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Delineation of clinical privileges 

Report of Ad Hoc C m i t t e e  

The procediire €or  appointments to the Medical Department were reviewed. 

Although three references are required, at no time is documentation of medical 

school graduation requested. While licensure to practice is not required Ear 

clinical appDintment, if clinical privileges are to be delineated it would 

seem logical to require documentation of specialty training where applicable. 

The duty of the Credentials Committee, as outlined in Article 2, Section 
7 of the By-laws, requires no change but it should be brought to the attention 

of the Credentials Committee that, for our protection, the appropriate documen- 

tation should he requested. 

Article 111, Section A ;  procedure €or Appointment now reads as follows: 

"The ChteC of Sta€f Y I I ~ L L  be responsible for presenting to the Govern- 

n i n g  Body of the Hospital appropriate evidence in support of recommendations 

f o r  appointments to The Medical Staff. All appointments may be made by the 

Governing Body, or with the unanimous approval of the Credentials Committee 

by the President of the Governing Body; provided, however, in the latter 

case such appointments shall be submitted to the Governing Body at its next 

meeting for ratification." 

The proposed change is as follows: 

The preceding shall be labeled paragraph 1. Then will follow: 

"2.  A l l  recommendations for appointments will specify the general area 

of medical practice for which the physician shall enjoy clinical privileges 

(i.e. internal medicine, neurosurgery, clinical pathology, etc.) as requested 

by the sponsoring physician. These privileges will also be specified for 

reappointments. 
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3 .  Should the applicant for appointment be dissatisfied with his level 

of appointment or area of clinical privileges he may request his sponsoring 

physician to recommend a change to the Credentials Cormnittee. Should a 

grievence persist the physician may then put the matter to the Clinical 

Staff at a regular meeting. This will be the only time when the Clinical 

Staff may recommend a clinical appointment to the Governing Body. 

&4.LGf.I? L. 
Robert C. Love, M.D. 

Ita10 Zanzi ,  M.D\ 

Daniel Slatkin, M . D .  



One of t h e  recommendations of t h e  J o i n t  Committee on A c c r e d i t a t i o n  

of H o s p i t a l s  i s  as f o l l o w s :  

"A p r o f i l e  r e f l e c t i n g  t h e  c l i n i c a l  p e r f o r m a n c e  of each med ica l  s t a f f  

member s h o u l d  be m a i n t a i n e d  and p e r i o d i c a l l y  upda ted . "  

The commit tee  f e e l s  t h i s  i s  n o t  n e c e s s a r y  i n  t h e  p r e s e n t  c l i n i c a l  s e t -  

up and s u g g e s t s  t h e  f o l l o w i n g  r e s o l u t i o n  be p a s s e d  on t o  t h e  Governing Body. 

I n s o f a r  as t h e  H o s p i t a l  of t he  M e d i c a l  R e s e a r c h  C e n t e r  is l i m i t e d  i n  

s i z e  and  t h e  C h i e f  of  S t a f f  p e r s o n a l l y  sees a l l  p a t i e n t s  d a i l y ,  t h e  r e q u i r e -  

ment of t h e  JCAH i s  n o t  a p p l i c a b l e  and is u n n e c e s s a r y .  The re  is ample 

o p p o r t u n i t y  t o  mon i to r  p h y s i c i a n  pe r fo rmance  on a p e r s o n a l  l e v e l .  The 

s i t u a t i o n  which cou ld  p e r t a i n  i n  a community h o s p i t a l  is n o t  p e r t i n e n t  

t o  t h e  o p e r a t i o n  of t h i s  h o s p i t a l .  


