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

ITEM: 15.2
(tD # 22107)

MEETING DATE:
Tuesday, June27,2023

FROM : (RUHS) RIVERSIDE UNIVERSITY HEALTH SYSTEM

SUBJECT: RIVERSIDE UNIVERSITY HEALTH SYSTEM-MEDICAL CENTER: Ratify and
Approve Medical Staff Appointments, Reappointments, Clinical Privileges Proctoring, Additional
Privileges, Withdrawal of Privileges, Leave of Absences, ResignationsA//ithdrawals, Automatic
Termination, and Privileges, as Recommended by the Medical Executive Committee on July 14,
2022, August 11,2022, September 8,2022, October 13,2022, November 10,2022, and
December 8,2022, All Districts. [$0].

RECOMMENDED MOTION: That the Board of Supervisors

1. Ratify and approve medical staff appointments, reappointments, clinical privileges
proctoring, additional privileges, withdrawal of privileges, leave of absence,
resignations/withdrawals, automatic termination, and privileges, as recommended by the
Medical Executive Committee on July 14,2022, August 11,2022, September 8,2022,
October 13,2022, November 10,2022, and December8,2022.

ACTION:Policy

MINUTES OF THE BOARD OF SUPERVISORS

On motion of Supervisor Perez, seconded by Supervisor Spiegel and duly carried by
unanimous vote, lT WAS ORDERED that the above matter is approved as recommended.

Ayes:
Nays:
Absent:
Date:
xc:

Jeffries, Spiegel, Washington , Petez and Gutierrez
None
None
June 27,2023
RUHS-Medical Center

Kimberly A. Rector
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FINANCIAL DATA Current Fiscal Year: Next Fiscal Year: Total Cost: Ongoing Cost

COST $0 $o $0 $o

NET COUNTY COST $o $0 $0 $0

SOURCE OF FUNDS: N/A
Budget Adjustment: No

For FiscalYear: 22123

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

C.E.O. RECOMMENDATION: Approve

BACKGROUND:
Summarv
The Riverside University Health System Medical Center (RUHS-MC) is a licensed and
accredited acute care hospital serving the needs of County residents since 1893. As an acute
care hospital, RUHS-MC is required by the State of California and its Department of Public
Health to have a "governing body" separate from its administrative leaders and medical staff
leadership.

Per California Code of Regulations $70035 (see also 42 CFR 482.12 and Joint Commission
Standard LD.01.03.01), the "governing body" is "the person, persons, board of trustees,
directors or other body in whom the final authority and responsibility are vested for conduct of
the hospital." On February 23, 1988 (Motion 3-35), the Board of Supervisors (Board) declared
itself to be the "governing body" for the hospital.

Subsequently, on April 12, 1998 (Resolution No.88-166), the Board also determined that it
would hold at least one regularly scheduled meeting each month, acting as the Medical Center
Governing Board, to "review hospital policy, quality of care, medical staff credentialing,
institutional planning and continuing education matters" in accordance with hospital bylaws;
which lay out the procedures and practices by which the Board of Supervisors, acting as the
governing body of RUHS-MC, exercises that authority and meets the expectations of the State,
the medical center's accrediting bodies and the federal healthcare programs.

The hospital bylaws were most recently reviewed and revised on November 14,2017 (ltem
3.22). ln accordance with Article ll and Article lV, of these bylaws, a hospital Medical Executive
Commiftee is currently in place and composed of the Chief of Medical Staff, immediate past
Chief of Medical Staff, Chief of Medical Staff elect, Secretary-Treasurer, Medical Director,
Chair of the Performance lmprovement Committee, and the Chair and Vice Chair of
departments.

Pursuant to the duties of the hospital Medical Executive Committee to make recommendations
directly to the Governing Board pertaining to recommendations regarding medical staff initial
appointments, reappointments, and clinical privileges for eligible individuals, the Medical
Executive Committee met monthly between July 2022 through December 2022, in
consideration of its bi-annual submission to the Board.

During its meetings on July 14,2022, August 11,2022, September 8,2022, October 13,2022,
November 10,2022, and December 8,2022, the Medical Executive Committee recommended
to refer the following RUHS-MC Medical Staff recommendations to the Board of Supervisors for
review and action:
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

Approval of Medical Staff Appointments and Clinical Privileges,
Reappointments, FPPE/Reciprocal* Complete Remain on Provisional,
FPPE/Reciprocal* Complete Remain on Provisional, FPPE-Final Proctoring
for Additional Privileges, Final FPPE/Reciprocal* Advancement of Staff
Status, Final Proctoring, FPPE/Partial Proctoring, FPPE/Reciprocal* Complete
Remain on Provisional, FPPE - Final Proctoring for Additional Privileges.

The attached RUHS-MC Chief Executive Officer approvals provide information related to these
topics. Their presentation and review by the Board not only helps the RUHS-MC to meet
regulatory requirements, but also to be transparent about its operations, successes, and
challenges.

Jennifer L. Cruikshank
Chief Executive Officer or Designee

ATTACHMENTS: RUHS.MC CEO APPROVALS FOR MEDICAL STAFF
ATTESTATION APPO!NTMENT. REAPPOINTMENTS. AND
CLINICAL PRIVILEGES (JULY 2022-DECEMBER 2022)

ATTACHMENT A AGING POLICY APPENDIX.A SCREENING EVAL FORM 3.24.22
ATTACHMENT B AHP-NEURO INTERVENTION RADIOLOGY NP 04.14.22
ATTACHMENT C CARDIOLOGY PRIVILEGE FORM 02.08.22 (OO2)

ATTACHMENT D DERMATOL CLINICAL PRIVILEGES 06.13.22

A

ATTACHMENT E EMERGENCY ME INE CORE PRIVILEGE FORM 3.10.22
ATTAGHMENT F FINAL MSWBC AUTHORIZATION RELEASE FORM APPROVED

03.10.22
ATTACHMENT G NEUROLOGY PRIVELGE FORM 04.14.22
ATTACHMENT H OBGYN PRIVILEGES FORM REVISED 01.13.22
ATTACHMENT I PED CRITICAL CARE MEDIGINE PRIV 12.2021
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HEALTH SYSTEM
DATE: July 14,2022

To: File

FROM: Medical Staff Executive Committee

SUBJECT: Medical Staff Attestation Appointment, Reappointments and Clinical Privileges

APPOINTMENT - 2022- June 2024
STATUS SPECIALTY DEPARTMENT BOARD STATUSNAME
AHP-Provisional Nurse Practitioner Surgery AACN AdultGerontology

Acute/Critical Care Nursino
Aguilar, Vladimir, NP

Bovee. Kristie. MD Provisional Anesthesioloqv Anesthesia Elisible
Burodorff. Courtnev J.. MD Provisional Anesthesiology Anesthesia Anesthesiology

Psvchiatrv Psvchiatrv ElioibleClarey, Karen, MD Moonlighting
Filler. Tavlor N.. MD Provisional Emerqencv Medicine Emerqencv Medicine Eliqible

EliqibleHeczko, Joshua 8.. MD Provisional Ophthalmology Ophthalmoloqy
lntemal Medicine Medicine ElioibleHeilbronn, Jackson L., DO Provisional

Ken. William K.. PA AHP-Provisional Phvsician Assistant Medicine NCCPA
Interventional Radioloqy Radioloov ElioibleKwon, Ohwook, MD Provisional

Mackintosh. Tia C.. MD Provisional Emerqencv Medicine Emerqencv Medicine Eliqible
AACN Adult GerontoloovNoda. Jason P.. NP AHP-Provisional Nurse Practitioner Surqery

Nurse Practitioner Surgery ANCC AdultGerontology
Acute/Critical Care Nursino

Pappalardo, Ashley, NP AHP-Provisional

Provisional lntemal Medicine Medicine EliqiblePark, Eunwoo, MD
Raae-Nielson, Jennifer E.
md

Provisional Emergency Medicine Emergency Medicine Eligible

Saavedra. Madeline, MD Elisible
Medicine lnternal MedicineShrestha, Manish P., MD Provisional Gastroenterology

Provisional Gastroenterology Medicine lnternal Medicine
Gastroenteroloqy

Srikureja, Wichit, MD

Subramanian,
Meenakshisundaram. DO

Provisional Ophthalmology Ophthalmology Eligible

Elioible

NAME STATUS SPECIALTY DEPARTMENT BOARD STATUS
Amr-Elmeligy, Maha MD Active Neonatology Pediatrics Pediatrics

Neonatal-Perinatal Medicine
Balsamo, Dalia N., MD

Reappointment date changed to
match BH

Administrative Psychiatry Psychiatry Psychiatry
Child & Adolescent Psychiatry
Forensic Psychiatry
Addiction Medicine

Baker, Nancy A., MD Active Neurology Medicine Neurology
Clinical Neurophysiology

Brenner, Megan L., MD Active Surgical Critical Care Surgery Surgery General
Surgical Critical Care
Vascular Suroerv

Cacho, Bradley MD Active Neonatoloov Pediatrics Pediatrics
Chau, Minh-Hang T., MD Courtesy Urology Surgery Urology

Pediatric Uroloov
Choudhury, Baishakhi, MD Active Otolaryngology Surgery Otolaryngology

Neurotoloov
Cohen, Mallory MD Active Pediatrics Pediatrics Pediatrics

Pediatric Gastroenteroloqv
Cramer. Anthonv M.. PA AHP Physician Assistant Orthopedic Surqery NCCPA
French, Michael H., DO Active Orthopedic Suroery Orthopedic Surgery Orthooedic Suroerv
Hathout, Eba H., MD Active Endocrinology Pediatrics Pediatrics

Pediatric Endocrinoloqv
Holguin, Christine T., PA

Wthdraw of Prlvlleges:
. Lumbar Puncture
o Paracentesis

AHP Physician Assistant Emergency Medicine NCCPA

Kidd. SteDhanie C.. MD Active Otolarvnooloqv Surqery Otolarvnooloov
Loeb, Joshua D., MD Active Neurology Pediatrics Pediatric Neurology

w/oualifications in child neuroloqy

1
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Pediatric Eoilepsv
Leong, Beatriz V., MD Active Vascular Surgery Surgery Vascular Surgery

Surgery-General

Liu, Yuan F., MD Active Otolarvnooloov Suroerv Otolarvnooloov
Losey, Travis E., MD Active Neurology Medicine Neurology

Clinical Neurophysiology
EDileosv

Martinez, Juan J., MD Active Pediatric Critical Care Pediatrics Pediatrics
Pediatric Critical Care

Nesmith, Alysia N., PA AHP Physician Assistant Emerqency Medicine NCCPA
Nguyen, Christopher V., MD Active Neuroradiology Radiology Diagnostic Radiology

Neurolooy
Nguyen, Khai T., MD Active Psychiatry Psychiatry

Child & Adolescent Psvchiatrv
Psychiatry

M
Ortega, Edgar, MD
Addltlonal Prlvllege:

. General Psychlatry
o Supewlse AHP &

Psychologlct
tMthdraw Prlvllege:

. Resldent in Tralnlno

Provisional Psychiatry Psychiatry Eligible

Poterson, Nancy, NP AHP Nurse Practitioner Emeroencv Medicine AANP
Rhee. Alice MD Active Pediatrics Pediatrics Pediatrics
Sauceda, Uziel I, DO
Wthdraw Prlvllege3:

. Palllatlve Care Prlv

. Supervise AHP
o Aderlal

Puncture/Cannulatlon
. NG Tube Placement

Active Family Medicine Family Medicine Family Medicine
Sports Medicine

Skef, Wassem, MD Active Gastroenterology Medicine lnternal Medicine
Gastroent€rology

Active lnternal Medicine Medicine lnternal Medicine
Thomson. Brvon D.. MD Active Diagnostic Radiology Radiology Diasnostic Radiolooy
Tom, Michelle, MD
Additional Privllege:

. General Psychlatry
o Supervise AHP &

Psychologltt
Withdraw Privllege:

. Resldent in Tralnlno

Provisional Psychiatry Psychiatry Eligible

Tsai, Janice MD Active Pediatrics Pediatrics Pediatrics
Tsang, Alexander H., MD
Addltlonal Prlvllege:

. General Psychlatry

. Supervlse AHP t
Prychologlst

Wthdraw Prlvllege:
o Resldent ln Trainlng

Provisional Psychiatry Psychiatry Eligible

Waheed. Osmond. DO Active Psvchiatrv Psvchiatrv Psvchiatrv
Wu, Patrick R., DO Active lnfectious Disease Medicine lntemal Medicine

lnfectious Disease
Yang, Almira J., DO Active Endocrinology Medicine lntemal Medicine

Endocrinoloqv
Yu. Grace L.. MD Active Plastic Suroerv Surgery Plastic Surgery

NAME STATUS SPECIALTY DEPARTMENT COMMENTS
FPPE/RECIPROCAL* COMPLETE

Active c)tolarundnlodv Suroerv Otolarvnooloov

SkorteT lvnettaF 
^rD



NAME STATUS SPEClALTY DEPARTMENT COMMENTS
Diem-Chau, Nquyen L., MD Provisional Psvchiatrv Psvchiatrv Advance to Active
Russell. Amv E.. MD Provisional Emeroencv Medicine Emerqencv Medicine Advance to Active
Townsend, Dwiqht A.. MD Provisional Diaqnostic Radioloqy Radioloqy Advance to Telemedicine
Truono, Kevin, MD Provisional Psvchiatrv Psvchiatrv Advance to Active
Yang, Vivian, MD Provisional Familv Medicine Family Medicine Advance to Ac,tive

FEilf$5ilfli
HEALTH SYSTEM

ADVANCEMENT OF STAFF CATEGORY

FOR ALLIED HEALTH PROFESSIONALS

ADDITIONAL PRIVILEGES/UIIITHDRAWN

CHANGE lN STAFF CATEGORY - None
NAME STATUS SPECIALTY DEPARTMENT COMMENTS

NAME STATUS SPEC]ALTY DEPARTMENT COMMENTS

MODIFICATION OF PRTVILEGES - None
NAME STATUS SPECIALTY DEPARTMENT COMMENTS

a

TO COMPLETE
NAME STATUS SPEC!ALTY DEPARTMENT COMMENTS

NAME STATUS SPECIALW DEPARTMENT COMMENTS
Leitzke, Arthur S., MD Active Psychiatry Psychiatry Appllcatlon not submltted

appolntment ends 7 l3'l 12022

3

NAME STATUS SPECIALTY DEPARTMENT COMMENTS
Pachon, Andrew G., MD Provisional Emergency Medicine Emergenry Medicine Pending:

o TEE

NAME STATUS SPECIALTY DEPARTMENT COMMENTS
Nwigwe, Desiree C, NP AHP-Provisional Nurse Practitioner Psvchiatrv

NAME STATUS SPEC!ALTY DEPARTMENT COMMENTS
Selim, Khaled M., MD Active Gastroenterology

Transplant Hepatology
Medicine FPPE complete for Hepatology

NAME STATUS SPECIALTY DEPARTMENT COMMENTS
Additional Privilege:
. Surgical Vitreoretinal Non-

Core Procedures

Enghelberg, Moises, DO Active Ophthalmology Ophthalmology

Nesper, Timothy P., MD Active Emergency Medicine Emergency Medicine Withdraw of Privilege:
o TEE

Ortega, Edgar, MD Moonlighting Psychiatry Psychiatry Additional Privilege:
. Psychiatry General Core
. Supervision of AHP &

Psycholoqist
Additional Privilege:
. Psychiatry General Core
. Supervision of AHP &

Psvcholooist

Tom, Michelle, MD Moonlighting Psychiatry Psychiatry

Tsang, Alexander H., MD Moonlighting Psychiatry Psychiatry Additional Privilege:
. Psychiatry General Core
. Supervision of AHP &

Psycholoqist

- None
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VOLUNTARY RESI

End of Report

4

NAME STATUS SPECIALTY DEPARTMENT EFFECTIVE/REASON

Ackerman. Barbara C.. PhD Active Psychology Family Medicine 6t15t2022
Chinn, Derek B., DO Provisional lnternal Medicine Medicine 7t1t2022
Escoto, Rebecca E., PA AHP Physician Assistant Emeroencv Medicine 711412022
Fuiimoto. Scott T.. DO Active lnterventional Radioloov Radiolooy 6t312022
Hassanian, Mohammad, MD Provisional Anesthesioloov Anesthesia 5131t2022
Helmuth. Alvssa M.. PA AHP Physician Assistant Emerqency Medicine 711512022
Honicks, Justin E.. MD Provisional Anesthesioloov Anesthesia 61712022
Kotak, Kamal M., MD Active Cardioloqv Medicine 6t30t2022
Mathew. Sheron. PA AHP Physician Assistant Emergency Medicine 7114t2022
Oladimeii, Oluwatovin O., NP AHP Nurse Practitioner Psvchiatrv 6t8t2022
Pham. Patrick. MD Active Anesthesia Anesthesia 6t22t2022
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W
Chief Executlve Officer - RUHS Medical Center

I hereby:
1) Attest that the medical cente/s Medical Executive Committee meeting on July 14, 2022 recommended approval of the
appointment, reappointments, proctoring, change of status, withdraw of privileges, automatic terminations,
resignation/withdrawals and privilege forms.
2) Approve the listed changes as recommended by the Medical Executive Committee; and
3) Recommend that the Board of Supervisors ratify the listed changes as recommended by the Medical Executive Committee.

4
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DATE:

To:

FROM:

SUBJECT

August 11 2022

File

Medical Staff Executive Committee

Medical Staff Attestation Appointment, Reappointments and Clinical Privileges

REAPPONTMENTS - 2022- 2024

NAME STATUS SPECIALTY DEPARTMENT BOARD STATUS
Aka, Allison A., MD Provisional Surgical Oncology Surgery Colon Rectal Surgery

Suroery
Chamberlin, David A., MD Provisional Pediatric Urology Surgery Urology

Pediatric Urology
Chamberlin. Joshua. MD Provisional Uroloov Suroery Uroloov
Douqlawi, Antoin, MD Provisional Urologv Surqery Eliqible
Favis, Roxanne N, DO

TP Granted 711812022

Provisional Anesthesiology Anesthesia Eligible

Floresca, Jon William, MD

TP Request 81112022

Provisional lnterventional Radiology Radiology Eligible

Gray, Evan L., DO

TP Request 712212022

Provisional Neurology Medicine Eligible

Hofmann. Martin R.. MD Provisional Uroloov Surqerv Eliqible
Hong, Christopher Junpyi,
DO

Provisional Psychiatry Psychiatry Eligible

Kim, Yohanan, MD Provisional Otolaryngology Surqery Eliqible
Larco. Kathlvn T.. PA AHP-Provisional Physician Assistant Clinical Neurolooical Sci. NCCPA
Min, Alexander MD Provisional Pediatrics Pediatrics Pediatrics
Schoepflin, Charles W., MD

TP Request 81112022

Provisional Anesthesiology Anesthesia Anesthesiology

Scott, Jonathan H., MD

TP Reouest 712212022

Provisional lnternal Medicine Medicine Eligible

Teitelbaum, George, MD Provisional lnterventional Radiology Radiology lnterventional Radiology &
Diagnostic Radiology
Neuroradioloqv

NAME STATUS SPECIALTY DEPARTMENT BOARD STATUS
Ads, Ayman M., MD Active Anesthesiology Anesthesia Anesthesiology

Critical Care Medicine
Ariue, Barbara K, MD Active Allergy & lmmunology Pediatrics Pediatrics

Allerqy & lmmunology
Brereton, Daniel S., DO Active Orthopedic Surgery Orthopedic Surgery Eligible

Cantas Orsdemir, Sena MD Provisional Endocrinology Pediatrics Pediatrics
Pediatric Endocrinoloqv

Che, Kendrick M., DO Active Gastroenteroloqy Medicine Gastroenterology
Chen. Kevin G.. MD Active Emeroencv Medicine Emeroencv Medicine Emeroencv Medicine
Cobbina, Ekua MD Active Pediatrics Pediatrics Pediatrics

Pediatric Hospital Medicine
Cramer, Dennis E., DO

Status changed from Active to
Courtesy due to low patient
volume

Courtesy Neurological Surgery Clinical Neurological
Sciences

Neurological Surgery

Crawley, Brianna K., MD Active Otolaryngology Surgery Otolaryngology - Head & Neck
Surgery

Ha. Eutaik MD Active Neonatoloov Pediatrics Pediatrics
Huanq, Chris, MD Active Anesthesioloqy Anesthesia Anesthesioloqy
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Jahng, Alexander W., MD Active Gastroenterology Medicine lntemal Medicine
Gastroenteroloqy

Kief-Garcia, Monika L., MD

Additional Privilege:
. Mammography & /

Steriotactic Breast Biopsy

Wthdraw Privileges:
. Vascular & lnterventional

Radiology
. Moderate/DeepSedation
. Same Day Surgery

Active Diagnostic Radiology Radiology Diagnostic Radiology

Kuhn, Michael MD Active Cardiology Pediatrics Pediatrics
Pediatric Cardioloqv

Lee, Brian T., MD Active Gastroenterology Medicine lntemal Medicine
Gastroenterology
Transplant Hepatoloqy

Mannoia, Kristyn A., MD Active Vascular Surgery Surgery Surgery
Vascular Surgery

Nwachukwu, Oluwalisavomi DO Active Pediatrics Pediatrics Pediatrics
Oregel, Karlos 2., MD Active Hematology/Oncology Medicine lntemal Medicine

Hematology
Medical Oncoloov

Ospina, Jose A., MD Telemedicine Diaonostic Radioloov Radioloqv Diaqnostic Radioloqv
Patel, Jignasa G., MD Active Neurology Medicine Neurology

Clinical Neurophysiology
Epilepsy

Ree, Michael. DO Active lntemal Medicine Medicine lntemal Medicine
Robinson, Mathew D., DO Active Orthooedic Suroerv Orthooedic Surqery Orthopedic Surqery
Roqers, Nathan C., MD Active Psvchiatrv Psvchiatrv Psychiatry
Ruckle, Herbert C., MD Active UroloqV Surqery Uroloov
Truong, Vincent V., MD Courtesy Neurology Medicine Neurology

Vascular Neuroloov
Vargas, Linda, MD

Additional Privilege:
. EndothelialTransplants

Active Ophthalmology Ophthalmology Ophthalmology

Vivanco de Martinez, Lorena MD Active Child Abuse Pediatrics Pediakics Pediatrics
Child Abuse Pediatrics

