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MINUTES 
JOINT CONFERENCE COMMITTEE FOR 
SAN FRANCISCO GENERAL HOSPITAL  

Tuesday, April 22, 2014  3:00 p.m. 
1001 Potrero Avenue, Conference Room 2A6 

San Francisco, CA  94110 
 

1) CALL TO ORDER 
Present: Commissioner Edward A. Chow, M.D., Chair 
  Commissioner David J. Sanchez, Jr., Ph.D. 
  Commissioner David B. Singer 
 
Staff: Sue Currin, Barbara Garcia, Sue Schwartz, Troy Williams,  Jeff Critchfield, MD, Terry 

Dentoni, Roland, Pickens, Kathy Jung, Sue Carlisle, Iman Nazeeri-Simmons, David 
Woods, Jay Kloo, Chona Peralta, Jo Robinson, Yvonne Lowe, Tom Holton, Elaine 
Dekker, Maxwell Bunman, Dan Schwager, Jim Marks, MD, Aiyana Johnson, Anna 
Sampera, Mark Leary, Ron Weigelt, Larissa Thomas, Michelle Schniderman, Anson 
Moon, Dan Schwager, Will Huen MD, Shannon Thyne, MD, Shermineh  
Jafarieh, Jeff Critchfield, MD, Greg Wagner, Kathy Murphy, Mark Morewitz 

 
The meeting was called to order at 3:03pm. 
 
2) APPROVAL OF THE MINUTES OF THE MARCH 11, 2014 SAN FRANCISCO GENERAL HOSPITAL 

JOINT CONFERENCE COMMITTEE MEETING 
 

Commissioner Comments/Follow-Up: 
Commissioner Singer requested an update on the SFGH Security issues at the next SFGH JCC meeting.

  
Action Taken:      The minutes of the March 11, 2014 SFGH JCC meeting were unanimously
       approved.  

 
 
 

http://www.sfdph.org/�
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3) CARE TRANSITIONS TASKFORCE 
Michelle Schneidermann, MD, and Larissa Thomas, MD, Karishma Oza, MPH, gave the presentation. 
 
Commissioner Comments/Follow-Up: 
Commissioner Chow asked for more information on the capacity of the Taskforce. Dr. Schneidermann 
stated that 100-120 patients per month have been impacted by the work of the Taskforce.  
 
Commissioner Chow asked how the work of the Taskforce will be integrated in the SFDPH. Roland 
Pickens, Director of the San Francisco Health Network, stated that Kelly Hiramoto, who heads the 
SFDPH Transitions Section, sits on the Taskforce and will be standardizing processes throughout the 
SFDPH.  
 
Commissioner Singer asked how the goals of the Taskforce were chosen and asked, since the 
Taskforce has been so successful, if the benchmarks could be raised. Ms. Oza stated that realistic 
goals were set at the beginning of the process since it was an untested model. She added that the 
model does not mitigate the many psychosocial issues (e.g. housing) that may impact the patients’ 
outcomes. 
 
4) UPDATE ON SFGH PSYCHIATRY AUDIT 
Chona Peralta, DPH Compliance Officer, gave the report.  
 
Commissioner Comments/Follow-Up: 
Commissioner Singer asked how SFGH can be confident it is providing high quality care without 
sufficient documentation of services provided. Ms. Peralta stated that interviews with clinical staff by 
the auditors indicated provision of high level care. 
 
Commissioner Singer asked what in the corrective action plan will make necessary changes. Ms. 
Currin stated that the plan will help improve documentation practices. She added that there has been 
a shift in that many psychiatric patients are non-acute; the plan will help patients be prepared for 
their next level of care. 
 
Commissioner Singer asked who is responsible for making necessary improvements in the SFGH 
Psychiatry service provision. Jo Robinson, Director of Community Behavioral Health Services stated 
that she signs the corrective action plan. Marcellina Ogbu, Deputy Director of the San Francisco 
Health Network stated that she oversees a group to monitor the corrective action plan. Ms. Currin 
stated that other counties earned similar results on their audits; she added that the consultants hired 
have extensive experience with other inpatient psychiatric practices and can help SFGH learn best 
practices in this service area. 
 
