
additional privileges, resignations/withdrawals, automatic termination and privileges.

BACKGROUND:
Summary

District 5/5; [$0]

The Medical Executive Committee on July 14, 2016, recommended to refer the following to the Board of
Supervisors for review and action:

A. Approval of Medical Staff Appointments and Clinical Privileges:

1. Brooks, Marilyn J., NP

Detention Health

£

Zareh Sarrafian—______)

Chief Executive Officer or Designee

FINANCIAL DATA

Current Fiscal Year:

Next Fiscal Year:

Total Cost:

Ongoing Cost:

POLICYICONSENT
(per Exec. Office)

COST

$ 0

(@]

$

$

0| $

NET COUNTY COST

$ 0

O

$

$
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$

0
0 Consent MPolicy O

SOURCE OF FUNDS:

Budget Adjustment: No

For Fiscal Year:

15/16

C.E.O. RECOMMENDATION:

County Executive Office Signature

APPROVE

B

L0

Christopher M. Hans

MINUTES OF THE BOARD OF SUPERVISORS

On motion of Supervisor Ashley, seconded by Supervisor Jeffries and duly carried by
unanimous vote, IT WAS ORDERED that the above matter is approved as recommended.

Ayes:
Nays:
Absent:
Date:
XC:

Jeffries, Tavaglione, Washington, Benoit and Ashley

None
None
August 23, 2016
RUHS

Kecia Harper-lhem
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Prev. Agn. Ref.:
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SUBMITTAL TO THE BOARD OF SUPERVISORS, COUNTY OF RIVERSIDE, STATE OF CALIFORNIA
FORM 11: Medical Staff Appointments, Reappointments and Clinical Privileges

DATE: July 24, 2016

PAGE: Page 2 of 3

BACKGROUND:
Summary (continued)
2. Chan, Kimberly M., MD Ophthalmology
3. Ciovica, Antonia, PhD Psychiatry
4. Fierro, Lizveth L., MD Emergency Medicine
5. Ghassemzadeh, Sassan, MD Emergency Medicine
6. Jin, Daniel H., MD Radiology
7. Katsman, Diana, MD, PhD Ophthalmology
8. Richardson, Roslyn J., NP Detention Health
9. Wong, John K., MD Medicine
B. Approval of Reappointments: Department: Reappointment Cycle: Status:
1. Bacon, Carrie W., MD Family Medicine 8/1/16 — 7/31/18 Active
2. Baerg, Joanne E., MD Surgery 8/1/16 - 7/31/18 Active
(additional privilege)
e Advance Laparoscopic Surgery
1 Chau, Minh-Hang T., MD Surgery 8/1/16 — 7/31/18 Active
4. Harris, Felicia C., NNP Pediatrics 8/1/16 —7/31/18 AHP
5. Losey, Travis E., MD Medicine 8/1/16 —7/31/18 Court.
(status change from Active to Courtesy due to zero patient volume)
6. Mace, John W., MD Pediatrics 8/1/16 —7/31/18 Active
7. Tsao, Alice M., MD Active 8/1/16 —7/31/18 Active
8 Vasudevan, Sivanandam, MD Medicine 8/1/16 —7/31/18 Active
C. FPPE/Reciprocal* Complete Remain on Provisional:
1. Christensen, Michael, MD Psychiatry
2. Elliott, Andrew J., MD Psychiatry
D. Final FPPE/Reciprocal* Advancement of Staff Status: Staff Category Change To:
1. Castanos, Roberto, MD Psychiatry Active
2. Chon, Telianne H., DO Anesthesia Active
3. Giles, Erin E., DO Anesthesia Active
4. Dong, Erik R., DO Anesthesia Active
5. Hudkins, Matthew G., MD Radiology Active
6. Nguyen, Son H., MD OB/GYN Active
7. Seigler, David R., MD Psychiatry Active
E. Final FPPE Proctoring: Department:

