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MINUTES 
JOINT CONFERENCE COMMITTEE FOR 
SAN FRANCISCO GENERAL HOSPITAL  
Tuesday, October 9, 2012, 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 Catherine M. Waters, RN, Ph.D. 
 
  
Staff:   Sue Currin, Sue Schwartz, Troy Williams, Kathy Murphy, Sharon McCole Wicher, Dan 

Schwager, Dave Woods, Shannon Thyne MD, Todd May MD, Anson Moon, Jay Kloo, 
Rachael Kagan, Ron Alameida, Kim Nguyen, Susana Leong, Laure Marshall, Terry Saltz, 
Tristan Cook, Shermineh Jaferiah, Baljeet Sangha, Kathy Jung, Jeff Critchfield MD, Mark 
Morewitz 

 
The meeting was called to order at 3:06pm. 
 
2) APPROVAL OF THE MINUTES OF THE SEPTEMBER 11, 2012 SAN FRANCISCO GENERAL HOSPITAL 

JOINT CONFERENCE COMMITTEE MEETING 
Commissioner Waters requested that the section of the minutes under the Medical Staff Report reflect that 
the JCC passed the following revisions with the understanding that Commissioner Chow would review the 
documents and provide relevant input to the SFGH staff: 
 

• Medicine Core Privilege List Revision  
• Radiology/Neurosurgery Privileges Lists Revisions  
• Urology Privilege List Revision  
• Surgery Combined Standardized Procedures  

 
 Action Taken:     The minutes of the September 11, 2012 SFGH JCC were unanimously  
    approved. 

http://www.sfdph.org/�
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3) SFGH REBUILD UPDATE 
Terry Saltz, SFGH Rebuild Program Director, Ron Alameida, Department of Public Works, and Tristan Cook, 
SFGH Rebuild Public Relations Director, made the presentation. 
 
Commissioner Comments/Follow-Up: 
Commissioner Chow asked whether cost savings in the construction budget have been decreased due to 
the increase of the costs of the project control budget. He requested that more information on this issue be 
included in the presentation to the full Commission in November. Mr. Alameida stated that he will provide 
an explanation of this issue for the full Commission and that the overall project is within budget.  
 
Commissioner Chow requested that future presentations include information on the timeline for 
purchasing furniture, fixtures, and equipment.  
  
4) SAN FRANCISCO GENERAL HOSPITAL ANNUAL REPORT 
Susan A. Currin, Chief Executive Officer gave the report. 
 
Commissioner Comments/Follow-Up: 
Commissioner Chow suggested that the report more clearly states how it is organized (i.e., by the 
Foundations and Commitments of the hospital’s strategic plan). He asked that quality benchmarks be 
identified and listed, so that it is clear how well SFGH is doing.  He also suggested that staff be listed in 
alphabetical order.   
 
Commissioner Sanchez stated that the challenge is to capture all that SFGH does in a way that the public 
can understand.  
 
Commissioner Waters stated that she appreciates the draft of the report but recommended that final 
version be revised to be easier to understand by the public.  
 
5) POLICIES AND PROCEDURES, ENVIRONMENT OFCARE REPORT 
Kathy Jung, Director of SFGH Facilities and Support Services, gave the report. 
 
Commissioner Comments/Follow-Up: 
Commissioner Chow asked for an update on the elevators. Ms. Jung stated that SFGH is very close to obtaining 
the permit from OSHPD and putting the bid out to hire a contractor to do the necessary work. She projected 
that by spring of 2013 work should begin on the elevators that are currently not working. 
 
Commissioner Waters asked the timeline of the project. Ms. Jung stated that the work will take approximately 
two fiscal years and should be complete by the end of 2015.  
 
Commissioner Sanchez asked if the elevators are being repaired or replaced. Ms. Jung stated that the 
electronic panels and wiring will be replaced on the existing elevators. 
 

Action Taken:  The JCC recommended that the Environment of Care Report, the Performance 
Improvement and Patient Safety policy, and the Provision of Care Policy be forwarded 
to the full Health Commission for their approval. 
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6) HOSPITAL ADMINISTRATOR’S REPORT      
Susan A. Currin, Chief Executive Officer, gave the report    
 
Program Updates: 
San Francisco General Hospital Hearts Grants Awards and Staff Appreciation 
The Hearts Grants Awards by the San Francisco General Hospital Foundation were announced at a 
reception that was held last week in our Cafeteria.   Seventy five (75) grants, for a total of over 1.4 million 
dollars, were awarded in support of programs here at SFGH.   
 
