OMH3M3YMH 3ACAMMANbIH
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Aoynryn 6anasnbir XxaHrax Xycan 3pmManaasl, Coen

MaHnawvnan
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Yayysek 6yn 6yx
Tycrnamx, YNnumnraa
HOTONIOOHA CyypunicaH
39X CypBarkug YHASCNSH
Xunrgaar 6anx Hexumnr
Oypayynax apra

X3M>KI3r aBY
xapankyynax, Uptodate
awmrnax ymn
axunnaraar ygupgax,
YUrNYYNax, XaHanTt
TaBux

BUL KOYT, AAX, XOPX3H ©6PYUITK SMHIN 3YUH 3ACATMNANbII BUA BONTOX B3?

/N

OMH3N 3YWH yp OYHT
YH3MASr TOrTonLoor
Bypayynaxaa
YWUIMSracsH apra
X3MXKI3I X3PINKYYI3X,
3MH3M 3YNH ayauT XMINX
apra aprynanbir
TOAOPXOMOX, TOrMO
30XMOH banryynax,
©alHrbIH ynn
axunnaraaraa 60onrox
apra Xamaar
X3P3ANKYYIaxX

OMH3 3YNH 3pCcaanniiH
xeTenbepunr
6onoBcpyynax, 3MHan
3YWH 3pCaanumnr
OypTrax, YHanax, xapuy
apra xaMa3 aBax yun
axunnaraar yampaax,
atoynryn 6angnsir
XaHraxagj Y1rnacaH apra
XOMXKI3I X3P3NKYYNaX

AMY, SMHINIUNH
M3PraXUnTHUN
ryMuaTrax 6ym axun
Hb M3ANar, YagBapT
HUMLC3H 6anx
YH3Nraar Xxumx,
T3Ar33pUNH M3JN3r,
yp 4YagBapbIr 6anHra
A33WNYYN3X aXnbiH
6arpHbI cypranTbIr
Tenesnex, yaupaax
YUr YYPruvr
X3pP3rKyynax

/ N\

YnnunyynardymimH
X3pParuasHa cyypuncaH
Tycnamx, yAn4unrasr
TOneBnex, 3MH3N 3yWH
YP AYHIMAH YHANI33HA,
ynunyynar4y 60moH
OINOH HUNTUAH
OpOrLoOor XaHrax apra
X3MXX33r aBu
X9PANKYYNax

©BYTEHYYOUNH
M333NNMUNH
XaMmraanant,
HyyuJlanbIr XxaHraxazg
YUFMIICIH SMH3N
3YNH MEHEXMEHTUIAT
X9PaNKYYNaxaac
ragHa MaaaanmnH
ereranumnr 30xmx
€coop xagranax,
youpgaxaz oporiLox

OMY; MIPIXWITTHYYAUUH
BXIIbIHIGanpata|
TaByrgaxiaapanansir:
TOAOPXOWIIOX; @KITABIH
BaupPHBI
JOOPXOWITOSTTBIN:
DOJIOBCPYYIIax; SMH3I1
SYMHYWIT @XiiiaraaHbl
IWYMLSTTIIMAHIYHISITIII;
Xuvx;anrecranuian;
TyClavSeBLIcepIIMnH
SCYyANBIRyApasiaraap)
XaHrax:




3opwurnro:

OMH3M3YMNH 3acarnanblH 6HeernmH
Hexuen 6ananbir YHanax
YHONrasHUn yp AyH4 YHO3CN3H
9MH3N3YWH 3acarnanbir
XOMKYYNaxa waapanararam
O9MXKIAr y3YYI1ax

X3pX3H XMnNx B3?

BypangaxyyH xacar Tyc oypuur
YHaMax acyynrtyynan xapuysHa
TnrM XapuynT erceH Toxmongosna
Xonborgox ynn axunnaraa, TYYHUnr
30XuuyyricaH oypam, XypMbir 6UYH3
Cyprard 6arL yHanraaHmm
XapuynTbIr TYXaH 3MH3M13rT
Gairaa oypamx, Xxypam, ymn
axunnaraartan 6ogMToop TaHuNUaH
GaTanraaxyyrnHa

SMH3J 3YUH 3ACAITANbIH BAUANbII YH3M3X

Ipyyn M3HOWMAH DairyynnareliH Hap

3MH23N3YWH 3ACAIMATNLIH ©HeeIrMUH BEAUONLIT YH3N3X XYYOAC

BT, HD . o e
AnbaH Tywaan. ... OMHOO. ..
No e Xonboraox yin axunnaraa, TYYHWAT 30xMuUyyncad aypsw, | bartanraa
HKYPMBIT BUYNX Hyynax

JIMHAN2YHH yp OyH

11

TaHail amH3aNar AMmap
TOPMUAH TYCramMxK,
VANUUNraa yayynaar ga?

12

Tycnam:, yANYUNraar
X3IPX3H Y3yynax
cTaHaapT, yaupaanKTan
oy?

1.3

Tycnam, yAnuunraar
X3PX3H Y3yynax
CcTaHdapT, YoupOaaMmKuiar
X3H, X3333 alwmrnagar
Ba?

14

TaHai amHanarT
awrnarggar 3MHanaymny
yAUpOamx, 3aaeap,
cTaHAapTbIH }arcaanTsIr
DUYHI Y

IMHANAYAH ayauT/VEMN M3PT3KUNTHUA YHINM33

21

Tanai amHanart
SMHIN3YAH ayauT XMiAx
VAN axunnaraa TortMon
Asargnar yy?

