




































 

Washington Township Health Care District, 2000 Mowry Avenue, Fremont CA (510) 797-1111 
Kimberly Hartz, Chief Executive Officer 

 

 
 
 
DATE: March 16, 2020 
 
TO: Kimberly Hartz, Chief Executive Officer 
 
FROM: Jeffrey Stuart, MD, Chief Medical Staff Services 
 
SUBJECT: MEC for Board Approval: 

Anesthesia Department Manual 
Anesthesia Privileges 
Cardiology Privileges  

 
 
The Medical Executive Committee on March 16, 2020 approved the Anesthesia Department 
Manual, Anesthesia Privileges and Cardiology Privileges.  
 
Please accept this memorandum as a formal request for presentation to the Board of Directors 
for final approval of the Anesthesia Department Manual, Anesthesia Privileges and Cardiology 
Privileges.  
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DEPARTMENT MANUAL 

DEPARTMENT OF ANESTHESIOLOGY 

Function 

The function of the Washington Hospital Department of Anesthesiology shall be to provide high quality 
anesthesia care for patients in the Hospital and a program of continuing education for members of the 
Medical Staff and nursing personnel.  The Department shall: 

A. Monitor and evaluate the quality of care rendered by its members. 
B. Formulate Department Rules and Regulations, including policies and procedures for patient care 

in the Post-Anesthesia Care Unit (PACU) and moderate sedation criteria throughout the hospital. 
C. Arrange scientific programs for Anesthesiology Department meetings, and provide opportunities 

for continuing medical education. 
D. Advise and consult with members of other services and departments as needed. 

Composition 

The Department of Anesthesiology will be composed of those members who have satisfactorily 
completed the formal training requirements of the American Board of Anesthesiology.  Although the 
application process may begin just prior to completion of residency, final approval will require proof of 
completion.  (Approved by Board 3-11-98) 

Organization 

A. The Department of Anesthesiology Active Staff members shall elect an Assistant Chairperson at 
the May meeting of odd years. The Chairperson and Assistant Chairperson will be in office for 
two years and may be re-elected..   

B. The Anesthesiology Department will send the Chairperson to the Medical Executive Committee 
and the Assistant Chairperson to the Quality & Resource Management Committee. The 
Department will also appoint a representative to attend the Surgery Committee and a 
representative to attend the OB/GYN Committee. 

C. The Anesthesiology Department meeting shall be open to all active members of the 
Anesthesiology Department and three additional members (one each from the Departments of 
Surgery, OB/GYN, and Internal Medicine). Representatives from these outside departments will 
be appointed in odd years; they will not have voting privileges in the Anesthesiology Department 
meetings. 

D. All policy decisions of the Anesthesiology Department shall be subject to approval, modification or 
rejection by a simple majority of the active voting members of the Department of Anesthesiology. 

E. The Anesthesiology Department shall recommend the Anesthesiology Department privileges to 
the Medical Executive Committee. 

Meetings 

A. The Department of Anesthesiology will attempt to meet monthly; and will meet, at minimum, 10 
times per year. A quorum shall be required. The agenda for these meetings shall include 
Departmental matters, generate policy for the Department, and conduct peer review, Quality 
Assessment and improvement. Duties also include oversight of patient care in the Post-
Anesthesia Care Unit and the Moderate Sedation Privileges. Minutes shall be generated and 
shall include a summary of peer review findings for information and educational purposes. QA 
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data with executive summary attached will be submitted to the Quality & Resource Management 
Committee at regular intervals determined by the QRM committee. 

 

Officers 

A. Chairperson 

1. The Chairperson shall preside at the Department of Anesthesiology meetings and shall 
perform the duties outlined in the Medical Staff Bylaws. 

B. Assistant Chairperson 

1. The Assistant Chairperson shall preside and conduct business in the absence of the 
Chairperson. 

C. Officer position vacancies, due to any reason, shall be filled by special election. 

Anesthesiology Department Members 

A. Provide anesthetic care for WHHS, which includes: 
• Patient care in all anesthetizing locations (refer to page 8) 
• Patient care on Labor and Delivery 
• Pre-operative patient care, including oversight of a pre-operative clinic for patient 

assessment and coordination of lab work, imaging and other studies 
• Post-operative recovery of patients, including policies and procedures and patient care 

responsibilities of the PACU staff. 
• Coordinate equipment needs with the operating room supervisor. 
• Participate as instructors in the Hospital’s program of continuing education. 
• Participate in Quality Assurance and peer review activities. 
• The Anesthesia Department will oversee Moderate Sedation Privileges 

  

Formatted: Left
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Privileges-Department of Anesthesiology (change approved by Board 10/14/98) 

B. Evaluation and re-evaluation of applicants: 
The Anesthesiology Department shall evaluate all applicants for Anesthesiology privileges.  
These evaluations will be forwarded to the Medical Executive Committee via the Credentials 
Committee.  Re-evaluation of privileges shall occur every two (2) years. 

