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

ITEM:15.1
(tD # 23305)

MEETING OATE:
Tuesday, November 07 , 2023

FROM : (RUHS) RIVERSIDE UNIVERSITY HEALTH SYSTEM

SUBJECT: RIVERSIDE UNIVERSITY HEALTH SYSTEM-MEDICAL CENTER: Ratify and
Approve Medical Staff Appointments, Re-appointments, Clinical Privileges Proctoring, Additional
Privileges, Withdrawal of Privileges, Leave of Absences, Resignations/lVithdrawals, Automatic
Termination, and Privileges, as Recommended by the Medical Executive Committee on January
12,2023, February 9,2023, March g, 2023, April 13,2023, May 11,2023, June 8, 2023, All
Districts. [$0].

RECOMMENDED MOTION: That the Board of Supervisors

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 January 12,2023, February 9, 2023, March 9,2023,
April 13, 2023, May 11, 2023, June 8, 2023.

ACTION: Policy

MINUTES OF THE BOARD OF SUPERVISORS

On motion of Supervisor Perez, seconded by Supervisor Jeffries and duly canied, lT
WAS ORDERED that the above matter is approved as recommended.

Jeffries, Spiegel, Washington and Perez
None
Gutierrez
November 7, 2023
RUHS-Medical Center

Kim A, RE

CI

lD# 23305

By

Depu

15.1

Ayes:
Nays:

Absent:
Date:
xc:
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

FINANCIAL DATA Current FiscalYear: Totalcolt: Ongolng CoBt

COST $0 90 $o

NET COUNTY COST $0 s0 SO $0

SOURCE OF FUNDS: N/A
Budget Adjustment: No

For Fiscal Yeat: 22123

Summarv
The Riverside Universlty 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.

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
Committee 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 Vlce 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 January 2023 through June 2023, in consideration
of its bi-annual submission to the Board.

During its meetings on January 12, 2023, February 9, 2023, March 9, 2023, April 13, 2023, May
11, 2023, and June 8, 2023, the Medical Executive Committee recommended to refer the
following RUHS-MC Medical Staff recommendations to the Board of Supervisors for review and
action:

tD# 23305 15.1

C.E.O. RECOMMENDATION: Approve

BACKGROUND:

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.

$0
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SUBMITTAL TO THE BOARO OF SUPERVISORS COUNW OF RIVERSIDE,
STATE OF CALIFORNIA

A. 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.

ATTACHMENT A RUHS-MC CEO APPROVALS FOR MEDICAL STAFF ATTESTATION
APPOINTMENT, REAPPOINTMENTS, AND CLINICAL PRIVILEGES
(January 2023 through June 2023)

RUHS - MEDICAL CENTER PERFORMANCE IMPROVEMENT and
PATIENT SAFETY PLAN ,I.12,23

JC PERFORMANCE OVERSIGHT POLICY PEDIATRICS 2.9.23
PEER REFERENCE FORM 2.9.23
PSYCHIATRY CLINICAL PRIVILEGE FORM 3.9.23
APP TRAUMA and SURGICAL CRITICAL CARE PRIVELEGES
3.9.23
RUHS . ATTESTATION QUESTIONS 3,2,I.23
MEDICAL STAFF BYLAWS 5.11.23
OPHTHALMOLOGY CLINICAL PRIVILEGES 7.13.2023
GENERAL SURGERY PRIVILEGE FORM 7.13.2023

anage

tD# 23305 15.1

ATTACHMENT G
ATTACHI\'ENT H

ATTACHMENT I

ATTACHMENT J

ATTACHMENTS:

ATTACHIVIENT B

ATTACHMENT C
ATTACHMENT D

ATTACHMENT E

ATTACHMENT F
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trEhYes*f,;
HEALTH SYSTEM

DATE:

To:

FROM:

SUBJECT

January 12,2023

File

Medical Staff Executive Committee

Medical Staff Attestation Appointrnent, Roappointments and Clinical Privileges

INITIAL APPOINTMENT. Jan 2023 - December 3'l 2021

REAPPOINTTIENTS - Feb 1 2023 - Janua 2025

OEPARTfENT BOARO STATUSNAME STATUS SPECIALTY
Alexander, Katheine A., NP Nurse Pracl ioner Emerqency Medrcine

NCCPALeyson. Lauren R.. PA AHP-Provisronal Physrcran Assrstanl Clinical Neurological
Scienc€s

AHP-Provisronal Nurse Practilioner Sureery AACNi/[chikoff Kaylin B. NP
Provrsronal Neuroloav Medicine EliarblePaul. Laura E.. MD
AHP-Provisional Nurse Practlioner Surqerv ANCCRamrrez. Juan Carlos NP
Provrsional Psvchiatrv EliqibleSinqh Salonr. MD

NAME STATUS SPECIALTY OEPARTMET{T BOARD STATUS
Allen Jonathan L. MD Aclrve Orthopedic Surqery Orthooedic SuraerY Orlhooedic Surqerv
Bannout, Firas, MD Neurology Medrcrne Neurology

Clinical Neurophysiology
Eoilepsv

Bharadwaj, Adatya S.. MD Cardrology Mediclne lnternal Medicine
Cardiovascular Disease
lnterventional Cardioloav

Dnnhaus. Rolf F.. MD Orthooedic Surqerv Orlhooedrc Surqery Orthopedrc Suraery
Granados. Kenneth, PA AHP Physician Assistant Psychialry NCCPA
Hayton. Wlliam A., MD Psychialry Psvchialry Psvchialry
Hopkins. Gail E., MD Orthooedic Surqerv Orthooedrc Suraery Orlhopedrc Surqery
Jodhka, Upi6der MD Pediatric Cardiology Pediatrics Pediatric

Pediatric Cardioloqy
Kamson, Olavinka A.. MD Psychratry Psychialry Grandlalhered
Kim John J., MD Gaslroenterology I\,4edicrne lnlernal I\redicine

Gastroenleroloqv
Leunq, Geoffrey MD Admrnrslralive Family Medrone
lrartorell-Bendezu. Lily MD Neonatal/Perinalal

Medicine
Pedratrics Pedialrics

Neonatal-Pe.inatal Medicine
lntemal Medicine

I\,4inasian. Tanya. DO Neurological Surgery Clinical Neurological
Sciences

Neurological Surgery

Ochoa, Vvilliam G. MD

Wlhdraw of Privilege
. Telemedacine

lnternal Medrcine lnlernal Meclicine

Oei Grace I\.4D CrilicalCare Pediatrics Pediatrics
Pedialric Critical Care Medione

Rees. Alexandra. PA

\Mlhdraw ot Privilege:
. Lumbar Punclure

Physician Assrslanl Emergency Medicine NCCPA

Robrson. Richard 4., MD Neurological Surgery Clinical Neurological
Scaences

Neurological Surgery
Pedialric Neuroloqical SurqerY

Schlechler, John A. DO Orthopedic Surgery Orlhopedic Surgery
Orthopedic SDorts Medicine

Siddighi. Sam. MD Female Pelvic Medicine &
Reconstructive Surgery

OB/GYN OB/GYN
Female Pelvic Medrcrne &
Reconskuchve Suraery

Steinmann. John C.. OO Orthooedic Suraerv Orlhogedic Surqery Orthopedic Surqery
Sutiila. Made. MD Aclive lnfectrous Drsease Medrcine lnlernal Medicrne

lnfeclious Disease
To. Ouc D.. MD lnternal Mediqne I\redicine lnlernal Medicine

[redicine

Orlhopedic Surgery



Pediatncs
Neonatal Perinatal Medicine

Trupp Diana L.. MD Neonalal Perinalal
Medicine

Pedratrics

Psychratry Psychiatry Psychiatry
Child and Adolescent Psychiatry

Umugb€, Oghenesurne D
MD

Palhology Anatomic Pathology & Clinical
Patholoqv

Wang. Bing, MD Palhology

IrDiY$5PIf,i
TEM

FPPE/RECIPROCAL' COiIPLETE REMAIN ON PROVISIONAL
NAME STATUS SPECIALTY OEPARTIIEI'IT COMTI'ENTS
Sanico. John H.. MD Provisional Radioloqy Radroloqy Complele Remain Provrsronal

FINAL FPPEi RECIPROCAL' AOVANCETIENT OF STAFF CATEGORY
TIAME STATUS SPECIALTY DEPARTIIIEXT COMMENTS
Guqlielmo. Mona MD Provisronal Cntrcal Care Pedialrics Advance to Active Slalus
Guqlielmo. Roberl MD Provisional CritrcalCare Advance lo Active Slalus
Hou Borin MD Provisronal Aneslhesia Advance to Aclive Slatus
James. Janessa MD Provisronal Pediatflcs Pedralrics Advance to Active Stalus
Keliddan, Farhad MD Provisional Radioloqy Radioloqv Advance lo Aclive Status
Mehla, Khyatr MD Provrsronal Pediatrics Pedralflcs Advance lo Active Slalus
Orth Greqory J.. MO Provisional Radioloqv Radroloqv Advance to Actve Slatus
Sinha. Ashish C.. MD Provisional Aneslhesia Aneslhesra Advance to Aclive Stalus
Sorenson. Sleven M. MD Prousional Radioloqy Radroloqv Advance lo Aclive Slatus
Truonq-N, Khoa T.. MD Provisronal Anesthesia Anesthesia Advance to Active Slalus
Truona, Kevin. MD Provisronal Advance lo Aclrve Status
Yue. Connie J.. MD Provrsronal Aneslhesia Aneslhesia Advance to Actve Slatus

FPPE FINAL PROCTORING FOR ALLIED HEALTH PROFESSIONALS
tiAltiE STATUS SPECIALTY OEPARTMENT COMMENTS
Juarez. Beniamin. PA AHP-Provisional Physician Assislanl Emerqency Medicine ComDlete
Rodriauez. Bnan M.. PA AHP-Provisional Physician Assistant Orlhopedic Surgery Complele
Torsak Collin B. PA AHP-Provisional Physioan Assistanl Emergency Medicine Complete

FPPE FINAL PROCTORING FOR ADOITIOT{AL PRIVILEGES
NAME STATUS SPECIALTY OEPARTMENT COM ENTS
Hu. Euoene w.. MD Actrve Emergency Medione Emergency Medicrne TEE

AODITIONAL PRIVILEGES/WTHORAWN PRIVILEGES
NAME STATUS SPECIALTY OEPARTUENT coitirE Ts
Oastjerdi, Mohammad. MD Neurology Medicine Additional Privilege

. Telemedacrne
Juarez Benjamrn, PA AHP-Provrsronal Physicran Assistanl Emergency I\redicine Withdraw of Privileges:

. Central Line/PICC Line Placernent

. Lumbar Puncture

. EMolracheallnlubation

. Arterial Cannulation

. Thoracentesis

. Paracentesis
Xim-Paglingayen Jin Seon IrD Provisional Family Medrcrne Family Medicine Addjtional Privilege:

. Pediatric lnpatient General Medical
Diaonosis and Treatmenl Privileqes

Torsak Collrn 8.. PA AHP-Provisronal Physicran Assastanl Emergency Medicine Wthdraw of Pravileges:
. Central Line/PICC Line Placlment
. Lumbar Puncture
. Endolracheallnlubation
. Arterial Cannulation
. Thoracentesis
. Paracenlesis

NAME STATUS SPECIALTY OEPARTiIEI{T co HElrTs
Sanner. David A.. MD Provisional Aneslhesiolooy Aneslhesia Advance lo Aclive

CHANGE IN STAFF CATEGORY



II Riverside
University

HEALTH SYSTEM
NAME CHANGE

NAME STATUS SPECIALTY OEPARTMENT CHAIGE TO:

Peterson. Sarah C.. MD Emerqenc.y l{edrcine EmerqencY Medicine I\ralcom Sarah C. MD

AUTOiIATIC TERMINATION PER BYLAWS 3.E.3 FAILURE TO COIIIPLETE PROCTORIIIG
NAME STATUS SPECIALTY OEPARTMENT COIIIMENTS
Darden. Lrsa NP AHP-Provisional Nurse Practdioner Clinrcal Neurologrcal

Sciences
12t13t2022

AUTOMATIC TERMINATION PER BYLAWS 6,4.9 FAILURE TO FILE COITIPLETE REAPPOINTii

VOLUNTARY RESIGNATIONS/WITHORAWALS'
NAME STATUS SPECIALTY DEPART ENT EFFECTIVE,/REASO}I

Corner Abrqail NP Appficanl Nurse Praclilioner Famrly Medrdne Applicalion Wthdrawn
Esmail Fatema O., tvlD Ophlhalmology Ophlhalmology 't2t3 t12022

Garberoglio. Maria MD Neonatology Pediatncs 11512023

Garcra. Dante. IvlD' Applrcanl lnlernal lvledicrne Medicrne Applicalion Wlhdrawn
Knerr. Gracr A.. PA Physicran Assrstanl Emerqency Mediqne 11130t2022

Skel. Wasseem. MD Gaslroenleroloqy Medrone 10t31t2022
Tone Ryan, MD Provisional Aneslhesrolooy Aneslhesia 1t1012023

Torsak, Collin 8., PA Physioan Assastant Emerqency I\redione 12tO112022

Wettslein Michael E.. MD Provisional Anesthesroloqy Aneslhesia 1t1012023

Wnahl. Andrew P., MD Gaskoenleroloay Medrcine 12107t2022

I hereby
1) Anesl that the medical center's Medical Executive Committee meeling on January 12. 2023 recommended approvalof the
appoinlment, reappoinlmenls, procloring, change of status. withdraw of privileges. aulomatic lerminations
resrgnaton/wrthdrawals and pnvrlege lorms.
2) Approve lhe listed changes as recommended by the Medical Execulive Committee and
3) Recommend lhat the Board of Supervisors ratify the listed changes as recommended by the Medical Executive Comminee

r\n&ifuh*^nt"
Jenriiterclul(shank
Chief Executive Ofilcer - RUHS Medical Center

COMI{ENTSSTATUS SPECIALTY OEPARTIIENTNAME
None I



lrRiverside
University

HEALTH SYSTEM

DATE:

To:

FROM

SUBJECT

February 9, 2023

File

Medical Staff Executiv€ Comminee

Medical Staff Attestation Appointrnent, Reappointments and Clinical Privileges

lNlnAL APPOINTMENT - Fobrua I 2023 - Janua 31 2025
NAME STATUS SPECIALTY DEPARTiiIENT BOARD STATUS
Caslillo, Cynthia. NP Applrcanl Nurse Praclrlioner Surqery P.ANPCB
Duonq. Kelvrn. NP Applrcant Nurse Pracl ioner Surqery PNCB
Greas, Mrchael R-, MD Applicanl Patholoqy Patholoqy Palholoqy
Jabaji. Ziyad MD Applicanl Surgery Surgery Surgery

Colon/Reclal Suraerv
Jerez-Aquila.. Erenda NP Applrcant Nurse Praclitioner Family Medicine

Applicant Nurse Praclilroner Family i/edicine

REAPPOINTTIENTS . March 'l 2023 - Fobrua 2025
NAME STATUS SPECIALTY DEPARTMENT BOARD STATUS
Aqbisrt, MichaelA., NP AHP Nurse Praclilioner Aneslhesia AACN
Downrng. Stephanie R.. MD Surgery Surgery

Surqical Critical Care
Gomez. Neplali R., MD Provrsional GeneralSurqery Surqerv Suroery
Granl. Sophia R-. MD Child Abuse Pedratflcs Pediatrics

Child Abuse Pediatrics
Hong Linda J.. MD

Status changed from Active
to Courtesy due lo no
patient volume

Courtesy OB/GYN OB/GYN OB/GYN
Gynecologic Oncology

loffe. Yevgeniya MD

Status changed from Active
to Courlesy due lo no
pataent volume

Courlesy OB/GYN OB/GYN OB/GYN
Gynecologrc Oncology

James. Janessa A., MD Pedialncs Pedialncs Pedialrics
LoDala. Lrndsay, MD Anesthesroloqy Aneslhesia Anesthesioloov
Lopez lvlerrick R. [rlD

1 Dismissed Claim
10n021

CriticalCare Pediatrics Pediat.ics
Pediatric Critical Care Medicine

Mattison. Katherine M.. NP AHP Nurce Practrtroner Medrcrne AANP
Mehla. Khyati, irD Gastroenterology Pedratics Pediatrics

Pediatnc Gastroenteroloqy
Mrrshahidr. Hamid R.. MD Courlesy Hematology/Oncology Medrcrne lnternal Medicine

Hematology
Medical Oncoloqv

Pandrt lvy C.. MD

Wlhdraw of Privrlege:
. Telemedicine

lntemal Medicine
Genatrics ^,4edrcrne

lnlemalMedicine
Geriatric Medicine
Hospice & Pallalive Medicine

Parks Kelly C., DPM Podialry OrthoDedic Surqery Podialflc Medicine
Scalzitti. Heidi. MD Active lnlernal Medrone Medrcrne lnternal Medicine
Tagge, Edward P. MD Surgical Crilical Care Surgery Surgical CriticalCare

Pedialric Surgery
Surqery

Teruya. Theodore H.. MD Vascular Surgery Surgery Vascular Surgery
Surqery

Van Putten. Douqlas J. MD Oghthalmoloqv ODhlhalmoloqv Ophthalmoloqy
Zaheer. Salman. MD Courlesy Tho.acic Surgery Surgery Thoracic Surgery

Suraery

Surgical Critical Care



ERiverside
University

HEALTH SYSTEM
FPPE/RECIPROCAL' COMPLETE REMAII{ O PROVISIONAL

IAmE STATUS SPECIALTY OEPARTTIENT cot{ Et{Ts
Batlon, Emily MD Provisional Pedralncs Pedialrics Remain on Provrsional

Choi David M., tulD Prousronal Ophlhalmoloqy Ophlhalmoloqy Remain on Provasional

Filler. Tavlor N., MD Provrsronal Emerqency Medrcine Emerqency Medacine Remain on Provisional
K\,,ron. Ohwook. MD lnlerventional Vascular

Radioloqy
Radiology Remain on Provisronal

Tafazoli. Faranak S., MD Provrsional Teleradroloqy Radioloay Remain on Provisional

FINAL FPPEi RECIPROCAL. AOVANCEITIENT OF STAFF CATEGORY
NA[IE STATUS SPECIALTY DEPARTI{ENT co ENTS

Khera. Sofia MD Provisional Pediatrics Advance lo Active
Rrvera Melara. Luis MD P.ovisional Neonatoloqy Pedialncs Advance to Aclive
Zerr. Ashley lvlD Provrsional Pediahcs Pedialrics Advance lo Active

FPPE FINAL PROCTORING FOR ALLIED HEALTH PROFESSIONALS
NATIE STATUS SPECIALTY OEPARTME T C Olrlil EIITS
Hacobian. David S.. PA AHP Physioan Assrslant Orlhopedic Surqerv Complele

FPPE FINAL PROCTORIXG FOR ADDINONAL PRIVILEGES
NAM€ STATUS SPECIALTY OEPARTMENT COfTIMENTS
None

ADOITIONAL PRIVILEGES/wlTHORAWN PRIVILEGES
t{AME SPECIALTY DEPARTiIE T COMMENTS
Filler. Taylor N. MD Provisional Emergency Medicine Emergency Medicine Wthdraw of Privilege

. TEE

CHANGE IN STAFF CATEGORY
NAME STATUS SPECIALTY DEPARTMENT COMMENTS
None

NAI{E CHANGE
NAME STATUS SPECIALTY DEPARTIIENT CHATIGE TO
None

AUTOTIATIC TER IINATION PER BYLAWS 3.8.3 FAILURE TO COi'PLETE PROCTORING
NAME STATUS SPECIALTY OEPARTIgENT COITIMENTS

None

AUTOMATIC TER]{ITATION PER BYLAWS 6.4.9 FAILURE TO FILE COiIPLETE REAPPOINT EN

VOLUNTARY RESIGNATlOIIS/WITH DRAWALS'
NAME STATUS SPECIALTY OEPARTiIENT EFFECTIVE/REASOt{

Bradford, Eeniamin, D. MD Active Head Neck & Oto Surqery 2t3t2023
Brandl. David M.. NP AHP-Provisional Nurse Practrtoner Anesthesia 1t10t2023
Choi. Nicole U. MD Active lnternal Medrcine Medicine 1t9t2023
Cullom, Chnslopher. MD Anesthesiology Anesthesia '113t2023

Dadachan,i. Kaivan DO Active Pedialncs Pediatrics 3131t2023

Debay. Marc J., MD Ptovrsronal Family Medrone Family Medicine 1/1/2023 / voluntary resignatron

GaNanovic. Samantha. H.,
MO

Provisional Anesthesiology 1t17 t2023

Keliddari, Farhad, MD Provisronal Radiology Radiology 1112t2023

Nong. Ellen. PA' Applcant Physician Assistant Clinical Neurological
Sciences

Application Wlhdrawn

Oesterle, Trov D., PA AHP Physician Assistanl Emerqencv I\,4edrcine 11512023

DEPARTIilENT COMiIENTStIAIrlE STATUS SPECIALTY
None

Pediatrics

tsrAn,s

Anesthesia



FDI'r5ilf,;

I herebyl
l) Attesl that the medical center's Medical Executive Commitlee meeting on February 9, 2023 recommended approval ol lhe
appointmenl. reappointments. proctoring, change of status. wlhdraw of privrleges. aulomatic lerminalions.
resrgnalronh/ulhdrawals and privilege forms
2) Approve the lisled changes as recommended by the Medical Executive Commitlee: and
3) Recommend that lhe Board of Supervisors ratity the listed changes as recommended by the Medical Erecutjve Committee

,\n&tfuhtaw
Gnffiidflshank
Chief Executive Oflicer - RUHS i.iledical Center

Srivastava. Shrinkhala, MD Endocrinoloqy Pediatncs 3131t2023
Aclive Anesthesroloqy Anesthesia 1116t2023Yao. Tom. MD

213t2023Wu. Patrick R.. DO Active lnternal Medicine Medicine



stRiverside
University

HEALTH SYSTEM
DATE: March 9,2023

To: File

FROM: Medic€l Staff Executive Committee

SUBJECT: Medical Staff Attestation Appointment, Reappointments and Clinical Privileges

INITIAL APPOINTMENT - MaTch 2023 - Febru 2025
NAME STATUS SPECIALTY OEPARTMENT BOARO STATUS

Temporary Privilege Granted
311t2023

Provisronal Emergency I\,4odrcine Emergency Mediclne Eligible

Bhuller, Amardip S. MD Applicant Plastic Surgery Surgery Plastic Surgery
GeneralSurqery