Williams, Tokunbo L., MD

Reapp date changed to match
BH date 913012022

Active Psychiatry Psychiatry Psychiaty

Yoo. Andrew MD Active Pediatrics Pediatrics Eliqible

REMAIN ON PROVISIONAL - None
NAME STATUS SPECIALTY DEPARTMENT COMMENTS

FINAL FPPE/RECIPROCAL' ADVANCEMENT OF STAFF CATEGORY
NAME STATUS SPECIALTY DEPARTMENT COi,lMENTS
Borden. Kimberlv G.. MD Provisional lnternal Medicine Medicine Advance to Active
Liu, David X., MD Provisional Diaonostic Radioloov Radioloov Advance to Active
Solis. Daniel C.. MD Provisional lnternal Medicine Medicine Advance to Active
Stier, Garv R., MD Provisional Anesthesioloqy Anesthesia Advance to Active
Townsend, Dwight, MD Provisional Diaonostic Radioloav Radioloqv Advance to Telehealth

NAME STATUS SPECIALTY DEPARTMENT COMMENTS

PRIVI
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ADDITIONAL PRIVILEGESnVITHDRAWN PRIVILEGES

REAPPOINTMENT DATES

T!ONS/wITHDRAWALS-

End of Report

, Neha, MD Active lnternal Medicine Medicine . Moderate Sedation

NAME STATUS SPECIALTY DEPARTMENT COMMENTS
Caudill, Benjamin J., FNP AHP Family Nurse Practition6r Medicine Additional Privilge:

r Palliative Care
Mahoney, Lisa M., MD Active Diagnostic Radiology Radiology Additional Privilege:

. Mammography / Steriotactic
Breast BioDsv

McNeill, Jeanine A., MD Active Diagnostic Radiology Radiology Additional Privilege:
. Mammography / Steriotactic

Breast Biopsv
Nguyen, Christopher V., MD Active Neuroradiology Radiology Radiology Additional Privilege:

. Mammography / Steriotactic
Breast Bioosv

STATUS SPECIALTY DEPARTMENT COMMENTS
AHP-Provisional Phvsician Assistant Emeroencv Medicine 0513112024 Chanoo lo 0313112024

STATUS SPECIALTY DEPARTMENT COMMENTS
Active Ophthalmoloqv Ophthalmoloqy

NAME STATUS SPECIALTY DEPARTMENT COMMENTS
Lodhi, Shaina MD Active Neonatology Pediatrics Physician on Leave and aware

privileges will end on 813'112022. Nol
able to complete requirements
Pending:
. HIPM
. Reao Comoliance Moodle

NAME STATUS SPECIALTY DEPARTMENT EFFECTIVE/REASON

Cosand, Chelsea L., MD Active Emerqencv Medicine Emerqency Medicine 9t1t2022
Hathout. Eba MD Active Endocrinoloov Pediatrics 612912022
Haynes, Meoan M.. CRNA AHP CRNA Anesthesia 7t1t2022
Han, Peter S., MD Provisional Otolarynqology Surqery 6t30t2022
lieaku, lieoma O.. MD Active Psvchiatrv Psvchiatrv 91112022
Krel, Mark 4.. DOt Applicant Neurological Surgery Clinical Neurological

Sciences
7 12212022 / lncomplete Application

Moinuddin, Mehwish, DO Provisional Family Medicine Family Medicine 7t22t2022
Naqendra, Gautam MD* Aoolicant Pediatrics Pediatrics 7 12212022 / lncomDlete aDolication

Active 711812022
Poole. Joshua S.. MD Moonliohtino Psvchiatrv Psvchiatrv 06t30t2022
Srikureia, Daniel P., MD Active Surqery Surqery 07t31t2022
Stradleioh. Rvan K.. DO Provisional Anesthesioloov Anesthesia o8t01t2022
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I hereby:
1) Attest that the medical center's Medical Executive Commitlee meeting on August 11,2022 recommended approval of the
appointment, reappointments, proctoring, change of status, withdraw of privileges, automatic terminations,
resignationAivithdrawals and privilege forms.
2) Approve the listed changes as recommended by the Medical Executive Committee; and
3) Recommend that the Board of Supervisors ratify the listed changes as recommended by the Medical Executive Committee.

Chief Executive Of{icer - RUHS Medical Center
ffi
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DATE;

To:

FROM:

SUBJECT:

September 8,2022

File

Medical Staff Executive Committee

Medical Staff Attestation Appointment, Reappointments and Clinical Privileges

INITIAL APPOINTMENT - 2022- 3t 2024
NAME STATUS SPECIALTY DEPARTMENT BOARD STATUS

General Surgery Surgery EligibleAlfaro Quezada, Jose E., MD

Temps Requesled 911 12022

Provisional

Nephrology Medicine lnternal MedicineAsef, Mark A., MD Provisional
Bavarsad Shahripour, Reza, MD Provisional Neurology Medicine Neurology
Bullard, Anthony B., MD Provisional Diagnostic Radiology Radiology Diagnostic Radiology

Neuroradioloqv
Cana, Jhoanne MD

Appointment Dates to Match CHC
91812022-713112024

Provisional Pediatrics Pediatrics Eligible

Choi. David M.. MD Provisional ODhthalmoloov Oohthalmoloov Oohthalmoloov
Cruz, Arjane S., NP AHP-Provisional Nurse Practitioner Clinical Neurological

Sciences
AANP

Cryer, Alicia, DO Provisional OB/GYN OB/GYN Eliqible
Davis-Bates, Theresa, NP AHP-Provisional Nurse Practitioner Clinical Neurological

Sciences
AANP
AACN
ABWM

Fung, Nathaniel S., MD

Temps Requesled 91 1 12022

Provisional Surgical Critical Care Surgery Eligible

Galvis, Alvaro E., MD Provisional lnfectious Disease Pediatrics Eligible

Garcia, Gryan, NP

Temps Grantedgl1l2022

AHP-Provisional Nurse Practitioner Psychiatry AANPCB

Genobaga, Christopher G., MD

Appointment Dates to Match CHC:
9t8t2022-7t31t2024

Provisional OB/GYN OB/GYN OB/GYN

Hossein Zadeh Maleki. Ana. MD Provisional Neuroloov Medicine Neuroloov
Howitt, Loretta Y., MD

Temps Granted 81112022

Provisional Psychiatry Psychiatry Psychiatry
Addiction Medicine

Huang, Ming, DO

Temps Granted 8l'|6122

Provisional Anesthesiology Anesthesia Anesthesiology
Pain Medicine

AANP
AACN

Kwan, Josph D., FNP AHP-Provisional Nurse Practitioner Clinical Neurological
Sciences
Pediatrics PediatricsLamb, Daniel MD Provisional Pediatrics

Lee, Sarah J. DO

Temos Reoueglad 911 12022

Provisional Psychiatry Psychiatry Eligible

Pediatrics Pediatrics EligibleLuong, Serena DO

Appointment Dates to Match CHC:
918t2022-7t31t2024

Provisional

Miller, Megan, DDS Provisional Oral & Maxillofacial
Suroery

Surgery Eligible

Millet, Kevin, CRNA

Temps Granted 8l'1612022

AHP-Provisional CRNA Anesthesia NBCRNA

Pediatrics PediatricsMukadam, Shireen, MD Provisional Cardiology
Radiology ANCCPetrick, Travis M., NP AHP-Provisional Nurse Practitioner

ANCCRuiz, Lorena H., NP AHP-Provisional Nurse Practitioner Radiology



trDltf$5Plf,i
H

REAPPOINTMENTS - October 2022- 2024

St Onge, Krista M., PA AHP-Provisional Physician Assistant Emergency Medicine NCCPA

Sugiyama, Akihiro, MD

Temps Requesled 911 12022

Provisional Surgical Critical Care Surgery Eligible

Tafazoli, Faranak S., MD Provisional Diagnostic Radiology Radiology Diagnostic Radiology
Tang, Liyang, MD Provisional Otolaryngology Surgery Eligible

Tawfik, Melanie E., MD Provisional Dermatology Medicine Eligible

Yala, Linda l, MD Provisional Surgical Critical Care Surgery Surgery
Zuckerman, Jeffrey A., MD Provisional Diagnostic Radiology Radiology Diagnostic Radiology

NAME STATUS SPECIALTY DEPARTMENT BOARD STATUS
Agrawal, Vikash MD Active Neonatal/Perinatal

Medicine
Pediatrics Neonatology

Batish, Surai R. MD Active Pediahics Pediatrics Pediatrics
lnterventional Radioloov Radioloov lnterventional RadioloovBent, Christopher K., MD Active

Burciaga Calderoni, Constanza
MD

Additional Privilege:
. Moderate Sedation

Provisional Pediatrics Pediatrics Pediatrics

Chakmakian, Vache MD Adjunct Family Medicine Detention Health Family Medicine

Clark, Robin D., MD Provisional Clinical Genetics
Clinical Cytogenetics

Pediatrics Pediahics
Clinical Genetics
Clinical Cytogenetics

Clumoner. Cori DO Active Pediatrics Pediatrics Pediatrics
Cutler. Drew C.. MD Active Nephroloov Pediatrics Pediatrics

Pediatrics PediatricsDavidqe, Rachel E., DO Active Pediatrics
DeWoskin. Ruth E.. PA AHP Phvsician Assistant Emeroencv Medicine NCCPA
Dukes, William S., MD Active Emergency Medicine Emergency Medicine Emergency Medicine

Emerqencv Medical Services
Fonq, Matthew 8., MD Active Pediatrics Pediatrics Pediakics
Garberoolio. Carlos A.. MD Active General Suroerv Suroerv Suroerv
Ha. Tiffanv. PA AHP Physician Assistant Medicine NCCPA
Hu, Tony, DO Active Anesthesiology Anesthesia Anesthesiology
Khan. Naila A.. DO Active lnternal Medicine Medicine lnternal Medicine
Kim, Young M., MD Active Neurology Pediatrics Neurology w/special qualifi cations in

Child Neurology
Epilepsy

Audioloov Suroerv ccc-ALeClair, Garth P., AU AHP
Pan. Min S.. PA AHP Phvsician Assistant Medicine NCCPA

Psychiatry
Child & Adolescent Psvchiatrv

Patel, Shalin R., MD Active Psychiatry Psychiatry

Rudisaile. Danen G.. MD Active lnternal Medicine Medicine Eliqible until 2023
Shah, Manoj C., MD Active Gastroenterology Pediatrics Pediatrics

Pediatric Gastroenterology
OohthalmoloovShen, Bailey Y., MD Active Ophthalmology Ophthalmology

Shin. Beniamin S.. MD Moonliohtinq Psvchiatrv Psvchiatrv Eliqible
Soneji, Maulin S, MD Active lnfectious Disease Pediatrics Pediatrics

lnternal Medicine
lnfectious Disease
Pediatric I nfectious Disease

Yu, Minho, DO Active lnternal Medicine Medicine lnternal Medicine

NAME STATUS SPECIALTY DEPARTMENT COMMENTS
Burqdorff, Courtney J., MD Provisional Anesthesioloqy Anesthesia Remain Provisional until 7/2023
Schoeoflin. Charles W.. MD Provisional Anesthesioloov Anesthesia Remain Provisional until 8/2023
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FINAL ROCAL' ENT OF STAFF CATEGORY

FPPE F]NAL EALTH P

ES/W!TH

DATES

NAME STATUS SPECIALTY DEPARTMENT COMMENTS
Pediatrics PediatricsBatish, Suraj R., MD Provisional Advance to Active Status

Bonenfant. Jeffrev M., DO Provisional Pulmonary Critical Care Medicine Advance to Active Status
Burciaga Calderoni, Constanza,
MD

Provisional Pediatrics Pediatrics Advance to Active Status

Anesthesioloov AnesthesiaCalvert, Justin, MD Provisional Advance to Active Status
Collier, Carl E., DO Provisional Anesthesioloqv Anesthesia Advance to Active Status

Advance to Active StatusDouglas, Michael, MD Provisional Anesthesiology Anesthesia
Eksensohn. Ashlev N.. MD Provisional Dermatoloov Medicine Advance to Active Status
Green, Moroan A., MD Provisional Pediatrics Pediatrics Advance to Active Status
Guota. Nancv. MD Provisional Gastroenteroloov Medicine Advance to Activ€ Status
Hata, Justin T.. MD Provisional Pain Medicine Anesthesia Advance to Active Status
Ho, Derek K., MD Provisional Anesthesioloqy Anesthesia Advance to Active Status
Kuo, Benjamin, MD Provisional Anesthesiology Anesthesia Advance to Active Status
LeClair. Bronson M., MD Provisional Anesthesioloov Anesthesia Advance to Active Status
Leonor, Paul A., MD Provisional Gastroenlerolooy Medicine Advance to Active Status
Nouven. Elaine. MD Provisional Pulmonarv Critical Care Medicine Advance to Active Status
Simonson, Kevin C., MD Provisional Psvchiatrv Psvchiatrv Advance to Active Status
Soloniuk. Leonard J.. MD Provisional Anesthesioloov Anesthesia Advance to Active Status
Thiruvensadam, Nikhil R., MD Provisional Gastroenteroloqy Medicine Advance to Active Status

Provisional Anesthesioloov Anesthesia Advance to Active StatusTran, Minh Chau J., MD
Vitorovic, Danilo, MD Provisional Neuroloqv Medicine Advance in Active Status
Yoro-Bacay, Vincent Arthur, MD Provisional Pediatrics Pediatrics Advance to Active Status

NAME STATUS SPECIALTY DEPARTMENT COMMENTS
Phvsician AssistantLong, Wen, PA AHP-Provisional Medicine Complete

Carson-White, Rachel L., PA AHP-Provisional Physician Assistant Medicine Complete
Nwigwe, Desiree C., NP AHP-Provisional Nurse Practitioner

NAME STATUS SPECIALTY DEPARTMENT COMMENTS
Klein, Walter F., MD Active Pulmonary Critical Care Medicine . Fluoroscopv

NAME STATUS SPECIALTY DEPARTMENT COMMENTS
Bonenfant, Jeffrey M., DO Provisional Pulmonary Critical Care Medicine Withdraw of Privilege:

o Ambulatory
Leonor, Paul A., MD Provisional Gastroenterology Medicine Withdraw of Privilege:

. Ambulatory
Long, Wen, PA AHP-Provisional Physician Assistant Medicine Withdraw of Privilege:

o Obtaininq lnformed Consent
Nguyen, Elaine, MD Provisional Pulmonary Critical Care Medicine Withdraw of Privilege:

. PCU
o Ambulatory
o TEE

Sullivan, Erin L., NP AHP-Provisional Nurse Practitioner Anesthesia Withdraw of Privilege:
. Obtaininq lnformed Consent

Thiruvengadam, Nikhil R., MD Provisional Gastroenterology Medicine Withdraw of Privilege:
. lnternal Medicine Core
. Ambulatory

NAME STATUS SPECIALTY DEPARTMENT COMMENTS
Elledge, Nathan R., DO Provisional Ophthalmoloqy Ophthalmoloqy Advance to Active Status
Shin. Beniamin S.. MD Moonliohtino Psvchiatrv Psvchiatrv Advance to Provisional

NAME STATUS SPEC]ALTY DEPARTMENT COMMENTS
None

Psvchialru B
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NAME CHANGE

NAME STATUS SPECIALTY DEPARTMENT COMMENTS
Armon, Carmel, MD Provisional Neuroloqy Medicine Neurolooy Privileqe Form

Active Dermatoloov Medicine Dermatoloov Privileoe FormAnderson, Nancy J., MD
Baker. Nancv. MD Active Neuroloqv Medicine Neuroloqv Privileqe Form
Bannout, Firas, MD Active Neuroloqy Medicine Neurology Privilege Form
Casassa. lV. Charles M.. MD Active Neuroloov Medicine Neuroloov Privileoe Form
Cheunq. Shauna C.. MD Active Neuroloqv Medicine Neuroloqy Privileqe Form
Chow, Conroy, MD Active Dermatology Medicine Dermatology Privilege Form
Dao Jr.. Harrv. MD Active Dermatoloov Medicine Dermatoloov Privileqe Form
Dastierdi, Mohammad, MD Active Neuroloqy Medicine Neuroloqy Privilege Form

Provisional Medicine Dermatoloov Privileoe FormElsensohn, Ashley, MD Dermatology
Koshv. Rubv E.. MD Active Neuroloqv Medicine Neuroloqv Privileoe Form
LaBarte, Theresa L., DO Active Neuroloqv Medicine Neuroloqv Privileqe Form
Losey, Travis E., MD Active Neuroloqy Medicine Neurology Privilege Form
Luke. Janiene D.. MD Active Dermatoloqv Medicine Dermatoloqv Privileoe Form
Meadows. LaVonne M., MD Active Dermatoloqy Medicine Dermatoloqy Privileqe Form
Nist. Laura D.. MD Actlve Neuroloov Medicine Neuroloov Privileoe Form
Patel. Jionasa G.. MD Active Neuroloov Medicine Neuroloqv Privileqe Form
Truong, Vincent V., MD Active Neuroloqy Medicine Neuroloqy Privileqe Form

Medicine Neuroloov Privileoe FormTsao, Bryan E., MD Active Neurology
Tsenq. Philio H.. MD Active Neuroloqv Medicine Neuroloov Privileqe Form
Vitorovic, Danilo, MD Provisional Neurolooy Medicine Neurology Privilege Form

NAME STATUS SPECIALTY DEPARTMENT CHANGE TO:
Steinmann, Alexandra, PA AHP Physician Assistant Emerqency Medicine Rees, Alexandra, PA

AUTOMATIC PER BYLAWS 3.8-3 LURE TO COMPLETE
NAME STATUS SPECIALTY OEPARTMENT COMMENTS
GovindaoDaqari. Shravva. MD Provisional OB/GYN OB/GYN Provider has no activity at RUHS

DEPARTMENTNAME STATUS SPECIALTY EFFECTIVE
Bux. Michael Y.. PA AHP Physician Assistant Orthooedic Surqery 1011t2022

VOLUNTARY RESIGNATlONS/WITHDRAWALS'

End of Report

NAME STATUS SPECIALTY DEPARTMENT EFFECTIVE/REASON

Chen, Gilbert Y., MD. Applicant lnternal Medicine Medicine Application Withdrawn
Hathout, Eba Active Endocrinology P6diatrics Resisn 6/2912022
Lanolev. Shawna K.. MD Active Dermatoloov Medicine 81912022

Lopez, Jairo E., MD- Applicant Family Medicine Family Medicine Application Withdrawn
Medina. Jessica MD Provisional Pediatrics Pediatrics 811812022 - Voluntarv Resionation
Quan. Michele G., MD Provisional Pulmonary Critical Care Medicine 9t8t2022
Stern, Eric S., MD Activ€ Emeroencv M6dicine Emeroencv Medicine 9t8t2022
Stradleioh. Rvan K.. DO Provisional Anesthesioloqv Anesthesia 8t1t2022
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I hereby:
1) Attest that the m€dical center's Medical Executive Committee meeting on September 8, 2022 recommended approval of the
appointment, reappointments, proctoring, change of status, withdraw of privileges, automatic terminations,
resignationArithdrawals and privilege forms.
2) Approve the listed changes as recommended by the Medical Executive Committee; and
3) Recommend that the Board of Supervisors ratify the listed changes as recommended by the Medical Executive Committee.

hrnh,Jhuk{^illt
Jddnifel,cfuikshanl
Chief Executive Officer - RUHS Medical Center
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DATE:

To:

FROM:

SUBJECT:

REAPPOINTMENTS - November 1 2022 - October 2024

October 13,2022

File

Medical Staff Executive Committee

Medical Staff Attestation Appointment, Reappointments and Clinical Privileges

NAME STATUS SPECIALW DEPARTMENT BOARD STATUS
Lewis, Christina L., NP AHP-Provisional Nurse Practitioner Surgery ANCC
Lodhi, Shaina MD Active Neonatology Pediatrics Pediatrics

Neonatal-Perinatal Medicine
Mohsin, Adnan, MD Provisional lntemal Medicine Medicine lnternal Medicine
Mulvina, Rhea M., NP AHP-Provisional Nurse Practitioner Radiology AANP

Shaha, Sneha, DO

Temporary Privilege Request
Effective 101112022

Provisional lntemal Medicine (LLU) Medicine Eligible

Topping, Katie 1., MD Provisional Ophthalmology Ophthalmology Ophthalmology
Tran, Diem Kieu T., MD Provisional Pediatric Neurosurgery Clinical Neurological

Sciences
Eligible

Vazouez. Jennifer A.. NP AHP-Provisional Nurse Practitioner Medicine AANP
Ventro Jr., George J., MD Provisional Surgery Critical Care Surgery Surgery General

DEPARTMENTNAME STATUS SPECIALTY BOARD STATUS
Block. Lindsev L.. NP AHP Nurse Practitioner Medicine AANP
Calaouas. Daniel K.. MD Active Pediatrics Pediatrics Pediatrics
Chinnock, Richard E.. MD Active Pediatrics Pediatrics Pediatrics
Clark, Alexandra M., MD Active Pediatrics Pediatrics Pediatrics
Clarkson, Lois C., NP AHP Critical Care Pediatrics PNCB

AACCN
Dastjerdi, Mohammad, MD Active Neurology Medicine Neurology

Epilepsy
Eguchi, Jim H., MD Active Critical Care Pediatrics Pediatrics

Pediatric Critical Care Medicine
Gnass. Ronaldo D.. MD Active Patholoqv Patholoqv Anatomic Patholoqv
Hanson, Rodolfo J., NP

Withdraw Privilege:
. NP Clinical Neurological

Sciences

AHP Nurse Practitioner Anesthesia ANCC

Hu, Eugene W., MD

Additional Privileges:
o Telemedicine
r TEE

Active Emergency Medicine Emergency MedicineEmergency Medicine

Johnson. Onvinve Y.. NP AHP Nurse Practitioner Psvchiatrv ANCC
Khan, Faraz A., MD Active Pediahic Surgery Surgery Surgery - General

Pediatric Surgery
Surqical Critical Care

r Administrative

Khan, Mahbuba, MD

Status Change:

Active Family Medicine Family Medicine Family Medicine

Kim, Hahns Y., MD Active Plastic Surqery Surqery Plastic Surqery
Lee. Steve C.. MD Active Suroerv ElioibleOtolaryngology
Namm, Jukes P., MD Courtesv Suroerv Suroerv Surqery - General
Nquyen. Truclinh T.. DO Active lnternal Medicine Medicine lnternal Medicine
Noel, Jerry, DO Active Neurological Surgery Clinical Neurological

Sciences
Neurological Surgery

Nvcholat. Desiree R.. MD Active Pediatrics Pediatrics Pediatrics



Ir[tli$5ilfli
Perea. Samantha E.. MD Active Ophthalmoloqv Ophthalmoloqy Oohthalmoloov
Radulescu, Andrei, MD Active Pediatric Surgery Surgery Surgery - General

Pediatric Surqery
Rivera Landeros, Willie, PA AHP Physician Assistant Emergency Medicine NCCPA

AuD AHP Audioloov Suroerv N/A

Active Orthooedic Suroerv Orthooedic Suroerv Orthooedic SuroerySherman, Christopher L., DO
Van Hal, Michele, MD

Additional Privilege:
. Pediatric Anesthesia

Active Anesthesiology Anesthesia Eligible

Wisdom. David M.. PA AHP Phvsician Assistant Emeroencv Medicine NCCPA
Witkoskv, Michael E., MD Telehealth Diaqnostic Radioloqv Radioloqv Diaonostic Radioloav
Yao, Ruofan, MD Active Matemal & Fetal Med OB/GYN OB/GYN

Matemal - Fetal Medicine

FPPE/RECIPROCAL' COMPLETE REMAIN ON PROVISIONAL
NAME STATUS SPECIALTY DEPARTMENT COMMENTS
None

FlNAL FPPE/REClPROCAL' ,AFF 
CATEGORY

NAME STATUS SPECIALTY DEPARTMENT COMMENTS
Dadachanii. Kaivan. DO Provisional Pediatrics Pediatrics Advance to Active
Edwards, Montessa L., MD Provisional Emeroencv Medicine Emerqency Medicine Advance to Active
Smithson, Sarah, DO Provisional Maternal & Fetal Med OB/GYN Advance to Active

FPPE
NAME STATUS SPECIALTY DEPARTMENT COMMENTS
None

FPPE

PRIVILEGES/VITITHDRAWN PRIVILEGES

SPECIALTY DEPARTMENT COMMENTSNAME STATUS
None

NAME STATUS SPECIALTY DEPARTMENT COMMENTS
Additional Privilege:
o Suroical Robotic Platform

Alfaro Quezada, Jose E., MD Provisional General Surgery Surgery

Bent, Christopher, MD Active Diagnostic Radiology Radiology Additional Privilege:
. lnterpretationofTranscranial

Doppler
Dadachanji, Kaivan, DO Provisional Pediatrics Pediahics Withdraw of Privilege:

. Moderate Sedation
Hanak lV, Brian E., MD Provisional Pediatric Neurosurgery Clinical Neurological

Sciences
Withdraw of Privilege:
. Adult Neurosuroery

KietGarcia, Monika L., MD Active Diagnostic Radiology Radiology Additional Privilege:
. lnterpretationofTranscranial

Doppler
Loe, Stephanie A., MD Active Emergency Medicine Emergency Medicine Withdraw of Privilege:

r TEE
Mesisca, Michael K., DO Active Emergency Medicine Emergency Medicine Withdraw of Privilege:

TEE
Nguyen, Christopher V., MD Active Neuroradiology Diagnostic Radiology Additional Privilege:

. lnterpretationofTranscranial
DoDoler

Sorenson, Steven M., MD Diagnostic Radiology Radiology Additional Privilege:
. lnterpretationofTranscranial

Doooler

Active

Williams, Shammah O., MD Active Cardiology Medicine Withdraw of Privilege:
. Exercise Testinq
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CHANGE IN STAFF CATEGORY

OATES
NAME STATUS SPECIALTY DEPARTMENT COMMENTS
None

NAME STATUS SPECIALTY DEPARTMENT COMMETTITS

Bravo, Thomas P., MD Active Neurology Medicine Neuroloov Clinical Privileoe Form
Rosenfeld. Jeffrev. MD Courtesv Neuroloov Medicine Neuroloov Clinical Privileoe Form

NAME STATUS SPECIALTY DEPARTMENT GHANGE TO:
White, Rachel 1., PA AHP Phvsician Assistant Medicine Carson, Rachael

AUTOMATIC TERMINATlON PER

AUTOMATIC TERMTNATION PER BYLAWS 6.4-9 TO FILE COMPLETE

VOLUNTARY RESIGNATIONS/VI'ITHORAWALS*

End of Report

NAME STATUS SPECIALTY DEPARTMENT COMMENTS
None

NAME STATUS SPECIALTY DEPARTMENT COMMENTS
None

NAME STATUS SPECIALTY DEPARTMENT EFFECTlVE
Serafino, Avo, PA AHP Physician Assistant Emerqency Medicine 1111t2022

NAME STATUS SPECIALTY DEPARTMENT EFFECTlVE/REASON

Chao. Amanda T.. MD Provisional Anesthesioloqv Anesthesia 9t12t2022
Chan, Clarice P., MD Provisional Psvchiatrv Psvchiatrv 8t25t2022
Cravanas ll. Brian A.. MD Active Neuroloov Medicine 9t30t2022
Hardestv. Jeffrev S.. MD Active OB/GYN OB/GYN 7t1t2022
Kyrollos, Tawfik Y., MD Active Diaqnostic Radiology Radioloov 10131t2022
Lee. Brian T.. MD Active Gastroenteroloqv Medicine 10t2912022
Qin Hu, Min, MD Active Anesthesioloov Anesthesia 9t8t2022
Voleti. Sonia MD Active Cardioloqv Pediatrics 9t612022
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I hereby:
1) Attest that the medical cenler's Medical Executive Committee meeting on October '13, 2022 recommended approval of the
appointment, reappointments, proctoring, change of status, withdraw of privileges, automatic terminations,
resignatiorVwithdrawals and privilege forms.
2) Approve the listed changes as recommended by the Medical Executive Committee; and
3) Recommend that the Board of Supervisors ratify the listed changes as recommended by the Medical Executive Commiftee

Jennifer Cruikshank
Chief Executive Officer - RUHS Medical Center
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DATE: November 10,2022

To: File

FROM: Medical Staff Executive Committee

SUBJECT: Medical Staff Attestation Appointment, Reappointments and Clinical Privileges

lNlTlAL APPOINTMENT - November 2022 - October 31 2024

- December 1 2022 - November 2024

STATUS SPECIALTY DEPARTMENT BOARD STATUSNAME
EligibleDawood, Hasan F., MD Provisional Neurology Medicine

NCCPAGarrido, Esmeralda, PA AHP-Provisional Physician Assistant Orthopedic Surgery
Rheumatology Medicine lnternal Medicine

Rheumatoloqv
Gillespie, Heather J., MD Provisional

Griffith, Jean W., MD Provisional Psychiatry Psychiatry Psychiatry & Neurology

Family Medicine Family MedicineKim -Paglingayen, Jin Seon, MD Provisional Family Medicine

Leung, Alexander, MD Provisional Thoracic Surgery Surgery Surgery
Thoracic Surqery

Provisional Pediatric Surgery Surgery SurgeryMejaddam, Ali Y., MD

Peterson, Joseph D., MD Provisional Head & Neck Surgery Surgery Head & Neck Surgery

Provisional Pain Medicine Anesthesia Physical Medicine & RehabilitationSaint-Preux, Fabienne, MD

NAME STATUS SPECIALTY DEPARTMENT BOARD STATUS
Chan, Roxanne, MD Tele.Health Diaqnostic Radioloov Radioloqv Diaqnostic Radioloqy
Chen, Catherine J., MD
Status change from Provisional to
Active

Provisional Urology Surgery Urology

Chow, Conroy, MD Active Dermatology Medicine Dermatology
Microoraohic Dermatoloov

Davila, Gessica L., PA AHP Phvsician Assistant Medicine NCCPA
Hsueh, Chung-Tsen, MD

Status change from Active to
Courtesv

Active Hematology/Oncology Medicine lnternal Medicine
Hematology/Oncology

Hwanq, Frank S., MD Active Ophthalmolooy Oohthalmoloov Oohthalmoloov
Johnson, Ronald B., MD Active OB/GYN OB/GYN OBiGYN
Meixel. Antonie A.. MD Active Neonatology Pediatrics Pediatrics

Neonatal-Perinatal Medicine
Nagaraj, Gayathri, MD Courtesy Hematology/Oncology Medicine Hematology

Medical Oncoloov
Rauser, Michael E., MD

Additional Privilege:
o Suoervision of AHP

Active Ophthalmology Ophthalmology Ophthalmology

Shu, Richard G., MD Active Cardiology Medicine lntemal Medicine
Cardiovascular Disease

Tabibian, Benjamin, DO

Additional Privileges:
. pulmonology
o Moderate Sedation

Pulmonary Critical Care
Procedures:

o FiberopticBronchoscopy
o Percutaneous

Tracheostomy

Active Pulmonary Critical Care Medicine lntemal Medicine
Pulmonary Disease
Critical Care Medicine

Winter, Timothy W., DO Active Oohthalmoloov Oohthalmolooy Ophthalmoloqy



NAME STATUS SPECIALTY DEPARTMENT COMMENTS
Yue, Connie J., MD Provisional Anesthesioloav Anesthesia Remain Prov to 512023

F[lYe5Flfli
HEALTH SYSTEM

REMAIN ON

FPPE FINAL FOR HEALTH

FPPE FINAL PROCTORING FOR ADDITIONAL PRIVILEGES
NAME STATUS SPECIALTY DEPARTMENT COMMENTS

ES
NAME STATUS SPECIALTY DEPARTMENT COMMENTS
Elledge, Nathan R., DO Active Ophthalmology Ophthalmology Additional Privilege:

. Corneal Non-Core Procedures
Huang, Ming J., MD Provisional Anesthesiology/Pain

Medicine
Anesthesia Additional Privilege:

o Pain Medicine
Legaspi, Elaine Marie N., PA AHP-Provisional Physician Assistant Emergency Medicine Withdraw of Privileges:

o Central Line/PICC Line
Placement
Lumbar Puncture
Endotracheal lntubation
Arterial Cannulation
Thoracentesis
Paracentesis

Mahoney, Lisa M., MD Active Diagnostic Radiology Radiology Additional Privilege:
I nterpretation of Transcranial
Doppler

McNeill, Jeanine A., MD Active Diagnostic Radiology Radiology Additional Privilege:
. lnterpretation of Transcranial

Doooler
Nguyen, Tammy T., PA AHP-Provisional Physician Assistant Emergency Medicine Withdraw of Privileges:

. Central L|no/PICC Line
Placement
Lumbar Puncture
Endotracheal lntubation
Arterial Cannulation
Thoracentesis
Paracentesis

Robison, Richard A., MD Provisional Pediahic Neurosurgery Clinical Neurological
Sciences

Withdraw of Privilege:
Adult Neurosurqery

Sullivan, Erin L., NP AHP Nurse Practitioner Anesthesia Withdraw of Privilege:
. Pain Manaoement

Yala, Linda 1., MD Provisional Surgical Critical Care Surgery Additional Privilege:
. Fluoroscopy Use of

Suoervision

NAME STATUS SPECIALTY DEPARTMENT COMMENTS
None

NAME STATUS SPEC!ALTY DEPARTMENT COMMENTS
Chen, Catherine J., MD Provisional Urology Surqery Advance to Active Status
Downinq. Steohanie. MD Provisional Suroical Critical Care Suroerv Advance to Active Status
Kheradpour, Albert MD Provisional Hematoloqv/Oncoloqv Pediatrics Advance to Active Status
Pachon. Andrew G.. MD Provisional Emeroencv Medicine Emergency Medicine Advance to Active Status
Park, Joseph. DPM Provisional Podiatrv Orthooedic Suroerv Advance to Active Status

NAME STATUS SPECIALTY DEPARTMENT COMMENTS
Leqasoi. Elaine Marie N.. PA AHP-Provisional Phvsician Assistant Emergency Medicine
Nguyen, Tammy T., PA AHP-Provisional Physician Assistant Emerqencv Medicine
Smith, Clarissa M., FNP AHP-Provisional Nurse Practitioner Emerqency Medione

CHANGE IN STAFF
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HEALTH SYSTEM
CHANGE !N STAFF REAPPOINTMENT DATES

NAME STATUS SPECIALTY DEPARTMENT COMMENTS
Tagge, Edward P., MD Active Surgery

Pediatric Suroerv
Surgery 4/30/23 changed to 2/28/23 to align

with GHC next aooointment date

MODIFICATION OF PRIVILEGES
NAME STATUS SPECIALW DEPARTMENT COMMENTS
Elledqe. Nathan R.. MD Active Oohthalmoloov Oohthalmoloov Oohthalmoloov Privileoe Form

NAME HANGE
NAME STATUS SPECIALTY DEPARTMENT CHANGE TO:
Sullivan, Edn L., FNP AHP Nurse Practitioner Medicine Erin L. Jenkins, FNP

NAME STATUS SPEC]ALTY DEPARTMENT COMMENTS
None

NAME STATUS SPECIALTY DEPARTMENT EFFECTIVE
Gandotra, Gaurav, MD Active Psychiatry Psychiatry 11t30t2022

NAME STATUS SPECIALTY DEPARTMENT EFFECTIVE
DeFranco. Jeremv J.. MD Active PsvchiatrvPsychiatry 11t10t2022

VOLU NTARY RESIG NATIO NS/WTH DRAWALS'
NAME STATUS SPECIALTY DEPARTMENT EFFECTIVE/REASON

Green, Harry, OD Tele health Optometrists Ophthalmology Per CMO, as of 2020 contracted
optometrists from UC Berkley no
longer provide readings to RUHS
Medical Center.

Guota. Nancv. MD Active Gastroenteroloov Medicine 't1t21t2022
lqbal, Sayeed N., MD" Applicant OB/GYN OB/GYN Withdraw of Application
Li, Wing, OD Tele health Optometrists Ophthalmology Per CMO, as of 2020 contracted

optometrists from UC Berkley no
longer provide readings to RUHS
Medical Center.

Ludi. Hector D.. MD Active Suroical Critical Care Suroery 10120t2022
Molina, Karen, OD Tele health Optometrists Ophthalmology Per CMO, as of 2020 contracted

optometrists from UC Berkley no
longer provide readings to RUHS
Medical Center.

Sherstinsky, Mark, OD Tele health Optometrists Ophthalmology Per CMO, as of 2020 contracted
optometrists from UC Berkley no
longer provide readings to RUHS
Medical Center.

Tawfik, Melanie E., MD Provisional Dermatoloqy Medicine 10131t2022
Truono-N. Khoa T.. MD Provisional Anesthesioloov Anesthesia 10t3112022

End of Report

I
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I hereby:
1) Attest that th6 medical cente/s Medical Executive Committee meeting on November 10,2022 recomm€nded approval of th6
appointment, reappointments, proctoring, change of status, withdraw of privileges, automatic terminations,
resignation/withdrawals and privilege forms.
2) Approve the listed changes as recommended by the Medical Executive Committee; and
3) Recommend that the Board of Supervisors ratify the listed changes as recommended by the Medical Executive Committee.

h,rrhlU,r{.il^Aru
lenXlriitnfrsrra*
Chief Executive Officer - RUHS Medical Center
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DATE:

To:

FROM:

SUBJECT:

REAPPOINTMENTS -

December 8,2022

File

Medical Staff Executive Committee

Medical Staff Attestation Appointment, Reappointments and Clinical Privileges

2023 - December 3'l 2024

NAME STATUS SPECIALTY DEPARTMENT BOARD STATUS
Provisional Neonatology Pediatrics PediatricsBatton, Emily MD

Temporary Privilege Request
Effective 1112912022

Moran, Jonathan O., PA

Temporary Privilege Request
Effective '1111812022

AHP-Provisional Physician Assistant Emergency Medicine NCCPA

Rossie, Daniel J., MD Provisional Emergency Medicine Emergency Medicine Emergency Medicine

Schilling, Kelly D., PA

Temporary Privilege Request
Effective 1111812022

AHP-Provisional Physician Assislant Emergency Medicine NCCPA

Temporary Privilege Request
Effective 1112112022

Sohail, Sindy, PA AHP-Provisional Physician Assislanl Medicine NCCPA

Temporary Privilege Request
Efiective 1111812022

Swain, Kyle A., PA AHP-Provisional Physician Assistant Emergency Medicine NCCPA

Radiology Diagnostic Radiology
Neuroradioloov

Williams, Lance R., MD Provisional Diagnostic Radiology

SPECIALTY DEPARTMENT BOARD STATUSNAME STATUS
Alvarado, Liza P., NP AHP Nurse Practitioner Psychiatry

Nurse Practitioner

ANCC
ANCC

Family Nurse Practitioner
Psychiatric Mental Health

BacolCarter, Sharon NNP Active Nurse Practitioner Pediatrics National Certification Corporation

. Supervision of AHP's

Bowes, Larry D., MD

Additional Privilege:

Active Ophthalmology Ophthalmology Ophthalmology

PediatricsDadachanii, Kaivan DO Active Pediahics Pediatrics
Hanak, Brian E., lV, MD

Status change from Provisional to
Active status

Additional Privilege:
o Telemedicine

Active Pediatric Neurosurgery Clinical Neurological
Sciences

Eligible

Hilliard, Anthony A., MD Active Cardiology Medicine Cardiovascular Disease
lnterventional Cardioloov
NephrologyHuynh, Paul T., DO

Withdraw of Privilege:
o lntemal Medicine

Active Nephrology Medicine

Jutzy, Kenneth R., MD Active Cardiology Medicine lntemal Medicine
Cardiovascular Disease
lnterventional Cardiology
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FPPE/RECIPROCAL* COMPLETE REMAIN ON PROVISIONAL

FINAL FPPE/RECIPROCAL- ADVANCEMENT OF STAFF GATEGORY

FPPE FINAL PROCTORING FOR ALLIED HEALTH PROFESSIONALS

Kar, Ashok J., MD Active Uroloqy Surqery Uroloqv
Hematology/Oncology Medicine lnternal Medicine

Hematology
Medical Oncology

Koh, Han A., MD

Additional Privilege:
r Ambulatory

Active

Lucas. Daniel N.. MD Tele-health Diaonoslic Radioloqv Radioloqv Diaqnostic Radiolosy
Meadows, LaVonne M., MD Active Dermatology Medicine Dermatology

OB/GYN OB/GYN
Gynecologic Oncology

Momeni, Mazdak, MD

Status change from Active to
Courtesy due to no patient volume

Courtesy OB/GYN & Gynecologic
Oncology

Nelson. Scott C.. MD Courtesv Orthooedic Suroerv Orthooedic Suroerv Orthooedic Suroery
Olson, Jeffery MD Active Pediatrics Pediatrics Pediatrics

lnternal Medicine
Otsuka, Kimberly MD Active Pulmonology Pediatrics Pediatrics

Pediatric Pulmonology
Plantak, Natasha S., PA AHP Physician Assistant Clinical Neurological

Sciences
NCCPA

Prasad, Vinoy S., MD

Withdraw of Privileges:
o lnferior Vena Cava
. lmplant Defibilator &

Defibilator Threshold
. Lead Extraction
. Lead Revision
. Loop Recorder lnsertion
o Loop Recorder Removal

Active Cardiology Medicine lntemal Medicine
Cardiovascular Disease
lnterventional Cardiology

Plastic Suroerv Suroerv Plastic SuroervRay, Andrea O., MD Active
Siddiqi, Javed, MD Active Neurological Surgery Clinical Neurological

Sciences
Neurological Surgery

Speer, Brittany N., PA AHP Physician Assistant Medicine NCCPA

Withdraw of Privileges:
o Ambulatory
. EKG
o Telemedicine

To, Dat D., MD Active lnternal Medicine Medicine lntemal Medicine

Yamanishi. Pamela E.. MD Active lnternal Medicine Medicine lnternal Medicine

NAME STATUS SPECIALTY DEPARTMENT COMMENTS
Douqlawi, Antoin, MD Provisional Uroloqv Surqery Remain on Provisional until 8/1'll23
Floresca, Jon W., MD Provisional Diagnostic Radiology Radioloov Remain on Provisional until 8/1 1/23
Glivar. Philio J.. MD Provisional Soine Suroerv Orthooedic Suro€ry Remain on Provisional unlil 5112123

NAME STATUS SPECIALTY DEPARTMENT COMMENTS
Hanak lV, Brian E., MD Provisional Pediatric Neurosurgery Clinical Neurological

Sciences
Advance to Active

Minaslan, Tanya, DO Provisional Pediatric Neurosurgery Clinical Neurological
Sciences

Advance to Active

Robison, Richard A., MD Provisional Pediatric Neurosurgery Clinical Neurological
Sciences

Advance to Active

Siddighi, Sam, MD Provisional Female Pelvic Medicine &
Reconstructive Surqery

OB/GYN Advance to Active

NAME STATUS SPECIALTY DEPARTMENT COMMENTS
Knerr. Grace A.. PA AHP-Provisional Physician Assistant Emerqencv Medicine Complete
Tabanqcura, Demy F., PA AHP-Provisional Physician Assistant Emeroencv Medicine Comolete



Ir$msFlai
HEALTH SYSTEM

FOR ADDIT]ONAL PRIVILEGES

DRAWN PRIVILEGES

NAME STATUS SPECIALTY DEPARTMENT COMMENTS
None

NAME STATUS SPECIAL' Y DEPARTMENT COMMENTS
Aguilera, Adolfo, MD Active Family Medicine Family Medicine Additional Privilege:

r Pediatric lnpatient General
Medical Diagnosis and
Treatment Privileoes

Bajwa, Moazzum, MD Active Family Medicine Family Medicine Additional Privilege:
o Pediatric lnpatient General

Medical Diagnosis and
Treatment Privileges

Chen, Catherine J., MD Active Urology Surgery Withdraw of Privileges:
o Surgical Robotics Platform
o Holmium Laser

Dave, Amar MD Active Family Medicine Family Medicine Additional Privilege:
. Pediatric lnpatient General

Medical Diagnosis and
Troatment Privileoes

Glivar, Philip J., MD Provisional Spine Surgery Orthopedic Surgery Withdraw of Privileges:
. Orthopedic Surgery Core
. Reolantation Suroerv

Jukaku, Faheem MD Active Family Medicine Family Medicine Additional Privilege:
o Pediatric lnpatient Gonoral

Medical Diagnosis and
Treatment Privileqes

Knerr, Grace A., PA AHP-Provisional Physician Assistant Emergency Medicine Withdraw of Privileges:
. Central Line/PICC Line
. Lumbar Puncture
. Endotracheallntubation
. Arterial Puncture
. Thoracentesis
. Paracentesis

Koshy, Ruby E., MD Active Neurology Medicine Additional Privilege:
. Telemedicine

Liu, David X., MD Active Diagnostic Radiology Radiology Additional Privilege:
. lnterpretation of Transcranial

DopDler
Mclaughlin, Nathan MD Active Family Medicine Family Medicine Additional Privilege:

o Pediatric lnpatient General
Medical Diagnosis and
Treatment Privileoes

Minasian, Tanya, DO Provisional Pediakic Neurosurgery Clinical Neurological
Sciences

Withdraw of Privilege:
. Adult Neurosuroerv

Robison, Richard A., MD Provisional Pediahic Neurosurgery Clinical Neurological
Sciences

Withdraw of Privilege:
o Fluoroscopy

Saint-Preux, Fabienne, MD Provisional Pain Medicine Anesthesia Additional Privilege:
o Participate in Teaching

Prooram
Sauceda, Uziel MD Active Family Medicine Family Medicine Additional Privilege:

. Pediatric lnpatient General
Medical Diagnosis and
Treatment Privileqes

Siddighi, Sam, MD Provisional Female Pelvic Medicine OB/GYN Withdraw of Privileges:
. Female Pelvic Medicine &

Repro. Surgery Core
. Suroicgl Robotics

Robison, Richard A., MD Provisional Pediatric Neurosurgery Clinical Neurological
Sciences

Withdraw of Privilege
o Fluoroscopy

Tabangcura, Demy F., PA AHP-Provisional Physician Assistant Emergency Medicine Withdraw of Privileges:
o Central Line/PICC Line
o Lumbar Puncture
o Endotracheallntubation
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REAPPOINTMENT DATES

NAME CHANGE

AUTOMATIC

AUTOMATIC TERMINA'

VOLUNTARY

End of Report

a

a

Arterial Puncture
Thoracentesis
Paracentesis

Tabuenca, Arnoldo D., MD Administrative Surgery Surgery Additional Privilege:
o Suroical Assist Onlv

Thomson, Bryon D., DO Active Diagnostic Radiology Radiology Additional Privilege:
. lnterpretation of Transcranial

DooDlsr
Tsang, Shunling MD Active Family Medicine Family Medicine Additional Privilege:

r Pediatric lnpatient General
Medical Diagnosis and
Treatment Privil€qes

NAME STATUS SPECIALTY DEPARTMENT
Tabuenca, Amoldo D., MD Administrative Surqery Surqery Status to

NAME STATUS SPEClALTY DEPARTMENT COMMENTS
Gillespie, Heather J., MD Provisional Rheumatoloqy Medicine 1013112024 chanqe to Agl30l2024

NAME STATUS SPECIALTY DEPARTMENT COMMENTS
None

NAME STATUS SPECIALTY DEPARTMENT CHANGE TO:
None

NAME STATUS SPECIALTY DEPARTMENT COMMENTS
None

NAME STATUS SPECIALTY DEPARTMENT EFFECTIVE
Bartlev. Jam6s A.. MD Consullino Genetics Pediatrics 01to1t2023
Burqess, Leslie, FNP AHP Nurse Practitioner Emerqencv Medicine 01to1t2023
Horenstein, Janet M., MD Active Maternal & Fetal

Medicine
OB/GYN 01t01t2023

Satva, Vinod G.. PA AHP Phvsician Assistant Orthopedic Suroerv 01101t2023

NAME STATUS SPECIALTY EFFECTIVE/REASONDEPARTMENT

Ghayoumi, Pouriya, MD
r r vvrJrvr tor

Applicant Orthopedic Srrrqery Orthopedic Surqery Application Withdrawn
Kim. Joseph T.. MD Courtesv Oohthalmoloov Oohthalmoloov 1213112022

IS
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HEALTH SYSTEM
I hereby:
1) Attest that the medical center's Medical Executive Committee meeting on December 8, 2022 rccommend€d approval of the
appointment, reappointments, proctoring, chang€ of status, withdraw of privileges, automatic terminations,
resignationAivithdrawals and privil€ge forms.
2) Approve the listed changes as recommended by the Medical Executive Committee; and
3) Recommend that the Board of Supervisors ratify the listed changes as recommended by the Medical Executive Commiftee.

MhJ(MM
Gnm6iddkst'ank
Chief Executive Officer - RUHS Medical Center



RIVERSIDE UNIVERSIry HEALTH SYSTEM

ADVANCED PRACTTCE PROVTDER (APP)

NURSE PRACTTTTONER (NP) & PHYSICTAN ASSTSTANT (PA)

NEURO-INTERVENTION RADIOLOGY

(bst, FlEt, lnltial)

Effective Page 1
(From-To) (To be completed by Mso)

O lnitial Appointment
tr Reappointment

Appllcant: CHECK (r') the "Requested" box for each privileoe requested and 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 deem€d adequate by the hospital
for a proper evaluation of cunent competence, and other qualifications and for resolving any doubts. Privileges may only
be exercised at th€ site(s) and/or setting(s) that have the appropriate equipment, license, beds, staff, and other support
required to provide the services defingd in this documenl.

Qun|ncarIoIs FoRADVANCED GARE PRoVIDER NURSE PRAcnnoNER

GRITERIA: To be eligibl€ to apply for clinical privileges as a Nurse Practitioner, the applicant must meet the following
criteria:

Curr6nt demonstrated competence and current experience documenting the ability to provide services at an ecceptable
level of quality and efliciency,

AND (for initial certification prior to January 1. 2008)

Completion of a master's d€gree in nursing or satisfactorily completed a nurse practitioner program approvod by the CA
BRN.

OR (for initial certification after January 1, 2008)

Completion of a master's degree in nursing, a master's degree in a clinical field related to nursing, or a graduale degree
in nursing and to have satisfactorily completed a nurse practitioner program approved by the CA BRN.

AND

Current Basic Life Support (BLS), healthcare provider recognized by the American Heart Association

AND

Current Advanced Life Support (ACLS), healthcare provider recognized by the American Heart Association

AND

Emergency Neurological Life Support (ENLS), healthcare provider recognized by the Neurocritical Care Society

AND

NIHSS certification

AND

mRS certification

AND

Alb6rta Asp€cts Score Certification



RIVERSIDE UNMERSITY HEALTH SYSTEM

ADVANCED PRACTTCE PROVTDER (APP)

NURSE PRACTTTTONER (Np) & PHYSICTAN ASSTSTANT (PA)

NEURO-INTERVENTION RADIOLOGY

lbsl ri6t lnltl.l)

Effective: Page 2
(From-To) {To becompleted by MSO}

QuALtFtcATtoNs FoR ADVANGED CARE pRovtDER PHyStctAN AsstsrANT

To be ellglble to apply for cllnlcal prlvlleges es a Physlclan Asslsaant" the eppllcent must meet the followlng
crltarlai

Current demonstrated competence and an adequate level of current experience documenting the ability to provide

services at an acceptable level of quality and efficiency,

AND

Graduate from an ARC-PA (Accreditation Review Commission for the Physician Assistant) approved program.

(Additional education may be required for some specialty areas),

AND

Current certification by the National Commission on Certification of Physician Assistants (NCCPA),

AND

Current licensure to practice as a physician assistant issued bythe California Board of Medicine,

AND

Current ACLS card approved by American Heart Association (AHA)

AND

Professional liability insurance coverage issued by a recognized company and ofa type and in an amount equal to or

Sreater than the limits established by the governing body.

AND

{County employment by or an agreement with a physician(s) currently appointed to the medical staff of this hospital to
supervise the PA's practice in the hospital. According to the Practice agreement, the physician must:

. Assume responsibillty for supervision or monitoring of the PA's practice as stated in the appropriate hospital or
medical staff policy governing PA's;

. Be continuously available or provide an alternate to provide consultation when requested and to intervene when
n€cessary;

. Assume total responsibility for the care of any patient when requested by the PA or required by this policy or in the
intorest of patient care:l

AND

Professional liability insurance coverage issued by a recognized company and of a type and in an amount equal to or
greater than the limits established by the governing body.



RIVERSIDE UNIVERSITY HEALTH SYSTEM

ADVANCED PRACTICE PROVTDER (APP)

NURSE PRACTTTTONER (NP) & PHYSTCTAN ASSTSTANT (PA)

NEURO.INTERVENTION RADIOLOGY

(b( riEl lnnl.l)

Effective: Page 3
(From-To) [Io becomplctcd by MSol

AND

County 6mployment, or contracted €mployment for employm€nt with a formal agreement with a physician(s) cunently
appolntod to active or consulting medical staff of this hospital with a scope of practice in the same area of specialty
practice. According to the written agreement, the physician must:

. Assume responsibility for supervision or monitoring of the APP's practic€ as stat€d in the appropriate
hospital or medical staff policy govoming APP's;

. B€ continuously available or provido an altemate to provide ernsultation when requested and to interveno
when necessary;

. Assume total responsibility for the care of any patient when requested by the APP or required by lhis
policy or in the intorest of pationt care:

. Review all orde6 entered by the APP on the medical record of all patients seen or treated by the APP.

CATEGORIES OF PATIENTS PRACTITIONER MAY TREAT
May provide services consistent with the policies stated herein to patients of medicsl stsff member(s) with whom the
APP has a documented formal afiiliation or to patients assigned by the chair of the department to which the APP is
assign6d.

SUPERVISION
The supervising physician(s) provid€s general supervision of the activities and services of the APP. The supervising
physician(s) provides supervision and direclion on any spocific patient. The privileg€s ofthe APP's practice conespond
to ths supervising physician's practico. Th6 APP is not allowed to perform any procedures that are not within the
clinicel privilsges of the supervising physician(s) and for which th6 APP is not sp€cificelly granted. Th6 supervising
physician(s) must be immediately available by eleclronic communication or on hospital premises for
consultation/direction of the APP.

MEOICAL RECORD CHARTING RESPONSIBILITIES
Clearly, legibly, completely, and in timely fashion, describe each service the APP provides lo a patient in the hospital
and rslevent obs€rvations. Standard rulss regarding auth€ntication of, nocessary contont of, and required lime frames
for preparlng and compleling the medical rocord and portions thereof are applicablo to all ontries made.

GENERAL RELATIONSHIP TO OTHERS
Nurs6 Practitioners follow all health system policies and exhibit professionalism at all timos.

PERIODIC COIIiPETENCE ASSESSMENT
Applicents must also b€ able to demonstrat€ thoy heve maintain€d compolsnce based on unbiased, objective resutts of
car€ according to the hospital's existing quality assurance mechanisms and by showing evidence that th6y have met
the contlnued competence requirements established by the state licensing authority, applicablo to the functions for
which they are sseking to provide at this hospital. ln addition, continuing oducation relatod to the specialty area of
practic€ is required as mandated by liconsure.

Tolhe.Ppllcent:lfyouwishtoexcludeanyprocedures,please

to request, !!i!!elgd_gg!9.



RIVERSIDE UNTVERSITY HEALTH SYSTEM

ADVANCED PRACTICE PROVIDER (APP)

NURSE pRACTtilONER (NP) & PHYSICTAN ASSISTANT (PA)

NEURO.INTERVENTION RADIOLOGY

(Ust, FlEt, hllial)

Effective: Page 4
(From-To) Fokcompled byMso)

Q!!!!@ To be eligible to apply for the Departmont of Radiology clinical privileges, the appllcant must meet the following

crileria:

Applicant must satisfy the qualification requirements for Nurse Practitioner G6neral and Physician AssistanL

PERIODIC COMPETENCE ASSESSMENT
Applicants must also be able to demonstrate they have maintained competence basod on unbiased, objective results of
care according to the hospital's existing quality assurance mschanisms and by showing evidence that they have met
the continued competence requirem€nts established by the state licensing authority, applicable lo the funclions for
which th€y are seeking to provide at this hospital. ln addition, continuing oducation related to the specialty area of
practice is required as mandated by licensure.

To the applicant.' lf you wish to excludo any procedures, please strike throuqh those orocodures which
vou do not wish to requsst, initial, and date.

Aovarceo Pnlcrrce PRoVIDER (APP) CLNtcAL PRTVILEGES - NeunoJrrenvENTroNAL Raotoloev

(lncludes APP General Clinical Privileges)

Requested
Patlents within the age group of collaborating physician except as specifically excluded from practlce.
Assess, stabilize, and determine tho disposition of patients with em6rgent conditions consistent with
Medical Staff policy regarding emergoncy and consultative call services. Privileges include, but are
not llmited to:

Assist attendino ohvsician with bedside procedures
Provide care to critical and non-critical Datients
Preliminarv interoretation of chest radiooraphs with final interoretation bv suoervisino ohvsician
Preliminarv inleroretation of stroke imaoino studies includino CT. CTA. and GTP with linal interoretation bv
supervisino physician

. Order and inlororet screenlno tests. laboratorv tosts. and diaonostic orocedures.

. Perform ohvsical examinations and medical historv

. Develop a treatment plan

. Arterial access and oroin accsss with ultrasound ouidance

. Anoioseal placemont with c€rtilicalion

. Arterial Line olacement includino oroin access with 5 oroctored cases
o Anoioseal oroin plac€m€nt with certification and 5 Droctored casss
. Counsel and instruct patients and signilicant others on disease processes, medications, prev€ntative

health, and treatment plan.
. Develop and manage clinical patient care for patients in the hospital and clinic setling.
. Monitor and manage stable chronic illnesses of the population served.
o Monitor n€ed for consull refenals. includino diotician, ohvsical therapv, social work€r/case manaoement.

palliative care. etc.
o Write discharoe summaries.



RIVERSIDE UNIVERSITY HEALTH SYSTEM

ADVANCED PRACTICE PROVIDER (APP)

NURSE PRACTTTTONER (NP) & PHYSIC|AN ASSTSTANT (PA)

NEURO.INTERVENTION RADIOLOGY

(bst, ti6t, lnltlal)

Effective: Page 5
{rrom-To) (Iobecompht.d byMSo)

Perform specimen collection.
Perform daily rounds, observing and evaluating the pati€nt for vitel signs, inteke. and output, laboratory and
imaging resutts, nutritional plan, modication review, pain level, activity, psychiatric or behavioral issues.
Write new ordors and change orders that are within the scope of practice and notify responsible physician
of chenges in patient's condition or any concems.
Act as a liaison between th6 nursing deparlment and other clinical departments, promoting teamwork and
communication.

SPECIAL NON.CORE PRIVITEGES (SEE SPECIFIC CRITERIA)

lf desired, non-core privileges are requesled individually in addition to requesting the core. Each individual requosting
noncor€ priviloges musl m€et the specific threshold crileria governing lhe exercise of the privilege requested including
the training, required previous experience, and for maintenance of clinical competency

OBTAINING INFORMEO CONSENT
CRITERIA: To be eligible to provide informed consent, the apflicant mu6i hav€:

. Completion of module on lnformod cons€nt with comdetion of post-test with 100% score.
AND

o Proctoring of informed consenl when proctoring of each privilege is grantod lhat rsquirsd hfotrned cmsent.
REOUIRED PRIOR EXPERIENCE: None
MAINTENANCE OF PRIVILEGE: Succassful completion of hformed consent module with renewal of privileges.

O Requested Obtalnlng lnformed Con3ent
For treatmenuprocedures the Advanced Practice Provider is authorized to perform.

I have requested only those privilegos which by education, training, cunent experience, and demonstrated performance
I am qualified to perform and which I wish to exercise at RUHS.

I understand that:

a. ln exercising any clinical privileges granted and in carrying out the responsibilities assigned to me, I am constrained
by Hospital and Medical Staff policios and rules applicabl€ generally and any applicable to the particular situation.

b. Any rostriction 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 policies goveming allied hoalth profossionals or related
docum€nts.

Practitioner Signature Date



RIVERSIOE UNMERSITY HEALTH SYSTEM

ADVANCED PRACTTCE PROVTDER (APP)

NURSE PRACTTTTONER (NP) & PHYSIC|AN ASSTSTANT (PA)

N EURO.INTERVENTION RADIOLOGY

(brt FiEt, lntlal)

Effective: Page 6
{From-ro) ftobecompl.tld byMSO)

Signature:

Signature:

Date:

Date:

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

D Recommend all requested privileges.
D Recommend privileges with conditions/modificalions as noted below.
D 'Do not recommend the requested privileges as noted below.

Department Chair/Designee Signature Date

!DPC Chair/Designee Signature Date

Mochanism that may be used lo conlirm comp€tency (inctrdirB proviJing approprial€ hlamod consent) of ne{,
applicants and/or privileg€s or to address potentlal coflpetency issu6 rcfenud ltom Ongoing Prtrssiond Practlce

Evaluation (OPPE).

Departmenl Chair/Desionee: For th6 sbove-named applicant, pl6aso indicate below the privileges/procedures and the
number of cases to be proctored, including the method of proctoring.

Please print legibly.

ENDORSEMENT OF PHYSICIAN EMPLOYER 
' 

SUPERVISOR

OEPARTMENT CHAIR 
' 

DESIGNEE RECOMMENDATION

Condltlon, llodlllcatlon I ExplanatlonPrlvllege

FOCUSED PROFESSIONAL PRACNCE EVALUATION (FPPE)

Prlvlleges , Prccodurrr lo bc ProctoEd Numblr of
C!3ei to bc

PrcG-torod

tilcthod of Proc{orlng
A. Dlroct Observation
L Retrospcc-tlve Charl Revlow
C. Slmulatlon



RIVERSIOE UNMERSITY HEALTH SYSTEM

ADVANCED PRACTICE PROVTDER (APP)

NURSE PRACTTTTONER (NP) & PHYSIC|AN ASSTSTANT (pA)
NEURO.INTERVENTION RADIOLOGY

{bd Fl6L ln[.])

Effective: Page 7
(Fiom-To) tIo e compl.t.d by MSo]

Physical exam, History and Physical, diagnosis and
rscommendations for treatment of adult patient with
nsuro consult.

4
2- A. Direct Observation

2- B. Retrospective Chart review

Physical exam, History and physical, diagnosis, and
recommendations for treatment of adolescent patient
with neuro consult.

1 A. Direct Observation

Obtaining lnformed Consent 1 A. Direct Observation

Performing specimen collection from ventriculo-
peritoneal shunt or extemal ventricular drain

2 A. Direct Observation

Arterial line placement and groin acc€ss with
ultrasound

A- Direct observation

AngioSeal Placement
A- Direct Observation

B. Certification via
Manufacturer

MEC App@val. 4/14/22



RIVERSIDE UNIVERSITY HEALTH SYSTEM

CARDIOLOGY CLINICAL PRIVILEGES
Name O lnitialAppointment

tr Reappointment(Last, First, lnitial)

Effective Page 1

Appllcant: GHEGK (r') the "Reouested" box for each privileoe vou are quallfied to request and SIGN and
DATE this form as indicated.

Applicants may be requested to provide documentation of the number and $pes of hospital cases during the past 24
months. Applicants have the burden of producing information deemed adequate by RUHS-MC for a proper
evaluation of cunent 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.

GRITERIA: To be eligible to apply for core privileges in Cardiology, the initial applicant must meet the membership
requirements of Riverside University Health System and the following criteria:

Successful completion of a postgraduate training program in lnternal Medicine accredited by
Accreditation Council for Graduate Medical Education (ACGME) or the American Osteopathic Association
(AoA)

AND
Successful completion of an ACGME or AOA accredited fellowship training program in, Cardiovascular
Disease

AND
a Subspecialty certification in Cardiovascular Diseases or active participation in examination certification

process by ABMS, AOA, or he Royal College of Physicians and Surgeons of Canada.

:

r Satisfactory completion of the educational requirements necessary for Board certification in the relevant
specialty and be certified or an active candidate for certification in the respective certifying Board;

AND
. Demonstrated current competency and evidence of management of 50 cardiology patients during the past

12 months or successful completion of an ACGME or AOA accredited residency or fellowship within the past
12 months;

MAINTENANGE OF PRIVILEGE: To be eligible to renew core privileges in cardiology, the applicant must meet the
following maintenance of privilege criteria:

Demonstrated current competence and evidence of 10 cases the pasl24 months based on ongoing
professional practice evaluation and outcomes.

a

o

a

QUALIFICATIONS. CARDIOLOGY CORE

CARDIOLOGY CORE PRIVILEGES
Requested Privileges included in the Core Approved Deferred

Admit, evaluate, diagnose, treat, and provide consultation to adolescent
and adult patients presenting with diseases of the heart and blood vessels
and management of complex cardiac conditions. Provide care to patients
in the intensive care setting in conformance with unit policies, and may
assess, stabilize, and determine the disposition of patients with
emergency conditions consist with policies and emergency and
consultative call services.

lFroeTol



RIVERSIDE UNIVERSITY HEALTH SYSTEM

CARDIOLOGY CLINICAL PRIVILEGES
Page 2

CRITERIA: To be eligible to apply for Non-core privileges in Cardiology, the initial applicant must meet the
membership requirements of Riverside University Health System and the following criteria:

a Successful completion of an ACGME or AOA accredited fellowship training program in Cardiovascular
Disease

AND
a Subspecialty certification in Cardiovascular Diseases or active participation in examination certification

process by ABMS, AOA, or the Royal College of Physicians and Surgeons of Canada.

