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MINUTES 
JOINT CONFERENCE COMMITTEE FOR 
SAN FRANCISCO GENERAL HOSPITAL  

Monday, February 24, 2014 
8:30 a.m. – 10:30 a.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 David B. Singer (departed at 10:58am) 
 
Staff:  Sue Currin, Barbara Garcia, Shannon Thyne, Terry Dentoni, Shermineh Jafarieh, Sue  
  Carlisle, MD, Jeff Crithfield MD, Troy Williams, Valerie Inouye, Kathy Jung, Kathy  
  Murphy, Roland Pickens, Iman Nazeeri-Simmons, Todd May MD, Mark Morewitz, Terry  
  Saltz, Ron Alameida, Marcellina Ogbu, Dan Schwager, Will Huen, MD, Sheriff Captain  
  Ferrigno 
 
The meeting was called to order at 8:31am. 
 
2) APPROVAL OF THE MINUTES OF THE DECEMBER 10, 2013 SAN FRANCISCO GENERAL 

HOSPITAL (SFGH) JOINT CONFERENCE COMMITTEE MEETING 
 
Commissioner Comments/Follow-Up: 
Commissioner Singer asked for a timeline on when the JCC and the full Health Commission will hear 
an update on SFGH/SFDPH security issues. Director Garcia stated that the independent review of 
these issues is still underway; recommendations from the report should be available in April or May. 
The information will then be presented to the Health Commission.  
 

 Action Taken: The minutes of the December 10, 2013 SFGH JCC meeting were unanimously 
 approved.  

 

http://www.sfdph.org/�
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3) SFGH REBUILD UPDATE 
Terry Saltz, SFGH Rebuild Project, Ron Alameida, SF Department of Public Works, gave the 
presentation. 

 
Commissioner Comments/Follow-Up: 
Commissioner Singer stated that the project’s local hiring decreased in 2013 and asked for a 
projection of whether it will continue to decrease in 2014. Mr. Alameida stated that as the project 
moves forward, the type of trades needed shifts; because of the current number of non-City 
construction projects occurring throughout San Francisco, there is competition for local trades-
people. However, he stated that the percentages of local hiring should not dramatically shift in 2014.  
Ms. Currin requested analysis on this data to develop better predictors for 2014 and 2015.  
 
Commissioner Chow asked for an update on the steam generators. Mr. Saltz stated that in May, SFGH 
will transition to smaller boilers that will still release a small amount of venting vapor.  
 
Commissioner Singer asked for a comparison of interest rates from the last bond sale and the current 
bond sale. Mr. Alameida stated that he did not have the information with him but that he would 
email Mr. Morewitz that information. 
 
Commissioner Chow requested that updates on the furniture, fixtures and equipment and transition 
planning be added to future reports.  

 
4) LEAN UPDATE 
Iman Nazeeri-Simmons, Interim Chief Operating Officer, gave the presentation. 
 
Commissioner Comments/Follow-Up: 
Commissioner Singer stated that SFGH would be able to function more efficiently and effectively if it 
had a comprehensive electronic medical record system. Ms. Nazeeri-Simmons stated that it is 
necessary to have a comprehensive electronic medical record in order to be a true Lean organization; 
data from the electronic medical record is necessary to make well-informed clinical and business 
decisions that improve the delivery of care.  
 
Director Garcia stated the SFDPH HR Director will use Lean and that Lean training will be offered to 
the SFDPH Leadership; she also encouraged the Health Commission to participate in Lean training. 
Mr. Pickens stated that there is a Lean governing board process.  
 
Commissioner Chow asked for a future presentation to the Health Commission on Lean activities 
within SFDPH’s other sections. 
 
Dr. Critchfield suggested that the Health Commission view several of the SFGH Lean videos; Ms. 
Nazeeri-Simmons stated that she would have links to the videos sent to Mr. Morewitz.  
 
5) HOSPITAL ADMINISTRATOR’S REPORT 
Susan A. Currin, Chief Executive Officer, gave the report. 
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Program Updates: 
 
Update on Heart of Our City Capital Campaign 
The Heart of Our City Capital Campaign for SFGH is conducted by the San Francisco General Hospital 
Foundation to raise funds for the purchase of furniture, fixtures and medical equipment necessary for 
the new hospital building.  At this time, the campaign remains in the “silent” phase.  The Foundation 
Campaign Steering Committee and staff are approaching members of the philanthropic community 
who would consider a gift of $1 million or more toward the philanthropic funding need of $65 million.  
To date, the Foundation has secured commitments/pledges totaling $32 million.  We are extremely 
grateful for those members of the community who have already contributed to this transformative 
effort.  
 