Commissioner Chow asked if the audit from three years ago cited documentation as an issue. Ms. 
Currin stated that documentation has been an issue in the last three audits; corrective action plans 
were not detailed enough in their scope to rectify the issues. 
 
Commissioner Singer asked if the same staff are working in the SFGH inpatient psychiatric unit as 
three years ago when a corrective action plan was put into place. Iman Nazeeri-Simmons, Acting 
Chief Operating Officer, stated that organizational changes have created an integrative quality 
assurance unit to conduct activities in the SFGH psychiatric unit.  
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Commissioner Chow asked for an update on the consultant’s work at a future SFGH JCC meeting. 
 
Commissioner Singer asked how the Health Commission can support this process and continued 
improvements in quality of care. Mr. Pickens stated that the Health Commission requesting 
continued updates is helpful in keeping staff of all levels accountable. 
 
5) HOSPITAL ADMINISTRATOR’S REPORT 
Susan A. Currin, Chief Executive Officer, gave the report. 
 
SFGH Urgent Care Clinic Redesign 
The SFGH Urgent Care Center underwent redesign of its systems of care.  On April 15, 2014, the clinic 
implemented CareLinkSF, the electronic medical record (EMR) system for ambulatory clinics in the SF 
Health Network.  As part of the preparation for this, the clinic started seeing patients by appointment 
on March 24, 2014.  These new systems resulted in:  
• Better management of the clinic's capacity and resources to match the demand for urgent, same-

day care, particularly during the EMR implementation period 
• A better experience for patients: shorter wait times, more streamlined visits for patients with 

appointments, a better system for drop-in patients to expect when they can be seen, and a better 
system for unlinked patients seen in the Emergency Department to access appointments for 
follow-up care in Urgent Care, where they can also get assistance getting linked to a primary care 
medical home 

• A better experience for staff:  More streamlined workflows, more predictable demand for 
services, and better integration with the rest of the SF Health Network through the new EMR 
system. 

Although these changes are recent, we have seen a decrease in the number of patients left without 
being seen and a significant decrease in the total time between when the patient arrived and when 
the patient left the clinic. 
 
Aiyana Johnson, Interim Associate Hospital Administrator 
It is my pleasure to announce that Aiyana Johnson is now providing executive oversight to several key 
services and programs at SFGH, serving as interim Associate Hospital Administrator.  In this role, 
Aiyana will serve as SFGH's Chief Patient Experience Officer, and oversee Patient Advocate, Volunteer 
Services, Sojourn Chaplaincy, Department of Education & Training (DET) and Renal/Outpatient 
Dialysis.  Aiyana will also serve as SFGH's liaison for Interpreter Services to the SF Health Network.  
Aiyana is currently the Manager of DET, and has done an excellent job leading and expanding our 
education and training opportunities on this campus, and building the Learning Center into a dynamic 
resource for our staff and providers. 
 
Union Access to the Workplace 
During the 2012 negotiations, the City and SEIU, Local 1021 negotiated new language in the MOU 
regarding union access in the workplace.  In preparation for the 2014 negotiations and to ensure that 
everyone understands the parameters regarding union access, the Department of Human Resources 
recently issued a memorandum (attached) that provides guidance on the rules for union access.  
While the rules provide the Union with a reasonable right of access to non-work areas to verify that 
the terms and conditions of the MOU are being followed and for the purpose of conferring with 
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employees, the Union may not disrupt or interfere with the Department's mission and services.  
Union access will not involve any political activities. 
 
Sugar-Sweetened Beverages Presentation 
Dr. Kirsten Bibbins-Domingo, Professor of Medicine and of Epidemiology and Biostatistics discussed 
the impact of sugar-sweetened beverages at last month’s Management Forum. 
Points from her presentation (attached): 

• Nearly one in four youth ages 12-19 have pre-diabetes.  Ten years ago, it was one in eleven. 
• 50% of African American youth and 33% of Latino youth will contract Type 2 Diabetes in their 

lifetime 
• Sugary drinks is the largest source of added sugar in the diet, approx. 40% 
• Sugary drinks contribute to diabetes risk, as well as obesity. 
• Price of sugar-sweeten beverages is low relative to other healthier food. 
• Approaches to reducing consumption include Educational Campaigns, Restriction, and 

Taxation. 
 
