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MINUTES 
JOINT CONFERENCE COMMITTEE FOR 
SAN FRANCISCO GENERAL HOSPITAL  

Tuesday, April 12, 2011, 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 Catherine M. Waters, RN, Ph.D. 
  Commissioner David J. Sanchez, Jr., Ph.D. 
 
Staff:  Sue Currin, Sharon McCole Wicher, Roland Pickens, Cathryn Thurow, Iman  

Nazeeri-Simmons, Troy Williams, Shannon Thyme M.D., Hal Yee M.D., Tim  
Patriarca, Kathy Murphy, Todd May M.D., Sue Schwartz, Rev. Elizabeth Welch, 
Rev. Eric Nefstead, Anson Moon, Mark Morewitz. 
 

2) APPROVAL OF THE MINUTES OF THE MARCH 8, 2011 SAN FRANCISCO GENERAL HOSPITAL 
JOINT CONFERENCE COMMITTEE MEETING 

   
 Action Taken: The minutes of March 8, 2011 were unanimously approved.  
 
3) PASTORAL CARE SERVICES 
Roland Pickens, Chief Operating Officer introduced The Rev. Elizabeth Welch, Coordinator of 
Programs, Sojourn Interfaith Chaplaincy, and The Rev. Eric Nefstead, CPE Manager, Sojourn 
Interfaith Chaplaincy, who made the presentation on Pastoral Care Services.  
 
Commissioner Comments/Follow-Up: 
Commissioner Sanchez requested information on the number of Board Certified Chaplains (BCC) at 
SFGH. Chaplain Nefstead stated that there are two BCC at SFGH. Chaplain Welch, BCC, the 
Spiritual Care Coodinator at SFGH (a hospital employee), and Chaplain Nefstead, BCC, CPE 

http://www.sfdph.org/�


SFGH JCC Minutes 
April 12, 2011 

Page 2 

Manager at Sojourn Chaplaincy,a non-for-profit organization that works collaboratively with 
SFGH. Ms. Currin stated that to best serve the spiritual needs of all the patients at SFGH twenty 
four hours a day, it is important to have the chaplain interns to assist the two BCC who are on 
staff.  
 
Commission Chow asked if community religious clergy who are not part of Sojourn are permitted 
to visit and counsel patients. Chaplain Welch stated that as part of the intake of patients, BCC or 
trained Sojourn chaplaincy volunteers who are authorized by SFGH to visit all patients, inquire as 
to whether the patient has an existing relationship with clergy in the community. With permission 
from the patient, the BCC may contact (or help the patient contact) the community clergy to 
request that he/she visits the patient at SFGH.  Community Religious leaders (clergy) are only 
permitted to visit members of their own congregation or faith group. 
 
Commissioner Chow asked if SFGH is required to have spiritual care provided by licensed clergy. 
Ms. Currin stated that the Joint Commission requires that hospitals meet the spiritual needs of its 
patients. She added that in addition to training clergy, the SFGH BCC program also trains health 
care providers to be part of spiritual care practice.  
 
Commissioner Chow asked if community clergy who are visiting SFGH patients are permitted to 
write notes in the medical record. Chaplain Nefstead stated that, in light of HIPAA regulations, it is 
customary that only chaplains who are employees write notes in the medical record.  Chaplain 
Welch explained that all Sojourn Chaplaincy staff and volunteers are trained in SFGH policies & 
procedures regarding Medical Record Documentation and HIPAA Compliance. Ms. Currin stated 
that it has been important to train clergy so they understand and can adhere to privacy of 
information and general hospital culture and practice.   
     
Commissioner Chow asked how the Roman Catholic chaplaincy efforts fit into the BCC.  Chaplain 
Welch stated that Catholic priests may be assigned by the Roman Catholic Archdiocese of San 
Francisco in coordination with SFGH to serve as chaplains supervised by the SFGH Spiritual Care 
Coordinator. Chaplain Nefstead stated that if the priests do not go through board certification 
then they receive basic education and training about SFGH culture and practices.   
 
Commissioner Sanchez asked for clarification on how the SFGH chaplaincy program insures 
cultural and linguistic appropriateness. Reverend Welch stated that the program first utilizes staff 
and interns for language and cultural expertise. If there is no one that is an appropriate match 
then the staff or intern chaplain may use SFGH or community translation services.  
 
