
Contra Costa Regional Medical Center

Pediatrics Privileges Request Form

D CA Lic. N/A N/A

C 10
1 case in 

last 2 years

U 15
5 cases in 

last 2 years

D CA Lic. N/A N/A

U CA Lic. 10
2 cases in 

last 4 years

D CA Lic. N/A N/A

U CA Lic. N/A

2 cases in last 

4 yrs. or 

inservice in 

last 2 yrs.

C CA Lic. N/A N/A

U CA Lic. N/A
1 year in 

last 4 yrs.

C CA Lic. N/A N/A

U CA Lic. N/A
1 year in 

last 4 yrs.
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Moderate (Conscious) Sedation* 

Does NOT  include use of ketamine or 

propofol.           

CA Lic. If 

performed 

outside of 

Hospital:  

ANE11, 

Inservice or 

ACLS 

required)

Pediatrics
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D= With Direct Supervision                

C= With Consultation                          

 U= Unrestricted                                                   
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Privilege Descriptions                                                                                              
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FAM 

PED

PED 

1

Outpatient Care Including Healthcare 

Maintenance and Preoperative H&P

0 - 36 Months

FAM 

PED

PED 

2

Outpatient Care Including Healthcare 

Maintenance and Preoperative H&P

36 Months - 21 Years Old

Interosseous Line Placement
EME 

11

ANE 

CC 

EME 

HOSP 

IM  

PED 

SGN

ANE 

11
Endotracheal Intubation*

* Separate proctoring required
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D= With Direct Supervision                

C= With Consultation                          

 U= Unrestricted                                                   
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Privilege Descriptions                                                                                              
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C CA Lic. N/A N/A

FP N/A
10 cases in 

last 2 yrs.

PEDS N/A
5 cases in 

last 2 yrs.

C CA Lic. N/A N/A

U CA Lic. 20
3 cases in 

last 2 yrs

C CA Lic. N/A N/A

U CA Lic. 20
3 cases in 

last 2 years

C

FP or PEDS 

(requires 

current cert in 

AAP/AHA 

NRP)

N/A N/A

U

FP or PEDS 

(requires 

current cert in 

AAP/AHA 

NRP)

30
10 cases in 

last 2 years

FAM 

HOSP 

PED

PED 

12

Care of Newborns with Complicated but Non-

life-threatening Problems (e.g. low birth weight, 

but > 2000gms.; total bilirubin <18mg%, 

transient hypoglycemia not requiring IV therapy; 

suspected sepsis or temperature instability, 

congenital anomalies without distress, anemia, 

uncomplicated TTN).

Inpatient Uncomplicated Newborn Care 

(e.g. normal term newborn and those with 

indirect bilirubin <15mg%); including 

Frenotomy

FAM 

PED

PED 

5

General Inpatient Care Including Healthcare 

Maintenance, Excluding All Cases Where 

Expected Improvement is Not Soon 

Apparent or when Specialized Therapeutic 

or Diagnostic Techniques are Needed.

0 -18 Years Old

Neonatology

U

Care of Newborns:

including those with potentially life-threatening 

illnesses, e.g. newborns less than 35 weeks 

gestation, requiring >40% FiO2 or pCO2 > 50 

Torr, mechanical ventilation, infants with shock, 

seizures, polytcythemia requiring partial 

exchange transfusion or with life-threatening 

congenital anomalies (requires current 

certification in AAP/AHA Neonatal 

Resuscitation Program)

FAM 

HOSP 

PED

PED 

11

PED
PED 

13

* Separate proctoring required
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D= With Direct Supervision                

C= With Consultation                          

 U= Unrestricted                                                   
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D

FP or PEDS 

(requires 

current cert in 

AAP/AHA 

NRP)

N/A N/A

U

FP or PEDS 

(requires 

current cert in 

AAP/AHA 

NRP)

25
10 cases in 

last 2 years

D CA Lic. N/A N/A

U CA Lic. 5

3 cases in 

last 4 years 

or inservice

D CA Lic. N/A N/A

U FP or PEDS 5

1 case or 

inservice in 

last 4 yrs. 

D FP or PEDS N/A N/A

U PEDS 5

1 case or 

inservice in 

last 4 yrs. 

D FP or PEDS N/A N/A

U PEDS 200
20 cases in 

last 2 yrs.

Umbilical Artery and Vein Catheter 

Placement*

Pediatric Procedures

PED
PED 

16

PED
PED 

19
Pediatric Echocardiogram Interpretation.

PED 

15

Lumbar Puncture and Bladder 

Catheterization.

PED
PED 

18

Needle Thoracostomy or Thoracentesis, 

Chest Tube Placement. 

PED
PED 

17

Attendance for the Neonate at Deliveries 

(requires current certification in AAP/AHA 

Neonatal Resuscitation Program).

PED

* Separate proctoring required
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D= With Direct Supervision                

C= With Consultation                          

 U= Unrestricted                                                   
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D FP or PEDS N/A N/A

U PEDS 250
200 cases in 

last 4 years

Signature of Department Chairperson Date

___________________________________ _________________

I certify that I have reviewed the Contra Costa Regional Medical Center Privilege Criteria, and that I meet the specified 

criteria for education/training, experience, and current competence for the privileges that I have indicated above.

Signature of Requesting Practitioner Date

___________________________________ _________________

Pediatric EKG Interpretation (official 

report).

PED 

20
PED

* Separate proctoring required
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