We greatly appreciate the work of the Foundation, the donors, and our staff for their work and 
contributions - allowing San Francisco General Hospital to continue providing quality health care. 
 
SFGH Joined NAPH Collaborative to Participate in the National Partnership for Patients 
As I mentioned in last month’s report, SFGH has joined the National Association of Public Hospitals 
collaborative called NAPH Safety Network that aims to achieve the federal “Partnership for Patients” goal of 
40% reduction in harm to our patients.  The Partnership for Patients brings together leaders of major 
hospitals, employers, physicians, nurses, and patient advocates along with state and federal governments 
in a shared effort to make hospital care safer, more reliable, and less costly.  One of the goals of this new 
partnership is to keep patients from getting injured or sicker during their hospital stay.  By the end of 2013, 
preventable hospital-acquired conditions would decrease by 40% compared to 2010.  Achieving this 
combined goal nationally, would mean approximately 1.8 million fewer injuries to patients with more than 
60,000 lives saved over three years.   
 
SFGH has selected two areas for improvement: Falls with injury and Hospital Acquired Pressure Ulcers 
(HAPUs).  Since November 2011, we had 113 HAPU’s and 36 falls with injuries.  If in line with the national 
goal of a 40% reduction, SFGH will have 45 fewer HAPU’s and 15 fewer falls with injury by 2013.  
 
As we move forward, I think it’s important to acknowledge that as we present data regarding patient safety 
issues in the form of graphs and lines, the human element is often missed, and our patients are seen as a 
mere dot on a graph.   I would like to present two real stories of patients who experienced harm at our 
hospital.   
 
• Otis W. was in his early 20’s and suffered a traumatic wound to his leg.  After surgery he experienced 

decreased sensation and movement in his foot.  During his hospitalization, nursing noted the 
development of a dark area on his Achilles tendon and it was discovered that he had developed a HAPU 
due to an improperly fitting Multi-podus boot.  Although the outcome was good and the wound healed, 
this HAPU prolonged his hospitalization, decreased his mobility and caused the patient additional 
discomfort.    

 
• Harold C. will be 80 in three months, and while under our care he fell out of bed and suffered a 

ruptured arm muscle.  Harold was transferred to acute care where he began to eat and became more 
active.  Although Harold C. also had a positive outcome, the injury he sustained caused additional 
persistent pain, difficulty feeding himself, and an overall reduction in his ability to care for himself.  This 
was his third fall in the hospital.   

 
These are two harm events that could have been avoided.  We have the opportunity to learn from these 
two patients’ experiences and to improve the care we provide. Through our collaboration with the NAPH 
Safety Network, we will achieve a 40% reduction in harm to our patients, and in accomplishing this goal, we 
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will fulfill our mission to all our patients of providing quality health care with compassion and respect.  I ask 
that you please join me in supporting this initiative.    
 
Patient Flow Reports for September 2012 
A series of charts depicting changes in the average daily census is attached.   
 
Medical/Surgical  
Average Daily Census was 215.6, which is 2% above the number of budgeted beds and 88% of physical 
capacity of the hospital. 3% of the Medical/Surgical days were lower level of care and 11% were 
decertified/non-reimbursed days.   
 
Acute Psychiatry 
ADC for Psychiatry beds, excluding 7L, was 53.5, which is 85% of budget and 84% 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 July 2012, shows 76% non-acute 
days (15% lower level of care and 61% 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 21, which is 75% of our budgeted beds and 70% of physical capacity. 
 
San Francisco Behavior Health Center 
ADC for the San Francisco Behavior Health Center was 70.4, which is 34% below both our budgeted beds 
and our physical capacity.  Including bed holds, these units are operating at 71% of budgeted beds and 
physical capacity.  
 
7) PATIENT CARE SERVICES REPORT 
Sharon McCole Wicher, Chief Nursing Officer, gave the report. 

 
September 2012 - 2320 RN VACANCY RATE:  Overall 2320 RN vacancy rate for areas reported is 3.5% 
 
Staffing Ratio- September 2012: all shifts were covered. 
 
