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MINUTES 
JOINT CONFERENCE COMMITTEE 

FOR SAN FRANCISCO GENERAL HOSPITAL  
Tuesday, January 10, 2012, 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, Sue Carlisle, Sharon Nazeeri-Simmons, Roland Pickens, Troy Williams, 

Valerie Inouye, Shemineh Jaf?, Dave Woods, Kathy Jung, Anson Moon, Kathy 
Murphy, Todd May, Shannon Thyne 

 
The meeting was called to order at 4:07pm.  
 
2) APPROVAL OF THE MINUTES OF THE DECEMBER 15, 2011 SAN FRANCISCO GENERAL 
HOSPITAL JOINT CONFERENCE COMMITTEE MEETING 
   
 Action Taken: The minutes of the December 15, 2011 meeting were unanimously  
   approved. 
 
3) HOSPITAL ADMINISTRATOR’S REPORT 
1. SFGH Annual Children’s Winter Wonderland Holiday Party 
The San Francisco General Hospital annual Children's Winter Wonderland Holiday Party was held 
on December 15, between 2:00 p.m. – 5:00 p.m., in the Main Hospital Lobby, the Cafeteria, and 

http://www.sfdph.org/�
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Carr Auditorium.  Activities included the George Washington High School Symphony Orchestra and 
Choir performing in the hospital main lobby, the SF Mobile Zoo in the Carr Auditorium, and the 
main party festivities in the Cafeteria.  We had photo opportunities with Santa, face painting, arts 
and crafts tables, elf magicians/jugglers, and health and wellness bag give-aways.  Over 500 
families attended and received a Safeway gift card and lunch for the children.  In addition to the 
holiday party, Charles Dickens carolers performed in various units at the hospital throughout the 
afternoon.   
 
The event was supported by the San Francisco General Hospital Foundation and donations from 
SFGH staff.   It also marked the kick off of the month-long toy distribution process across the 
various children’s units at SFGH, donated by the Children’s Theater Association, the Arundel 
Homeowners Association, the Metropolitan Club, Kane and Finkel Healthcare Solutions, the Laf-A-
Lots car club, the Dudley Perkins Harley Davidson and Buell motorcycle clubs, the SFGH’s Material 
Management Department, and staff from Cardinal Healthcare and Ricoh Solutions.   
 
This annual holiday party is an important and meaningful event for our patients and their families 
and continues SFGH’s commitment to be a part of the community this holiday season 
 
2. Sobering Center at CHN Building for New Year’s Eve 
A sobering center was set up in the CHN Building on 25th Street for New Year’s Eve.  The center 
was staffed by physicians, nurses and health professionals from SFGH and CBHS.  A total of 46 
people were brought into the center, all by the police; only 5 had to go the Emergency 
Department.  All were ‘discharged’ by 8:00am the next morning.   
 
3. SFGH Dialysis Center Excelled With Quality Improvement Performance Goals  
I am pleased to report that the SFGH Dialysis Center achieved the highest possible score for the 
quality improvement performance goals set by CMS.   SFGH is very proud of the effort made by the 
staff of the Dialysis Center to provide the best of care for our dialysis patients.  We are privileged 
to work with a group of people who show true dedication to their work and have the initiative to 
take on the challenges that come our way. 
 
4. Patient Flow Reports for November 2011 
A series of charts depicting changes in the average daily census is attached.   
 
Medical/Surgical  
Average Daily Census was 220.6, which is 5% over the number of budgeted beds and 90% of 
physical capacity of the hospital.  8% of the Medical/Surgical days were lower level of care and 6% 
were decertified/non-reimbursed days.   
 
Acute Psychiatry 
ADC for Psychiatry beds, excluding 7L, was 52.4, which is 83% of budget and 82% of physical 
capacity (7A, 7B, 7C).  ADC for 7L was 5.6 which is 80% of budget (n=7) and 47% of physical 
capacity (n=12).   Latest Utilization Review data from the Mental Health billing system, month of 
November 2011, shows 77% non-acute days (16% 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. 
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4A Skilled Nursing Unit 
ADC for our skilled nursing unit was 26.8, which is 4% under our budgeted beds and 10% under 
physical capacity. 
 
San Francisco Behavior Health Center 
ADC for the San Francisco Behavior Health Center was 93.0, which is 12% below both our 
budgeted beds and our physical capacity.  Including bed holds, these units are operating at 91% of 
budgeted beds and physical capacity.  
  