1. Abejuela, Kristopher R., PA-C
2. Henshaw, Kimberly, PA-C

Emergency Medicine
Emergency Medicine

Final Proctoring for Additional Privileges:

1. Agapian, John V., MD

Chang in_Staff Category:

1. Bababeygy, Shimon R., MD
2. LaBarte, Theresa L., DO

3. Serafin, Anne M., MD

Privilege Proctored:

Surgery Fluoroscopy

Department: Status Change to:
Ophthaimology Active

Medicine Active

Emergency Medicine Active



SUBMITTAL TO THE BOARD OF SUPERVISORS, COUNTY OF RIVERSIDE, STATE OF CALIFORNIA
FORM 11: Medical Staff Appointments, Reappointments and Clinical Privileges

DATE: July 24, 2016

PAGE: Page 3 of 3

BACKGROUND:
Summary (continued)
H. Additional Privilege(s): Department: Additional Privilege(s):
1. Alexander, Andrew G., MD Family Medicine Family Medicine Inpatient
Medicine Inpatient
PCU
Palliative Care
2. Park, Susan K., MD OB/GYN Surgical Robotic Platform
3. Ruckle, Herbert C., MD Surgery Surgical Robotic Platform
4. Tran, Bich-Van, MD OB/GYN Surgical Robotic Platform
l. Voluntary Resignations/\Withdraw*: Department: Effective Date:
1. Mishra, Prasanthi, MD Pediatrics Immediately
2. *Noel, Jerry, DO Neurosurgery Withdraw
3. Rahman, Maisara, MD Family Medicine Immediately
4. Ramankrishnan, Vivek, DO Neurosurgery 7/1/16
5. Teacher, Eric T., MD Emergency Medicine 8/1/16
6. Wang, Alice W., MD Radiology Immediately
J. Automatic Termination, Per Bylaws 3.8-3 (Failure to Complete Proctoring):
1. Haddad, Ella E., MD Medicine 8/1/16
K. Dept. of Psychiatry Clinical Privilege Form — Additional Privilege — See Attachment

A request for approval was submitted for additional privilege.
e Telepsychiatry Privileges

Impact on Citizens and Businesses

Approval of this request will ensure that the County’s healthcare practitioners meet all of the necessary
credentialing/privileging requirements and are appropriately qualified to care for and treat the County’s patient
population.




RIVERSIDE COUNTY REGIONAL MEDICAL CENTER
PSYCHIATRY CLINICAL PRIVILEGES

Name: O Initial Appointment
(Last, First, Initial) O Reappointment

Effective: Page 1
(From—To) (To be completed by MSO)

APPLICANT: CHECK () the “Requested” box for each privilege you are qualified to
request and SIGN and DATE this form as indicated. 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 RCRMC for a proper evaluation of current
competence and other qualifications, and for resolving any doubts.

Privileges may only be exercised at the site(s) and/or setting(s) that have the appropriate equipment,
license, beds, staff, and other support required to provide the services defined in this document.

QUALIFICATIONS FOR CORE
PSYCHIATRY PRIVILEGES

PSYCHIATRY COREPRIVILEGES =~ ' . H P

CRITIERIA: To be eligible to apply for core privileges in general psychiatry, the initial applicant must
meet the following criteria:
e Successful completion of an Accreditation Council for Graduate Medical Education (ACGME)
or American Osteopathic Association (AOA) accredited post-graduate training program in
psychiatry.

AND
o Current certification or active participation in the examination process leading to certification in
Psychiatry by the American Board of Psychiatry and Neurology, the American Osteopathic
Board of Psychiatry, or the Royal College of Physicians and Surgeons of Canada.

AND
e Provide evidence of current completion of BLS course or ACLS course offered by the
American Heart Association.

REQUIRED PREVIOUS EXPERIENCE: Applicants for initial appointment must be able to
demonstrate the provision of inpatient, outpatient, or consultative services in the privileges requested
for at least 30 patients during the past 12 months, or demonstrate successful completion of a hospital-
affiliated accredited residency, special clinical fellowship, or research within the past 12 months.