IMHAN3YAH ayaMT XMAX
VAN axunnaraadg TaHam




1. BMH3N 3YWH YP OYH

HoTonrooHa cyypusncaH ax
cypBarnx:

= OMH3N 3YUH cCTaHZapT

= OMH3M 3YUH yaupaamx,

3aaBap

= OMH3J 3YUH XOTe\
" IMUYUNTIIHUM NP
*  YH3MrasHum xyy,

HotonrooHa cyypusncaH:
= OMH3N 3YUH cyaanr
= OMH3J 3YUH TOXUOSI
= OMH3N 3yWH cTaHAa
NpPOTOKOJ, yaupaam
3aaBpbIr 60nNoBCpYyY.
LUMHIYN3X




@ SMHIMN3YMNH YOUPOAMX

> AMCanabiH Tywaanaap 6artnaracaH
3MHI3N3YUH yaupaamx, 3aasap (81)

> CtaHpapt (299)

X3333 awmrnax Ba?

OMH3IM3YMH TOXMONANbIH XyBb/, LUMAOBIP raprax
CauH TypLunarbIr aMYmnraa, YUnymnraa
saByyrnaxag alumrnax

v\ OMH3NMUIAH MIPrIaXXUNTHUIA 3MHIN3YNH YN
axunnaraar yHanax

CtaHgapTt 6onoscpyynax

OMHIMTNMNH MIPrIXKXUATHUIT cyprax,
Aagnaraxyynax

v' YRNuUnyynard HOTONMrooHA, CyypunaH wnnasap
rapraxag Tycnax

S RN

<N

(ESF, 2011)




AD OJIOH YNCbIH AMH3N3YUH YOUPOAMXYYA
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3AMHIN3YNH YOUPOAMXUAH AY Xonsorgon

&) Randy Glasbergen / glasbergen.com

DOCTOR, CAN NO, You

v ANTAATAU BANONbIT YOU PRESCRIBE NEED THE

BYYPYYIHA SOMETHING TO EXERCISE!
v TYCNAMX, YANYUNTI3HUNA 5"'0'; xséffaﬂ_‘, /

YWN SIBUbIF OHOBYTOW SLEEPWA ?

BOJIFOHO ‘ ‘
v YANUNYYN3r4ymg rAPAX YP ()

Heneer CAMXPYYNHA

3eBLUeePergeeryy,
YHOSCNANryn
TYCIAMX,
YUNYUNraa

Grimshaw et al.,2012
OMHIM3YNH

yanpoamxbir yp AyHTan OMH3M3YVH yampaamx
TYraax, awmrnax YHO3CII3NTaN

Tycnamx, Tycnamx,

YUNYUITI3HUINA YT YUNYUITS3HUN VP
ABLY AYH




3MHIM3YMNH XeTeu

XUNraBan 30XuUxX AMHIM3YUH YUN
akunnaraaHbl gapaanan,
XUNX Xyrayaar TO4OPXOMIICOH,
YP AYH Hb ONPOSILOO OYNrMnH
YUNUNyynardug wxkun 6anxaap
cTaHgapTyuricaH, HOTOSTTOOHA
cyypuricaH, OfioH MIPraXImnH
BGarnnH ynn axunnaraaHoi
TONeBnenT oM.

Queensland Health Clinical Pathways Board, 2002
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,:@?; Queenﬁlaﬂd (Affix identification label here)

1 Government URN:
. u Family name:
Day Surgery Clinical Pathway N
¥ 18
Extended day surgery / Day only e names)
Address:
Facility: ... | Date of birth: s [Im [OJrF [

» Clinical pathways never replace clinical judgement.

» Care outlined in this pathway must be varied If it is not clinically appropriate for the individual patient.

Procedure:

Consultant: Admission date: Time:
i i

Documentation instructions

= Initial - Indicates action / care has been ordered / administerad.

* NiA - Indicates preceding care / order / recovery phase is not applicable.

= Crossing out - Indicates that there is a change in the care outlined. A neat line is to be drawn through the change
and initialed.

= V - Indicates a variation from the pathway on that day, in that section. When applicable flag it in the "Variance
column®, then document in the free text area as instructed. If this variance occurs more than once daily, document the
additional times of the variance in the variance free text area and in the patient’s progress notes as applicable.

Admission [Daycase []Overmnight stay Initial| NIA | V

Admissions 1.1 |+ Pre-admission screen completed and reviewed with patient (refer to
MO if required): I

[]Pre-procedure Screening Tool (e.g. SW269)
[[]Day Surgery Agreement - Patient and Carer Responsibilities {e.g. SW331) I
1.2 |+ Discharge destination:
[Home [ Community Care  []Residential Care
[Jother.

1.3 |+ Planned transport home wnh respc-n5|ble adult by !
[pPrivate Car [JTaxi []Public Transport .
[[1Community Transport Booked: {

[ Hospital Transport Booked: . !

