
Clinical Cardiovascular Perfusionist 
 
 
POSITION SUMMARY 
 
This position is responsible for all clinical aspects of perfusion services, including operation of the 
equipment necessary to maintain extracorporeal circulation during any situation where it is necessary to 
support or temporarily replace the patient’s circulatory and/or respiratory function. The perfusionist is also 
responsible for drug administration under the Physician’s supervision. 
 
QUALIFICATIONS 
 
Completion of a formal academic training program in Cardiopulmonary Perfusion. 
 
Current certification by the American Board of Cardiopulmonary Perfusionists. 
 
This position is responsible for providing care to the following patient populations (please check as 
appropriate) 
 
Newborn__ Infant/Ped__ Adolescent_X Adult _X Geriatric_X All __ No Patient Care__ 
 
ESSENTIAL FUNCTIONS 
 
The following information is intended to be representative of the essential functions performed by 
incumbents in this position and is not all-inclusive. The omission of a specific task or function will not 
preclude it from the position if the work is similar, related, or a logical extension of position 
responsibilities. 
 

 Responsible for all clinical aspects of perfusion services including cardiopulmonary support, cell-
saving, and ventricular assist devices. 

 Administers pharmacological agents via the extracorporeal circuit under the Physician’s 
supervision. 

 Keeps appropriate records in compliance with all regulatory and University policies. 
 Submits appropriate documentation for Credentialing on annual basis. 
 Works closely with Operating Room Manager and Clinical Nurse Coordinator to ensure 

compliance with all Operating Room policies and procedures. 
 
FLSA 
 
This position does not meet the criteria for exemption from the provisions of the Fair Labor Standards Act. 
 
REPORTING RELATIONSHIP 
 
This position has a joint reporting relationship to the Operating Room Manager and the Chair of the 
Division of Cardiothoracic Surgery. 
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