Commissioner Sanchez asked for clarification on the board certification process. Chaplain Welch 
stated that the standards are set by the Association of Profession Chaplains (APC) and that board 
certification is granted only by APC. At the end of the training period in a Sojourn Chaplaincy 
training program, Chaplain Welch, Chaplain Nefstead, and Mr. Pickens assess whether the 
candidate is competent to serve as a volunteer of Sojourn Chaplaincy guided by the standards set 
by APC.  
 
Commissioner Waters asked for clarification on the process by which spiritual needs are assessed. 
Ms. Currin stated that all patients who are admitted to SFGH are asked by a nurse or social worker 
about their spiritual needs.  
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Commissioner Waters stated that she is glad to hear that a BCC is on the SFGH Ethics Board to 
serve as a neutral party when ambiguous and complex cases are to be discussed.  
 
4) CORE MEASURES QUARTERLY REPORT  
Sue Schwartz, Performance Improvement Manager, made the report. 
      
Commissioner Comments/Follow-Up: 
Commissioner Chow asked if the ninety-five percent goal for administering the first dose of anti-
biotics is a realistic goal. Ms. Currin stated that other high performing hospitals are meeting this 
benchmark set by the Joint Commission.  
 
5) APPROVAL OF AMENDMENTS TO THE MEDICAL STAFF BYLAWS  
Shannon Thyne, M.D., Chief of Staff–Elect gave the report summarizing the amendments. She 
stated that the goal of these amendments is to address regulatory requirements and to 
appropriately reflect current SFGH practice.  
      
Commissioner Comments/Follow-Up: 
Commissioner Chow stated the he recommends that for next iteration of the Medical Staff Bylaws, 
the MEC consider revising section 8.26 so that the process for the removal of Medical Officers be 
changed to require a two-thirds vote of active medical staff. He stated that he is concerned that a 
simple majority vote of the MEC members would not suffice.  
 
 Action Taken:   The Committee unanimously recommended that the Health  
    Commission approve the amendments to the SFGH Medical Staff  
    Bylaws and the Medical Staff Rules and Regulations. 
 
6) APPROVAL OF AMENDMENTS TO THE SFGH GOVERNING BODY BYLAWS  
Kathy Murphy, Deputy City Attorney, gave the report summarizing the amendments.  
 
Commission Comments/Follow-Up: 
Commissioner Chow suggested the deletion of “Article X, Conflict Resolution,” because it 
duplicates section 13.2, “Conflicts and Disputes between the Medical Staff and the Governing 
Body” in the Medical Staff Bylaws.  
 
 Action Taken:   The Committee unanimously recommended that the Health  
    Commission approve the amendments, with the deletion of Article X, 
    to the SFGH Governing Body Bylaws. 
 
7) HOSPITAL ADMINISTRATOR’S REPORT 
Susan A. Currin, Chief Executive Officer gave the report. 
   
1. NAPH 2011 Fellows Program 
Will Huen, Associate Chief Medical Officer at SFGH; Steven Thompson, Chief of Staff at LHH; 
Marcellina Ogbu, Director of Community Health Care Services; Lisa Johnson, Medical Director of 
Community Oriented Primary Care; and Irene Sung, Chief Medical Officer for Children, Youth and 
Families, have been selected to participate in the NAPH Fellows Program for 2011 titled, Better 
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Results through Better Relationships: Strengthening Hospital/Physician Alignment to Transform 
Care.  This program will provide a valuable opportunity to network with colleagues and learn 
about models, strategies and tools to boost engagement and alignment of physicians in DPH.   
 
2. FEMA $1 Million Pre-Disaster Mitigation Grant 
SFGH recently received $1 million from the Federal Emergency Management Agency for pre-
disaster mitigation activities.  The funds will be used for seismic upgrades to the Service Building 
equipment and the utilities distribution system (steam, hot water, chilled water, electrical power, 
and emergency power).  The capital project includes the bracing of the tunnels and seven pieces of 
equipment in the plant.  This project will complete the seismic upgrade mandated by SB 1953.   
 
3. Aetna Foundation Grant 
Drs. Kevin Grumbach and Kara Odom Walker, Family & Community Medicine, were recently 
awarded a two-year $250,000 research grant from the Aetna Foundation.   Their research 
examines whether neighborhood socioeconomic environment and physician supply contribute to 
differences in self-rated health between adults with and those without a chronic health condition.  
In addition, the doctors were selected as one of the Aetna Foundation’s highlighted grantees for 
this year’s annual report and website.    
 
