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PHYSICIAN NAME:
Date of request:

Note: Place the appropriate patient age category symbol (s) under the column labeled “requested”.
“n” = newborns (0-30 days) "p” "a"” - adults (14 and older)

- pediatrics (30 days to 14 yrs) a
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CLASS 1

Blood & blood forming
organs
Hematology/oncology,
anemia, chronic leukemia,
bleeding disorders w/o
shock

Cardiovascular

e.g., AMI w/o
arrhythmia/shock
Pulmonary edema, CHF

Central Nervous System
Seizure disorder, MS, stroke
w/o coma

Gastrointestinal
Ulcer, cirrhosis, enteritis,
hepatitis

Mead and Neck
Otitis media, conjunctivitis
Tonsillitis

Infections of know
etiology

Musculoskeletal;
Rheumatoid arthritis,
osteoparthritis

Metabolic & Endocrine
Dehydration, gout

Renal & Urinary
Pyelonephritis, CRF, renal
stones

Reproductive Organs
Amenorrhea,
dehysmenorrhea, PID,
vaginitis

Respiratory/Chest
Pneumonia, COPD

SKIN
Gonorrhea, syphilis
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MEDICINE - CLASS 2

Cardiogenic Shock

Severe Cardiac
disturbances, including
infarct with arrhythmia

Severe infections
Including septic shock or coma

Hypovolemic shock

Diabetic ketoacidosis and
coma from hyperosmolarity

Coma from exogenous
toxins

Complicated endocrine
disorder

Acute or accelerating CNS
disturbances

Acute or accelerating
hepatic failure
including hepatic coma

Acute or accelerating GI
system disorder

Acute or accelerating
pulmonary failure
infarction

Associated coma

Acute or accelerating renal
failure or infarct

Severe hematologic
disorders, including
dyscrasia, coagulopathy,
acute leukemia

TYPE OF APPOINTMENT REQUESTED (Please Check One):
0O ACTIVE 0O AFFILIATE OTEMPORARY O LOCUM TENENS

I understand that in making this request, I am bound by the applicable Medical Staff Bylaws and policies of the
hospital, and hereby stipulate that I meet the threshold criteria for each request.

Physician Signature: Date:




