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San Francisco General Hospital and Trauma Center 

STANDARDIZED PROCEDURES INITIAL AND REAPPOINTMENT CRITERIA 

 

PROVIDER NAME: ________________________   Major site: _________________ 

 

CLINICAL SERVICE: NEUROLOGY    Other sites: _________________ 

 

 

STANDARDIZED 

PROCEDURES 

INITIAL 

PROCTORING 

REAPPOINTMENT 

CRITERIA 

MET/UNMET* COMMENTS 

CORE     

HCM: Neurology Clinic 3 months in length.  

All cases presented to 

proctor.  

Will include 40 chart 

reviewsa minimum of 

5 chart reviews or 

direct observation 

with one case 

representing each 

core protocol.  

5 chart reviews every 

2 years. Charts can 

include reviews 

completed for 

procedure reviews. 

  

HCM: Acute/Urgent Care 3 months in length.  

All cases presented to 

proctor.  

Will include a 

minimum of 5 chart 

reviews or direct 

observation with one 

case representing 

each core protocol. 

5 chart reviews every 

2 years. Charts can 

include reviews 

completed for 

procedure reviews. 

  

Furnishing 

Medications/Drug Orders  

3 months in length.  

Chart review for both 

inpatient and 

outpatient  

medication orders. 

5 chart reviews every 

2 years. Charts can 

include reviews 

completed for 

procedure reviews 

  

Discharge of Inpatients 3 months in length.  

Will include a 

minimum of 5 chart 

reviews or direct 

observation with one 

case representing 

each core protocol. 

5 chart reviews every 

2 years. Charts can 

include reviews 

completed for 

procedure reviews. 

  

SPECIAL     

Lumbar Puncture Direct observation of 

3 procedures and 3 

chart reviews 

3 procedures and 3 

chart reviews every 2 

years. 

  

eReferraleConsult Review of 5% of20 

consultations during 

first three months. 

Review of 5 referrals 

consults every 2 years 

  

Ordering Blood 

Transfusions 

Read and Sign 

ZSFGH Policy and 

Procedure 2.3. Read 

Blood Transfusion 

section of the 

Laboratory Manual. 

Complete review of 

the 2 education 

modules and pass with 

a score of 80% every 2 

years. Review of 1 

blood transfusion 
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STANDARDIZED 

PROCEDURES 

INITIAL 

PROCTORING 

REAPPOINTMENT 

CRITERIA 

MET/UNMET* COMMENTS 

Review of I 

transfusion order with 

review of the medical 

record.  

order and medical 

record review every 2 

years. Review any 

reports from the 

Transfusion 

Committee. 
 

 

__________________________________________   ________________________ 

Chief of Neurology        Date 
 

* Clinical data relevant to privileges, or performance evaluation of standardized procedures, is available for review in the provider’s file located in 

our Clinical Service office. 


