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MEMORANDUM 
 

DATE: May 31, 2017 

 

TO:   Dr. Edward Chow, Health Commission President, and Members of the Health Commission 

 

THROUGH:  Barbara A. Garcia, MPA, Director of Health 

 

FROM:   Colleen Chawla, Deputy Director of Health and Director of Policy & Planning 

 

RE:   Proposition Q – St. Mary’s Medical Center PROS & Wound Clinic Closure 

 

 
On February 7th, 2017, St. Mary’s advised the Department of Public Health that it had closed its Plastic, Reconstructive, 

and Orthopedic Surgery (PROS) & Wound Clinic at Dignity Health - St. Mary’s Medical Center in San Francisco (St. 

Mary’s) effective August 31, 2016. This memo provides background the regarding this closure for the Health 

Commission’s Proposition Q hearings that will take place on June 6, 2017 and June 20, 2017.  

 
 

PROPOSITION Q 
Proposition Q, passed by San Francisco voters in November 1988, requires private hospitals in San Francisco to provide 

public notice prior to closing a hospital inpatient or outpatient facility, eliminating or reducing the level of services 

provided, or prior to the leasing, selling or transfer of management. Upon such notice, the Health Commission is required 

to hold a public hearing during which the hospital shall be afforded an opportunity to present any information relating to 

its proposed action and to respond to matters raised by any other persons during that hearing. At the conclusion of the 

public hearing the Health Commission shall make findings based on evidence and testimony from the public hearings 

and any submitted written material that the proposed action will or will not have a detrimental impact on health care 

services in the community. 

 

 

PROS & WOUND CLINIC CLOSURE 
St. Mary’s PROS & Wound Clinic closed in August 2016.  The PROS & Wound Clinic provided a multi-disciplinary 

approach to care for patients with acute and chronic wounds, including those that required the expertise of plastics and 

reconstructive, podiatric, and vascular surgeons. On May17th, 2017, St. Mary’s provided the Department of Public Health 

with information about the closure of the clinic in a memo, attached.  St. Mary’s stated that the PROS & Wound Clinic 

was closed due to the $1.4 million annual loss the facility incurred. At the time of the closure, there was an interim 

hospital president and leadership team, which has been noted as the reason behind the delay between closure and 

notification to the Health Commission and the Department of Public Health.   

 

The PROS & Wound Clinic saw an average of 1,026 patients per year and was providing care to 437 patients around the 

time of closure (June 21, 2016 - August 31, 2016).1 The following table shows the patients by coverage type during that 

time. Of the 437 patients, the large majority of patients had either commercial insurance or Medicare coverage.  

                                                           
1 Data provided by St. Mary’s across FYs 2014-2015 and 2015-2016. St. Mary’s made efforts to provide unduplicated patient counts.  
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PROS & Wound Clinic Patients by Insurance Type  

(June 2016-August 2016) 

Coverage Type N % of Total 

Self-pay or Uninsured 4 0.9% 

Medi-Cal 17 3.8% 

Medicare & Advantage 205 46.9% 

Commercial Insurance 211 48.3% 

Total 437 100.0% 

 

Prior to closure, all patients were informed via mail or in-person and information regarding the closure was placed in the 

clinic and on the website.  St. Mary’s cannot confirm whether these notifications were made in any language other than 

English. St. Mary’s reports that there were no wound care services/treatments unique to their clinic that cannot be 

provided elsewhere in the city or nearby.  

 

 

BACKGROUND 
 

Wound Care 
Wound Care clinics and centers are facilities that treat chronic or non-healing wounds.  These wounds typically do not 

improve with conventional treatments, and have not healed within 30 days. These types of wounds are often associated 

with underlying health conditions or procedures such as cancer, diabetes, serious infections, or surgery. Patients most 

likely affected include: diabetics, amputees, older adults, surgical patients, veterans, cancer survivors, and cardiac 

patients. 2  

 

In the US, the prevalence for chronic wounds is two percent, similar to the prevalence of heart failure.3 Approximately 6.7 

million Americans suffer from a non-healing wound, with the most common wounds being pressure ulcers (2.9 million) 

and Diabetic foot ulcers (2.1 million).2 Caring for chronic, non-healing wounds exceeds $50 billion in costs to the 

healthcare system per year.3 Wound care is becoming increasingly important with the increased rates of diabetes and 

obesity in the US.  