Status of the CMS Two-Midnight Rule 
The Centers for Medicare and Medicaid Services (CMS) developed the Two Midnight Rule as a 
requirement for payment for inpatient admissions.  The rule was issued to address CMS finding that 
patients who stay in hospitals less than two midnights were usually receiving services that could have 
been provided in an outpatient setting.  Implementation of this Rule was initially planned for October 
1, 2013.  Its implementation was delayed until April 1, 2014 and then again until October 1, 2014.  As 
part of the temporary Sustainable Growth Rate Legislation passed earlier this month, its 
implementation is now delayed until October 1, 2015. 
 
There are two elements to the Two Midnight Rule. The first element is that the order to Admit to 
Inpatient is critical for hospital inpatient coverage and must be entered by an attending provider.  The 
second element is that a certification of length of stay must be documented to support the decision 
that inpatient services are reasonable and necessary.  Dr. Gabe Ortiz, from the hospitalist group, 
Kathy Grabill from Utilization Management, Yvonne Lowe from Compliance and Terry Dentoni from 
Nursing will continue to take the lead in implementing a workable process for SFGH. 
 
Actions Taken to Facilitate Repatriations and Decrease Out of Network Cost  
SFGH/DPH has been able to reduce its Out of Network cost by initiating activities listed below.  The 
results are an increase of Out of Network admissions from 20 in January 2013 to 92 in January 2014.  
In February 2014, there were 27 Emergency Department (ED) to Inpatient repatriations and 87 
inpatient to inpatient repatriations. 

• SFGH expanded it Repatriation Coverage to 24 hours, 7 days a week.  SFGH is now able to 
facilitate evening, night and weekend repatriations. 

• Administrator On Duty (AOD) Tracking System was implemented in July 2013.  The Utilization 
Management staff enter repatriation request into the Tracking System, which triggers 
automated text message to AOD.  This facilitates communication, provides electronic 
documentation of timestamps for each step and documents barrier reasons.   

• SFGH AOD may not respond with “no beds” to repatriation requests unless approved by the 
Director of Operations, the Chief Nursing Officer, or the Director of Utilization Management. 
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• The (Outside) ED to Inpatient repatriation process was implemented.  This process was 
spearheaded by Hospitalist, Gabriel Ortiz MD.  The process: 
 Outside ED’s medical records are faxed to SFGH to help decide whether the patient meets 

acute care criteria and is clinically stable for transfer. 
 SFGH decision must be communicated back to the outside ED and SFHP within 3 hours. 
 A Hospitalist is present with the AOD when the patient arrives at SFGH, to evaluate patient 

in a timely manner and to ensure appropriate level of care 
• Inpatient-Inpatient repatriation process documented with expectations. 
 Timing of referrals is clarified.  Physician of outside hospital must communicate with SFGH 

physician by 5:00 p.m.  
 Patient consent must be obtained before referral to SFGH 

• Enhanced monthly reporting by SFHP.  Reports include: 
 Total Out Of Network  admissions  
 Number of patients referred versus not referred  
 Number of referred patients repatriated versus not repatriated by reason 
 Approved and denied days by reason  

• Additional patient education provided by SFGH Utilization Management staff to repatriated 
patients  
 Identify reason why patient utilized an Out-of-Network facility 
 Address reasons identified by patient for Out-of-Network admission 
 Inquire about patient’s knowledge about Primary Care Providers 
 Provide letter to patient regarding use of DPH for all healthcare needs  

 
Patient Flow Reports for March 2014 
A series of charts depicting changes in the average daily census is attached.   
 
Salary Variance to Budget by Pay Period Report 
A graph depicting SFGH’s salary variance between actual and budgeted by pay period is attached.   
 
