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MINUTES 
 

JOINT CONFERENCE COMMITTEE FOR 
SAN FRANCISCO GENERAL HOSPITAL  

 
Tuesday, January 11, 2011 

3:00 p.m. 
1001 Potrero Avenue, Conference Room 2A6 

San Francisco, CA  94110 
 
1) CALL TO ORDER 
 
Present:  Commissioner Catherine M. Waters, RN, Ph.D. 

Commissioner David J. Sanchez, Jr., Ph.D  
 
Excused:  Commissioner Edward A. Chow, M.D., Chair 
 
Staff:  Sue Currin, Troy Williams, Iman Nazeeri-Simmons, Kathy Jung, Valerie 
  Inouye, Kathy Murphy, Todd May M.D., Marti Paschal, Sharon McCole Wicher,  
  Shermineh Jafarieh, Dan Schwager, Dave Woods, Jeff Critchfield M.D.,  
  Winona Mindolovich, Roland Pickens, Hal Yee M.D.,  
  Cathryn Thurow, Tim Patriarca, and Mark Morewitz. 
 
The meeting was called to order at 3:04pm.  Commissioner Waters chaired the meeting. 
 
2) APPROVAL OF THE MINUTES OF THE NOVEMBER 9, 2010 and DECEMBER 17, 2010 SAN 
FRANCISCO GENERAL HOSPITAL JOINT CONFERENCE COMMITTEE MEETING 
 
 Action Taken:   The minutes of November 9, 2010 and December 17, 2010 were  

unanimously approved.  

http://www.sfdph.org/�
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3) HOSPITAL ADMINISTRATOR’S REPORT 
   
Susan A. Currin, Chief Executive Officer, gave the report. 
      
Program Updates: 
 
1. Joint Commission Periodic Performance Review Survey 

The Joint Commission held a Periodic Performance Review survey at SFGH (acute hospital and long 
term care) December 13 – 17, 2010.  Out of a total of 698 standards and elements of performance, 
the surveyors noted findings in only 23 standards, including contracted services, ongoing 
professional practice evaluation, medication management, suicide risk, time out procedures, life 
safety, emergency management, security, competency assessment, restraints, and the timing of 
medical record entries.  Plans of action will be submitted to the Joint Commission by January 31 
for the direct impact findings and February 15 for the indirect impact findings. 
 
During the week of the survey, there was much to take pride in.  The front line staff interviewed 
during the tracers were articulate and knowledgeable about their patients’ care and hospital 
policies & procedures, interdisciplinary communication was evident, the hospital physical 
environment shined thanks to the Facilities and EVS staff, and of course, the compassion and 
dedication of all hospital staff was apparent to the surveyors with every encounter.   
 
2. Joint Commission Unannounced Survey 

Regarding the Joint Commission unannounced survey, Commissioner Waters asked if the 
complaint was substantiated by the findings of the visit. Ms. Currin stated that SFGh was not 
shown the complaint but that no substantial issues were noted in the findings. However, the 
survey did highlight the fact that the night pharmacy staff do not have meetings.  

On December 29, 2010, a Joint Commission surveyor conducted a focused survey related to the 
Joint Commission Medication Management standards.  The survey, conducted during the evening 
shift, focused on the following items: 
 

Tour of the Inpatient Pharmacy 
Orientation, training, and competency of pharmacy staff (staff interviews and documentation 
review) 
Personnel records of newly hired pharmacy staff over this past year (pharmacist, pharmacy 
techs) 
Policies and procedures regarding order entry (observation in the inpatient pharmacy, staff 
interviews) 
IV preparations (policy, staff interviews) 
Documentation of allergies and weights in the medical record 

 
Many thanks to the staff who volunteered to assist during the survey with special thanks to David 
Kutys in Quality Management, Yvette Gamble in Human Resources, and the Nursing Directors for 



SFGH JCC Minutes 
January 11, 2011 

Page 3 

their support.  Several opportunities to improve our management of medications were identified, 
but overall, the survey found that SFGH is in substantial compliance with the standards. 
 
