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MINUTES 

JOINT CONFERENCE COMMITTEE FOR 
SAN FRANCISCO GENERAL HOSPITAL  
Tuesday, February 12, 2013 3:00 p.m. 

1001 Potrero Avenue, Conference Room 2A6 
San Francisco, CA  94110 

 
 CALL TO ORDER 
Present: Commissioner David J. Sanchez, Jr., Ph.D 
  Commissioner Cecilia Chung 
 
Excused: Commissioner Edward A. Chow, M.D., Chair 
 
Staff:  Sue Currin, Sue Carlisle M.D., Iman Nazeeri-Simmons, Troy Williams, David Woods, Baljeet 

Sangha, Dan Schwager, Valerie Inouye, Kathy Jung, Shannon Thyne M.D., Terry Dentoni, 
Roland Pickens, Anson Moon, Kimvan Nguyen (operation/admin) 

 
Commissioner Sanchez thanked former Health Commissioner Catherine Waters RN, Ph.D. for her service on 
the SFGH JCC and welcomed Commissioner Chung at this meeting. 
 
2) APPROVAL OF THE MINUTES OF THE JANUARY 8, 2013 SAN FRANCISCO GENERAL HOSPITAL JOINT 
CONFERENCE COMMITTEE MEETING 
 

Action Taken:     The minutes of the January 8, 2013 SFGH JCC were unanimously approved. 
  
3) UPDATE ON LEAN 
Iman Nazeeri-Simmons, Chief Quality Officer, gave the report. 
      
Commissioner Comments/Follow-Up: 
Commissioner Chung asked how patient advisers were chosen.  Ms. Dentoni stated that patients who already 
had an established rapport with SFGH staff were chosen to participate.  
 
Commissioner Chung asked for clarification on the plan to insure the work done as part of this process is 
sustainable. Ms. Nazeeri-Simmons stated that full implementation of the standards developed during this 

http://www.sfdph.org/�
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process is vital for its success.  She added that regular and ongoing follow-up of activities is presented regularly 
in report-backs by supervisors. 
 
4) HOSPITAL ADMINISTRATOR’S REPORT 
Susan A. Currin, Chief Executive Officer, gave the report. 
 
1. Staff Change  
Sharon Wicher has assumed the permanent position of Behavioral Health Center Director.  Sharon has been 
providing direct administrative oversight at the Center for the past six months, focusing on the ongoing 
regulatory and clinical challenges.  We thank Sharon for her service as Chief Nursing Officer and know that her 
extensive experience and knowledge of behavioral health will be critical to the success of the program. 
 
Other changes at SFGH include Terry Dentoni’s appointment to the position of Interim Chief Nursing Officer, 
the appointment of Jay Kloo as interim Nurse Manager in the Emergency Department and, taking over as 
interim Director of Regulatory Affairs is Elaine Coleman. 
 
2. Community Meeting for UCSF Research Building on SFGH Campus  
UCSF will be hosting a community meeting on Monday, February 11th at 6:30 p.m., in the SFGH Cafeteria, to 
introduce a proposal for a new research building on the SFGH campus.  SFGH is home to 170 UCSF principal 
investigators receiving more than $160 million in grants each year for research that has direct benefits to 
patients and the community.  The new building would provide updated lab space that meets UC seismic 
requirements for research programs that are currently located in the red brick buildings on campus.  Current 
plan is for the new research building to be built on the parking lot near the Emergency Department entrance, 
located off of 23rd St.  Construction would start after completion of the Rebuild and open by 2018.  
 
3. Heroes and Hearts Luncheon  
The eighth annual Heroes & Hearts luncheon will take place on Valentine’s Day (February 14) this year, 
honoring local heroes and artists while raising funds for the San Francisco General Hospital Foundation, all 
under a big tent at AT&T Park.  This year’s heroes include Rochelle Dicker, MD, trauma surgeon at SFGH and 
founder of the Wraparound Project, one of the nation’s first hospital-based violence prevention programs.  
Also being honored are two SFGH social workers, Carol Lam and Rachel Orkand, who are recognized for their 
extraordinary work with cancer patients.  In addition to spotlighting exceptional community heroes, 13 new 
heart sculptures will be auctioned with proceeds benefitting the Foundation.  The luncheon is followed by the 
very popular evening event – Hearts After Dark – already in its fourth year.  
 