[JAmbulance Booked: . p

Ooter . Booked: i

1.4 |« Patient requires: ]

[JMedical certificate [[] Centrelink certificate ]

[]Work cover certificate [] Travel documentation :

DO e :

Llla 2 L) ! e D 0 ao E | are Pla 3 D a a ple g E a anac gna - E i
Initials Signature Print name Role Initials Signature Print name Role i

3MHIM3YMNH XeTeu

IMHOIJIBI' T X3BT3X

1.
2. MAC 3ACIbIH YE

3. 3OM3P3X YE |

4. JOr3P3X YE I

5. 3OM3P3X YE Il

6. OMUYUIITIdHUN TeeBneree

7. M3OJANYWKYYNITMMH OAPAAX YHONI33

8. OMHJINI33C NAPrAX TeneBneree

9. MAC 3ACIblH OAPAA YTCAAP ACYYMX ABAX
10. XYBUIBAP

= OMY
= TYCJIAX SMY
CYBUJIATY
= CYBUNATYUMH TYCNAX
= M3O33MYMXKYYNITMH SMY

OH, CAP, 616P

https.//clinicalexcellence.qld.gov.au/resources/clinical-pathways




YHONM33HUU XYYOAC

QU E'El'l5l.al'|d (AT idenli cation abel hess)
el Government URN

Adult Integrated
Pre-Procedure Screening Tool

GiveEn rAme{s)
Address
Facility: Date of birih sex: [M [JF [Ji

Surgery details

. Ditle of Ak it Consultant
- Ay
- Procedure
1
5 Confirmed with the patient Confirmed § Action taken
> o7 el Patient still reguines | wants surgery™  [[ves [JNo, resson [ Discussed with the team
D Removed from ESWL
2 Pa has rat had any changes in Dwes D Mo D Discussad wilh ihe team
condiion or health since completion o
If yes, what has charged? Surgery delayed
of last health assessment far this e, wihal as sharg Dc:?:“:; .:::::srlﬂﬂ refarral
procedune?
3  Allergies recorded an AIST checked [Jves [Jse [] Comsider anaessthesist referral
with patieni? [CIHBCS uptated
MRD status checked with patiern? Oves (e
5 Weight reconded an AIST checked Oes [Jna
with patent?
B Patierd is curently well (oaugh, eold  [[Mves [ Mo, reasan [ Discussed with the team
or other liness)? [] surgery detayed
[] consiter anassteset referral
T Patiers skin s intact — free from Oves [JMa, descrite: [] miscussad with the team
cults scralches and sigrs of mfection DSurEEF‘-dHa:‘IEd
(redrness, cozing, pundent) Consider anaesthefist referral
B caion an AIST has ves [Jso [] Discussed wiih the team
ed | patient has nol Lisi new medications: DCD’lsiuu anaesthesst referral
e recently staned aking any new
a - medcations?
- T,
9  Patient is on biood thr I:I"‘ﬂ D Mo
medication? If yes, mame af medication:
Pasient achimed to cease medication from: I I
Oither
10 Witamins or natural supplements kave D"‘ﬂ D Mo
19 — D clpCisdY Pasent advised o cease medication from: I i
30XMOH BGanryynantTam axunnax o
11 Transpon for admission and discharge | a4 [ es [Jne [] Reter b Sacial Warker
NaaBXTam axunnax s boen ranges by e patmnt? | basveae. [ ves (e [ Reer o crer
n 12 Somebody & available bo st with D"‘ﬂ D Mo L] surgery desayed
ADL's as necessary afler discharge?

ByTaamx

AN N NN

-_A-Ehli”im [ s time {sulbject 1o changs - confimmed when patents [ Admistaon location [ marming medication
LIJ ~ information phones 3 days priar Tor health check) Drasl.ing brne rstructions
M H M M r Ca H aaqn aX Pre-operative [ Patient journey exptained ([DSU — Holding bay — Thestre — ] Skin cane (&.g. gardening a8 cuts can result
education Recovery — Day sugery or ward) n the canceliation of your sungeny]
ﬂaaj—l raX ; Expectied lergth of stay is betweaen and days D rails — all nail polish and Acryiic { Gel nails
] Showering = the night before and marming of your surgery must be removed
[ Maies - use an eisctric shaver or (s exira care when using O vakiaties jewellery fo be removed and left at
AM b HaC a B an __a blade fo prevent culting skin, irim beards _ home. minimal money ba be brought inta haspital
Discharge restricons |[] Driving | | Posi-aperative visit
o o ¥ .r=|.:|ui|-=n||=n‘|s ; a [ Hauss hald chores
M a LIJ Ca M H 6a MX Rt Mt || Respemsible aduli for 24hours for day case (over 18) DN-.‘\. : Pre-prepared foods
Intarrmation | Mame Diesigratan Sigralie Dal=
EducaSion given by I l
Review by nursing ! | 5uitable for ansestietic review on day of procedure? Jves na
medical Staff Requires referal io ansesthetic clinic? [dwes [ue

https://clinicalexcellence.qld.gov.au/resources/clinical-pathways Rrequires spacialist anassthetic assessment? [ves [Jhe

Mame: |I:l|:sig'|a‘_u|' | Sagnaiure: | Drale




EMERGENCY

HealthCare.com

SAMHIN3YNH TYCNAMX, YANUUNTI3I Y3YYNIIX CTAHOAPT, YOUPOAMX

YVVVYVYVYVYVYY

Y V

TyxavH 3MH3narT
GapumTnax gypam TOrtoox

OMHISIAIT X3BTYYN3X
OMHIMrd3C raprax

©OBUYTOH LLUNITKYYNAX
3eBLUeePNUH Xyyaac
OMUYNH 3eBreree

OM, Tapua Xmnx

Ipyyn MOHAUNH 6ONOBCPOST ONroX
©OBYHUN TYYX XOTIEX
OHOWNMIoo, WUHXUNTII,
AMUNITTA3HNN 3axmnarra erex
AMBYNaTOpUNH YUIYUIITa3
AHaraax yxaaHbl cygarnraa,
LLINHXNIIT33

Hac 6apant




2. SMHJ3N 3YUH AYOUT

v Bua 1oy xuiix éctoil Ba?

v Bua Xunx écTom 3ynnaa Xunx
vapax 6auna yy?
v' X3pBaa yryn 6on, XapxaH

cavmxpyynax Ba?

