
BROOKHAVEN NATIONAL LABORATORY

CLINICAL RESEARCH CENTER

DELINEATION OF CLINICAL PRIVILEGES FOR PROFESSIONAL STAFF

Privileges should not be considered granted until applicant has received an Approval Memo from the Credentialing Committee.  
Section 1:  General Information

Applicants Name:





Life/Guest #                         .    

Address: ______________________________________________________ 

Phone Number(s):  __________________

E-Mail Address: __________

Supervisor’s Name:   __________________   

General description of the individual’s responsibilities and job functions (completed by PI or Clinical Supervisor):    


                                                       
           
(Check one)
____ Appointment   _____   Reappointment
_____    Amendment

Section 2:  Training/Education
Fill out attached Evaluation of Job Functions and complete the required training.

Please attach copies of the following: 

1. Evidence of BLS or ACLS certification, as appropriate.

2. Copy of CV, if PI

3. Other documentation of certifications and or training, as applicable.

Section 3:  Approvals

1. Signature of clinical supervisor validating that all task-specific training is complete:


Name







Date

2.
Signature of applicant 


I agree to be bound by all BNL policies and procedures governing research with human subjects. I further agree that if appointed to the Staff, I will also abide by any additional rules and regulations of the CRC.


I am willing to appear for interviews regarding my credentialing and authorize the Office of Research Administration (ORA) and Credentialing Committee to consult with persons at institutions with which I have been associated and who may have information regarding my professional competence, character and ethical qualifications.  I further consent to the inspection by the ORA and Credentialing Committee of records and documents that may be helpful in evaluating my professional qualifications.


I understand and agree that I must provide appropriate documentation for proper evaluation of my professional competence, character, ethics and I know of no physical, mental or emotional handicap that may limit my ability to become a member of the CRC Staff.

As a member of the CRC staff, I may have access to subjects’ private medical information, including but not limited to medical records, diagnoses, personal conversations, study protocols, telephone and e-mail communications, and laboratory test results.  I understand the sensitive nature of this information and I understand it is my responsibility to keep it confidential.  The requirement to maintain subject information in confidence applies whether I am on or off-site and continues even after I am no longer a CRC staff member.


Name







Date

Note:  All training must remain current or credentialing status will be suspended.

Additional experiment-specific training may be required as identified in Experimental Safety Reviews.

3.
Approved by Credentialing Committee

Privileges granted above remain valid until_______________________unless otherwise amended by the Credentialing Committee.


Chairperson






Date

Member 






Date 











































SUPERVISOR:

1. Determine applicant’s tasks/responsibilities

2. Place initials in the first column for required task/responsibility

APPLICANT:

1. Complete all training required for marked tasks/responsibilities

2. Return application to Office of Research Administration

	Supervisor

Initial 
	Task/Responsibility
	Course
	How to take course
	Re-qual

Period

	
	Administrative only
(JTA-MO-10)

	CITI Training Group 1


	http://training.bnl.gov/ - Courses – CRC CITI 

DO NOT TAKE GROUP 1 IF YOU WILL TAKE GROUP 2 OR GROUP 3
	3 yr

	
	
	HIPAA
	http://training.bnl.gov/ - Courses – CRC Health Insurance Portability & Accountability Act Overview
	None

	
	Basic Subject Contact

(JTA-MO-10A)

	CITI Training

Group 1
	http://training.bnl.gov/ - Courses – CRC CITI
DO NOT TAKE GROUP 1 IF YOU WILL TAKE GROUP 2 OR GROUP 3
	3 yr

	
	
	Age Specific Competency


	http://training.bnl.gov/ - Courses – CRC Age Specific Competency Throughout the Lifespan


	None

	
	
	HIPAA
	http://training.bnl.gov/ - Courses – CRC Health Insurance Portability & Accountability Act Overview
	None

	
	Bodily Fluid Contact
(JTA-MO-10B)

	Bloodborne Pathogen
	http://www.training.bnl.gov/ - Courses – Bloodborne Pathogen Awareness
	1 yr

	
	
	Regulated Medical Waste
	http://www.training.bnl.gov/ - Courses – Regulated Medical Waste
	None

	
	
	OMC BBH Protocol
	Contact Occupational Medicine Clinic, ext. 3670
	2 yr

	
	PET Access 

(JTA-MO-10C)


	Rad Worker 1
	http://www.training.bnl.gov/ - Courses – Radiation Worker 1
	2 yr

	
	
	Benchtop/ Dispersibles
	http://www.training.bnl.gov/ - Courses – Benchtop/Dispersibles
	2 yr

	
	
	Facility Specific
	Contact clinical supervisor

Supervisor signature/date:
	None

	
	Obtaining Informed Consent 
(JTA-MO-10E)