Commission Comments/Follow-Up: 
Commissioner Waters asked whether it is possible to analyze the outcome data to determine the 
impact of the sobering center on ED use.   Ms. Currin stated that John Brown, M.D., EMS Medical 
Director, will present the data to the Community and Public Health Committee. His analysis will 
focus on the impact to diversion at SFGH.  
 
4) PATIENT CARE SERVICES REPORT 
Sharon McCole Wicher, Chief Nursing Officer, gave the report.  
 
December 2011 2320 RN VACANCY RATE:  Overall 2320 RN vacancy rate for areas reported is 
1.3% . 

 
SFGH Ratio Staffing Data:  By Number of Shifts – 12/01/11-12/31/11 
The Psychiatry Department was unable to cover breaks for two shifts and Medical Surgical was 
unable to cover breaks for one shift during December 2011. 
 
Recruitment: 
Medical-surgical training program began January 6, 2012.  
 
Professional Development: 

 
Pilot Nursing Education Fund CEU Class 
An enlightening program entitled “Nursing in the Time of AIDS” was conducted on December 8, 
2011. Over 120 DPH RN’s participated in a heartrending and inspiring educational experience that 
triggered memories and supported new knowledge of a pandemic that devastated many lives.  
The program focused on stories told by nurses engaged in direct care at SFGH during the crisis.  
 
The highlight and surprise presenter was Jane Doe RN, a nurse who contracted AIDS in the course 
of providing patient care. She maintained her anonymity for the past 24 years fearing that she 
would be labeled, treated differently or become a poster child for AIDS. This did not prevent her 
from becoming a vocal advocate for needle safety and patient confidentiality that changed the 
delivery of healthcare to our current “Universal Precautions”, “Safety Needles” and “HIIPA” 
standards.   
 
Jane Doe, “Mary Magee”, decided that this venue was the appropriate opportunity to reveal her 
identity.  The attendees were visibly moved and honored to be part of this auspicious occasion.  
Mary continues to contribute to the care of others as a DPH nurse. 
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Commissioner Comments/ Follow-up:  
Commissioner Waters asked how often nursing grand rounds will be held. Ms. McCole Wicher stated 
that nursing grand rounds will be held on a quarterly basis.  
 
5) MEDICAL STAFF REPORT 
 Shannon Thynne, MD., Chief of Staff, gave the report.  
  
LEADERSHIP/ACHIEVEMENTS/MEDIA 

• Teresa Villela, MD, New FCM Service Chief-  Dr. Elena Fuentes-Afflick, Chair of the Search 
Committee, presented the formal recommendation to nominate Dr. Teresa Villela as the 
next Chief of Family and Community Medicine.  Dr. Villela has been a member of the SFGH 
Medical Staff since 1995, and is currently the Program Director of the SFGH Family and 
Community Medicine Residency, Vice Chair of the UCSF Department of Family and 
Community Medicine, and Vice Chief of the SFGH Department of Family and Community 
Medicine. Members commended Dr. Villela’s outstanding leadership though the years and 
welcomed the nomination. MEC approved the nomination of Teresa Villela, MD as the next 
FCM Service Chief.  

 
ADMINISTRATION/REGULATORY/COMPLIANCE  

• Hepatitis C treatment approach at SFGH – Shannon Thyne, MD and Todd May, MD 
MEC continued discussions on the use of new and expensive medications at SFGH, 
specifically recently FDA approved Hepatitis C treatments.  FDA approval was based on 
studies that showed significantly higher rates of sustained viral response (SVR, or viral cure) 
for patients who received the new treatment compared to those who received current 
treatment options only.  Dr. Thyne presented volume statistics on the number of patients 
seen at SFGH for Hepatitis C, and the projected number of candidates for the new 
treatment for whom the pharmacy would need to absorb the cost in the current year.  The 
demand for this new treatment is expected to increase over the next few years, and it is 
necessary to determine a thoughtful, clear strategy for allocating the hospital’s limited 
resources. 

 
Dr. Thyne presented the Utilization Management Committee’s Report and 
Recommendations on Hepatitis C Treatment Allocation.  The Committee’s proposal 
include: (1) Set annual budget for unsponsored patients, (2) Stakeholder group establishes 
priorities and equitable wait list procedures, (3) Aggressively seek Patient Assistance 
Programs and other funding sources, (4) Encourage policy advocacy at higher levels, and (5) 
Consider developing a high cost drug pool for other disease processes and drugs, after 
experience with Hepatitis C. Dr. Thyne apprised MEC of important considerations identified 
by the Utilization Management Committee in developing a proposal for rational allocation 
of hospital resources. 