Eock.AlexandraM.CRNA

Temporary Privilege Granted
3t6t23

Disaster Privileges /
Applicant

Certified Regastered
Nurse Anesthetist

Aneslhesia NBCRNA

Finley. John M. DO Applicant lntemal Medicine lvledicine lnlemal Medicine
Rheumatoloov

Huynh. Bichtram Temporary Privileges
/ Agplicant

Pedialrics Pedialrics
lntemal Medicine

Johnson.CraigM.CRNA

Temporary Privilege Granted
3t6t23

Disaster Pnvil€ges /
Applacanl

Certifiod Rogistered
Nurse Anesthetist

NBCRNA

Le. Anh MD AppIcanl Pedralncs Pedratncs Pediatrics
Lushanko. Cail€y G CRNA

Temporary Privilege Granted
3t2t23

Disaster Privileges /
Applicanl

NBCRNA

[ranano. Sharletle. FNP Applicanl Nurse Praclitioner Neurosurgery
Miranda. lvana. CRNA

Temporary Privil6ge Granted
3t7t23

Disaster Privileges /
Applicant

Certified Registered
Nurse Anesthetist

Anesthesra NSCRNA

Montesinos Montserral MD Applicanl Neurology Pedialrics N€urology Wsp€cial qualifi cations
in Child Neuroloqy

Pechinko. Brittany A, CRNA

Temporary Privil€g€ Granted
3t6t23

Orsaster Privil€ges /
Applicant

Certifiod Registered
Nurse Anesth6tist

Anesthesia NBCRNA

Prieto Canna l\4 . NP Applicant Nurse Practitioner Neurosurgery AACN
Randolph John F. MD Applicant Geriatrics Family Medicine Family Medicine

Genatric Medione

Satterfield, Grace L, CRNA

Temporary Privrlege Granted
3t2123

Disaster Privaleges /
Applicant

Cerlifiod Regist€red
Nurse Anesthetist

Anesthesra NBCRNA

Serrano, Ryan MD Appljcant Cardiology Pediatncs
Pedialric Cardioloqy

Shimmon. Ariei N CRNA

Temporary Privilege Granted
3t112023

Disaster Privilog€s /
Applicant

Certified Registered
Nurse Anesthetisl

Anesthesra NBCRNA

Shukla. Medha MD Applic€nt Gaslroenteroloav Pediatrics Pediatrics
Susleck.DaciaC,CRNA

Temporary Privilege Grantgd
3t4123

Disaster Privileges /
Applicant

Certified Regislered
Nurse Anesthetisl

NBCRNA

Stump Robert P, MD Applicant Anesthesiology Anesthesra Anesthesiology

White,StevenC,MD Applicanl Teleradioloav Diaqnostac Radioloqv Diaonostic Radioloqy
Yang Eric, PA Applicanl Nurse Practitioner Surqerv NCCPA

8ang. Sunny MD

Pediathcs

Aneslhesia

Certified Registered
Nurse Anesthetrst

Aneslhesia

Pediatrics



lrRiverside
University

HEALTH SYSTEM
Zarecki Eslher MD licant Fami Medione Famil Medione Famil Medrcine

REAPPOINTMENTS. A 2023 - March 3l 202s
NAME STATUS SPECIALTY DEPARTMENT BOARD STATUS
Alkhairy. Tahir M. MD Telehealth Radioloqy Diagnostic Radioloqy Diaqnostic Radiolooy
Bustillo. Solla C PA Physician Assislant Emeroenc./ Medicine NCCPA
Edwards. Sara. MD
Additional Privi1696

. Ambutatory

Surgical Cntical Care Surgery Surgery
Surgical Critical Care

Hansen, Ale)(andra L, PA AHP Physician Assistanl Emerqency Medicine NCCPA
Kanc, llho, MD Active lntemal lredicine Medicine lntemal Medrcine

Kheradpour. Albert MD Aclive Hematology/Oncology Pediatrics
Pediatric Hematology/Onc.ology

Labha. Joel A DO

Addilional Priviloqe
. TEE

Active Emergencl Medicjne Emergency Medione Emorg€ncy Medicine

Lodriguito, lda Z, MD Psychiatry Psychiatry Grandfathered

Michelson. Oavid J MD Consultng Neurology Pediakics Pediatrics
Neurology w/special qualifi cataons in
Child Nouroloqv

Ochoa.HumbertoR.MD

Addilional Pnvilege
. Telemedicine

Emergency Medicine Emergency Medicine

Razzouk.AkramY.MD Active Psychiatry Psychiatry PsychiatrY

Solaimani Pejman. MD

Additional Privileg€s
. Ambulatory
. Fluoroscopy

Gaskoenlerology lrediqne lntemal Medicine
Gaskoenterology

Walia Jaswind€r K MD Courtesy Psychiatry Psychiatry Psychiatry
Psychosomatic Medicine

FPPE/RECIPROCAL' COMPLETE REMAIN ON PROVISIONAL
NAME STATUS SPECIALTY DEPARTMENT COMMENTS
Mukadam. Shireen MO Provislonal Cardioloqy Pediatrics Remain on Provisaonal
Raao-Nielsen, Jonnif6r E

MD
Provisional Eme196ncy Medicine Emergenc, Medicine

SainlPreux. i,4D Provisional Parn [,4edrcine Anesthesia Remain on Provisional
Zuckerman, Jeflroy A., l,,lD Provisional Radioloqy Radioloqy Remain on Provisional

FINAL FPPE/RECIPROCAL' ADVANCEMENT OF STAFF CATEGORY
NAME STATUS SPECIALTY DEPARTMEN' COMMENTS
Ali. Arham. MD Provisional CritcalCare Pediatncs Advance to Aclive
Chawla, HarmanpreetS, MD Provisional CriticalCare Pediatrics Advance lo Active
Collins. Chelsea 1.. MD Provisional H€matoloqy/Oncoloay Pediakics Advance to Aclive
Jain Akshal MD Provisional Hematoloqy/OncoloAy Pediatrics Advance to Aclive
Mccalle Der6k J MD Provisional Pediatrics Pediatncs Advance to Aclive
Puri. Latika MD Hemalology/Oncolooy Pediatncs Advance to Adive
Shu. Stanford MD Provisional Neuroloqy Pediatrics Advance to Adive

FPPE FINAL PROCTORING FOR ALLIEO HEALTH PROFESSIONALS
NAME STATUS SPECIALTY DEPARTMENT COMMENTS
Oarden. Lisa. NP AHP Provisional Nurse Practitioner Neurosurqery

NAME STATUS SPECIALTY DEPARTMENT COMMENTS
None

FPPE FINAL PROCTORING FOR AOOITIONAL PRIVILEGES

2

Pediatrics

Emergency Medjcine

Remain on Provisional
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ADDITIONAL PRIVILEGES/WITHDRAWN PRIVILEGES
NAME STATUS SPECIALTY OEPARTMENT COMMET'ITS
Ra3€-Nielsen Jennifer E
MD

Provrsronal Emergencl Medicine Withdraw of Privileg€
. TEE

Solonuik. Leonard. MD Aclive Anesthesiology Aneslhesia Additional Pdvilege:
. Basic Pain Modicino
. Advanc€d Pain Modicine
. Moderate Sedalion
. Participate in Teaching

Proqram

CHANGE IN STAFF CATEGORY
NAME STATUS SPECIALTY OEPARTMENT COMMENTS
None

NAME CHANGE
NAME STATUS SPECIALIY DEPARTMENT CHANGE TO:
None

AUTOMATIC TERMINATION PER BYLAWS 3,8.3 AILURE TO COMPLETE PROCTORI

AUTOMATIC TERMINATION PER BYLAWS 6.4.9 FAILURE TO FILE COMPLETE REAPPOINTMENT

VOLUNTARY RESIGNATIONS/wITHDRAWALS'
NAME STATUS SPECIALTY DEPARTMENT EFFECTIVE/REASON

Brandt. David. NP AHP - Provisional Aneslhesioloov Anesthesia EfteclNe 111012023
Chan. Roxanne. MD Tele-Health Radioloqv Radioloqv Eltedive 212712023
Cullom, Christopher J. MD Provisional Anesthesioloqy Anesthesia Etlocrivo 111112023
Ho. Derek K MD Anesthesioloav Aneslhesia effeclive 613U2O22
Molina, Enrique, CRNA Applicanl Aneslhesioloqy Aneslhesia ApDlication wilhdrawn
Nist, Laura D. MD Aclrve Neuroloqy Medrcrne Dec€ased
Nouri, Navid, tUD ADDlicanl Radioloqy Radroloov Appljcation withdrawn

I h€rebyl
1) Attest that the medical center's l\redical Executive Committee meeling on March 9, 2023 recommended approval of the
appointrnent, reappointments. proctoring, change of status, withdraw of privil€ges. automatic t€rminations,
resignatiorvwithdrawal6 and privilog€ forms
2) Approve the listed changes as re@mmended by the Medical ExeoJtive Committeei and
3) Recommend that the Board of Supervisors ratify the listed changes as recommended by lhe Medical Executivo Committee

3

NAME STATUS SPECIALTY OEPARTMENT COMMENTS
None

NAME STATUS SPECIALTY OEPARTMENT COMMENTS
Farzin Gohar Shadi MD Provisional Hematoloov/Oncoloav Pediatrics
Jenkins. Erin L MD Nurse Practilioner Medrcine Failed lo provide missinq items

Emergency Medicine

Artil,lbuW,atw
JAinifey Ch]ikshank
Chief Executive Offcer - RUHS Medicil Center
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DATE:

To:

FROM:

SUBJECT

INITIAL APPOINTMENT - A 2023 - March 30 2025

REAPPOINTMENTS - Ma 2023 - 2025

FPPEIRECIPROCAL' COMPLETE REMAIN ON PROVISIONAL
NAME STATUS SPECIALTY DEPARTMENT COMMENTS
Galvis, Alvaro E. MD lnfeclious Disease Pediatncs Remain on Provisional Status
Heczko.JoshuaB,MD Provrsional Ophthalmoloqy Ophthalmology Remain on Provisional Status

FINAL FPPE/RECIPROCAL' ADVANCEMENT OF STAFF CATEGORY
NAM E STATUS SPECIALTY DEPARTMENT COMMENTS
Pruitt, Laura N., [4D Provisional CriticalCare Pediatrics Advance to Active Status

FPPE FINAL PROCTORING FOR ALLIED HEALTH PROFESSIONALS
NAME STATUS SPECIALTY OEPARTMENT COMMENTS
Francois. Nedy NNP AHP - Provisional Neonatoloay Pediathcs Complete
Zwicl Tamar. PA AHP - Provisional Physician Assistant Emeroency Medicine Complete

NAME STATUS SP€CIALTY DEPARTMENT COMMENTS
None

NAME STATUS SPECIALTY DEPARTMENT BOARO STATUS
Chan. E ric H.. MD Provisronal ODhlhalmoloqv Ophthalmoloqy Ophlhalmoloqy

Psychiatry
Child Psychiatry

Friedler.Eli,E,[,,1D Provisional Psychiatry

Javier. Rommel CRNA
Temoorarv Privileaes eff 3/14123

AHP-Provisional Anesthesia Aneslhesia NBCRNA

AHP-Provisional Clinac.l Neurological
Scienc€s

Sethman, Lindsey, NP

Aneslhesia AnesthesiologyTruong-N,KhoaT.MD
Temporary Privileoes Eff 3/10/23

Provisional Aneslhesiology

STATUS SPECIALTY OEPARTMENT BOARO STATUSNAME
Clinical Neurological
Sciences

NeurcsurgeryAlastra AnlhonyJ,MO Neurosurgery

Active Family Medicine Emergency Medicine Family Modicine
Lifestyle Medicine

Additional Pnvilege
. Tolemedicine

Psdiatrics
Pediatric H6matoloqy/Oncoloqy

Collins. Chelsea L MD Hematology/Oncology Pediakics

Hata. Justin T.. MD Aclive Anesthesia Pain Msdione
Physic€l Medicine & Rehabilitation

Monteiano. Arianna NP Nurse Practitioner Surqery PCNB
AnesthesroloavNeff. K6nneth. MD Actve Anesthesloloey Anesthesra
Pain Medicine
Neuroloqy

Pak, Eugene, MD Anesthesiology Anesthesra

NP Neonatoloov Pediatrics NCCPalel Rila NP
Physician Assistanl Orthopedic Surqery NCCPASweetnam, Chad W., PA
Psychiatry Psychiatry PsychiatryUrsu. Slefan, MD

FPPE FINAL PROCTORING FOR ADOITIONAL PRIVILEGES

April 13. 2023

File

Medical Staff Executive Committee

Medical Staff Attestation Appointment, Reappointments and Clinical Privileges

Psychialry

Nurse Practitioner

Azad Armaghan. MD

Parn Medicine

1
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AODITIONAL PRIVILEGESIwITHDRAWN PRIVILEGES
NAME STATUS SPECIALTY DEPARTMENT COMMENTS
Heilbronn. Jaclson L DO Provisional lntemal Medicine Additional Privilege

. Moderat€ Sedation
Leung. Alexander. MD Provisional Thoracic Surgery Surgery Additional Privilege(s)l

. Cardiac Surgery Core
Proceduaos

Nathaniel Brandon L. IUD lnternal l,4edicine IVedicine Additional Privilege
. Moderate Sedaton

Van Putt6n, Douglas J, MD Ophthalmology Ophthalmology Additional Privilege
. Oculoplastidorbital/N€uro-

Ophthalmoloqy
Zaheer. Salman MD Courlesy Thoracic Surgery Surgery Additional Privileg6(s)

. Cardiac Surgory Core
Procedures

Zwick. Tamar, PA AHP - Provisional Physician Assistant Emergency M€dican€ Withdraw of Privilegos
. Lumbar Punclure
. Thoracentesis
. Paracontesis

CHANGE IN STAFF CATEGORY
NAME STATUS SPECIALTY OEPARTMENT COMMENTS
None

MODIFICATION OF PRIVILEGES
NAME STATUS SPECIALTY OEPARTMENT COMMENTS
Galvan. Vivian D. NP Nurse Practrtioner Medicine APP Cardiolooy Pnvileoe Form
Guan.HowardD.MD ODhthalmoloqv Oohthalmoloqv Ophthalmolooy Privileqe Form
Sierpina David L MD OOhthalmoloqv Oohthalmoloqv Ophthalmoloqy Privileqe Form
Van Pulten, Douqlas J , [4D Active Ophthalmoloay Ophthalmoloqy Ophthalmology Privil€ge Form

NAME CHANGE
NAME STATUS SPECIALTY DEPARTMENT CHANGE TO:
None

AUTOMATIC TERMINATION PER BYLAWS 3.8.3 FAILURE TO COMPLETE PROCTORING

AUTOMATIC TERMINATION PER BYLAWS 6.,1-9 FAILURE TO FILE COMPLETE REAPPOINTME

VOLUNTARY RESIGNATIONSAA/ITHDRAWALS'
NAME STATUS SPECIALTY DEPARTMENT EFFECTIVE/REASON

Anderson. Nancy J., MD Active Dermatolooy I\redicine 4t30t2023
Andrew.MelissaK.PA AHP-Provisional Physrcian Assistant Orthopedic Sulqery 3t14/2023
Chinnock. Timothy MD' AppIcant Pediatrics Pediatncs Withdraw of Application
Gonzalez, Henry Active Anesthesioloay Aneslhesia 11t18t22
Hamra. Stephenw. MD Temporary Pediathcs Pediatncs Withdraw ol Applcation
Jenq, Jade MD' Applicant Pediatrics Pedratncs Withdraw of ApDlication
Sanch€z. Lfzette C . FNP' Applicanl Neurosurgery Clinical Neurological

Scienc€s
Withdraw of Applicataon

Saralhy. Shree N MD Psychratry Psvchiatry 12114122

Yeroushelmi. Perviz. MD' Applrcanl Psychratry Psyciiatry Withdraw of Applicalion
Yousef, Arash, MD' Applrcant Neuroloqy [redicine Withdraw ol Applicalion
Yuan. Adam. DO Provisional Anesthesioloqv Aneslhesia 0311612023

2

STATUS SPECIALTY OEPARTMENT COMMENTSNAME
None

STATUS SPECIALTY DEPARTMENT COMMENTSNAME
Enqlander.DavrdM.MD Emeroencv Medicine Emeraencv Medicrne Effe<'li'/e 51112023

Wano Zheno. MD Active Anesthesioloqv Anesthesia Etfective 6/l/2023

Medicine
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lhereby:
1) Attest that the medicalcehter's Medrcal Executive Commattee meetang on Apnl 13, 2023 recommended approval ot the
appointment, reappointmonts, proctoring, change of status, withdraw of privil6ges, automatic l€minations,
resignatior/withdrawals and privrlege f orms
2) Approve the listed cflanges as rccommended by the Medical Execulive Committee; and
3) Rocommend that the Board of Supervisors ratify the listed changes as recomm€nded by the Medical Executive Committee

fur&dW*M
Jenmiffi[shank
Chiel Executive Olficer - RLiHS Medical Centor

3
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DATE:

To:

FROi.4:

SUBJECT

lNlTlAL APPOINTMENT - Ma 1t 2023 - 30 2025

REAPPOITITMENTS - June 1 2023 - Ma 31 2025
NAME STATUS SPECIALTY DEPARTMENT BOARD STATUS
Bravo.ThomasP.MD Neuroloqv Medicrne
Caputo, Roy J., MD

Addilional Privilege
. Reolantation Surqerv

Orthopedic Surgery Orthopedic Surgery Orthopedac Surgery
Surg€ry of the Hand

Chon. Telianne. DO Aclive Anesthesrology Anesthesra Anesthesiology
Podiatric An€sthesiolooy

Daouio. Amv Lvnn M . MD Provisional lntemal Medicine Family Medacine lntemal Medicine
Haycock, Korbin H. MD Emerqency Medione Emeraency Medicine Emeroenca Medicine
llano,LynetteE.MD lntemalMedicrne Medicine
Jain. Akshat MO Active Hematology/Oncology Podialncs Padietrics

Pediatric Hematology Oncology

Pandey. Neha. MD

Withdraw of Privil69e.
. Telemediono

lnternal Medicine Medicine lntemal Medrcine

Sandhu Vaneet K MD Rheumaloloqy Medione lntemal Medicin6
Rheumatoloqy

Selim, Khaled M. MD

Withdraw ol Privileges
. Anoroctal Manom€try
. EndoscopicUltrasound
. Rigid

Gastroenterclogy/
Transplant
Hepatology

Medicine Gastroont€rology
Transplant Hepalology

OEPARTMENT BOARD STATUSNAME STATUS SPECIALTY
Banzon.RobynN,PA Physician Assistant Clinical Neurological

Sciences
NCCPA

Pediatrics Pediatncs EligibleBilhell,ChelseyA,MD
Temps Requestod
5t1t2023

Provisional

Certrfied Registered
Nurs6 Aneslhetist

Anesthesra NBCRNABooth. Howard CRNA AHP-Provisional

Radroloov Radioloay Diaanostic RadioloqvChatte0ee. Anish. MD Provrsional
Egan. Kathe.ine. CRNA
Temps qranted 3/1/23

Temporary Privileges Certified Regist€red
Nurse Anesthetsl

Aneslhesia NBCRNA

Hampson, Christopher, MD Provisional Radiology Diagnostic Radiology
lnterventional Radioloay

Certifed Registered
Nurse An€slhetist

Anesthesia NBCRNAHonore. Alexander. CRNA AHP-Provisional

NBCRNAReyes. Grna, CRNA
Temps qranted 4/5/23

AHP'Provisional CertiRed Registered
Nurse Aneslhetisl

Zanial. Ammar. CRNA
Temps qranted 3/4/23

AHP-Provrsional Certified R€istered
Nurse Anesthetisl

Aneslhesia NECRNA

May 11 , 2023

File

Medical Staff Executive Committee

Medical Staff Attestation Appointment, Reappointments and Clinical Privileges

Radiology

1
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Sierpina, Oavid l. MD Aclive Ophthalmoloqv Ophthalmoloqy Ophthalmoloay
Spencer. Rosemarie D. NP Allied Hoalth

Professional
Neonatology Pediatncs NCC Neonatal Nurse Practitioner

Thapamagar, Suman B , MD Pulmonary Critical
Care

Medicrne lntemalMedicin6
Pulmonary Disease
Critical Care Medicine

Thomas.MarkE.DO Active Emerqencv Medione Emerqenc! Medicine Emerqenc./ Medicine
Vercio.ChadJ.MD Aclve Pediatrics Pediatncs Pediatrics

Pediatric Hospital Medicine
lntemalMedicine

Volk. Michael L. MD Active Gaskoenterology Medicrne lntemalMedrcine
Gastrognterology
TransDlanl HeDatoloqv

FPPE/RECIPROCAL' COMPLETE REMAIN ON PROVISIONAL
NAME STATUS SPECIALTY DEPARTMENT COMMENTS

Bovee KristieE. MD Provisional Anesthesioloqy Remain on Provisional Stalus
Huanq Minq J. DO Provisional Anesthesioloqy Anesthesia Remain on Provisional Status
Gold June-Anne MD Provrsronal Genetrcs Pediathcs Remain on Provisional Status
Naoendra, Gaulam. MD Provisional Gaslroenteroloqy Pedrathcs Remain on Provisional Slalus
Silva Rodolfo. [,lD Provisional Gaskoenteroloqy Pediatrics Remain on Provisionat Status
Yala, Linda l, MD Provisional Surqical Critical Care Suroerv Remain on Provisional Status

FINAL FPPE/RECIPROCAL' ADVANCEMENT OF STAFF CATEGORY
NAME STATUS SPECIALTY OEPARTMENT COMMENTS
Kapileshwarker Yamini, [4D Provisional CriticalCare Pediatrics Advance to Active Status
Tsay. Eric, MD Provisionai Endocrinoloqy Pediatrics Advanc€ to Active Status
Wanq. Hua. MD Provisional Pedratrics Pediatncs Advanc€ to Active Status

FPPE FINAL PROCTORING FOR ALLIED HEALTH PROFESSIONALS
NAME STATUS SPECIALTY OEPARTMENT COMMENTS
Navano. Jesus, NP AHP-Provisional Nurse Praclitioner Medicine Complete

