






















GUAM MEMORIAL HOSPITAL AUTHORITY 
MEDICAL STAFF OFFICE 

PROPOSED FORM NEW COMMITTEE 
 

Item:  Medical Staff Bylaws 
 

Existing Proposed Rationale 
 

 
 
No existing section. 
New Section 

 
 
 
 
 
 
 
 
 
 

ARTICLE XII,  COMMITTEES OF THE STAFF 
 
SECTION  12.16 
CLINICAL EMERGENCY PREPAREDNESS TEAM COMMITTEE 
 
12.16-1 Composition 
 

a. The Clinical Emergency Preparedness Committee shall consist of a multi-disciplinary 
team consisting of members from the Active/Provisional Medical Staff that could be 
from each of the following defined medical staff specialties: Critical Care (includes 
Intensive Care and Hemodialysis), Emergency Medicine, Internal Medicine, Radiology, 
Infectious Disease, Pediatrics, Anesthesia, Surgery, Special Services and OB/GYN.  

b. It may also include members from defined clinical, Nursing and Ancillary Specialties: 
Critical Care, Clinical Pharmacists, Chief of Pharmacy, representative from the 
Environment of Care Committee, Infectious Disease, Clinical Social Worker and 
Nursing Leadership.  

c. Depending on the clinical emergency, specific members may be chosen by the Associate 
Administrator of Medical Services (AAMS), Associate Administrator of Clinical 
Services (AACS), and activated by the Chief Executive Officer (CEO) of GMHA. 

d. The Clinical Emergency Preparedness Committee will be under the Medical Executive 
Committee with the chairperson nominated by the MEC, and appointed by the MEC 
president. The chair will be eligible for a stipend and the ability to bill for administrative 
hours as outlined in the GMH Pandemic plan. 

 
12.16-2 Duties 

The Clinical Emergency Preparedness Committee shall: 
 
a. Provide leadership as the clinical arm while working closely with the Operations 

Environment of Care committee and executive leadership, including the administratively 
appointed Emergency Medical Director, to enhance organization for the purposes of 
combating a hospital-wide clinical emergency.  

b. Be an active committee, as pursuant with GMHA Medical Staff Bylaws, if there is a 

 
 

To establish clear guidelines for the 
Clinical Emergency Preparedness 

 
 
 



clinical emergency.  It will be deactivated only by the CEO under the direct guidance and 
recommendations from the AAMS, AACS, and the MEC president. 

 
12.16-3 Objectives: 
         To focus on the clinical provision of safe hospital-wide care when clinical emergencies arise    
         that will involve hospital-wide measures and services. To assure that the hospital has clinical      
         protocols and policies, if applicable, that have been vetted and implemented to aid in the  
         specific clinical emergency. Each protocol or policy, may have the following, if applicable :  
 

a. Be based on an accurate description of individual and aggregate hospital-wide needs and 
requirements 

b. Be based on the specialized qualifications and competencies of the clinical staff 
c. Be consistent with nationally recognized evidence-based standards and guidelines 

established by the professional clinical specialty organizations, i.e. Centers of Disease 
Control (CDC) and World Health Organization (WHO) and the Local Guam Department 
of Public Health and Social Services (DPHSS) 

d. Address issues related to the existing pandemic clinical plans to include and incorporate 
all hospital-wide areas needed for proper response 

e. Work within the parameters of the medical executive committee, hospital leadership, and 
subsequently the Board of Trustees 

f. To work in collaboration and report to the MEC on all clinically based issues.   
g. To work in collaboration with the Environment of Care Committee to assure input from 

all appropriate hospital direct care and specialty caregivers into unit-based plans.  This 
input will then provide oversight and assurance that relevant information is incorporated 
into the hospital-wide plan.   

h. To monitor data related to patient safety and outcomes and make appropriate 
modification recommendations as needed.   

i. To assure that at least an annual review of the plan is performed and submitted, as part of 
the hospital’s quality management processes, to the CEO or designee for its review and 
completion of any necessary revisions. 