Professional Nursing Practice – September 2012 
 
Retention/Professional Development among SFGH Nursing Staff  
On September 14th, the Dorothy Washington Scholarship gala was held at the Intercontinental Hotel. The 
event raised scholarship funds for SFGH staff in the process of completing their BSN or MSN degree. Seven 
SFGH RNs were honored with individual scholarships amounting to $2,500. 
Norlissa Cooper, a staff nurse and nurse educator on the Progressive Care Unit (4B) for over 4 years, is 
attending the Georgetown University MSN Program for Nursing Education. 
Justin Dauterman has worked as a critical care nurse in the Medical ICU and Coronary Care Unit since 2006. 
He is also a Co-Chair of the Professional Development Council. He is currently pursuing his Master’s in 
Nursing Leadership at Western Governor’s University. 
Five of the following RNs plan to graduate from the SFSU-SFGH BSN program on Spring 2013: Josephine 
(Joy) Macaraig, Lai Lam Kuan, Jessica O’Rourke, Jignasa Pancholy Catherine, and Sliming van Buuren. These 
students collectively work as staff nurses in the following areas: Medical-Surgical Unit, Labor and Delivery 
Unit, Critical Care Unit, and Emergency Department. 
 
Nursing Excellence:  
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Dr. Greg Crow will lead the Shared Governance Intensive on October 17th, a meeting to develop and 
evaluate planning related to shared leadership in nursing practice at SFGH. This meeting will be attended by 
Council Co-Chairs, new Council members, and SFGH nurse leaders. 
On October 10th, the American Nurses Credentialing Center (ANCC) National Magnet Conference will be 
held in Los Angeles, California. Eight SFGH nursing staff will attend. 
The National Database of Nursing Quality Indicators (NDNQI) RN Survey began on October 1st and will end 
on the 21st. This survey assesses the nursing practice environment among eligible RN staff (N = 1,049) from` 
41 units at SFGH. This survey is led by its coordinator (Hyacinth Vega Mussenden) and Co-Chairs of the 
Nursing Excellence Committee (Richard Swart, Richard Santana, Elaine Martin, and Michael Grills).  
Peter Dennehy, a RN from the Health at Home Program, received the NurseWeek and Nurse.com Nursing 
Excellence Award in the category of Home, Community & Ambulatory Care. He is the state winner and will 
proceed to the national award competition.  
Kelly Quinn, RN, MSN, a medical-surgical staff nurse at SFGH, will present her research in the 14th annual 
Research in Action Conference on October 24th.  Her study is entitled, “The Diabetes Clinical Pathway: 
Ensuring a Safe and Effective Discharge for Diabetic Patients.” Seven other SFGH nurses (Lorraine Theibaud, 
Myra Basa, Katie Kim, Holland Stephens, Alison Morton, and Mike Daly) will present posters on their 
research-based performance improvement projects and Sasha Cuttler will lead a research role development 
workshop. 

ED Report – September 2012 
The Emergency Department had a Diversion rate total of 22% (162 hours) for the month of September 
2012.  The ED encounters for the month of September totaled 5033 patients, 851 of which were 
admissions.   
 
PES Report – September 2012 
PES had 541 patient encounters on August 2012 and 550 on September 2012.  PES admitted a total of 127 
patients to SFGH inpatient psychiatric units in September 2012, a decrease from 137 patient admissions in 
August.  In September, a total of 423 patients were discharged from PES with the following dispositions: 31 
to ADUs, 11 to other psychiatric hospitals, and 381 to community/home. 
There was a decrease in Condition Red hours from August to September. In August, PES had 3 episodes of 
Condition Red amounting to 11.1 hours (average of 3.71 hours per episode). In September, PES had 3 
episodes of Condition Red amounting to 9.5 hours (average of 3.17 hours per episode).  Average length of 
stay in PES increased between August and September, from 14.4 hours to 15.6 hours respectively. 
 
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. Inappropriate Referrals refer to patients identified through the PES screening process to be 
inappropriate for further PES evaluation and placement.   Common reasons for identifying a case as 
inappropriate include the following: medical status (not medically cleared at the time of screening) and 
insurance status (e.g., private insurance or out of county Medi-Cal).  

Data on the disposition of PES referrals presented above suggest that timeliness and appropriateness of 
inter-facility transfers are being achieved.  Of referrals between April 2012 and September 2012, the 
percentage of patients that were Accepted and Arrived to PES increased from 36% to 70%. A consistent 
percentage decrease (49% to 9%) has been observed in Accepted and Cancelled patients between April 
2012 and September 2012.  The percentage of referrals identified as inappropriate increased from 15% to 
20% between April 2012 and September 2012.  
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Commissioner Comments/Follow-Up: 
Commissioner Waters asked for clarification on the changes at Psychiatric Emergency Services (PES). Ms. 
McCole Wicher  stated that there is a new PES Medical Director who is effectively training staff so that 
there is more efficient patient flow through PES>  
 
8) STATE OF CALIFORNIA MANDATORY REPORTINGOF ADVERSE EVENTS FOR FY 2011-2012 
Jay Kloo, Director of Regulatory Affairs, gave the report. 
 