FPPE FINAL PROCTORING FOR ADDITIONAL PRIVILEGES
NAME STATUS SPECIALTY OEPARTMENT COMMENTS
None

AODITIONAL PRIVILEGES/WITHDRAWN PRIVILEGES
NAME STATUS SPECIALTY OEPARTMENT COMMENTS
Navarro, Jesus, NP Nurse Practilioner Medicine Withd.awal of Privil€ge:

. Obtainino lnformed Consenl
Ventro,GeorgeJ,MD Provrsional CnticalCare Surgery Additional Pnvil€96

. AdvancodLaparoscopic

. Robotic Privileqes

CHANGE IN STAFF CATEGORY
NAME STATUS SPECIALTY DEPARTMENT COMMENTS
None

MOOIFICATION OF PRIVILEGES
NAME STATUS SPECIALTY DEPARTMENT COMMENTS
Carson.RachelL.PA AHP Physician Assistant [redicine APP Gl/Hepalology Clinic.l

Privileqe Form
Khazaeni Leila M. MD ODhthalmology Oohthalmoloov ODhthalmoloov Clinacal Pnvileaes
Whit6, Craig A.. MD Ophthalmology Oohlhalmoloqv Ophthalmoloqv Clinrcal Pnvileaes

2
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NAME CHANGE

NAME STATUS SPECIALTY DEPARTMENT CHANGE TO
None

AUTOMATIC TERMINATION PER BYLAWS 3.8.3 AILURE TO COMPLETE PROCTORING

AUTOMATIC TERMINATION PER BYLAWS 6,4"9 AILURE TO FILE COMPLETE REAPPOINTME

VOLUNTARY RESIGNATIONSlwITHDRAWALS'
NAME STATUS SPECIALTY DEPARTMENT EFFECTIVE/REASON

Archambeau, Benjamin A
DO

Emergency Medicine Emergency Medione 4t1412023

Chandwani, Deepak N, MD Provisional Emerqency [,ledicine Emeroency Medicine 4/2412023

Kennedy Wilham MD lnfeclious Disease Pedialrics 6/30/2023- Resiqn
Keyes. Brian. DO Anesthe9oloqy Anesthesia 4t1012023
Kim. John J MD Gastroonlerolooy Medicine 5t512023
[,,leixel. Antonie A. MD Neonatoloqv Pediatrics 5/20/2023'Resiqn
Randolph. John F. MD Family Medicine Family M€dione 3/2112023 - Resiqn
Reuter, Robert, MD Radioloqv Radioloqy 4t26123
Williams. Shammah O.. MD Cardioloqv Medicine 4t1212023

End ol Report

I hereby:
1) Anest thal lhe medical center's Medical Execulive Committee meeting on lray 1 1. 2023 recommended approval of the
appointntent, r9appointm€nts, proctoring, change of status, withdraw of privilegos. automatac terminalbns.
resignatlorvwdhdrawals and privilege forms
2) Approve th6 listed changes as recommended by th€ fuledical Executive Committeei and
3) Realmmend that the Boad of SupedisoG ratify the listed changes as recommended by lhe M€dical Exocrdive Commatt€€

hn'lulh*il^ervt
JenHfeadnlksrrsnk
Chiel Executive Offcer - RUHS Medical Center

3

STATUS SPECIALTY DEPARTMENT COMMENTSNAME
None

DEPARTMENT COMMENTSNAME STATUS SPECIALTY
Ellective 611t2023Florss,MichaelL,OO Aclive Emerqency Medicine Em€rgency Medicine
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DATE June 8, 2023

To: File

FROM: Medical Statf Executive Comminee

SUBJECT Medical Staff Attestation Appointment, Reappointrnents and Clinical Pnvileges

INITIAL APPOINTMENT - June 2023 - M 3't 2025
NAME STATUS SPECIALTY OEPARTMENT BOARD STATUS
Aushn i,,lark H I\rD Provrsronal Aneslhesioloqv Aneslhesia Anesthesioloqy
Chanq. Andrew C. MD Provisronal Gaskoenleroloav Medrone Gastroenteroloqy
Dubowitz Gerald MD Provisional Anesthesroloqy Aneslhesia Aneslhesioloqy
Maltheis.JayK.MO

. Re-Entry Plan
Provisional Ophlhalmology Ophlhalmology

Monloya. Reyna. NP Provisronal Nurse Practitoner Aneslhesra ANCC
Morns. Susre. I\,4D Provrsronal Psychratry Psychralry Psychiatry

Forensic Psychiatry
Patel AmrN MD Hematology/Oncology Mediclne lnlemalMedicine

Hematology
Medical Oncoloav

Yeaqer. Violel MD Provisional Eliqrble

REAPPOINTMENTS - Jul 2023 - June 30 2025
NAM E STATUS SPECIALTY OEPARTMENT BOARO STATUS
Au. Huy D. MD
Withdraw of Privileges

. Pediatncs

lnternal I\,4edrcrne

Borden. Kimberly G.. [4D lnternal Medrcine Medrcrne lnternal Medicrne

Brolhers. Joel M. MD

Slalus change from Aclive to
Courlesy due lo lo no patienl
volume

Courtesy lntemal Medicine
Hemalology
MedicalOncology

Cao. Huynh L. MD Courtesy Hemalology/Oncology lnternal Medrcine
MedicalOncoloav

Carbaial.ShannonM.MD lntemal Medicrne I\,4edrcrne lnlernal Mec,icrne

Chen Ronnie C lvlD lnterventional
Vascular Radroloav

Radrology Diagnostic Radiology
lnterventional Radioloqy

Clarey Karen S. MD MoonIghtrng Psychialry Psychratry N/A

Cooper KyleJ.MD lnterventional
Vascular Radioloov

Radrology Diagnoslic Radiology
lnlerventional Radioloqv

Dao. Jr Harry. MD Actrve Dermaloloav Medicrne Dermaloloqy
Davalos. MrchaelA. PA AHP Physrcian Assistanl Emerqencl Medrcrne NCCPA
Dave AmarM.MD Family i,ledicine Family Medicine Family t!4edicine

Hospice & Pallialive Medicrne

DelRosario Chrislia J.. MD OB / Gyn OB / Gyn OB / Gyn
Enghelberg. Moises. OO

Additional Privilege
ParliciDale in Teachrnq Proqram

Ophlhalmology Ophlhalmology Ophthalmology

Friedman Alexander DO

Wilhdraw of Privilege
EKG lnterprelalion

lnternal Medicine i,4edicine lnlernal i,4edicine

Gilrhore,MariamM,DO
Withdraw of Privilege

. Telemedicine

lnternal Medrcine Medrqne lnternal Medicine

Gould. Iracy A.. DO

Wthdraw of Privilege:
. NeonalalCore
. Participate in Teachrng

Proqram

Active Pedialrics Pediakics Pedialrics

Female Pelvic
Medicine and
Reconslruclive
Suraery

OB / Gyn Female Pelvic Medicine and
Reconstruclive Surgery
OB / Gyn

lsaeff wayne B MD Ophlhalmoloqy Oohlhalmoloov Ophthalmoloqy

Ophthalmology

lntemal Medrcine I\redicine

Hematology/Oncology Medicrne

[,4edrcrne

Hill.BryanJ.MD

1
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FPPE/RECIPROCAL' COIIPLETE REMAIN ON PROVISIONAL
NAME STATUS SPECIALTY DEPARTMENT COMMENTS
Bullard. Anlhony. MD Provrsronal Radroloqy Radiolo0y Remarn on Provrsional
Chamberlin Joshua D.. l!!D Provisional Uroloqy Surqery Remarn on Provisional
Herlbronn Jackson L DO Provisronal lnlernal Medicine Medrcrne Remain on Provisional
Howill, Lorelta Y., MD Provisronal Remarn on Ptovrsronal
Park Eunwoo I\rD Provrsronal Hemaloloqy/Oncoloqy Medrclne Remain on Provisional
Shreslha. Manrsh P. MD Provrsronal Gaslroenterology Medicrne Remarn on Prov6ional
Sriku.eia. Wchil MD Provisronal Gastroenteroloav Medione Remain on Provasional
Whrte Steven MD Provisronal Radroloqv Radroloqy Remain on Provisional
Williams. Lance MD Provisronal Radroloqy Radioloqy Remain on Provisional

2

Family Medicine ANCCJack. Sharon A NP AHP Nurse Praclitioner
Jelhson Forresl C MD Urology Surgery U.ology

Female Pelvic l{edicine and
Reconslruclve Surqery

Neurology Medicrne Neurology
Chnical Neurophysiology
Electrodragnoslic Medicine

LaBarte. Theresa L.. DO

\Mlhdraw of Privileges:
. Lumbar Punclu.e.

Oiagnostic
. Nerve biopsy.

pedormance and/or
inlerpretation

lntraoperatrve monilo ng of
neuroloqic lunctions

Cardrology Medrcrne lniernal Medicine
Cardiovascular Disease
lnterventional Cardiology

Lan.HowardW.DO

Additional Privileges:
Performance of history &
physical exafi EKG, ambulatory.
EKG monIoring E inlerpretalion
exerctse & pharmacological
stress tesling. slress
echocardiography, lransthoracic,
temporary pacemaker insertion.
penocardiocentesis. lill lable
teslrnq (parl ofcore)

lnternal Medicine Medrclne lntemalMedicrneLim. Simon Chrislopher. MD
Phvsrcian Assislanl Emeraenc./ Medrcine NCCPALudi.GiselleY.PA AHP
Emerqenc./ Medidne Emeraenc/ Medrcine Emerqency MedicineMalcolm. Sarah C. MD

Mccowan Ronald J MD lnternal Medicine/
Palliative Care

I\,4edrone lnlemal Medicrne
Caadiovascular Disease
Cardiac Eleclrophysioloqy

Murga Allen G [,lD Vascular Surgery Surgery Surgery
Vascuar Surqery

Nquven. lltv V.. DO Pedratrics Pedralflcs Pedialflcs
Parmar. Monish A. MD Psychiatry Psychiatry Psychiatry
Pun Latika MD Hematology/Oncology Pec,ratrics Pediatrics

Pediatric Hematoloqv/Oncoloov
Russell. Amy E.. MD EmeraencY Medrqne Emerqencv Medrcrne Emerqency Medicrne

OB / Gyn OB / Gyn OB / GynRybkin. lvan [,4D Active
Psychiatry N/ASaavedra Madehne M. MD MoonIqhlrnq

Skubrc John W i,4D OrlhoDedic Surqery Orthopedrc Surqery Orthopedic Suroery
loterventional
Vascular Radioloav

Radiology Vascular & lnlerve onal RadiologySmilh Jason C MD

Solrs DanrelC MD lnternal Medicine iredrcrne lnlernalMedrcrne
Aneslhesrology Aneslhesra Anesthesiology

CriticalCare Medicine
lntemalMedicrne

Stier Gary R, MD

Swerss Raed B. DO Neurosurqery Neuroloqrcal Surqery
Tomrhama Roger T, MD Active lnterventional

Vascular Radioloqv
Radrology Vascular & lnleNentional Radiology

Tran. Nancy A.. DO lnternal Medicine [,,ledicine lnlernal l{edrcrne
Truona.AlexanderH.MD Moonlqhtinq Psychialry Psychiatry
Wanq Cantv. MD OB / Gyn OB i Gyn OB i Gyn
Vvhile. Craiq A MD Active Ophthalmoloqy OOhthalmoloay Ophthalmoloqy
Wlliams Adepapo MD Aclive Psychralry Psychialry Psychiatry

Addiclion Medicine
Yoro Bacay. Vincent A , MD Pedralrrcs Pedratncs Pediatncs

H 5Y5I
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FINAL FPPFJRECIPROCAL' ADVANCEMENT OF STAFF CATEGORY

NAME STATUS SPECIALTY OEPARTMENT COMMENTS
Armon Carmel MD Provrsronal Neuroloqy [redicrne Advance lo Aclive Slatus
Daquio Amy Lynn M.. MD Provrsional lnlernal Medicine Famrly l\redrcrne Advance lo Aclrve Slatus
Douqlas Michael. MD Anesthesioloqv Anesthesia Advance lo Aclive Slatus
Gold June-Anne r/ tl Provisronal Genelrcs Pedralncs Advance lo Aclive Slatus
Gonzalez. Reyna T.. lvlD Provisional Surqrcal Critical Care Surqery Advance lo Aclive Stalus
Liu. David X. LlD Provlsronal Draanostrc Radroloqy Radroloey Advance lo Actve Slatus
Sanico. John H. MD Provisronal Draqnostic Radroloqv Radroloqy Advance lo Aclrve Slatus
Smilhson. Sarah. DO OB / Gyn OB / Gyn Advance lo Aclrve Slalus
SwamY. Pooia [,'l . t!,lD Provrsronal Cardrolooy [,4edrcrne Advance to Aclive Slatus

FPPE FINAL PROCTORING FOR ALLIEO HEALTH PROFESSIONALS
NAME STATUS SPECIALTY OEPARTMENT COMMENTS
Garcra, Gryan ErollR . NP AHP-Provisronal Nurse Pracldroner Complele
Ker Wlliem K PA AHP-Provisronal Physician Assistanl I\,{edicine Complele
Reyes-Garoa. Ireanna R . PA AHP-Provrsronal Physician Assrstanl [,{edrcrne Complele
Wriqht Janel L PA AHP-Provisional Physician Assistanl Medrcrne Complele

FPPE FINAL PROCTORING FOR AOOITIONAL PRIVILEGES
NAME STATUS SPECIALTY OEPARTMENT COMMENTS
None

ADDITIONAL PRIVILEGES/wITHORAWN PRIVILEGES
NAME STATUS SPECIALTY DEPARTMENT COMMENTS
Armon. Carmel. MD Provrsronal Neurology Medrcrne Wthdraw of Pnvilege

. PCU
Kerr Wlham K PA Physician Assistanl Medrcine \Mlhdraw of Privileges:

. Cardiac Pacrng AssEt

. Anerial Lrne Placement

. Pulmonary Arlery Calheler Removal

. Temporary Pacer Wre Removal

. Cardiac Cath Lab Procedural Assisl
Lee Samuel J MD Actrve Physical Nledione

& Rehab
Medicine Wlhdraw of Privilege

. Ambutatory
Park Eunwoo. MD Provisronal lnlernal l\,4edicine Medrcine Wthdraw of Pnvileges

. Ambutatory

. EKG
Reyes'Garcia. Branna R. PA AHP Provisronal Physician Assistanl Medrcrne Wlhdraw of Pnvalege

. Obtaininq lnformed Consenl
Provrsronal Gaslroenlerology Medrcrne \Mthdraw of Privileges

. Ambulatory

. lntemalMedicine Core

. PCU

. ACCU
Snkureja. VMchrt. MD Paovrsronal Gaslroenlerology Medrcrne Wlhdraw of Privilege:

. Ambutatory
Wright. Janel L PA AHP-Provisronal Physioan Assistant Medicrne vv]thdraw of Pnvilege

. Obtarninq lnlormed Consenl

CHANGE IN STAFF CATEGORY
NAM E STATUS SPECIALTY DEPARTMENT COMMENTS
Glivar. Phillip J, MD Orlhopedrc Sureery Orthopedic Surqery Advance to Actve
Silva Rodolto i.ilD Provisronal Pediatric

Gaslroenleroloqy
Pediakics Advance to Aclive

MOOIFICATION OF PRIVILEGES
NAME STATUS OEPARTMENT COMMENTS
Amador, Cory, PA Medrcine APP Gl/Hepatoloqy Pnvileqe Form

NAME CHANGE
NAME STATUS SPECIALTY DEPARTMENT CHANGE TO:
None

NAME STATUS SPECIALTY DEPARTMENT COMMENTS
None

3

AUTOMATIC TERMINATION PER AYLAWS 3.8.3 FAILURE TO COMPLETE PROCTORING

Shreslha Manrsh P MD

t stacraarY
|-Plr-ir-l-r-,r Ass6 ]
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AUTOMATIC TERMINATION PER BYLAWS 6.4.9 FAILURE TO FILE COMPLETE REAPPOINTME
COMMENTSNAM E STATUS SPECIALTY OEPARTMENT

McLarty Justin MD Head & Neck Suraery Surqery 613012023

AUTOMATIC TERMINATION PER BYLAWS 3,5-b FAILURE TO MEET MEMBERSHIP CR

AUTOMATIC TERMINATION PER BYLAWS 3, FAILURE TO FILE COMPLETE

VOLUNTARY RESIGNATIONS/wlTHDRAWALS'
NAME STATUS SPECIALTY DEPARTMENT EFFECTIVE/REASON

Ahmad. Krnza T. MD Oohthalmoloqv OohlhalmolooY 7 t1t2023
Cesar.JoseM.MO Aneslhesroloqy Aneslhesra 51112023

Faaqusson.JosephE.MD Emergency Medicine Emerqenq/ I\redrcine 7 t112023
Henao Mertha C MD Ophthalmoloqy Oohlhalmoloov 7 t112023
Lavery, Adrian , MD Neonaloloay Pedrakrcs 6t3012023
Mann. Neel K t!,lD Gastroenteroloav Medicrne 6t2312023
Viclorovic. Oanilo MD Neuroloqv I\,4edrcrne 6117 t2023
Townsend Dwoht ll,D Psychialry 511212023

Volk. Mrchael L. MD Gastroenteroloqy Medrcrne 612012023

End of Report

I hereby
'l) Attesl lhat the medical center's Medical Executive Commitlee meeling on May 11. 2023 recommended approval of the
appointmenl. reappointments. procloring. change of stalus. withdraw ot pravileges. automatic teminations.
resignalion^/vrthdrawals and pnvilege forms
2) Approve the listed changes as recommended by lhe Medical Executive Commillee and
3) RecommeM thal lhe Board of Supervisors ratify the listed changes as recommended by the Medical Execulive Committee

rkshank
Chief Oflicer - RUHS Medrcal Center

NAME STATUS SPECIALTY DEPARTMENT cotr,tMENTs
Mohsin. Adnan. MD Provrsional lnternal Medicrne Medrcrne No Allernate Physicran idenlified

NAME STATUS SPECIALTY DEPARTMENT COMMENTS
Aneslhesra Anesthesra Failure lo meet OPPE requiremenlChowdhury Farys R DO

Hou Bofln. [rD Aneslhesra Anesthesra Farlure lo meel OPPE requrremenl
Nquye6. Daniel lvlD Provisronal Aneslhesia Anesthesra Farlure lo meet OPPE requiremenl

HEALTH SYSTEM
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Riverside University Health System- Medical Center
Performance lmprovement and Patient Safety Plan
July 2022 - June 2023

I- INTRODUCTION

Riverside University Health System-Medical Center (RUHs-Medical Cente| is
committed to fostering an environment that encourages performance assessment
and improvement of patient care processes and outcomes.

This document serves as the hospital's Performance lmprovement and Patient

Safety Plan (PIPSP). lt outlines the systems-based approach and methodologies
used to improve organizational performance and patient safety. Under this plan,

Riverside University Health System-Medical Center:

Provides high quality clinical services and a safe environment by encouraging
recognition and prompt reporting of risks to quality and safety so that actions
can be initiated to mitigate risks and promote better outcomes.

RUHS-Medical Center will initiate the journey towards culture of safety by

utilizing a systematic approach.

Achieves performance improvement in a systematic manner through multi-
disciplinary collaboration and evidence-based practices.

Ensure that the quality of care is consistently measured, monitored, and

continuously improved; metrics may be selected to identify efficacy,
appropriateness, availability, timeliness, effectiveness, continuity, efficiency,

safety, and competency.

Utilizes performance improvement information and aggregate data in
formulating and achieving objectives of the strategic plan.

II . PURPOSE AND GOALS

The purpose of the PIPSP is to reinforce the strategic performance goals of the
organization and to assure a safe environment for patients, employees, and visitors.
This plan describes the goals, organizational structure, and methodology employed to

create a safe environment, and guide all components of RUHS-Medical Center-the
governing body, medical staff, administration, management, clinical and non-clinical
staff and volunteers-toward the achievement of this environment.

The goals of the plan include:

,l
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III . SCOPE OF SERVICES

The RUHS-Medical Center PIPSP includes inpatient and Emergency Department
services. The quality and safety of care is monitored from the time the patient enters
the hospital through discharge to provide continuous appraisal on the provision of
care throughout the continuum.

IV - ORGANIZATION AND ACCOUNTABILITY

Board of Supervisors

The Board of Supervisors has the ultimate responsibility to establish, review, and
maintain an integrated PIPSP through the hospital's leadership.

Medical Staff Organization
The Medical Staff, including the Medical Director of Quality, and Medical
Executive Committee (MEC), working collaboratively with the hospital executive
leadership and the hospital's patienl care services, share the responsibility for
planning, designing, measuring, assessing, improving, and evaluating patient

safety and effectiveness of all patient care services and outcomes.

2

Encourage leadership in prioritizing, planning, and providing strong
direction for the implementation of performance improvement and patient

safety standards.

lntegrate medical staff and all disciplines' involvement in performance

improvement and patient safeg activities.

ldentify and implement evidence-based best practice.

Act as a central repository for quality information responsible for reporting
data to appropriate committees, groups, and individuals.

ldentify high risk processes in order to focus action through, bul not limited
to, root cause analysis and failure mode and effects analysis.

lntegrate The Joint Commission Core Measures and National Patient
Safety Goals in the hospital wide performance improvement process.

Continuously maintain, revise, and expand hospital wide systems as

necessary to be current in compliance with The Joint Commission
standards, local and state, and federal regulations governing operation of
acute care hospitals and trauma centers.

To improve cost-effectiveness and decrease variation in care while
maintaining and improving quality of services through maximum utilizalion
of current resources and finding innovative ways of service delivery.
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MEC carries out several functions including oversight of implementation of
policies and procedures related to medication usage, potential and confirmed
sentinel events, root cause analyses and implementation of corrective actions

The Medical Staff Departments are responsible for the safety and quality of care
and service delivered by the members of the department as demonstrated by:

. Providing leadership for Pl activities in the facilities;
o Establishing scopes of service for their respective hospital Departments;
. Measuring, assessing, and improving performance indicators for

Department functions, and performance improvement and patient safety
processes;

. Reporting findings, conclusions, recommendations, actions taken and
results of actions to appropriate committees;

. Performing Peer Review and Documentation Review;

. lnitiating Focused Professional Practice Evaluation when findings identify
concerns with an individual practitioner's performance; and

. ln collaboration with the Patient Safeg Officer, Quality Management, and
Risk Management, and under the auspices of MEC, participate in a

multidisciplinary root cause analysis of an actual or potential adverse
event.