 
 12.16-4 Roles and Responsibilities of Membership: 
 

a. Leadership:   
i. The chairperson of the Committee will be nominated by the MEC and  

appointed by the MEC president from the Active or Provisional Medical Staff 
membership. 

ii. There may be a need for a vice chairperson of the Committee who will also 
come from the active or provisional medical staff, but again must be appointed 
by the MEC president based on their discretion. 



 
b. Responsibilities of the membership in this Committee: 

i. Be responsible for inter-disciplinary protocols including but not limited to 
developing, implementing, monitoring, evaluating, and modifying as needed.   

ii. Establish and agree to a working charter 
iii. Term of committee membership: As pursuant to the GMHA policies 
iv. All members are expected to attend all meetings and follow up on action items. 

Please notify chair if unable to attend. 
v. Consistent attendance (two or more unexcused absences will result in follow up. 

Unexcused absences can be made up by reading the minutes of missed 
meetings.) 

vi. Commitment to participation 
vii. Follow through with action items 

viii. Communication with colleagues hospital wide to assure input 
ix. Meeting minutes will be made available hospital wide. 
x. For issues requiring additional discussion or if potential impasse arises, the 

committee may form smaller groups to address issues and bring back for 
recommendations to the larger committee.  

c. Responsibilities of the Chairperson of Committee: 
i. Lead the Committee in the meetings, or make appropriate accommodations if 

unable to lead the meetings. 
ii. To be in active communication with the executive hospital leadership and attend 

meetings as designated for this purpose as called upon the hospital executive 
leadership. 

iii. To be available for questions from the Board of Trustees. 
 
12.16-5 Meetings, Reports and Recommendations: 
 

a. Meeting dates frequency and times will be discretionary per the Chairperson of 
Committee with direct oversight from the MEC president, AAMS, AACS, and CEO.  

b. Meetings may be conducted either in-person, virtually or possibility mixture of both per 
the Chairperson of Committee discretion. 

c. The Committee has authority – to gather data, to make recommendations, to pause, to 
clarify or negotiate, to act, to implement, and give oversight for clinical protocols per the 
said clinical emergency of which the Committee has been activated by the CEO. 

d. Signature page is attached for all protocols and policies of the Committee in the order of: 
Clinical Emergency Preparedness, Medical Director, Medical Executive Chairman, 
Nursing Management, Incident Commander, and if applicable Associate Executive, 
whether it be from Fiscal or Operations, AAMS or AACS, and CEO (or designated 
authority). 



 
 
 
Reviewed by Bylaws:  10/26/2020 
Approved: 
Bylaws Committee: 10/27/2020 
MEC: 10/28/2020 
Medical Staff 1st Reading:10/29/2020 
JCPAC:11/06/2020 
BOT:11/09/2020 
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CHIEF OF CLINICAL PHARMACY 

 
 

NATURE OF WORK IN THIS CLASS: 
 

This position is administrative and professional clinical pharmacy work involved in the administration of the clinical 
pharmacy programs and services at Guam Memorial Hospital Authority.  Work is performed under general direction 
following the practices and procedures of hospital pharmacy.  This position reports to the Assistant Administrator of 
Professional Support Services. 
 
ILLUSTRATIVE EXAMPLES OF WORK:  (These examples do not list all the duties which may be assigned; any one 
position may not include all the duties listed.) 
 

Performs direct supervision of clinical pharmacists who provide patient-focused pharmaceutical care including: training 
and staff development, scheduling and assignments, team building and recruitment, performance evaluations of clinical 
pharmacists. 
 
Provides oversight and support for the development and advancement of clinical pharmacy services with a focus on 
standardization and optimization of clinical workflow, identification of staff competency needs, process improvements 
that optimize clinical efficiency and medication utilization and staff education and communication. 
 
Provides direction for prioritization of clinical pharmacy projects. 
 
Provides drug information and in-services to physicians, nursing staff and other health professionals. 
 
Interacts with physicians and nursing staff to maintain interdisciplinary relationships. 
 
Assists in the development and implementation of best practice standards, established clinical guidelines and quality 
improvement initiatives. 
 
Assists in prioritizing daily workflow of unit-based pharmacists to achieve departmental goals. 
 
Arranges site coordination of pharmacy experiential (APPE) and residency training programs. 
 
Develops and revises/updates hospital clinical pharmacy policies and procedures. 
 

Performs related work as assigned.   
 
MINIMUM KNOWLEDGE, ABILITIES AND SKILLS: 

 

Knowledge of best practice standards and clinical guidelines for acute and chronic disease management, as well as 
concepts of modern pharmacology and pharmacotherapeutics. 
 