4. Meeting with Board of Supervisors 
Sue Currin and Mivic Hirose joined members of the San Francisco section of the Hospital Council of 
Northern and Central California in meeting with Supervisors Kim, Cohen and Weiner.  Discussed 
were community health initiatives that the Council supports:  Sobering Center, Respite, African 
American Disparities and Hepatitis B Free Campaign.  Areas that the Supervisors expressed interest 
in included injury prevention, HIV, Hepatitis B and C, Harm reduction, pediatric asthma, children 
obesity, elderly care, and violence prevention.   
 
5. Board of Supervisors Honors Andre Campbell 
Dr. Andre Campbell was honored by the Board of Supervisors during its celebration of Black 
History Month.  Dr. Campbell was selected by Supervisor Malia Cohen in recognition of his 
“professional accomplishments and meaningful contributions” to the San Francisco community.  In 
addition to being a member of our Trauma Team, Dr. Campbell serves as a public advocate for 
violence prevention and education, mentor of students and trainees, and is a national leader in 
advancing ethnic diversity in medicine. 
 
In his remarks to the Board of Supervisors, Dr. Campbell stressed the importance of maintaining a 
strong trauma center at SFGH, where UCSF physicians and allied health professionals work side by 
side with City staff, caring for the uninsured and underinsured as part of an affiliation agreement 
that began in 1873. 
 
6. Mission Language & Vocational School 
On April 1, students from Mission Language & Vocational School (MLVS) visited the Adult Medical 
Center at SFGH.  The students were given a presentation by Fern Ebeling, GMC Charge Nurse, and 
two of the clinic’s MEAs, and then taken on a tour of the clinic.  MLVS is a private, non-profit 
community education center whose mission is to improve the socioeconomic conditions of the 
low-and moderate-income underserved adults in San Francisco through job-specific training 
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programs.  MLVS health programs include Medical Assisting, Medical Administrative Assistant, and 
Medical Insurance Billing & Coding. 
 
7. Most Influential Women of the Bay Area 
CEO Sue Currin has been selected to be recognized by the San Francisco Business Times as one of 
the Bay Area’s Most Influential Women.  Profiles of the Most Influential Women will appear in a 
special edition in the April 29 issue of the San Francisco Business Times, followed by recognition at 
a gala awards dinner Wednesday, June 8, at the Westin St. Francis Hotel in San Francisco. 
8. Heartbeets Springfest 2011 
Heartbeets, SFGH’s program dedicated to increasing patient, staff, and community consumption of 
locally, naturally grown foods, launched the first of a series of quarterly festivals last Friday, April 
8.  Activities included: 

• Teen participants of Moms Mentoring Moms, a Bayview-based support network at Hilltop 
High School in the Mission, who shared what they have learned in cooking classes with 
local chefs.  

• Alumni from the Medical Respite and Sobering Center South of Market who shared healthy 
eating tips for homeless and marginally housed people who have recently been discharged 
from the hospital.  

• Speakers who highlighted the role community gardens can play in encouraging people to 
eat more local fruits and vegetables.  

• Representatives from the Chinatown Public Health Center and Potrero Hill Health Center 
who shared their strategies for engaging clients in nutrition projects and local gardens.  

• Local chefs on hand with tasty treats created with ingredients grown at the hospital, at 
Alemany Farm, and through the hospital’s CSA partnership with Capay Valley Farm Shop in 
Yolo County. 

 
9. Innovation in Our Nation’s Public Hospitals: Interviews with Five CEO’s and Medical Directors 
CEO Sue Currin and Associate Medical Director of the General Medical Clinic Claire Horton 
participated in an interview regarding innovations in public hospitals.   Programs and services 
discussed included the Psychiatric Urgent Care Drop-in Clinic, the Medical Respite Service, video 
medical interpretation services, transitional care programs, and e-Referral.  The interview is 
published in the Winter 2011 issue of The Permanente Journal. 
 
10.  Patient Flow Reports for March 2011 

A series of charts depicting changes in the average daily census was attached to the original 
minutes. 
  
Medical/Surgical  
Average Daily Census was 228.5, which is 8% above the number of budgeted beds and 94% of 
physical capacity of the hospital.  16% of the Medical/Surgical days were lower level of care and 
6% were decertified/non-reimbursed days.   
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Acute Psychiatry 
ADC for Psychiatry beds, excluding 7L, was 52.0, which is 83% of budget and 81% of physical 
capacity (7A, 7B, 7C).  ADC for 7L was 5.3 which is 76% of budget (n=7) and 44% of physical 
capacity (n=12).   Latest Utilization Review data from the Mental Health billing system, month of 
December 2010, shows 71% non-acute days (27% lower level of care and 44% non-reimbursed).  
This data is based on discharges, and do not include our 7L Forensic patients or days where the 
patients have not been discharged. 
 