IAMH3J1 3yUH ayoum 23032 Hb
00002UlUH baliczaa npakmukuuea
cmaHOapmad HUlUU3)x 6atezaa acaxuue
YH3s1032 yun siey, 6e2ee0 yyz23ap
damxxyyrnaH 6ud asnndaa dymaezoJsibie
OJI)K mo2moox, yp OyH2 caliXpyyriax

apaa 3amble 6onoecpyynaxbie
30pbdoe.



3PYYJ1 MOHOUWUH TYCNAMX, YWNUUNTI3HUN ACYYLOAT

TIT
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@ TYCNAMX, YWNUUITTI3HUU YAHAP, AIOYIITYU BAUANbIT YHIN3X

Measures Software Resources FAQs Archives

Quality Improvement and monitoring at
your fingertips.

PQI I1QI PSI PDI

Prevention Quality Inpatient Quality Patient Safety Pediatric Quality
Indicators Indicators Indicators Indicators

LEARN MORE > LEARN MORE > LEARN MORE > LEARN MORE >

https.://www.qualityindicators.ahrq.gov/




YAHAP, AKOYITYU BAUONBLIT YHINAX WANTYYP Y3YYNINT

Inpatient Quality Indicators Resources

Technical Specifications Additional IQI Resources

Individual Measure Technical Parameter Estimates for Benchmark Data Tables for
Specifications (v2021 coding) v2021 v2021 ICD-10-CM/PCS

Breaks down calculations used to Tables of IQI covariates and Tables of nationwide comparative
formulate each IQI, including a coefficients for risk adjustment rates for IQIs including observed
brief description of the measure, logistic regression models. - New! rate, numerator, and denominator
numerator and denominator data for each indicator overall and
information, and details on cases stratified by sex and age group. -
that should be excluded from New!

calculations.- New!

https.:.//www.qualityindicators.ahrq.gov/
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YAHAP, AKOYNIYU BAUONbIT YHIN3X WANTYYP Y3YYNANTUAT

AHRQ Quality Indicators™

XAPbLUYYIAX

Inpatient Quality Indicators (IQl) Benchmark Data Tables, v2021

Table 14. 1QI 17 — Acute Stroke Mortality Rate

GROUP NUMERATOR| DENOMINATOR| OBSERVED RATE PER

1,000 DISCHARGES
Overall 42,706 610,302 69.98
Females 21,814 301,245 72.41
Males 20,892 309,057 67.60
18 to 39 years 1,128 17,230 65.47
40 to 64 years 11,046 194,737 56.72
65 to 74 years 9,221 148,389 62.14
75+ years 21,311 249,946 85.26
Private 6,861 118,913 57.70
Medicare 28,258 389,384 72.57
Medicaid 3,707 59,220 62.60
Other 1,650 14,427 114.37
Uninsured (self-pay/no charge) 2,230 28,358 78.64

https://www.qualityindicators.ahrq.gov/




@ YAHAP, AOYITTYU BAUONBIT YHIN3X LWANTYYP XULLJ3

Imaging reporting to ER within 4 hours 3
100.0% 97.6%
94 6% 94 8%
95.0% /iz%gl}/\ 2
20.0% 35:1y - . - - . » - - L . = *  Reached the target/

85.0% 30pUATOT TYBLUMHA
XYPC3H

80.0%
75.0%

. Fluctuated/Xan63n3aH3
70.0%
65.0%
60.0%

55.0%

50.0%
JAN FEB MAR APR MAY JUN JUL AUG SEP OoCcT NOV DEC

&= Percentage of reporting within 4 hours  =—#-=Target




DOMHBJITUMH TyCaaMK, YRTUYAITIOHUN SPCAIUNH yaupaiara 00
YX3J1 aMbJpajiblH 3aar I33pX aryyiarbil aryysnk Oaiaraapaa
Oycaj cabapaac xamaaryi MiIyy ©preH Xypa3T XxamapcaH
YIAPIIAra FoM. DPCAAIUAH YAUPAJIATbIH Hb YaHAPBIT
calbkpyyJiax 00JIOH ceper yp AaraBphIl YYCI3X ajijaa 3epUuaInir
Oyypyynaxaja Tycangar. Xapuy YWIJIMHH OypaiaadXyyH
Tajlaacaa TOrTOJIOOHOOC YYIRJITAN aCyyIyyAbIl aBY Y313

Anb 4 TOXMonaond SpCA3NUNH yanpanara Hb gapaax 30punrof
YUrNaroaar:
©BYTEH y4Ypax Xop XeHeenuinr baracrax;
OMY, SMHANTUAH MIPrIRKUNTHYYANAH XapuyunarbiH
apCOdNUIUTr yanpaax;
Bauryynnarag y4pax caHxyyruiiH angaransir Oyypyynax;




3. 9PCO3NMUWNH YOUPONATA

Nnpyyn
'

OpCcasanunH
TeneBneree

XgHa

Xapuy

apra
X3MKI3

aB

mMaragnan

Ywun
aXxunnaraa

??