Inpatient Flow and Community Placement Dashboard 
Staff of the Controller’s Office is working with DPH staff from LHH, Community Placement and SFGH 
in developing a dashboard displaying patient flow trends.  This dashboard will be generated monthly 
and will provide a high level view of patient flow within the San Francisco Health Network.   
 
Patient Flow trends include Average Daily Census, Average Length of Stay, Bed Holds, 30-Day 
Readmissions, beds/placement vacancy rates and Lower Level of Care Days.  This data will now be 
consolidated in a single dashboard report.   
 
Regulatory Update 

• SFGH successfully completed The Joint Commission Intracycle Monitoring (ICM) Option 2 
accreditation survey.  This full but consultative survey verified the Hospital’s readiness for its 
triennial Hospital Accreditation Program (HAP) survey.  We are currently in the process of 
correcting the identified vulnerabilities noted during our survey.  The HAP survey will be 
unannounced and anticipated to be within the next 6 months.  

• The federal Centers for Medicare and Medicaid Services (CMS) has verified the hospital's 
compliance with its Plan of Correction (POC) to make improvements in system issues 
identified during the Lynne Spalding Ford investigation.   CMS conducted a thorough 
investigation from October 30 to November 8 2013, following the hospital’s self-reporting of 
Ms. Spalding’s death.  The survey covered general security, patient safety/security and 
privacy.  The federal investigators returned the week of January 21 to re-survey the hospital.  
The surveyors completed staff interviews, observed practice in the patient care areas, and 
reviewed documents before concluding that SFGH is in compliance with all requirements.  
 
Many of the changes outlined in the POC have been implemented.  Installation of a patient 
tracking system is scheduled for February 14; and we anticipate a report from the 
independent security reviewer on March 14.  
 

SFGH Dialysis Center Update 
Barbara Garcia, Roland Pickens, and Sue Currin met with patient representatives from the SFGH 
Dialysis Center on January 29, 2014 regarding the future plans for the Center.  Director Garcia 
announced that relocating the Dialysis Center at LHH is no longer being considered.  The Department 
will develop plans to move the SFGH Dialysis Center from Building 100 to another location on the 
SFGH campus.  The plans are contingent on the successful passing of a City bond in November 2015 
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to finance the new Center and the California Department of Public Health continued licensing of the 
operation in its current location. 
 
Upcoming HRSA Audit on 340B Program 
The 340B Drug Pricing Program (340B Program) is a Federal program that allows the DPH’s 
ambulatory care clinics, the San Francisco Community Consortium Clinics and San Francisco General 
Hospital and its clinics to purchase outpatient drugs at deeply discounted rates.  In turn, DPH 
provides free drug access to low-income, uninsured, and under-insured patients through its Healthy 
San Francisco health access program. 

The Health Services and Resources Administration (HRSA) is undertaking “program integrity” 
measures related to participation in the 340B Drug Pricing Program.  The DPH’s ambulatory care 
clinics, the San Francisco Community Consortium Clinics and the SFGH campus clinics were selected 
for audit during the February 24 – 28, 2014 period. 

Auditors may visit the SFGH campus clinics and community health centers (COPC) to check medical 
records and verify prescribing.  They may also visit local pharmacies to validate prescription 
dispensing and request records from Human Resources, Credentialing, and the Dean’s Office to 
validate prescriber status.   
 
Heroes and Heart Luncheon  
The tenth annual Heroes & Hearts luncheon took place on February 13, 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 included Joan Varney, who created the Hospital’s Comfort Garden, 
provided produce grown on the Hospital campus to Project Open Hand, and who recently help 
launched the Garden Giveaway Program, which distributes fresh produces grown on-site to hospital’s 
patients and neighbors.  Also honored was Thomas Perkins, who organized the annual Dudley Perkins 
Toy Run for the last 30 years as a way to give thanks to the hospital that saved his life and the lives of 
many other motorcyclists.  A third hero to be honored was Joe Drake, once a client of the San 
Francisco Wraparound Project, who now conducts monthly seminar where he speaks to inspire 
youths to make positive changes in their lives. 
 
In addition to spotlighting these exceptional community heroes, 8 full size hearts, 4 table top hearts 
and 15 mini heart sculptures were auctioned with proceeds benefitting the Foundation.  The 
luncheon was followed by the very popular evening event – Hearts After Dark – already in its fifth 
year. 
 
Celebrating Chinese New Year 
The San Francisco General Hospital Chinese Employee Association hosted a celebration of the New 
Year (Year of the Horse) on February 13, 2014.  The celebration included a special lunch menu, a lion 
dance by the San Francisco Police Department Lion Dance Team, a Tai Chi demonstration, and a 
traditional Chinese folk dancing performance. 
 