Admin istration

RUHS Executive Management provides direction and leadership for the
performance improvement and patient safety activities by.

. Aligning strategic planning with Pl activities;

. Planning, prioritizing and implementing performance improvement
activities in collaboralion with Medical Staff and the Performance
lmprovement and Patient Safety Committee (PIPSC);

. Assessing and providing the adequacy and effectiveness of physical and
financial resources to support identified and performance improvement
priorities;

3

The Executive Management Team Members are the Chief Execulive Officer, the
Chief Operating Officer, the Chief Financial Officer, the Chief Medical Officer, the
Chief Nursing Officer, the Chief lnformation Officer, and Chief Clinical lntegration
Officer.
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Providing adequate time for personnel to be trained and participate in

performance improvement activities including participation in significant
care reviews;

Providing appropriate data management processes to support
measurement and analysis of performance improvement activities.

Providing mechanisms to measure and analyze variation in performance

improvement activities and support implementation of improvemenl
initiatives in the frontline arena;
Fostering a culture of safety through proactive reporting and collaboration
to address identification and reduction of medical errors:

Promoting organizational change to improving performance activities by
assisting with removal of barriers to improvement, and

Ensuring that all sentinel events and near misses are identified and

reported through incident reports, and that a thorough root cause analysis
and action plans for improvement are completed timely.

Hospital Managers/Directors

Hospital managers/directors are responsible for

Developing, measuring, analyzing, reporting, and improving performance

indicators;

Ensuring that all necessary and required quality control programs are in

place;

Leading performance improvement and patient safety activities in their
areas(s) of responsibility and evaluation of results; and

Ensuring that their staff has a basic understanding of the organization's
approach to performance improvement, performance improvement
activities, and their role in performance improvement and patient safety.

Quality Management Department

The Quality Management Department in collaboration with the Medical Director
of Quality, provides guidance and assistance to organizational leaders and
managers in Performance lmprovement activities, and coordinates summary
reports of such activities to the Performance lmprovement and Patient Safety
Committee (PIPSC), Professional Practice Evaluation Committee (PPEC),

Medical Executive Committee (MEC), and Joint Conference Committee of the
Board. Functions of the Quality Management Department include:

4
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Coordinate and maintain the PIPSP in accordance with the Medical Staff
Bylaws, and Rules and Regulations, and the requirements of licensing,
accrediting, and regulatory agencies.

Coordinate with Risk Management root cause analysis of significant cases
leading to potential or actual unexpected outcomes.
Track and analyze common root causes of significant cases reviewed and
present them lo lhe medical staff and hospital leaders for action plan.

Follow-up implementation of action plans for any unanticipated events.

Act as a consultant and resource to the Administration, Medical Staff, and
other hospital departments.

Assist with the preparation of summary reports for presentation to the
PIPSC, PPEC, MEC, and Joint Conference Committee of the Board.

Coordinate results of Peer Review in accordance with the Professional
Practice Evaluation Program.

Perform data analysis, research benchmarks and external references for
best practices and provide recommendations for improvement

Review incident reports and reports cases with potential litigation to Risk
Management, to the Hospital Executive Team, and to the Patient Safety
Officer.
The Quality Department actively participates in Process lmprovement
projects in collaboration with operations and direct clinical care staff.

Patient Safety Officer

The Patient Safety Officer is appointed by RUHS-Medical Center executive
leadership with approval by the PIPSC. Responsibilities of the Patient Safety
Officer include the following:

Facilitates implementation of the RUHS-Medical Center Patient Safety
Program.

Collaborates with members of the Medical Staff, Quality Department, Risk
Management, lnfection Control, Life Safety, Security Office, Patient
Advocacy, and Regulatory Compliance to effectively roll out organization
wide quality and safety initiatives, to ensure a safe environment for RUHS-
Medical Center patients and staff.
Promotes compliance with the National Patient Safety Goals, Quality
Reporting Measures, and other mandated performance indicators, and
report compliance to Executive Administration.

5

HEALTH SYSTEM
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Employees, medical staff members and volunteers

All employees, medical staff, and volunteers are responsible for the following

The Performance lmprovement and Patient Safety Committee

The PIPSC functions as an oversight committee for all performance and patient

safety activities in the clinical and service areas (Refer to Medical Staff Bylaws,

Committee Functions Manual, for the description of this Committee and its
membership). The Committee has the following responsibilities:

o Achieving performance improvement in a systematic manner through multi-
disciplinary collaboration.

. Providing an ongoing, proactive approach that supports and encourages a
culture of safety and reporting of patient safety events;

. ldentification and mitigation of patient safety risks;

. Performing a thorough risk analysis, which includes, but not limited to, root
cause analyses on reported patient safety evenls;

. Developing recommendations and action planning for proactive risk
reduction;

. Monitoring, implementation and follow-up of patient safety process action
plans;

. lncorporating patient safety principles into the design (and redesign) of
existing processes and services, and determining performance
improvement priorities within the organization,

. Monitoring regulatory compliance, which includes, but is not limited to,
National Patient Safety Goals, Quality Reporting (which includes Core
Measures, readmissions) and other mandated indicators

. Ensuring that procedures are in place to prevent the use of any
intravenous connection, epidural connection, or enteral feeding connection
for any purpose other than its intended purpose. (per SB 158); and

6

. Participate in identifying opportunities for improvement and data collection.
o Participate in multidisciplinary teams and implement actions to sustain

improvement.
. Report actual patient safety incidents and conditions that may jeopardize

patient safety and quality care.
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lmplementing and reviewing as needed, its patient safety, medication
safety and root cause analysis processes to ensure unified oversight of
patient safety events and all improvement efforts to mitigate future events.
The purpose of this unified approach is intended lo improve the timeliness
and effectiveness of quality assurance and improvement activities.

V . PERFORMANCE IMPROVEMENT

RUHS-Medical Center framework for improvement includes the following key
methodologies.

Lean: is a management philosophy derived from Toyota Production System. lt
focuses on eliminating waste and reducing errors within the healthcare industry.
Lean principles are customer focused, data driven decision not intuition, respect,
results, accountability, and excellence.

A3. a problem-solving approach built around Plan, Do, Study, and Act (PDSA)

that provides a structured way of thinking.

Performance Measurement and Monitoring

At a minimum, but not limited to, the organization collects data to monitor its
performance on measures as outlined by the Joint Commission Standards, CMS,
state regulations and priorities identified by hospital leadership. Measured data
is aggregated and referred to the responsible department for analysis and action
planning. The analyzed data is reported to the PIPSC, and then reported to the
Medical Executive Commitlee and the Joint Conference Committee of the
Governing Board.

7

Performance measurement and monitoring is accomplished in a systematic
approach. Data will be used to:

o Establish a performance baseline;
o Describe a process performance or ability;
. Describe the dimensions of performance relevant to lhe functions,

processes and outcomes, and
. ldentify areas for more focused data collection to sustain improvement.
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Performance and Patient Safety Assessment

Data is aggregated and analyzed using appropriate statistical method. Data for
key indicators is reporled over lime, providing an opportunity to observe
performance trends.

The organizatlon requires an analysis of low performance trends or significant
variations in performance or error patterns when the following is identified:

. Performance outcome is consistently below the set thresholds for the

measure
. Significant variance in the performance outcomes compared to national,

state, or jurisdictional cohort performance benchmark.
. Significant medication errors, "near misses", and hazardous conditions;
. When a sentinel event occurs
o Confirmed significant transfusion reaclions
. Major discrepancies, or patterns of discrepancies, between preoperative

and postoperative (including pathologic) diagnoses; and
. Significant adverse events or trends associated with moderate or deep

sedation and anesthesia use.

When an undesirable pattern, trend, or variation occurs, the adequacy of staffing,
including nurse staffing, is included in the analysis of possible causes.

Assessment of Findings Related to the Performance of an lndividual

The design, measurement, assessment, and improvement of patient care include

evaluation of the clinical performance of individuals with clinical privileges

through their participation in peer review activities and with oversite from the

Professional Practice Evaluation Committee (PPEC).

Risk assessment and mitigation of risk to patients is also identified using Failure

Mode Effects Analysis (FMEA), which is a performance improvement process

that focuses on a high-risk process. An area of focus is identified at least once

within an l8-month period. By using FMEA, a proactive risk assessment
examines a process in detail, including the sequencing of events. The FMEA

assesses the risks, actual and potential, and idenlifies potential failure points.

FMEA approved for 2022-2023: Diabetes Readmission Reduction

8
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When lhe results of performance measurement and analysis relale to
performance of an individual licensed practitioner, the medical staff determines

their use in peer review, ongoing professional practice evaluation of the

individual's competence, and a focused professional practice evaluation as

appropriate. The medical staff has adopted the PPEC and peer review policy.

Prioritization of Performance lmprovement Opportunities

Prioritization of performance improvement initiatives are based on the following
. Unanticipated adverse occurrences affecting patients;
. lmpact on patient safety;
. Volume of patients affected or frequency with which the process occurs;
. Performance measurement and analysis findings;
. Alignment with mission, vision, commitments;
. Response to the needs and expectations of patienls, families, and other

customers;
. Availability of resources to improve the process;
. Ease with which the process can be improved.

Performance lmprovement Priorities tor 2022-2023 (see attachment A)

Reduction of Patient Harm

o Falls

o PSI Events
Transitions of Care

o Simpler
Maintaining a Culture of Safety through
implementation of:

o RUHS Cares
o TeamSTEPPS

Performance improvement is not limited to these priorities.
Continuous performance improvement efforts will also include
indicators to improve performance of clinical best practices:

. Quality Reporting including Core Measures and Claims-based measures
by CMSI

o lmprovingExperience:

o Patient satisfaction (HCAHPS and CG-CAHPS)

o Employee/Provider satisfaction
. Primary Stroke Center Core Measures
. Sepsis management and mortality
. Pressure injury prevention and management 9



lrRiverside
University

HEALTH SYSTEM

Quality lncentive Program (QlP)

o Primary Care Access and Preventive Care
o Behavioral Health Care
o Care of Acute and Chronic Conditions
o Care Coordination
o Experience of Care
o lmproving Health Equity
o Maternal and Perinatal Health
o Patient Safety
o Overuse/Appropriateness

VI . PATIENT SAFETY

Reduce risk and all-cause harm to patients

o Antibioticstewardship
. Opioid stewardship
. Collaboration with Medication Safety program
. lnfection prevention and control
. Compliance with new and existing National Patient Safety Goals (NPSG)
. lnpatient and OR Glycemic control
. Leapfrog safety measures

lmprove care efficiencies and expand Lean methodology

. lnpatient unit performance board and daily huddle, Leadership rounding
and front-line 43 projects.

. Hospital Throughput Committee

. Nursing Staffing Effectiveness

RUHS-Medical Center strives for a culture of safety by implementing plans that
reduce, prevent or mitigate harm. As part of the PIPSP, the search for potential
patient safety risk is continual. Proactive risk-reduclion strategies are based on
community standards; evidence-based practice and professional guidelines and
reflect the requirements of accreditation and regulatory agencies. Errors or "near

misses" will be evaluated objectively and fairly using a structured method and
tools to ensure that the focus is on a true safety culture thal balances learning

10
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with accountability and by separating blameless errors, used as an opportunity
for learning, from blameworthy errors that is used for equitable discipline.
Blameworthy errors would include serious failures to act responsibly, thereby

creating or increasing risk to patient safety. RUHS-Medical Center has

implemented the Executive Leadership Safety Event Oversight Team, a
cohesive structure that will oversee the immediate actions following a significant
safety event and monitor remediation. The revised general process for Root

Cause Analysis is depicted in more detail on the attachment B.

ldentification of patient safety issues

Patient safety issues are identified through multiple sources, including but not

limited to incident reports, patient grievances, patient satisfaction survey
reports, performance improvement measurement analysis and findings,

infection control findings, safety rounds, administrative rounds, regulatory
compliance, Patient Safety Hotline, and other external sources of patient safety
information. Recognizing that most incidents result from systems and process

failures, the organization supports non-punitive reporting and encourage staff to
report all errors or "near misses".

Response to a patient safety incident

Following an incident, staff will take necessary action to protect and support the
patienl's clinical condition. For specific incidents, such as transfusion reactions,
adverse drug reactions, and serious medication errors, procedures have been

established to ensure the appropriate response. The patient's physician will be

contacted to report the incident and for staff to receive direction from the
physician in responding to the incident.

Steps will be taken to control a hazardous condition, e.g. removing faulty
equipment from service. Any information related to the incident will be preserved.

The incident will be reported as described below.

lncident reporting

An effective incident reporting system and a "Just Culture" for handling/
managing reported incidents are critical lo an effective patient safety program.

11
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lncident reports are expected to be completed and submifted online within 2 days

of the incidenl. Appropriate Deparlment Managers and hospital leaders are

notified in real time via email that a report has been submitled. The Department

Manage(s) investigale within established timeframes and implement strategies
to mitigate future similar events. Quality Management reviews all incident repo(s
for completeness, timeliness, and accuracy of harm score assignments. Quality
Management tracks, trends, aggregates, analyze, and reports incident
frequencies and severities to assist leadership with prioritizing patient safety
improvement initiatives. For a description of the incident reporting procedure, see
RUHS-Medical Center lncident Reports policy.

Managing serious, potentially serious and sentinel events

A process is in place to immediately report, investigate and conduct in-depth

analysis of serious, potentially serious and sentinel events. A Root Cause
Analysis is conducted for all sentinel events and reports of adverse events. The

outcome of this process is an action plan targeting the root cause of the event.

Progress on the implementation of the action plan is communicated to hospital

and medical staff leadership, as well as the Board. For a description of this
process, see the RUHS-Medical Center Sentinel Events policy.

Communication of unanticipated outcomes

Following a serious or sentinel event, or a palient outcome which varies

significantly from that which was anticipated, the patient, and when appropriate
the patient's family, will be informed of the incident, as soon as reasonably
possible.

The appropriate time and method of informing patients is determined by the
healthcare team under the direction of the attending physician, nursing
leadership and hospital administration. The team will determine the extent of
detail to be provided, inclusion of family members, and the need for referral for
additional support and/or resources. Disclosure will include factual data,
avoiding speculation or assignment of blame. Continued dialogue with the patient

will be coordinated by the attending physician in collaboration with the healthcare
team, including hospital administration, to ensure preservation of lhe provider-

patient relationship and patienUfamily involvement in the continued plan of care.

1?
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The team will designate one or two hospital staff members who will be the
primary contacts for questions and to facilitate continuity of the patient's

emotional and healthcare needs.

Sentinel Event Alerts

Sentinel Event Alerts are received from The Joint Commission and used as a
proactive measure to mitigate potential adverse outcomes for patients. An action
plan may be instituted to address vulnerable areas in the organization related to
the Sentinel Event Alert.

Root Cause Analysis (RCA)

Significant adverse events are reviewed according to the frequency/severity
matrix (see attachment B) for need of an RCA. A root cause analysis requires a

comprehensive systematic analysis which seeks to go beyond individual
performance issues to determine the gaps in systems that contributed to the
adverse event and to identify strong corrective actions. Significant incidents that
do not meet RCA criteria may stall need a multidisciplinary detailed review. At
RUHS-Medical Center, a multidisciplinary subcommittee of the PIPSC is put in

place for completion of the root cause analysis or detailed review.

The Executive Leadership Safety Event Oversight Team will meet within 24
hours of notification of a significant or sentinel event to initiate immediate
actions to contain the risk of immediate recurrence of the event.

Patient safety education

Patient safety is incorporated into the orientation and continuing education of all

staff, physicians, and volunteers. This education includes the expectation that
patient safety events and risk to patient safety will be reporled. Staff
competency issues related to patient safety are identified in the performance

evaluation process and are addressed on an individual, department or hospital-
wide basis. This education includes, but is not limited to:

. General Orientation

. Nursing and New Graduate Nursing Orientation

. GME/ResidentOrientation

13
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. Annual Skills Days

. Departmental/unitin-service education

. Newsletters

. Annual Compliance Training

Education is provided by the Quality Department Team, Regulatory Compliance
Team, Nursing Education Department, Human Resources, Chairs, Directors and
Managers of Departments, and others as warranted.

The safety of health care delivery is enhanced by the involvement of the patient;

appropriate to his/her condition, as a partner in the health care process. Patients
and families are educated about their responsibility in helping to facilitate the safe
delivery of care.

VII - CONFIDENTIALIfi
Appropriate safeguards in compliance with HIPPA regulations have been established
to restrict access to sensitive and confidential information, including privileged

information protected pursuant to California Evidence Code 1 157.

VIII - ANNUAL EVALUATION
The PIPSC will conduct an annual appraisal of the organizational performance

improvement program.

14



Background:
Regarding Volunteer Licensed lndependent Practitioners (LlP) granted disaster privileges to
provide care, treatment and services, EM.02.02.13 EP 4 requires that the medical staff oversee
the performance of volunteer licensed independent practitioners granted disaster
privileges. The oversight process must be defined, in writing, and replaces the'traditional'
FPPE/OPPE processes. Examples of ways such oversight may be accomplished may include, but
are not limited to:

. direct observation

. mentoring

. medical record review

The organizataon determines any documentation requirements associated with their defined
oversight process.

After the state of emergency ends (either at the national, federal, or local level, depending
upon which allows the most time to address), organizations have 60 days to complete these
requirements.

Policv:
1. ln the Department of Pediatrics, Volunteer Licensed lndependent Practitioners (LlP)

granted disaster privileges to provide care, treatment and services will be required to
undergo at least one performance review per six months (of practice at RUHS) by

completing one of the following:
a. Peer review - documented on a "Peer Review and Documentation Review

Form."
b. Direct Observation - documented on a "Peer Review and Documentation Review

Form"
c. Mentoring - documentation may include a narrative statement or on a "Peer

Review and Documentation Review Form"
d. Review of lncident Reports in which the practitioner was involved - documented

in the hospital incident reporting system (Datixo) or on a "Peer Review and

Documentataon Review Form"
The Reviews will be completed prior to 60 days after the declared end of the Emergency

/ Disaster.

2

Disaster Privileges Policy for Performance Review
RUHS Department of Pediatrics
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Riverside University Health System- Medical Center
Performance lmprovement and Patient Safety Plan
July 2022 - June 2023

I.INTRODUCTION

Riverside University Health System-Medical Center (RUHS-Medical Center) is
committed to fostering an environment that encourages performance assessment
and improvement of patient care processes and outcomes.

This document serves as the hospital's Performance lmprovement and Patient
Safety Plan (PIPSP). lt outlines the systems-based approach and methodologies
used to improve organizational performance and patient safety. Under this plan,

Riverside University Health System-Medical Center:

Provides high quality clinical services and a safe environment by encouraging
recognition and prompt reporting of risks to quality and safety so that actions
can be initiated to mitigate risks and promote better outcomes.

RUHS-Medical Center will initiate the journey towards culture of safety by

utilizing a systematic approach.

Achieves performance improvement in a systematic manner lhrough multi-

disciplinary collaboration and evidence-based practices.

Ensure lhat the quality of care is consistently measured, monitored, and

continuously improved; metrics may be selected to identify efficacy,
appropriateness, availability, timeliness, effectiveness, continuity, efficiency,
safety, and competency.
Utilizes performance improvement information and aggregate data in

formulating and achieving objectives of the strategic plan.

II . PURPOSE AND GOALS

The purpose of the PIPSP is to reinforce the strategic performance goals of the

organization and to assure a safe environment for patients, employees, and visitors.
This plan describes the goals, organizational structure, and methodology employed to

create a safe environment, and guide all components of RUHS-Medical Center-the
governing body, medical staff, adminislration, management, clinical and non-clinical

staff and volunteers-toward the achievement of this environment.
The goals of the plan include:

1
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Encourage leadership in prioritizing, planning, and providing strong
direction for the implementation of performance improvement and patient

safety standards.
lntegrate medical staff and all disciplines' involvement in performance

improvement and patient safety activities.

ldentify and implement evidence-based best practice.

Act as a central repository for quality information responsible for reporting

data to appropriate committees, groups, and individuals.

ldentify high risk processes in order to focus action through, but not limited

to, root cause analysis and failure mode and effects analysis.

lntegrate The Joint Commission Core Measures and National Patient

Safety Goals in the hospital wide performance improvement process.

Continuously maintain, revise, and expand hospital wide systems as

necessary to be current in compliance with The Joint Commission
standards, local and state, and federal regulations governing operation of
acute care hospitals and trauma centers.

To improve cost-effectiveness and decrease variation in care while

maintaining and improving quality of services through maximum utilization
of current resources and finding innovative ways of service delivery.

III - SCOPE OF SERVICES

The RUHS-Medical Center PIPSP includes inpatient and Emergency Department
services. The quality and safety of care is monitored from the time the patient enters

the hospital through discharge to provide continuous appraisal on the provision of
care throughout the conlinuum.

IV . ORGANIZATION AND ACCOUNTABILITY

Board of Supervisors

The Board of Supervisors has the ultimate responsibility to establish, review, and

maintain an integrated PIPSP through the hospital's leadership.

Medical Staff Organization
The Medical Staff, including the Medical Director of Quality, and Medical

Executive Committee (MEC), working collaboratively with the hospital executive
leadership and the hospital's patienl care services, share the responsibility for
planning, designing, measuring, assessing, improving, and evaluating patient

safety and effectiveness of all patient care services and outcomes.

2
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MEC carries out several functions including oversight of implementation of
policies and procedures related to medication usage, potential and confirmed
sentinel events, root cause analyses and implementation of corrective actions

The Medical Staff Departments are responsible for the safety and qualig of care
and service delivered by the members of the department as demonstrated by:

. Providing leadership for Pl activities in the facilities;

. Establishing scopes of service for their respective hospital Departments;

. Measuring, assessing, and improving performance indicators for
Department functions, and performance improvement and patient safety
processes;

. Reporting findings, conclusions, recommendations, actions taken and
results of actions to appropriate committees;

. Performing Peer Review and Documentation Review;
o lnitiating Focused Professional Practice Evaluation when findings identify

concerns with an individual practitioner's performance; and
. ln collaboration with the Patient Safety Officer, Quality Management, and

Risk Managemenl, and under the auspices of MEC, participate in a

multidisciplinary root cause analysis of an actual or polential adverse
event.

