
                                                                                                  
 
 

Laguna Honda Executive Committee Minutes 
Quality Council  

9/042018 
 

 

Attendees:  Kate Durand, Quoc Nguyen, Jennifer Carton-Wade, Angela Pownall-Elizalde, Nawz Talai, Madonna Valencia, John Grimes, Glenn Levy, Yifang Qian, Andre Michaud, 
Michelle Fouts, Chia Yu Ma 

 
Co-chair and Recorder:   Dr. McShane 
 
Guests:  Teo Saragi, SF Fellow 
 

ITEM DISCUSSION ACTION 

CALL TO ORDER  Meeting called to order at 10:03 A.M. by Dr. McShane 

August 7, 2018  Minutes 
Approval 

Meeting minutes reviewed for approval Minutes approved. 

JCC Presentations Preview for 
9/11/18:  a)  Behavioral Health 
Services and b) Buprenorphine 
Impact on Unplanned 
Discharges & STARS Role in 
Opioid Drugs Disorder 

Yifang Qian presented: 

A.  Behavioral Health Services 

 

1. The Behavioral Health Service Model design was completed in 2016 

2. Documentation was moved to Avatar 

3. The five service areas will be Psychotropic Med Management, Mental 

Health Treatment, STARS, Behavioral Management, and Neuropsych 

Assessment and Training 

4. In 2017 the Gap improvement A3 was completed 

5. It was found that 63% of LHH residents have behavioral health 

diagnoses 

6. On 3/30/18 psych passed the compliance documentation audit for 

specialty mental health and once approved by the state billing can be 

done 

7. On 6/18 psych submitted an application to Beacon (SF Health Plan) 

and once approved billing can be done 

8. Once Drug Medical is approved billing can  be done 

9. LHH had 2 addiction fellows in 2018, and 2 will come in 2019 

10. Several new treatment groups have been added 

11. 81% of residents receiving psych services rated the services 

excellent/good 

12. Psych services fully embraced Lean principles to improve work flow 

 

B. Buprenorphine 

 

1.  Does Buprenorphine have an impact on unplanned discharges? 

2. 100% of unplanned discharges with substance abuse were 

assessed by Psych 

3. Methadone is the most commonly prescribed medication for 

substance abuse 

 

The council thanked Dr. Qian for her presentation. 



                                                                                                  
 
 

4. 82% of unplanned discharges did not involve substance abuse 

5. 17% of unplanned discharges involved cocaine/alcohol abuse 

6. Only 1% of unplanned discharges involved opioid abuse 

Therefore the use of Buprenorphine would only have an impact on 1% of the 
unplanned discharges. 

 

JCC presentation preview for 
9/11/18:  FY17-18 True North 
Goals Summary Report 

Quoc Nguyen presented the True North Metrics: 

Quality 

1.  Incidence of pressure ulcers goal 1.5%, actual 2.3% - not met 

2. Staff flu vaccination rate goal 95%, actual 95% - goal met 

Safety 

1. Reduce resident falls with major injuries goal 1.3 %, actual 2.6% - 

goal not met 

2. Reduce preventable staff injuries goal 10.2%, actual 10.5% - goal not 

met 

Care Experience 

1.  Increase resident satisfaction ratings goal 99% - data pending 

2. Increase average monthly patient referrals to Acute Rehabilitation 

goal 6, actual 2.9 – goal not met 

Workforce 

1.  Improve overall job satisfaction ratings among staff goal 77% - data 

pending 

Financial Stewardship 

1. Decrease overtime utilization goal 2%, actual 2.2% - goal not met 

Equity 

1.  Develop standard work for capturing homeless data goal complete, 

actual complete – goal met 

2. Decrease disparities in resident satisfaction with LHH services among 

limited English speaking residents goal 83% - data pending 

 

Informational 

  



                                                                                                  
 
 

PI Storyboard:  Behavior  
Affecting Others 

Andre Michaud presented: 

1. Aim was to reduce LHH percentile of behaviors affecting others from 

31.2% to 30.2%, a difference of 33 patients by December 331, 2017 

2. Interventions were to agree on common definitions for wandering and 

rejection of care; develop a standardized care plan template for 

wandering and rejection of care , indicating care has been anticipated; 

make both care plans available on LHH intranet for staff access; 

provide in-service to MDS coordinators and Nursing Staff regarding 

the changes 

Next steps: 

1. Continue monitoring to insure the current 

percentiles continue to decrease or maintain 

2. QA care plan templates usage quarterly 2017-2018 

to ensure compliance 

PI Storyboard:  Employee 
Injuries True North FY17-18 

Kate Durand presented: 

1. Aim was to reduce recordable injuries by 5% from the prior year to 

achieve a rate below the national average by FY 2026-26 

2. Interventions were an improved buddy system; use of competency 

checklist for pivot transfers; slide sheet for transferring and 

repositioning heavy residents; standard work for ensuring availability 

of functioning resident transfer equipment; a monthly safety 

newsletter; convene work groups to involve employees in analyzing 

root causes and brainstorming  controls 

3. Results:  The overall injury rate for FY 17-18 was 10.5 injuries per 100 

FTE, a 3% decrease from the prior year – goal not met but headed in 

the right direction 

Next steps: 

1.  Continue the newsletter as well as strengthen and 

expand the health and safety training program 

2. Work with EVS to create a department safety committee 

3. Continue to spread kaizen countermeasures hospital 

wide 

4. Create visual tools for departments to review injury 

experience at huddles 

Next Meeting                                         October 2, 2018,  10 AM Meeting adjourned 11:00 AM 

 