Knowledge of the laws and regulations that govern all aspects of hospital pharmacy operations. 
 
Knowledge of the principles and practices of administration, supervision and management including budgeting, 
personnel management, and quality assessment and performance improvement. 
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CLINICAL PHARMACIST 

 
 

NATURE OF WORK IN THIS CLASS: 
 

Implements, maintains, and provides clinical pharmacy services including: clinical, educational, informational, and 
distributional functions for patients of the Guam Memorial Hospital Authority.  
 
ILLUSTRATIVE EXAMPLES OF WORK:  (These examples do not list all the duties which may be assigned; any one 
position may not include all the duties listed.) 
 

Demonstrates comprehensive clinical competence including clinical problem solving, judgment, and decision making. 
 
Assesses and prioritize patient-specific medical problems and organize, interpret and analyzed patient-specific data in 
order to implement and manage patient pharmacotherapy and educate patients and other providers. 
 
Assists in the development and implementation of best practice standards, established clinical guidelines and quality 
improvement initiatives. 
 
Monitors drug therapy and consult with other patient care providers to improve patient outcomes. 
 
Designs a comprehensive drug therapy plan for patient specific problems, select optimal drug dose, route, frequency, 
and duration of therapy, select strategies for prevention of disease, incorporate significance of potential drug 
interactions into the recommended plan, and persuasively justify recommendations based on pharmacokinetic, 
pharmacoeconomic, ethical, legal, and evidence-based medicine. 
 
Assists the Chief of Clinical Pharmacy in developing clinical pharmacy services, critical pathways, and clinical policies and 
procedures in accordance with the guidelines of the Joint Commission and CMS. 
 
Performs medication use evaluations and adverse drug reaction reporting. 
 
Participates in preceptorship coordination of pharmacy experiential (APPE) and residency training programs. 
 
Provides drug information and in-services to physicians, nursing staff and other health professionals. 
 
Interacts with physicians and nursing staff to maintain interdisciplinary relationships. 
 

Performs related work as assigned.   
 
MINIMUM KNOWLEDGE, ABILITIES AND SKILLS: 
 

Knowledge of best practice standards and clinical guidelines for acute and chronic disease management, as well as 
concepts of modern pharmacology and pharmacotherapeutics. 
 
Knowledge of laws and regulations that govern all aspects of pharmacy operations. 
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BOARD OF TRUSTEES 

Official Resolution No. 2021-19  

 

“RELATIVE TO ESTABLISHING A PROGRESSIVE JOB DIFFERENTIAL PAY PROGRAM 

FOR NURSES IN THE ADULT INTENSIVE CARE UNIT” 

 

WHEREAS, in its efforts to implement recruitment and retention strategies for nurses, the Guam Memorial 

Hospital Authority is proposing the establishment of a progressive job differential pay plan, specifically, to 

attract new nurses or to incentivize incumbents to work in the Adult Intensive Care Unit (“ICU/CCU”) 

where the staffing shortage remains critical; and 

WHEREAS, remuneration for nurses under the government of Guam’s Nurse Pay Plan (“NPP”) structure 

is significantly lower than the national averages in salaries for nurses in general, which attributes to the 

difficulty in the recruitment and the high turn-over rates; and  

WHEREAS, the NPP provides an across the board approach for the remuneration of nurses rather than the 

area of placement, level of care, or specialty; and  

WHEREAS, working in the ICU/CCU requires specialized training, advanced skillsets and proficiency in 

performing the complex care and psychomotor skills needed for patients who are critically ill, have a higher 

acuity, and/or who are at a higher risk for complex, multi-organ, and life threatening medical conditions; 

and 

WHEREAS, pursuant to 4GCA §6229.10, Job Incentives, which states “Whenever possible, nursing and 

other healthcare professionals shall be given job incentives, including, but not limited to, educational 

opportunities and improved work environment;” and 

WHEREAS, after thorough discussions at its February 9, 2021 meeting, the Human Resources 

Subcommittee came to the consensus that action was needed to address these matters; respectively, 

recommending the Board of Trustees’ approval to implement a progressive job differential pay plan for 

registered nurses who work in the ICU/CCU as follows: 

 Job differential pay from fifteen percent (15%) to forty percent (40%) applies to all full-time nurses 

assigned to the ICU/CCU who meet the following criteria:  

o successful completion of ICU/CCU clinical competencies (includes, but not limited to, 