Patient Flow Reports for January 2014 
A series of charts depicting changes in the average daily census is attached.   
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Salary Variance to Budget by Pay Period Report 
A graph depicting SFGH’s salary variance between actual and budgeted by pay period is attached to 
the original copy of the minutes of this meeting. 
 
Commissioner Comments/Follow-Up: 
Regarding item 3, “Regulatory Update,” Commissioner Singer asked clarification of the consequences 
of SFGH not meeting the goals of its CMS Plan of Correction. Ms. Currin stated that CMS could require 
that SFGH stop accepting new admissions and withhold Medicare and MediCal reimbursements.  
 
Director Garcia stated that the SFDPH Human Resource Department focused on hiring primary care 
medical providers in 2013 to best prepare for ACA implementation. For this year, she has requested 
that HR efforts focus on SFGH hiring issues. Commissioner Chow requested an update on the SFGH 
CMS Plan of Correction at the next SFGH JCC meeting.  
 
Commissioner Sanchez asked for more information on the 2/14/14 patient incident in which an 
elderly Latina patient was assaulted in the SFGH emergency room. He stated that he had received 
calls from the Latino community with concern about the situation. Director Garcia stated that Ms. 
Currin meets with the SFGH Security leadership weekly and that Director Garcia meets with the 
Sheriff monthly to discuss and review issues related to SFGH/SFDPH security. Ms. Currin stated that 
the incident was not related to security issues. 
 
6) PATIENT CARE SERVICES REPORT 
Terry Dentoni, Interim Chief Nursing Officer, gave the report. 
 
1. January 2014 - 2320 RN VACANCY RATE:  Overall 2320 RN vacancy rate for areas reported is 

13.7% 
 
The 89.8 FTE RN vacancies have resulted in a YTD Per Diem unfavorable variance of 78.11 FTEs.  The 
higher number of vacancies results in inconsistent staffing levels required to meet regulatory 
requirements and plans of corrections.  In addition to the RN vacancies, there are 65 ancillary FTE 
vacancies and 9 vacant leadership positions in nursing.  Managers have been asked to cover 
additional units and in some area nurses with no management experience are being used to backfill 
in acting positions.   
 
2. Staffing Ratio Data for the Month of January 2014; all shifts covered. 

 
3. Professional Nursing for the Month of  January 2014 
Retention/Professional Development:  
February Nursing Grand Rounds will focus on Complex Care Management and Care Transitions in the 
Primary Care Clinics of SFDPH.  Judith Sansone, RN, MS, Director of Nursing for COPC - will be a 
featured speaker. 
 
After the holiday break, SFGH is once again hosting nursing students for clinical placements from Bay 
Area Schools of Nursing.  Students form LVN, RN, CNL, MSN and NP Programs complete clinical 
placements at SFGH.  SFGH hosts more than 300 students during the academic year.  SFGH also hosts 
students from nursing and medical assistant programs. 
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Nursing Excellence:  
In collaboration with USF, SFGH will be hosting a group of Korean Nurses on Tuesday, February 4th.  
The group is here to lean about Nursing and health care delivery in the US.  USF students and faculty 
recently participated in a similar event in Korea. 
 
Terry Dentoni, CNO and Wanda Borges, Associate Dean of the USF School of Nursing presented at the 
CNL Research Symposium of the American Association of the Colleges Nursing “CNL Summit” which 
was held in Anaheim CA in January.  The presentation focused on the “Integration of the Clinical 
Nurse Leader Role” into today’s healthcare environment. 

 
4. Emergency Department (ED) Data for the Month of January 2014 

• Diversion Rate:  49% 
• ED diversion - 260 hours (35%) + Trauma override - 106 hours (14%) 
• ED Encounters:  5379 
• ED Admissions:  754 
• ED Admission Rate:  14% 

 
5.  Psychiatric Emergency Service (PES) Data for the Month of January 2014 
PES had 567 patient encounters during December 2013 and 608 in January 2014.  PES admitted a 
total of 137 patients to SFGH inpatient psychiatric units in January, an increase from 119 inpatient 
admissions in December.  In January a total of 471patients were discharged from PES: 39 to ADUs, 25 
to other psychiatric hospitals, and 407 to community/home. 
 
There was an increase in Condition Red hours from December to January.  PES was on Condition Red 
for 63.58 hours during 6 episodes in January.  The average length of Condition Red was 10.6 hours.  In 
December, PES was on Condition Red for 25.5 hours, during 4episodes, averaging 6.37 hours.   
 
The average length of stay in PES was 16.70 hours in the month of January, very close to the 
December LOS of 16.73 hours. 
 
6. 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.  This could be because the referring hospital has 
decided to place the patient on their own psychiatric unit, or because the patient has cleared 
psychiatrically and the 5150 hold has been dropped.  
 