C. Privilege information is found in MSOW. 

Proctorship See WHHS Medical Staff FPPE Policy 

(Changes approved by MEC 2/18/03, Board 3/12/03) 
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Specialty: Anesthesiology_Rev March 2020
Delineation of Privileges

Applicant's Name:

Instructions:

Click the Request checkbox to request a group of privileges such as Core Privileges or Special Privileges.1.

Uncheck any privileges you do not want to request in that group.2.

When requesting your privileges, please remember you must be able to demonstrate current competency to be
granted or to have a privilege renewed.

3.

Please pay close attention to make sure you submit all required forms (i.e., activity, case logs), as incomplete files
cannot be processed.

4.

Electronically Sign/Date form.5.

Notes:

Applicants are not required to apply for all specialty-specific Core Privileges. If requirements exist for a particular
specialty, the criteria will be outlined under the required qualifications section of each privilege form.

•

Applicants may request privileges that apply to multiple specialties if they qualify.•
IMPORTANT - If you have not met the minimum activity requirements for any privileges, do not check the

boxes for those privileges.

•

Required Qualifications

Qualifications Licensed M.D. or D.O.

Membership Meet all requirements for medical staff membership.

Education/Training Completion of postgraduate residency program in anesthesiology approved by the American
Board of Anesthesiology

Continuing Education Applicants must attest to having completed 50 AMA PRA Category I CME credits within the prior
24 months directly related to the practice of anesthesiology services (waived for applicants who
have completed training during the previous 24 months).

Certification Board certification as outlined in the Medical Staff Bylaws.

Published: 3/12/2020 6:15:38 PM Anesthesiology_Rev March 2020
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Clinical Experience (Initial) Performance of a minimum of 200 cases of a variety of the procedures within the core in the
previous two years.

Clinical Experience
(Reappointment)

In addition to meeting the qualifications for reappointment stated in the Medical Staff Policies &
Procedures, the member must provide documentation of performance of a minimum of 200 of a
variety of the procedures within the core in the previous two years.

AND
Active/Provisional Staff Only: Of the 200 procedures, 10 must be performed at Washington
Hospital Healthcare System and/or the Washington Outpatient Surgery Center.

AND
If applicable, applicants who hold special privileges must meet the activity requirements as defined
in the medical staff documents.

Page 2 of 7
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Core Privileges in Anesthesiology

Description: Plan and administer anesthesia care for patients with all anesthesia classifications. Provision of pain
relief and maintenance or restoration, of a stable condition during and immediately following a surgical procedure or
an obstetric or diagnostic procedure. Assess risk of the patient undergoing surgery and optimize the condition of the
patient prior to, during, and after surgery.

Request Request all privileges listed below.
Uncheck any privileges that you do not want to request.

Dept
Chair
Rec

Cognitive (Privileges to provide anesthesia consultation and management to adults, children and neonates to
include all cognitive skills within the scope of an anesthesiologist.)

Assessment of, consultation for, and preparation of patients for anesthesia, including performing a
history and physical examination
Monitoring and maintenance of normal physiology during the perioperative period
Supervision and evaluation of performance of personnel, both medical and paramedical, involved in
perioperative care
Treatment of perioperative pain
Clinical management and supervision of cardiac and pulmonary resuscitation
Evaluation of respiratory function and application of respiratory therapy
Procedures (This listing includes procedures typically performed by physicians in this specialty. Other
procedures that are extensions of the same techniques and skills may also be performed.)

General Anesthesia - Inhalation (all forms including but not limited to mask and endotracheal) and
intravenous
Placement of regional blocks or catheters for procedures or analgesia including but not limited to
spinal, epidural and caudal blocks, peripheral, extremity and sympathetic nerve blocks, bier blocks
(intravenous regional blocks)
Sedation and Analgesia - intravenous, intramuscular, cutaneous, oral and rectal routes
Acute and Chronic pain therapy including patient controlled analgesia (PCA), patient controlled
epidural analgesia (PCEA)
Insertion of Intravascular monitoring devices; to include but not limited; arterial and central venous
lines, Swan-Ganz catheters
Lumbar drain placement
Epidural blood patch
Placement and monitoring of transesophageal echocardiography (TEE) probes
Cardiopulmonary resuscitation - basic and advanced
Insertion of temporary pacemaker for life-threatening arrhythmias

FPPE

Six direct observation case reviews of a variety of cases within the Core.
Evaluation of OPPE data collected for review of competency/performance.

Privilege Cluster:

Qualifications

Membership

Education/Training OR

Page 3 of 7
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OR

Clinical Experience (Initial)

Clinical Experience
(Reappointment)

Request Request all privileges listed below.
Uncheck any privileges that you do not want to request.

Dept
Chair
Rec

Procedures (This listing includes procedures typically performed by physicians in this specialty. Other
procedures that are extensions of the same techniques and skills may also be performed.)

FPPE

Special Privilege: Neurolytic Procedures Including Coeliac Plexus Blocks

Qualifications

Membership Applicants applying for TEE must have unrestricted Core Anesthesiology privileges or Core
Physician Medicine and Rehabilitation Privileges or Core Interventional Radiology Privileges

Education/Training Completion of an approved residency or fellowship in Pain Management which involved direct
training and experience in these procedures;

OR
Appropriate training through an approved course involving direct experience with these
procedures.

Clinical Experience (Initial) Applicant must be able to provide documentation of provision of at least 3 cases during the
previous 24 months.

Clinical Experience
(Reappointment)

Applicant must be able to provide documentation of provision of at least 3 cases during the
previous 24 months.

Request Request all privileges listed below.
Uncheck any privileges that you do not want to request.

Dept
Chair
Rec

Neurolytic Procedures Including Coeliac Plexus Blocks

FPPE

First three cases at Washington Hospital

Special Privilege: Implantation of Pain Control Pump

Qualifications

Page 4 of 7
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Education/Training

Certification Board certified in Surgery, Anesthesiology, Interventional Radiology or Physician Medicine and
Rehabilitation

OR
Demonstrate equivalent training

AND
Have privileges in their respective specialty

Clinical Experience (Initial) Provide documentation of experience in implantation of pain control pumps in a residency or
fellowship training;

OR
Present evidence of having successfully completed a course approved for CME credit which
includes both academic instruction and hands-on training;

AND
Show evidence of having completed six (6) pain control pump implants under the supervision of a
physician who has privileges to perform the procedure at this or another hospital

Clinical Experience
(Reappointment)

Performance of a minimum of three (3) cases in the previous two years

Request Request all privileges listed below.
Uncheck any privileges that you do not want to request.

Dept
Chair
Rec

Implantation of Pain Control Pump

FPPE

Three cases by a proctor who already has pain control pump privileges at this or another hospital

Special Privilege: Spinal Cord Stimulator Implant

Qualifications

Certification Board certified in Surgery, Anesthesiology, Interventional Radiology or Physician Medicine and
Rehabilitation

AND
Demonstrate equivalent training

OR
Have privileges in their respective specialty

Clinical Experience (Initial) Provide documentation of experience in implantation of spinal cord stimulators in a residency or
fellowship

OR
Present evidence of having successfully completed a course approved for CME credit which
includes both academic instruction and hands-on training

OR
Show evidence of having completed six (6) spinal cord stimulator implants under the supervision
of a physician who has privileges to perform the procedure at this or another hospital.

Clinical Experience
(Reappointment)

Performance of a minimum of three (3) cases in the previous two years

Page 5 of 7
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Request Request all privileges listed below.
Uncheck any privileges that you do not want to request.

Dept
Chair
Rec

Spinal Cord Stimulator Implant

Be proctored for three (3) cases by a proctor who already has spinal cord stimulator privileges at this or another hospital.

Acknowledgment of Applicant

I have requested only those privileges for which I am qualified by education, training, current experience, and demonstrated 
current competency I am entitled to perform and that I wish to exercise at Washington Hospital and I understand that:

A.  In exercising any clinical privileges granted, I am constrained by Hospital and Medical Staff Bylaws, policies and rules 
applicable generally and any applicable to the particular situation.

B.  Any restrict 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. 

C.  I certify that I have no emotion or physical condition that would affect my ability to perform these privileges.

D. Furthermore, I attest that the information I have provided about my clinical activity is accurate and true.

Practitioner's Signature Date

Department Chair Recommendation - Privileges

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

Recommend all requested privileges
Do not recommend any of the requested privileges
Recommend privileges with the following conditions/modifications/deletions (listed below)

Privilege Condition/Modification/Deletion/Explanation

Page 6 of 7
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Department Chair Recommendation - FPPE Requirements

Signature of Department Chair/Designee Date

Page 7 of 7
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Specialty: Cardiology
Delineation of Privileges

Applicant's Name:

Instructions:

Click the Request checkbox to request a group of privileges such as Core Privileges or Special
Privileges.