Ms. Currin added that one of the issues that came out of the visit was that the pharmacy staff 
working the night shift have not been conducting in-person meetings; this will soon be remedied. 

3. ACGME Resident Hour requirements 
Sue Carlisle, M.D., Associate Dean, UCSF, has convened a task force to review the Accreditation 
Council for Graduate Medical Education (ACGME) resident hour requirements, determine the 
impact on patient care at SFGH, and develop recommendations for the Dean’s Office and SFGH 
Administration.  An update will be provided to the Joint Conference Committee at the 2/8/11 
meeting. 
 
4. Walgreens Network for CHN Patients 
 
In late February 2010, DPH Pharmacy management initiated discussions with Walgreens corporate 
leadership to increase the number of Walgreens pharmacies in the CHN pharmacy network and to 
propose changes to the CHN 340B program structure to take advantage of anticipated changes in 
Federal 340B regulations that would permit patients to use any pharmacy in the network versus 
being limited to a single pharmacy affiliated with their primary care clinic.  Federal 340B 
regulations permitting patients to use any pharmacy in a 340B eligible entity’s network became 
effective April 5, 2010. 
 
DPH was somewhat successful and Walgreens agreed to add two San Francisco pharmacies to the 
pharmacy network.  DPH pharmacy had initially proposed seven additional Walgreens (for a total 
of twelve Walgreens locations), all closer in proximity to several primary care health centers than 
the original five pharmacy locations (e.g. Walgreens on Stockton Street for Chinatown Public 
Health Center; Walgreens on 3rd Street for Southeast Health Center; etc.).  However, Walgreens 
corporate and local leadership agreed to add only two of the proposed new locations, Potrero 
Avenue at 24th Street and Cesar Chavez at Mission, bringing the total number of Walgreens in the 
CHN network to seven. 
 
In the latter target of opening all CHN network pharmacies to all CHN patients irrespective of the 
primary care health center from which the patient received care, both corporate and local 
leadership of Walgreens were opposed to the proposal at the outset of discussions and remained 
so throughout.  Stated reasons for their opposition included the fact that Walgreens is a relatively 
new partner for CHN (Rite Aid was the 340B partner July 2003 until May 2009) and more 
experience with our program is desired before making major changes to it, and potential 
additional expense to Walgreens required to handle shifts in patient and prescription volume 
between stores.  Walgreens has agreed to review and discuss this proposal again at a future date, 
following more time and experience with our program. 
 
5. San Francisco Health Plan Board of Directors Appointment 

Sue Currin, CEO, was elected Chair of the San Francisco Health Plan Board of Directors, replacing 
Dr. Mitch Katz.  As the Chair, Ms. Currin is responsible for the general supervision, direction and 
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control of the business and affairs of the Board and will preside over Board meetings.  SF 
Department of Public Health Director Barbara Garcia has also joined the SFHP Board of Directors. 

6. Safety Net Institute Board of Directors Appointment 

Iman Nazeeri-Simmons, Chief Quality Officer at SFGH, was appointed for a three-year term to the 
California Health Care Safety Net Institute (SNI) Board of Directors.  SNI was formed in 1999 as a 
research and education affiliate of the California Association of Public Hospitals and Health 
Systems (CAPH).  Its mission is to design and direct programs that accelerate the spread of 
innovative practices among California’s public hospitals, public clinics, and beyond.  Ms. Nazeeri-
Simmons's experience and role as a public hospital system leader in California, and her passion 
and commitment to quality and eliminating health care disparities, will bring a welcome 
perspective and a wealth of knowledge and ideas to the SNI board.   
 