Commissioner Comments/ Follow-Up: 
Commissioner Waters asked how long SFGH has to report an incident. Mr. Kloo stated that an incident 
needs to be reported within 5 days of its occurrence.  
 
9) QUALITY AND SAFETY MEASURES UPDATE 
Sue Schwartz, Director of Performance Improvement, gave the update. She introduced Laure Marshall, 
Data Manager.  
 
Commissioner Chow requested that the data continue to be broken out by ethnicity for analysis. He asked 
the languages in which the surveys were offered and requested that the translations be verified by SFGH 
staff with specific language expertise.  Ms. Schwartz stated that the surveys were available in Spanish, 
English, and Chinese. 
 
10) MEDICAL STAFF REPORT 
Shannon Thyne M.D., Chief of Staff, gave the report. 
 
LEADERSHIP/ACHIEVEMENTS/MEDIA 
Institute for Global Orthopedics and Traumatology – The International Trauma Wound Management 
Summit at the UCSF/SFGH Orthopaedic Trauma Institute’s Surgical Training Facility was featured in two 
local affiliated television channels.  The class of 62 surgeons, from 17 countries, is the largest in the 
project's history. Instructors from several California hospitals including Stanford also volunteered to help 
with the courses. Following the 3-day program, most of the surgeons returned home bringing new skills to 
areas that desperately need them. Members commended Dr. Ted Miclau and the Orthopaedic Trauma 
Institute’s outstanding work, and its impact on a global level.  
 
ADMINISTRATION/REGULATORY/COMPLIANCE  
Meaningful Use Reporting, Problem List Update – Dr. Thyne thanked members for their support in 
enforcing the newly implemented system intended to comply with the meaningful measure requiring the 
inclusion of an up to date problem list of current and active diagnoses.  The hospital has now met the 
requirement that more than 80% of all unique patients admitted to the hospital have an entry on the 
problem list, or indication that no problems are known for the patient recorded as structured data.   
 
Scrub Policy – Effective Sept 10, 2012, no forrest green scrubs are allowed off campus.  Scrubs will still be 
available for faculty in the OR, but trainees will be required to get scrubs from the machine, except in 
emergency cases. Plans to install a scrub machine on the 3rd floor are on hold, pending OSHPD’s review and 
approval.  Dr. Thyne thanked members for their engagement and support, and reiterated the two main 
reasons for implementing the policy, which are to strengthen professionalism in practice, and to improve 
efficiency in the distribution/use of hospital-laundered scrubs.  Dr. Thyne encouraged members to send any 
questions, concerns, or recommendations in the implementation of the Scrub Policy. 
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Teaching Use of Restraints – Dr. Thyne informed members about a new State regulation regarding teaching 
healthcare providers the use of restraints.  This mandate will take effect on November 1, 2012, and will 
require every facility to demonstrate that clinicians and staff have been trained in the use of restraints.  A 
committee is reviewing the interpretation of the mandate’s provisions, and will work on developing a policy 
that will outline the training mechanisms (slides, video, Health Stream, hands-on) and identify the providers 
who will be required to complete the training. 
 
Provider Services Excellence Trainings– Dr. Calvin Chou, a UCSF faculty member based in SF VSA Medical 
Center, has agreed to hold two training sessions at SFGH on HCAHPS (Hospital Consumer Assessment of 
Healthcare Providers scores).  Dr. Chou has worked with Mayo Clinic and Cleveland Clinic regarding HCAHPS 
scores improvement techniques. 
 
Privilege Lists Revisions/Standardized Procedure Updates  

• Otolaryngology (ENT) Standardized Procedures – Language revisions on two procedures: 
o Biopsy of the Oral Cavity re-word to Punch Biopsy, incisional biopsy or excisional biopsy less 

than 5mm 
o Nasal Debridement, re-word to Debridement of nasal mucous or crusts with use of a rigid 

endoscope following endoscopic sinus surgery 
• Orthopedic Surgery Combined Standardized Procedures – The Credentials Committee reviewed the 

summary of the combined Orthopedic SP, including a comparison of the old and new changes for 
the proctoring and reappointment criteria.  The Credentials Committee also identified issues with 
the Service Chief’s involvement in the review/revisions of SP, and requested CIDP to develop a 
corrective action plan. 