 
Members expressed concerns about the huge expense associated with the new Hepatitis C 
treatment, particularly on potential adverse effects on the funding resource pool for other 
high volume common drugs or procedures needed in primary or specialty care settings.  Dr. 
Thyne explained that while monetary cost is a major driving force behind the decision to 
implement a rational process for allocating resource, the Committee also considered the 



SFGH JCC Minutes 
January 12, 2012 

Page 5 

needs of SFGH population, where there is a relatively high prevalence of Hepatitis C as 
compared to other populations in San Francisco.  Members expressed support to this 
philosophical and defined approach to the allocation of the hospital’s resources, especially 
with the current budget situation.  Members also emphasized the need for clear and 
transparent communications regarding this rational allocation process in order to avoid 
wrong perceptions of patients and public.  Following review and discussion, MEC approved 
the Utilization Committee’s recommendations on the process by which the hospital 
determines which patients get treatment:  
(1) Hepatitis C treatment allocation will occur as outlined by the UM Committee with plans 
for treatment based on a fixed budget, 
(2) UM Committee will adopt a fixed budget approach to future resource allocation 
recommendations. 
Resource allocation guidelines for the new Hepatitis C treatment will be formalized in the 
next few weeks. 
 

• Drug Shortage Crisis – The P&T Committee’s report to MEC highlighted the current drug 
shortage crisis, its major causes, drugs vulnerable to shortages, national consequences of 
drug shortage crisis on the healthcare industry, how FDS and the Government are trying to 
address the issues, and what SFGH is doing to manage drug shortage. MEC members were 
alerted about the recent acute shortage of 2mg/mL Ativan syringe (use for treatment of 
patients with acute alcohol withdrawal symptoms), which started during the holidays, and 
is expected to last until April.  The Pharmacy Department has done an outstanding job in 
the identification and selection of alternative drugs or therapeutic equivalents.  In response 
to this shortage, the Pharmacy Department and Emergency Department proactively 
worked on the development of a new protocol using Phenobarbital to manage acute 
alcohol withdrawal.  The implementation of the new protocol since Dec 21, 2011 has 
proven to be very challenging to providers, especially for patients with complex clinical 
issues.  Risk Management is working on developing clearer guidelines on how to evaluate 
and monitor these patients, the assessment of level of care needs, and how to handle the 
ongoing shortage.  
 

• Patients admitted with short stays (usually <24 hrs) who do not meet criteria for acute 
hospital admission – Dr. May alerted members about a utilization management issue 
regarding a substantial number of patients admitted to the hospital and discharged in less 
than 24 hours.  This specifically refers to the category of patients who may be billed as 
inpatients, but do not meet inpatient criteria. These patients require extended monitoring 
or treatment before discharge and should be placed on "observation" status rather than 
being admitted.  These cases adversely affect hospital reimbursements, and may result in 
penalties by CMS for incorrectly billing for inpatient services.  Dr. May pointed out that 
CMS and its contractors have been actively conducting audits to look for billing with 
improper patient status classifications.  Dr. May emphasized that attending involvement, 
early on the course of care, is crucial in accurate patient status classification decisions and 
documentation.  A short term task force will be convened to develop clear guidelines and 
criteria for inpatient admission and observation services. The task force also will expand 
observation status services, using the model for low risk chest pain patients.  Members 
requested Service specific data on prior improper patient status   classifications for review 
and to inform corrective action plans. 
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• Hospital Flow Task Force – Dr. Thyne informed MEC members that the task force is moving 
forward with its three initial initiatives to improve patient flow in the ED: (1) 6M Pediatric 
Clinic Hours open till 11 PM starting Feb 6, 2012 to allow 6 to 10 more patients seen, (2) 
The ED examination room for sexual assault cases will be made into a multipurpose room 
by end of January, and (3) Systematic plan developed for faxing of ED nursing sign outs 
(piloted at 4G) to rollout in all units over the next few months. The task force also assigned 
a sub-committee to work on getting discharges out more quickly.  

 
• Privacy Issues and HIPAA Compliance: Dr. Thyne again reminded members to educate all 

housestaff/attendings about HIPAA requirements, and the steps they need to ensure 
compliance.  Service Chiefs are asked to strictly enforce privacy rules to ensure control of 
all documents with protective health information.  Dr. Thyne will distribute guidelines for 
compliant sign out sheets this week after consultation with the Privacy Office and legal 
counsel at SFGH/UCSF.  

 
• Privilege List Revision, Ophthalmology Service  – Procedural Sedation Privilege deleted. 