REQUIRED PREVIOUS EXPERIENCE:
. Satisfactory completion of the educational requirements necessary for Board certification in the relevant

specialty and be certified or an active candidate for certification in the respective certifying Board;

AND
a Demonstrated current competency and evidence of management of 50 cardiology patients during the past

12 months or successful completion of an ACGME or AOA accredited residency or fellowship within the past
12 months;

MAINTENANCE OF PRIVILEGE: To be eligible to renew None-Core privileges in cardiology, the applicant must
meet the following maintenance of privilege criteria:

Requested
Privileges included in the Core

Approved Deferred

Serve as an attending physician in an inpatient and outpatient setting for
patients with conditions/problems of up to critical severity in all areas of
RUHS - Medical Center in the subspecialty area. (lncludes minor
procedure routinely identified with and performed by this subspecialty)

Performance of History and Physician Exam, EKG lnterpretation,
Ambulatory EKG Monitoring and lnterpretation, Exercise and
Pharmacological Stress Testing, Stress Echocardiography, Transthoracic,
Temporary Pacemaker lnsertion, Pericardiocentesis, Tilt Table Testino,

QUALIFICATIONS. CARDIOVASCULAR LAB AND CARDIAC LAB NON.CORE PROCEDURES

CARDIOVASCULAR LAB AND CARDIAC LAB NON-CORE PROCEDURES

Requested Procedures lncluded ln the Non4ore
Fl u o roscopy Certlflc ate.

Reguires current Approved Deferred

Arterial & Venous Cannulation

Bi-Ventricular Automatic lmplantable Cardioverter-defi brillator

Bi-Ventricular Generator Chanqe

Bi-Ventricular ICD Upgrade

Bi-Ventricular Pacemaker I mplant

Bi-Ventricular Pacemaker Upqrade

Cardiac Catheterization includino Contrast lniection

Coronary Angioqraphy



RIVERSIDE UNIVERSITY HEALTH SYSTEM

CARDIOLOGY CLINICAL PRIVILEGES
Page 3

lnitial Apoointment Criteria: To be eligible for core privileges in PCl, the applicant must meet the membership
requirements of Riverside University Health System-MC and the following privileging criteria:

o Meet the criteria for core Cardiology privileges
o lnitial Appointment: Proof of satisfactory performance of 50 PCI procedures per year in aggregate over 2

years
OR

r Satisfactory completion of fellowship in lnterventional Cardiology in the last 12 months.

. Proctoring of 5 PCI procedures with 2 by direct supervision. For PCI procedures proctoring, the listed 4
modalities in any combination will satisfy proctoring requirement.

Maintenance of Privileoes :

. Performed 50 PCI procedures per year in aggregate over 2 years

Requested Procedures included in the Non-Core Approved Deferred

Device Upqrade

Transesoohaoeal Echocardiooraohv fi EE)

IABP lnsertion

IABP Removal

lnferior Vena Cava Filter

lmplanUExplant - Defibrillators and Pacemakers

lmplant Defibrillator and Defibrillator Threshold Testing including
Subcutaneous Placement of Defibrillation Lead

lmplant Permanent Pacemaker

Lead Extraction

Lead lnsertion

Lead Revision

Loop Recorder lnsertion

Loop Recorder Removal

Pacemaker Generator Chanqe

Pacemaker lmplant
Pacemaker lmplant without Anesthesia

Pacemaker Uporade

Pericardiocentesis

Pocket Revision

Pulmonary Anqioqraphy

Risht and Left Heart Cath

Rioht and Left Heart Cath Nitric Oxide

Swanz Ganz Catheter lnsertion

Vascular Anqioplastv and Stentinq

QUALTFTCATTONS - PERCUTANEOUS CORONARY TNTERVENTTONAL PROCEDURES (PC!)



PERCUTANEOUS CORONARY INTERVENTIONAL PROCEDURES (PCI)
Requested Privileges included ln the Core Approved Deferred

Coronary Angioplasty with or without Stenting
Coronary Stenting without angioplasty
lntravascular ultrasound (IVUS)
Coronary Fractional Flow Reserve assessment

RIVERSIDE UNIVERSITY HEALTH SYSTEM

CARDIOLOGY CLINICAL PRIVILEGES
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SUPERVISION: Supervision is an intervention provided by a supervising practitioner to a resident physician. This
relationship is evaluative, extends over time, and has the simultaneous purposes of enhancing the
professional functions of the resident while monitoring the quality of professional services delivered.
Supervision is exercised through observation, consultation, directing the learning of the residents, and role
modeling. (Note; This definition is adapted from Bernard J.M., & Goodyear, R.K., Fundamentals of
Clinical Supervision, 7d Ed. Needham Heights, MA: Allyn & Bacon 1998.)

CRITERIA: To be eligible to participate in the teaching program, the applicant must:
. Be credentialed and privileged at RUHS-MC in accordance with applicable requirements.
. Provide care and supervision only for those clinical activities for which they are privileged.
. Be responsible for and must be personally involved in the care provided to individual patients in the inpatient and

outpatient settings and must continue to maintain this personal involvement when residents are involved in the care of
these patients.

MAINTENANCE OF PRIVILEGE:
. Enhance the knowledge of the residents and ensure the quality of care delivered to each patient by any resident. This

is exercised by observation, consultation, and direction to the resident.
o Assure that medical care for each patient is delivered in an appropriate, timely, and effective manner.
o Participate in the resident's evaluation process according to accrediting and certifying body requirements.
r Direct the care of the patient and provide the appropriate level of supervision based on the nature of the patient's

condition, the likelihood of major changes in the management plan, the complexity of care, and the experience and
judgment of the resident being supervised.

r Within 24 hours of a patient's admission or transfer (including weekends and holidays), shall personally examine the
patient, establish a personal and identiflable relationship with the patient, and record an appropriate history, physical
examination, working diagnostic impression(s) and plan for treatment. The attending shall countersign and add an
addendum to the resident's note detailing his/her involvement and supervision.

r Ensure that discharge or transfer of the patient from an inpatient team or clinic is appropriate, based on the specific
circumstances of the patient's diagnoses and therapeutic regimen.

. Meet with each patient who received consultation by a resident and perform a personal evaluation in a timely manner
based on the patient's condition, unless othenrise stated in the graduated levels of responsibility.

. Shall be immediately available to the resident in person or by telephone and able to be present within a reasonable
period of time, 45 minutes, if needed.

r Available for supervision during clinic hours and ensure the coordination of care that is provided to the patients.
r Provide an appropriate level of supervision during the performance of procedures. (Determination of this level of

supervision is generally left to the discretion of the attending physician within the content of the previously described
levels of responsibility assigned to the individual resident involved. This determination is a function of the experience
and competence of the resident and the complexity of the specific case.)

o Documentation of resident supervision will be monitored during the course of peer review. Any case reviewed in which
it appears that there is inadequate supervision will be forwarded to the Professional Practice Evaluation Committee.

PARTICIPATION IN TEACHING PROGRAM

PARTICIPATION IN TEACHING PROGRAM
Requested Privileges included: Approved Deferred

Participate in Teaching Program
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SUPERVISION OF ALLIED HEALTH PROFESSIONALS

Supervision: The supervising employing/alternate supervising physician provides general supervision of the
activities and services of the allied health professional. The supervising physician provides
supervision and direction on any specific patient. The AHP is not allowed to perform any clinical
activity/procedure that is not within the clinical privileges of the supervising physician. The
supervising physician must be immediately available by electronic communication or on hospital
premises for consultation/direction of the AHP.

Criteria: To be eligible to supervise allied health professionals, the applicant must:
. Be credentialed and privileged at RUHS-MC in accordance with applicable requirements.
r Provide care and supervision only for those clinical activities for which they are privileged.
. Be responsible for and must be personally involved in the care provided to individual patients in the inpatient

and outpatient settings and must continue to maintain this personal involvement when AHPs are involved in
the care of these patients.

Maintenance of Privileqe:
. Ensure the quality of care delivered to each patient by any allied health professional. This is exercised by

observation, consultation, and direction to the AHP.
r Assure that medical care for each patient is delivered in an appropriate, timely, and effective manner.
o Participate in the AHP's competency assessment process according to accrediting and certifying body

requirements.
o Direct the care of the patient and provide the appropriate level of supervision based on the nature of the

patient's condition, the likelihood of major changes in the management plan, the complexity of care, and the
experience and judgment of the AHP being supervised.

. Assume responsibility for supervision or monitoring of the practice as stated in the appropriate hospital or
medical staff policy governing AHPs.

. Be continuously available or provide an alternate to provide consultation when requested and to intervene
when necessary.

. Assume total responsibility for the care of any patient when requested by the AHP or in the interest of
patient care.

. Co-sign all orders entered by the AHP on the medical record of all patients seen or treated by the AHP in
accordance with applicable requirements.

SUPERVISION OF ALLIED HEALTH PROFESSIONALS
Reouested Privileqes included: Aooroved Deferred

Supervision of Allied Health Professionals
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MODERATE SEDATION AND ANALGESIA
CRITERIA:
criteria:

To be eligible for moderate sedation non-crre privileges, the initial applicant must meet the following privileging

AND

. Meet the qualification as required in the Privileging Criteria and Delineation for Moderate Sedation.

. Completion of Moderate Sedation Exam with satisfactory passing grade of 85%.
r Current knowledge of ainrvay management as demonstrated by residency/fellowship training, or current ACLS/PALS if

not board certified or eligible

Successful completion of one (1) proctored moderate sedation case under the direct supervision of an RUHS-MC
practitioner holding this privilege.

o

REQUIRED PREVIOUS EXPERIENCE: Knowledge of ainvay management.

MAINTENANCE OF PRIVILEGE: Demonstrated cunent competence and evidence of the performance of at least two (2)
moderate sedation cases in the past 24 months based on results of ongoing professional practice evaluation and outcomes or
completion and satisfactory passing of Moderate Sedation Exam with passing grade of 85%.

MODERATE SEDATION
Requested Privileges included: Approved Deferred

Moderate Sedation Administration and Analgesia

TELEMEDICINE

98[IEM: To be eligible to apply for privileges in telemedicine, the applicant must

r Current license in State in which the hospital whose patients are receiving the telemedicine is located;
o Attests to competency in use of telemedicine equipment

MAINTENANCE OF PRIVILEGE:
lnternal review of the practitioner's performance as proof that competency is being maintained as part of an ongoing evaluation
(OPPE). The evaluation is to be included in decision to renew privileges.

TELEMEDICINE
Requested Privileqes included: Approved Deferred

Provide services remotely throuqh Telemedicine capabilities

FLUOROSCOPY USE AND SUPERVISION

Qg!!g1Q: ln addition to core requirements and valid State of California fluoroscopy certificate.

FLUOROSGOPY USE AND SUPERVISION
Requested Privileqes included: Approved Deferred

Fluoroscooy Use and Supervision
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I have requested only those privileges for which by education, training, current experience, and demonstrated
performance I am qualified to perform and which lwish to exercise at RUHS-MC.

I understand that:

a. ln exercising any clinical privileges granted, I 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

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

E Recommend all requested privileges.
O Recommend privileges with conditions/modifications as noted below.
E *Do not recommend the requested privileges as noted below.

Division Chair Signature Date

ACKNOWLEDGMENT OF PRACTITIONER

DEPARTMENT CHAIR / DESIGNEE RECOMMENDATION

Privilege Condition / Modification I Explanation

Department Chair/Designee Signature Date
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FOCUSED PROFESSTONAL PRACTTCE EVALUATTON (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/Desiqnee: Please indicate below the privileges/procedures and the number of cases to be
proctored of the above-named practitioner, including the method of proctoring.

MEC 210122

Cardiology Core
5 varied cases to
include procedures

A,B,C as applicable

Cardiovascular Lab and Cardiac Lab Non-Core
Procedures

5 varied cases,
2 direct observation

A,B,C as applicable

PCI Proctoring
*Of the 4 listed modality privileges listed, any
combination will satisfy proctoring requirement.

5 PCI procedures A. 2 cases by direct
supervision.

B-C - 3 cases

Moderate Sedation
1 case A,B,C as applicable

NumberofCases tobe
Proc{ored*

Method of Proctorlng
A. Concurrent
B. Retrospective

PrivllegeslProcedures to be Proctored

c rocal
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Appllcant: CHECK (r') the "Reouested" box for each privileoe vou are qualified to reouest 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 RUHS
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.

CRITERIA: To be eligible to apply for core privileges in internal medicine, the initial applicant must meet the
membership requirements of Riverside University Health System and the following criteria:

. Successful completion of a postgraduate training program in Dermatology accredited by
Accreditation Council for Graduate Medical Education (ACGME) or the American Osteopathic Association
(AoA)

AND
o Current certification or active participation in the examination process leading to certification in Dermatology

by the American Board of Dermatology or the American Osteopathic Board of Dermatology-or the Royal
College of Physicians and Surgeons of Canada.

REQUIRED PREVIOUS EXPERIENGE:
. Current demonstrated competence and an adequate volume of current experience with acceptable results in

the privileges requested during the last 12 months for patients of all age groups, except as specifically
excluded from practice;

MAINTENANCE OF PRIVILEGE: To be eligible to renew core privileges in internal medicine, the applicant must
meet the following maintenance of privilege criteria:

. Current competence and evidence of the performance of 2O cases with acceptable results in the privileges
requested during the past 24 months based on results of the hospital's ongoing professional practice
evaluation and outcomes.

r 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 Califomia).

lnitial Appointment
Reappointment

QUALIFICATIONS - MEDICAL DERMATOLOGY CORE

Requested Privileqes included in the Core Approved Defened
Botox injection for hyperhidrosis
Clinical Dermatology
Curettage
Cutaneous patch testing, allergy and immunology
Cryotherapy
Electrosurgery
Medical problems related to cutaneous disease
Microbiology (mycology, bacteriology, virology, and parasitology)
Minor dermatologic surgical procedures
Punch biopsies
Shave excisions
Simple elliptical incisions
Ultraviolet light
Venereology
Physiotherapy of skin lesions
Supervision of resident and students

MEDICAL DERMATOLOGY . CORE
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Supervision of Allied health professionals under the following
circumstances:

AHP is granted practice privileges by the medical staff

AHP operates under standardized procedures

Other circumstances as recommended by the IDP Committee and
approved by the medical staff.

SPECIALIZED SURGICAL DERMATOLOGY

CRITERIA: The documentation of clinical experience must be five (5) cases of pinch grafrs.

Requested Procedures included in Specialized Surqical Dermatoloqy Approved Deferred
Pinch grafts

SPECIALIZED SURGICAL DERMATOLOGY

TELEMEDICINE CORE
CRITERIA: To be eligible to apply for core privileges in telemedicine, the applicant must

. Current license in State in which the hospital whose patients are receiving the telemedicine is located;
r Attests to competency in use of telemedicine equipment

MAINTENANCE OF PRIVILEGE:
. lnternal review of the practitioner's performance as proof that competency is being maintained as part of an ongoing

evaluation (OPPE). The evaluation is to be included in decision to renew privileges.

I have requested only those privileges for which by education, training, current experience, and demonstrated
performance I am qualified to perform and which lwish to exercise at RUHS.

I understand that:

a. ln exercising any clinical privileges granted, I 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.

DeferredRequested Approved
Telemedicine

TELEMEDICINE CORE

ACKNOWLEDGMENT OF PRACTITION ER

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

0 Recommend all requested privileges.
D Recommend privileges with conditions/modifications as noted below.
D *Do not recommend the requested privileges as noted below.

Department Chair/Designee Signature Date

DEPARTMENT CHAIR / DESIGNEE RECOMMENDATION

Privilege Gondition I Modification / Explanation



FOCUSED PROFESSTONAL PRACTTCE EVALUATTON (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/Desiqnee: Please indicate below the privileges/procedures and the number of cases to be
proctored of the above-named practitioner, including the method of proctoring.
Please print legibility.

*lndicate N/A if privilege not requested.

MEC:04.14.22,6.13.22

Medical Dermatology Core
10 varied cases (visits,
outpatient, or inpatient)

A,B,C as applicable

Specialized Surgical Dermatology

. Pinch grafts

5 varied cases A,B,C as applicable

PrivllegeslProcedures to be Proctored NumberofCases to be
Proctored*

Itllethod of Proctorln g
A. Dlrect Observation
B. Retrospec{ive

RIVERSIDE UNIVERSITY HEALTH SYSTEM

DERMATOLOGY CLINICAL PRIVILEGES
Page +
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Name O lnitialAppointment
tr Reappointment(Last, First, lnitial)

Effective: Page 1

(FropTo)

Applicant: CHECK (4 the "Requested" box for each orivileoe vou are oualified to reouest 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 RUHS 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 EMERGENCY MEDICINE PRIVILEGS

Crlteria: To be eligible to apply for core privileges in emergency medicine, the applicant must meet the
membership requirements of Riverside University Health System and the following privileging criteria:

e Successful completion of an Accreditation Council for Graduate Medical Education (ACGME) or American
Osteopathic Association (AOA) accredited postgraduate training program in emergency medicine, internal
medicine, or family medicine.

AND
. Current certification or active participation in the examination process leading to certification in emergency

medicine, internal medicine, or family medicine by the relative American Board specialty or the relative
American Osteopathic Board specialty or the Royal College of Physicians and Surgeons of Canada.

Required Previous Experience: An applicant for initial appointment must be able to demonstrate:
o Active practice in an Emergency Department (ED), reflective of privileges requested, in the past 12 months.
OR
. Demonstrate successful completion of a hospital-affiliated accredited residency or special clinical fellowship

or research within the past 12 months.
Reappointment Reouirements: To be eligible to renew core privileges in emergency medicine, the applicant must
meet the following maintenance of privilege criteria:

o Current demonstrated competence and an adequate volume of experience with acceptable results in the
privileges requested during the past 24 months based on results of ongoing professional practice evaluation
and outcomes.

AND
. Meet the Continuing Medical Education (CME) requirements 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
r Evidence of current ability to perform privileges requested is required of all applicants for renewal of

privileges.

Description of Core Privilege

EMERGENCY MEDTCINE CORE PRIVILEGES

D Requested Emergency Medicine Privileges
Assess, evaluate, diagnose, and initially treat patients of all ages, except as specifically excluded
from practice, who present in the ED with any symptom, illness, injury or condition and provide
services necessary to ameliorate minor illnesses or injuries, stabilize patients with major illnesses
or injuries, and assess all patients to determine if additional care is necessary. Privileges do not
include long-term care of patients on an in-patient basis. No privileges to admit with the
exception of writing preliminary admission orders or perform scheduled elective procedures with
the exception of procedures performed during routine emergency room follow-up visits. Privileges
include performance of history and physical exam.



Name
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Anoscopy
Application of splints and plaster molds
Arterial puncture and cannulation
Arthrocentesis
Anesthesia: intravenous (upper extremig, local, and regional)
Bladder decompression and catheterization techniques
Local burn management
Cannulation, artery and vein
Management of restraints
Defibrillation
Delivery of newborn, emergency
Dislocation/fracture reduction/immobilization techniques, including splint and cast applications
Electrocardiog raphy interpretation
Gl decontamination (emesis, lavage, charcoal)
Hernia reduction
lmmobilization techniques
lrrigation and management of caustic exposures
Laryngoscopy, direct, indirect
Lumbar puncture
Management of epistaxis
Nail trephine techniques
Nasal cautery/packing
Nasogastric/orogastric intubation
Ocular tonometry
Oxygen therapy
Paracentesis
Preliminary interpretation of imaging studies
Removal of foreign bodies, ainaray including nose, eye, ear, soft instrumentation/irrigation, skin or
subcutaneous tissue
Removal of IUD
Repair of lacerations
Slit lamp used for ocular exam, removal of corneal foreign body
Splint or cast application after reduction of fracture or dislocation
Spine immobilization
Thoracentesis
Variceal/nonvariceal hemostasis
Wound debridement and repair

Effective

a

a

a

a

a

a

a

a

a

a

a

a

a

a

a

a

a

a

a

a

a

a

a

a

a

a

a

a

a

a

CORE PROGEDURE LIST: This list ls a sampting of procedures included ln the core. This is not intended to
be an all-encompasslng llst but rather reflectlve of the categoriesltypes of procedures lncluded ln the core.
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QUALIFICATIONS FOR

NON.CORE PR!V!LEGES
. See Specific Criteria
o lf desired, non-core privileges are requested individually in addition to requesting the core. Each individual

requesting non-core privileges must meet the specific threshold criteria governing the exercise of the privilege
requested including training, required previous experience, and maintenance of clinical competence.

Supervislon: Supervision is an intervention provided by a supervising practitioner to a resident physician. This
relationship is evaluative, extends over time, and has the simultaneous purposes of enhancing the
professional functions of the resident while monitoring the quality of professional services delivered.
Supervision is exercised through observation, consultation, directing the learning of the residents, and
role modeling. (Note; This definition is adapted frcm Bemard J.M., & Goodyear, R.K., Fundamentals of Clinicat
Superuision, Zr Ed. Needham Heights, MA: Allyn & Bacon 1998.)

Criteria: To be eligible to participate in the teaching program, the applicant must:
o Be credentialed and privileged at RUHS in accordance with applicable requirements.
. Provide care and supervision only for those clinical activities for which they are privileged.
o Be responsible for and must be personally involved in the care provided to individual patients in the inpatient

and outpatient seftings and must continue to maintain this personal involvement when residents are involved
in the care of these patients.

Maintenance of Privileqe:
. Enhance the knowledge of the residents and ensure the quality of care delivered to each patient by any

resident. This is exercised by observation, consultation, and direction to the resident.
o Assure that medical care for each patient is delivered in an appropriate, timely, and effective manner.
o Participate in the resident's evaluation process according to accrediting and certifying body requirements.
o Direct the care of the patient and provide the appropriate level of supervision based on the nature of the

patient's condition, the likelihood of major changes in the management plan, the complexity of care, and the
experience and judgment of the resident being supervised.

o Within 24 hours of a patient's admission or transfer (including weekends and holidays), shall personally
examine the patient, establish a personal and identifiable relationship with the patient, and record an
appropriate history, physical examination, working diagnostic impression(s) and plan for treatment. The
attending shall countersign and add an addendum to the resident's note detailing his/her involvement and
supervision.

o Ensure that discharge or transfer of the patient from an inpatient team or clinic is appropriate, based on the
specific circumstances of the patient's diagnoses and therapeutic regimen.

o Meet with each patient who received consultation by a resident and perform a personal evaluation in a timely
manner based on the patient's condition, unless otherwise stated in the graduated levels of responsibility.

. Shall be immediately available to the resident in person or by telephone and able to be present within a
reasonable period of time, 30 minutes, if needed.

. Available for supervision during clinic hours and ensure the coordination of care that is provided to the
patients.

o Provide an appropriate level of supervision during the performance of procedures. (Determination of this
level of supervision is generally left to the discretion of the attending physician within the content of the
previously described levels of responsibility assigned to the individual resident involved. This determination
is a function of the experience and competence of the resident and the complexity of the specific case.)