Lippincott Procedures); and satisfactory completion of two years as a full-time nurse 

assigned to the ICU/CCU; plus Critical Care Registered Nurse (CCRN) certification; or  

 

o successful completion of ICU/CCU clinical competencies (includes, but not limited to, 

Lippincott Procedures); and satisfactory completion of three years as a full-time nurse 

assigned to the ICU/CCU. 
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BOARD OF TRUSTEES 

Official Resolution No. 2021-20 

 

“RELATIVE TO INCREASING THE INCENTIVE FOR REGISTERED NURSES AND 

LICENSED PRACTICAL NURSES FROM SIXTEEN (16) TO TWENTY (20) PERCENT” 

 

WHEREAS, the Guam Memorial Hospital Authority (GMHA) has experienced and continues to 

experience challenges with recruitment and retention of nursing professionals, especially in the specialty 

units; and 

WHEREAS, data obtained through the hospital’s exit interview surveys indicate compensation as one of 

the top recommendations made by nurses to improve retention of employees; and 

WHEREAS, the scope of nursing practice and skillsets in hospital settings are vastly different as compared 

to school, community health and behavioral health nursing; hospital nurses are required to be certified in 

Advanced Cardiac Life Support (ACLS), Neonatal Advanced Life Support (NALS), Pediatrics Advanced 

Life Support (PALS), Intravenous (IV) Therapy, and other various treatment modalities and bedside 

procedures; and   

WHEREAS, the latest (2019) data from the U.S. Bureau of Labor Statistics shows that the median pay for 

registered nurses is $35.24 per hour ($73,300 per year) compared to the government of Guam’s base starting 

salary of $17.37 per hour ($36, 129 per year), which is 67.9% lower than the national average; and  

WHEREAS, the latest (2019) data from the U.S. Bureau of Labor Statistics shows that the median pay for 

licensed practical nurses is $22.83 per hour ($47,480 per year) compared to the government of Guam’s base 

starting salary of $13.42 per hour ($27,911 per year), which is 51.9% lower than the national average; and 

WHEREAS, as a recruitment and retention strategy in response to data from the Exit Interview Survey 

and, in show of management’s good faith effort to address nurse salaries and disparities in compensation 

for nurses compared to the national averages, and remuneration for travel nurses and foreign workers, the 

Guam Memorial Hospital Authority proposes an increase in the incentive for nurses from sixteen (16%) to 

twenty (20%); and  

WHEREAS, after thorough discussions at its February 9, 2021 meeting, the Human Resources 

Subcommittee recommend the Board of Trustees’ approval to increase the incentive for registered nurses 

and licensed practical nurses from sixteen (16%) to twenty (20%), pursuant to 4 GCA, Ch.6, §6229.10, Job 

Incentives. 
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GUAM MEMORIAL HOSPITAL AUTHORITY 

MEDICAL STAFF OFFICE 

PROPOSED REVISIONS FORM 

 

Item:  Medical Staff Bylaws 

 

Existing Proposed Rationale 

ARTICLE IV:  CATEGORIES OF THE STAFF 

4.2 ACTIVE STAFF 

4.2-1 Qualifications 

The Active Staff shall consist of physicians, 

dentists, podiatrists and allied health professionals, 

each of whom: 

A. Meets the basic qualifications set forth in 

Section 3.2 of these Bylaws; 

B. Is professionally based in the community served 

by this Hospital; and 

C. Have been advanced from the Provisional Staff 

and who attend, admit or are directly involved in 

the “hands on” care of at least four (4) patients 

per year at the Hospital. 

ARTICLE IV:  CATEGORIES OF THE STAFF 

4.2 ACTIVE STAFF 

4.2-1 Qualifications 

The Active Staff shall consist of physicians, 

dentists, podiatrists and allied health professionals, 

each of whom: 

A. Meets the basic qualifications set forth in 

Section 3.2 of these Bylaws; 

B. Have been advanced from the Provisional Staff 

and who attend, admit or are directly involved in 

the “hands on” care of at least four (4) patients 

per year at the Hospital. 

 

 

 

Remove existing Section “B”. 

Recognition of all physicians, dentists, podiatrists 

and allied health professionals duly licensed by the 

designated Board to practice their specialty on 

Guam. 