Commissioner Comments/Follow-Up: 
Regarding the redesign of the SFGH Urgent Care Clinic, Commissioner Chow asked if a new model is 
being used. Ms. Currin stated that the clinic moved from being 100% drop-in to 20% drop-in. The 
appointment scheduling has helped with patient flow issues.  
 
Commissioner Singer asked how patients get appointments at the Urgent Care Clinic. Ms. Nazeeri-
Simmons stated that patients call the nurse line and the nurse can make an appointment for anyone 
who has a medical home within the San Francisco Health Network. She noted that patient times have 
been reduced from 4-6 hours to 58 minutes. 
 
6) PATIENT CARE SERVICES REPORT 
Terry Dentoni, Interim Chief Nursing Officer, gave the report. 
 
March 2014 - 2320 RN VACANCY RATE:  Overall 2320 RN vacancy rate for areas reported is 13.8% 
 
Staffing Ratio Data for the Month of March 2014; all shifts were met. 
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Professional Nursing for the Month of  March 2014 
 
Retention/Professional Development:  
• 310 staff completed a survey which solicited their opinions on the effectiveness of the Charge RN, 

Nurse Manager and AOD roles. 70% of respondents rated all roles as somewhat or very effective. 
Suggestions for improving role effectiveness focused on increasing opportunities for feedback on 
role performance, improving communication and clarifying role functions and responsibilities. 
Results of the survey will be discussed with faculty experts at the USF and UCSF Schools of 
Nursing and an action plan to address suggested improvements will be developed. 

• Medical-surgical and critical care nursing leaders spent the week of March 17 in a LEAN 3P 
workshop with multidisciplinary colleagues to initiate the LEAN planning for patient care in the 
new hospital building. Utilizing many modes of creative planning and discovery, the team began 
to build a vision of care in the new hospital. Nursing participants spent part of the workshop time 
developing the guiding principles for a new model of nursing care delivery. This model will be 
further refined and developed in a follow-on workshop taking place the week of April 21. 

• San Francisco General Hospital is participating in the first perioperative training program offered 
to new graduate nurses through the University of San Francisco.  This program was developed 
collaboratively with nurse leaders from USF, St. Francis Memorial Hospital, Chinese Hospital and 
SFGH in response to an identified need for high quality, trained perioperative nurses.  New 
graduate nurses applied to this new program and were subsequently screened and interviewed.  
Eight students were chosen for the first cohort (two to St. Francis, two to Chinese Hospital and 
four to SFGH).  Carrie Ewing, a former SFGH OR nurse educator, will act as USF facilitator for the 
program.  Beginning in April 2014, students will undergo an intensive five week didactic review 
using the AORN (Association of periOperative Registered Nurses) Periop 101 Core Curriculum.  
During this five week period, students will spend two days a week completing AORN online 
modules, two days a week in an OR focused skills lab at one of the participating hospitals, and one 
day a week observing surgery at the hospital they have been matched with.  They will then sit for 
the AORN periop 101 exam.  Students must pass this exam to continue on to the clinical portion 
of the program.  After completing this milestone, students will begin a 40 hour per week clinical 
rotation over five months, learning the hands on skills needed to become a perioperative nurse.  
Each student will be paired with a perioperative nurse with specialized preceptor training in the 
SFGH operative room.  At the completion of the program in October 2014, these new 
perioperative nurses will have the basic skills and knowledge to scrub and circulative a variety of 
surgeries independently, and will be eligible to apply for any open nursing positions in the 
operating room.  This is an innovative approach to training new graduate nurses in specialty areas 
that are not the focus of traditional nursing programs. 