. Documentation of resident supervision will be monitored during the course of peer review. Any case
reviewed in which it appears that there is inadequate supervision will be forwarded to the Professional
Practice Evaluation Committee.

Description of Non-Core Privilege

PARTICIPATE IN TEACHING PROGRAM

tr Requested Participate in Teaching Program
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SUPERVISE ALLIED HEALTH PROFESSIONALS

Supervision: The supervising employing/alternate supervising physician provides general supervision of the
activities and services of the allied health professional. The supervising physician provides
supervision and direction on any specific patient. The AHP is not allowed to perform any clinical
activity/procedure that is not within the clinical privileges of the supervising physician. The
supervising physician must be immediately available by electronic communication or on hospital
premises for consultation/direction of the AHP.

Griteria: To be eligible to supervise allied health professionals, the applicant must:
o Be credentialed and privileged at RUHS in accordance with applicable requirements.
o Provide care and supervision only for those clinical activities for which they are privileged.
r Be responsible for and must be personally involved in the care provided to individual patients in the inpatient

and outpatient settings and must continue to maintain this personal involvement when AHPs are involved in
the care of these patients.

Maintenance of Privileqe:
. Ensure the quality of care delivered to each patient by any allied health professional. This is exercised by

observation, consultation, and direction to the AHP.
. Assure that medical care for each patient is delivered in an appropriate, timely, and effective manner.
. Participate in the AHP's competency assessment process according to accrediting and certifying body

requirements.
. Direct the care of the patient and provide the appropriate level of supervision based on the nature of the

patient's condition, the likelihood of major changes in the managemenl plan, the complexity of care, and the
experience and judgment of the AHP being supervised.

. Assume responsibility for supervision or monitoring of the practice as stated in the appropriate hospital or
medical staff policy governing AHPs.

. Be continuously available or provide an alternate to provide consultation when requested and to intervene
when necessary.

. Assume total responsibility for the care of any patient when requested by the AHP or in the interest of patient
care.

. Co-sign all orders entered by the AHP on the medical record of all patients seen or treated by the AHP in
accordance with applicable requirements.

Description of Non-Core Privilege

E Requested Supervision of Allied Health Professionals
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Emergency Ultrasound Non-Core Privilege

Griteria: All emergency physicians should complete a training program in both image acquisition and image
interpretation approved by the department. This training may take form in one of the following forms:

o Completion of an emergency medicine residency program that has emergency ultrasonograpy as an integral
part of its curriculum.

OR
o Completion of an ACEP-approved course on emergency sonography.
OR
o Completion of training approved by the Emergency Medicine chair.

Required Previous Experience: Demonstrated current competence and evidence of the performance of at least
five (5) ultrasound interpretations in the past 12 months.
Maintenance of Privileqe: Demonstrated current competence and evidence of the performance of at least five (5)
ultrasound interpretations in the past 24 months based on results of ongoing professional practice evaluation and
outcomes.

Description of Non-Core Privi

tr Requested Emergency Ultrasound

Criteria: To be eligible for moderate sedation, the applicant must:
o Meet the qualification as required in the Privileging Criteria and Delineation for Moderate Sedation and the

Patient Care Services Policy, 628: Moderate Sedation/Analgesia.
AND
o View the Sedation Care training video or the online sedation training presentation.
AND
. Take and pass a written moderate sedation exam. This can be done online www.rcrmc.oro, click on

Education Services for the moderate sedation site, which has the instructions, inservice video, and test.
AND
. Successful completion of one (1) proctored moderate sedation case under the direct supervision of an

RUHS practitioner holding this privilege.

Required Previous Experience: Knowledge of ainruay management.
Maintenance of Privileoe: Demonstrated current competence and evidence of the performance of at least four (4)
moderate sedation cases in the past 24 months based on results of ongoing professional practice evaluation and
outcomes.

Description of Non-Core Privileqe

O Requested Moderate Sedation
Administration of sedation and analgesia

MODERATE SEDATION
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lnitial Privileqe Criteria:
a) Current license in State in which the hospital whose patients are receiving the telemedicine services is

located;
b) Attests to competency in use of telemedicine equipment

Reappointment Requi rements:
c) lnternal review of the practitioner's performance as proof that competency is being maintained as part of an

ongoing evaluation (OPPE). The evaluation is to be included in decision to renew privileges.
Description of Telemedicine

o Requested Telemedicine
Provide services remotely through telemedicine capabilities

TELEMED!CINE
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ACKNOWLEDGM ENT OF PRACTITIONER

I have requested only those privileges which by education, training, current experience, and demonstrated
performance that I am qualified to perform and wish to exercise at Riverside University Health System.

I understand that:

a. ln exercising any clinical privileges granted, I 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

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

O Recommend all requested privileges.

O Recommend privileges with conditions/modifications as noted below.

0 Do not recommend the requested privileges as noted below.

Department Chair/Designee Signature

Privllege Gondltlon I ltllodification I Explanation

MEC Apprcvsl: 5/08/08
Rov.: 5/10/10

Date

DEPARTMENT CHAIR 
' 

DESIGNEE RECOMMENDATION



RIVERSIDE UNIVERSIry HEALTH SYSTEM

EMERGENCY MEDICINE CORE CLINICAL PRIVILEGES

Name:
(Last, First, lnitial)

Effective: Page 8
/Fr^LT^'l

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/Desisnee:
lndicate 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.

FOCUSED PROFESST ONAL PRACTTCE EVALUATTON (FppE)

't. Procedural - Musculoskeletal, Chest, or Airway I A

2. Procedural - Ultrasound 1 B

3. Procedural - Moderate Sedation 1 A

4. lnjury 1 A

5. Pediatrics 1 A

6. Cardiovascular 1 A

7.

8.

9.

Method of FPPE
A. Direct Observatlon
B. Retrospec-tlve

PrlvllegeslProcedures to be Proctored

c rocal

Number of FPPE
Cases



AUTHORIZATION FOR USE and DISCLOSIIRE
OF HEALTH TNFORMATION

Authorization for Use/Disclosure of Information: I am presently a member of the Medical

Staff of Riverside University Health System Medical Center. I have chosen to enter into a

"Monitoring Agreement" with the Well-Being Committee of that Medical Staff(MSWBC).

As a condition of that Agreement, I may undergo physical and cognitive assessments and

treatment, which may include follow-up testing and consultations, to retain my medical staff

membership and privileges at the Medical Center. I hereby authorize the health care

provider(s) conducting those assessments and treatments to use and to disclose my health

information during the term of this Authorization, including but not limited to the results of

the assessments and any follow-up consultations or studies, to the MSWBC and I authorize

those provider(s) to communicate directly with the MSWBC Chair or another designated

committee member about my treatment and progress and the provider's opinions about

factors effecting my treatment and progress.

Information to be disclosed: I authorize the release of all information, observations and

conclusions obtained by the health care provider(s) assessing and or treating me for

conditions related to my referral to the MSWBC.

Term: I understand that this Authoization will remain in effect as long as I continue to

maintain clinical privileges at Riverside University Health System Medical Center.

HIPAA and other medical confidentialitv laws: I understand that HIPAA and other

confidentiality provisions do not apply once I authorize disclosure of this health information

and that these health care providers cannot guarantee that the RUHS medical staff will not

redisclose my health information to a third party if required to do so by law. The third party

may not be subject to federal or and state law governing the use and disclosure of my health

information.

05.1 1



Refusal to sign: I understand that signing this form is voluntary. However, if I do not sign,

I cannot participate in a Monitoring Agreement with the MSWBC. If I change my mind, I

understand that I can revoke this authoization by providing a wriffen notice of revocation to

the health care provider possessing such information. The revocation will be effective

immediately upon my health care provider's receipt of my written notice, except that the

revocation will not have any effect on any action taken by my health care provider in reliance

on this Authorization before it received my wriffen notice of revocation. Such a revocation

may also result in denial, suspension or revocation of my clinical privileges if it prevents full

participation in my Monitoring Agreement with the MSWBC.

Ouestions: I may contact the Chairperson of my department or counsel of my own choosing

if I have any questions before signing this Authorization form and participating in the

required assessment, testing and any follow-up consultations or treatment.

Signature Date

MEC approved 3/10/22
05.1 I

2

Signature of Witness



RIVERSIDE UNIVERSITY HEALTH SYSTEM

NEUROLOGY CLINICAL PR!V!LEGES
Na O lnitialAppointment

O Reappointment(Last, First, lnitial)

Effective: Page 1

Applicant: CHECK (r') the'Requested" box for each privileoe vou are oualified to request and
SIGN and DATE this form as indicated. Applicants may be requested to provide documentation of the
number and types of cases during the past 24 months including inpatient and outpatient. Applicants have the
burden of producing information deemed adequate by RUHS 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 sefting(s) that have the appropriate equipment, license, beds,
staff, and other support required to provide the services defined in this document.

CRITERIA: To be eligible to apply for subspecialty privileges, the applicant must:
r Must have completed an accredited ACGME or AOA residency in Neurology.

:

. Current certification or active participation in the examination process leading to certification in Neurology by
the ABPN or the AOBNP.

AND
Demonstrated current competency and evidence of neurological services to at least 24 inpatients and
outpatients reflective of the scope of privileges requested during the past 12 months or successful
completion of an ACGME or AOA accredited residency or clinical fellowship within the pasl12 months.

MAINTENANCE OF PRIVILEGE: To be eligible to renew core privileges in Neurology, the applicant must meet the
following maintenance of privilege criteria:
Demonstrated current competence, with acceptable results, reflective of the scope of privileges requested, for the
past24 months based on ongoing professional practice evaluation and outcomes

a

NEUROLOGY MEDICINE CORE

NEUROLOGY CORE

Requested
Privileges Approved Deferred

Admit, evaluate, diagnose, treat, performance of medical history
and physical, and provide consultation to patients of all ages with
diseases, disorders or impaired function of the brain, spinal cord,
peripheral nerves, muscles, autonomic nervous system, and the
blood vessels that relate to these structures. May provide care to
patients in the intensive care setting in conformance with unit
policies. lncludes the ability to assess, stabilize, and determine
the disposition of patients with emergent conditions consistent
with medical staff policy regarding emergency and consultative
call services.

Supervision of Residents and Students



Page z

This /ist is a sampling of procedures included in the core. Ihls is not intended to be an all-encompassing /rst buf
rather reflective of the categories/types of procedures included in the core.

sg!!qig: To be eligible to apply for special procedures/non-core procedures, the applicant must:

o Must have completed an accredited ACGME or AOA residency or fellowship in Neurology;
. Demonstrated current competency and evidence of neurological services to at least 24 inpatients and

outpatients reflective of the scope of privileges requested during the past 12 months or successful
completion of an ACGME or AOA accredited residency or clinical fellowship within the past 12 months.

r Current certification or active participation in the examination process leading to certification in Neurology by
the ABPN or the AOBNP.

MAINTENANCE OF PRIVILEGE: To be eligible to renew core privileges in Neurology, the applicant must meet the
following maintenance of privilege criteria:

r Demonstrated current competence, with acceptable results, reflective of the scope of privileges requested,
for the past 24 months based on ongoing professional practice evaluation and outcomes AND

o Demonstration of knowledge of the indicators for the procedure/tesUtherapy.

NEUROLOGY CORE PROCEDURE LIST

Requested Procedure Approved Deferred

Nerve blocks, injection of steroids and/or local anesthetic agents

Lumbar puncture, diagnostic

Thrombolytic therapy

Pharmacologic testing for neuromuscular junction disorders

NEUROLOGY NON CORE PROCEDURES-

Requested Approved DeferredSpeclal procedures/Non Gore

Electronsytagmography (ENG), performance and/or interpretation

Electromyography (EMG ), performance and/or i nterpretation

Electroencephalography (EEG), interpretation of special EEG
procedures:

Electrocorticography, performance and/or interpretation

lnterpretation of invasive EEG monitoring

WADA test, participation and/or interpretation

Evoked potentials performance and/or interpretation (auditory, visual,
somatosensory, other)

Doppler scanning, performance, and/or interpretation

Transcranial doppler scanning, performance and/or interpretations

Sleep study analysis, pedormance and/or interpretation

Botulinum toxin injection

Nerve biopsy, performance and/or interpretation

lntraoperative monitoring of neurologic functions

NEUROLOGY NON CORE PROCEDURES

2

RIVERSIDE UNIVERSITY HEALTH SYSTEM

NEUROLOGY CLINICAL PRIVILEGES



PROGRESSIVE CARE UNIT CORE

RIVERSIDE UNIVERSITY HEALTH SYSTEM

NEUROLOGY CLINICAL PRIVILEGES
Page 3

CRITERIA: To be eligible to apply for core privileges in the adult progressive care unit (PCU), the applicant must:
. Meet the qualifications for core privileges in Neurology.

:

o Demonstrated current competence and evidence of management of 5 inpatients in the PCU or ACCU (or
similar Critical Care Unit) within the past 12 months

OR
. Successful completion of a hospital-affiliated accredited residency and clinical fellowship in Neurology

within the past 12 months.
OR

. Privileges may be granted at the discretion of the Medicine department chair with additional proctoring

MAINTENANCE OF PRIVILEGE: To be eligible to renew core privileges in the progressive care unit, the
applicant must meet the following maintenance of privilege criteria:

. Demonstrated cunent competence in the past 24 months based on ongoing professional practice
evaluation and outcomes

CRITERIA: To be eligible to apply for core privileges in the adult critical care unit (ACU), the applicant must:
. Meet the qualifications for core privileges in Neurology.

AND
o Evidence of a minimum of 4 months critical care training experience with at least 2 months experience in

the capacity of a senior resident
REQUIRED PREVIOUS EXPERIENCE:

. Demonstrated current competence and evidence of management of 10 critical care patients within the
past 12 months

OR
. Successful completion of a hospital-affiliated accredited residency or fellowship in Neurology within the

pasl12 months.
OR

o Privileges may be granted at the discretion of the Medicine department chair with additional proctoring

MAINTENANCE OF PRIVILEGE: To be eligible to renew core privileges in the adult care unit, the applicant must
meet the following maintenance of privilege criteria:

r Demonstrated current competence in the pasl24 months based on ongoing professional practice
evaluation and outcomes.

3

Approved DeferredRequested Procedure

Admit and manage the medical care of patients in the progressive care
unit.

Except as specifically excluded from practice, the core privileges in this
specialty include the procedures on the attached procedure list and such
other procedures that are extensions of the same techniques and skills.

ADULT CRITICAL CARE UNIT CORE

Progressive Care Unit Core



Requested Procedure Approved Deferred
Management of lifethreatening disorders in intensive care units including
but not limited to shock, coma, heart failure, trauma, respiratory anest,
drug overdoses, massive bleeding, diabetic acidosis, and kidney failure.
Except as specifically excluded from practice, the core privileges in this
specialty include the procedures on the aftached procedure list and such
other procedures that are extensions of the same techniques and skills.

Adult Critical Gare Unit Core

RIVERSIDE UNIVERSITY HEALTH SYSTEM

NEUROLOGY CLINICAL PRIVILEGES
Page +

CRITERIA: To be eligible to apply for core privileges in ambulatory, the applicant must:

a Meet the criteria for core privileges in Neurology

REQUIRED PREVIOUS EXPERIENCE:
. Meet the criteria for core privileges in Neurology.

MAINTENANCE OF PRIVILEGE:
. Demonstrated current competence and evidence of 5 cases in the past 24 months based on ongoing

professional practice evaluation and outcomes

4

AMBULATORY ONLY

Requested DeferredProcedure Approved
lncludes privileges to see, treat, refer for specialty care and otherwise
manage patients in the RUHS-MC Clinics. lncludes the ability to perform
diagnostic and other procedures normally performed in the ambulatory
care setting.

Ambulatory Only



SUPERVISION: Supervision is an intervention provided by a supervising practitioner to a resident physician. This
relationship is evaluative, extends over time, and has the simultaneous purposes of enhancing the professional
functions of the resident while monitoring the quality of professional services delivered. Supervision is exercised
through observation, consultation, directing the learning of the residents, and role modeling.

CRITERIA: To be eligible to participate in the teaching program, the applicant must:
. Be credentialed and privileged at RUHS in accordance with applicable requirements.
. Provide care and supervision only for those clinical activities for which they are privileged.
r Be responsible for and must be personally involved in the care provided to individual patients in the inpatient and

outpatient settings and must continue to maintain this personal involvement when residents are involved in the care of
these patients.

MAINTENANCE OF PRIVILEGE:
o Enhance the knowledge of the residents and ensure the quality of care delivered to each patient by any resident. This

is exercised by observation, consultation, and direction to the resident.
. Assure that medical care for each patient is delivered in an appropriate, timely, and effective manner.
o Participate in the resident's evaluation process according to accrediting and certifoing body requirements.
. Direct the care of the patient and provide the appropriate level of supervision based on the nature of the patient's

condition, the likelihood of major changes in the management plan, the complexity of care, and the experience and
judgment of the resident being supervised.

r Within 24 hours of a patient's admission or transfer (including weekends and holidays), shall personally examine the
patient, establish a personal and identifiable relationship with the patient, and record an appropriate history, physical
examination, working diagnostic impression(s) and plan for treatment. The attending shall countersign and add an
addendum to the resident's note detailing his/her involvement and supervision.

. Ensure that discharge or transfer of the patient from an inpatient team or clinic is appropriate, based on the specific
circumstances of the patient's diagnoses and therapeutic regimen.

. Meet with each patient who received consultation by a resident and perform a personal evaluation in a timely manner
based on the patient's condition, unless othenrise stated in the graduated levels of responsibility.

. Shall be immediately available to the resident in person or by telephone and able to be present within a reasonable
period of time, 45 minutes, if needed.

. Available for supervision during clinic hours and ensure the coordination of care that is provided to the patients.

. Provide an appropriate level of supervision during the performance of procedures. (Determination of this level of
supervision is generally left to the discretion of the attendlng physician within the content of the previously described
levels of responsibility assigned to the individual resident involved. This determination is a function of the experience
and competence of the resident and the complexity of the specific case.)

r Documentation of resident supervision will be monitored during the course of peer review. Any case reviewed in which
it appears that there is inadequate supervision will be forwarded to the Professional Practice Evaluation Committee.

Requested Procedure Approved Deferred
Participate in Teaching Program

Partici in Tea ram

5
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TELEMEDICINE
CRITERIA: To be eligible to apply for core privileges in telemedicine, the applicant must

r Current license in State in which the hospital whose patients are receiving the telemedicine is located;
o Attests to competency in use of telemedicine equipment

MAINTENANCE OF PRIVILEGE:

lnternal review of the practitioner's performance as proof that competency is being maintained as part of an ongoing evaluation
(OPPE). The evaluation is to be included in decision to renew privileges.

I have requested only those privileges for which by education, training, current experience, and demonstrated
performance I am qualified to perform and which lwish to exercise at RUHS.

I understand that:

a. ln exercising any clinical privileges granted, I 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 Si gnature Date

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

D Recommend all requested privileges.
D Recommend privileges with conditions/modifications as noted below,
D "Do not recommend the requested privileges as noted below.

Department Chai r/Desi gnee Signatu re Date

Requested Procedure Approved Deferred
Provide services remotely through telemedicine capabilities

Telemedicine

ACKNOWLEDGMENT OF PRACTITIONER

DEPARTMENT CHAIR 
' 

DESIGNEE RECOMMENDATION

Privilege Gondition I Modification I Explanation

RIVERSIDE UNIVERSITY HEALTH SYSTEM

NEU ROLOGY GL!NICAL PRIVILEGES
Page o

6
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NEUROLOGY CLINICAL PRIVILEGES
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FOCUSED PROFESSIONAL PRACTTCE EVALUATTON (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/Desiqnee: Please indicate below the privileges/procedures and the number of cases to be
proctored of the above-named practitioner, including the method of proctoring.
Please print legibility.

MEC:04.14.22

Neurology Core Procedures
5 varied cases A,B,C as applicable

Neurology Special Procedures/Non-Core Procedures
5 varied cases A,B,C as applicable

EEG
5 cases A,B,C, as applicable

EMG
5 cases A,B,C, as applicable

Botulinum toxin injection
5 cases A,B,C, as applicable

Nerve Blocks
5 cases A,B,C, as applicable

lV Thrombolytics
5 cases A,B,C, as applicable

Progressive Care Unit Core
5 varied cases A,B,C as applicable

Adult Critical Care Core
5 varied cases A,B,C as applicable

NumberofCases tobe
Proctored*

Method of Proctorlng
A. Direct Observatlon
B. Retrospective

PrlvllegeslProcedures to be Proctored

c
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RIVERSIDE UNIVERSIry HEALTH SYSTEM - MEDICAL CENTER

OBSTETRICS AND GYNECOLOGY CLINICAL PRIVILEGES

Name:
(Last, First, lnitial)

Effective:

O !nitialAppointment
O Reaooointment

(From-To)

Applicant' CHECK (r') the "Request" box for each privileqe 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 Riverside University Health System (RUHS) Medical Center 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
OBSTETRICS & GYNECOLOGY PRIVILEGES

Crlteria: To be eligible to apply for core privileges in Obstetrics and Gynecology, the initial applicant must meet the
membership requirements of RUHS and the following privileging criteria:

oSuccessful completion of an Accreditation Council for Graduate Medical Education (ACGME) or American
Osteopathic Association (AOA) accredited postgraduate training program in Obstetrics and Gynecology.
AND
r Current certification or active participation in the examination process leading to certification in Obstetrics and

Gynecology by the American Board of Obstetrics and Gynecology, the American Osteopathic Board of
Obstetrics and Gynecology or the Royal College of Physicians and Surgeons of Canada.

Required Previous Experience: An applicant for initial appointment must provide:

o An equivalent list of appropriately managed cases with at least 50 deliveries including 5 c-sections) and at
least 25 gynecological surgical procedures including 5 major abdominal cases with an acceptable outcome
representing the full range of privileges being requested and performed during the past 12 months.

OR
. Evidence of completion of a hospital-affiliated accredited residency or fellowship or research within the past

12 months.

Reappointment Requirements: To be eligible to renew core privileges in Obstetrics and Gynecology, the applicant
must meet the following maintenance of privilege criteria:

. Current demonstrated competence and performance of fifteen (15) deliveries to include three (3) C-sections;
and ten (10) gynecological surgical procedures to include four (4) major abdominal cases with acceptable
results in the privileges requested for the past 24 months based on ongoing professional practice evaluation
and outcomes.