 

Studies have shown that wound care treatment facilities have increased wound healing rates, lowered amputation rates, 

and shortened hospital stays. Clinics may treat acute and chronic wounds of different acuity levels that require basic to 

advanced treatment options. There are many treatment options that are offered for wounds, starting with basic wound 

care – debridement, dressings and wraps. Other more advanced options include:  bio-engineered tissue substitutes, 

negative pressure therapy, and hyperbaric oxygen therapy. Non-healing chronic wounds are likely treated as outpatient 

services in wound care clinics and centers within hospitals or stand-alone locations, but can also be treated in long-term 

care facilities and as hospital inpatient services.3 There are three wound care clinics/centers in San Francisco, and each 

facility specializes in particular types of injuries. The San Francisco Health Network operates a Burn and Wound Clinic at 

Zuckerberg San Francisco General Hospital; the UCSF Center for Limb Preservation & Wound Care serves patients at high 

risk of foot and leg amputation, especially diabetic patients; the Kaiser Permanente Injury Center treats patients with 

acute musculoskeletal injuries. 
 

Diabetes 
According to the CDC, 29 million Americans are living with diabetes and 86 million have prediabetes. Diabetes is the 

leading cause of lower-limb amputations, and it is estimated that one-fourth of all diabetics will develop a diabetic foot 

ulcer that will require amputation. 4,5 Patients aged 65 years and older are 70% more likely to face amputation and that 

                                                           
2 http://healogics.com/Healogics/media/WCAW-Landing-Page-Assets/2017-WCA-Infographic-8-5X11_General-HighRes.pdf  
3 Fife, C.E., Carter M.J., Walker, B., and Thomson B., (2012). Wound Care Outcomes and Associated Cost Among Patients Treated in US Outpatient Wound Center: 

Data from the US Wound Registry. Wounds; 24(1): 10-17 

4 Centers for Disease Control and Prevention. (2016). Diabetes. Retrieved from: https://www.cdc.gov/chronicdisease/resources/publications/aag/diabetes.htm  

5 Sen, C.K et al. (2009). Human skin wounds: A major and snowballing threat to public health and the economy. The International Journal of Tissue Repair and 

Regeneration; 17(6):763-771 
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risk increases with age. Men are twice as likely to have an amputation as women, and black men with diabetes are 56% 

more likely to experience an amputation compared to their white counterparts.5 The most recent CDC data estimates 7.9 

percent of San Franciscans are diagnosed with diabetes – roughly 66,800 people. While men and women are equally as 

likely to develop the condition, blacks or African Americans are 6.6 times more likely to be hospitalized for diabetes than 

their white counterparts.6 

 

 

Aging Population  
Older adults (65 years and older) are the fastest growing population segment in San Francisco and the US. Between 

2014 and 2030, San Francisco’s population is projected to grow to 970,000, and the population aged 65 and older will 

rise from 14% to make up one-fifth of all residents. Over the same period, residents 75 years and over are projected to 

grow by 42% and comprise 10 percent of the City’s total population. In contrast, the proportion of people aged 25-64 

years are expected to shrink by 6.3 percentage points over those same years.6 This mirrors national projections that 

expect the population 65 years and older to grow by 40% and make up 21% of the US population. The proportion of 

people aged 18-64 years are expected to decrease four percentage points over those same years.7 

 

Wound healing slows with age due to changes in the skin that put elderly patients at a substantially greater risk for 

chronic wounds such as leg ulcers, diabetic foot ulcers, and pressure ulcers. Persons aged 80 years and older are three 

to four times more likely to develop leg ulcers and five to seven times more likely to develop pressure ulcers than those 

aged 65 to 70. 8 

 

According to St. Mary’s, the PROS & Wound Clinic had 10,579 encounters with 2,052 unduplicated patients over fiscal 

years 2014-2015 and 2015-2016. The average age of the patient population during that period was 60.2 years, and the 

majority of patients (55%) were non-elderly adults (18-64 years). Still, while adults 65 years and older comprise 14% of 

the City’s population, they accounted for 44% of unduplicated patients at the clinic. Adults aged 80 years and older 

make up only two percent of San Franciscans, but nearly one in five clinic patients. 