Administration

The Executive Management Team Members are the Chief Executive Officer, the
Chief Operating Officer, the Chief Financial Officer, the Chief Medical Officer, the
Chief Nursing Officer, the Chief lnformation Officer, and Chief Clinical lntegration
Officer.

3

RUHS Executive Management provides direction and leadership for the
performance improvement and patient safety activities by:

. Aligning strategic planning with Pl activities;

. Planning, prioritizing and implementing performance improvement
activities in collaboration with Medical Staff and the Performance
lmprovement and Patient Safety Committee (PIPSC);

o Assessing and providing the adequacy and effectiveness of physical and
financial resources to support identified and performance improvement
priorities;
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Hospital Managers/Directors

Developing, measuring, analyzing, reporting, and improving performance

indicators;

Ensuring that all necessary and required quality control programs are in
place;

Leading performance improvement and patient safety activities in their

areas(s) of responsibility and evaluation of results; and

Ensuring that their staff has a basic understanding of the organization's
approach to performance improvement, performance improvement
activities, and their role in performance improvement and patient safety.

Quality Management Department

The Quality Management Department in collaboration with the Medical Director

of Quality, provides guidance and assistance to organizational leaders and

managers in Performance lmprovement activities, and coordinates summary

reports of such activities to the Performance lmprovement and Patient Safety

Committee (PIPSC), Professional Practice Evaluation Committee (PPEC),

Medical Executive Committee (MEC), and Joint Conference Committee of the

Board. Functions of the Quality Management Department include:

4

Providing adequate time for personnel to be trained and participate in

performance improvement activities including participation in significant

care reviews;

Providing appropriate data management processes to support
measurement and analysis of performance improvement activities.

Providing mechanisms to measure and analyze variation in performance

improvement activities and support implementation of improvement

initiatives in the frontline arena:

Fostering a culture of safety through proactive reporting and collaboration

to address identification and reduction of medical errors:

Promoting organizational change to improving performance activities by

assisting with removal of barriers to improvement; and

Ensuring that all sentinel events and near misses are identified and

reported through incident reports, and that a thorough root cause analysis

and action plans for improvement are completed timely.

Hospital managers/directors are responsible for:
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Coordinate and maintain the PIPSP in accordance with the Medical Staff
Bylaws, and Rules and Regulations, and the requirements of licensing,
accrediting, and regulatory agencies.

Coordinate with Risk Management root cause analysis of significant cases
leading to potential or actual unexpected outcomes.

Track and analyze common root causes of significant cases reviewed and
present them to the medical staff and hospital leaders for action plan.

Follow-up implementation of action plans for any unanticipated events.

Act as a consultant and resource to the Administration, Medical Staff, and

other hospital departments.
Assist with the preparation of summary reports for presentation to the
PIPSC, PPEC, MEC, and Joint Conference Committee of the Board.

Coordinate results of Peer Review in accordance with the Professional
Practice Evaluation Program.

Perform data analysis, research benchmarks and external references for
best practices and provide recommendations for improvement

Review incident reports and reports cases with potential litigation to Risk
Management, to the Hospital Executive Team, and to the Patient Safety
Officer.

The Quality Department actively participates in Process lmprovement
projects in collaboration with operations and direct clinical care staff.

Patient Safety Officer

The Patient Safety Officer is appointed by RUHS-Medical Center executive
leadership with approval by the PIPSC. Responsibilities of the Patient Safety
Officer include the following:

Facilitates implementation of the RUHS-Medical Center Patient Safety
Program.

Collaborates with members of the Medical Staff, Quality Department, Risk
Management, lnfection Control, Life Safety, Security Office, Patient
Advocacy, and Regulatory Compliance to effectively roll oul organization
wide quality and safety initiatives, to ensure a safe environment for RUHS-
Medical Center patients and staff.

Promotes compliance with the National Patient Safety Goals, Quality
Reporting Measures, and other mandated performance indicators, and
report compliance lo Executive Administration.

5
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Employees, medical staff members and volunteers

All employees, medical staff, and volunteers are responsible for the following

. Participate in identifying opportunities for improvement and data collection.

. Participate in multidisciplinary teams and implement actions to sustain
improvement.

. Report actual patient safety incidents and conditions that may jeopardize
patient safety and quality care.

The Performance lmprovement and Patient Safety Committee

The PIPSC functions as an oversight committee for all performance and patient

safety activities in the clinical and service areas (Refer to Medical Staff Bylaws,

Committee Functions Manual, for the description of this Committee and its
membership). The Committee has the following responsibilities:

o Achieving performance improvement in a systematic manner through multi-
disciplinary collaboration.

. Providing an ongoing, proactive approach that supports and encourages a
culture of safety and reporting of patient safety events;

. ldentification and mitigatron of patient safety risks;

. Performing a thorough risk analysis, which includes, but not limited to, root
cause analyses on reported patient safety events;

. Developing recommendations and action planning for proactive risk
reduction;

. Monitoring, implementation and follow-up of patient safety process aclion
plans;

. lncorporating patient safety principles into the design (and redesign) of
existing processes and services, and determining performance

improvement priorities within the organization;
o Monitoring regulatory compliance, which includes, but is not limited to,

National Patient Safety Goals, Quality Reporting (which includes Core
Measures, readmissions) and other mandated indicators

. Ensuring that procedures are in place to prevent the use of any
intravenous connection, epidural connection, or enteral feeding connection
for any purpose other than its intended purpose. (per SB 158); and

6
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lmplementing and reviewing as needed, its patient safety, medication
safety and root cause analysis processes to ensure unified oversight of
patient safety events and all improvement efforts to mitigate future events.
The purpose of this unified approach is intended to improve the timeliness
and effectiveness of quality assurance and improvement activities.

V. PERFORMANCE IMPROVEMENT

RUHS-Medical Center framework for improvement includes the following key
methodologies:

Lean: is a management philosophy derived from Toyota Production System. lt
focuses on eliminating waste and reducing errors within the healthcare industry.
Lean principles are customer focused, data driven decision not intuition, respect,
results, accountability, and excellence.

A3: a problem-solving approach built around Plan, Do, Study, and Act (PDSA)

that provides a structured way of thinking.

Performance Measurement and Monitoring

Performance measurement and monitoring is accomplished in a systematic
approach. Data will be used to:

. Establish a performance baseline;

. Describe a process performance or ability;

. Describe the dimensions of performance relevant to the functions,
processes and outcomes; and

. ldentify areas for more focused data collection to sustain improvemenl

At a minimum, but not limited to, the organization collects data to monitor its
performance on measures as outlined by the Joint Commission Standards, CMS,
state regulations and priorities identified by hospital leadership. Measured data
is aggregated and referred to the responsible department for analysis and action
planning. The analyzed data is reported to the PIPSC, and then reported to the
Medical Executive Committee and the Joint Conference Committee of the
Governing Board.

7
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Performance and Patient Safety Assessment

Data is aggregated and analyzed using appropriate statistical method. Data for
key indicators is reported over time, providing an opportunity to observe
performance trends.

The organization requires an analysis of low performance trends or significant
variations in performance or error patterns when the following is identified:

o Performance outcome is consistently below the set thresholds for the
measure

. Significant variance in the performance outcomes compared to national,
state, or jurisdictional cohort performance benchmark.

. Significant medication errors, "near misses", and hazardous conditions;

. When a sentinel event occurs

. Confirmed significant transfusion reactions

. Major discrepancies, or patterns of discrepancies, between preoperative

and postoperative (including pathologic) diagnoses; and
. Significant adverse events or trends associated with moderate or deep

sedalion and anesthesia use.

When an undesirable pattern, trend, or variation occurs, the adequacy of staffing,
including nurse staffing, is included in the analysis of possible causes.

Risk assessment and mitigation of risk to patients is also identified using Failure

Mode Effects Analysis (FMEA), which is a performance improvement process

that focuses on a high-risk process. An area of focus is identified at least once

within an '18-month period. By using FMEA, a proactive risk assessment
examines a process in detail, including the sequencing of events. The FMEA

assesses the risks, actual and potential, and identifies potential failure points.

FMEA approved for 2022-2023: Diabetes Readmission Reduction

Assessment of Findings Related to the Performance of an lndividual

The design, measurement, assessment, and improvement of patient care include

evaluation of the clinical performance of individuals with clinical privileges

through their participation in peer review activities and with oversite from the
Professional Practice Evaluation Committee (PPEC).

8
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When the results of performance measurement and analysis relate to
performance of an individual licensed practitioner, the medical staff determines
their use in peer review, ongoing professional practice evaluation of the

individual's competence, and a focused professional practice evaluation as

appropriate. The medical staff has adopted the PPEC and peer review policy.

Prioritization of Performance lmprovement Opportunities

Prioritization of performance improvement initiatives are based on the following
. Unanticipated adverse occurrences affecting patients;
. lmpact on patienl safety,
. Volume of patients affected or frequency with which the process occurs;
. Performance measurement and analysis findings;
. Alignment with mission, vision, commitments;
. Response to the needs and expectations of patients, families, and other

customers,
o Availability of resources to improve the process;
. Ease with which the process can be improved.

Performance lmprovement Priorities tor 2022-2A23 (see attachment A)

Reduction of Patient Harm

o Falls

o PSI Events
Transitions of Care

o Simpler
Maintaining a Culture of Safety through
implementation of:

o RUHS Cares
o TeamSTEPPS

Performance improvement is not limited to these priorities.
Continuous performance improvement efforts will also include
indicators to improve performance of clinical best practices:

. QualiV Reporting including Core Measures and Claims-based measures
by CMSI

. lmprovingExperience:

o Patient satisfaction (HCAHPS and CG-CAHPS)

o Employee/Providersatisfaction
. Primary Stroke Center Core Measures
. Sepsis management and mortality
. Pressure injury prevention and management I
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Quality lncentive Program (QlP)

o Primary Care Access and Preventive Care
o Behavioral Health Care
o Care of Acute and Chronic Conditions
o Care Coordination
o Experience of Care
o lmproving Health Equity
o Maternal and Perinatal Health
o Patient Safety
o Overuse/Appropriateness

VI . PATIENT SAFETY

Reduce risk and all-cause harm to patients

o Antibioticstewardship
. Opioid stewardship
. Collaboralion with Medication Safety program

o lnfection prevention and control
. Compliance with new and existing National Patient Safety Goals (NPSG)

. lnpatient and OR Glycemic control

. Leapfrog safety measures

lmprove care efficiencies and expand Lean methodology

. lnpatient unit performance board and daily huddle, Leadership rounding
and fronf line A3 projects.

. Hospital Throughput Committee

. Nursing Staffing Effectiveness

RUHS-Medical Center strives for a culture of safety by implementing plans that
reduce, prevent or mitigate harm. As part of the PIPSP, the search for potential

patient safety risk is continual. Proactive risk-reduction strategies are based on

community standards; evidence-based practice and professional guidelines and
reflect the requirements of accreditation and regulatory agencies. Errors or "near

misses" will be evaluated objectively and fairly using a structured method and

tools to ensure that the focus is on a true safety culture that balances learning

10
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with accountability and by separating blameless errors, used as an opportunity
for learning, from blameworthy errors that is used for equitable discipline.
Blameworthy errors would include serious failures to act responsibly, thereby

creating or increasing risk to patient safety. RUHS-Medical Center has

implemented the Executive Leadership Safety Event Oversight Team, a
cohesive structure that will oversee the immediate actions following a significant

safety event and monitor remediation. The revised general process for Root
Cause Analysis is depicted in more detail on the attachment B.

ldentification of patient safety issues

Patient safety issues are identified through multiple sources, including but not

limited to incident reports, patient grievances, patient satisfaction survey
reports, performance improvement measurement analysis and findings,
infection control findings, safety rounds, administrative rounds, regulatory
compliance, Patient Safety Hotline, and other external sources of patient safety
information. Recognizing that most incidents result from systems and process

failures, the organization supports non-punitive reporting and encourage staff to
report all errors or "near misses".

Response to a patient safety incident

Following an incident, staff will take necessary action to protect and support the
patient's clinical condition. For specific incidents, such as transfusion reactions,
adverse drug reactions, and serious medication errors, procedures have been

established to ensure the appropriate response. The patient's physician will be

contacted to report the incident and for staff to receive direction from the
physician in responding to the incident.

The incident will be reported as described below.

lncident reporting

An effective incident reporting system and a "Just Culture" for handling/
managing reported incidents are critical to an effective patient safety program.

11

Steps will be taken to conlrol a hazardous condition, e.g. removing faulty
equipment from service. Any information related to the incident will be preserved.
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lncident reports are expected to be completed and submitted online within 2 days
of the incident. Appropriate Department Managers and hospital leaders are

notified in real time via email that a report has been submitted. The Department
Manage(s) investigate within established timeframes and implement strategies
to mitigate future similar events. Quality Management reviews all incident reports
for completeness, timeliness, and accuracy of harm score assignments. Quality
Management tracks, lrends, aggregates, analyze, and reports incident
frequencies and severities to assist leadership with prioritizing patient safety
improvement initiatives. For a description of the incident reporting procedure, see
RUHS-Medical Center lncident Reports policy.

Managing serious, potentially serious and sentinel events

A process is in place to immediately report, investigate and conduct in-depth
analysis of serious, potentially serious and sentinel events. A Root Cause
Analysis is conducted for all sentinel events and reports of adverse events. The
outcome of this process is an action plan targeting the root cause of the event.
Progress on the implementation of the action plan is communicated to hospital
and medical staff leadership, as well as the Board. For a description of this
process, see the RUHS-Medical Center Sentinel Events policy.

Communication of unanticipated outcomes

Following a serious or sentinel event, or a patient outcome which varies
significantly from that which was anticipated, the patient, and when appropriate
the patient's family, will be informed of the incident, as soon as reasonably
possible.

The appropriate time and method of informing patients is determined by the
healthcare team under the direction of the attending physician, nursing
leadership and hospital administration. The team will determine the extent of
detail to be provided, inclusion of family members, and the need for referral for
additional support and/or resources. Disclosure will include factual data,
avoiding speculation or assignment of blame. Continued dialogue with the patient

will be coordinated by the attending physician in collaboration with the healthcare
team, including hospital administration, to ensure preservation of the provider-
patient relationship and patienUfamily involvement in the continued plan of care.

12
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The team will designate one or two hospital staff members who will be the
primary contacts for questions and to facilitate continuity of the patient's

emotional and healthcare needs.

Sentinel Event Alerts

Sentinel Event Alerts are received from The Joint Commission and used as a
proactive measure to mitigate potential adverse outcomes for patients. An action
plan may be instituted to address vulnerable areas in the organization related to

the Sentinel Event Alert.

Root Cause Analysis (RCA)

Significant adverse events are reviewed according to the frequency/severity
matrix (see attachment B) for need of an RCA. A root cause analysis requires a

comprehensive systematic analysis which seeks to go beyond individual
performance issues to determine the gaps in systems that contributed to the

adverse event and to identify strong corrective actions. Significant incidents that
do not meet RCA criteria may still need a multidisciplinary detailed review. At
RUHS-Medical Cenler, a multidisciplinary subcommittee of the PIPSC is put in
place for completion of the root cause analysis or detailed review.

The Executive Leadership Safety Event Oversight Team will meet within 24
hours of notification of a significant or sentinel event lo initiate immediate
actions to contain the risk of immediate recurrence of the event.

Patient safety education

Patient safety is incorporated into the orientation and continuing education of all

staff, physicians, and volunteers. This education includes the expectation that
patient safety events and risk to patient safety will be reported. Staff
competency issues related to patient safety are identified in the performance

evaluation process and are addressed on an individual, department or hospital-
wide basis. This education includes, but is not limited to:

. General Orientation

. Nursing and New Graduate Nursing Orientation

. GME/ResidentOrientation

13
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. Annual Skills Days

. Departmental/unitin-serviceeducation

. Newsletters

. Annual Compliance Training

Education is provided by the Quality Department Team, Regulatory Compliance
Team, Nursing Education Department, Human Resources, Chairs, Directors and
Managers of Departments, and others as warranted.

The safety of health care delivery is enhanced by the involvement of the patient;

appropriate to his/her condition, as a partner in the health care process. Patients
and families are educated about their responsibility in helping to facilitate the safe
delivery of care.

VII . CONFIDENTIALITY
Appropriate safeguards in compliance with HIPPA regulations have been established
to restrict access to sensitive and confidential information, including privileged

information protected pursuant to California Evidence Code 1 '157.

VIII - ANNUAL EVALUATION
The PIPSC will conduct an annual appraisal of the organizational performance

improvement program.

14



Disaster Privileges Policy for Performance Review
RUHS Department of Pediatrics

Bac kgrou nd:
Regarding Volunteer Licensed lndependent Practitioners (LlP) granted disaster privileges to
provide care, treatment and services, EM.02.02.13 EP 4 requires that the medical staff oversee

the performance of volunteer licensed independent practitioners granted disaster
privileges. The oversight process must be defined, in writing, and replaces the'traditional'
FPPE/OPPE processes. Examples of ways such oversaght may be accomplished may include, but
are not limited to:

. direct observation

. mentoring
o medical record review

The organization determines any documentation requirements associated with their defined
oversight process.

After the state of emergency ends (either at the national, federal, or local level, depending
upon which allows the most time to address), organizations have 60 days to complete these
requ irements.

Policv:
1. ln the Department of Pediatrics, Volunteer Licensed lndependent Practitioners (LlP)

granted disaster privileges to provide care, treatment and services will be required to
undergo at least one performance review per six months (of practice at RUHS) by

completing one of the following:
a. Peer review - documented on a "Peer Review and Documentation Review

Form."
b. Direct Observation - documented on a "Peer Review and Documentation Review

Form"
c. Mentoring - documentation may include a narrative statement or on a "Peer

Review and Documentation Review Form"
d. Review of lncident Reports in which the practitioner was involved - documented

in the hospital incident reporting system (Datixo) or on a "Peer Review and
Documentation Review Form"

The Reviews will be completed prior to 60 days after the declared end of the Emergency

/ Disaster.
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1r

( RS_Name)
(RS_Address,'
(RS_Address2 D

( RS_City), (RS_State) ( RS_ZipD

( UserFullName D

Medical Staff Services

MEDTCAt STAFF SERVTCES/ADMTNTSTRATTON

Oear (RS_Name),

RE: ( FormalNameWithOegree)'

The above-named practitioner has applied/reapplied to the medical staff of Riverside University Health System. We must gbtain a

recommendation from peers before action can be taken from his/her clinical department chair, Credentials and Executive Committees, and
Governing Board. Your evaluation should be ba5ed on your personal knowledge and obse.vation of the practitaoner's clinical knowledge
and skills.

This evaluation is based on my personal knowledge and observations concerning the above practitioner's practice of his/her 5pecaalty

I. RELATIONSHIP OF REFERENCE SOURCE TO APPLICANT

EVATUATION

This evaluataon should be based on demonstrated performance which is reasonably expected of a practitioner with a 5imilar level
of training, experience. and back8round as this applicant. ln your response, provide any knowledge you have on these matters,
particularly anything that warrants caution in granting the applicant medical staff appointment or a particular clinica I pravilege.

lf any of the following are answered "Poor," please provide details.
lf you do not have knowledge to answer a particular question, please indicate "Unknown.'

Poor Fair Good Superior Unknown

A. Patient Care: Provide patient care that is compassionate, appropriate, and
effective for the promotion of health, prevention of illness, treatment of
disease, and care at the end of life.

A. How long have you known the applicant?

B. During what time period and in what capacity did you directly observe
the applicant's practace of his/her specialty?

C. Was your observation done an con nection with any offacia I professional

title or position? lf yes, please indicate title.
Cl No

O Yes, Title

D. Are you now or about to become related to the applicant as family or
through a professional partnership or financial association?

ONo
C, Yes, Relationship

Fax: (RS_Fax))

Email: (RS Email)

We thank you in advance for prompt response to this request, pleare fax to (USERFAn, or email to (UserEmailD lf you should have any
questions please feel free to contact the medical staff office at (U5erTelephone)

.



PROFESSIONAI- REFERTNCE QUTSTIONNAIRE

t ACTIONS TAKEN AND CONOUCT
lf any of the following questions are answered "Yes," please give details on a separate page

HEAI-TH STATUS

lf the following question is answered "Yes," please give detarls under comments section below

A. Are you awa re of any conditio n (phyrical, mental, andemotional or substance related) that currently
impairs the applic.nt's ability to practice medicine?

Comments

Poor Fair Good supeaior Unknown

8. Medical/Clinrcal KnowledRe: Demon5trate knowled ge of established and

evolving biomedical, clinical and social sciences, and the application of hi5/her
knowledSe to patient care and the educataon of others.

C. Practiced-Based Learning and lmprovement: Use scientific evidence and

methods to investigate, evaluate, and improve patient-care practices

D. lnteroersonal and Communication Skills: Demonstrate interpersonal and
communication skills that enable him/her to establish and maintain professional

relationships with patients, families, and other members of health-care teams-
E. Professionali5m: Demonstrate behaviors that reflect a commitment to

continuous professional development, ethical practice, and understanding and
sensitivity to diversity (including race, culture, gender, relition, ethnic
background, sexual preference, language, mental capacity, and physical

di5abilrty), and a responsible attatude toward his/her patients, profession, and
society, and participation in medical staff organization activities.

F. svstem'8ased Practice: Demonstrate both an understanding of the context! and
systems rn which health care is provided, and the ability to apply this knowledge

to improve and optimize health care.

G. Medical Records Legible and timely completion of medical records

H. Ability to exercise the privaleges requested.
(Please refer to the attached privilege delineation form, which the applicant has

completed.)

A. During the time noted in ltem 1., ha5 this applicant ever been subject to any disciplinary action, sLrch

as imposition oI consultation requirements, suspension, or termination?
L To your knowledge, has the applacant ever been under investigation by any government or other

legal body?

C. Are you aware of any investiSations at the time the applicant left your anstitution, were a ny

investigations or actions instituted, in process o. pending against the applicant?

D. Do you know of any malpractice actions instituted or in process against the appliaant?

Page 2

I

fNo TYes Tu^fi;;_l

I I

l I

I I

I



PROF€S5IONAI. REFER€NCE QU€STIONNAIRE Pate 3

O Do not recommend (Please give details on a separate page.)

What is the best time to contact you by phone?