YHan

Ynnyunyynar4mmH
TOO Byypax
= XoBop
©
g Maragnan bara
©
=
S Maragnantan
=)
o ik
@)
s
S
=8 Togopxou

Xop
XeHeenrym

Xangsap xamraansbir
camxpyynax

AXnNbIH XyBaapuuH
Tanaap mM3433N93r
TYraax

Yp pgaraBap

bara Hyun Houton
39par 3apar




4. CYPTAJNIT BA MOPIallYYnanT

AXnbIH 6aupaH A33pXx TacpanTryu cyprant

"  TOXMONAONA CyypurcaH Xananuyynar

" 3MH3M 3YWH NPaKTUKO OPCOH ©epYnenT,
LUMH3YSIANT




LLIMHO AXUITTHbI 3AABAJ1 XAMPATOAX CYPTANT

COVID-19 Updates: COVID-19 Resources» Vaccine Update» Updated Visitor Policy»  What We're Doing to Keep You Safe »

— P Stanford
= MENU HEALTH CARE

Reappointments and
Privileging

. Review the CME statements and disclosure information here.
. Review the document(s) listed below.

[ N B

" . Submit the form : » bott this page to verify that you have reviewed the
Practitioner Home Page ubmit the form at the bottom of this page to verify that you have reviewed th

(PHP) appropriate documentation. Your records will be updated to reflect the completion of your
education requirements.
Privileging References o o .
Questions? Contact your credentialing coordinator.
New Physician Education v

Requirements Education requirements for new SHC physicians:

» Stanford Medical - Med Quality Management (PDF)
Annual Education » Prevention of Hospital Acquired Infections (PDF)
Prevention Health-Care Associated Influenza (PDF)
» Safety Training (PDF)
» Stanford Medical - Prevention of Respiratory Disease (PDF)
» Medical Staff - Anticoagulation Therapy (PDF)
» lllness and Impairment Recognition issues (PDF)
Stanford Medical - Clinician - Restraints and Seclusion (PDF)
» Code of Conduct

Requirements Confirmation

Annual Physician
Education

https://stanfordhealthcare.org/




@ LLIMH3 AXUITTHbI 3AABAJ1 XAMPATOAX CYPIANT XULW33

This course contains 12 topics:
® Topic 1. General Safety
® Topic 2: Fire Safety
® Topic 3. Electrical Safety
® Topic 4. Radiation Safety
® Topic 5. Ergonomics
® Topic 6 Slips, Trips & Falls
® Topic 7: Latex Allergy
® Topic 8. Hazard Communication
® Topic 9. Security & Workplace Violence
e Topic 10: Reporting Incidents
® Topic 11: Emergency Preparedness
e Topic 12: Infection Control

eg STANFORD
h |8 r¥ https://stanfordhealthcare.org/

i L SENTIEF




LUMHI AXKUITTHbI SAUNLLUIYU XAMPATOAX CYPTANT

COVID-19 Updates: COVID-19 Resources» Vaccine Update» Updated Visitor Policy»  What We're Doing to Keep You Safe »

— P Stanford
= MENU HEALTH CARE

Reappointments and
Privileging

. Review the CME statements and disclosure information here.
. Review the document(s) listed below.

[ N B

" . Submit the form : » bott this page to verify that you have reviewed the
Practitioner Home Page ubmit the form at the bottom of this page to verify that you have reviewed th

(PHP) appropriate documentation. Your records will be updated to reflect the completion of your
education requirements.
Privileging References o o .
Questions? Contact your credentialing coordinator.
New Physician Education v

Requirements Education requirements for new SHC physicians:

» Stanford Medical - Med Quality Management (PDF)
Annual Education » Prevention of Hospital Acquired Infections (PDF)
Prevention Health-Care Associated Influenza (PDF)
» Safety Training (PDF)
» Stanford Medical - Prevention of Respiratory Disease (PDF)
» Medical Staff - Anticoagulation Therapy (PDF)
» lllness and Impairment Recognition issues (PDF)
Stanford Medical - Clinician - Restraints and Seclusion (PDF)
» Code of Conduct

Requirements Confirmation

Annual Physician
Education

https://stanfordhealthcare.org/




LUMH3 AXKUITTHbI SAUNLLUIYU XAMPATOAX CYPTANT

COVID-19 Updates: COVID-19 Resources» Vaccine Update» Updated Visitor Policy»  What We're Doing to Keep You Safe »

p Stanford
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. 1. Review the CME statements and disclosure information here.
Reappointments and , .
L 2. Review the document(s) listed below.
Privileging i . : : .
3. Submit the form at the bottom of this page to verify that you have reviewed the
Practitioner Home Page appropriate documentation. Your records will be updated to reflect the completion of your
(PHP) education requirements.
Privileging References Education for Stanford Health Care (SHC) practitioners only:
New Physician Education « Prevention of Hospital Acquired Infection (PDF)
Requirements + Code of Conduct
Annual Physician v  Education for LPCH practitioners only:
Education

« Antimicrobial Stewardship at LPCH

« Prevention of Hospital Acquired Infection Part 1 (PDF)

« Prevention of Hospital Acquired Infection Part 2 (PDF)

« LPCH Hand Hygiene and Infection Control Educational Video (YouTube)

Annual Physician Education

Confirmation

» Code of Conduct

Education for UHA practitioners only:

« Abuse Reporting Policy (PDF) https://stanfordhealthcare.org/
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5. YANUNYYN3ary sA ONOH HUATUUH OPONLIOO

v YANUNyynar4aunH Xaparyaar
XaHrax yMn4usnraar teneBnex

v Tycnamx, YWNUMNraar
canxpyynaxbiH Tyng 6BYTOH
OOSIOH ONTOH HUATUWUH CaHanbIr
awuvrnagar 6amx

v' OMH31 3YMH Yp AYHI XSHAX,

YH3N3Xx34 6B4YTOH OONIOH

OJIOH HUATUWUT oponuyynaar
3oxuuyynanTtbir 6un 6onrox




It's time to administer the
patient satisfaction survey,

YUNUnyynar4MmmH caTran
XaHaMXWHWH cyparnraa

YUNYNYYN3r4MmH oPONL 00

03

94% @ 94%

Patients said they were Patients said they were
satisfied with the Health satisfied with their
Center health provider

Patients said their
medical needs were
addressed today

YUnNunyynar4mmH romaorn

» YUnumnras myy

» XaHpgnaraa Taapyy

» Mapgaanan xaHrantran ereerym
» WX xynaanracaH

> YHOTOM
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ND LAXUM ©BYHUN TYYX, SMHIN3YUH MIOIJNNNUT OPYYNAX 3AIrBAP

CureMD Personal 1 - Patient - Scheduler - Billing - Claims - Reports
Practice without boundaries o Document Manager - eRx+ Alerts/Recalls + Library + Settings
e —
Good Morning Inbox (15) = Task (1) = Lab {42} - Procedure {33) - Provider Mote () - Documents (4) - Appointment Request (8) - Today's Pafients (7) CureMD Medical Center
Thursday, May 9, 2013 1:27:10 AM 55 Broad Street
{212) 509-6200 Allergy: NKDA Primary Plan Empire BCBS Did Mot Pay Copay GG ; eat Apnlicatio ‘m m
Plan Balance:  § 540.00 MLEELLE b Pas
Patient Balance: $0.00 @ Name: ZTESTPatient, Mary MRN: 45454545 Age: 23 DOB: B/13/1987 Female &
i ; / Code: Full Allergies: None Attending: Marcus Welby Resident: Lizs Wallenberg Nurse: 5am Stone
Edit Physical Exam | Initial Information i V|tal7£.|gns 'I'Inhkefdutput Ivs and Fluids | Biood Admin | Restraints bismarge ﬁann1ng
- i i ) o [ 115 |
© Messaging online (3/146) || [&y Save | T Delete inke:
e - . - . _ i Vital Signs 1100 1200 1300
#-Registration General | HEENT | Meck | Breast| Respiratory | Cardiovascular | Abdominal Female OB/GYN/GU | Female OB | Skin | Vital Signs
#-Provider Notes : Temperature 'y 37.1 382
+ Musculoskeletal | Rectal | Meurclogical Pain Assessment
E-Clinical . . ¥ B Deferred e Temperature Source Oral Oral
Clinical Overview Medical Drawing d 65 ::"’ ¥ge i ,:: Fieart Rate 7= 7]
. rvasive
~History - ,°‘:t 1| [Vieart Rate Source Wonitored Monitored
--E{lagnoses ot welg Resp Giroup 15 18
£mos Cther T
: B8P 130/85 137/86 sChoice
Complaints M ts ot s e wad et
Vitals e BP Source LA LAl Ls Jleram &
[#-Orders & Results Tuaeds [ v lat BP Method NIBP Cuff NIBP Cuff RA—= H?tﬁ am |3
Flow Sheet - o SMPIEate | oatient postion Lying right sida Iﬁli; 'j ghfg'eg
Dates o Abdominal Girth v 0O = other 52
.Allergies e mrnimant Pain Assessment | =
[ Aieview ol iyl Pt e Pain Score 4= Mieasurg 7
~Immunization almie il T
| Pain Goal 4
~Tasks - -
--School Forms Pain Locabion Abdomen
..... Medications DNeck Pain Descriptors Throbbing, Ache
™ Physical Exam % 3 = Oxygen Therapy
f .::(;:?tlemkcé‘an ':;DOF! D& Normal [) ¥ Deviated to the Right [ ¥ Infraauricular SpO2 _ 93 B9 |
: -O rnalrdd EE\T ® DO Supple D[] Deviated to Laft [ [] Postericr Auricular Oneygen Device Onygen Device L
o t Verri hirj k D[] Carotid bruit [J[] Deviates to the Right on Inspiration [ O Inframandibular W | RO2 (%) FOZ (%) e
F;[i: emper:iMi ity I Tender [ Deviates to the left on Inspiration [0 [ Supraclavicular P " »
Dcur_nen AAgE [0 Decreased Range of Motion I [0 Posterior Lymph :
e-Appointment D Abnomnal Moverents
-Billing DO Mass
[0 Midliine Module chw Thyroglossal Duct
0O Nuchal Rigidity
D Subeutansous Emphysema
D0 Torticolliis =
L] Webbed v
D Thyroid Examn
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ND ToXxnonanblrr MoA33ANM3X LAXUM CUCTEM

Did the adverse event(s) result in any of the following?

e’)ﬁ‘zer cTEP3OFS | COMPLETED : 50% Doctor or other healthcare professional office/clinic visit

- - o Emergency room/department or urgent care
Healthcare
Professional  PATIENT DETAILS  PRODUCT EVENT MEDICAL REVIEW

Hospitalization

A DV E R S E E V E N T I N F 0 R M ATI 0 N Prolongation of existing hospitalization (vaccine received during existing hospitalization)

PI e e ©) " Life threatening illness (immediate risk of death from the event)
ease describe the adverse event(s) (up to 1000 characters):

Disability or permanent damage
Patient died
Congenital anomaly or birth defect

In what country did this take place?
None of the above

W
Woas treatment received for the adverse event(s)?
When did the adverse event(s) start?
Yes No Unknown
(® Full date __ Partial date
B C) Has the patient recovered from this event(s)?
v

Did the adverse event(s) result in any of the following?