	CITI Training Group 2
	http://training.bnl.gov/ - Courses – CRC CITI
DO NOT TAKE GROUP 2 IF YOU WILL TAKE GROUP 3
	3 yr

	
	
	Informed Consent Training
	Contact Nurse Manager, ext. 8032
Nurse Manager signature/date:
	2 yr

	
	MR Access 

(JTA-MO-10F)


	Static Magnetic Field
	http://www.training.bnl.gov/ - Courses – Static Magnetic Field


	2 yr



	
	
	OMC SMF Protocol
	Contact Occupational Medicine Clinic, ext. 3670


	1 yr



	
	
	Facility Specific Training
	Contact MR Facility Manager

MR Facility Manager signature/date:
	None

	
	Access to Controlled Substances 
(JTA-MO-10I)

	Controlled Substance Awareness
	http://www.training.bnl.gov/ - Courses – Controlled Substance Awareness
	2 yr

	
	
	DEA Check
	Complete form in Medical Department Chair’s Office
	None

	
	Principal Investigator/ Responsible Phys 

(JTA-MO-10J)
	CITI Training Group 3
	http://training.bnl.gov/ - Courses – CRC CITI
	3 yr

	
	
	HIPAA
	http://training.bnl.gov/ - Courses – CRC Health Insurance Portability & Accountability Act Overview
	None

	
	Housekeeping 

(JTA-MO-10K)


	Regulated Medical Waste
	http://www.training.bnl.gov/ - Courses – Regulated Medical Waste
	None

	
	
	Bloodborne Pathogen
	http://www.training.bnl.gov/ - Courses – Bloodborne Pathogen Awareness
	2 yr

	
	
	Hazard Communication
	http://www.training.bnl.gov/ - Courses – Hazard Communication
	

	
	
	OMC BBH Protocol
	Contact Occupational Medicine Clinic, ext. 3670
	2 yr

	
	
	Hazardous Material Transport
	http://www.training.bnl.gov/ - Courses – Transportation of Hazardous Materials
	

	
	Preventive Maintenance 

(JTA-MO-10L)


	Back Safety
	http://www.training.bnl.gov/ - Courses – Back Safety
	3 yr

	
	
	Hazard Communication
	http://www.training.bnl.gov/ - Courses – Hazard Communication
	2 yr

	
	
	Basic Electrical Safety
	http://www.training.bnl.gov/ - Courses – Electrical Safety 1
	None

	
	
	Lock Out/Tag Out
	http://www.training.bnl.gov/ - Courses – Lock Out/Tag Out
	None

	
	
	Bloodborne Pathogen
	http://www.training.bnl.gov/ - Courses – Bloodborne Pathogen Awareness
	1 yr

	
	Radiotracer/Isotope Preparation 
(JTA-MO-10M)


	CITI Training Group 1
	http://training.bnl.gov/ - Courses – CRC CITI
DO NOT TAKE GROUP 1 IF YOU WILL TAKE GROUP 2 OR GROUP 3
	3 yr.

	
	
	Rad Worker 1
	http://www.training.bnl.gov/ - Courses – Radiation Worker 1


	2 yr.

	
	
	Benchtop/ Dispersibles
	http://www.training.bnl.gov/ - Courses – Benchtop/Dispersibles


	2 yr.

	
	
	Bloodborne Pathogen
	http://www.training.bnl.gov/ - Courses – Bloodborne Pathogen Awareness
	2 yr.

	
	
	Laboratory Standard
	http://www.training.bnl.gov/ - Courses – Laboratory Standard
	2 yr.

	
	
	Hazardous Waste Generator
	http://www.training.bnl.gov/ - Courses – Hazardous Waste Generator
	2 yr.

	
	
	Compressed Gas Safety
	http://www.training.bnl.gov/ - Courses – Compressed Gas Safety
	2 yr.

	
	
	Cryogen Safety
	http://www.training.bnl.gov/ - Courses – Cryogen Safety
	2 yr.

	
	
	Pyrogenicity Testing
	Contact clinical supervisor 

Supervisor signature/date:
	None

	
	
	C-11 Preparation GE Box
	Contact clinical supervisor 

Supervisor signature/date:
	None

	
	
	FDG Preparation

Machine
	Contact clinical supervisor 

Supervisor signature/date:
	None

	
	
	F-18 Preparation
	Contact clinical supervisor

Supervisor signature/date:
	None

	
	
	GMP Certification
	http://www.training.bnl.gov/ - Courses – Good Manufacturing Practices for BNL PET
	1 yr.

	
	Neuropsychological Testing
	Task specific
	Contact clinical supervisor 

Supervisor signature/date:
	None
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