ARTESIA GENERAL HOSPITAL

Name Privilege Request: MEDICINE

PRIVILEGES WILL BE GRANTED ON AN INDIVIDUAL BASIS, BASED ON EXPERIENCE, TRAINING
AND DEMONSTRATED COMPETENCE. ANY CHANGES OR EXCEPTIONS ARE SUBJECT TO REVIEW AND
APPROVAL BY THE APPROPRIATE COMMITTEES OF THE MEDICAL STAFF.

PRIV.
REQ.

PRIV.
GRANTED HEPATIC

PRIV.
REQ.

PRIV.
GRANTED CARDIAC

R e e e e e e e e e S~~~ o~ o~
- it Nl Nt el N st ittt Nt N N st st

o~ o o~ o~
-t -

e e e e e e e
el Nt et et st et et Nt et

e e e e e e e e e N —~ o o~ e~

e e e e e

P e T T T e T T B

- Pt et il it P il e et N

- Nt

Nt et et et Nl et

Differential diagnosis
Cirrhosis

with bleeding varices
with coma
decompensated
Hepatitis

Differential diagnosis
of jaundice

GASTROINTESTINAL

Differential diagnosis
Peptic ulcer

bleeding

perforated
obstructed

Ulcerative colitis
Regional ileitis
Intestinal obstruction
Pancreatitis
Malabsorption
Cholecystitis

RENAL

Differential diagnosis
Nephritis
Pyelonephritis
Nephrosis

Acute insufficiency

PULMONARY

Differential Diagnosis
Pneumonia

complicated

uncomplicated

Emphysema

with pulmonary insufficiency
with coma
Pulmonary infarction
Pneumothorax, spontaneous
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Differential Diagnosis
Congestive heart failure

Coronary heart disease
Bacterial endocarditis
Cardiac arrhythmias
Myocardial infarction
with shock
with serious arrhythmia
with cardiac arrest
with congestive failure
Rheumatic fever
Myocarditis
Pericarditis
Cardiac catheterization
Cardioversion-Medical
Cardioversion-Electrical
Transvenous pacemaker
insert

HYPERTENSION

Differential diagnosis
Essential, unresponsive
Malignant
Complicated
with cardiac insufficiency
with renal insufficiency
Toxemia of pregnancy

METABOLIC & ENDOCRINE DISEAS

Differential diagnosis

Diabetes Mellitus
with acidosis

with coma

Thyroid conditions
Pituitary conditions

ARTHRITIS

Differential diagnosis
Rheumatoid
Osteoarthritis

Gouty
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PRIV. PRIV.

HEMATOLOGICAL

REQ. GRANTED DISEASES

Leukemia
acute
chronic
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NEUROLOGICAL DISEASES

Differential diagnosis

Hemorrhagic diathesis
Primary anemia

Stroke
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Parkinsonism

MISCELLANEOUS

Differential diagnosis

Meningitis-Encephalitis
Convulsive states

ALLERGY

Urticaria
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Asthma

Applicant's Signature

Cancer chemotherapy
(other than leukemia)

Thrombophlebitis

Acute peripheral embolism

Differential Diagnosis

Serum sickness
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REQ. GRANTED BIOQOPSY PROCEDURES
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Liver
Needle
Renal
Pleural
Lung
Pericardial

ENDOSCOPY

Esophagoscopy
Gastroscopy
Peritoneoscopy
Anoscopic
Proctoscopy
Sigmoidoscopy
Bronchoscopy

ASPIRATION PROCEDURES

Thoracentesis
Paracentesis
Joint aspiration
Pericardiocentesis
Bone Marrow

OTHER

Emergency Rm. back-up call
Management of Respirator
Arterial Catheter Insert
Swan-Ganz Catheter Insert
Central Venous Catheters

Date
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Chairman, Credentials Committee

. I NOT RECOMMENDED

Date

Chairman, Executive Committee

Date

Chief of Medical Staff

Date

Chairman, Board of Trustees

Date




@ Artesia General Hospital

CONFIDENTIALITY STATEMENT

I, , understand that in performance of my duties at
Avrtesia General Hospital, | am required to have access to and am involved in the processing of
patient care data. | understand that | am obligated to maintain the confidentiality of these data at
all times, both at work and off duty. | understand that a violation of these confidentiality
considerations may result in disciplinary action, including termination. | further understand that
I could be subject to legal action. | agree to comply with information security policies for
Artesia General Hospital concerning the privacy and confidentiality consideration of patient care.

Signature Date

702 N. 13" Street Artesia, NM 88210 Phone (575) 736-8127 Fax: (575) 748-8540



@ Artesia General Hospital

MEDICAL STAFF SIGNATURE AUTHENTICATION FORM

Medicare regulation 482.24, authentication of signature, requires that the medical records
department maintain a current list of authenticated signature, written initials, codes and stamps,
when such are used for authorship.

Physician Name and Title (PRINTED) Date

Physician Signature Physician Initials

Approved Signature Stamps or Seals:

Original: Credential File
CC: Pharmacy, Medical Records

702 N. 13" Street Artesia, NM 88210 Phone (575) 736-8127 Fax: (575) 748-8540



@ Artesia General Hospital

PHYSICIAN'S ACKNOWLEDGEMENT STATEMENT

The Centers for Medicare & Medicaid Services (CMS) requires hospitals to obtain a signed
Physician’s Acknowledgement Statement from any physician who is being granted admitting
privileges at that Hospital.

Your signature acknowledges that you have received the following notice [42 CFR 41246 (b)]:

Notice to Physicians: Medicare payment to hospitals is based in part on each patient’s principal
and secondary diagnosis, and the major procedure performed on the patient, as attested to by
the patient’s attending physician by virtue of his or her signature in the medical record. Anyone
who misrepresents, falsifies, or conceals essential information required for payment of federal
funds, may be subject to fine, imprisonment, or civil penalty under applicable federal laws.

Physician Name and Title (PRINTED) Date

Physician Signature UPIN/NPI #

702 N. 13" Street Artesia, NM 88210 Phone (575) 736-8127 Fax: (575) 748-8540



@ Artesia General Hospital

BYLAWS ACKNOLEDGEMENT OF RECEIPT

I, , acknowledge that I have read and understood the Medical
Staff Bylaws, Rules and Regulations of Artesia General Hospital.

Furthermore, | agree to abide by all such Bylaws, Rules and Regulations, Hospital Policies and
Directives during the time | remain appointed to the Medical Staff or Allied Health Professional
Staff of Artesia General Hospital.

Physician Name and Title (PRINTED) Date

Physician Signature

702 N. 13" Street Artesia, NM 88210 Phone (575) 736-8127 Fax: (575) 748-8540
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