 

PROS & Wound Clinic Patient Characteristics 

(July 2014- June 2016) 

 N % 

Total Encounters   10,579   

Total Unduplicated Patients 2,052  

Age Group (years)   

Average Age            60.2   

Aged <18            6  0.3% 

Aged 18-64      1,137  55.4% 

Aged 65+      909  44.3% 

Aged 80+ 390 19.0% 

Coverage Type    

Self-pay or Uninsured  35  1.7% 

Medi-Cal  90  4.4% 

Medicare or Medicare Advantage  971  47.3% 

Commercial Insurance  956  46.6% 

 
That older adults were a disproportionate share of patients at the PROS & Wound Clinic supports the trend that this 

segment of the population requires extra medical resources and vigilance to address their increased health risks from 

                                                           
6 San Francisco Department of Public Health (2016). San Francisco Community Health Needs Assessment 2016. Population Health Division. Retrieved from: 

https://www.sfdph.org/dph/files/hc/HCAgen/HCAgen2016/May%2017/2016CHNA-2.pdf 
7 Colby, S.L. & Ortman, J.M. (2015). Projections of the Size and Composition of the U.S. Population: 2014-2060. US Census Bureau. 
8 Gould, L. et al. (2015). Chronic Wound Repair and Healing in Older Adults: Current Status and Future Research. Journal of the American Geriatric Society; 63(3): 

427-438. 
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wounds. With San Francisco’s older adult population increasing in age and numbers, wound care centers may become 

increasingly necessary moving forward. 

 

 

OPTIONS FOR WOUND CARE  
Of the 437 patients at the time of closure, St. Mary’s is unable to determine whether alternate providers were chosen to 

continue their care or the number the patients concluding their care before the August 31, 2016 closure. St. Mary’s 

reported that physicians who provided care at the PROS & Wound Clinic also provide care at alternate locations such as 

the UCSF Center for Limb Preservation and private practices.9 In order to preserve continuity of care, patients were 

directed to existing physicians’ alternate locations, particularly the centers listed below. 10  Prior to closure, St. Mary’s 

staff provided referral assistance based on patients’ desires and/or need for continued care. Any potential new patients 

requiring care were directed to the three centers via the website and voicemail after closure. St. Mary’s has reported that 

they have not received any patient complaints between closure in August 2016 and May 2017. 

 

Seton Center for Advanced Wound Care 

1500 Southgate Avenue 

Daly City, CA 94015 

650-991-6780 

 

UCSF Center for Limb Preservation 

400 Parnassus Avenue, 5th Floor 

San Francisco, CA 94113 

415-353-2357 

Stanford Healthcare Advanced Wound Care Center  

450 Broadway Street, Pavilion B, Suite 17 

Redwood City, CA 94063 

650-721-8800 

 

**UCSF Center for Limb Preservation only provides wound care for lower extremities 

 

The Department of Public Health contacted each of the three centers to understand more about the potential impacts of 

the closure of the St. Mary’s PROS & Wound Clinic. Below is a list of findings: 

 Stanford reported that very few St. Mary’s patients transferred. 

 Stanford received a few calls regarding patients from a correctional facility where St. Mary’s provided wound 

care.  They saw a few of these patients, but some had to be referred to UC Davis due to the distance to Stanford. 

 Seton and UCSF could not easily provide the number/estimate of patients transferred from St. Mary’s. 

 All three clinics indicated that that impact of closure does not seem significant for their programs, in terms of 

new patients.   

 Stanford Advanced Wound Care Center and UCSF Center for Limb Preservation reported that they have been 

growing quickly and are at capacity currently.   

 One clinic staff expressed concern that wound care is a much needed service for San Francisco, and it was 

unfortunate to see St. Mary’s wound clinic close.  

 

 

CONCLUSION 

With the limited data available to understand whether patients from St. Mary’s PROS & Wound Clinic are receiving care 

elsewhere, it is difficult to conclude the impact of the closure.  Wound care is becoming increasingly important with the 

aging population, increasing rates of diabetes, and high number of patients at surrounding wound care centers.  

Although there are wound care centers in San Francisco and nearby that can provide care at the same level of acuity, we 

cannot determine whether these are enough to care for San Franciscans that currently require or will require wound care 

in the future.  

                                                           
9 St. Mary’s physicians: Dr. Charles Lee, Dr. Shant Vartanian, Dr. Alex Reyzelman, Dr. Mher Vartivarian, Dr. Scott Hansen, Dr. Colin Traynor, Dr. Jamie Kim, and Dr. 

David Young 
10 Stanford HealthCare Advanced Wound Care Center reported that they do not share medical staff with St. Mary’s. They were asked by St. Mary’s in summer 2016 

regarding transferring patients, and noted that they had capacity at the time for new patients. 












