1.

Uncheck any privileges you do not want to request in that group.2.

When requesting your privileges, please remember you must be able to demonstrate current
competency to be granted or to have a privilege renewed.

3.

Please pay close attention to make sure you submit all required forms (i.e., activity, case logs), as 
incomplete files cannot be processed.

4.

Electronically Sign/Date form.5.

Notes:

Applicants are not required to apply for all specialty-specific Core Privileges. If requirements exist for a
particular specialty, the criteria will be outlined under the required qualifications section of each
privilege form.

•

Applicants may request privileges that apply to multiple specialties if they qualify.•
IMPORTANT - If you have not met the minimum activity requirements for any privileges, do
not check the boxes for those privileges.

•

Required Qualifications

Qualifications Licensed M.D. or D.O.

Membership Meet all requirements for medical staff membership.

Education/Training Completion of an ACGME or AOA accredited Residency training program in Cardiovascular
Disease.

AND
Completion of an ACGME or AOA accredited Fellowship training program in Cardiovascular
Disease.

Continuing Education Applicant must attest to having completed 50 AMA PRA Category I CME credits within the
previous 24 months directly related to the practice of cardiovascular services (waived for
applicants who have completed training during the previous 24 months).

Published: 7/25/2016 10:57:29 PM Cardiology

32



Certification Current certification through ABMS or AOA Board American Board of Internal Medicine in
Cardiovascular Disease. Exceptions to this requirement can be found in Bylaws Section 2.2-2.

Clinical Experience (Initial) Applicant must be able to provide documentation of provision of cardiovascular disease services
(at least 20 procedures of a variety of the procedures within the core) representative of the scope
and complexity of the privileges requested during the previous 24 months.

Clinical Experience
(Reappointment)

Applicant must be able to provide documentation of provision of cardiovascular disease services
(at least 20 procedures of a variety of the procedures within the core) representative of the scope
and complexity of the privileges requested during the previous 24 months.

Page 2 of 11
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Core Privileges in Cardiology

Description: Evaluation, diagnosis, consultation and treatment of patients with acute and chronic cardiovascular
conditions. The following is a listing of such conditions, but is not exhaustive.

Request Request all privileges listed below.
Uncheck any privileges that you do not want to request.

Dept
Chair
Rec

Admit to inpatient or appropriate level of care
Development of plans for short-term and long-term medical management
Management of patient throughout hospitalization
Order diagnostic studies and tests
Perform history and physical examination
Evaluation and management of patients with:
Acute myocardial infarction and other acute ischemic syndromes
Arrhythmias
Cardiomyopathy
Chronic coronary heart disease
Congenital heart disease
Congestive heart failure
Hypertension
Infections and inflammatory heart disease
Lipid disorders
Valvular heart disease
Management of cardiovascular rehabilitation
Procedures (This listing includes procedures typically performed by physicians in this specialty. Other
procedures that are extensions of the same techniques and skills may also be performed.)

Arterial catheter insertion
Elective cardioversion
Electrocardiology interpretation including ambulatory monitoring and exercise stress testing
Insertion of central venous catheter
Transthoracic echocardiography
Dobutamine Echo Cardiogram
Supervision of Nuclear Stress Test
Doppler Studies
Holter Monitoring interpretation
Insertion of Temporary and Permanent Cardiac Pacemaker
Intra-Aortic Ballon Pump
Right and Left Heart Catheterization
Pericardiocentesis
Bundle of HIS Electrography
Myocardial Biopsy
Pulmonary Angiography
Overdrive Pacing
Aortogram for Iliac Visualization

Page 3 of 11
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FPPE

A minimum of six retrospective case reviews of a variety of cases within the Core reflected in this document.
Review of OPPE data collected for review of competency/performance.

Special Privileges: Clinical Cardiac Electrophysiology Privileges

Description: Evaluation, diagnosis, consultation and treatment of patients with rhythm disorders of the heart.

Request Request all privileges listed below.
Uncheck any privileges that you do not want to request.