Inappropriate Referrals refer to patients identified through the PES screening process to be 
inappropriate for further PES evaluation and placement.   Common reasons for declining transfer of a 
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patient from a referring hospital are medical status (not medically cleared at the time of screening) 
and insurance status (e.g., private insurance or out of county Medi-Cal). 
 

PES referral data above suggest that timeliness and appropriateness of inter-facility transfers are 
being achieved.  Of referrals between December and January, the percentage of which the patient 
was accepted and was admitted to PES increased from 55% to 63%. The percentage of which the 
referral was accepted but cancelled increased from 17% to 18%.  This month, 19% of the referrals 
were considered to be inappropriate.  These included medically unstable patients, and those with 
private or out of county insurance.  The number of requests decreased from 107 in December to 88 in 
January. 
 
Commissioner Comments/Follow-Up: 
Commissioner Chow asked for more information regarding the high level of vacancies. Ms. Dentoni 
stated that the City hiring process is slow; SFGH is using per diem staff until permanent staff can be 
hired.  
 
Commissioner Singer stated that SFGH has a salary savings because it cannot hire staff in a timely 
manner; he added that SFGH is also operating below budgeted census. He asked if SFGH can 
determine from which of these categories is the majority of its savings is coming from. Ms. Inouye, 
SFGH Budget Director, stated that the current SFGH financial management software does not enable 
SFGH budget staff to provide this level of analysis of data.  
 
Commissioner Singer requested more information on how SFGH/SFDPH is planning for staff retention 
and retirements.  
 
7) MEDICAL STAFF REPORT 
Shannon Thyne, M.D., Chief of Staff, gave the report. 
 
Commissioner Comments/Follow-Up: 
Commissioner Chow asked for more information on the recommended Interim Service Chief of 
Otolaryngology. Dr. Thyne stated that Dr. Marika Russell has already been in a leadership role and is 
the only full time physician in the otolaryngology. Dr. Carlisle stated that SFGH will conduct a nation-
wide search and Dr. Russell will be included in the candidates interviewed. Dr. Thyne stated that the 
search should be concluded by July 2015.  
 
 Action Taken:      The following were unanimously approved by the SFGH JCC: 
 

• Interim Service Chief Appointment for Otolaryngology: Dr. Marika Russell as 
the Interim Chief of Otolaryngology.    

• Approval of Three Internal Guidelines:   
o Guidelines for Early Management of Patients with Acute Ischemic 

Stroke – 2012 version. 
o Management of Aneurysmal Subarachnoid Hemorrhage – 2012 version. 
o Administrative Policy 20.10 (Approved under Section II above) 

• Approved Privilege/Form Revisions: 
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o Revised Orthopedic Surgery Privilege List – The Orthopedic Privilege list 
was revised to indicate the standardized criteria for privileges in all 
Surgical Services, as recommended by Dr. Miclau and accepted by MEC. 

• Approved Standardized Procedures (SP): 
o PHP SP for Pharmacists  
o Tattoo Removal SP –The locations where practitioners can perform 

procedure are now specified in the SP. 
• Neurosurgery Service Rules and Regulations/OPPE: 
• Urology Service Rules and Regulations/OPPE 

 
8) QUALITY COUNCIL REPORT 
Troy Williams, Interim Chief Quality Officer, gave the report. 
 
Commissioner Comments/Follow-Up: 
Commissioner Singer congratulated SFGH on improvements on its GI measures. 
 

 Action Taken:     The SFGH JCC approved the Quality Council Report. 
 

9) PUBLIC COMMENT 
 
10) 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 1156, 1156.1, 1157, 1157.5 and 
  1157.6: Health and Safety Code Section 1461; and California Constitution, Article I,  
  Section 1.  
 

D) Closed session pursuant to California Government Code Sections 54956.9(d)(2) and  
 San Francisco Administrative Code Section 67.10(d)(2), regarding death of patient  
 Lynne Spalding  in stairwell at San Francisco General Hospital. 

 
APPROVAL OF CLOSED SESSION MINUTES OF DECEMBER 14, 2013 
 
CONSIDERATION OF CREDENTIALING MATTERS 
  

            CONSIDERATION OF PEER REVIEW, QUALITY OF CARE, PERFORMANCE 
            IMPROVEMENT 

  
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 Taken:     The Committee approved the December,  2013 Closed Session minutes and 
    the Performance Improvement and Patient Safety Report; the February 

Credentials Report was approved by the full Health Commission at its February 
18, 2014 meeting. The Committee voted not to disclose other discussions held 
in closed session. 

 
11) ADJOURNMENT 

The meeting was adjourned at 11:16am. 
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