RIVERSIDE MEDICAL CENTER
DELINEATION OF PRIVILEGES

MEDICAL
APPLICANT'S NAME:
A= Full Care B= Care with Consultation
REQUESTED APPROVED
A 5 PRIVILEGES / PROCEDURES 121314

ADMIT, evaluate, manage, diagnose, and treat patients.

2.

CONSULT, evaluate, diagnose and treat patients.

HEPATIC DISEASES:

3.1 Differential diagnosis

3.2 Cirrhosis

3.2.a. with bleeding varices

3.2.b. with coma

3.2.c. decompensated

3.3  Hepatitis

3.4 Differential diagnosis of jaundice

GASTROINTESTINAL DISEASES

3.1 Differential diagnosis

3.2 Gastric Ulcer

3.2.a. with bleeding

3.2.b. perforated

3.2.c. obstructed

3.3  Duodenal ulcer

3.3.a. with obstruction

3.3.h. perforated

3.3.c. obstructed

3.4  Ulcerative Colitis

3.5 Regional ileitis

3.6 Intestinal obstruction

3.7 Pancreatitis

3.8 Malabsorption

3.9 Cholecystitis

3.10 Functional G.I. Disease (Pylorospasm, etc.)

3.11 Gastrointestinal hemorrhage

3.12 Hernia, hiatus

3.13 Irritable bowel syndrome (Spastic colon)

RENAL DISEASES:

41 Differential diagnosis

4.2  Nephritis
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4.3 Pyelonephritis

4.4  Nephrosis

4.5 Cystitis, chronic

4.6 Cystitis, acute

4.7 Acute insufficiency

4.7.a. conservative

4.7.b. dialysis

4.8 Chronic renal disease

4.9 Epididymitis

4.10 Gonorrhea

4.11 Hydronephrosis

4.12 Polycystic kidney disease

413 Prostatism

4.14 Uremia

4.15 Ureteral calculus

5. PULMONARY DISEASES:

5.1 Differential diagnosis

5.2 Pneumonia

5.2.a. complicated

5.2.b.  uncomplicated

53 Emphysema

5.3.a. with pulmonary insufficiency

53.b. withcoma

54 Pulmonary infarction

5.5 Pulmonary tuberculosis

5.6 Pneumothorax, spontaneous

5.7 Bronchial asthma (allergic)

5.8 Bronchiectasis

5.9 Chronic bronchitis

5.10 Mechanical Ventilation

6. CARDIAC DISEASES:

6.1 Differential diagnosis

6.2 Congestive heart failure

6.2.a. acute
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6.2.b. chronic / intractable

6.3 Coronary heart disease
6.3.a. with angina
6.3.b. with infarction
6.3.c. with coronary insufficiency
6.4 Bacterial endocarditis
6.5 Cardiac Arrhythmias
6.6 Myocardial infarction
6.6.a. with shock
6.6.b. with serious arrhythmia
6.6.c. with cardiac arrest
6.6.d. with congestive failure
6.6.e. recurrent
6.7 Rheumatic fever
6.8 Myocarditis
6.9 Pericarditis
6.10 Cardiac catheterization
6.11 Cardioversion / medical
6.12 Cardioversion / electrical
6.13 Cardiopulmonary resuscitation
6.14 Angina pectoris
6.15 Aortic aneurysm
6.16 Aortic insufficiency
6.17 Cor pulmonale
6.18 Hypertensive encephalopathy
6.19 Mitral insufficiency
6.20 Mitral stenosis
6.21 Myocardiopathy
6.22 Rheumatic heart disease
HYPERTENSION:
7.1 Differential diagnosis
7.2 Essential, unresponsive
7.3  Malignant
7.4 Complicated
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7.4.a. with cardiac insufficiency

7.4.b. with renal insufficiency

7.5

Toxemia of pregnancy

METABOLIC & ENDOCRINE DISEASES:

8.1

Differential diagnosis

8.2

Diabetes mellitus

8.2.a. with acidosis

8.2.b. with coma

8.3

Diabetic nephropathy

8.4

Diabetic neuropathy

8.5

Diabetic retinopathy

8.6

Thyroid conditions

8.6.a. with coma

8.6.b. with thyrotoxic crisis

8.7

Parathyroid conditions

8.8

Graves disease

8.9

Pituitary conditions

8.10

Cushing's syndrome

8.11

Addison’s disease

8.12

Pheochromocytoma

8.13

Aldosteronism

8.14

Sex hormone abnormalities

COLLAGEN DISEASES:

9.1

Differential diagnosis

9.2

Lupus erythematosus

9.3

Periarteritis nodosa

9.4

Thrombocytopenic purpura, thrombotic

9.5

Dermatomyositis

9.6

Scleredera

9.7

Necrotizing Granulomatosis

10.