 
Nursing Excellence:  
• Hasija Sisic RN from the Opiate Treatment Outpatient Program who received the DAISY Award in 

February is currently featured on the DAISY Foundation website.  
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Emergency Department (ED) Data for the Month of March 2014 
March | 2014 
Diversion Rate:  36% 
ED diversion – 242 hours (32%) + Trauma override -29 hours (4%) 
ED Encounters:  4013  
ED Admissions:  813 
ED Admission Rate:  20%  

 
Psychiatric Emergency Service (PES) Data for the Month of March 2014 
PES had 538 patient encounters during February 2014 and 662 in March 2014.  PES admitted a total 
of 122 patients to SFGH inpatient psychiatric units in March, an increase from 101 inpatient 
admissions in February.  In March a total of 540 patients were discharged from PES: 35 to ADUs, 11 to 
other psychiatric hospitals, and 494 to community/home. 
There was an increase in Condition Red hours from February to March.  PES was on Condition Red for 
150.68 hours during 21 episodes in February.  The average length of Condition Red was 7.51 hours.  In 
February, PES was on Condition Red for 47.3 hours, during 11 episodes, averaging 4.3 hours.  The 
increase in Condition Red is attributable in part to a record high number of PES intakes this month.   
 
The average length of stay in PES was 17.52 hours in the month of March.  This was a decrease from 
the February LOS of 18.3 hours. 
 
Request for Inter-Facility Transfer to PES from other Hospitals 
A priority of PES is to improve the timeliness and appropriateness of inter-facility transfers from 
referring hospitals. The following three types of PES referrals have been observed: Accepted and 
Arrived, Accepted and Cancelled, and Inappropriate Referral.  
 
Accepted and Arrived Referrals refer to patients that have been approved by PES for admission and 
are admitted to the unit.  
 
Accepted and Cancelled Referrals refer to patients that have been approved for admission by PES, but 
their transfer is cancelled by the referring facility.  This could be because the referring hospital has 
decided to place the patient on their own psychiatric unit, or because the patient has cleared 
psychiatrically and the 5150 hold has been dropped.  
 
Inappropriate Referrals refer to patients identified through the PES screening process to be 
inappropriate for further PES evaluation and placement.    
 
Common reasons for declining transfer of a patient from a referring hospital are medical status (not 
medically cleared at the time of screening) and insurance status (e.g., private insurance or out of 
county Medi-Cal). 

PES referral data above suggest that timeliness and appropriateness of inter-facility transfers are 
being achieved.  Of referrals between February and March, the percentage of which the patient was 
accepted and was admitted to PES decreased slightly from 59% to 58%. The percentage of which the 
referral was accepted but cancelled decreased from 21% to 17%.  This month, 26% of the referrals 
were considered to be inappropriate.  These included medically unstable patients, and those with 
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private or out of county insurance.  The number of requests increased from 76 in February to 90 in 
March. 

 
Commissioner Comments/Follow-Up: 
Commissioner Singer asked the intention of the nursing ratio report. Ms. Currin stated that the report 
is meant to show coverage during breaks. It was agreed by the SFGH JCC members that the report is 
not needed for future SFGH JCC meetings. 
 
Commissioner Chow asked for more information on the flow of patients from the Emergency 
Department zone 1 and 4.  
 
7) MEDICAL STAFF REPORT 
Jeff Critchfield, M.D., Medical Director of Risk Management, gave the report. 

 
MEDIA/PRESS RELEASES: 

• Kirsten Bibbins-Domingo, MD, Medicine Service – On March 19, 2014, the US Preventive 
Services Task Force (USPSTF) announced the appointment of Dr. Kirsten Bibbins-Domingo as 
co-vice chair.  The Task Force is an independent, volunteer panel of national experts in 
prevention and evidence-based medicine that works to improve the health of all Americans by 
making evidence-based recommendations about clinical preventive services, such as 
screenings, counseling services, and preventive medicines.   

• Alicia Fernandez, MD Medicine Service- Dr. Alicia Fernandez  was appointed as the newest 
member of the Board of Governors for the Patient-Centered Outcomes Research Institute 
(PCORI) on February 4, 2014.  Dr. Fernandez replaced former chair, Eugene Washington, MD, 
Vice Chancellor of UCLA Health Sciences and Dean of the David Geffen School of Medicine at 
UCLS.   

