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Pathology ANATOMIC PATHOLOGY 2017
(04/08 MEC /11/09 Admin. Rev.)

FOR ALL PRIVILEGES
All complication rates, including problem transfusions, deaths, unusual occurrence reports and 
sentinel events, as well as Department quality indicators, will be monitored semiannually.

4.00  BASIC PRIVILEGES-GENERAL PATHOLOGY ___ ___

MINIMUM CRITERIA: Currently Board Admissible, Board Certified, or Re-Certified by the 
American Board of Pathology.

4.05   AUTOPSY AND SURGICAL PATHOLOGY ___ ___

PROCTORING: Satisfactory evaluation of at least 50 autopsy or diagnostic surgical 
pathology specimens during the three (3) month probationary period. 

REAPPOINTMENT: Satisfactory evaluation of at least 100 autopsy or diagnostic surgical 
pathology specimens during the past two (2) years.

4.10   CYTOLOGY ___ ___

PROCTORING: Satisfactory evaluation of at least 50 specimens during the three (3) 
month probationary period. 

REAPPOINTMENT: Satisfactory evaluation of at least 100 specimens during the past two 
(2) years.

4.15   FINE NEEDLE ASPIRATIONS ___ ___

PROCTORING: Satisfactory performance of at least 5 procedures during the past the 
three (3) month probationary period. 

REAPPOINTMENT: Satisfactory performance of at least 10 procedures during the past two 
(2) years.

4.20   SPECIAL PATHOLOGY ___ ___

MINIMUM CRITERIA: Currently Board Admissible, Board Certified, or Re-Certified by the 
American Board of Pathology, or the American Subspecialty Board of:

4.25   HEMATOPATHOLOGY ___ ___

PROCTORING: Satisfactory performance of at least 5 diagnostic examinations during the 
three (3) month probationary period. 

REAPPOINTMENT: Satisfactory performance of at least 10 diagnostic examinations during 
the past two (2) years

4.30   NEUROPATHOLOGY ___ ___

PROCTORING: Satisfactory performance of at least 5 diagnostic examinations during the 
three (3) month probationary period. 

REAPPOINTMENT: Satisfactory performance of at least 10 diagnostic examinations during 
the past two (2) years.

4.25   DERMATOPATHOLOGY ___ ___

PROCTORING: Satisfactory performance of at least 25 diagnostic examinations during 
the three (3) month probationary period. 

REAPPOINTMENT: Satisfactory performance of at least 100 diagnostic examinations 
during the past two (2) years.
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4.40   CYTOPATHOLOGY (INCLUDING FINE NEEDLE ASPIRATIONS) ___ ___

PROCTORING: Satisfactory performance of at least 50 diagnostic examinations during 
the three (3) month probationary period. 

REAPPOINTMENT: Satisfactory performance of at least 100 diagnostic examinations 
during the past two (2) years.

4.45   MOLECULAR GENETIC PATHOLOGY ___ ___

PROCTORING: Satisfactory performance of at least 5 diagnostic examinations during the 
three (3) month probationary period. 

REAPPOINTMENT: Satisfactory performance of at least 10 diagnostic examinations during 
the past two (2) years.

4.50   CTSI (CLINICAL AND TRANSLATIONAL SCIENCE INSTITUTE) - CLINICAL RESEARCH
Admit and follow adult patients for the purposes of clinical investigation in the inpatient and 
ambulatory CTSI Clinical Research Center settings. 

___ ___

PREREQUISITES: Currently Board Admissible, Certified, or Re-Certified by one of the 
boards of the American Board of Medical Specialties. Approval of the Director of the CTSI 
(below) is required for all applicants. 

PROCTORING: All OPPE metrics acceptable 

REAPPOINTMENT: All OPPE metrics acceptable 

________________________________________         ____________________
CTSI Medical Director                                                    Date

I hereby request clinical privileges as indicated above.

________________________________________         ____________________
Applicant                                                                     Date

APPROVED BY

________________________________________         ____________________
Division Chief                                                              Date

________________________________________         ____________________
Service Chief                                                               Date


