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REQUEST

CATEGORY

MEMBERSHIP CATEGORY

ACTION

Approved

Conditions

Denied

Provisional
(Bylaws 4.3)

All initial appointees shall be placed in the Provisional
Category for the duration of their initial appointment.

Administrative
(Bylaws 4.7)

For practitioners who are members of the Medical Staff who
have no clinical privileges, who are recommended for
appointment or reappointment to the Administrative Staff by
the Chief of the Clinical Service, the Credentials Committee,
and the Medical Staff Executive Committee, and who must
MUST meet the following:

1. Have been a member in good standing of the Active,
Courtesy, or Provisional Staff for at least one (1) year.

2.Have completed proctoring for any clinical privileges
previously requested.

3. Agree to refrain from participating in any activities within
the Medical Center that require clinical privileges.

4. Provide significant service to the Medical Center and the
Medical Staff in the form of academic activities, quality
improvement activities, or administration.

5. Be recommended for appointment or reappointment

Failure to meet any of these qualifications will be adequate
grounds to deny reappointment.

Affiliate
(Bylaws(4.9)

Practitioners who CANNOT:

1. Vote or hold office in the Medical Staff or Service.
2. Be a member of any Medical Staff Committee.

3. Be Reappointed to the Affiliate Category.

Practitioners who MUST:

1. Have been a member in good standing of the
Active, Courtesy or Consulting category during the
immediate preceding appointment period.

2. Have completed, in a timely manner as described
inthe Bylaws, an application for reappointment.

3. Have been found to be qualified for reappointment,
other than the volume of clinical activity.

Active
(Bylaws 4.2)

Regularly care for patients in the Medical Center; have
completed proctoring requirements and the Provisional period.

Courtesy
(Bylaws 4.4)

Admit or otherwise provide care for not more than twelve (12)
patients in the Medical Center during each year. Have
completed proctoring and the Provisional period.

Consulting
(Bylaws 4.5)

Render a clinical opinion within their competence. Shall not
be eligible to admit patients or to assume continuing care of
patients in the Medical Center. Not eligible to vote or hold
office in the Medical Staff or Clinical Service
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CATEGORY

QUALIFICATIONS

All

Contractual agreement with Loma Linda University Pathology Medical Group,
Inc., who has a contractual agreement to provide Pathology and Laboratory
Medicine Services to Loma Linda University Medical Center; and

Current demonstrated competence and continuing experience relevant to the
privileges requested for the past two(2) years in a hospital clinical laboratory; and

Anatomic Pathology

Current certification, or active participation in the examination process leading to
certification, in Anatomic Pathology to be achieved within five (5) years of
completion of residency by the American Board of Pathology.

Laboratory Medicine

Current certification, or active participation in the examination process leading to
certification, in clinical pathology to be achieved within three (3) years of
completion of residency by the American Board of Pathology or the American
Osteopathic Board of Pathology; and/or board certification in either Clinical
Pathology, Hematology, Immunopathology, Infectious Disease, Microbiology, or
Blood Banking or board certification in Internal Medicine and ten (10) years
experience as a Laboratory Director; or

Earned doctoral degree in an appropriate science; plus one of the following:
a) Six (6) years experience in a supervisory position in a clinical laboratory
b) Two (2) years post-doctoral experience in a CPEP approved program; and

Certification by the American Board of Medical Microbiology (ABMM), the
American Board of Medical Laboratory Immunology (ABMLI) of the American
Academy of Microbiology or the American Board of Clinical Chemistry within
three (3) years of eligibility.

Special Procedures
Followed by an asterisk (*)

Successful completion of an approved, recognized course when such exists, or
acceptable supervised training in residency, fellowship or other acceptable program
and demonstration of indications for the procedure/test/therapy; and

Documentation of competence to obtain and retain clinical privileges as set forth in
departmental policies governing the exercise of the specific privileges.

Observation Requirements

As specified in the Section of Pathology and Laboratory Medicine rules and
regulations.

Sedation Moderate Sedation:
Successful completion of the PURPLE Book test, or equivalency, from Loma Linda
University Medical Center — Quality Resource Management (LLUMC-QRM).
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MARK IF ACTION
CODE PRIVILEGE
REQUESTED Approved || Conditions | Denied
Supervision of Residents and Students
Supervision of Allied Health Professionals under the
following circumstances:
AHP is granted practice privileges by the Medical Staff
AHP operates under standardized procedures
Other circumstances as recommended by the IDP
Committee and approved by the Medical Staff
ANATOMICAL PATHOLOGY
PTHO04170 Examination and diagnosis of surgical and biopsy
specimens
PTH03770 Emergency_ con_sultatipn intraoperative with or without
frozen section diagnosis
PTHO03040 | Cytopathology — interpreting specimens
PTHO01270 | Autopsy examination and diagnosis
PTHO3730 | Electron microscopy
PTHO03230 | Dermatopathology
PTHO08871 | Ophthalmic pathology
Fine Needle Aspiration On Superficially Palpable Lesions
(breast, thyroid, lymph node and soft tissue).
LABORATORY MEDICINE
LAB03410 | Direct development and standardization of new laboratory
tests
LABO08140 | Monitor interna}l _and external quality control programs in:
laboratory medicine
LAB10461 | Provide for_mal and informal_ consultations with medical
staff regarding laboratory testing and results
Performance of bone marrow aspiration/biopsy, and
LAB10320 | interpretation of bone marrow aspiration/biopsy, lymph
node and hematolymphoid proliferations in other tissues.
LAB10300 Inte_rpr_etation of peripheral b_Iood and b(_)ne marrow
aspiration smears and other special hematologic tests
Interpretation of electrophoresis and spectrophotometry
LABO6050 | patterns and other special test, drug monitoring and
profiles in clinical chemistry
LABO3400 | provision of consultative service in blood banking
LABO5980 | Interpret and evaluate special laboratory tests and

procedures in microbiology
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MARK IF ACTION
CODE PRIVILEGE
REQUESTED Approved " Condition " Denied

LABORATORY MEDICINE Continued

LABO04600 | Interpret and evaluate special laboratory tests and
procedures in flow cyotemetry

LABO05300 | Interpret and evaluate special laboratory tests and
procedures in invitro radioisotope

Interpret and evaluate special laboratory tests and
LAB12642 | procedures in therapeutic drug monitoring, chemistry and
toxicology

SEDATION

GS99998 | Moderate Sedation - Certificate Required

Acknowledgment of Practitioner

I have requested only those specific privileges for which by education, training, current experience and demonstrated performance | am
qualified to perform and for which | wish to exercise at Loma Linda University Medical Center, Inc.; and
| understand that:

@) In exercising any clinical privileges granted, | am constrained by any 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.

Signed: Date:

Conditions/Modifications:
The requested clinical privileges have been approved by the Board of Trustees with the following conditions/modifications and the

explanation for same.

Code Privilege Condition/Modification
Code Explanation:
Chief of Service Date
Credentials Committee Date
Medical Executive Committee Date
Approved By Governing Body Date
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