 
ADMINISTRATION  
Updated Hazard Vulnerability & Impact Analysis 2014 – Lann Wilder, EMT-P, Director of Emergency 
Management 
 MEC approved the updates completed by the Disaster Committee and presented by Ms. Wilder on 
the hospital’s hazard vulnerability assessment. The analysis identified SFGH’s top hazards and 
vulnerabilities, and follow-up actions for preparedness and mitigation. This is in compliance with The 
Joint Commission (TJC) standards that require that “the hospital conducts annually a hazard 
vulnerability analysis to identify events that could affect demand for its services or its ability to 
provide those services, the likelihood of those events occurring, and the consequences of those 
events”.   
 
New DPH Structure – Roland Pickens, Director, SF Health Network (SFHN) and Albert Yu, MD, 
Director, Ambulatory Care for the SF Health Network 
Mr. Pickens presented an update report on the San Francisco Health Network. The presentation 
included the following: 

• Origins of SFHN 
• What is SFHN 
• How does SFHN fit into the DPH Structure 
• How does SFHN related to SFGH 
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• Why are we changing 
• What does SFHN mean for patients 
• What has been the focus of SFHN so far 
• SFHN next frontier 
• SFHN way Forward 

 
The SFHN Ambulatory Care team, led by Dr. Albert Yu, will work on the coordination, delivery, and 
operational performance of all ambulatory components of SFHN, and will collaborate with Executive 
Leadership of the SFHN and its affiliated and contracted providers of ambulatory care to ensure the 
delivery of high quality and efficient integrated care. Dr. Albert Yu, who was appointed as Director of 
SFHN Ambulatory Care in December 2013, stated that his focus since then has been primarily on 
building the leadership infrastructure. This includes the recent appointment of Dr. Hali Hammer as 
the new Director of Integrated Primary Care for SFHN.  Dr Hammer will be responsible for the 
strategic planning, integration, delivery, and operational performance of all primary care programs.  
Dr. Yu and his team will be contacting SFGH Service Chiefs of all Clinical Services with primary care 
clinics to ensure that clinic issues are considered and addressed as the Ambulatory Care team 
formulates plans and strategy.  Meetings with Service Chiefs are forthcoming to discuss the 
development of a functional structure that ensures efficient, effective, and accountable delivery of 
ambulatory services. 
 
CLINICAL SERVICE REPORTS: 
Family and Community Medicine Service Report – Teresa Villela, MD Service Chief 
The report provided updates on the following:  

• Hospital Based Clinical Services – Skilled Nursing Facility, Prenatal Partnership Program, and 
Family Medicine Inpatient Service 

• Ambulatory Clinical Services – Family Health Center (including the Refugee Clinic for new 
arrivals in the Northern CA Region), Urgent Care Center 

• Educational Programs – Faculty Development, Family Nurse Practitioner Inpatient Program, 
Medical Student Programs, FCM Residency Program 

• Research and Scholarships – Transformation of the delivery or primary care, Disparities in 
reproductive health and family planning (Center for Excellence in Primary Care), Community-
based participatory research focusing on the social determinants of health (Community 
Engagement and Health Policy Program). 

• Financial Reports – SFGH Affiliation, Pro Fees, Contracts & Grants, 19900 funds. 
 

The report included volume statistics and performance improvement activities both in the inpatient 
and ambulatory FCM services. Challenges/Opportunities include limitations of physical environment, 
eCW implementation, and the transition in leadership. Dr. Hali Hammer was appointed as the new 
Director for Integrated Primary Care for the SF Health Network.  Dr. Ron Labuguen will serve as the 
Interim Medical Director for the Family Health Center while a replacement search is ongoing. 
 
Members expressed appreciation of the FCM Clinical Service Leadership and the professional, 
respectful, and responsive services provided by its residents to other Clinical Services, and 
commended Dr. Villela’s excellent report.  
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 Action Taken: The following were unanimously approved by the SFGH JCC: 
• Approval of Service Chief for Community Primary Care Service: 
• Revised Otolaryngology Lists  
• ECT (Electro Convulsive Therapy) Privileging Language  
• Family and Community Medicine Rules and Regulations  

 
8) QUALITY COUNCIL REPORT 
Troy Williams, Interim Chief Quality Officer, gave the report. 
 