Dept
Chair
Rec

Evaluation and management of patients with:
Disorders of cardiac rhythm, including but not limited to sinus node dysfunction; atrioventricular (AV)
and intraventricular block; and supraventricular and ventricular tachyarrhythmias
Unexplained syncope
Palpitations
Wolff-Parkinson-White (WPW) syndrome
Prolonged QT syndrome
Electrophysiology Procedures
Epicardial ablation
Implantation of permanent pacemaker including programming, reprogramming and interrogation
Implantation of biventricular ICD including programming, reprogrammoing and interrogation
œTilt Testing  - REMOVE

Qualifications

Education/Training Pathway 1 - Completion of an ACGME or AOA accredited Fellowship training program in
Cardiovascular Disease.

AND
Pathway 1 Continued - Completion of an ACGME or AOA accredited Fellowship training program
in Clinical Cardiac Electrophysiology.

AND
Pathway 1 Continued - Fellowship(s) included training in invasive electrophysiological studies and
participation as operator or co-operator in a minimum of 100 invasive electrophysiological
procedures with acceptable complication rates and outcomes.

OR
Pathway 2 - Completion of an ACGME or AOA accredited Fellowship training program in
Cardiovascular Disease, but without specific emphasis on invasive electrophysiological
procedures.

AND
Pathway 2 Continued - Attend approved didactic courses of at least 50 AMA PRA Category 1
CME hours to encompass the specialty of invasive electrophysiology.

AND
Pathway 2 Continued - Perform as primary/co-operator in 100 invasive electrophysiological
procedures with documentation of techniques, acceptable results and complication rates.

Clinical Experience
(Reappointment)

Applicant must be able to provide documentation of provision of cardiovascular disease services
(at least 15 procedures) representative of the scope and complexity of the privileges requested
during the previous 24 months.

Additional Qualifications Applicant must qualify for and be granted privileges in cardiovascular disease (non-invasive).

Page 4 of 11
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FPPE

Evaluation of OPPE data collected for review of competency/performance.

Special Privileges: Catheter Ablation

Request Request all privileges listed below.
Uncheck any privileges that you do not want to request.

Dept
Chair
Rec

Therapeutic catheter ablation procedures

Qualifications

Education/Training Completion of an ACGME or AOA accredited Fellowship training program in Cardiovascular
Disease.

AND
Completion of an ACGME or AOA accredited Fellowship training program in electrophysiology
with specific training in invasive electrophysiological studies.

AND
Applicant must be able to provide documentation of participation as operator or co-operator in a
minimum of 50 catheter ablation procedures with a mix of AV nodal reentrant tachycardia, atrial
flutter, AV junction ablation, and ventricular tachycardia and accessory pathway ablations.

Clinical Experience
(Reappointment)

Applicant must be able to provide documentation of provision of cardiovascular disease services
(at least 10 procedures) representative of the scope and complexity of the privileges requested
during the previous 24 months.

FPPE

Evaluation of OPPE data collected for review of competency/performance.

Special Privileges: Percutaneous Coronary Intervention (PCI)

Description: The competent performance of PCI requires not only a complete knowledge base and technical skills
but also sound clinical judgment based on specific experience. Privileges for Specialized Cardiovascular
Procedures during PCI applies to: 1. Those procedures that are currently approved by the Federal Drug
Administration for unrestricted use and not to experimental devices and are available at Washington Hospital. 2. As
of 10-15-04 these procedures include but are not limited to: -Rotational coronary atherectomy -Directional coronary
atherectomy -intracoronary ultrasound -intracoronary rheolytic therapy

Request Request all privileges listed below.
Uncheck any privileges that you do not want to request.

Dept
Chair
Rec

Procedures (This listing includes coronary procedures typically performed by physicians in this specialty.
Other procedures that are extensions of the same techniques and skills may also be performed.)

Coronary Interventions

Qualifications

Education/Training Pathway 1 - Applicant must be able to provide documentation of successful completion of a full
cardiovascular training program.

AND

Page 5 of 11
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Pathway 1 Continued - The program must meet the requirements of the ABIM for certification in
Cardiovascular Disease and conform to the ACC 17th Bethesda Conference on Adult Cardiology
Training. These requirements are the following: 1. Minimum of 12 months in a cardiac
catheterization laboratory a. Participated in or performed a minimum of 300 coronary angiographic
procedures; and, b. documentation of 200 angiographies as primary operator. 2. Additional year of
formal PCI training a. Participated in or performed a minimum of 75 angioplasties; and, b.
documentation of 35 angioplasties as primary operator. 3. Certification of a candidate's experience
and competence by the program director or supervisor.

OR
Pathway 2 - Completion of an ACGME or AOA accredited Fellowship training program in
Cardiovascular Disease. Training sufficient to be board eligible or certified but did not include PCI
training.