AND

r Meet the Continuing Medical Education (CME) requirement necessary for licensure by the Medical Board of
California or the Osteopathic Medical Board of California

AND

. Evidence of current ability to perform privileges requested is required of all applicants for renewal of clinical
privileges.

Page 1

OBSTETRICS AND GYNECOLOGY CORE PRIVILEGES



RIVERSIDE UNIVERSITY HEALTH SYSTEM - MEDICAL CENTER

OBSTETRICS AND GYNECOLOGY CLINICAL PRIVILEGES

Name:
(Last, First, lnitial)

Effective:
(From-To)

Admit, evaluate, diagnose, treat, and provide
consultation of female patients presenting with any
condition, complication or stage of pregnancy,
including those on the Obstetrics Core Privileges
List and such other procedures that are extensions
of the same techniques and skills, excluding those
specific to Matemal Fetal Medicine Core Privileges.
Performance of history and physical exam
Provide care to patients in the intensive care setting
in conformance with unit policies
Assess, stabilize and determine the disposition of
patients with emergent conditions consist with
policies
Management of medical and surgical complications
of pregnancy
Amniocentesis
Amniotomy
Anesthesia local, pudendal and paracervical
Fetal monitoring application and interpretation
including non-stress test
lnduction and augmentation of labor
Cesarean section
Cerclage
Circumcision of infant
Dilation and evacuation for late second trimester
pregnancy termination
Extemal version of breech
Management of breech delivery
Manual removal of placenta
Uterine curettage
Operative vaginal delivery including low, mid,
breech or vacuum
Normal spontaneous vaginal delivery
Episiotomy and repair of perineal, vaginal and
cervical lacerations
Ultrasound for assessment of amniotic fluid volume,
confirmation of viability, fetal presentation, placenta
position and biometry
Trial of labor after Cesarean section (TOLAC)
Post-partu m tubal steril ization
Medical and surgical management of ectopic
Dreqnancv

a

a

o

a

a

a

o

a

a

o

a

o

o

a

Page 2
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RIVERSIDE UNIVERSITY HEALTH SYSTEM - MEDICAL CENTER

OBSTETRICS AND GYNECOLOGY CLINICAL PRIVILEGES

Name
(Last, Flr8t, lnitial)

Effective:
(From-To)

Admit, evaluate, diagnose, treat, and provide
consultation and perioperative care necessary to
treat female patients of all ages, presenting with
disorders and injuries of the female reproductive
and genitourinary systems, including those on the
Gynecologic Core Privileges List.
Performance of history and physical exam
Provide care to patients in the intensive care sefting
in conformance with unit policies
Assess, stabilize and determine the disposition of
patients with emergent conditions consist with
policies
Dilation and cureftage diagnostic and therapeutic
Adnexal surgery including oophorectomy,
sal pingectomy and cystectomy
Hysterectomy including abdominal, vaginal and
laparoscopic
Cervical biopsy including conization
Colpocleisis and colpectomy
Colposcopy
Cystoscopy
Diagnostic and operalive laparoscopy
Endometrial ablation
Ectopic pregnancy management medical and
surgical
Laparotomy
Hysterosalpingography
Hysteroscopy diagnostic
Hysteroscopy operative
lncision and drainage of perineal or pelvic abscess
lncidental appendectomy
lncidental large and small bowel or bladder repair
Minor gynecological surgical procedures including
biopsies and management of Bartholin's gland
Myomectomy and metroplasty
Laparoscopy diagnostic and therapeutic
Vesicovaginal and rectovaginal fistula repai r
Operations for sterilization including laparoscopic
and transcervical
Vaginal repair
Operations for treatment of urinary stress
incontinence including vaginal, sling and retropubic
Operations for non-invasive carcinoma of the vulva,
vaoina, uterus, cervix or ovary

a

a

a

a

a

o

a

a

a

a

a

a

o

a

Page 3
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RIVERSIDE UNIVERSIry HEALTH SYSTEM - MEDICAL CENTER
OBSTETRICS AND GYNECOLOGY CLINICAL PRIVILEGES

Name:
(Last, First, lnitial)

Effective:
(From-To)

FAMTLY MEDICINE CORE pRtVtLEGES (tN OBSTETRTCS & GYNECOLOGY)

Griterla: To be eligible to apply for Famlly Medicine core privileges in Obstetrics and Gynecology, the initial
applicant must meet the membership requirements of RUHS Medical Center and the following privileging criteria:

. Successful completion of an ACGME or AOA accredited postgraduate training program in Family Medicine.

AND

. Evidence of formal obstetrlcal tralnlng in residency or fellowship program.

AND

Cunent certification or active participation in the examination process leading to certification in Family
Medicine by the American Board of Family Medicine or the American Osteopathic Board of Family Physicians.

Required Previous Experience: To be eligible to renew privileges in Famlly Medicine, the applicant must provide:

. An equivalent list of appropriately managed cases with an acceptable outcome representing the full range of
privileges being requested and performed during the past '12 months.

OR
o Evidence of completion of a hospital-affiliated accredited residency or fellowship or research within the past

12 months.

Reappointment Requirements: To be eligible to renew privileges for Family Medicine in Obstetrics and
Gynecology, the applicant must meet the following maintenance of privilege criteria:

. Current demonstrated competence and performance of eight (8) vaginal deliveries with acceptable results for
the past 24 months based on ongoing professional practice evaluation and outcomes.

AND

r Meet the Continuing Medical Education (CME) requirement necessary for licensure Medical Board of California or
the Osteopathic Medical Board of California)

AND

o Evidence of current ability to perform privileges requested.

Page 4

a

Admission and management of patients without
medical, surgical or obstetrical complications for
normal labor and spontaneous vaginal delivery
with vertex presentation equal to or greater than
37 completed weeks gestation including those
listed on the Family Medicine Privileges List
Neonatal resuscitation (requires NRP
certlfication)

o Fetal monitoring application and interpretation
including non-stress test

o lnduction and augmentation of labor
. lntrauterine fetal demise manaqement

a

a

Reouest Familv Medicine Privileoes List Aoorove Modifv Denv



RIVERSIDE UNIVERSIry HEALTH SYSTEM - MEDICAL CENTER

OBSTETRICS AND GYNECOLOGY CLINICAL PRIVILEGES

Name:
(Last, First, lnitial)

Effective:
(From-To)

a

a

a

a

Manual removal of placenta
Post-partum care
Amniotomy
Vacuum assisted delivery (consult reouirec!)
Anesthesia local, pudendal and paracervical
Episiotomy and repair including first and second
degree and cervical lacerations
Repair of third degree lacerations (consult
required)
Surgical assist for Cesarean section
Circumcision of lnfant
Ultrasound for assessment of amniotic fluid
volume, confirmation of viability and fetal
presentation
Ectooic preqnancy medical manaoementa

Criteria: To be eligible to apply for core privileges in Outpatient Obstetrics and Gynecology, the initial applicant
must meet the membership requirements of RUHS Medical Center and the following privileging criteria:

. Satisfy Obstetrics and Gynecology Core Privileges Criteria

AND

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

Required Previous Experience:
Demonstration of provision of outpatient care and appropriately managed cases with an acceptable outcome
representing the full range of privileges being requested and performed during the past 12 months.

Evidence of completion of a hospital-affiliated accredited residency or fellowship or research within the past
12 months.

a

OR

OUTPATIENT OBSTETRICS AND GYNECOLOGY PRIVILEGES

. Perform history and physical exams, evaluate, diagnose, and
provide treatment to female patients for gynecologic and
obstetric care including but not limited to those listed on the
Outpatient Obstetrics and Gynecology Privileges List.

. Loop Electrosurgical Excision Procedure (LEEP)
o Cryotherapy
. Colposcopy with cervical biopsy and endocervical curettage.
. IUD insertion and removal
o Bioosv of vulva, vaqina and endometrium

Nexplanoninsertion@a

Page 5

a

a

Request Outpatient Obstetrlcs and Gynecology
Prlvlleoes Llst

Approve Modlfy/
Gomment

Deferred



RIVERSIDE UNIVERSITY HEALTH SYSTEM - MEDICAL CENTER

OBSTETRICS AND GYNECOLOGY CLINICAL PRIVILEGES

Name
(Last, Firsl, lnitial)

Effective:
(From-To)

GYNECOLOGIC ONCOLOGY CORE PRIVILEGES

Criteria: To be eligible to apply for core privileges in Gynecologic Oncology, the initial applicant must meet the
membership requirements of RUHS Medical Center and the following privileging criteria:

o Satisfy Obstetrics and Gynecology Core Privileges Criteria

AND

. Successful completion of an ACGME or AOA accredited postgraduate fellowship in Gynecologic Oncology

AND

Current certification or active participation in the examination process leading to subspecialty certification in
Gynecology Oncology by the American Board of Obstetrics and Gynecology or the American Osteopathic
Board of Obstetrics and Gynecology.

Required Previous Exoerience: An applicant for initial appointment must provide:

An equivalent list of at least twelve (12) appropriately managed Gynecologic oncology cases with an
acceptable outcome representing the full range of privileges being requested and performed during the past
12 months.

OR

Successful completion of a hospital-affiliated accredited residency or special clinical fellowship or research
within the past 12 months.

Reappointment Requirements: To be eligible to renew core privileges in Gynecologic Oncology, the applicant must
meet the following maintenance of privilege criteria:

Current demonstrated competence and adequate volume of experience including five (5) gynecologic
oncology procedures 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

Page 6
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RIVERSIDE UNIVERSIry HEALTH SYSTEM - MEDICAL CENTER

OBSTETRICS AND GYNECOLOGY CLINICAL PRIVILEGES

Name:
(Last, Fir8t, lnitlal)

Effective:
(From-To)

Crlterla: To be eligible to apply for core privileges in Matemal-Fetal Medlcine, the initial applicant must meet the
membership requirements of RUHS Medical Center and the following privileging criteria:

. Satisfy Obstetrics and Gynecology Core Privileges Criteria.

AND

. Successful completion of an ACGME or AOA accredited postgraduate fellowship in maternal-fetal medicine.

AND

a Cunent certification or active participation in the examination process leading to subspecialty certification in
maternal-fetal medicine by the American Board of Obstetrics and Gynecology or the American Osteopathic
Board of Obstetrics and Gynecology.

. Admit, evaluate, diagnose, treat, and provide
consultation, and surgical and therapeutic treatment of
female patients with malignant diseases, including
carcinomas of the cervix, ovary, fallopian tubes, uterus,
vulva, and vagina, including those on the Gynecologic
Oncology Core Privileges List.

o Performance of history and physical exam
o Provide care to patients in the intensive care setting in

conformance with unit policies
o Assess, stabilize and determine the disposition of patients

with emergent conditions consist with policies
. Chemotherapy
o Brachytherapy
. Cystoscopy and sigmoidoscopy with biopsy.
. Myocutaneous flaps
. Skin grafting
. Lymph node dissection
. Pelvic exenteration
. Radical surgery for treatment of gynecological

malignancy including hysterectomy, vulvectomy,
vaginectomy.

. Radical surgery for treatment of gynecological
malignancy including procedures on the bowel, ureter,
bladder and spleen.

o lncidental hernia repair

MATERNAL.FETAL MEDICINE CORE PRIVILEGES

PageT
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RIVERSIDE UNIVERSIry HEALTH SYSTEM - MEDICAL CENTER

OBSTETRICS AND GYNECOLOGY CLINICAL PRIVILEGES

Name
(Last, First, lnitial)

Effective:
(From-To)

Required Previous Experience: An applicant for initial appointment must provide:

. An equivalent list of at least twelve (12) appropriately managed cases with an acceptable outcome
representing the full range of privileges being requested and performed during the past 12 months.

OR

r Evidence of completion of a hospital-affiliated accredited fellowship or research within the past 12 months.

Reappointment Requirements:To be eligible to renew core privileges in Maternal-Fetal Medicine, the applicant
must meet the following maintenance of privilege criteria:

o Current demonstrated competence and an adequate volume of experience including twenty (20) procedures
with acceptable results in the privileges requested for the past 24 months based on results of ongoing
professional practice evaluation and outcomes.

AND

. Evidence of current ability to perform privileges requested,

Request Maternal Fetal Medicine Core Privileges List Approve Modifv Deny
r Admit, evaluate, diagnose, treat and provide

consultation of patients with medical and surgical
complications of pregnancy including those on the
Maternal-Fetal Medicine Core Privileges List.

. Performance of history and physical exam

. Provide care to patients in the intensive care setting in
conformance with unit policies

. Assess, stabilize and determine the disposition of patients
with emergent conditions consist with policies

o Geneticamniocentesis
o Chorion villus sampling
r Dilation and evacuation for late second trimester

pregnancy termination
o Detailed ultrasound
o lntrauterine fetal procedures including percutaneous

umbilical blood sampling and intrauterine fetal
transfusion

Page 8



RIVERSIDE UNIVERSIry HEALTH SYSTEM - MEDICAL CENTER

OBSTETRICS AND GYNECOLOGY CLINICAL PRIVILEGES

Name:
(Last, First, lnitial)

Effective:
(From-To)

FEMALE PELVIC MEDICINE & RECONSTRUCTIVE SURGERY CORE PRIVILEGES

Criteria:
(FPMRS),

To be eligible to apply for core privileges in Female Pelvic Medicina and Reconstructive Surgery,
the initial applicant must meet the privileging criteria:

r Satisfy Obstetrics and Gynecology Core Privileges Criteria

AND

Successful completion of an ACGME or AOA accredited postgraduate fellowship in Female Pelvic Medicine
and Reconstructive Surgery.

AND

Current subspecialty certification or active participation in the examination process leading to subspecialty
certification in FPMRS by the American Board of Obstetrics and Gynecology or the American Osteopathic
Board of Obstetrics and Gynecology.

Required Previous Experience: An applicant for initial appointment must provide:

o An equivalent list of at least fifteen (15) appropriately managed cases with an acceptable outcome
representing the full range of privileges being requested and performed during the past 12 months.

OR

r Evidence of completion of a hospital-affiliated accredited fellowship or research within the past 12 months.

Reapoointment Reouirements: To be eligible to renew core privileges in FPMRS, the applicant must meet the
following maintenance of privilege criteria:

a Current demonstrated competence and an adequate volume of experience including twenty (20) procedures
from at least 3 categories with acceptable results in the privileges requested for the past24 months based on
results of ongoing professional practice evaluation and outcomes.

AND

o Evidence of current ability to perform privileges requested,

Page 9

a

. Admit, evaluate, diagnose, and provide consultation
and perioperative care necessary to treat female
patients of all ages presenting with injuries and
disorders of the genitourinary system including those
on the Female Pelvic Medicine and Reproductive
Surgery Core Privileges List.

. Performance of history and physical exam
o Provide care to patients in the intensive care setting in

conformance with unit policies
. Assess, stabilize and determine the disposition of patients

with emergent conditions consist with policies
r Bladder biopsy, cystotomy, cystostomy
. Siqmoidoscopy

a

List



RIVERSIDE UNIVERSITY HEALTH SYSTEM - MEDICAL CENTER

OBSTETRICS AND GYNECOLOGY CLINICAL PRIVILEGES

Name:
(Last, FiGl, lnitial)

Effective:
(From-To)

a

a

a

a

a

a

a

Cystoscopy including placement of ureteral stents
Trans-urethral bulking including collagen injection
Multichannel urodynamic testing
Vaginal and paravaginal repair with graft augmentation
Sacrocolpopexy laparotomy and laparoscopy
Sacrospinous ligament suspension
Vesicovaginal, rectovaginal and urethrovaginal fistula
repair
Urethral diverticulectomy
I ntradetrusor Botox injection
Sacral neuromodulation (l nterstim)
Vaginal mesh excision
Operations for treatment of urinary stress incontinence
including vaginal, sling and retropubic
Hysteropexy
lncidental hernia repair

a

a

Criteria: To be eligible to apply for advanced privileges in Female Pelvlc Medlcine and Reconstructive Surgery,
(FPMRS), the initial applicant must meet the privileging criteria:

. Satisfy Obstetrics and Gynecology Core Privileges and Female Pelvic Medicine and Reconstructive Surgery
Core Privileges criteria.

AND

Successful completion of an ACGME or AOA accredited postgraduate fellowship in Female Pelvic Medicine
and Reconstructive Surgery and evidence of mentorship or training in advanced intersex surgical procedures.

AND

Current subspecialty certification or active participation in the examination process leading to subspecialty
certification in FPMRS by the American Board of Obstetrics and Gynecology or the American Osteopathic
Board of Obstetrics and Gynecology.

Required Previous Experience: An applicant for initial appointment must provide:

r An equivalent list of at least five (5) observed or appropriately managed cases with an acceptable outcome
representing the advanced privileges being requested and performed during the past 12 months

OR

r Evidence of completion of a hospital-affiliated accredited fellowship or research within the past 12 months.

Reappointment Requirements: To be eligible to renew advanced privileges in FPMRS, the applicant must meet the
following maintenance of privilege criteria:

Current demonstrated competence and an adequate volume of experience including four (4) appropriately
managed cases with acceptable results in the privileges requested for the past 24 months based on results of
ongoing professional practice evaluation and outcomes.

AND

Page 10
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FEMALE PELVIC MEDICINE & RECONSTRUCTIVE SURGERY ADVANCED PRIVILEGES
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RIVERSIDE UNIVERSITY HEALTH SYSTEM - MEDICAL CENTER

OBSTETRICS AND GYNECOLOGY CLINICAL PRIVILEGES

Name:
(Last, Flrst, lnitial)

Effective:
(From-To)

lntersex surgery male to female including: penectomy,
orchiectomy, vaginoplasty, vulvoplasty, urethroplasty
and clitorolasty

a

Myocutaneous flapa

Ureteroneocvstoscomv. u reteroureterostomva

a Evidence of current ability to perform privileges requested.

Griteria: To be eligible to apply forcore privileges in Reproductive Endocrinology and lnfertility, the initial applicant
must meet the privileging criteria:

r Satisfy Obstetrics and Gynecology Core Privileges Criteria.

AND

Successful completion of an ACGME or AOA accredited postgraduate fellowship in Reproductive
Endocrinology.

AND

Current certification or active participation in the examination process leading to subspecialty certification in
reproductive endocrinology by the American Board of Obstetrics and Gynecology or special qualifications in
reproductive endocrinology from the American Osteopathic Board of Obstetrics and Gynecology.

Requlred Previous Experience: An applicant for initial appointment must provide:

An equivalent list of appropriately managed cases with an acceptable outcome representing the full range of
privileges being requested and performed during the past 12 months.

OR

a Evidence of completion of a hospital-affiliated accredited fellowship or research within the past 12 months.

Reappointment Reouirements: To be eligible to renew core privileges in Reproductive Endocrinology and
lnfertlllty, the applicant must meet the following maintenance of privilege criteria:

a Current demonstrated competence and an adequate volume of experience including twenty (20) reproductive
endocrinology procedures 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

a

REPRODUCTIVE ENDOCRINOLOGY AND INFERTILIW CORE PRIVILEGES

Page 11

Request Female Pelvic Medlclne and Reproductlve Surgery
Advanced Prlvileoes Llst

Approve Modify Deny
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RIVERSIDE UNIVERSITY HEALTH SYSTEM - MEDICAL CENTER

OBSTETRICS AND GYNECOLOGY CLINICAL PRIVILEGES

Name:
(Last, Fir8t, lnilial)

Effective:
(From-To)

r Non-core privileges are requested individually in addition to requesting the core. Each individual requesting
non-core privileges must meet the specific threshold criteria governing the exercise of the privilege requested
including training, required previous experience, and maintenance of clinical competence.

Criteria: To be eligible to participate in the Teaching Program, the applicant must:

. Be credentialed and privileged at RUHS Medical Center in accordance with applicable requirements.
r Provide care and supervision only for those clinical activities for which they are privileged.

Maintenance of Privileqe:

a Enhance the knowledge of the residents and ensure the quality of care delivered to each patient by any
resident. This is exercised by observation, consultation, and direction to the resident.

Participate in the resident's evaluation process according to accrediting and certifying body requirements

Documentation of resident supervision will be monitored during the course of peer review. Any case reviewed
in which it appears that there is inadequate supervision will be fonrvarded to the Professional Practice
Evaluation Committee.

Request Reproductive Endocrine and lnfertillty
Core Prlvlleges Llst

Approve Modify Deny

. Outpatient evaluation, consultation, diagnosis, and
treatment of female patients presenting with endocrine
and infertility problems including those on the
Reproductive Endocrine and lnfertility Core Privileges
List.

. Performance of history and physical exam

. Retrieval of oocytes by ultrasound or laparoscopy
o Culture and fertilization of oocytes
. Embryo transfer
. Microsurgical re-anastomosis and tubo-uterine

implantation
. lntra-abdominal transfer of oametes and zvqotes

PARTICIPATE IN TEACHING PROGRAM PRIVILEGE

Reouest Teachlnq Proqram Privlleqes Aoorove Modlfv Denv
a

Page'12

QUALIFICATIONS FOR NON CORE PRIVILEGES

a

a

Ability to enhance the knowledge and training of
residents by observation, consultation, and direction.



RIVERSIDE UNIVERSITY HEALTH SYSTEM - MEDICAL CENTER

OBSTETRICS AND GYNECOLOGY CLINICAL PRIVILEGES

Name:
(Last, First, lnitial)

Effective:
(From-To)

Supervision: The supervising employing/alternate supervising physician provides general supervision of the activities
and services of the allied health professional. The supervising physician provides supervision and
direction on any specific patient. The AHP is not allowed to perform any clinical activity/procedure that
is not within the clinical privileges of the supervising physician. The supervising physician must be
immediately available by electronic communication or on hospital premises for consultation/direction of
the AHP.

Grlteria: To be eligible to Supervlse Allied Health Professlonals, the applicant must:

Be credentialed and privileged at RUHS Medical Center in accordance with applicable requirements.

Provide care and supervision only for those clinical activities for which they are privileged

Be responsible for and must be personally involved in the care provided to individual patients in the inpatient
and outpatient settings and must continue to maintain this personal involvement when AHPs are involved in
the care of these patients.

a Ensure the quality of care delivered to each patient by any allied health professional. This is exercised by
observation, consultation, and direction to the AHP.