4.4 COURTESY STAFF 

4.4-1 Qualifications 

The Courtesy Staff shall consist of physicians, 

dentists and podiatrists each of whom: 

A. Meets the basic qualifications set forth in 

Section 3.2-1 of these Bylaws; 

B. Is professionally based in the community served 

by this Hospital; and 

C. Have been advanced from the Provisional Staff 

and who attend, admit of are involved in the 

treatment of at least 4, but not more than 24 

non-house patients per year in the Hospital. 

 

4.4 COURTESY STAFF 

4.4-1 Qualifications 

The Courtesy Staff shall consist of physicians, 

dentists and podiatrists each of whom: 

A. Meets the basic qualifications set forth in 

Section 3.2-1 of these Bylaws; 

B. Have been advanced from the Provisional Staff 

and who attend, admit of are involved in the 

treatment of at least 4, but not more than 24 

non-house patients per year in the Hospital. 

 

 

 

Remove existing Section “B”.  

Recognition of physicians, dentists, podiatrists and 

allied health professionals duly licensed by the 

designated Board to practice their specialty on 

Guam. 
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Existing Proposed Rationale 

ARTICLE VI:  CLINICAL PRIVILEGES 

6.7 EMERGENCY CLINICAL 

PRIVILEGES FOR A MEDICAL 

DISASTER BY THE HOSPITAL 

ADMINISTRATOR: 

  Temporary emergency clinical privileges 

may be granted to a practitioner (allied 

health professional or physician) actively 

practicing in Guam or currently licensed in 

any state or territory of the United States 

upon declaration by the Governor of Guam 

of "A State of Emergency". 

  Disaster privileges are granted only when 

the Emergency Management Plan has been 

activated and the Hospital is unable to meet 

immediate patient needs.   

  The following may grant temporary disaster 

privileges to licensed independent 

practitioners. 

1) The Associate Administrator of 

Medical Services 

2) The Chair of the Credentials 

Committee 

3) The Chairperson of the Board or 

4) Any department chairperson in a 

department requiring emergency 

volunteers 

 

  These privileges may be granted following: 

 

1) Completion of the Disaster 

Volunteer Form 

2) Presentation of a valid government-

issued photo identification issued by 

a state or federal agency (such as 

driver’s license or passport 

3) At least one of the following: 

a) A current hospital identification 

card with professional 

ARTICLE VI:  CLINICAL PRIVILEGES 

6.7 EMERGENCY CLINICAL 

PRIVILEGES FOR A MEDICAL 

DISASTER BY THE HOSPITAL 

ADMINISTRATOR: 

  Temporary emergency clinical privileges 

may be granted to a practitioner (allied 

health professional or physician) actively 

practicing in Guam or currently licensed in 

any state or territory of the United States 

upon declaration by the Governor of Guam 

of "A State of Emergency". 

  Disaster privileges are granted only when 

the Emergency Management Plan has been 

activated and the Hospital is unable to meet 

immediate patient needs.   

  The following may grant temporary disaster 

privileges to licensed independent 

practitioners. 

1) The Associate Administrator of 

Medical Services 

2) The Chair of the Credentials 

Committee 

3) The Chairperson of the Board or 

4) Any department chairperson in a 

department requiring emergency 

providers 

 

  These privileges may be granted following: 

 

1) Completion of the Disaster 

Privileges Form 

2) Presentation of a valid government-

issued photo identification issued by 

a state or federal agency (such as 

driver’s license or passport 

3) At least one of the following: 

a) A current hospital identification 

card with professional 

 

 

 

 

 

 

Remove the word(s) “volunteer(s)” and replace 

or retain the word provider(s).  

Providers responding to a Medical Disaster may not 

necessarily be volunteers. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Remove the word “Volunteer” and replace with 

“Privileges”.  

Providers responding to a Medical Disaster may not 

necessarily be volunteers. Update verbiage to reflect 

the granting of disaster privileges. Update form as 

indicated. 
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Existing Proposed Rationale 

designation identified 

b) A current license to practice 

c) A primary source of verification 

of license 

d) Identification that the individual 

is a member of a Defense 

Health Administrator (DHA), 

Virtual Medical Center (VMC) 

Disaster Medical Assistance 

Team (DMAT), Medical 

Reserve Corps (MRC) unit 

e) Identification indicating that the 

individual has been granted 

authority by a government 

entity to provide patient care, 

treatment and/or services in 

disaster circumstances (with 

such authority having been 

granted by a federal, state, or 

municipal entity), or 

f) Confirmation by a licensed 

practitioner currently privileged 

by the hospital or by a medical 

staff member who possesses 

personal knowledge regarding 

the clinical volunteer provider’s 

ability to act as a licensed 

practitioner during a disaster. 