7. Centers for Medicare and Medicaid Services Visit 

Dr. Donald Berwick, Administrator of the Centers for Medicare and Medicaid Services, and other 
CMS and HHS officials toured SFGH on December 15, 2010 to learn about new programs and 
innovations at SFGH that have improved patient care and expanded access with limited resources.  
The group visited the General Medicine Clinic to hear how eReferral has streamlined access to 
specialty care by reducing wait times, eliminating unnecessary appointments, and prioritizing 
urgent appointments.  The group also observed our Video Conferencing Medical Interpretation 
(VMI) system for providing interpreter services.  VMI has allowed SFGH to double the number of 
daily interpretations to 300 sessions in 20 languages.  In the Acute Care for Elders (ACE) unit, 
clinicians described key features of ACE that include a multi-disciplinary team working with 
patients daily, with the goal of reducing their length of stay and improving their post-discharge 
outcomes.  The Support from Hospital to Home for the Elderly team described their efforts to 
reduce readmissions by tracking elderly patients after discharge to monitor their progress, answer 
questions, and help solve problems that may interfere with their health.  The officials were also 
introduced to the SFGH palliative care team.  Local CMS and HHS officials will return to SFGH for 
an in-depth visit to learn more about the creative ways we deliver innovative care.   
 
8. Stop Smoking iPhone Application 

Dr. Ricardo Muñoz, SFGH Chief Psychologist, and a SFGH and UCSF team have created a Stop 
Smoking iPhone application.  The bilingual (English and Spanish) mobile application is based on a 
successful cognitive behavioral therapy program developed at SFGH that has yielded quit rates 
comparable to those reported for the nicotine patch (20% of the participants remain smoke-free 
after one year).  It also allows users to send their anonymous data to the SFGH/USCF team in order 
to improve the application.  The application is available to purchase on iTunes for $4.99.  All 
proceeds will help fund further research at SFGH and UCSF for the development of additional 
online and mobile applications for smoking, depression, and other health problems.  The methods 
used in the Stop Smoking application are also available in a free web-based smoking cessation 
program serving Spanish- and English-speaking smokers: http://www.stopsmoking.ucsf.edu or 
http://www.dejardefumar.ucsf.edu.   

 

http://www.stopsmoking.ucsf.edu/�
http://www.dejardefumar.ucsf.edu/�
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9.  SFGH Children’s Holiday Party 

On December 9, 2010, SFGH hosted its Annual Children’s Holiday Party.  More than 500 children 
and their families attended the event, which included wildlife lessons by the San Francisco Mobile 
Zoo in Carr Auditorium, a winter concert performed by the George Washington High School band, 
orchestra, and choir, and activities in the cafeteria ranging from photographs with Santa in a life-
size sleigh to arts and crafts and the ever-popular face painting.  Families were given a $10 
Safeway gift card and a health and wellness gift bag filled with donated items, including lead 
prevention calendars, dental hygiene products, buddy brush coloring books, “soda-free” magnets, 
and First 5 backpacks.   Special thanks to the generous support of SFGH staff who contributed 
$6,113 and their time to make the event a success.  

10.  SFGH Staff Appreciation Dinner 

SFGH held its 30th Annual Employee Recognition Banquet on November 5, 2010 to honor SFGH 
staff for their years of service, ranging from 10 to 35 years.  Ninety-six employees were honored.  
The Executive Administrator’s Award was given to Lann Wilder, Emergency Management 
Coordinator /Interim Administrator. 
 
11.  Patient Flow Reports for December 2010 

A series of charts depicting changes in the average daily census was attached to the original 
minutes. 
 
Commissioner Comments/Follow-Up: 
 
 Commissioner Waters asked the mechanism by which staff can report issues. Ms. Murphy stated 
that staff are encouraged to first communicate issues with their supervisors and managers; 
however, there is a confidential hotline that is available for all staff. Ms. Currin also noted that 
Executive staff make “walk-around” visits to all the units so front-line staff can feel the lines of 
communication are open at all levels.  

Commissioner Waters asked how often SFGH approaches Walgreens about expanding the number 
of participating pharmacies. Dr. May stated that at each quarterly meeting in which SFGH 
administration meets with Walgreens the issue is discussed.  
 