4A Skilled Nursing Unit 
ADC for our skilled nursing unit was 29.8, which is 7% over our budgeted beds and 99% of physical 
capacity. 
 
San Francisco Behavior Health Center 
ADC for the San Francisco Behavior Health Center was 102.1, which is 4% below both our 
budgeted beds and our physical capacity.  Including bed holds, these units are operating at 99.7% 
of budgeted beds and physical capacity.  

 
Commissioner Comments/Follow-Up: 
Commissioner Chow congratulated Ms. Currin on being named one of the Bay Area’s most 
influential women.  
 
8) PATIENT CARE SERVICES REPORT 
Sharon McCole Wicher, Chief Nursing Officer, gave the report.  
 
March 2011 2320 RN VACANCY RATE:  Overall 2320 RN vacancy rate for areas reported is 1%  
 
SFGH Ratio Staffing Data:  By Number of Shifts – 03/01/11-03/31/11 
The Psychiatry Department was unable to cover breaks for two shifts during March, 2011. 
 
Professional Nursing Practice- March 2011 

 
Retention/Professional Development:   
The current RN vacancy rate is an SFGH historically low rate of 1%. 
 
Nursing Excellence:  
Shared Governance: System Councils continue with monthly meetings focusing on project 
development and council member assignments. A document defining the SFGH Nursing 2011 
priorities was approved by the Coordinating Council. This document will guide the work of the 
system councils for the next 12 months.  
 
SFGH Nursing Strategic Plan 2011-2012 Executive Summary: In January 2011 SFGH Nursing 
Administration (Nursing Directors & CNO) and Shared Governance System Council Co-Chairs (Staff 
RNs, Nurse Managers, and Clinical Nurse Specialists) collaborated to create a Nursing Strategic 
Plan.  This was the first step on our journey of Shared Governance at SFGH. Together we identified 
six nursing priorities to focus on for our first year. 
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Within this document is the framework through which the Department of Nursing will achieve its 
goals for nursing related to: communication, leadership, service excellence, establishment of a 
nursing practice model, and continued professional growth and development. This plan supports 
the SFGH Nursing Values and SFGH Nursing Vision.  
 
Implementation of these goals is the shared responsibility of all members of SFGH Nursing 
including direct care providers, managers and directors. Identified in this document are the 
Systems Councils that will be one of the many nursing subgroups working toward these goals. The 
intent is to help identify structures in place to assist in accomplishing these goals. Overall progress 
will be monitored by the Shared Governance Coordinating Council through measurements of 
nursing indicators, continuous quality improvement initiatives, and compliance with regulatory 
standards. 
 
Leadership Academy: The second session of the Interdisciplinary Leadership Academy was held in 
March with session three scheduled for April 15. Currently, participants are meeting with their 
coaches for individualized sessions focusing on leadership development. 
 
RN Staff Satisfaction Survey Results: From October 4 through October 24, SFGH Department of 
Nursing participated in a second national RN satisfaction survey through NDNQI. Participation in 
this survey, by eligible clinical RN’s, was 83% compared with 72% participation in 2009. SFGH 
exceeded the national participation response by 10%.  Unit based RN champions were the driving 
force in the success of staff participation.  
 

All US Hospitals participating 10/4-10/24/10 
Survey Response Rates for the 173 hospitals participating in the 
October 2010 RN Survey- all using the Practice Environment 
Scale 

Total Units  

Total 
Eligible 

RNs  

Total 
Survey 

Responses  

Average 
Unit 

Response 
Rate  

3,920 97,149 68,357 73 % 
 

 
SFGH – RN Staff 
Survey Response Rates as of 11/3/2010 5:26:15 PM 

Total Units 

Total 
Eligible 

RNs 

Total 
Survey 

Responses 

Average 
Unit 

Response 
Rate 

39 899 690 83 % 
    

 

 
Eligible RNs are full or part-time, regardless of job title, who spend at least 50% of their time in 
direct patient care, and have been employed a minimum of 3 months on the unit. Unit-based PRN 
or per-diem RNs employed by the hospital are eligible, agency or contract RNs are not eligible. 
(NDNQI, 2010) 
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The survey instrument provided data for the following satisfaction indicators. 
 