 

These providers will wear a temporary 

identification badge that readily identifies 

them as having Disaster Privileges.  As soon 

as the immediate situation is under control, 

the Associate Administrator of Medical 

Services will contact the Medical Staff 

Office to advise that Disaster Privileges 

have been granted and will forward the 

original Disaster Privileges forms.  The 

Medical Staff Office will then verify each 

designation identified 

b) A current license to practice 

c) A primary source of verification 

of license 

d) Identification that the individual 

is a member of a Defense 

Health Administrator (DHA), 

Virtual Medical Center (VMC) 

Disaster Medical Assistance 

Team (DMAT), Medical 

Reserve Corps (MRC) unit 

e) Identification indicating that the 

individual has been granted 

authority by a government 

entity to provide patient care, 

treatment and/or services in 

disaster circumstances (with 

such authority having been 

granted by a federal, state, or 

municipal entity), or 

f) Confirmation by a licensed 

practitioner currently privileged 

by the hospital or by a medical 

staff member who possesses 

personal knowledge regarding 

the clinical provider’s ability to 

act as a licensed practitioner 

during a disaster. 

 

These providers will wear a temporary 

identification badge that readily identifies 

them as having Disaster Privileges.  As soon 

as the immediate situation is under control, 

the Associate Administrator of Medical 

Services will contact the Medical Staff 

Office to advise that Disaster Privileges 

have been granted and will forward the 

original Disaster Privileges forms.  The 

Medical Staff Office will then verify each 
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Existing Proposed Rationale 

practitioner’s information with primary 

source verification of licensure completed 

as soon as possible, but at least within 

seventy-two (72) hours before the volunteer 

has been granted disaster privileges.  If for 

any reason, the primary source verification 

of licensure cannot be completed within 

seventy-two hours, the Medical Staff Office 

will document the following: 

1) Why the primary source verification 

could not be performed 

2) Evidence of a demonstrated ability 

to continue to provide adequate 

care, treatment and services 

3) Evidence of the attempt to perform 

primary source verification as soon 

as possible.  Primary source 

verification of licensure is not 

required if the volunteer licensed 

independent practitioner has not 

provided care, or services under the 

disaster privileges. 

 

The Medical Staff will oversee the professional 

practice of the volunteer providers through direct 

observation, mentoring, or medical record review 

and make a decision made within seventy-two hours 

as to whether or not to continue the disaster 

privileges initially granted.  When the hospital has 

determined that the emergency management plan is 

no longer needed, all disaster privileges will 

immediately terminate. 

practitioner’s information with primary 

source verification of licensure completed 

as soon as possible, but at least within 

seventy-two (72) hours before the provider 

has been granted disaster privileges.  If for 

any reason, the primary source verification 

of licensure cannot be completed within 

seventy-two hours, the Medical Staff Office 

will document the following: 

1) Why the primary source verification 

could not be performed 

2) Evidence of a demonstrated ability 

to continue to provide adequate 

care, treatment and services 

3) Evidence of the attempt to perform 

primary source verification as soon 

as possible.  Primary source 

verification of licensure is not 

required if the licensed independent 

practitioner has not provided care, 

or services under the disaster 

privileges. 

 

The Medical Staff will oversee the professional 

practice of the providers through direct observation, 

mentoring, or medical record review and make a 

decision within seventy-two hours as to whether or 

not to continue the disaster privileges initially 

granted.  When the hospital has determined that the 

emergency management plan is no longer needed, 

all disaster privileges will immediately terminate. 
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Existing Proposed Rationale 

ARTICLE VI:  CLINICAL PRIVILEGES 

6.8          TELEMEDICINE PRIVILEGES 

A. DEFINITION OF TELEMEDICINE 

PRIVILEGES 

“Telemedicine Privileges” means the authorization 

granted by the Board of Trustees to a Practitioner 

not residing on Guam to render a diagnosis of a 

patient at the Hospital through the use of electronic 

communication or other communications 

technologies.  The Practitioner will not be an active 

member and may not provide direct patient care nor 

write orders. In the event of a Public Health 

Emergency declared by the President of the United 

States or a State of Emergency declared by the 

Governor of Guam, as permitted by law and 

regulation, providers with telemedicine privileges 

may provide definitive diagnosis and treatment, and 

may write order independently, within the scopes of 

their consultation. 