Telephone Number: {_)

Reference Provided by
Signature

Enc: Privilege Form
Consent to Release lnformation form

Rev. 10.06 21; Rev.2.9.23

Date

R€COMMENDATION

0 Recommend without reservation
Cl Recommend with the following reservations: _ _



Name

RIVERSIDE UNIVERSITY HEALTH SYSTEM . TJEDICAL CENTER

PSYCHIATRY CLINICAL PRIVILEGES

(From-Io) (To b€ compleled by MSO)

D lnitial Appointment
O Reappointment(La!t. Frllr lnftiel)

Effective: Page 1

APPLICANT: CHECK (/) the "Requested" box for each orivileoe 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 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
PSYCHIATRY PRIVILEGES

PSYCHIATRY CORE PRIVILEGES

CRITIERIA: To be el igible to apply for core privileges in general psychiatry, the initial applicant must meet the
following criteria:

. Successful completion of an Accreditation Council for Graduate Medical Education (ACGME) or
American Osteopathic Association (AOA) accredited post-graduate training program in psychiatry.

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

by the American Board of Psychiatry and Neurology, the American Osteopathic Board of Psychiatry or
the Royal College of Physicians and Surgeons of Canada.

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

REAPPOINTMENT REQUIREMENTS: To be el igible to renew core privileges in general psychiatry, the
applicant must meet the following maintenance of privilege criteria.

. 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 certiflcates.

AND
o Current demonstrated competence and an adequate volume of experience-ten (10) patients with

acceptable results in the privileges requested for the past 24 months based on results of ongoing
professional practice evaluation and outcomes.

AND
. Evadence of current ability to perform privileges requested is required of all applicants for renewal

of privileges.
AND

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



Name

RIVERSIDE -UNIVERSITY HEALTH SYSTEI\,,1 - l\rlED|CAL CENTER

PSYCHIATRY CLINICAL PRIVILEGES

(From-Io) (To be compleled by the l,,tSO)

(Larr Frcr.lnDal)

Effective: Page 2

Descriotion of Core Privileoe

E Requested General Psychiatry Core Privileges
Admat, evaluate, diagnose, treat, discharge when appropriate, and provide consultation
to adult patients and to child and adolescent patients when child psychiatrist is not
available, except as speciflcally excluded from practice, those individuals presenting with
mental. behavioral, addictive or emotional disorders, e.9., psychoses, depression, anxiely
disorders, substance abuse disorders, developmental disabilities, sexual dysfunctions,
and ad,ustment disorders.

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

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

Privileges include Telepsychiatry conducting a thorough and timely psychiatric examination
via two.way audio and video conferencing technology. Ordering and reviewing pertinent
laboratory and imaging studies. Reviewing and correlating the results of relevant diagnostic
test with the patient's clinical history and evaluatron to formulate a differential diagnosis and to
recommend and evaluation and management plan

O Approved
0 Denied
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PSYCHIATRY RESIDENT IN TRAINING PRIVILEGES

CRITERIA: To be eli gible lo apply for core privileges in general psychiatry, the initial applicant must meet the
following criteria

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

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

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

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

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

Must possess a valid, current California State Medical License

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

Must remain in good standing with the resident's current Psychiatry residency training program, and
musl notify the RUHS Chairman, Department of Psychiatry immediately should the resident no longer
be in good standing with their program.

May not apply for privileges tor supervision ol psychologists or other AHP.

Descriotion of Core Privileoe

Requested

O Approved
D Denied

Psychiatry Resident in Training -
General Psychiatry Core Privileges as stated above

ln requesting these privileges. I certify that I am a psychiatry resident in training (PGY-
lll or higher) in an approved training program and will perform the requested privileges
only under the supervision of a fully qualified psychiakist.

SUPERVISION OFALLIED HEALTH PROFESSIONALS & PSYCHOLOGISTS

E Requested

O Approved

O Denied

Supervision of AHPs and Psychologists

Clinical and direct supervision of allied health professionals who work for the Department of
Psychiatry. This includes clinical psychologist and professional psychology interns.
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QUALIFICATIONS FOR
SPECIAL NON40RE PRIVILEGES

See Specific Criteria below:

lf desired, non-core privileges are requested individually in addition to requesting the core. Each individual
requesting non-core privileges must meet the speciflc 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 lhe simultaneous purposes of enhancing the
professional Iunctions 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:
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.
. 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.
Assure thal medical care for each patient is delivered in an appropriate, timely. and etfective manner.
Parlicipate in the resident's evaluation process according to accrediting and cerlifying body requirements.
Direct the care of the patienl and provide lhe appropriate level of supervision based on the nature of the patienl's
condition, the likelihood o, major changes in the management plan. the complexity of care, and the experience and
judgment of the resident being supervised.
Vvithin 24 hours ofa patient's admission or transfer (including weekends and holidays), shallpersonally examine the
patienl, establish a personal and identifiable relalionship with the patient, and record an appropriate history, physical
examination, working diagnostic impression(s) and plan for trealment. The atlending shall countersign and add an
addendum to the resident's nole delailing his/her involvement and supervision.
Ensure that discharge or transfer of the patient from an inpatienl team or clinic is appropriate, based on the specilic
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.
Shall be immediately available to the residenl in person or by telephone and able to be presenl within a reasonable
period of time, 30 minutes, iI needed.
Available for supervision during clinic hours and ensure the coordination ofcare lhat is provided to the patienls.
Provide an appropriate level of supervision during the performance of procedures. (Determination of this level of
supervision is generally left to lhe discretion of the attending physician within the content of the previously described
levels of responsibilily assigned to the ind ividual resident involved. This delermination isafunction 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 oI peer review. Any case reviewed in
which it appears that there is anadequale supervision will be forwarded to the Professional Practice Evaluation
Committee.

DESCRIPTION OF NON.CORE PRIVILEGE
O Requested Participate in Teaching Program
O Approved
O Not Approved '

PARTICIPATE IN TEACHING PROGRAM
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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 - Medical
Center.

lunderstand thatl

a. ln exercising any clinical privileges granted, I am constrained by hospital and medical statf policies and
rules applicable generally and any applicable to the particular situation.

b. Any restriction on the clanical privileges granted to me as waaved rn 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:

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

Department Chair/Designee Signature Date

ACKNOWLEDGMENT OF PRACTITIONER

DEPARTMENT CHAIR / DESIGNEE RECOMMENOATION

Privilege Condition / ilodifi cation, Explanation
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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).

Depa rtment C hai r/Des i o nee :

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.

*lndicate N/A if privilege not requested.

MEC Approved 2111110 1213t18 319123
Rev 06/01/10 11t1Ol1O 3124115. 1213114. 15122

FOCUSEO PROFESSIONAL PRACTICE EVALUATION FPPE

10 varied cases A.B,C as applicableGeneral Core Psychiatry

ethod of FPPE
A. Concurrent
B, Retrolpsctive
C. Reciproc.l

Privileg6rProcedur€s lo be Proctored Number ot FPPE
CaBe3

i)
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n lnitial Appointment

E Reappointment

Applicant: CHECK (r') the "Requested" box for each orivileoe reouested 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 deemed adequate by
the hospital 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.

QuALrFlcATroNs FoR NURsE PRAcrtrtoren

ADVANCED PRACTICE PROVIDER (APP)

CRITERIA: To be eligible to apply for clinical privileges as a Nurse Practitioner, the applicant must meet the following
criteria:

Currenl demonstrated competence and an adequate level of current experience, documenting the ability to provide
services at an acceptable level of quality and efficiency in the care of the trauma and critical care patient.

AND

Hold a valid and active registered nurse license in the State of California and a current active certificate by the California
Board of Registered Nursing (CA BRN) as a nurse practitioner

AND (for initial certification after January 1, 2008)

Completion of a master's degree in nursing or satisfactorily completed a nurse practitioner program approved by the CA
BRN.

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

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

AND

Current BLS and ACLS card approved by American Heart Association (AHA)

AND

ATLS within one (1) year of hire and continuously maintained thereafter.

AND

Current certification by the American Academy of Nurse Practitioners (AANP) or the American Nurses Credentialing
Center (ANCC), or any other accredited recognized board.

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.
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AND

County employment, contracted employment or employment by or a formal agreement with a physician(s) currently
appointed to the active or consulting medical staff of this hospital with scope of practice in the same alea of specialty
practice. According to the written agreement, the physician must:

. Assume responsibility for supervision or monitoring of the APP'S practice as stated in the appropriate hospital or
medical staff policy governing nurse practitioners.

. 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 APP or required by this policy or in the
interest of patient care;

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

QuALrFrcATroNs FoR PHysrcrAN AssrsrANT

CRITERIA; To be eligible to apply for clnical privileges as a Physician Assistant, the applicant must meet the following
criteria:

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 by the California Board of Medicine,

ANO

Current BLS and ACLS card approved by American Heart Association (AHA)

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.

ANO

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 responsibility tor 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 necessary.

ADVANCED PRACTICE PROVIDER (APP)
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Assume total responsibility for the care of any patient when requested by the PA or required by this policy
or in the interest of patient care.

CATEGORIES OF PATIENTS PRACTITIONER MAY TREAT
May provide services consistent with the policies stated herein to patients of medical staff membe(s) with whom the
APP has a documented formal affiliation or to patients assigned by the chair of the department to which the APP is
assigned.

SUPERVISION
The exercise of these clinical privileges requires a designated collaborating/supervising physician with clinical privileges
at this hospital. All practice is performed under the supervision of the physician/desrgnee and in accordance with written
policies and protocols developed and approved by the relevant clinical department or service, the Medical Executive
Committee, Nursing Administration, and the Governing Body Collaborating/supervising physician must be physically
present, on hospital/clinic premises or readily available by electronic communication

MEDICAL RECORD CHARTING RESPONSIBILITIES
Clearly, legibly, completely, and in timely fashion, describe each service the APP provides to a patient in the hospilal or
clinic setting and relevant observations Standard rules regarding authentication of, necessary content of, and required
time frames for preparing and completing the medical record and porlions thereof are applicable to all entries made.

GENERAL RELATIONSHIP TO OTHERS
Advanced Practice Provider have authority to direct any hospital personnel in the provision of clinical services to
pataents to the extent that such direction is necessary in order to carry out the services required by the patient and
which the APP is authorized to provide.

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

To the applicant.' lf you wish to exclude any procedures, please strike throuqh thos orocedures which
vou do not wish to request. initial and date

APP- CLTNTCAL Pnrv[eces - Geuenal

E Request Patients within age group of collaborating physician except as specifically excluded from practice.
Assess, stabilize, and determine drsposition of patients with emergent conditions consistent with
medical staff policy regarding emergency and consultative call services. Privileges include but are
not limited to:

Privileges include but are not limited to:
. Obiain and document medical, surgical, social and medication history and perform physical

examination as indicated according to established standardized procedures and protocol as agreed
upon by the APP and supervisang physician (to be countersigned by collaborating physician within
24hhours).

. Obtain informed consent for administration of blood products and procedures within the scope of their
privileges that they will be performing independently. May not obtain informed consent for procedures that
others will be performrng
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. Assist attending physician with procedures as per Standardized Procedures.

. Provide care to critical and non-critical patients.

. Preliminary inlerpretation of simple plain radiological films and EKG's with final interpretation by
supervising physician.

. Order and interpret laboratory tests and diagnostic procedures resulls.

. Develop treatment plan and implements plan, educating patient and family members as applicable.

. Order treatment modalities such as medications, lV fluids, electrolytes etc in accordance with
standardized procedures, protocols and formulary as agreed upon by APP ad supervising physician.

. Counsel and instruct patients and significant others on disease processes, medications, preventative
health and treatment plan including pre and post procedure teaching

. Monitor and manage acute and chronic illnesses of the population consulting with supervising physician
regarding acute, unstable patients as per SP.

o Monitor and refer to consulting services as deemed necessary such as dietician, physical therapy, social
worker/case management, palliative care, etc.

. Write discharge summaries (to be countersigned by the collaborating physician).

. Round on inpatients daily observing and evaluating the patient's vital signs, intake and output,
laboratory and imaging results, nutritional plan, medication review, pain level, activity, psychiatric or
behavioral issues

. Write new orders and/or change orders that are within scope of practice and notify responsible physician
of changes in patient's condition or any concerns.

. Act as a liaison between the nursing department and other clinical departments, promoting teamwork and
communication.

Arrange appropriate outpatient follow up within department outpatient clinics as needed
Approved (lnitials):_

Specnl NoN-CoRE Pnruueces (See Specrrrc Cnrrenn)

CRITERIA Direct supervision and those technical and management skills. which qualify the APP to perform
intraosseous line placement by virtue of training and experience.
REQUIRED PREVIOUS EXPERTE VCET Demonstrate current competence and evidence of the performance of at least
three (3) procedures in the past 12 months.
MAINTENANCE OF PRIVILEGE: Demonstrate current com petence and the performance of at least one (1) procedures
in the past 24 months

E Requested lntraosseous line lndependently assess need, place. and remove
Approved (lnitials):_

ADVANCED PRACTICE PROVIDER (APP)

TRAUMA AND SURGICAL CRITICAL CARE PRIVILEGES

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 for maintenance of clinical competence.

INTRAOSSEOUS LINE INSERTION
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MECHANICAL VENTILATION: INDEPENDENTLY ASSESS NEEO AND MANAGE

CRITERIA. Direct supervision and those technical and management skills, which qualify the APP to independently
assess need and manage mechanical ventilation by virtue of training and experience.
REQUIRED PREVIOUS ExPERIENCE Demonstrate current competence and evidence of the performance of at least
ten (10) procedures in the past 12 months
MAINTENANCE OF PRIVILEGE Demonstrate current competence and the performance of at Ieast five (5) procedures
in the past 24 months

E Requested Mechanical ventilation: lndependently assess need and manage

Approved (lnitials):_

CRITERIA: Completion of module on informed consent with completion of post-test with '100% score
AND

. Oirect observation/proctoring of informed consent when proctoring of each privilege is granted that required
informed consent.

@None
MAINTENANCE OF PRIVILEGE: Successful com pletion of informed consent module with renewal of privileges

D Requested ObtaininglnformedConsent Approved (lnitials):_

BIIEBIA Direct supervision and those technical and management skills, which qualify the APP to perform a
thoracentesis with or without tube thoracostomy by virtue of training and experience
REQUIREO PREVIOUS EXPERTEVCE: Demonstrate current competence and evidence of the performance of at least
ten (10) procedures in the past 12 months.
MAINTENANCE OF PRIVILEGE: Demonstrale current competence and the performance of at least two (2) procedures
per year for a total of four (4) in the past 24 months.

E Requested Thoracentesis with or without tube thoracostomy
Approved (lnitials):_

CRITERIA Direct supervision and those technical and management skills, which qualify the APP to perform a
paracentesis by virtue of training and experience.
REQUIRED PREVIOUS EXPER E /CE: Demonstrate current competence and evidence of the performance of at least
live (5) procedures in the past 12 months
MAINTENANCE OF PRIVILEGE Demonstrate current com petence and the performance of at least two (2) procedures
per year for a total of four (4) in the past 24 months

E Requested Paracentesis

OBTAINING INFORMEO CONSENT

THORACENTESIS WITH OR WITHOUT TUBE THORACOSTOMY

PARACENTESIS

Approved (lnitials):_
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LUMBAR PUNCTURE

CRITERIA Direct supervision and those technical and management skills, which qualify the APP to perform a lumbar
puncture by virtue of trarning and experience.
REQUIRED PREVIOUS EXPERIENCE: Demonstrate current competence and evidence of the performance of at least
five (5) procedures in the past 12 months
MAINTENANCE OF PRIVILEGE: Demonstrate current competence and the performance ol al least two (2) procedures
per year for a total of four (4) in the past 24 months.

E Requested Lumbar puncture Approved (lnitials):-

CRITERIA. Oirect supervision and those technical and management skills. which qualify the APP to perform an arterial
puncture by virtue of trarnrng and experience.
REQUIRED PREVIOUS EXPERIENCE: Demonstrate current com petence and evidence of the performance of at least
ten ('10) procedures in the past 12 months
MAINTENANCE OF PRIVILEGE Demonstrate current competence and the performance of at least 5 procedures in the
past 24 months

E Requested

CRITERIA Direct supervision and those technical and management skills, which qualify the APP to perform central
venous catheterization by virtue of training and experience
REQUIRED PREVIOUS EXPERIENCE: Oemonstrate current competence and evidence of the performance of at least
ten (10) procedures in the past 12 months.
MAINTENANC E OF PRIVILEGE: Demonstrate current com petence and the performance of at least one (1) procedure
per year for a total of two (2) in the past 24 months.

E Requested Central Venous Catheterization

CRITERA Direct supervision and those technical and management skills which qualify the APP to perform bedside
ultrasonography for the preliminary evaluation of shock
REQUIRED PREVIOUS EXPERIENCE: Oemonstrate current competence and evidence of the performance of at least
five (5) procedures in the past 12 months.
MAINTENANCE OF PRIVILEGE: Demonstrate current com petence and the performance of at least two (2) procedures
per year with four (4) in the past 24 months.

E Requested Bedside Ultrasound in Shock

Arterial Cannulation Approved (lnitials):_

Approved (lnitials):_

Approved (lnitials):

ARTERIAL CANNULATION

BEOSIOE ULTRASONOGRAPHY FOR PRELIMINARY EVALUATION OF SHOCK (RUSH PROTOCOL)

PRESCRIPTIVE AUTHORITY AS DELEGATED BY A PHYSICIAN IN A COLLABORATIVE PRACTICE
AGREEMENT IN ACCORDANCE WTH STATE AND FEDERAL LAW

E Requested Prescriptive Authority

The delegation to the NP to administer or dispense drugs shall include the
prescribing of controlled substances. Approved (lnitials):_
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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 qualifled to perform and which lwish to exercise at RUHS.

I understand that:

a. ln exercising any clinical privileges granted and in carrying out lhe responsibilities assigned to me, 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 policies governing allied health professionals or related
documents.

Practitioner Signature Date

Signature

Signature

Date:

Date:

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

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

Date

Privilege

IDPC Chair/Designee Signature Date

ENOORSEMENT OF PHYSICIAN EMPLOYER / SUPERVISOR

DEPARTMENT CHAIR / DESIGNEE RECOMMENOATION

Condition / Modification / Explanation

Department Chair/Designee Signature
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FOCUSED PROFESSIONAL PRACTICE EVALUATION FPPE

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

DEPARTMENT CHAIR/DESIGNEE: For the above-named applicant, please indicate below the privileges/ procedures
and the number of cases to be proctored, including the method of proctoring
Please print legibly.

*lndicate N/A if privilege not requested

lntraosseous Line lnsertion 3 Cases

10 Cases
5 via direct observatron
5 via chart reviewMechanical Ventilation

Post test. then one
observation

1 via direct observation
following 100% on post
test

lnformed Consent' ('for procedures the APP will
perform themselves only or for blood transfusion)

10 CasesThoracentesis with or without Tube Thoracostomy

Paracentesis 5 Cases

Lumbar Puncture 5 Cases

10 CasesArterial Catheterization

Central Venous Catheterization 10 Cases

5 Cases
3 via direct observation
2 may be via simulation
or direct observation

Bedside Ultrasound in Shock (RUSH protocol)

Method of Proctoring
A. Dir€ct Observalion
B. Retrospccllv6 Charl
Revl.w
C. Simulatlon

Number of Cases to
be Proctored

I

MEC Approval 3114119, 12l1Ol2O. 319t23

Privileges / Procodures lo be Proctorod



INSTRUCTIONS: Please answer the following questions 'Yes' or "No'. lf your answer to any of the following questions is "Yes"

olease Drovide full details on a seDarate sheet of Daoer.

4 Have you ever surrendered, allowed to expire, voluntarily or involuntanly withdrawn a request for membership or
clinical privileges, termlnated contractual participation or employment, or resigned from any medical organization
(e.9., hospital medical staff. medical group, independent practice association (lPA), health plan, health
maintenance organization (HMO), preferred provider organization (PPO), or other health delivery entity or system)
while under investigation for possible incompetence or improper professional conduct, or breach of contract, or in
relurn for such an investigation not being conducled, or is any such action pending?

1. Has your license to practice medicine in any jurisdiction, Drug Enforcement Administration (DEA) registration or
an applicable narcotic regislralion in any jurisdiction ever been denied, limited, restricted, suspended, revoked,
not renewed. or subject to probationary conditaons, or have you voluntarily or involuntarily relinquished any such
license or registration or voluntarily or involuntarily accepted any such actions or conditions or have you been
fined or received a letter of reprimand or is such action pendang?

2.
Have you ever been charged, suspended, fined, disciplined, or otherwise sanctioned, subjected to probationary
conditions, restdcted or excluded, or have you voluntanly or involuntarily relinquished eligibility to provide
services or accepted conditions on your eligibility to provide services, for reasons relating to possible
incompetence or improper prolessional conduct, or breach of contract or program conditions by Medicare,
Medicaid. or any federal program or is any such action pending?

3. Have your clinical privileges, membership, contractual participation or employment by any medical organization
(e.9., hospital medical statf, medical group. independent practice association (lPA), health plan, health
mainlenance organization (HMO), preferred provider organization (PPO), private payer (including those that
contract with (public) federal programs, or other health delivery entity or system), ever been denied, suspended.
restricted, reduced, subject to probationary conditions, revoked or not renewed fo. possible incompetence,
improper professional conduct or breach ol contract, or is any such action pending?

5. Have you ever surrendered, voluntarily wilhdrawn, or been requested or compelled to relinquish your status as a
student in good standing in any intemship. residency, f€llowship, preceptorship, or other clinical education
program?

6. Have you ever been denied certification/recertification by a specialty board?

7. Have you ever chosen not to recertify or voluntarily surrender your board certification while under investigation?

8. Have you ever been convicted of, or pled guilty to a criminaloffense (e.9.. felony or misdemeanor) and/or
placed on deferred adjudication or probation for a criminal offense oth€r than a misdemeanor trafric offense?

8. a. Are any such actions pending?

10. Are there any professional liability lawsuits/arbitralions against you that have been dismissed or currently
pending? lf YES, please complete Addendum B.

1'1 . Has your professional liability insurance ever been terminated, not renewed, restricted, or modilied (e.9.
reduced limits, restricted coverage. surcharged), or have you ever been denied professional liability insurance, or
has any prolessional Iiability carrier provided you with written notice ol any intent to deny. cancel, not renew, or
limit your professional liability insurance or its coverage of any procedures?