Doctor or other healthcare professional office/clinic visit

Emergency room/department or urgent care m Next

Hospitalization ired field Cancel Report

https://www.pfizersafetyreporting.com/#/en




7. MOPIIXINUNH XYHUN HOOLUUWH YOUPONATA

v' 36B MIPra)kunTaHr TOXMPCOH aXnblH 6anMpaHa Hb
aBax 00ONOMXUMUI ONIrox;
v" MapraxnumH XyHun HeeLMnH anmeaa acyyaan,
ANaHrysia ryuua3TrasiuMH YH3NAr33HUM YN ABUbIT
yAnpAaax;
v' AXnbIH 6anpaHa 3eB XxaHANarbIr TOrroox, aXknbiH
GanpHbI TaaTan HEXLIUAT OypAaYYNaX;
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Stay current on medical
technology and research

Diagnose conditions

hierarchystructure.com
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COVID-19 Updates: COVID-19 Resources »  Vaccine Update »

= MENU

Updated Visitor Policy »
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Medical Staff: Credentialing and Privileging

Medical Staff Privilege Forms - SHC

Scope of Services

New Applicants DEPARTMENT

Reappointments and
Privileging

Anesthesia

Practitioner Home Page
(PHP)

Privileging References

Cardiothoracic Surgery

New Physician Education
Requirements

Annual Physician

Education Dermatology

PRIVILEGE FORMS

e Core Privileges (PDF)

e Pain Management (PDF)

L ]
T

Acupuncture (PDF)

e Cardiac Privileges (PDF)

e Thoracic Privileges (PDF)

Core Privileges (PDF)

What We're Doing to Keep You Safe »

https://stanfordhealthcare.org/
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Stanford
HEALTH CARE

<

Privileges in Internal Medicine Service

Name:
Instructions:
1. Click the Request checkbox to request a group of privileges such as Core Privileges.
2. Uncheck any privileges you do not want to request in this group.
3. Individually check off any Special Privileges you want to request.
+. Sign form electronically and submit with all required documentation.

https://stanfordhealthcare.org/




TYXAWUH M3PIILUIUUAH YHOC3H YP YALBAPBLIH BATAIITAAXYYINANT

Request Request all privileges listed below. Service
Uncheck any privileges that you do not want to request. Chief
Rec
L] [
Privileges included in the Core:
- Privileges to admit, evaluate, diagnose, perform history and physical exam, consult, and provide .
non-surgical treatment to patients presenting with general medical problems.
[ |Lumbar puncture [
[ |Skin biopsy [
[ |Arterial puncture [
[ |Aspiration of intra-, subcutaneous cysts, furuncles, etc. -
[ |Arthrocentesis - small joint ]
[ |Arthrocentesis, large joint ]
[ |Therapeutic injection, large joint, small joint [
[ [Anoscopy [
[ |Diaphragm fitting []
[ [l & D cutaneous abscess [
[ [IUD removal [
[ |Liquid nitrogen treatment warts, keratoses [
M Removal of non-penetrating corneal foreign body, foreign body from conjunctival sac, ear, nose, M
skin
[ [Suture minor lacerations [
[ [Toenail avulsion [
[ |Endotracheal tube placement - emergent []
] Electrocardiogram Interpretation - performance and bedside interpretation [

https://stanfordhealthcare.org/




Administration of Moderate Sedation [CRITERIA - In accordance with Hospital Sedation Policy
and completion of the SHC sedation exam taken every 2 years]

Use of fluoroscopy equipment (or supervision of other staff using the equipment) [CRITERIA -
Valid Radiology Supervisor and Operator Certificate or Fluoroscopy Supervisor and Operator (N
Permit Required]

Treatment of patients in outpatient clinics at Stanford Hospital & Clinics [CRITERIA - Teaching
appointment through Stanford School of Medicine required.]

Admit, treat, evaluate or provide follow-up care for inpatients ages 14 years or younger
[CRITERIA - Teaching appointment through Stanford School of Medicine required & qualified for C
LPCH Core privileges.]

Arterial line placement, percutaneous [CRITERIA - Minimum 10 cases required in the past two

yvears. Case log required - Initial only] -
Paracentesis [CRITERIA - Minimum 5 cases required in the past two years. Case log required - .
Initial only]

Thoracentesis [CRITERIA - Minimum 10 cases required in the past two years. Case log required - .