AND
Pathway 2 Continued - Applicant must be able to provide documentation of a minimum of 2 years
experience in performing cardiac catheterization without supervision with: a. minimum 250 cardiac
catheterizations with documentation of complication rates within accepted guidelines.

AND
Pathway 2 Continued - Applicant must provide documentation of certification of competence by
director of cath lab or a colleague with recognized competence.

AND
Pathway 3 - Applicant must be able to provide documentation of one of the following under this
Pathway:

AND
Pathway 3a - 25 hours of AMA PRA Category I CME instruction in PCI.

OR
Pathway 3b - Performance of a minimum of 75 PCI procedures, 35 as primary operator under
supervision of a physician with unrestricted PCI privileges.

OR
Pathway 3c - Certification of results by a physician with unrestricted PCI privileges.

OR
Pathway 3d - If experience gained prior to 1989, documentation of competence by laboratory
director only.

Clinical Experience
(Reappointment)

Pathway 1 - Applicant must be able to provide evidence of performance of 35 PCI procedures
during the previous 24 months as primary operator (at any Joint Commission accredited facility)
with quality indicator results equal to or greater than the benchmarks approved by the Cardiology
Section.* The quality indicators will be selected by the Cardiology Section. If a practitioner meets
the volume indicator, but fails to meet one or more of the quality benchmarks, s/he may be
recredentialed but there must be a quality monitoring plan in place developed by the chair of the
Cardiology Section and approved by the Medicine Committee. If a physician loses his/her PCI
privileges, s/he must meet the original criteria for PCI.
*Quality Criteria: - Rate of PCI directly to OR - Rate of death following PCI - Rate of vascular
complication following PCI

OR
Pathway 2 - If the practitioner has performed less than 35 PCIs, he/she must provide evidence of
a combined total of 75 invasive cardiology procedures within that time period that include femoral
artery catheterization. The combined total must include a minimum of 20 PCI’s. The quality
indicator results for the PCI procedures must be equal to or greater than the benchmarks
approved by the Cardiology Section. There are no alternatives to Pathway 2. The practitioner must
meet both the volume criteria and the quality criteria or lose privileges to perform PCI. If a
practitioner loses his/her privileges, they must meet original criteria to perform PCI.

FPPE

One direct observation case review. (First case done with a physician who has privileges to perform the procedure.)
Attendance at the first procedure by a company representative familiar with the technique is preferable.
Evaluation of OPPE data collected for review of competency/performance.

Special Privileges: Transesophageal Echocardiography (TEE)

Page 6 of 11
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Request Request all privileges listed below.
Uncheck any privileges that you do not want to request.

Dept
Chair
Rec

Transesophageal Echocardiography (TEE)

Qualifications

Education/Training Pathway 1 - Completion of an ACGME or AOA accredited Fellowship training program in
Cardiovascular Disease, which included transesophageal echocardiography with a letter from the
course director.

OR
Pathway 2 - If not during fellowship, then applicant must be able to provide documentation of an
approved course in transesophageal echocardiography and completion of 10 hours of AMA PRA
Category I CME concerning TEE, or the individual responsible for the formal TEE training can
submit a letter regarding the applicant's training.

Clinical Experience (Initial) Applicant must be able to provide documentation of provision of cardiology services (at least six
cases with a physician with current and unrestricted TEE privileges) representative of the scope
and complexity of the privileges requested during the previous 24 months.

Clinical Experience
(Reappointment)

Applicant must be able to provide documentation of provision of cardiology services (at least 4
cases) representative of the scope and complexity of the privileges requested during the previous
24 months.

Additional Qualifications TEE for Monitoring in the Operating Room: The patient's own physician with these privileges
should have the option of monitoring transesophageal echocardiography during any surgical
procedure.

FPPE

One direct observation case review.
Evaluation of OPPE data collected for review of competency/performance.

Special Privileges: ICD Implantation

Description: The competent performance of implantable cardioverter-defibrillator (ICD) device placement requires
not only a complete knowledge base and technical skills, but also sound clinical judgment based on specific
experience. The following guidelines for the training necessary to perform ICD device placement are established.
This procedure will be performed either in the Operating Room or Cath Lab.

Request Request all privileges listed below.
Uncheck any privileges that you do not want to request.

Dept
Chair
Rec

ICD Implantation

Qualifications

Education/Training Pathway 1 - Completion of an ACGME or AOA accredited Fellowship training program in
Cardiovascular Disease.

AND
Pathway 1 Continued - Completion of an ACGME or AOA accredited Fellowship training program
in electrophysiology with specific training in invasive electrophysiological studies.