Revote:  
 
ANNUAL SERVICE REPORTS/CLINICAL SERVICE RULES AND REGULATIONS 

• Pediatric Service – Elena Fuentes-Afflick, MD, Chief 
Report included updates on the following: 

            - Scope of Service  
            - Faculty and Staff 
            - Educational Program 
            - Finance 
            - Research 

                  - Quality Improvement Activities    
      Highlights include: 

- Tattoo Removal Program is a new and innovative program offered to adolescents, 
and is funded by the SFGH Foundation.  

- Pediatric faculty are well-represented in University leadership, and three of its 
faculty, (Anda Kuo, MD, Alma Martinez, MD, and Colin Partridge, MD) holds 
important leadership positions in the UCSF Academy of Medical Educators).   

- Quality Improvement activity to improve communication with community 
physicians who admit to Pediatrics at SFGH was undertaken. 

- Challenges in the clinical area include issues on changes in MediCal reimbursement 
policies, space, and census in the nursery and inpatient unit. Educational challenges 
include issues of “service versus education” for housestaff, and residency rotation 
withdrawal from CPMC. 

- Inpatient goals include: reduce transports (nursery, ward), increase inpatient census 
and increase support for ICU patients (pediatric intensivist). Outpatient goal is to 
integrate pediatrics and mental health service. The Service also plans to continue 
increase in scholarly work.   

 
• Pediatric Rules and Regulations – The substantive changes in the 2012 Pediatrics Rules and 

Regulations are: 
1. Renaming our service the “Pediatric Service” instead of the “Pediatrics Clinical Service.” 
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2. Addition of the Director of Billing and Compliance 
3. Addition of the Director of Educational Development and Evaluation 

 
Commissioner Comments/Follow-Up: 
Regarding the Hepatis C treatment approach, Commissioner Waters and Sanchez asked how the 
policy regarding treatment allocation will be developed. Dr. Thyne stated that there will be a 
stakeholder group involved and that a waitlist will be maintained. Draft guidelines on the 
treatment allocation policy will be brought to the SFGH JCC for review and discussion. Dr. May 
stated that SFGH will be looking at this as a model for resource allocation for future issues. Ms. 
Currin suggested that the JCC hear an update on this issue in six months.  
 
Commissioner Waters asked if the drug shortage is a national problem. Mr. Woods stated that 
there is a national shortage and that SFGH will be using a refrigerated type of Ativan until national 
supplies are replenished.  
 
Commissioner Waters asked if there will still be adequate privacy for examining sexual assault 
patients. Dr. Thyne stated that there are 25 exam rooms. Previously, one room was only used for 
sexual assault examinations and locked at all other times. The new system enables adult sexual 
assault exams to be done either in a room in which pediatric sexual assault exams are conducted 
or a designated room in the ED which will also be used for other types of exams. The new system 
will enable approximately 4-5 patients to be seen a day in the ED.  
 
Actions Taken:     The Committee approved: 

 Teresa Villela, MD, as the new FCM Service Chief. 
 Privilege List Revision, Ophthalmology Service 
 Pediatric Rules and Regulations 
 Anesthesia Rules and Regulations 
 Medicine Rules and Regulations 

 
6) QUALITY COUNCIL DECEMBER 2011 REPORT  
Iman Nazeeri-Simmons, Chief Quality Officer, gave the report. She stated that a CMS team 
performed a survey and that SFGH will respond within the next week. Most of the issues reported 
were not substantial and were related to environment-of-care issues (e.g. patient hygiene and 
dress) in the Behavioral SNF Care unit. Ms. Currin stated that the results were consistent with past 
surveys in that the surveyors did not understand the issues of working with the patient population.  
 
 Action Taken: The Committee approved the December 2011 Report. 
 
7) PUBLIC COMMENT 
Jennifer Gunn, RN at dialysis Center, stated that there are rumors that a private company will be 
contracted to take over the SFGH dialysis unit. She stated that the SFGH dialysis center is the only dialysis 
center that accepts indigent, uninsured, and incarcerated patients.  
 
Louella Lee, staff person of SFGH renal center and lifelong resident of SF, stated that she is speaking on 
behalf of the renal center staff and 115 patients. She stated that SFGH has thirty-five year history of 
providing excellent service to the safety net population. She is concerned how a private company would be 
able to appropriately service the same population.  
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Rubin Rodriguez , staff person at the SFGH renal center, stated that the renal center has been serving 
patients since 1967. He has in his possession a letter from past SFGH leadership stating that the renal 
center will not be moved from SFGH. He stated that there needs to be better communication regarding the 
decision-making process around this issue.  
 
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 DECEMBER 13, 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 the closed session. 

 
9) ADJOURNMENT 

 
 The meeting was adjourned at 5:22pm 
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