
ST. ELIZABETH MEDICAL CENTER 
COVINGTON/EDGEWOOD/GRANT COUNTY, KENTUCKY 

 
DELINEATION OF PRIVILEGES – AUTOTRANSFUSIONIST 

 
 

I, ________________________________________, do hereby apply for privileges in the Department of 
Anesthesia at St. Elizabeth Medical Center to perform the procedures indicated below: 
 
_____ Blood conservation techniques/autotransfusion 
 
_____ Anticoagulation and hematologic monitoring/analysis 
 
_____ Physiological monitoring/analysis 
 
_____ Blood gas and blood chemistry monitoring/analysis 
 
_____ Documentation associated with described duties 
 
Education: 

• Minimum – High School diploma 
• Desirable 

1. Recognized Health Care Professional degree or diploma. 
2. Successful completion of an Autotransfusion training program 

Certification: 
• Certification either through Autotransfusion training program or Manufacturers training course.  Training 

certificate must be attained within one year of hire date. 
Experience: 

• Prior health care or hospital experience required.  Experience can include but is not limited to: RN, LPN, 
EMT/Paramedic, Medical Technologist, Anesthesia Tech, Respiratory Technologist, and 
Autotransfusionist/Perfusion Assistant. 

 
*This list is not all-inclusive and may be expanded or modified, as appropriate, based on education and 
demonstrated ability, as recommended by the Medical Staff and approved by the Board of Trustees. 
 
___________________________________________          _________________________________________ 
Applicant Signature    Date:        Supervising Perfusionist Signature Date: 
 
___________________________________________       _________________________________________ 
Sponsoring Physician Signature  Date:        Dept. Chairman’s signature  Date: 
 
___________________________________________ 
Sr.Vice President, Nursing or Designee Date: 
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