Commissioners Waters and Sanchez wished Ms. Nazeeri-Simmons well in her involvement on the 
California Health Care Safety Net Institute Board of Directors.  
 
4) PATIENT CARE SERVICES REPORT 
Sharon McCole Wicher, Chief Nursing Officer, gave the report. 
  

1. December  2010 2320 RN VACANCY RATE:  
The Overall 2320 RN vacancy rate is 2.7%. 
 
2.  SFGH Ratio Staffing Data:  By Number of Shifts – 12/01/10-12/31/10 
Ms. McCole Wicher stated that SFGH was able to cover all shifts except eight in psychiatry. 
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3.  Professional Nursing Practice- December 2010 
Recruitment: provided in the vacancy report. 
 
Retention/Professional Development:   
A training program for medical-surgical new hires, including new graduate RNs begins the week of 
January 3, 2011 
 
Nursing Excellence:  
Positive Conversations 
 
Discussions are underway to refine the Positive Conversations class in 2011 to meet the needs of 
multidisciplinary staff and non-clinical staff.  
Shared Governance  
 
During the month of November more than 350 nursing staff attended the presentation of the new 
Nursing Shared Governance model. Members of the Design Team conducted live in-services and 
made the presentation available on-line. Staff RNs were invited to apply for membership on the 
four systems councils.  
 
The Design Team selected members for each of the councils and developed agenda for council 
education days in January and February of 2011 for council co-chairs and members. Each council 
consist of a minimum of 50% direct care RN’s. 
Nursing shared governance becomes functional in January with the convening of a strategic 
planning day on January 6.  
 
Coordinating Council members and nursing directors come together for an education and strategic 
planning day with shared governance consultant Greg Crow RN, PhD. The Coordinating Council is 
responsible for the promotion of professional nursing practice at SFGH through the coordination 
of the work of the systems councils.  
 
The Coordinating Council consists of the co-chairs of the Practice, Professional Development, 
Quality & Safety and Research councils, with three Nursing Directors, and co-chairs Kim Bellone, 
staff nurse and Sharon McCole Wicher, CNO. Members of the Coordinating Council are: Justin 
Dauterman, RN critical care, Ocean Berg CNS, Perinatal, Franco Herrera RN, PI coordinator, Joe 
Clement, CNS med-surg, Monica McLemore RN, PhD Women’s Options Center, Sasha Cuttler RN, 
PhD, Bridgettte Handlos RN ED, and Patty Coggan RN, Nurse Manager PACU. The Nursing Director 
members of the Coordinating Council are: Kathy Ballou, Director Acute Psychiatry, Gloria Garcia-
Orme, Director Primary Care and Nela Ponferrada, Director Perinatal and Medical-Surgical Nursing. 
The entire membership of the systems councils will convene on February 15 for the initial 
meetings of the systems councils. 
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SFGH RN and Master's Candidate to Serve as UC Student Regent 

SFGH staff 7A RN and UCSF School of Nursing student Alfredo Mireles Jr. has been selected by the 
UC Board of Regents to serve as a Student Regent for 2011-2012. He is the first UCSF student to be 
chosen in nearly two decades. 

A first-generation college graduate, Mireles is a master’s candidate in health policy and a student 
in the psychiatric nurse practitioner program. He founded the San Francisco Health Policy 
Advocacy Club and served as the UC Students Association Legislative Liaison for the UCSF 
Graduate Student Association. He also served as a member of the Student Health Insurance 
Advisory Committee. (UCSF Nursing Newsletter, On Call, Fall 2010) 

Chancellor Susan Desmond-Hellmann MD, MPH held a reception to honor Alfredo’s prestigious 
appointment. 

4.  ED Diversion Report-October 2010-Sharon asked for feedback from chow on charts.  
The Emergency Department had a diversion rate total of 25% (188 hours) for the month of 
December 2010. The ED used 9 hours of Trauma Override during EMSA city-wide diversion 
suspension.  
 