Commissioner Comments/Follow-Up: 
Commissioner Singer asked for a brief update on how well the Sheriff’s Deputies have been doing. 
Mr. Williams stated that the Sheriff brought in new leadership who have worked well with SFDPH and 
UCSF SFDPH staff. Mr. Pickens stated that there is a monthly meeting between Director Garcia, Mr. 
Pickens and the Sheriff. He added that a new MOU between SFDPH and the Sheriff’s Department is 
being negotiated. 
 
Commissioner Chow requested an update on the SFGH security issue at a SFGH JCC meeting and a 
future full Health Commission meeting. 
 
9) PUBLIC COMMENT 
Pete Trachy, who has worked as a nurse at SFGH for 5 years, stated that he wanted to explain how 
Emergency Department (ED) staffing patterns impact frequency of diversion rates at SFGH.  He stated 
that if there are twelve patients in zone 1 of the ED, SFGH goes on divert; if there are below twelve 
patients, SFGH may accept ambulance traffic. He noted that during the previous four days, zones 3 
and 4 had 2 beds closed. He also stated that low ED staffing results in higher rates of diversion. 
 
Robert Ivory, a CCSF employee for 30 years, requested that the issue of nursing staffing in the SFGH 
ED be an item on the Health Commission or SFGH JCC agenda; he added that the SFGH nurses are 
willing to bring data and relevant information.  He also stated that patient safety forms show that 
SFGH violates state ratios on a daily basis. Additionally, he stated that SFGH holds 5-15 admitted 
patients in the ED due to staffing issues. He also stated that simply having an order for a coach does 
mean a coach is placed; coaches are rarely placed in the ED which results in nurses providing this 
service which means other patients are without attention. 
 
Julie Baxter, who has worked at the SFGH for a year, stated that zone 1 is chaotic; coaches are rare 
and are never 1-to-1. She added that usually a coach is assigned to several patients in the ED hallway. 
SFGH is often on divert; ambulances continue to bring in trauma patients although sometimes there 
is nowhere in the ED to place them. She also stated that there is no restroom in zone 1 which means 
that patients from zone 1 use the restrooms in zone 3; this situation puts stress on the nurses in this 
area to keep a close watch on all patients visiting their zone. 
 
Commissioner Chow stated that when public comment was made at the April 15, 2014 full Health 
Commission meeting on this topic, he referred the issue to the SFGH JCC. He recommended that this 
topic be added as an item on a future SFGH JCC agenda. 
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10) CLOSED SESSION: 
  

A) Public comments on All Matters Pertaining to the Closed Session 
 
 B) Vote on whether to hold a Closed Session (San Francisco Administrative Code 
  Section 67.11) 
 
 C) Closed Session Pursuant to Evidence Code Sections 1156, 1156.1, 1157, 1157.5 and 
  1157.6: Health and Safety Code Section 1461; and California Constitution, Article I,  
  Section 1.  
 

APPROVAL OF CLOSED SESSION MINUTES OF MARCH 11, 2014 
 
CONSIDERATION OF CREDENTIALING MATTERS 
  

             CONSIDERATION OF PEER REVIEW, QUALITY OF CARE, PERFORMANCE IMPROVEMENT 
  
RECONVENE IN OPEN SESSION 

 
1. Possible report on action taken in closed session (Government Code Section 

54957.1(a)2 and San Francisco Administrative Code Section 67.12(b)(2).) 
 
2. Vote to elect whether to disclose any or all discussions held in closed session  

(San Francisco Administrative Code Section 67.12(a).)   
 

Action Taken:     The Committee approved the March, 2014 Closed Session minutes;   
   the Performance Improvement and Patient Safety Report; and the April 

Credentials Report. The Committee voted not to disclose other discussions held 
in closed session. 

 
11) ADJOURNMENT 
The meeting was adjourned at 5:54pm. 
 


	RECONVENE IN OPEN SESSION