4. Patient Flow Reports for January 2013 
A series of charts depicting changes in the average daily census is attached.   
      
Commissioner Comments/Follow-Up: 
Commissioner Sanchez stated that Dr. Carlisle gave a presentation to the full Health Commission in 2012 
regarding the substantial amount of research done by UCSF on the SFGH campus.  Ms. Currin stated that one of 
the ways SFGH attracts some of the best practitioners in the world is the research being done by UCSF on the 
campus. 
 
5) PATIENT CARE SERVICES REPORT 
Terry Dentoni, Interim Chief Nursing Officer, gave the report. 
 
January, 2013-2320 RN Vacancy Rates: Overall 2320 RN vacancy rate for areas reported is 1.6%.  
 
Staffing Ratio Data for January 2013: all shifts were covered. 
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Professional Nursing Practice Data for the Month of January 2013 
  
Sponsored by the Professional Development Council, Nursing Grand Rounds is scheduled for February 6. Annie 
Bustin RN, Disaster Coordinator for the SFGH ED, will present on the role of Nursing in disasters. Annie has 
experience working with the federal government on both national (Katrina) and international (Haiti 
earthquake) disasters. 
 
A DAISY award will be presented at the start of Grand Rounds. 
 
January is the start of the Spring semester /Winter quarter for Schools of Nursing. SFGH is a clinical placement 
site for multiple schools of Nursing: USF, CCSF, SFSU, Samuel Merritt, UCSF, and Dominican University. SFGH 
hosts LVN students and graduate students from Nurse Practitioner and Clinical Nurse Specialist programs. Each 
semester, approximately 300 undergraduate nursing students and 50 graduate students complete clinical 
placements with teaching and guidance from SFGH nursing staff. 
 
Nursing Excellence:  
NDNQI RN Survey results from October 2012 are being prepared for dissemination to all Nursing staff and 
Nursing Directors. 
 
Retention and Professional Development 
Hiring has been completed for a training program in the ED, scheduled to begin in February, and a training 
program in Critical Care, scheduled to begin in March. Currently, the OR is interviewing candidates for a 
training program scheduled for March/April. Psychiatry will be interviewing candidates for seven positions, 
both for a training program and for experienced RNs. 
 
The Emergency Department (ED) had a Diversion rate of 34% (254 hours) for the month of January 2013.  The 
Trauma Override rate was 20% (154 hours). The ED encounters totaled 5104 patients, 854 of those were 
hospital admissions. The hospital invoked Condition Yellow Status for 502 hours of the month. 
 
In December, PES had 590 patient encounters. In January, PES had 604 patient encounters. PES admitted a 
total of 170 patients to SFGH inpatient psychiatric units in January, an increase from 166 patient admissions in 
December.  In January, a total of 434 patients were discharged from PES: 35 to ADUs, 19 to other psychiatric 
hospitals, and 380 to community/home. 
 
There was an increase in Condition Red hours from December to January. In December, PES was on condition 
Red for 23.8 hours, during 5 episodes, averaging 4.76 hours.  In January, PES was on Condition Red for 76.6 
hours during 9 episodes.  The average length of Condition Red was 8.51 hours.  The increase in Condition Red 
can be attributed partly to timing of patient arrivals, with large groups arriving in PES in a short period of time.  
In addition, patient complexity has increased in January. 
 
The average length of stay in PES was 17.97 hours in the month of January, an increase from 15.43 hours in 
December.  

 
6) MEDICAL STAFF REPORT 
Shannon Thyne, M.D., Chief of Staff, gave the report. 
   
ADMINISTRATION/REGULATORY/COMPLIANCE  
Service Specific Practice Guidelines  
Dr. Thyne reminded members about new regulatory standards requiring review of clinical practice guidelines 
at SFGH. Service Chiefs are requested to submit two to three diseases’ treatment or management guidelines 
specific to the Clinical Services’ practice at SFGH. Additionally, Service Chiefs are asked to include clinical 
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practice guidelines in their individual service reports to MEC.  A new DPH website will be created where only 
appropriate and applicable clinical practice guidelines will be posted. Members agreed that these guidelines 
must be clinically useful and disseminated appropriately. 
 