Califomia Particrpating Praclitioner Application 12
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ATTESTATION QUESTIONS

Br"" $o

L Have any judgments been entered against you, or settlements been agreed to by you within the last five (5)
years, in prolessional liability cases? lf YES, please complete Addendum B.



'12. Are you diagnosed with or receiving treatment for any condition (physical, mental, and emotional or substance
related) that currently impairs your ability to practice medicine or limit your ability to perform the essential
functions ol lhe position and/or privileges for which your qualificalions are being evaluated in accordance with
accepted standards of professional performance, with or without reasonable accommodataons? lf YES, please
describe on a separat6 sheet any accommodations that could reasonably be made to facilitate your performance
of such functions without risk of compromise.

13. ls your current ability to practice impaired by chemical dependency or substance abuse, including present use of
illegal drugs?

1"" flro

EY"" ENo

fl""go14. Within the last three (3) years, has your membership. privileges, participation or afflliation wrth any healthcare
organization (e.9.. a hospital or HMO), been terminated. suspended or restricted; or have you taken a leave of
absence from a health care organization Ior reasons related to the abuse of, or dependency on, alcohol or drugs?

lhereby affirm that the information submitted in this Section, Attestation Questions, Application. and any addenda thereto
is current, correcl, and complete to the best of my knowledge and belief and in good laith. I understand that material
omissions or misrepresentations may result in denial of my application or termination of my privileges, employment, or
physician participation agreement.

Califomia Padiopatng Practitioner Application
@v 2.9.23

r3 2013

APPLlcANTslGNATURE(StampiSNotAcceptable):

PRINTED NAME:

aratr'_



RUHS - Medical Center Medical Staff Bylaws

MEC Approval: 5/11/23
Medical Staff Ratification : 5/8/23

4.4 COURTESY STAFF

4,4-1 QUALIFICATIONS

The courtesy staff shall consist of practitioners who:

a

b

Meet the qualifications set forth in Section 3.2.

Are involved in sufficient patient care activities at the hospital or provide

supplemental ongoing professional practice documentation so that the medical
staff will be able to evaluate the staff member's current clinical competency on an

ongoing basis. Courtesy staff members who provide services for more than twelve
(12) patients during each medical staff year will be given the opportunity to be

appointed to the active staff category.
Have satisfactorily completed appointment in the provisional category.(c)

4.4-2 PREROGATIVES

The preroBatives of courtesy staff members shall be to:

(a ) Admit or provide professional services at the hospital during each medical staff
year. Courtesy members whose activity meets the minimum volume set forth in

4.4.-1 (b) may apply and qualify for active status.
Attend meetings of the medical staff and the department of which they are

members. Courtesy staff members may not hold office in the medical staff or in

the department of which they are members. Courtesy staff members may serve
on committees.
Courtesy staff members may not vote on any medical staff matter.

(b)

(c)

4.4-3 RESPONStBtLtTtES

Courtesy staff members shall meet the basic responsibilities set forth in Section 3.6.



RIVERSIDE UNIVERSITY HEALTH SYSTEI\,1

OPHTHALMOLOGY CLINICAL PRIVILEGES

Name O lnitial Appointment
D Reappointment

Page 1

(Last, First, lnitial)
Effective

(Frorn-To) (To be comoleted bv MSO)

Applicant: CHECK (/) the'Requested' box for each privileqe vou 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 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,
statf, and other support required to provide the services defined in this document.

QUALIFICATIONS FOR CORE

OPHTHALMOLOGY PRIVILEGES

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

. Successful completion of an Accreditation Council for Graduate Medical Education (ACGME) or American
Osteopathic Association (AOA) accredited postgraduate training program in ophthalmology.

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

by the American Board of Ophthalmology or the American Osteopathic Board of Ophthalmology and
Otolaryngology, Head and Neck Surgery or the Royal College of Physicians and Surgeons of Canada.

Required Previous Experience: An applicant for initial appointment must be able to demonstrate
. At least 20 ophthalmologic procedures in the privileges requested in the past 12 months.
OR
. Successful completion of a hospital-affiliated accredited residency, special clinical fellowship or research

within the past 12 months.

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

. Current demonstrated competence and an adequate volume of experience of 20 ophthalmologic procedures
with acceptable results in the privileges requested during the past 24 months based on results of ongoing
professional practice evaluation and outcomes.

ANO
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).
AND
. Evidence of current ability to perlorm privileges requested is required of all applicants for renewal of clinical

privileges.

OPHTHALMOLOGY CORE PRIVILEGES

Requested Ophthalmology Core Privileges Approved Deferred
Admit, evaluate. diagnose, treat, and provide consultation, order
diagnostic studies and procedures and perform surgrcal and non-
surgical procedures on patients of all ages, except as specifically
excluded from practice, with ocular and visual disorders, the eyelid and
orbit affecting the eye, includang its related structures and visual
pathways. Privileges include performance of medical history and
physacal exam. Assess, stabilize, and determine disposition of patients
with emergent conditions consislenl with medical staff policy regarding
emergency and consultative call services. Provide care to patients in
the intensive care setting in conformance with unit policies. Also
includes the privilege to manage and treat outpatients in the
ambulatorv-care settinq at RUHS.



RIVERSIDE UNIVERSI]Y HEALTH SYSTEM

OPHTHALMOLOGY CLINICAL PRIVILEGES

Name
(Lasr Frrst.lnrrlal)

Effective: Page 2
(To bp .omoleted bv MSO)

Supervision of Allied Health Professionals granted privileges by the
medical statf

Requested Ophthalmoloqv Core Procedures Approved Deferred

Lid surgery. including plastic procedures,
repair of laceration, blepharospam reparr
evisceration

chalazion
tumors.

ptosis. ectropion,
flaps, enuclealion.

Nasolacrimal duct surqery

Conjuctiva surgery. including diathermay, traumatic repair but excluding
keratoplasty, keratotomy and refractive surqery

lntra and extracapsular cataract extraction with/without lens implant. or
phacoemulsification

Corneal surgery, including diathermy, traumatic repair but excluding
keratoplasty, keratotomy and refractive surgery

Anterior automated vitrectomy, limbal approach

Strabismus surqery

Neuro-ophthalmoloqy

Primary trabeculectomy surgery (glaucoma)

CryotheraDy for retinal tears

Retrnal detachment repair with intraocular gas tamponade

Orbit surgery including removal of the globe, exenteration blow outs, rim
repairs, lumor removal

Refractive surgery

Glaucoma surgery with intraoperative/postoperative antimetabolite
therapy

Glaucoma seton/tube surgery

Glaucoma reoperation

Retrobulbar or peribulbar injections for medical delivery or chemical
denervation for pain control

Use of local anesthetics

Telemedicine. Provide services remotely through telemedicine capabilities

CORE PROCEDURE LIST: This list is a sampling of procedures included in the core. This is not intended to be
an all-encompassing list but rather reflective o, the categoriesnypes of procodutes included in the core.

2
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OPHTHALMOLOGY CLINICAL PRIVILEGES

Name
(Last. Firsr. lnftal)

Effective: Page 3
rFrolrTol llo be comoleled bv MSO)

Requested Oculoplastic/Orbital/Neuroophthalmoloqy Non€ore Procedures Approved Deferred
Segulres Successfu/ completion of an approved Oculoplastic/Orbital/Neuro-
ophthalmology fellowship or clinical experience with proved acceptable results.

Orbit surgery, including removal of the globe and contents of the orbit,
exploration by laieral orbitotomy, exenteration, blowouts, rim repairs, tumor
removal

3

SPECIAL NON.CORE PRIVILEGES

QUALIFICATIONS
. See Specific Criteria
r 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 kaining, required previous experience, and maintenance of clinical competence.

NON CORE PRIVILEGES - PRIVILEGING CRITERIA
glilglig To be eligible for non-core privileges listed below. the applicanl must meet the following privileging criteria:

. Successful completion of an ACGME- or AOA- accredited residency program in ophthalmology.
AND
. Successful completion of an approved fellowship or clinical experience with proved acceptable results.
AND
. Current certiflcation or active participation in the examination process leading to certiflcation in ophthalmology

by the American board of Ophthalmology or the American Osteopathic Board of Ophthalmology and
Otolaryngology, Head and Neck Surgery.

Required Previous Experience:
. Current demonstraled competence and evidence of performance of at least one (1) procedure in the past 12

months.
MaintenanceofPliYi!.es:

. Current demonstrated competence and performance of at least one ('1) procedure in the past 24 months
based on results of ongoing prolessional practice evaluation and outcomes.

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

privileges.
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OPHTHALMOLOGY CLINICAL PRIVILEGES

Name
(Lasl Frrlt ln(lal)

Effective: Page 4
rFrorTdr lTo be comDleled bv MSO)

Requested Corneal Non-Core Procedures Approved Oeferred
Requires Completion ol Cornea fellowship or clinical experience with prcven
acceptable results.

Keratoplasty, lamellar or penetrating

Epikeratophakia

Ring lmplants

Endothelial transplants

DALK - Deep Anterior Lamellar Keratoplasty

Requested Surqical Vitreoretinal Non-Core Procedures Approved Delerred
Requi/.es Successful completion of a surgical Vitrcoretinal Fellowship or clinical
experience wilh proven acceptable results.

Posterior vitreclomy, including management of tractional retinal detachment,
proliferative vitreoretinopathy, endolaser, intraocular gas tamponade, and
membrane dissection.

Retinal detachment repair involving encircling bands, exoplants

Requested Pediatric Ophthalmoloqy Non-core Procedures Approved Deferred
Requires Succossfu/ completion of a Pediatric Ophthalmology Fellowship or
clinical experience with proven acceplable results.

Glaucoma surgery for infantile glaucoma including trabeculotomy and
qoniotomy

--T---1
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Name
(Lasl. Frrsl ln[ral)

Effective: Page 5
rFrorToi lTo be comoleted bv MSO)

Use limited to approved applications for the specific laser indicated. List and check "yes" in the requested
column for each specific type of laser for which privileges are requested. Laser use requires documentation
of laser use training.

Requested Laser Use - Type of Laser A pproved Deferred

Laser Peripheral lridotomy

I ntravitreal iniection of medication

Laser Trabeculoplasty

Laser Pupilo/Gonioplasty

Laser Suture Lysis

Laser Cvclophotocoaqulation

Laser Sclerostomy Lysis

Argon Laser Pan-retinal Photocoagulation

Arqon Laser Macular Photocoaqulation

YAG Capsulotomy

RIVERSIDE UNIVERSIIY HEALTH SYSIEM
OPHTHALMOLOGY CLINICAL PRIVILEGES

USE OF LASER

=



Name
(Lasi Frrsl lnrrlal)

Effective: Page 6

lTo hc .omnletc.l hv lrSO\

PARTICIPATE IN TEACHING PROGRAM

Supervision: Supervision is an intervention provided by a supervising practitioner to a resident physician. This
relationship is evaluative. exlends over time. and has the simultaneous purposes of enhancing the
professional functions of lhe 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.
. Be responsible for and must be personally involved in the care provided to individual patients in the inpatient

and outpatient settings and must continue lo 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, consullation, and direction to the resident.
Assure that medical care for each patient is delivered in an appropriate, timely, and effective manner.
Participate in the residenl'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 residenl being supervised.
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 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 lime. 30 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 attending physician within the content of the previously
described levels of responsibility assigned to lhe 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 oI Non-Core Privilege

O ApprovedD Requested 0 Deferred

Participate in Teaching Program

6
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OPHTHALMOLOGY CLINICAL PRIVILEGES

Name
(Last Frrrl ln[,al)

Effective: Page 7
rFrorToi lTo be comoleled bv MSO)

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

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

D Recommend all requested privileges.
D Recommend privileges with conditions/modif ications as noted below.
O Do not recommend the requested privileges as noted below.

Department Chair/Designee Signature Date

New: IVIEC Apprcval 1212021
Rev. 4l'l.3123.7h3123

7

ACKNOWLEDGMENT OF PRACTITIONER

Privilego

Date

Condltion / Modification / Explanation

DEPARTMENT CHAIR / DESIGNEE RECOMMENDATION
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OPHTHALMOLOGY CLINICAL PRIVILEGES

Name
(Last. Frrsl. ln ral)

Effective: Page I
rFrolrTo\ lTo be comoleled bv MSO)

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.

FOCUSED PROFESSIONAL PRACTICE EVALUATION FPPE

Ophthalmology Core Procedures 3 varied cases A/B

A/BPediatric Ophthalmology Core Procedures 3 varied cases

Corneal Ring lmplants, Non Core 2 A/B

2 A/BCorneal Transplants (Penekating Keratoplasty), Non Core

2 A/BPhakic lntraocular Lens lmplant Surgery, (lCL) Non Core

Complex Retina & Vitreous Surgery (Scleral Buckle or
Vitrectomy), Non Core

A/B

Privileges/Procedures to be Proctorod Number of Cases
to be Proctored

Mothod of FPPE
A. Direct Obsorvation
B. Retrospective
C, Reciprocal

2 varied cases

(or 1 of each
procedure)

I
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RIVERSIDE UNIVERSITY HEALTH SYSTEIV

GENERAL SURGERY CLINICAL PRIVILEGES

lTo he comoleled bv MSO)

O lnitial Appointment
O Reappointment

Page 1

lLasr F(51 ni'al)

Effective:

Applicant: K "R ed" box for each nvt ou are
DATE this form as indicated Applicants may be requested to provide documentaton 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

Pnvileges may only be exercised at the following 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.

. RUHS- Medical Center

RUHS-MSC clnrcs and OR

QUALIFICATIONS FOR CORE
GENERAL SURGERY PRIVILEGES

SIIEBjA To be eligible to apply for core privileges in general surgery, the initral applicant must meet the membership
requrrements of Riversrde Unrversity Health System and the followng privilegrng cntena

Successful completion of an Accreditatron Council for Graduate Medical Education (ACGME) or Ameflcan Osteopathic
Associaton (AOA) accredited post-graduate training program in general surgery

AND
Current board certification or board e|gible candidate in the examjnation process in surgery by the Americ€n Board of
Surgery andlor Royal College of Surgeons or the American Osteopathic Board of Surgery and/or American College of
Osteopathic Surgeons or the Royal College of Physioans and Surgeons of Canada

REQUIRED PREVIoUS EI€EEIEXqE: An appLcant for rndral apporntment must be able to demonstrate
. Performance of at least 100 general surgery procedures, reflective of the privileges requested, dunng the past 12

months
OR

. Successful completion of a hosptal-amliated ACGME or AOA accredited resdency or special clinical fellowship or
research wathin the past 12 months

OR
. Profiqency in general surgery to the satisfaction of the department chair and malorfy of the members of the General

Surgery Divrsron

@Tobeeligibletorenewcorepriulegesln9eneralSUrgery,theapplicantmustmeetthe
following marntenance of pflvrlege critefla

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

AND
. Documentation that confirms 50 Category I CME hours dunng the past two years related to clinical privileges being

requested (CME Attestatron)

AND
Maintenance of board certification and/or board eligibilrty

h ualifi N

AND

GENERAL SURGERY CORE PRIVILEGES

Evidence of current ability to perform pnvileges requested rs required of all applicants for renewal of privileges
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GENERAL SURGERY CLINICAL PRIVILEGES

Name
rLasl Frsr 

^lIalr
Effective: Page 2

(From - T I {Trj bp comolelert bv MSOI

General Surgery Core Privileges

O Requested General surgery core Privileges D Approved O Not Approved

Admit, evaluate, diagnose, consult and provide pre-, intra- and posloperative care, and perform
surgical procedures, to Datients of all aoes, exc€pt as specifically excluded from practace: to correct or
treat various conditions diseases, disorders, and injuries of the alrmentary tract, abdomen and its
contents, extremitles. breast, skin and soft tassue, head and neck. vascular and endocrine systems. and
w(h upper and lower endoscopy excludrng colonoscopy Management of critically ill patients with
underlying surgical conditions rn the emergency deparlment. intensive care unit and trauma units to
include veotilator management and emergency thoracic and vascular surgery lncludes performance of
medical history and physical exam Assess, stabilize, and determine disposition of patients with
emergent conditions consistent with medical staff policy regarding emergency and consultative call
services

O Requested Outpatients - Ambulatory Cars Seting I Approved I Not Approved

Privileges to manage and treat outpatients in the ambulatory-care setting at RUHS

Please ffoss out any Core privileges you are not requesting at RUHS facilities

'l Requested General Surgery Core Procedures :l Approved 3 Not Approved

CORE PROCEOURES
. Abdominoperinealresection
. Amputations, above the knee & below knee, toe, transmetatarsal, digits
. Anoscopy
. Appendectomy
. Biliarytractresection/reconstruction
. Breast: complete mastectomy with or without axillary lymph node dissection, excision of breast lesion, breast

biopsy, incision and drainage of abscess, modified radical mastectomy, operation for gynecomastia, partial
mastectomy with or without lymph node dissection, radical mastectomy. subcutaneous mastectomy

. Colectomy(abdominal)

. Colon surgery for benign or malignant disease

. Colotomy, colostomy

. Correction of intestinal obstruction

. Drainage of intra abdominal, deep ischiorectal abscess
r Endoscopy(intraoperative)
. Enteric fistulae, management
. Enterostomy (feeding or decompression)
. Esophageal resection and reconstruction
. Esophagogastrectomy
. Excision of fistula in anoffistulotomy, rectal lesion
. Excision of pilonidal cysvmarsupialization
. Excision of thyroid tumors
. Excision of thyroglossal duct cyst
. Gastric operations for cancer (radical, partial, or total gastrectomy)
. Gastroduodenalsurgery

CORE PROCEDURES LIST: This llst is a sampllng ot procedures included in the core. This is not
intended to be an all.€ncompassing llst but rather reflective ot the categoriesrtypes ot procadures included
in lho core.
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GENERAL SURGERY CLINICAL PRIVILEGES

Name

Page 3
{From To) {To be comolelecl bv [4SO)

Please cross out any Core privileges you are not requesting at RUHS facilities.

El Requested Gen€ral Surgery Core Procedures Continued: ll Approved O Not Approved

CORE PROCEDURES CONTINUED:

. Gastrostomy (feeding or decompression)

. Genitourinary procedures incidental to malignancy or trauma

. Gynecological procedure incidental to abdominal exploration

. Hepatic resection

. Temporary Hemodialysis access procedures
o Hemorrhoidectomy
. lncision and drainage of abscesses and cysts
. lncision and drainage of pelvic abscess
. lncision, excision, resection and enterostomy of small intestine
. lncision/drainage and debridement, perirectal abscess
. lnsertion and management of pulmonary artery catheters
. lV access procedures, central venous catheter, and ports
. Laparoscopy, diagnostic, appendectomy. cholecystectomy, lysis of adhesions, mobilization and catheter

positioning
. Laparotomy for diagnostic or exploratory purposes or for management of intra-abdominal sepsis or trauma
. Liver biopsy (intra operative), liver resection
. Management of burns
. Management of hemorrhoids (internal and external) including hemorrhoidectomy
. Management of softlissue tumors, inflammations and infection
. Operations on gallbladder, biliary tract, bile ducts, hepatic ducts, excluding biliary lract reconstruction
. Pancreatectomy, total or partial
. Pancreaticsphincteroplasty
. Peritoneal venous shunts, shunt procedure for portal hypertension
. Peritoneovenous drainage procedures for relief or ascites
. Proctosigmoidoscopy, rigid with biopsy, with polypectomy/tumor excision
o Radical regional lymph node dissections
o Removal of ganglion (palm or wrist, flexor sheath)
. Repair of perforated viscus (gastric, small intestine, large intestine)
. Scalene node biopsy
. Selective vagotomy
. Sigmoidoscopy, fiberoptic with or without biopsy, with polypectomy
. Skin grafts (partial thickness, simple)
. Small bowel surgery for benign or malignant disease
. Splenectomy (trauma, staging, therapeutic)
. Surgery of the abdominal wall. including management of all forms of hernias, including diaphragmatic

hernias, inguinal hernias, and orchiectomy in association with hernia repair
. Thoracentesis
. Thoracoabdominalexploration
. Tracheostomy
. Transhiatalesophagectomy
. Tube thoracotomy
. Telemedicine: Provide services remotely through telemedicine capabilities

Effective:
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GENERAL SURGERY CLINICAL PRIVILEGES

Name

Page 4
(From 

- To) (To be comoleled bv Msol

TRAUMA / ACUTE CARE SURGERY CORE PRIVILEGES

CRITERIA: To be elrgrble for kauma care co.e pnvrleges. the applicant must have

Successful completion of an ACGME-accredited residency in general surgery that rncluded trarnang in trauma and cntical
care The approval ofthese pnvileges requrres a recommendatron for appointment by the Medical Director ofTrauma
Services

AND
Current board certification in surgery granted by the American Board of Surgery andior Royal College of Surgeons or
actave candidate in the examination process

AND
Current ATLS

@:DemonstratedcUrrentcompetencyandevidenceoftraumacarewithinthepaSt24
months lf the requirement is notmet. the surgeon will be required to attend a trauma revrew course and pass proctonng in
trauma before pnvleges for independent trauma care are granted

MAINTENANCE OF PRIVILEGE Demonstrated current competence and evrdence of the performance as determined by the
Medrcal Director of Trauma Services

AND
Documentahon that confirms 16 Category I trauma-related CME hours per year averaged over a 3-year peflod
Documenlation must include the CME topic. date, locahon, and number of CME hours awarded

Please cross out any Core privileges you are not requesting at RUHS facilities.

C, Requested

O Requested

Cl Requested

O Requested

Adult Trauma Caro Core Privileges O Approved O Not Approvod
Admit, evaluate, dragnose, and manage patients older than 15 years of age, except as
specifically excluded from practice. presentrng with trauma-related injuries and drsorders,
including resuscitahon. surgical intervention. diagnostic studies, and coordinatron of
operative procedures to be performed by other healthcare professionals. supervise and
perform all necessary operative care. manage the trauma patrent throughout the stay in the
acute-care facilty. and coordinate the eady rnstrtutron of rehabrlrtatton and discharge
planning.