MUSCULOSKELETAL:

101

Differential diagnosis

10.2

Rheumatoid arthritis

10.3

Osteoarthritis
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10.4 Gouty arthritis
10.5 Gout
10.6  Lumbar strain, acute
10.7  Lumbar strain, chronic
10.8  Paget’s disease, bone
10.2  Rheumatoid spondylitis
11. HEMATOLOGICAL DISEASES:
11.1  Differential diagnosis
11.2  Leukemia
11.2.a. acute
11.3.b. chronic
11.3  Hemorrhagic diathesis
11.4  Primary anemia
11.5  Anemia, hemolytic
11.6  Anemia, iron deficiency
11.7  Anemia, pernicious
11.8  Anemia, sickle cell
11.9  Disseminated intravascular coagulation
11.10 Hemophilia
11.11  Hodgkin’s disease
11.12 Multiple myeloma
11.13 Polycythemia, secondary
11.14  Polycythemia, vera
12. NEUROLOGICAL DISEASES
121 Differential diagnosis
12.2  Stroke
12.2.a. acute
12.2.b. rehabilitation
12.3  Meningitis - Encephalitis
12.4  Convulsive states
12.5  Parkinsonism
12.5.a. degenerative
12.5.b. demyelinating
12.6  Skull fracture, closed
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12.7  Demyelinating diseases

12.8  Subarachnoid hemorrhage

12.9  Drug overdose

12.10 Chronic organic brain syndrome

12.11  Delirium tremens

12.12 Herniated disc

12.13 Migraine headache

12.14 Multiple sclerosis

12.15 Myasthenia gravis

12.16 Narcolepsy

12.17 Trigeminal neuralgia

13.

MISCELLANEQUS:

13.1 Cancer chemotherapy

13.2  Thrombophlebitis

13.3  Acute peripheral embolism

14.

DERMATOLOGY / ALLERGY:

141 Differential diagnosis

14.2  Hay fever (desensitization)

14.3 Urticaria

14.4  Serum sickness

14.5  Asthma

14.5 a. with desensitization

14.6  Drug reaction (rash)

14.7  Drug reaction (anaphylactic)

15. BIOPSY PROCEDURES:
15.1 Liver
152  Renal
15.3  Pleural
154  Lung
1565  Pericardia
16. ENDOSCOPY

16.1 Esophagoscopy

16.2  Gastroscopy

16.3  Peritoneoscopy
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16.4  Proctoscopy

16.5  Sigmoidoscopy

16.6  Bronchoscopy

17.

ASPIRATION PROCEDURES:

17.1 Thoracentesis

17.2 Paracentesis

17.3  Joint aspiration

17.4 Pericardiocentesis

17.5 Bone marrow

17.6  Spinal tap

18.

OTHER

18.1  Anaphylaxis, insect

18.2  Fever, unknown origin

18.3  Herpes zoster

18.4  Hyperlipoproteinemia - Type Il

18.5  Hyperlipoproteinemia - Type IV

18.6  Phlebothrombosis, unspecified

18.7 Raynaud's disease

18.8  Raynaud’'s phenomenon

18.9  Snake bite

18.10 Syphilis, latent

18.11 Syphilis late (tabies)

18.12 Syphilis, primary

18.13  Syphilis, secondary

18.14 Spider bite, black widow

18.156 Spider bite, brown recluse

18.16 Acute pharyngitis

18.17  Acute tonsillitis

18.18 Acute peritonitis

18.19 IV Conscious Sedation

18.20 Interpretation of Sleep Studies

18.21 EEG Interpretation

18.22 ECG Interpretation

18.23
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4

18.24

18.25

18.26

18.27

18.28

18.29

18.30

18.31

18.32

18.33

18,34

18.35

CODES: 1= Approved as requested 3= Not Recommended
2= Recommend restriction with consultation 4= Deferred pending proof of experience

| CERTIFY THAT | AM QUALIFIED AND COMPETENT TO PERFORM THE PROCEDURES WHICH | HAVE
REQUESTED.

APPLICANT SIGNATURE DATE

APPROVAL SIGNATURE - CHIEF OF STAFF DATE

Form Revised 9/1999
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