 Practice Environment Scale of the Nursing Work Index  

 Hospital Affairs 
 Quality of Care 
 Nurse Manager 
 Adequate Resources 
 RN-MD Relations 

 Job Enjoyment  
 Work  Context Items 
 Nurse Characteristics 

  

Practice Environment Scale 

Practice Environment Scale Mean Scores

2006 2007 2008 2009 2010
Average of All Units In Your Hospital

Hospital Affairs n.d. n.d. n.d. 2.56 2.62

Quality of Care n.d. n.d. n.d. 2.83 2.87

Nurse Manager n.d. n.d. n.d. 2.85 2.89

Adequate 
Resources n.d. n.d. n.d. 2.52 2.62

RN-MD Relations n.d. n.d. n.d. 2.98 3.04

Mean PES Score n.d. n.d. n.d. 2.75 2.81

 
 

These results demonstrated an overall increase for all of the Practice Environment indicators. 
(Scale 1-4)  
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Job Enjoyment Scale T-scale 

 
 

The job enjoyment results indicated a slight increase above the national T-scores.  Both 2009 and 
2010, the T-scale results were between the 25th and 75th percentile.  

 

Improved Perception of Quality in 2010 

 
Perceived quality of care throughout the hospital indicated an increase since 2009 with a slightly 
higher than national results in 2010.   
 
Currently, staff RN’s and managers are involved in evaluating unit activities that will improve 
survey results and patient outcomes.   
 
The Emergency Department (ED) had a Diversion rate total of 27% (202 hours) for the month of 
March 2011. The ED used 20 (3%) hours of Trauma Override during EMSA Diversion suspension. 
The ED encounters for the month of March totaled 4351 patients, 854 of those were admissions. 
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PES had 445 patient encounters during February and 497 in March, 2011.  PES admitted a total of 
127 patients to SFGH inpatient psychiatric units in March, 2011, an increase of 1 patient from 
February.  In March, a total of 370 patients were discharged from PES: 30 to ADUs, 33 to other 
psychiatric hospitals, and 307 to community/home. 
 
There was an increase in Condition Red hours from February to March.  PES was on Condition Red 
for 148.2 hours during 19 episodes in March.  The average length of Condition Red was 7.80 hours.  
In February, PES was on condition Red for 76.1 hours, during 14 episodes, averaging 5.43 hours.   
 
The average length of stay in PES was 24.29 hours in the month of March, an increase from 22.60 
hours in February. 
 
9) MEDICAL STAFF REPORT 
Todd May, M.D., Chief of Staff, gave the report. 
  
LEADERSHIP/ACHIEVEMENTS 

• Andrew Bindman, MD, Medicine – Dr. Andrew Bindman was featured in UCSF News on 
March 30, 2011, marking the first anniversary of the Affordable Care Act (ACA). He 
discussed the ACA and the emerging emphasis on primary care and expansion of Family 
Medicine and Primary Care Internal Medicine training at SFGH and beyond.  We have a 
number of highly respected national thought leaders on health care reform at SFGH, 
including Dr. Tom Bodenheimer, Dr. Kevin Grumbach, and others.  We have a wealth of 
talent on this campus when it comes to innovation and health care delivery systems. And 
we must coordinate efforts and leverage individual strengths to craft the future of health 
care delivery at SFGH and across the spectrum of care within the DPH.   

 
PATIENT CARE 

• Medicare Accountable Care Organization Shared Savings Program – Dr. May informed 
members that on March 31, 2011, CMS released proposed new rules for doctors, hospitals, 
and other health care agencies to better coordinate care by forming Accountable Care 
Organizations (ACOs).  The goal of creating ACOs is to lower costs, improve care, and 
promote better health.  If an ACO succeeds in both delivering high-quality care and 
reducing the cost of that care to a level below what would otherwise have been expected, 
it will share in the Medicare savings it achieves.  On the other hand, ACO’s could have to 
pay back Medicare for failing to provide meet targets based on cost and quality 
performance score in five key areas (Patient Experience, Care Coordination, Patient Safety, 
Preventive Health, and At-risk populations/frail elderly health). The proposed new rules are 
available for public comment for the next 60 days.  Dr. May stated that the hospital and 
DPH are working on developing an integrated care delivery system and noted important 
overlap with the Medicare 1115 Waiver program and milestones.  Dr. May emphasized 
dedicated physician leadership with a proven ability to motivate the implementation of 
quality-improvement programs is essential. The proposed new rules will take effect on 
January 1, 2012.  