Initial only]

Fiberoptic sigmoidoscopy - diagnostic only [CRITERIA - Initial - Must present case log of at |least
20 supervised cases for review and approval by Gastroenterology Service Chief before privilege C
can be granted. Renewal - Minimum of 20 cases required in the past 2 years]

Fiberoptic sigmoidoscopy - with biopsy [CRITERIA - Initial - Must present case log of at least 20
supervised cases for review and approval by Gastroenterology Service Chief before privilege can (N
be granted. Renewal - Minimum of 20 cases required in the past 2 years]

Hypnotherapy Criteria for Non-Psychiatrists: For use in treating only those conditions which fall
within the professional's current scope of practice. - Initial Granting: Evidence of at least one
graduate school or post-graduate training course in hypnosis for professionals -AND- Membership
in either Division 30 (Hypnosis) of the American Psychological Association, the Society for Clinical| [
and Experimental Hypnosis, or the American Society of Clinical Hypnosis, -OR- Documentation of
at least 5 supervised cases by someone with this privilege. Renewal - Minimum 5 cases required
during the past 2 years.

IUD insertion [CRITERIA - Initial - Must present case log of at least 5 supervised cases for review
and approval before privilege can be granted. Renewal - Minimum 10 cases required in the past 2| [
years]

Central Venous Catheter Insertion [CRITERIA - Complete "Getting to Zero" educational module.

Minimum 10 cases done in the past two years. Case log required - Initial only] -

https://stanfordhealthcare.org/




FYAUSTIINTUUH YHINITI3HUU XYYOAC XKULLSI

XapbuyyncaH XapbuyyncaH
y3yynant Y3yynant
IpoToon/ [rapaap/

YHaacnan/ ©OMHOX OHbI
Hotonroo rymuaTran

MNYAUSTranumnH wanryyp ysyynant

YaHap camxkpyynax ynn axunnaraaHg
opornucoH bangan

©OBYHMI TYYXUNH Bypaan
SMHINMMMH angaa

2

3

4 YWn4unyynardumH caTran XxaHamx 5 5
N'YVMu3Tranuur yHanaH

3}

6

MapraxnuimH yp YagBsap OYT33IMXUMNH ypamiluyynan
OJIrox

ByTaamx
7 3annuwryn cyprantag xampargcaH 6angan ( ‘
3 LLIMHS Maprawinn, M3praXknumH 33par, | {

BOMOBCPOSbIH 33par axuyrncaH 6aiaan W N (T

Bycag aMmHan3ynH Byc yinn axunnaraaHg |
9 oponucoH bangan /cynanraa, apaom 2

LUNHXUNTI9HMIA XX, carH OypblH aXXurl, u
Barwnax, ToxmonanbiH TaHunuyynra/




A

Yayysek 6yn 6yx
Tycrnamx, YNnumnraa
HOTONIOOHA CyypunicaH
39X CypBarkug YHASCNSH
Xunrgaar 6anx Hexumnr
Oypayynax apra

X3M>KI3r aBY
xapankyynax, Uptodate
awmrnax ymn
axunnaraar ygupgax,
YUrNYYNax, XaHanTt
TaBux

/N

OMH3N 3YWH yp OYHT
YH3MASr TOrTonLoor
Bypayynaxaa
YWUIMSracsH apra
X3MXKI3I X3PINKYYI3X,
3MH3M 3YNH ayauT XMINX
apra aprynanbir
TOAOPXOMOX, TOrMO
30XMOH banryynax,
©alHrbIH ynn
axunnaraaraa 60onrox
apra Xamaar
X3P3ANKYYIaxX

3MH3 3YUH 3ACAITIANbII BUM BOJNTOX Hb

OMH3 3YNH 3pCcaanniiH
xeTenbepunr
6onoBcpyynax, 3MHan
3YWH 3pCaanumnr
OypTrax, YHanax, xapuy
apra xaMa3 aBax yun
axunnaraar yampaax,
atoynryn 6angnsir
XaHraxagj Y1rnacaH apra
XOMXKI3I X3P3NKYYNaX

AMY, SMHINIUNH
M3PraXUnTHUN
ryMuaTrax 6ym axun
Hb M3ANar, YagBapT
HUMLC3H 6anx
YH3Nraar Xxumx,
T3Ar33pUNH M3JN3r,
yp 4YagBapbIr 6anHra
A33WNYYN3X aXnbiH
6arpHbI cypranTbIr
Tenesnex, yaupaax
YUr YYPruvr
X3pP3rKyynax

/ N\

YnnunyynardymimH
X3pParuasHa cyypuncaH
Tycnamx, yAn4unrasr
TOneBnex, 3MH3N 3yWH
YP AYHIMAH YHANI33HA,
ynunyynar4y 60moH

OINOH HUNTUAH
OpOrLoOor XaHrax apra

X3MXX33r aBu

X9PANKYYNax

©BYTEHYYOUNH
M333NNMUNH
XaMmraanant,
HyyuJlanbIr XxaHraxazg
YUFMIICIH SMH3N
3YNH MEHEXMEHTUIAT
X9PaNKYYNaxaac
ragHa MaaaanmnH
ereranumnr 30xmx
€coop xagranax,
youpgaxaz oporiLox

OMY; MIPIXWITTHYYAUUH
BXIIbIHIGanpata|
TaByrgaxiaapanansir:
TOAOPXOWIIOX; @KITABIH
BaupPHBI
JOOPXOWITOSTTBIN:
DOJIOBCPYYIIax; SMH3I1
SYMHYWIT @XiiiaraaHbl
IWYMLSTTIIMAHIYHISITIII;
Xuvx;anrecranuian;
TyClavSeBLIcepIIMnH
SCYyANBIRyApasiaraap)
XaHrax:




AHXAAPAIJI
XAHOYYNCAHAO
BAAPJIAJIAA
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