The ED encounters for the month of November totaled 4080 patients, 871 of which were hospital 
admissions.  
 
PES Report December 2010 
PES had 456 patient encounters during November and 513 in December, 2010.  PES admitted a 
total of 118 patients to SFGH inpatient psychiatric units in December 2010, which was up from 110 
in November.  In December, a total of 395 patients were discharged from PES: 41 to ADUs, 15 to 
other psychiatric hospitals, and 339 to community/home. 
 
There was a decrease in Condition Red hours from November to December.  PES was on Condition 
Red for 87.5 hours during 12 episodes in December.  The average length of Condition Red was 7.29 
hours.  In November, PES was on condition Red for 239.5 hours, during 19 episodes, averaging 
12.61 hours.   
 
The average length of stay in PES was 22.02 hours in the month of December, a decrease from 
28.12 hours in November. 
 
Commissioner Comments/Follow-Up: 
 
Regarding the new Nursing Shared Governance model, Commissioner Waters asked if 
performance evaluations reflect staff participation. Ms. McCole Wicher stated that staff 
performance evaluations indicate participation but this does not impact decisions regarding staff 
promotions.  
 
Commissioner Sanchez asked for a basic understanding of the ability of SFGH to hire nurses in the 
next few years. Ms. McCole Wicher stated that SFGH has not been able to hire as many graduate 
students as it has in the past. 
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5) MEDICAL STAFF REPORT 
Todd May, M.D., Chief of Staff presented the report.  
 
SFGH, AND THE NATION, AT A CROSSROADS 
Times are changing quickly in healthcare.  There is a mixture of hope, optimism, and a good deal of 
anxiety in the air.  The challenges are substantial and the opportunity for real, sustainable 
transformation of healthcare delivery is palpable.  Many challenges are converging simultaneously.   
 Health care reform 

o expanding access  
o demand for more cost effective and higher quality care 
o a higher bar for reimbursement, pay for performance, value-based purchasing 

 Health Information Technology and meaningful use requirements and incentives  
 ACGME duty hour restrictions—an unfunded mandate  
 Budget deficits—State, UC, and DPH  
 The CMS 1115 Waiver—$180M over 5 years on the line  

There are exciting opportunities and daunting challenges.   
And common themes emerge: 
 Provide more and better services with fewer resources 

o Less money 
o Less resident physician effort 

 Investment of resources is necessary in order to recover incentives and avoid penalties 
 This need for investment emerges in the face of budget deficits  
 Innovation is required at every level to achieve meaningful healthcare transformation and 

maintain financial solvency for the enterprise 
Although the challenges can feel overwhelming, this is the very opportunity for true health care 
reform we all have waited for and worked hard to achieve. It is reassuring and inspiring to work 
with such dedicated and talented colleagues and leaders in these historic times.  I wish to 
acknowledge everyone who is expending great effort on addressing these issues.  The challenges 
ahead require commitment, dedication, hard work, and partnership of hospital leaders, the 
medical staff, and the governing body. 
 
LEADERSHIP 
New Service Chief for Oral and Maxillofacial Surgery  MEC approved the appointment of Dr. Brian 
Bast as the new Chief of the Oral and Maxillofacial Surgery Service.  Dr. Bast has been a member of 
the SFGH Medical Staff since 2003, has served as Interim Chief, and is the Residency Program 
Director for the UCSF Department of Oral and Maxillofacial Surgery.  
  
J. Renee Navarro, MD, Anesthesia – UCSF named Dr. Renee Navarro as its first Vice Chancellor of 
Diversity and Outreach, following approval by the UC Board of Regents.  In her new role, Dr. 
Navarro will collaborate with faculty, staff and students to develop and carry out a strategic plan 
for diversity and inclusion at the campus, as well as in the recruitment and retention of faculty, 
students, trainees and staff.  Dr. Navarro is a former SFGH Chief of Staff and continues to practice 
on the SFGH Anesthesiology Clinical Service.  
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PATIENT CARE 
ED Diversion Reduction Initiative – Dr. Christopher Barton, Chief of Emergency Medicine, reported 
results of the monitoring program for the ED Diversion Reduction Initiative, a program that has 
been in place since July 2010.  Data were collected from admission forms developed for this 
program. 