Assure that medical care for each patient is delivered in an appropriate, timely, and effective manner,

Participate in the AHP's competency assessment process according to accrediting and certifying body
requirements.

Direct the care of the patient and provide the appropriate level of supervision based on the nature of the
patient's condition, the likelihood of major changes in the management plan, the complexity of care, and the
experience and judgment of the AHP being supervised.

Assume responsibility for supervision or monitoring of the practice as stated in the appropriate hospital or
medical staff policy governing AHPs.

Be continuously available or provide an alternate to provide consultation when requested and to intervene
when necessary.

Assume total responsibility for the care of any patient when requested by the AHP or in the interest of patient
care.

Co-sign all orders entered by the AHP on the medical record of all patients seen or treated by the AHP in
accordance with applicable requirements.
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Supervlslon of Allied Health Professionals Privileges
Reouest Privileoe Aoorove Moditu Denv



RIVERSIDE UNIVERSIry HEALTH SYSTEM _ MEDICAL CENTER

OBSTETRICS AND GYNECOLOGY CLINICAL PRIVILEGES

Name:
(Last, First, lnitlal)

Effective:
(From-To)

Grlterla: To be eligible for non-core privileges in Laser, the initial applicant must meet the following privileging criteria:

a Successful completion of an approved 4 hour minimum CME course which includes training in laser principles
and safety, basic laser physics, laser tissue interaction, discussion of the clinical specialty field, and hands-on
experience with lasers.

AND

a A letter outlining the content and successful completion of laser course.

OR

a Successful completion of an approved residency in a specialty or subspecialty which included training in laser
principles and safety, basic laser physics, laser tissue interaction, discussion of the clinical specialty field, and
a minimum of 6 (six) hours' observation and hands-on experience with lasers.

OR

a Current demonstrated competence and evidence of performance of at least three (3) laser procedures in the
privileges requested in the past 24 months.

Maintenance of Privileoe:

o To be eligible to renew Laser privileges in the department of Obstetrics & Gynecology, the applicant must
meet the maintenance of core specialty or subspecialty privilege criteria.

AND

. Evidence of current ability to perform privileges requested is required of all applicant s for renewal of clinical
privileges.

Criteria: To be eligible for non-core privileges in Moderate Sedation, the initial applicant must meet the following
privileging criteria:

a Completion of RUHS Moderate Sedation On Line Video Course

AND

a Completion of Moderate Sedation Exam with satisfactory passing grade of 85%

LASER NON.CORE PRIVILEGES

C0z

Argon

MODERATE SEDATION PRIVILEGES

AND
Page 14
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RIVERSIDE UNIVERSIry HEALTH SYSTEM - MEDICAL CENTER

OBSTETRICS AND GYNECOLOGY CLINICAL PRIVILEGES

Name:
(Last, First, lnitial)

Effective:
(From-To)

a Current knowledge of ainray management as demonstrated by residency/fellowship training, or current
ACLS/PALS

AND
Moderate Sedation for patients 14 years and younger require training in the care of pediatric patients
demonstrated by residency/fel lowsh ip training.

Required Previous Experience: Knowledge of airuay management.

Malntenance of Prlvlleqe: Demonstrated current competence and evidence of performance of four (4) moderate
sedation cases in the past 24 months based on results of ongoing professional practice evaluation and outcomes.

Administration of sedation and analgesia

Page 15
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RIVERSIDE UNIVERSITY HEALTH SYSTEM - MEDICAL CENTER

OBSTETRICS AND GYNECOLOGY CLINICAL PRIVILEGES

Name:
(Last, First, lnitial)

Effective:
(From-To)

SURGICAL ROBOTIC PLATFORM

GRITERIA: To be eligible for Surgical Robotic Platform privileges, the initial applicant must meet the following
privileging criteria:

. Completed an ACGME approved residency program in Obstetrics & Gynecology.

Certification by the American Board of Obstetrics & Gynecology OR must be eligible to sit for that board
OR demonstrated equivalent competency in Obstetrics & Gynecology.

Current active privileges to perform the underlying surgical procedure to be performed on the Robotic
Surgical Platform or be eligible for privileges.

ROBOTIC PLATFORM TRAINING
ln order to apply for robotic privileges the physician must have completed at least one of the following three training
experiences:

Teachino Proctor Exoerience:

a. Evidence of training by aftendance at a hands-on training practicum in the use of the Robotic Surgical
Platform of at least eight (8) hours duration with experience in a laboratory setting, which includes a minimum
of three (3) hours of personal time on the system using animate or cadaver models on console performing
routine maneuvers such as knot tying.

b. Successful completion of a minimum of flve (5) cases is required under the supervision of and with the
help of a teaching proctor. A proctor of the same specialty is required for the first two (2) cases, but is not
required for the remaining three cases.

c. This teaching proctor may be a physician who is privileged to proctor robotic cases OR an outside physician
with temporary privileges to proctor. This teaching proctor will be compensated for his/her services.

2. Fellowship or Residencv Traininq Exoerience:

Previous practical experience via an accredited fellowship or residency program with documented clinical experience
in a minimum of twenty (20) robotic-assisted procedures in that program. lf less than twenty (20) robotic-assisted
procedures done, follow the process in 1b. above

OR

3. Robotic Privileoes at another Hospital:

Previous full robotic surgery privileges at another hospital as documented by providing operative reports and
discharge summaries for the last ten (10)consecutive robotic cases performed as the operating physician (cases
performed as assistant physician do not count) for review.

a

a

1
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RIVERSIDE UNIVERSITY HEALTH SYSTEM _ MEDICAL CENTER

OBSTETRICS AND GYNECOLOGY CLINICAL PRIVILEGES

Name
(Last, First, lnitial)

Effective:

MEDICAL STAFF PROCTORING REQUIREMENTS

Once the applicant has applied for robotic privileges and has furnished evidence of the required training and/or
experience as detailed above, that application will be reviewed by the chair of Obstetrics and Gynecology and a
recommendation made to the credentials committee for granting provisional robotic privileges.

Once provisional robotic privileges are granted, the applicant will need to be proctored on at least two (2) additional
cases performed without the assistance of the proctor. The proctor will be present during the entire case and will
observe the procedure.

This proctoring must be performed by a member of the Medical Staff who has full robotic privileges. Up to five (5)
cases may be required in some circumstances, but after two to five (2-5) cases, full robotic privileges will be either
approved, referred for additional training, or denied based on the proctoring reports and the determination of the
Obstetrics & Gynecology Chair.

This proctor is provided without charge to the applicant in the usual manner for medical staff proctoring requirements.

MAINTAINING ROBOTIC PRIVILEGES

The physician must have performed twenty (20) cases, including eight (8) within the last two (2) years, or they will
either not be eligible to reapply for the privilege or they will be refened for additional proctoring.

The physician should participate actively in the ongoing performance improvement programs of the medical staff,
hospital, and department.

REQUIREMENTS FOR A TEACHING PROGTORAT RUHS MEDICAL CENTER

At least one of the following three levels of experience:

1. Full robotic orivileqes at another hosoital as documented by providing operative reports and discharge
summaries for the last twenty (20) consecutive robotic cases performed as the operative physician (cases
performed as assistant physician do not count)for review. Department Chair to review cases.

2. Current lntuitive Surqical aoproved oroctor.

3. Full robotic privileqes qranted bv Medical Staff.

Page 17
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RIVERSIDE UNIVERSIry HEALTH SYSTEM - MEDICAL CENTER

OBSTETRICS AND GYNECOLOGY CLINICAL PRIVILEGES

Name:
(Last, First, lnitial)

Effective:
(From-To)

I have requested only those privileges for which by education, training, current experience, and demonstrated
performance that I am qualified to perform and wish to exercise at RUHS Medical Center.

I understand that:

a. ln exercising any clinical privileges granted, I 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 Signatu re Date

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

0 Recommend all requested privileges.

El Recommend privileges with conditions/modifications as noted below
0 Do not recommend the requested privileges as noted below

OB/GYN Department Chair/Designee Signature

AGKNOWLEDGMENT OF PRACTITIONER

OB/GYN DEPARTMENT CHAIR / DESIGNEE RECOMMENDATION

Privilege(s) Condition / Modification

Page 18
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RIVERSIDE UNIVERSITY HEALTH SYSTEM - MEDICAL CENTER

OBSTETRICS AND GYNECOLOGY CLINICAL PRIVILEGES

Name:
(Last, First, lnitial)

Effective:
(From-To)

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/Desiqnee:

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.

FOCUSED PROFESSIONAL PRACTIGE EVALUATION FPPE}

Obstetrics Procedures, Core Privileges 3 Varied Cases
Chair to determine
method of FPPE

Gynecology Procedures, Core Privileges 3 Varied Cases
Chair to determine
method of FPPE

Gynecology Oncology Core Privileges 3 Varied Cases
Chair to determine
method of FPPE

Maternal-Fetal Core Privileges 3 Varied Cases
Chair to determine
method of FPPE

Female Pelvic Medicine & Reconstructive Surgery
(Urogynecology) Core

3 Varied Cases
Chair to determine
method of FPPE

Female Pelvic Medicine & Reconstructive Surgery -
Advanced

2 varied cases
Chair to determine
method of FPPE

Reproductive Endocrinology and lnfertility - Core 3 Varied Cases
Chair to determine
method of FPPE

Use of Laser Non-Core 1 Varied Case
Chair to determine
method of FPPE

Outpatient Obstetrics & Gynecology Core
3 Varied Cases Chair to determine

method of FPPE

Surgical Robotic Platform 2 cases A

For Family Medicine Providers: OB Core Privileges
5 varied cases Chair to determine

method of FPPE

Moderate Sedation
1 Case Direct

Method ofFPPE
A. Dlrect
B. Retrospec{lve

PrivilegeslProcedures to be Proc'tored

c

NumberofFPPE
Gases

MEC:01113122
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RIVERSIDE COUNTY REGIONAL MEDICAL CENTER

PEDIATRIC CRITICAL CARE MEDICINE CLINICAL PRIVILEGES

Name D lnitialAppointment
tr Reappointment

Page 1

(Last, First, lnitial)

Effective:
(From - To) (MSO Only)

Applicant: CHECK (y') the 'Requested" box for each privileoe vou are oualified 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
PEDIATRIC CRITICAL CARE MEDICINE PRIVILEGES

Qg!!91!3: To be eligible to apply for core privileges in pediatric critical care medicine, the applicant must meet the
membership requirements of Riverside County Regional Medical Center and the following privileging criteria:

o Successful completion of an Accreditation Council for Graduate Medical Education (ACGME) or American
Osteopathic Association (AOA) accredited postgraduate training in pediatrics plus an accredited postgraduate
training in critical care medicine.

AND
. Current certification or active participation in the examination process leading to certification in pediatric

critical care medicine by the American Board of Pediatrics or the American Osteopathic Board of Pediatrics
(lntensive Care).

AND
o Must be paneled by or in process of paneling by California Children's Services (CCS).

Required Previous Experlence: An applicant for initial appointment must be able to demonstrate:
. Performance of inpatient admissions and provide care to at least 24 pediatric critical care patients, in the

privileges requested, during the past 12 months.
OR

r Demonstrate successful completion of a hospital-affiliated accredited residency or special clinical fellowship or
research within the past 12 months.

Reappointment Requlrements: To be eligible to renew core privileges in pediatric critical care medicine, the
applicant must meet the following maintenance of privilege criteria:

r Current demonstrated competence and an adequate volume of experience, at least 12 pediatric critical care
patients with acceptable results in the privileges requested for the pasl24 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

o 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.

PEDIATRIC CRITICAL CARE MEOIGINE PRIVILEGES



Name:

RIVERSIDE COUNTY REGIONAL MEDICAL CENTER

PEDIATRIC CRITICAL CARE MEDICINE CLINICAL PRIVILEGES

(From - To) (MSO Only

Page 2

Etfective

Description of Core Privileqe

Requested Pediatric Critical Care Medicine Core Privileges
Critical care management of life-threatening organ system failure from any cause in children from
the term or near-term neonate to the adolescent, and support of vital physiological functions.
Privileges include admit, evaluate, diagnose, treat and provide consultation, performance of
medical history and physical exam, and assess, stabilize, and determine disposition of patients
with emergent conditions consistent with medical staff policy regarding emergency and
consultative call services.

The core privileges in this specialty include the procedures on the attached procedure list and
such other procedures that are extensions of the same techniques and skills.

QUALIFICATIONS FOR

NON.CORE PRIVILEGES
. See Specific Criteria
o lf desired, non-core privileges are requested individually in addition to requesting the core. Each individual

requesting non-core privileges must meet the specific threshold criteria governing the exercise of the privilege
requested including training, required previous experience, and maintenance of clinical competence.

Supervision: Supervision is an intervention provided by a supervising practitioner to a resident physician. This
relationship is evaluative, extends over time, and has the simultaneous purposes of enhancing the
professional functions of the resident while monitoring the quality of professional services delivered.
Supervision is exercised through observation, consultation, directing the learning of the residents, and
role modeling. (wote: This definition is adapted from Bemard J.M., & Goodyear, R.K., Fundamentals of Clinical Superuision,
?r Ed., Needham Heights, MA: Allyn & Bacon 1998.\

Criteria: To be eligible to participate in the teaching program, the applicant must:
. Be credentialed and privileged at RCRMC in accordance with applicable requirements.
r Provide care and supervision only for those clinical activities for which they are privileged.
r Be responsible for and must be personally involved in the care provided to individual patients in the inpatient

and outpatient settings and must continue to maintain this personal involvement when residents are involved
in the care of these patients.

Maintenance of Privileoe:
. Enhance the knowledge of the residents and ensure the quality of care delivered to each patient by any

resident. This is exercised by observation, consultation, and direction to the resident.
r Assure that medical care for each patient is delivered in an appropriate, timely, and effective manner.
r Participate in the resident's evaluation process according to accrediting and certifying body requirements.
. Direct the care of the patient and provide the appropriate level of supervision based on the nature of the

patient's condition, the likelihood of major changes in the management plan, the complexity of care, and the
experience and judgment of the resident being supervised.

r Within 24 hours of a patient's admission or transfer (including weekends and holidays), shall personally
examine the patient, establish a personal and identifiable relationship with the patient, and record an
appropriate history, physical examination, working diagnostic impression(s) and plan for treatment, The
aftending shall countersign and add an addendum to the resident's note detailing his/her involvement and
supervision.

PARTICIPATE IN TEACHING PROGRAM



RIVERSIDE COUNTY REGIONAL MEDICAL CENTER

PEDIATRIC CRITICAL CARE MEDICINE CLINICAL PRIVILEGES

Name: Page 3

Effective
(From - To) (MSO Only

. Ensure that discharge or transfer of the patient from an inpatient team or clinic is appropriate, based on the
specific circumstances of the patient's diagnoses and therapeutic regimen.

. Meet with each patient who received consultation by a resident and perform a personal evaluation in a timely
manner based on the patient's condition, unless otherwise stated in the graduated levels of responsibility.

o Shall be immediately available to the resident in person or by telephone and able to be present within a
reasonable period of time, 30 minutes, if needed.

. Available for supervision during clinic hours and ensure the coordination of care that is provided to the
patients.

o Provide an appropriate level of supervision during the performance of procedures. (Determination of this level
of supervision is generally left to the discretion of the attending physician within the content of the previously
described levels of responsibility assigned to the individual resident involved. This determination is a function
of the experience and competence of the resident and the complexity of the specific case.)

. Documentation of resident supervision will be monitored during the course of peer review. Any case reviewed
in which it appears that there is inadequate supervision will be forwarded to the Professional Practice
Evaluation Committee.

Description of Non-Core Privilege

I Requested Participate in Teaching Program

Supervision: The supervising employing/alternate supervising physician provides general supervision of the activities
and services of the allied health professional. The supervising physician provides supervision and
direction on any specific patient. The AHP is not allowed to perform any clinical activity/procedure that
is not within the clinical privileges of the supervising physician. The supervising physician must be
immediately available by electronic communication or on hospital premises for consultation/direction of
the AHP.

Criteria: To be eligible to supervise allied health professionals, the applicant must:
o Be credentialed and privileged at RCRMC in accordance with applicable requirements.
o Provide care and supervision only for those clinical activities for which they are privileged.
. Be responsible for and must be personally involved in the care provided to individual patients in the inpatient

and outpatient settings and must continue to maintain this personal involvement when AHPs are involved in
the care of these patients.

Maintenance of Privileoe:
r Ensure the quality of care delivered to each patient by any allied health professional. This is exercised by

observation, consultation, and direction to the AHP.
. Assure that medical care for each patient is delivered in an appropriate, timely, and effective manner.
. Participate in the AHP's competency assessment process according to accrediting and certifying body

requirements.
o Direct the care of the patient and provide the appropriate level of supervision based on the nature of the

patient's condition, the likelihood of major changes in the management plan, the complexity of care, and the
experience and judgment of the AHP being supervised.

. Assume responsibility for supervision or monitoring of the practice as stated in the appropriate hospital or
medical staff policy governing AHPs.

. Be continuously available or provide an alternate to provide consultation when requested and to intervene
when necessary.

o Assume total responsibility for the care of any patient when requested by the AHP or in the interest of patient
care.

SUPERVISE ALLIED HEALTH PROFESSIONALS
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Co-sign all orders entered by the AHP on the medical record of all patients seen or treated by the AHP in
accordance with applicable requirements.

Effective

a

Description of Non-Core Privilege

f] Requested Supervision of Atlied Heatth Professionats

9.t!!qg!.e: Successful completion of an accredited residency which included training in bronchoscopy, or the applicant
must have completed hands-on training in bronchoscopy under the supervision of a qualified physician preceptor.

Reouired Previous Experience: Demonstrated current competence and evidence of the performance of at least
three (3) bronchoscopy procedures in the past 12 months.

Maintenance of Privileqe: Demonstrated current competence and evidence of the performance of at least three (3)
bronchoscopy procedures in the past 24 months based on results of ongoing professional practice evaluation and
outcomes.

Description of Non-Core Privilege

BRONCHOSCOPY, NON.CORE

E Requested Bronchoscopy

CRITERIA: To be eligible to provide clinical ethics consultations the initial applicant must meet the following privilege

criteria:

1. Have received specific training in clinical ethics consultation either from:

a. Fellowship training program

b. Graduate degree program in medicalethics or bioethics

c. Extensive experience in clinical ethics consultations

2. Be recommended as competent in the practice of clinical ethics consultations by the Chair of the Ethics
Committee.

MAINTENANCE OF PRIVILEGE:
1. Demonstrated knowledge of 2 clinical ethic consultations within 24 months
2. Be recommended as competent in the practice of clinical ethics consultations by the Chair of the Ethics

Committee.

Description of Core Privilege

CLINIGAL ETHICS CONSULTATION

0 Requested
E Approved
tr Not Approved*

Clinical Ethics Consultation
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To the applicant: lf you wish to exclude any procedures, please strike throuoh those orocedures which
vou do not wish to request, initial. and date.

Pediatric Crltical Care Core Privileges:
1. Evaluation and management of life-threatening disorders or injuries in intensive care units including but not

limited to shock, coma and elevated lCP, seizures, infections acute and chronic renal failure, acute endocrine
electrolyte emergencies including DKA, non-kenotic hyperosmolar coma, thyrotoxicosis, SIADH, Dl, adrenal
insufficiency, systemic sepsis, heart failure, trauma, acute and chronic respiratory failure, drug overdoses,
massive bleeding, CNS dysfunction including cerebral resuscitation, diabetic acidosis and kidney failure

2. Airway maintenance intubation
3. Arterial puncture
4. Arterial and venous cut-downs
5. Basic and advanced cardiopulmonary resuscitation
6. Calculation of oxygen content, intrapulmonary shunt and alveolar arterial gradients
7. Cardiac output determinations by thermodilution and other techniques
8. Cardioversion
9. Establishment and maintenance of open airway in nonintubated, unconscious, paralyzed patients
10. Evaluation of oliguria
11. Hyperalimentation
12. lnsertion and management of chest tubes
13. lnsertion of central venous, arterial and pulmonary artery balloon flotation catheters
14. lnterpretation of antibiotic levels and sensitivities
15. Laryngoscopy, direct
16. Lumbar puncture
17. Maintenance of circulation with arterial puncture and blood sampling
18. Management of anaphylaxis and acute allergic reactions
19. Management of massive transfusions
20. Management of pneumothorax (needle insertion and drainage systems)
21. Management of the immunosuppressed patient
22. Management of renal and hepatic failure, poisoning
23. Moderate and Deep Sedation
24. Monitoring and assessment of metabolism and nutrition
25. PICC line placement
26. Percutaneous needle aspiration
27. Periardiocentesis or tube placement
28. Pharmacokinetics
29. Suprapubic tap
30. Thoracentesis
31. Use of reservoir masks and continuous positive airway pressure masks for delivery of supplemental oxygen,

humidifiers, nebulizers, and incentive spirometry
32. Vasoactive Drug Drip
33. Ventilator management, including experience with various modes
34. VP ShuntTap

PROGEDURE LIST: This list is a sampling of procedures included in the core. This is not intended to be an
al!+ncompassing list but rather reflectlve of the categorlesltypes of procedures lncluded ln the core.
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ACKNOWLEDGMENT OF PRACTITIONER

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

I understand that:

a. ln exercising any clinical privileges granted, I 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

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

El Recommend all requested privileges.

fl Recommend privileges with conditions/modifications as noted below.

D Oo not recommend the requested privileges as noted below.

Department Chair/Designee Signature

MEC Approval: 121 10109; 101 141'lO
Rev.i 05113hO,1212021

DEPARTMENT CHAIR / DESIGNEE RECOMMENDATION

Privilege Gondition / Modlfication / Explanation

Date
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FOCUSED PROFESSIONAL PRACTIGE EVALUATION

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/Desionee :

lndicate 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.

*lndicate N/A if privilege not requested.

Critical Care Medicine, Core Privileges Five (5) Varied Cases

Critical Care Medicine, Core Procedures Five (5) Varied Procedures

Bronchoscopy, Non-Core Privileges Two (2)Cases

Number of Cases to be

Proctored*

Itlethod of FPPE
A, Concurrent
B. Retrospective

PrivilegeslProcedures to be Proctored

c.