AND

Page 7 of 11
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Pathway 1 Continued - Applicant must be able to provide documentation of participation as
operator or co-operator in a minimum of 15 ICD implantation procedures with acceptable
complication rates and outcomes with a letter of recommendation from Program Director stating
that s/he is adequately trained and clinically competent in the applied for procedure.

OR
Pathway 2 - Fellowship trained cardiologists with proof of attendance at didactic courses designed
to provide competence in and at which the indications, pathophysiology, complications and
techniques of ICD device placement and management are presented, and "hands on" experience
obtained. The course should carry a minimum of 10 qualified AMA PRA Category I CME credits
concerning ICD implants. In addition, the candidate must have proof of participation in 15 ICD
implantations as primary operator in the past three years. Proof shall consist of didactic procedure
or operative reports, detailing method and procedure, the indications for the procedure, the
patient’s condition and complications at the termination of the procedure.

Clinical Experience
(Reappointment)

Applicant must be able to provide documentation of provision of cardiovascular disease services
(at least 5 procedures) representative of the scope and complexity of the privileges requested
during the previous 24 months.

FPPE

Six direct observation case reviews.
Three retrospective case reviews.
Evaluation of OPPE data collected for review of competency/performance.

Special Privileges: Bi V ICD Implantation

Description: The competent performance of implantable biventricular cardioverter-defibrillator device (Bi V ICD)
placement requires not only a complete knowledge base and technical skills, but also sound clinical judgment
based on specific experience. The following guidelines for the training necessary to perform Bi V ICD placement are
established. This procedure will be performed either in the Operating Room or Cath Lab.

Request Request all privileges listed below.
Uncheck any privileges that you do not want to request.

Dept
Chair
Rec

Bi V ICD Implantation

Qualifications

Education/Training Pathway 1 - Completion of an ACGME or AOA accredited Fellowship training program in
Cardiovascular Disease.

AND
Pathway 1 Continued - Completion of an ACGME or AOA accredited Fellowship training program
in electrophysiology with specific training in invasive electrophysiological studies.

AND
Pathway 1 Continued - Applicant must be able to provide documentation of participation as
operator or co-operator in a minimum of 15 Bi V ICD implantation procedures with acceptable
complication rates and outcomes with a letter of recommendation from Program Director stating
that s/he is adequately trained and clinically competent in the applied for procedure.

OR
Pathway 2 - Fellowship trained cardiologists with proof of attendance at didactic courses designed
to provide competence in and at which the indications, pathophysiology, complications and
techniques of Bi V ICD device placement and management are presented, and "hands on"
experience obtained. The course should carry a minimum of 15 qualified CME credits concerning
Bi V ICD implants. In addition, the candidate must have proof of participation in 15 Bi V ICD
implantations as primary operator in the past three years. Proof shall consist of didactic procedure

Page 8 of 11

Published: 7/25/2016 10:57:29 PM Cardiology

39



or operative reports, detailing method and procedure, the indications for the procedure, the
patient’s condition and complications at the termination of the procedure.

Clinical Experience
(Reappointment)

Applicant must be able to provide documentation of provision of cardiovascular disease services
(at least 5 procedures) representative of the scope and complexity of the privileges requested
during the previous 24 months.

FPPE

Six direct observation case reviews.
Three retrospective case reviews.
Evaluation of OPPE data collected for review of competency/performance.

Special Privileges: Cardiac Catheterization and Coronary Angiography

Request Request all privileges listed below.
Uncheck any privileges that you do not want to request.

Dept
Chair
Rec

Procedures (This listing includes coronary procedures typically performed by physicians in this specialty.
Other procedures that are extensions of the same techniques and skills may also be performed.)

Diagnostic cardiac catheterization
Therapeutic cardiac catheterization
Inferior vena cava filter insertion
Percutaneous cardiopulmonary support

Qualifications

Education/Training Applicant must be able to provide documentation of successful completion of a full cardiovascular
training program with a minimum of 12 months in a cardiac catheterization laboratory.

AND
Applicant must be able to provide documentation of 150 angiographic procedures, 100
angiographic procedures as primary operator, and certification of experience and competence by
the Program Director.

AND
Applicants who apply for Inferior vena cava filter insertion and/or Percutaneous cardiopulmonary
support must have unrestricted cardiac catheterization lab privileges.

Continuing Education Applicant must attest to having completed 10 AMA PRA Category I CME credits within the
previous 24 months directly related to the practice of cardiac catheterization and coronary
angiography services.