 
CLINICAL SERVICE REPORTS/RULES AND REGULATIONS 
Neurology Annual Report – Claude Hemphill, MD, Chief 
The report included the following: 

• Mission and scope of services in the clinical, research, and teaching areas.     
• inpatient Services  
• Outpatient Services – General Neurology Clinics, Sub-Specialty Clinics 
• Neurodiagnostc Laboratory Services – EEG, EMG, Transcranial Doppler Ultrasound (TCD) 
• Training and Teaching 
• Faculty SFGH/UCSF/National Service 
• Performance Improvement Activities  
• Volume Statistics – Service trends past 4 years 
• Finances 
• NIH Funded Research Projects 
• Assets – Strong ties with UCSF Dept. of Neurology, Brain and Spinal Injury Center, Grant Support, 

Collaboration with SFGH, Quality of UCSF Neurology Residents and Fellowships, new faculty hires, 
international reputation for Neurocritical Care/Stroke & HIV Neurology Programs 

• Challenges – Outpatient Clinic Infrastructure, underfunded service, change in Depart of Neurology 
faculty salary payment structure in July 2013, erosion of volunteer effort, grant funding increasingly 
challenging, and lack of equipment to perform expected clinical tasks (EED and TCD). 

• Goals: Re-engineer outpatient neurology services, create neurology service links to CHN primary 
care providers, perform PI projects that link to strategic service improvements, leverage 
Department of Neurology Mission Bay move, implement visionary programs that highlights SFGH, 
ensure  faculty salaries adequate to recruit and retain SFGH dedicated team, mentor/support junior 
faculty towards extramurally funded clinical and translational research, and enhance philanthropy 
to realize mission goals. 
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Dr. Hemphill highlighted events of the last two years in the Neurology Service, including the resident 
rotation restructuring, Dr. Hemphill’s appointment as new Chief of Neurology Service, move off 4M after 
thirty years to the Brain and Spinal Injury Center in Bldg. 1 for faculty, and to Student Room 3C for 
residents, loss of faculty and new faculty hired.  Members thanked Dr. Hemphill for his excellent report, and 
commended the Neurology Clinical Service for its outstanding services to the hospital.  
 
Neurology Rules and Regulations  
MEC approved the updated 2012 Neurology Clinical Service Rules and Regulations presented by Dr. Claude 
Hemphill for review and approval.  Below is a summary of proposed changes: 

• Throughout the document, “Neurology Clinical Service(s)” has been shortened to “Neurology 
Service” unless the word “clinical” is necessary for clarity. 

• Throughout the document and in the Privileges section, “Pediatric Neurology” has been changed to 
“Child Neurology” as this is the name of the clinical division within the UCSF Department of 
Neurology and the title of the Board Certification.  

• Under officers of the Neurology Service, Director of Neurology Outpatient Services and Neurology 
Medical Student Education Site Director have been added (P. 5) 

• The current operation of the Neurocritical Care Service is explained in more detail as this has 
expanded since the 2010 RR review (pp. 12, 25-26) 

• SFGH Hospital Committee service expectations have been added to the document for clarity (p. 13) 
• The response to Acute Stroke Activations is now explained as this is a new acute stroke notification 

system (p. 22) 
• Neurology Night Resident coverage is explained in more detail as this has changed since the 2010 

RR review (p.32) 
 
 
Action Taken:  The Committee unanimously approved the following:    

• Otolaryngology (ENT) Standardized Procedures 
• Orthopedic Surgery Combined Standardized Procedures 
• Neurology Rules and Regulations 

 
 
11) QUALITY COUNCIL REPORT 
Sue Schwartz, Director of Performance Improvement, gave the report. 
 
Commissioner Comments/Follow-Up:   
Commissioner Chow highlighted the importance of interpreters in providing culturally appropriate care. Ms. 
Currin stated that historically interpreter services were often offered during budget crisis for reductions because 
they are General Fund funded. However, the services are now understood to be an important part of providing 
effective quality care to diverse populations.  
 
Commissioner Chow asked for an update at a future SFGH JCC meeting on use of wireless units to be used for 
tele-medicine interpretation. 
 
 Action Taken: The September, 2012 Quality Council Report was unanimously approved. 
 
12) PUBLIC COMMENT 
There was no public comment. 
 
 
13) CLOSED SESSION:  
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APPROVAL OF CLOSED SESSION MINUTES OF SEPTEMBER 11,  2012 
 
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 approved the Credentials Report and the Performance  
   Improvement and Patient Safety Reports and voted not to disclose other  
   discussions held in closed session. 

 
14) ADJOURNMENT 

The meeting was adjourned at 5:46pm. 
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