REAPPOINTMENT REQUIREMENTS: To be eligible to renew core privileges in general psychiatry,
the applicant must meet the following maintenance of privilege criteria:
e Meet the Continuing Medical Education (CME) requirement necessary for licensure by the
applicable California medical board (the Medical Board of California or the Osteopathic
Medical Board of California). Submit copies of CME certificates.

AND
e Maintain and provide evidence of current BLS course offered by the American Heart
Association.
AND

« Current demonstrated competence and an adequate volume of experience—ten (10) patients
with acceptable results in the privileges requested for the past 24 months based on results of
ongoing professional practice evaluation and outcomes.

AND

o Evidence of current ability to perform privileges requested is required of all applicants for

renewal of privileges.
AND



RIVERSIDE COUNTY REGIONAL MEDICAL CENTER
PSYCHIATRY CLINICAL PRIVILEGES

Name:

(Last, First, Initial)
Effective: Page 2
(From—To) {To be completed by the MSQ)

o Participate in educational activities sponsored by the Department of Psychiatry and RCRMC.
These activities include clinical and didactic teachings in the field of psychiatry, clinical
supervision and evaluation of medical students or resident physicians and students of health
care professions.

Description of Core Privilege

O Requested General Psychiatry Core Privileges
Admit, evaluate, diagnose, treat, discharge when appropriate, and provide
consultation to adult patients and to child and adolescent patients when child
psychiatrist is not available, except as specifically excluded from practice, those
individuals presenting with mental, behavioral, addictive or emotional disorders,
e.g., psychoses, depression, anxiety disorders, substance abuse disorders,
developmental disabilities, sexual dysfunctions, and adjustment disorders.

Privileges include consultation with physicians in other fields, correctional facilities,
clinics, and other departments of the hospital regarding mental, behavioral or
emotional disorders, pharmacotherapy, psychotherapy, family therapy, behavior
modification. Provide consultation to the courts and emergency psychiatry as well
as ordering diagnostic, laboratory tests, and prescribing medications, including the
performance of history and physical exams.

Privileges to assess, stabilize, and/or provide services to patients with emergent
medical conditions consistent with medical staff policy regarding emergency and
consultative call services. Complete legal documents as required and provide
expert testimony for legal proceedings.

TELEPSYCHIATRY PRIVILEGES = i ' ;
e CRITERIA: To be eligible to apply for prmleges in telepsychlatry, the appllcant must meet the crlterla
for core privileges in psychiatry
o Conducting a thorough and timely psychiatric examination via two-way audio and video conferencing
technology.
e Ordering and reviewing pertinent laboratory and imaging studies.
¢ Reviewing and correlating the results of relevant diagnostic test with the patient’s clinical history and

evaluation to formulate a differential diagnosis and to recommend and evaluation and management plan

REQUIRED PREVIOUS EXPERIENCE:
e Meet the criteria for core privileges in
MAINTENANCE OF PRIVILEGE: To be eligible to renew core privileges in telepsychiatry, the applicant must
meet the following maintenance of telepsychiatry privilege criteria performance:
¢ 5 telepsychiatric consultations during the preceding 24 months with acceptable clinical outcome resuits
based on ongoing evaluations

O Requested
3 Approved
O Denied



RIVERSIDE COUNTY REGIONAL MEDICAL CENTER
PSYCHIATRY CLINICAL PRIVILEGES

Name:
(Last, First, Initial)

Effective: Page 3
(From—To} (To be completed by the MSQ)

PSYCHIATRY RESIDENT IN TRAINING PRIVILEGES =

CRITERIA: To be eligible to apply for core privileges in general psychiatry, the initial applicant must
meet the following criteria:

e Must meet the qualifications for general psychiatry core privileges (as stated above) with the
following exceptions:

0 With the exception of having completed residency training, the applicant must meet all
other requirements for medical staff membership.