Clinical Experience (Initial) Full cardiovascular training program with a minimum of 12 months in a cardiac catheterization
laboratory. 150 angiographic procedures, 100 angiographic procedures as primary operator.
Certification of experience and competence by the Program Director.

Clinical Experience
(Reappointment)

Applicant must be able to provide documentation of provision of cardiac catheterization and
coronary angiography services, at least 25 procedures as primary operator per year,
representative of the scope and complexity of the privileges requested. 10 hours CME in
cardiology every two years. Failure to meet maintenance criteria: Probationary period of closer
surveillance by a physician with full privileges and six month proctoring period.

Additional Qualifications Failure to meet maintenance criteria may result in a probationary period of closer surveillance by a
physician with full privileges and six month proctoring period.
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FPPE

One direct observation case review. (First case done with a physician who has privileges to perform the procedure.)
Attendance at the first procedure by a company representative familiar with the technique is preferable.
Evaluation of OPPE data collected for review of competency/performance.

Acknowledgment of Applicant

I have requested only those privileges for which I am qualified by education, training, current experience, and demonstrated 
current competency I am entitled to perform and that I wish to exercise at Washington Hospital and I understand that:

A.  In exercising any clinical privileges granted, I am constrained by Hospital and Medical Staff Bylaws, 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. 

C.  I certify that I have no emotion or physical condition that would affect my ability to perform these privileges.

D. Furthermore, I attest that the information I have provided about my clinical activity is accurate and true.

Practitioner's Signature Date

Department Chair Recommendation - Privileges

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

Recommend all requested privileges
Do not recommend any of the requested privileges
Recommend privileges with the following conditions/modifications/deletions (listed below)

Privilege Condition/Modification/Deletion/Explanation
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Department Chair Recommendation - FPPE Requirements

Signature of Department Chair/Designee Date
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Washington Township Health Care District, 2000 Mowry Avenue, Fremont CA (510) 797-1111 
Kimberly Hartz, Chief Executive Officer 

 

 
DATE: April 2, 2020 
 
TO: Kimberly Hartz, Chief Executive Officer 
 
FROM: Ed Fayen, Executive Vice President and COO 
 
SUBJECT: Budget Amendment – Perimeter Fence between 2000 Mowry Avenue  
                              and 1900 Mowry Avenue 
 
In February 2018, the Board approved the installation of a six-foot black fence around the perimeter of 
the 2000 Mowry campus, to include areas in front of the Morris Hyman Critical Care Pavilion.   This was 
done to improve security of the entire campus. 
 
During the installation of the fence, it was identified that the area on the eastern side of the 1900 building 
was going to be left open to connecting properties.  The CEO at the time decided to place the fence in this 
area as well. 
 
The Bailey Fence Company completed this work as part of the main project as well as other modifications 
due to existing conditions.  The estimates we received fell within the budget that was Board approved.  
Bailey Fence has come back to us at the end of the job and asserted that additional costs were incurred in 
the amount of $2,046.54.   
 
In accordance with District Law, Policies and Procedures, it is requested that the Board of Directors 
authorize the Chief Executive Officer to approve a budget amendment for the completion of the perimeter 
fence of the 2000 Mowry campus in an amount not to exceed $2,046.54.   
 
 





 

Washington Township Health Care District, 2000 Mowry Avenue, Fremont CA (510) 797-1111 
Kimberly Hartz, Chief Executive Officer 

 

     
DATE: April 3, 2020 
 
TO: Kimberly Hartz, Chief Executive Officer  
 
FROM: Edward Fayen, Executive Vice President & Chief Operations Officer 
 
SUBJECT: Purchase of Additional Beds – EMERGENCY PURCHASE 
 
 
Over the last several weeks, we have been planning and preparing for a surge of COVID-19 
patients to come to Washington Hospital for treatment.  Various projections have indicated that 
the influx of very sick patients will peak around mid- to late-April.  In preparation for this 
COVID-19 Surge, we have determined we will need many more beds that we currently have in 
house. 
 
We have located a vendor who can provide thirty refurbished hospital beds with a quick 
turnaround delivery time.  These beds are in “as is” working condition and will serve us during 
this critical time of need.  The cost for these beds, including shipping and sales tax, is 
$28,712.50.  This amount was not included in the Fiscal Year 2019-2020 Fixed Asset Capital 
Budget.      
 
In accordance with District Law, Policies and Procedures, I request that the Board of Directors 
authorize the Chief Executive Officer to proceed with the execution of the purchase orders 
necessary to purchase thirty beds in “as is” working condition for an amount not to exceed 
$28,712.50.   
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