• Average time from when admitting service was called to orders written is 1 hr and 34 
minutes, standard deviation – 2 hrs and 18 minutes.  (Goal = 90 minutes) 

• Average time from when admitting service was called to when patient left the Emergency 
Department is 6 hrs and 49 minutes, standard deviation – 5 hours 04 minutes.   

• CT Times – For all admitted patient with CT orders, average time from order to completion 
is 1.7 hrs in the Emergency Department.  Average time for patients sent to floor prior to CT 
is 2.7 hrs.  Most of the patients get their scans within 4 hours. 

• Admitting Service Resolution – There were only two instances when the ED Service Chief 
was called to resolve issues between the ED and the Admitting Service.  There have been 
no issues referred to the Chief of Staff. 

• UO Reporting - 4 cases reported in the UO System since July 2010—all were addressed by 
the Emergency Department. 

Dr. Barton noted the initiative has been highly successful in promoting timely writing of admission 
orders, reducing wait times for CTs, and minimizing admitting service disputes.  The next area for 
attention is to identify and address inefficient processes both in the ED and other areas within the 
hospital that impact the flow of patients from the ED to the wards.  
 
Supportive and Palliative Care Services at SFGH – Dr. Anne Kinderman, Director of Supportive and 
Palliative Care Services, presented to MEC a review of program activities. The program is an 
interdisciplinary team of providers that helps support patients with advanced, life-limiting 
illnesses, as well as their families and caregivers.  Launched in December 2009, the team has been 
facilitating communication with patients and families, treating refractory or complex symptoms, 
and addressing psychosocial or spiritual concerns.  In the last year, the program received 329 
consultation requests, twice as many as predicted.  There are two comfort care suites for patients 
who may die in the hospital.  Future plans include enhancing inpatient services (solidify/grow staff 
and establish rotations at SFGH for Palliative Care fellows and residents), improving use of the LCR 
Advance Directive across the DPH system, and establishing a Palliative Care Clinic. 
 
ADMINISTRATION/REGULATORY/COMPLIANCE 
Joint Commission Survey – Surveyors conducted the voluntary, scheduled Periodic Performance 
Review (PPR) December 13-17, 2010.  Dr. May discussed two findings directly affecting the medical 
staff – OPPE and Medication Management – and the corresponding action plans.  He called upon 
all services to actively engage in the development and dissemination of plans of correction. 
 
Quality Measures and Reimbursement – Ms. Valerie Inouye, CFO, gave a report on CMS Quality 
Measures Reporting and the potential impact on hospital payments.  Ms. Inouye summarized and 
discussed the four different reporting areas, corresponding quality measures, timeline, validation 
program, and impact on hospital payments:  

-Outpatient 
-Inpatient 
-Readmission (Medicare)  
-Value Based Purchasing   
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Dr. May highlighted that these quality measures are closely aligned with the hospital’s goals of 
improving the quality of clinical care. Dr. May noted that the hospital is already participating in 
several of the quality measures, specifically the core measures.  Dr. May emphasized the 
increasing pressure on hospitals to achieve continuous improvement in the quality and safety of 
patient care, or risk being penalized under reform incentives scheduled to roll out over the next 
several years, as discussed by Ms. Inouye.  
 
ANNUAL SERVICE REPORTS/CLINICAL SERVICE RULES AND REGULATIONS 
Anatomic Pathology Annual Report:  
Dr. Finkbeiner highlighted the Service’s strengths, accomplishments, and challenges.  