ARTICLE VI:  CLINICAL PRIVILEGES 

6.8          TELEMEDICINE PRIVILEGES 

A. DEFINITION OF TELEMEDICINE 

PRIVILEGES 

“Telemedicine Privileges” means the authorization 

granted by the Board of Trustees to a Practitioner to 

render patient care at the Hospital through the use of 

electronic communication or other communications 

technologies.  The Practitioner licensed on Guam 

will be an active member and may provide direct 

patient care. The Practitioner not licensed on Guam 

will be an active associate and may provide 

consultation in accordance with Guam Law. In the 

event of a Public Health Emergency declared by the 

President of the United States or a State of 

Emergency declared by the Governor of Guam, as 

permitted by law and regulation, providers with 

telemedicine privileges may render patient care, and 

may write orders independently, within the scopes 

of their consultation. 

 

 

 

Updated verbiage.  

Practitioners licensed by the Board are not required 

to reside on Guam. Recognition of all physicians, 

dentists, podiatrists and allied health professionals 

duly licensed by the designated Board to practice 

their specialty on Guam. 

 

Reviewed by Bylaws Committee: 06/09/2021 

Recommended for Approval by Bylaws Committee: 06/18/21 

Recommended for Approval by MEC: 06/23/21 

Notification to Medical Staff Members: 07/06/21 

Voting by Medical Staff Members: 07/29/21 to 07/30/21 5:00 PM 

Approved by BOT: 07/30/21 
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TELEMEDICINE TECHNICIAN  

 

 

NATURE OF WORK IN THIS CLASS: 
 

Employees in this class perform the full range of duties and is responsible for the day-to-day operation of telehealth 
services at the assigned location at GMHA and between the assigned location and remote sites.  
 
This position aids in developing and delivering virtual and digital technologies which help medical providers and patients 
communicate synchronously and asynchronously with their health care teams in order to coordinate, track, and manage 
patient care effectively. This position supports the clinical environment by assisting medical providers and preparing 
telecommunications equipment to be used for clinical examination and treatment. 
 
ILLUSTRATIVE EXAMPLES OF WORK:  (These examples do not list all the duties which may be assigned; any one 
position may not include all the duties listed.) 
 

Implements Telemedicine technologies within department/units of Guam Memorial Hospital. 
 
Coordinates and manages Telemedicine appointments via official GMHA video conferencing and Telemedicine software. 
 
Abides by Telemedicine Procedures and Protocols; performs work in accordance with established workflows associated 
with delivering Telemedicine technologies within the unit; ensures effective/efficient health care delivery and 
compliance with all standards and operating procedures. 
 
Communicates with the Telemedicine Clinical Coordinators, Primary Care Physicians, and Consultants regarding 
facilitating the Telemedicine consultations; maintains, facilitates, and provides all pertinent information to appropriate 
members of the healthcare team. 
 
Operates Telemedicine equipment in a proficient manner; ensures that all Telemedicine equipment are operational 
prior to all scheduled Telemedicine calls; maintains safety, sanitation, and security of hospital Telemedicine equipment. 
 
Reviews protocols for required medical documentation (consents, X-rays, lab work, previous consultation 
recommendations, etc.) and ensures that they are completed after each telemedicine session. 
 
Fosters positive relationships and coordinates system operations with contracted Telemedicine sites, vendors and/or 
consultants; acts as liaison between clinical team, IT team and Telemedicine program. 
 
Performs related work as assigned.   
 
MINIMUM KNOWLEDGE, ABILITIES AND SKILLS: 
 

Knowledge of GMHA’s Telemedicine software, computer systems and related application programs to perform a variety 
of tasks in a clinical setting. 
 
Knowledge of general clinical policies and procedures in a health care environment. 
 
Knowledge of patient security and privacy regulations to include HIPAA (Health Information Portability and 
Accountability Act) and other GMHA confidentiality policies and procedures. 
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HOSPITAL LABORATORY PHLEBOTOMIST I 

 
 

NATURE OF WORK IN THIS CLASS: 
 

This position performs specimen collection and point-of-care testing services and processing for the Laboratory Services 
Department of the hospital.  This position may perform laboratory work independently after initial training and works 
under close supervision on a variety of other assignments.  Incumbent reports to an immediate supervisor or other 
Laboratory Technician Supervisor. 
 