Professional Code of Conduct Report  
Dr. Thyne reviewed with members the definition of professional conduct, and the processes outlined by the 
Professional Code of Conduct policy in resolving disruptive and inappropriate behavior. This policy was added 
to the Bylaws and launched in July 2009.  Three tracking mechanisms are in place - Unusual Occurrence 
System, cases handled at the Service Chief’s level, and cases handled by the Chief of Staff. Cases involving 
trainees are handled by the Dean’s Office. Dr. Thyne presented and discussed the Nov 2011 to Nov 2012 
tracking data for Unusual Occurrence (UO) reports. Data indicated a wide range of circumstances reported 
from trivial to very serious cases, with more cases handled at the Services’ level.  Dr. Thyne clarified that the 
highest severity attending events are generally handled outside the UO process. Dr. Thyne noted a positive 
general impression on the Code of Conduct policy. The Code of Conduct policy provides a defined process, 
which is a critical factor in enabling Service Chiefs to take responsibility and manage events at their Service 
level. Long-standing behavioral problems are now being addressed in the Clinical Service and Medical Staff 
levels for the first time. Dr. Thyne emphasized that promoting a professional work environment is key to 
service excellence.  Proposed next steps include the creation of service-specific Professionalism Committees, 
standardized use of UO’s and reporting to Risk Management, and a reassessment of the Code of Conduct 
policy. The Code of Professional Conduct is currently under review by the Bylaws Committee with plans for 
update in March/April 2013 via MEC vote. Dr. Thyne thanked and commended members for their support to 
the hospital’s efforts in promoting a culture of professional standards, and the thoughtful, respectful and 
private management of disruptive and inappropriate behavior cases at the Clinical Services’ level.   
 
Telemetry   
Dr. Thyne noted favorable results for the new telemetry guidelines since implementation on Dec 24, 2012.  
However, some admitting teams do not complete the telemetry forms, resulting in delays in the transport of 
patients to the floors.  Additionally, some providers have voiced out complaints regarding getting patients off 
telemetry for brief periods. Dr. Thyne will present data and any identified issues with the new guidelines at the 
next meeting.     
 
Lower Level of Care Admissions Pilot in ED – Dr. Thyne gave an update about the ED initiative “Avoiding Lower 
Level of Care (LLOC) Admissions Pilot”, which took effect on 12/17/2012. The pilot initiative involves UM 
working closely with ED faculty and a designated hospitalist attending to identify possible LLOC patients early 
in their ED work-ups.  Results to date indicate that there are no issues in the ED with admission of lower level 
of care patients. More data will be presented at the forthcoming Hospital Flow Committee meeting. 
 
Revisions to Combined Medicine Standardized Procedures , NP/PA  
Removed ‘Flexible Sigmoidoscopy protocol.  
 
Revisions to instructions for peer references  
Re-definition of who can be a peer reference in the application form for new applicants to the medical staff.   
See attached form. 
 
CLINICAL SERVICE REPORTS/RULES AND REGULATIONS 
Dermatology Service Report– Toby Maurer, MD, Service Chief 
The report outlined the following: 

• Volume statistics  
• Scope of Services  
• Faculty and Staff  
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• Clinics  
• Research in Geneva to capture HIV dermatologic disease on the global front and develop treatment 

guidelines. 
• Teledermatology Services and Research  
• PIPS  
• National Patient Safety Goals 
• OPPE 
• Dermatology Clinical Practice Guidelines 
• New Directions/Challenges 

 
The Service’s successful implementation of a teledermatology triage system for patients at La Clinica, San 
Mateo and Alameda County has resulted in significant decrease in wait times for dermatology consults. Dr. 
Maurer is working on implementing a similar program within CHN, starting with Ocean Park, Chinatown and St. 
Anthony’s. Dr. Maurer also presented the revised Dermatology OPPE form (which now includes specific 
thresholds on parameters) and the Dermatology clinical practice guidelines on attending notification. Dr. 
Maurer emphasized the need to update the service’s IT infrastructure in order to address the increasing 
demand for dermatology services. Dr. Members applauded Dr. Maurer for her excellent report and 
commended the outstanding services provided by the Dermatology Service to SFGH. 
 
Dermatology Service Rules and Regulations  

• No changes 
 

Action Taken:  The Committee unanimously approved the following: 
 

• Dermatology Service Rules and Regulations 
• Revisions to instructions for peer references 
• Revisions to Combined Medicine Standardized Procedures , NP/PA 

 
7) QUALITY COUNCIL REPORT 
Iman Nazeeri-Simmons, Chief Quality Officer, gave the report. 
   

Action Taken:  The Committee unanimously approved the Quality Council Report.  
 
8) PUBLIC COMMENT 
There was no public comment. 
 
9) CLOSED SESSION:  

 
APPROVAL OF CLOSED SESSION MINUTES OF JANUARY 8, 2013 
 
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).) 
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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 voted not to disclose 
   other discussions held in closed session 

 
10) ADJOURNMENT 

The meeting was adjourned at 4:37pm. 
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