0 Must be an advanced level resident in training (PGY-lll or higher) in a psychlatry
residency-training program approved by the Accreditation Council on Graduate
Education (ACGME) or the American Osteopathic Association (AOA).

0 Must practice under supervision of a psychiatrist who is a current member of the
RCRMC medical staff. The supervising psychiatrist must be continuously available to
provide consultation, direction, and supervision (either in person or by telephone), must
have daily oversight and sign-off on patient charts within 24 hours during the resident
assigned tour of duty.

¢ A psychiatry resident in training may be granted the same clinical privileges as other
psychiatrists, however, all clinical privileges are authorized to be preformed only under
the supervision of a qualified psychiatrist.

e Must possess a valid, current California State Medical License

e Must provide a letter from the resident’s current Psychiatry residency program director must be
submitted approving the clinic privileges which are being requested.

e Must remain in good standing with the resident’s current Psychiatry residency training
program, and must notify the RCRMC Chairman, Department of Psychiatry immediately
should the resident no longer be in good standing with their program.

e May not apply for privileges for supervision of psychologists or other AHP.

Description of Core Privilege

0 Requested  Psychiatry Resident in Training —
General Psychiatry Core Privileges as stated above

In requesting these privileges, | certify that | am a psychiatry resident in training
(PGY-IIl or higher) in an approved training program and will perform the
requested privileges only under the supervision of a fully qualified psychiatrist.

VISION OF ALLIED HEALTH PROFESSIONALS & PSYCHOLOGISTS =~ =

[0 Requested Supervision of AHPs and Psychologists

Clinical and direct supervision of allied health professionals who work for the
Department of Psychiatry. This includes clinical psychologist and professional
psychology interns.



RIVERSIDE COUNTY REGIONAL MEDICAL CENTER
PSYCHIATRY CLINICAL PRIVILEGES

Name:
(Last, First, Initiat)

Effective: Page 4
(From—To) (To be completed by the MSO)

ACKNOWLEDGMENT OF PRACTITIONER

| have requested only those privileges which by education, training, current experience, and demonstrated
performance that | am qualified to perform and wish to exercise at Riverside County Regional Medical Center.

| understand that:

a. 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.

b. Any restriction on the clinical privileges granted to me is waived in an emergency situation and in such

situation my actions are governed by the applicable section of the Medical Staff Bylaws or related
documents.

Practitioner Signature Date

/DEPARTMENT CHAIR / DESIGNEE RECOMMENDATION

I have reviewed the requested clinical privileges and supporting documentation and make the following
recommendation:

(O Recommend all requested privileges.

O Recommend privileges with conditions/modifications as noted below.

O Do not recommend the requested privileges as noted below.

Privilege " " {7 (i RSty '_:C_pndit_ion'l Modification / Explanation

Department Chair/Designee Signature Date

MEC Approved: 2/11/10
Rev. 06/01/10, 11/10/10, 3/24/15



RIVERSIDE COUNTY REGIONAL MEDICAL CENTER
PSYCHIATRY CLINICAL PRIVILEGES

Name:
(Last, First, Initial)

Effective: Page 5
(Fram—Ta) (To be completed by the MSO)

FOCUSED PROFESSIONAL PRACTICE EVALUATION (FPPE)

Mechanism that may be used to confirm competency of new applicants and/or privileges or to address potential
competency issues referred from Ongoing Professional Practice Evaluation (OPPE).

Department Chair/Dequnee:

Please indicate below the privileges/procedures and the number of FPPE cases to be done on the above-
named practitioner, including:the method of FPPE.

Please print legibly.

B i e : AR S R ; Method of FPPE
Privileges/Procedures to be Proctored Al Number of FPPE" | - A. Concurrent

| "/ Cases . flei 'B. Retrospective
i B 3 1 CG. Reciprocal

1| General Core Psychiatry 10 varied cases