ILLUSTRATIVE EXAMPLES OF WORK:  (These examples do not list all the duties which may be assigned; any one 
position may not include all the duties listed.) 
 

Performs routine phlebotomy procedures (venipuncture and capillary technique) on all age groups 
(infants, pediatrics, adults, and geriatrics). 
 

Collects and prepares biological specimens from all age groups for testing as required, identifying all patients and 
specimens to be processed.   
 

Prepares specimens for transport to ensure their stability is safeguarded during shipment to appropriate 
laboratory or other location. 
 

Processes appropriate patient Information ensuring that each specimen obtained has all pertinent data 
required. 
 

Performs point-of-care test procedures according to established policy and procedures; may be required to perform 
phlebotomy services to more than one site as needed. 
 

Communicates with patient to allay fears of procedure and to adequately explain the process of collecting blood 
samples. 
 

Attends lab and hospital meetings or in-services as required. 
 

Ensures that supplies are within the product shelf-life period. 
 

Coordinates daily tasks to achieve maximum productivity and efficiency during assigned shift. 
 

Participates and assists in the data collection for Performance Improvement Activities of the lab. 
 

Assists other areas/sections of the laboratory in a timely manner after assigned job has been completed; may perform 
clerical duties necessary to complete assigned tasks (i.e. answer phones, light typing. filing, etc.). 
 

Performs related work as assigned.   
 
MINIMUM KNOWLEDGE, ABILITIES AND SKILLS: 
 

Ability to learn human anatomy and physiology relevant to phlebotomy. 
 

Ability to draw blood and assure accurate identification of patient and specimen test requirements.  
 

Ability to demonstrate and independently take initiative in the performance of duties. 
 

Ability to produce high quality and quantity of work. 
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HOSPITAL LABORATORY PHLEBOTOMIST II 

 
 

NATURE OF WORK IN THIS CLASS: 
 

This position performs specimen collection and point-of-care testing services and processing for the Laboratory Services 
Department of the hospital.  This position may perform laboratory work independently after initial training, supervise 
lower-level phlebotomists, and may work under close supervision by a technologist or upper level technician/supervisor 
on other laboratory assignments.   
 
ILLUSTRATIVE EXAMPLES OF WORK:  (These examples do not list all the duties which may be assigned; any one 
position may not include all the duties listed.) 
 

Performs phlebotomy procedures from routine to complex draws (venipuncture and capillary technique) on all age 
groups (infants, pediatrics, adults, and geriatrics). 
 

Collects and prepares biological specimens from all age groups for testing as required, identifying all patients and 
specimens to be processed.   
 

Prepares specimens for transport to ensure their stability is safeguarded during shipment to appropriate 
laboratory or other location. 
 

Processes appropriate patient Information ensuring that each specimen obtained has all pertinent data 
required. 
 

Performs point-of-care test procedures according to established policy and procedures; may be required to perform 
phlebotomy services to more than one site as needed. 
 

Assists in training new employees or other healthcare personnel in phlebotomy or point-of-care procedures. 
 

Ensures blood drawing procedures are followed and orders are completed as requested; may be required to serve as a 
back-up for other phlebotomists to ensure adequate coverage at all times. 
 

Researches, troubleshoots and follows-up on any phlebotomy related inquiries and problems; interacts with laboratory 
personnel in troubleshooting, resolving work-related problems, and ensuring an efficient workflow. 
 

Communicates with patient to allay fears of procedure and to adequately explain the process of collecting blood 
samples. 
 

Attends lab and hospital meetings or in-services as required. 
 

Manages equipment and ensures that supplies are within the product shelf-life period. 
 

Coordinates daily tasks to achieve maximum productivity and efficiency during assigned shift. 
 

Participates in Performance Improvement Activities of the lab; participates in improving organizational performance 
through recommending areas or approaches for improvement of activities, performing new procedures, collecting data, 
and providing input to department discussions. 
 

Assists other areas/sections of the laboratory in a timely manner after assigned job has been completed. 
 

Assists in inventory and in the ordering of supplies. 
 
















































