LEHIGH VALLEY HEALTH NETWORK
CLINICAL PRIVILEGES IN PATHOLOGY & LABORATORY MEDICINE

Initial[_] Renewed |:|

Name Effective from /] to /]

R =Requested G =Recommended As Requested C =Recommended with Conditions N = Not Recommended

R

G C N POPULATION

L]
L]
L]

I:I I:I Pediatric: Birth - 25 Years (LVHN Surgery Center-Tilghman - 6 months - 1 Year and LVHN Children's
Surgery Center - 6 months - 1 Year)

I:I I:I I:I Adults: 13 - 65 Years
I:I I:I I:I Geriatrics: Over 65 Years

R

G C N GENERAL PRIVILEGES

D‘D |:| |:| Prescribing Privileges (1,2,3,5,6,7,8,10,11,13,19,20)

R

G C N ANATOMIC PATHOLOGY - Autopsy Pathology

L]
L]
[]

(][] Medical (12.7,10,11,13,19,20)
[ ][ ][] Sursical (1.2.7.10,11,13,19.20)
][] Forensic 1271920

R

G C N ANATOMIC PATHOLOGY - Surgical Pathology

OO OO0

|:| |:| |:| Bone, Joint and Soft Tissue (1,2,3,5,6,7,8,10,11,13,19,20)

|:| |:| |:| Breast (1,2,3,5,6,7,8,10,11,13,19,20)

|:| |:| |:| Cardiovascular (1,2,3,5,6,7,8,10,11,13,19,20)
I:I I:I I:I Dermatopathology (1,2,3,5,6,7,8,10,11,13,19,20)
I:I I:I I:I Endocrine (1,2,3,5,6,7,8,10,11,13,19,20)

I:I I:I I:I Gastrointestinal (1,2,3,5,6,7,8,10,11,13,19,20)
|:| |:| |:| Genitourinary (1,2,3,5,6,7,8,10,11,13,19,20)
|:| |:| |:| Gynecologic (1,2,3,5,6,7,8,10,11,13,19,20)
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LEHIGH VALLEY HEALTH NETWORK
CLINICAL PRIVILEGES IN PATHOLOGY & LABORATORY MEDICINE

Initial[_] Renewed [_|
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R G C N ANATOMIC PATHOLOGY - Surgical Pathology

|:| |:| |:| Head and Neck (1,2,3,5,6,7,8,10,11,13,19,20)
I:I I:I I:I Hematopathology (1,2,3,5,6,7,8,10,11,13,19,20)
|:| |:| |:| Hepatobiliary (1,2,5,6,7,8,10,11,13,19,20)

I:I I:I I:I Neuropathology (1,2,3,5,6,7,8,19,20)

|:| |:| |:| Oral (1,2,3,5,6,7,8,10,11,13,19,20)

|:| |:| |:| Pulmonary (1,2,3,5,6,7,8,10,11,13,19,20)

I:I I:I I:I Transplantation (1,2,3,5,6,19,20)

OO OO0 00

R G C N ANATOMIC PATHOLOGY - Cytopathology

|:| |:| |:| |:| Gynecologic Cytology (1,2,3,5,6,7,8,13,19,20)
|:| |:| |:| |:| Non-Gynecologic Cytology (1,2,3,5,6,7,8,11,13,19,20)

R G C N ANATOMIC PATHOLOGY - Molecular Pathology

D‘ I:I I:I I:I Molecular Pathology (1,2,3,5,6,7,8,13,19,20)

R G C N CLINICAL PATHOLOGY/LABORATORY MEDICINE

I:I I:I I:I Blood Banking, Immunohematology and Transfusion Medicine (1,2,3,5,6,7,8,10,11,13,19,20)
|:| |:| |:| Clinical Chemistry (1,2,3,5,6,7,8,10,11,13,19,20)
I:I I:I I:I Coagulation Medicine (1,2,3,5,6,7,8,10,11,13,19,20)

|:| |:| |:| Cytogenetics (1,2,3,5,6,7,8,19,20)
|:| |:| |:| Hematology (1,2,3,5,6,7,8,10,11,13,19,20)

HiNINjEIn
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LEHIGH VALLEY HEALTH NETWORK
CLINICAL PRIVILEGES IN PATHOLOGY & LABORATORY MEDICINE

Initial[_] Renewed [_|
Name Effective from /] to /]

R =Requested G =Recommended As Requested C =Recommended with Conditions N = Not Recommended

R G C N CLINICAL PATHOLOGY/LABORATORY MEDICINE

|:| |:| |:| HLA and Immunogenetics (1,2,3,5,6,19,20)

I:I I:I I:I Immunology and Immunopathology (1,2,3,5,6,7,8,10,11,13,19,20)
|:| |:| |:| Medical Microbiology (1,2,3,5,6,7,8,10,11,13,19,20)

I:I I:I I:I Molecular Pathology (1,2,3,5,6,7,8,19,20)

|:| |:| |:| Medical Microscopy and Urinalysis (1,2,3,5,6,7,8,10,11,13,19,20)

I:I I:I I:I Apheresis treatments to include: Plasmapheresis, Erythrocytapheresis, Plateletpheresis and Leukapheresis
(1) **Must be Board Certified in Clinical Pathology

[J[ ][] Toxicology (1.2.3.56.7.8.1920)

OO OO OO
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LEHIGH VALLEY HEALTH NETWORK
CEDAR CREST & I-78 PO BOX 689
ALLENTOWN, PA 18105-1556

CLINICAL PRIVILEGES IN PATHOLOGY & LABORATORY MEDICINE

Name

Privileges by Location:

1 — LVH-Cedar Crest

2 — LVH-Muhlenberg (includes the Behavioral Health Center and Cancer Center)
3 — LVH-17th & Chew (includes TSU)

5 — LVH-Tilghman

6 — LVHN Surgery Center-Tilghman

7 — LVH-Hazleton

8 — Health and Wellness Center at Hazleton

9 - LVHN Children's Surgery Center

10 - LVH-Schuylkill East Norwegian

11 - LVH-Schuylkill South Jackson

13 - LVH-Hecktown Oaks

14 - LVH-Coordinated Health - Allentown

15 - LVH-Coordinated Health - Bethlehem

16 - LVHN Ambulatory Surgery Center of Lopatcong, Inc
17 - LVHN East Stroudsburg Ambulatory Surgery Center
18 - LVH-Pocono

19 - LVH-Carbon

20 - LVH-Dickson City
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LEHIGH VALLEY HEALTH NETWORK
CLINICAL AREA PATHOLOGY & LABORATORY MEDICINE

Name

Acknowledgement of Practitioner
I hereby request the privileges noted.

Practitioner Signature: Date: / /

***Recommendations***

I have reviewed the request for clinical privileges and supporting documentation and
[ ] Recommend As Requested [ ] Recommend with Exceptions [_] Do Not Recommend
the privileges requested above.

EXCEPTIONS
Exception to Privilege: Conditions/Modifications

Explanation:
SUPERVISING PHYSICIAN (AHPs ONLY) / /
Title Signature Date

/ /
Title Signature Date

/ /
Title Signature Date

/ /
Title Signature Date

/ /
Title Signature Date
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