• Optimizing Patient Care on Acute Care Units - The new policy calling for patients to remain 
on their acute care units was piloted on Ward 5A starting March 8 and rolled out to all 
medical-surgical units on March 29.  MEC members were apprised of all AWOL/AMA cases 
(5) since policy implementation and a discussion ensued regarding concerns and challenges 
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encountered by providers.  While members generally expressed support to the new policy, 
they also recognized challenges in the implementation process.   Some clinicians have 
conflicting feelings about this policy and their sense of responsibility for patients’ well 
being, as well as concerns about patient rights. Dr. May and others emphasized the intent 
of the policy is to ensure patient safety and to provide optimal care. Dr. May reported the 
policy was discussed at the March 28th Ethics Committee and the Committee did not 
identify any violation of ethical principles.  MEC members acknowledged the importance of 
physician-patient communication in educating patients about the policy from the beginning 
of their hospitalization.  Dr. May stated it is the Service Chief’s responsibility to ensure their 
house staff and attendings are knowledgeable about the policy. Members requested 
assistance in disseminating the information to housestaff and attendings, including the 
development of a slide presentation that outlines core aspects of the policy.  Members also 
requested physician training in communication techniques around difficult conversations. 

• CPOE Kick Off – Dr. Jenson Wong and the Health Information Technology team will kick-off 
the CPOE (Computerized Physician Order Entry) project on April 13, 2011, in Carr 
Auditorium.  

• EDIS Demonstration – Dr. Alan Gelb provided a demonstration to MEC of the Emergency 
Department Information System scheduled to go live on April 26, 2011.  EDIS is a complete 
information system that includes an electronic whiteboard for patient tracking, clinical 
documentation, and provider order entry.  It provides tools for physician and nursing 
electronic documentation, electronic discharge instructions, prescriptions, and data 
collection.  It also serves as a potential revenue enhancement solution with its ability to 
capture and charge for procedures and services while offering tools to improve physician 
documentation. Training is underway for ED physicians, nurses, and other staff. 

 
ADMINISTRATION/REGULATORY/COMPLIANCE 

• SFGH Chief Medical Officer – Dr. Hal Yee has accepted the Chief Medical Officer position at 
Los Angeles County effective July 7.  A search committee is being assembled to identify a 
new CMO at SFGH.  Dr. Jeff Critchfield is Chair of the Committee. 

• SFGH Medical Director, Critical Care – A search committee is being assembled for a new 
Medical Director of Critical Care position.  The Medical Director will be responsible for 
coordinating care and quality improvement measures for all the Intensive Care Units.  Dr. 
Shannon Thyne is Chair the Committee. 

• MEC approved the following:  
Privilege List Update for Ophthalmology – Added a procedure:  “Urgent repair of 
traumatic injury to the globe or eyelids.” 

 
ANNUAL SERVICE REPORTS/CLINICAL SERVICE RULES AND REGULATIONS 
No reports. 
A new schedule of Service Chief Reports and Review of Service Rules and Regulations is in 
development as we transition from annual to biennial reports. 
  
Commissioner Comments/ Follow-Up 
Commissioners Chow, Sanchez and Waters congratulated Dr. Yee on his new position and thanked 
him for the excellent work he has achieved while on staff at SFGH. 
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Commissioner Chow stated that he was surprised to learn that prior to the new policy, SFGH patients 
could leave their units. Dr. May stated that the new policy does not allow patients to leave their unit. 
Patients are told of this policy when they are admitted and staff continue to remind them as needed.  
 
Commissioner Chow suggested the removal of the term “urgent” in section26.02 h, “Urgent repair of 
traumatic injury to the globe or eyelids,” because the term traumatic implies that the repair is 
urgent.  
 
 Action Taken:      The Privilege List Update for Ophthalmology was unanimously approved with  
                                the modification discussed.  
 
10) QUALITY COUNCIL MARCH 2011 REPORT  
Iman Nazeeri-Simmons, Chief Quality Officer gave the report. Resend Nurse invitation May 12. 
 
 Action Taken :      The March 2011 Quality Council Report was reviewed, discussed and  
                                 approved.  
 
11) PUBLIC COMMENT 
There was no public comment. 
 
12) 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 MARCH 8, 2011 
 
CONSIDERATION OF CREDENTIALING MATTERS 
  
CONSIDERATION OF PEER REVIEW, QUALITY OF CARE, PERFORMANCE IMPROVEMENT 
  

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. 
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13) ADJOURNMENT 
The meeting was adjourned at 5:16pm. 
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