• Strengths: Core group of experienced faculty/staff; histology, immunopathology and 
cytology laboratories on-site; sufficient laboratory space for existing faculty; and a strong 
MSO support staff; 24/7 attending call coverage; all resident reports are reviewed and 
signed off by an attending. 

• Challenges – Achieving a critical mass of faculty members, an antiquated electron 
microscopy laboratory, Pathology Department not within the hospital and distant from OR, 
recruitment of additional research faculty 

• Recent Accomplishments – Conversion to liquid-based collection for cervical/anal cytology 
specimens; Heroes & Hearts Grant for telepathology system – implementation pending  

• Longer-Term Goals – Outsourcing electron microscopy, development of a Fine Needle 
Aspiration Clinic, and relocation of Pathology closer to sites of patient care. 

Dr. Finkbeiner pointed out the telepathology grant from the SFGH Foundation will be 
implemented soon and is expected to positively impact the turnaround time for 
dermatopathology and diagnosis of neurosurgical frozen sections.  
 
Anatomic Pathology Reference Laboratory List  
No change from last year’s list.  Dr. Finkbeiner requested MEC’s review and approval. 
 
Anatomic Pathology Service Clinical Rules and Regulations  
Dr. Finkbeiner presented the Anatomic Pathology’s Rules and Regulations for MEC’s annual review 
and approval. There were no substantive changes, other than the addition of OPPE.   
MEC approved the Reference Laboratory List and Service Rules and Regulations. 
 
Emergency Medicine Service Annual Report  
Dr. Barton reviewed and gave updates on the following: 

• Faculty – Plans to convert per diem positions to half or full time positions; all faulty now are 
EM Board Certified; searching for a Medical Director of PI. 

• Residency – 3rd Year of 4 residency program with 48 residents expected by next year. 
• Volume and Billing Statistics – Visits and Admissions by Year, 2009 and 2010 Admission 

Rates, Ambulance and Traffic reports, SFGH ED Diversion Rates and Visits by Year, Billing 
Trends 

• Research/Publications, Awards/Honors – Numerous teaching awards received by the ED 
faculty.  Research awards are growing. 

• PIPS – Standard Indicators (census and admissions, LWBS and AMAs, waiting times and 
LOS, ambulance traffic and diversion, revisits within 7 days) and Patient Specific Indicators 
(procedural sedation and complications, deaths, revisits requiring admission, rate of 
antibiotic administration for CAP).  The Department has implemented the ED Diversion 
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Reduction Initiative in efforts to improve patient flow, and is working on improvements in 
the following areas: procedural sedation, sepsis, controlled substance overrides, and 
pneumonia core measures. 

• Challenges – ED triage, ED overcrowding, ED documentation, new Department/Residency 
and adjusting to the shrinking budget. 

Dr. Barton highlighted plans to continue work on his 2010 goals, including implementation of the 
Emergency Department Information System called ED Pulsecheck (to go live in April 2011), patient 
flow improvement (ED Diversion Reduction Initiative and partnership with the Hospital’s PI to 
support work on patient flow), and Professionalism (establish the highest level of professionalism 
within ED).  For 2011, an added goal is revenue enhancement.  
 
Emergency Medicine Rules and Regulations  
Dr. Christopher Barton presented Emergency Medicine’s Rules and Regulations for MEC’s annual 
review and approval. Substantial changes were made, including ED’s status now as a Department 
instead of a Division of Medicine, the residency program, expanded delineation of Medical 
Director and PIPS Director positions, responsibilities of other Services who interact with the ED, 
and the revised privileges list.   
 
Surgery Service Annual Report  
Scope of clinical services includes Breast Surgery, Critical Care, Endocrine Surgery, General Surgery, 
Plastic Surgery, Thoracic Surgery, Trauma Surgery, and Vascular Surgery. The report provided 
updates on Patient Care Activities, Volume Statistics, Faculty Members, Quality Improvement 
Activities, Community Service, Finances, Research and Academic activities, and Education. 
Dr. West highlighted the Surgery Service’s strengths, challenges, and goals:  

• Strengths: Commitment and dedication of faculty, national/international stature of faculty, 
world class institution (UCSF, SFGH), the San Francisco Injury Center, and substantial 
success in acquiring research funding. 