The provider must have General Surgery Core Privileges

Pedialric Trauma Care Core Privllegos Cl Approvod O Not Approved
Admit evaluate, diagnose, and manage pediatric patients 15 years of age and younger,
except as specifically €xcluded from practice, presenting with trauma-related injuries and
disorders, including resuscitation, surgical intervention, diagnostic studies, and coordination
of operative procedures to be performed by other healthcare professionals supervise and
perform all nec€ssary operative care, manage the lrauma patient throughout the stay in the
acute-care facility. and coordinate the early institution of rehabilitation and discharge
planning

Trauma/Special Care
Thoracotomy for Trauma

Cl Approved O Not Approved

Trauma Endovascular Procedures
Reboa/Aortic Balloon Endovascular Privrlege

tr Approved O Nol Approved

Effective
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GENERAL SURGERY CLINICAL PRIVILEGES

Name
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Effectrve: Page 5
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GRITERIA: To be eligible for vascular surgery core privileges, the applicant must have:
. Successful completion of an ACGI\,IE-accredited or AOA accredited vascular surgery fellowshtp

AND
. Current board certification in vascular surgery granted by the American Board of Surgery and/or Royal College of

Surgeons or active c€ndidate rn the examination process

AND
. At least 50 vascular surgery procedures reflective of the scope of pnvrleges requested within the past 12 months

MAINTENANCE OF PRIVILEGE
Demonstrated current competence in the performance of 5 vascular surgenes in the past 24 months based on results of
ongoing professional practice evaluation and outcomes

O Requested vascular Surgery Core Priyileges tr Approved O Not Approved
The core pnvileges in this specialty include the procedures on the attached procedure list
and such other procedures that are exiensrons of the same techniques and skills.
These core privileges do NOT include privileges for endovascular surgical procedures

Please cross out any Core privileges you are not requesting at RUHS facilities

El Requested vascular Surqery Core Procedures El Approved O Nol Approved

CORE P EDURES

. Performance of history and physical exam

. Amputations of an upper or lower extremity

. Aneurysm repair, abdominal aorta and peripheral vessels emergent and elective

. Angioplasty

. Bypass grafting all vessels excluding coronary and intracranial vessels

. Central venous access catheters and ports

. Cervical, thoracic or lumbar sympathectomy

. Diagnostic biopsy or other diagnostic procedures on blood vessels

. Embolectomy or thrombectomy for all vessels excluding coronary and intra cranial vessels

. Endarterectomy for all vessels excluding coronary and antra cranial vessels

. Extra cranial carotid and vertebral artery surgery

. Hemodialysis access procedures

. lntraoperativeangiography

. Nephrectomy for renovascular hypertension

. Other major open peripheral vascular arterial and venous reconstructions

. Reconslruction, resection, repair of major vessels with anastomosis or replacement (excluding

cardiopulmonary, intracranial)
. Sclerotherapy
. Temporal artery biopsy
. Thoracic outlet decompression procedures including rib resection
. Vein ligation and stripping
. Venousreconstruction

VASCULAR SURGERY CORE PRIVILEGES

CORE PROCEDURES LIST: This list is a sampling of procedures included in the core. This is not
intended to be an all-encompassing list but rather reflective of the categories/types of procodures included
in the core.
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Successful completron of an ACGME-accredited or AOA accredited vascular surgery fellowship
AND

Current board certitication in vascular surgery granted by the American Board of Surgery and/or Royal College of
Surgeons or actrve candidate in the examination process

REQUIRED PREVIOUS EXPERIENCE:
. Provide documentation ol education and expeoence in the conditions and procedures lrsted in the attached procedure

list: 50 cases for diagnostic endovascular procedures, 25 cases for endovascular intervention, and 5 cases for
endovascular graft

MAINTENANCE OF PRIVILEGE:
. Demonstrated competence with evidence of a total of ten (10) endovascular diagnostic cases with at least 5

interventions during the past 24 months

O Requested Endovascular Surgery core Privileges Cl Approved ft Not Approved
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.

. Balloon angioplasty

. Diagnostic angiography: excluding intra-cerebral and coronary procedures

. Embolization

. Endovascular graft

. Peripheral arterial and venous access

. Remoteendarterectomy

. Stenting
o Thrombolysis
. Venous radio frequency ablation
. Vena cava filler insertion

CORE PROCEDURES LIST: This list is a sampling of procedures includod in the core. This is not
int€nded to be an all.encompassing list but rather reflectivo ofthe categorios/typ€s of procedures included
in the core.

tFrom - fo) tTo be co

ENDOVASCULAR SURGERY CORE PRIVILEGES

SIIEBIA To be eligrble for endovascular surgery core pflvileges, the applrcant must have

Please cross out any Core privileges you are not requesting at RUHS facilities.

El Requested Endovascular Surgory Core Procedures O Approved O Not Approved

CORE PROCEDURES
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Cardiac Surgery Core Privileges Cl Approved o Not Approved

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.

Please cross out any Core privileges you are not requesting at RUHS facilities.

E Requesled Ca.diac Surgery core Procedures Cl Approved O Not Approved

CORE PRIVILEGES

. Pericardiocentesis

. Repair of heart trauma

. Provide consultation in person or through telemedicine, on the management of patients undergoing PCl.

. Provide consultation in person or through telemedicine, on the management of patients who have left
main, three-vessel cAD or two-vessel CAD with involvement of the LAD or comorbidities such as diabetes,

depressed LV function or complex anatomy.
o Provide consultation in person or through telemedicine, about cardiac revascularization options.

. Provide consultation in person or through telemedicine, about cardiac surgical options for patients with

structural and valvular heart disease.

CORE PROCEDURES LIST: THIS LIST lS A SAMPLING OF PROCEDURES INCLUOED lN THE CORE. THIS
IS NOT INTENDEO TO BE AN ALL.ENCOMPASSING LIST BUT RATHER REFLECTIVE OF THE
CATEGORIESiTYPES OF PROCEDURES INCLUDED IN THE CORE.

CARDIAC SURGERY CORE PRIVILEGES

CRITERIA. To be eligible for Cardiac Surgery core pnvileges, the applicant must have

. Successful completion of an ACGME-accredited or AOA accredited cardio{horacic surgery fellowship

AND
. Current board certific€tion in thoracic and cardiac surgery granted by the Americ€n Board of Thoracic Surgery and/or

Royal College of Surgeons or active candidate in the examrnation process

W:DemonstratecUrrentcompetencyandevidenceofperformanceofatleaSt20cardio
thoracic cases in the past 12 months

MAINTENANCE OF PRIVILEGE: Apphcant must be able to show maintenance of competence with evidence of at least five (5)

cardio thoracrc cases during the past 12 months

O Requested
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THORACIC SURGERY CORE PRIVILEGES

CRITERIA To be eligrble for thoracic surgery core pnvrleges, the applicanl must have
. Succ€ssful completion of an ACGME-accredited or AOA accredited thoracic surgery fellowship during the last three

years
OR

. Additional thoracic surgery training that demonstrates proficiency in thoracic surgery to the satisfaction ofthe department
chair and the majonty of the members of the General Surgery Division

AND
. Current board certification in surgery granted by the American Board of Surgery and/or Royal College of Surgeons or

active candidate in the examination process

@:Demonstratecurrentcompetencyandevldenc€ofperformanceofatleaSt20thoracic
cases in the past 12 months

MAINTENANCE OF PRIVILEGE: Applicant must be able to show maintenance of competenc€ with evidence of at least five (5)
thoracic cases during the past 12 months

O Requested Thoracic Surgery Core Privileges O Approved O Not Approved

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

Please cross out any Core privileges you are not requesting at RUHS facilities.

O Requosted Thoracic Surgery Core Procedures el Approved O Not Approved

CORE PRIVILEGES

. Performance of history and physical exam

. Bronchoscopy: diagnostic, G.B. management, therapeutic procedures

. Cardiac Surgery: including pericardiocentesis, repair of major thoracic vessel or heart trauma

. Chest wall and pleural space surgery: including rib resection. management of chest wall trauma

. Esophagoscopy: diagnostic, F.B. removal, therapeutic procedures

. Esophageal surgery: including resection, repair or reconstruction. Hiatal hernia and associated esophageal
procedures

. Neck and tracheal surgery: including tracheal repair with reconstruction, cervical node and scalene pad
biopsy, mediastinoscopy, mediastinotomy and drainage, resection of mediastinal tumor or cyst

. Tracheobronchial tree and lung surgery: including pulmonary resection of any type

. Application of flxation devices to stabilize rib fractures and chest wall.

CORE PROCEDURES LIST: This list is a sampling of procedures lncluded in lhe core. This is not
intended to be an all.€ncompa3sing list but rather reflective ofthe categoiiei/typcs of procedures included
in the core.
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OUALIFICATIONS FOR
SPECIAL NON.CORE PRIVILEGES

See Specific Criteria below:
lf desired. non-core pnvileges are requested indivrdually in addition to requestrng the core Each rndivrdual requestrng
non-core privileges must meet the specific threshold criteria governing the exercise of the privilege requested including
training. required previous experience. and marntenance of clrnical competence.

SUPERVISION: Su perviston 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 funclions of the
resident while monitoring the quality of professaonal services delivered Supervision is exercised through
observation, consultatron, directrng the learning ofthe residents and role modeling

qlIEE!4! To be eligible to partrcipate 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
. Be responstble for and must be personally rnvolved in the care provided to indrvidual patients in the lnpaltent and

outpataent settings and must continue to maintain this personal involvement when residents are involved an 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
Assure that medical care for each patient is delivered in an appropriate, timely, and effective manner.

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

,udgment of the resident beang supervised
Wthrn 24 hours of a patient s admrssron or transfer (includrng weekends and holidays). shall personally examrne 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 detaaling his/her involvement and supervision
Ensure that discharge or transfer of the pataent 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
Shall be immedtately available to the resident rn 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

Provide an appropriate level of supervision during the performance ol procedures. (Determination of thts 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 as 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 Practic€ Evaluatron Committee

Non-Core Pnvilege

Cl Requested Participate in Teaching Program Cl Approved Ct Not Approved

PARTICIPATE IN TEACHING PROGRAM
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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 rs not allowed to perform any clinical aclivity/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 rn accordance with applicable requuements
. 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 provded 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

. Have a current Practice Agreement on llle with Physician Assistants berng supervised

MAINTENANCE OF PRIVILEGE
. Ensure the quality of care delivered to each patrent 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 rn an appropnate, timely, and effectrve manner.
. Participate in the AHP'S competency assessment process according to accredihng and certifying body requirements
. Direct the care of the patient and provide the appropriate level of supervisron based on the nature of the patient's

condition, the likelihood of maior changes in the management plan, the complexity of care, and the experience and

iudgment of the AHP being supervised.
. Assume responsibility for supervision or monitonng of the practice as stated in the appropriate hospital or medical staff

policy governing AHPs
. Be continuously available or provide an alternate to provrde 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 rnterest 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

O Requested supervision of Allied Health Professionals Ct Approved O Not Approved

SUPERVISE ALLIED HEALTH PROFESSIONALS
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ADVANCED LAPAROSCOPIC SURGERY

CRITERIA: To be eligible for advanced laparoscopic surgery non-core privrleges, the applicant must meet the following
privileging criteria:

. Successful completion of an ACGME or AOA accredited laparoscopic surgery fellowship
OR

. Successful completion of an accredited resrdency rn general surgery that rncluded advanced laparoscoprc training in the
procedures to perform. AND additaonal training in advanced laparoscopic surgery to the satisfaction of the Chair of the
Surgery Department

For new advanced laparoscoprc procedures, a formal course in the advanced laparoscopic procedure and preceptorship
by a surgeon experienced in the procedure

REqUIRED PREVIOUS EXPERIENCE: Demonstrate current corn petency and evidence of performance of at least 10

cases in the past 24 months

MAINTENANCE OF PRIVILEGE: Applicant must be able to show maintenance of competence with evidence of at least
5 cases in lhe past 12 months

C, Requested

O Requested

Ct Requested

Cl Requested

Cl Requested

O Requesled

Laparoscoprc Adrenalectomy

Laparoscopic Splenectomy

Laparoscopic Lo\r/ Antenor Resection

Laparoscopic Hernia Repair

Laparosc!pic Paraesophageal Hernia Repair

Laparoscopic Fundoplication (Nissen/Dor/Toupet)

O Approved

Cl Approved
O Approved
O Approved
O Approved
O Approved

O Not Approved
E Not Approved
Cl Not Approved

O Not Approved

C, Not Approved
O Not Approved

ADVANCED COLO.RECTAL SURGERY

CRITERIA: To be eligible for advanced colo-rectal surgery non-core privileges the applicant must meet the following privileging
criteria

. Successful completion of an accredited ACGME or AOA colo-rectal surgery fellowshrp
OR

. Successful completion of an accredited resrdency rn general surgery that included advanced colo-rectal training in the
procedures to perform AND additional training in advanced colo-rectal surgery to the satisfaction of the Charr of the
Surgery Oepartment.

W:DemonstratecurrentcompetencyandeVidenceofperformanceofatleast6
cases in the past 24 months

MAINTENANCE OF PRIVILEGE: Applicant must be able to show maintenance of competence with evidence of at least
6 cases in the past 24 months.

Cl Requestod Abdomanoperineal Resection (laparoscopic/open) Cl Approved O Not Approved

O Requested Low Anterior Reseclion (laparoscopic/open) O Approvod Cl Nol APprovod

Cl Requesled Laparoscopic/Open Rectopexy for rectal prolapsed O Approved Cl Nol Approved
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SIIEBIA: To be eligrble for moderate sedatron non-core privileges, the initial applicant must meet the followrng privileging
criteria

AND

Meet the qualifrcation as required in the Privileging Criteria and Delineation for Moderate Sedation.
Completion of Moderate Sedation Exam with satisfactory passing grade of 85olo.

Current knowledge of airway management as demonstrated by residency/fellowship training, or cunent ACLS/PALS if
not board certifed or eligible

Successful completion of one ('1) proctored moderate sedataon case under the direcl supervision of an RUHS practitioner
holding this privilege.

REQUIRED PREVIOUS ExPERIENCE: Knowledge of airway management

MAINTENANCE OF PRIVILEGE Demonstrated current competence and evidenc€ 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 Sedatron Exam with passrng grade of 85%

Cl Requested Moderate Sedation Admrnistration of sedahon and analgesra C, Approved Cl Not Approved

Criteria To be eligrble for Fluoroscopy non-core pnvrlege, the applrcant must successfully complete an ACGME- or AOA-
accredited residency trarning program rn general surgery and possess a valrd State of Californra ffuoroscopy certifcate
lnitial Prlvilege requirement: Current valid State of California fluoroscopy certificate
Maintenancc of Privilogo Must maintain current valid State of Cahfomia lluoroscopy certific€te

O Requested Fluoroscopy Use and Supervision O Approved O Not Approved

MOOERATE SEDATION

PROCEDURES UNDER FLUOROSCOPY



SURGICAL ROBOTIC PLATFORM

SEIIEBIA: To be eligrble for Surgical Robotic Platform privileges the initial applicant must meet the following pnvrlege criteria

Completed an ACGME approved residency program in General Surgery
Cerlificaton by the American Board of Surgery OR must be eligible to srt forthat board OR demonskated equivalent
competency in General Surgery
Current active privileges to perform the undedying surgical procedure to be performed on the Robotic Surgical Platform
or be eligible for privileges.

ROBOTIC PLATFORM TRAINING
ln order to apply for robotic priuleges. the physician must have completed at least one of the following three training expenences

reagh]lgfrgslqE&g

a. Evidence of training by attendance at a hands-on training practicum in the use of the Robotic Surgical Platform of at least
eight (8) hours duration with expenence in a laboratory setting which includes a minimum of three (3) hours of personal
time on the system during animate or cadaver models on console performing routine maneuvers such as knot tyin9.

b Successful completion of a manrmum of five (5) cases rs requrred 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 Thas teaching proctor may be a physician who rs privileged to proctor robotic cases OR an outsrde physicaan wth
temporary privileges to proctor. This teaching proctor will be compensated for his/her services

Fellowshro or Resrdencv Trarnrnq Exoerience2

OR

3

Prevrous practical expenence via an accredited fellowship or residency program with documented clinical experience in a minimum of
thirty (30) robotic-assisted procedures in that program lf less than thrrty (30) robotrc-assisled procedures done follow the process rn 1

b above

Robotrc Pnvrleqes another Hosortal

Prevrous full robotic surgery pnvileges at another hosprtal as documented by providing operativo reports and discharge summaries for
the last ten (10) consecutive robotic cases performed as the operating surgeon (c3ses performed as assistant surgeon do not count)
for review.

MEDICAL STAFF PROCTORING REQUIREMENTS

Once provisional robotic pnvileges are granted, the apphcant !r,/ill need to be proctored on at least two (2) additional cases performed
without the assistance ofthe proctor The oroctor wrll be present dunno 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 ln the event there is no such
member appointed to the General Surgery specialty, an outside provider from an established vendor or affiliated institution may serve
as the proctor at the discretion of the Medical Staff with approval of the Department Chair This provider will have met all procloflng
standards including the requrred credentials and clinic€l knowledge and practice to provide performanc€ oversight Up to five (5)cases
may be required in some circumstances, but after two to five (2-5) c€ses, full robotrc pflvileges will be erther approved, refened for
additional trainrng, or denred based on the proctoring reports and the detemination of the appropriate service chief

This oroctor is orovrded wrthout charoe to the aoolicant in the usual manner for medical staff proctoring requirements Refer to
Department Rules and Regulations for the Requirements for a Teaching proctor at RUHS

MAINTAINING ROBOTIC PRIVILEGES

The surgeon must have performed 20 cases, rncludrng eight (8) wrthin the last two (2) years, or they wrll either not be eligible to reapply
for the privilege or they will be refurred for additional proctoring

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

RIVERSIDE I.JNIVERSIry HEALTH SYSTEM

GENERAL SURGERY CLINICAL PRIVILEGES

Name
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At least one of the following three levels of experience

1 Full robotic privileges at another hospital as documented by providrng operative reports and discharge summaries for the
last twenty (20) consecutive robotic cases performed as the op€rative surgeon (cases performed as assistant surgeon do
not count) for review. Service Chaef to review cases

2 Current lntuitive Surgical approved proctor.

3 Full robotic privileges granted by Medical Staff.

Descnption of Non-Core Pnvilege

O Requested Surgical Robotic Platform tr Approved O Not Approved

CRITERIA To be eligible to apply for core privrleges in Thyrord/Parathyroid Core, the rnitial applicant must meet the membership
requirements of Rrverside University Health System and the following privileging criteria

. Successful completon of an Accreditatron Council for Graduate Medrcal Education (ACGME) or American Osteopathrc
Association (AOA) accredrted post-graduate trarning program rn general surgery

AND
. Current board certification or active candidate in the examination process in surgery by the American Board of Surgery

and/or Royal College of Surgeons or the Amencan Osteopathic Board of Surgery and/or American College of
Osteopathic Surgeons or the Royal College of Physicians and Surgeons of Canada

REQUIRED PREVIOUS EXPERIENCE: An applicant for initial appointment must be able to demonstrate
. Performance of at least 5 thyrord/parathyroid procedures dunng the past 12 months

@:TobeellgibletorenewcoreprivilegeS.ngeneralSurgerytheapplicantmustmeetthe
followrng marntenance of pflvrlege criteria

. Current demonstrated competence and an adequate volume of experience in thyroid/parathyroid procedures with
acceptable results in the privileges requested for the past 24 months based on results of ongoing professional practice
evaluation and oulcomes

O Requested Thyroid/Parathyroid Core O Approved O Not Approved

Please cross out any Core privileges you are not requesting at RUHS facilities.

O Roquestod Thyroid/Parathyroid Core Procedures Cl Approved Cl Nol Approved

CORE PRIVILEGES

. Parathyroidectomy

. Thyroidectomy
o Neck Oissection
. Fine needle aspiration thyroid

THYROIO/PARATHYROID CORE

R VERS]DE UNIVERSITY HEALTH SYSTEI\,4
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REQUIREMENTS FOR A TEACHING PROCTOR AT RIVERSIDE UNIVERSTIY HEALTH SYSTEMS

CORE PROCEDURES LIST: This list 15 a sampling of procedures included in the core. Thls is not
intended to be an all.encompassing list but rather retlective of the categories/types of procodurss includsd
in the core.
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CRITERIA: To be eligible to apply for surgical assist pravileges, the applicant mustl
. Applicant must be a Physician licensed in the State of California and in good standing
. Applicant must meet the requirements of Medical Staff
. Applicant must provide evidence of 5 surgical cases within the past 12 months.

MAINTENANCE OF PRIVILEGE
Demonstrated current competence and evidence of 5 cases in the past 24 monlhs based on ongoing
professional practice evaluation and outcomes

Oescription of Surqical Assist Only

O Requested Surgical Assist Only

SURGICAL ASSIST ONLY

Cl Approved O Not Approved
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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

Medical Director of Trauma Services/Oesignee
(lt applicabls)

Date

Department Chair/Designee Signature Date

ACKNOWLEDGMENT OF PRACTITIONER

OEPARTMENT CHAIR / DESIGNEE RECOMMENOATION

Privilege

MEC Approval: dl2/08
Revised; 4/9/09; 6/'|0/1 0i 3/1O111, 1131/12, 3/26t13, 6t12114, 8114t t4, 9/11114, 2r'10115, A111t16, 11110116, 811U17, 2U18,7t12118, 2114119,

8/8/19, 10/10/19, 10/2021, 219t2023, 7 /13t2023

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

Cl Recommend all requested privileges.

O Recommend privileges with condilions/modifications as noted below.

0 Do not recommend the requested privileges as noted below.

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

Depa rtment 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

*lndicate N/A if privilege not requested

5 varied cases A,B,C, as applicable
General Surgery, Core

5 varied cases

2 f tauma
Endovascular cases

A,B.C, as applicable

Trauma, Core

5 varied cases A,B,C, as applicable
Vascular Surgery, Core

Endovascular Surgery Core

'1 case A,B,C, as applicable
Thoracic Surgery, Core

5 total cases with at
least I case in each

category

A,B,C, as applicable
Advanced Laparoscopic Surgery, Non-Core

Advanced Colo-Rectal Surgery 2 cases

A,B,C, as applicable
Procedures under Fluoroscopy

l case

2 cases
Surgical Robotic Platform

3 cases
Thyroid/Parathyroid Core

l case
Moderate Sedation

Number of Cases to
be Proclored*

litethod of FPPE
A. Concurrant
B. Ratro6p.ctlv.
C. Reclprocal

lFrom - fo\ lTo be co

Privileges/Procedures to be Proctored

10 total cases with
at least 5

lnterventional

A,B,C, as applicable

A,B,C, as applicable

A,B,C, as applicable

A,B,C, as applicable