• Challenges: UC/CCSF budgets, impact of National Healthcare Reform, lack of a full EMR, 
2011 IOM/ACGME resident work hours, OR capacity limitations, lack of a helipad, and 
competitiveness for extra-mural research funding. 

• Goals: Dr. West highlighted research, PI, administrative and clinical goals for 2010-11. 
Clinical goals include complete implementation of a new trauma registry, changing the 
trauma activation response from a 3-tiered to a 2-tiered system, redesigning the SFGH 
Burn Center, establishing advanced vascular surgery on campus, and exploring 
opportunities to provide advanced colo-rectal services for SFGH patients. 

 
Surgery Rules and Regulations  
 Dr. Michael West presented the Surgery Rules and Regulations for MEC’s annual review and 
approval. Substantial changes were made including clarification of duties of attending surgeons 
during emergency and trauma activation, OPPE, more specific language around supervision of 
residents, and updates on the Service’s PIPS procedures.  Dr. West informed members that additional 
changes will be forthcoming regarding clarification of reporting procedures for Unusual Occurrences 
and addition of reference to the Code of Professional Conduct.   
 

Action Taken:  The following items were discussed, reviewed and approved: 
• Appointment of Dr. Brian Bast as the new Chief of the Oral and Maxillofacial Surgery Service 
• Anatomic Pathology Reference Laboratory List 
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• Anatomic Pathology Service Clinical Rules and Regulations 
• Emergency Medicine Service Annual Report 
• Surgery Service  Annual Report 
• Surgery Rules and Regulations 
 
Action Taken: The Emergency Medicine Rules and Regulations document was reviewed; the final 
vote will be taken at the February 2, 2011 meeting when JCC Chair Commissioner Chow will be 
present. 
 

6) QUALITY COUNCIL NOVEMBER 16 and DECEMBER 21,  2010 REPORT  
Iman Nazeeri-Simmons, Chief Quality Officer presented the reports.  
 
Commissioner Comments/Follow-Up: 
Commissioner Waters asked for clarification on the December 21 Report regarding which time period 
the Environmental Services Performance Services Report is referring to. Ms. Nazeeri-Simmons stated 
that the report is both a review of what was achieved in 2010 in addition to a projection of projects that 
are expected to be implemented in 2011.  
 
Commissioner Waters asked how often primary care volunteers are trained. Ms. Nazeeri-Simmons 
stated that the volunteers have a day-long general orientation and then participate in specific trainings 
appropriate for the sites and settings in which they will be working.  
 
 Action Taken:     The Committee approved the Quality Council November 16 and December 21  
                                Reports. 
 
7) PUBLIC COMMENT 
There was no public comment. 
 
8) 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 1157(a) and (b); 1157.7; Health 

and Safety Code Section 1461; and California Constitution, Article I, Section 1 
 

APPROVAL OF CLOSED SESSION MINUTES OF NOVEMBER 9, 2010 
Action Taken: The Committee approved the October 12, 2010 closed session 

minutes without changes.  
 
APPROVAL OF CLOSED SESSION MINUTES OF DECEMBER 17, 2010 
Action Taken: The Committee approved the December 17, 2010 closed session 

minutes without changes. 
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CONSIDERATION OF CREDENTIALING MATTERS 
Action Taken: The Committee approved the Credentials Report. 
 
CONSIDERATION OF PEER REVIEW, QUALITY OF CARE, PERFORMANCE IMPROVEMENT 
Action Taken: The Committee approved the PIPS minutes. 
 

D) 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 item) 
 

Action Taken: The Committee voted not to disclose discussions held in closed 
session. 

 
9) ADJOURNMENT 

The meeting was adjourned at 4:33pm. 
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