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SFGHMC CHIEF OF STAFF REPORT  
Presented to the JCC-SFGH on February 8, 2011 

By Todd May, MD, SFGH Chief of Staff 
 
LEADERSHIP 

• Shannon Thyne MD, Pediatrics - Dr. May was pleased to announce that Dr. Shannon Thyne 
will be one of the recipients of the 2011 Heroes and Hearts Awards.  MEC members agreed 
that this award is a well deserved recognition of Dr. Thyne’s exceptional service to the 
SFGH community. 

• Alma Martinez MD, Pediatrics - Dr. Martinez was featured in the Feb 2, 2011 edition of 
UCSF Today.  Dr Martinez is the Director of UCSF Outreach and Academic Advancement 
and is also the Executive Director of the PRIME-US (Program in Medical Education for the 
Urban Underserved).  The article highlighted the progress made by UC in increasing student 
and faculty diversity at its health professional schools.  Under-represented minority student 
enrollment has increased to 23% from 14% in 2000.  Dr. May expressed pride in the fact 
that SFGH faculty are university leaders in efforts to increase diversity at the UC campuses. 

• Juan Vargas MD, Ob-Gyn, and Anda Kuo MD, Pediatrics – The Haile T. Debas Academy of 
Medical Educators at UCSF announced six Innovations Funding Grants for the 2011-2012 
academic year. Two awards are for projects spearheaded by Dr. Juan Vargas—creating 
an interdisciplinary program to standardize basic obstetric ultrasound knowledge and skills 
and Dr. Anda Kuo—to expand evaluation of an assessment tool for evaluating leadership 
behaviors and providing feedback to learners in the health professions.  These projects are 
expected to make sbustantial contributions to curricular and educational excellence at the 
UCSF School of Medicine. 

 
PATIENT CARE 

• The Affordable Care Act, Quality and Safety – Dr. May shared with MEC discussions at a 
recent Executive Committee meeting about the American Association of Medical Colleges 
(AAMC) and its positioning campaign around health care reform.  Dr. May highlighted 
AAMC’s request for member hospitals to commit to conducting research to evaluate the 
most effective ways to improve quality and safety, and ensuring the quality and patient 
safety lessons learned in the hospital and other clinical settings are incorporated into the 
education and training of new doctors from day one.  Dr. May also reviewed a JAMA 
commentary entitled “A Physician Management Infrastructure” which discusses the need for 
physicians to lead efforts in quality improvement for populations of hospitalized patients.  
The article concluded that the current physician management model is antiquated and 
designed for individual physicians managing individual patients, and that to make 
significant improvement in the overall quality of care, hospitals need a more developed 
physician quality management infrastructure. 

 
ADMINISTRATION/REGULATORY/COMPLIANCE 

• Meaningful Use/Computer Physician Order Entry (CPOE) – Members were updated about 
current activities toward complying with CMS requirements hospitals to demonstrate 
meaningful use of electronic health records.  The DPH Clinical IT Steering Committee, 
which was created over a year ago to lead efforts on meaningful use initiatives, has 
developed two teams to address requirements for the inpatient and outpatient settings.  Dr. 
Jenson Wong, Medical Director for HIT at SFGH (lead for inpatient) and Dr. Fred Strauss 
(lead for outpatient), each outlined the scope and status of projects in their areas. Dr. Wong 
and Dr. Strauss emphasized these primarily are clinical projects led by physicians with 
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support from IT technicians rather than IT projects per se.  Physician engagement from all 
Clinical Services is crucial in developing workflow analyses used to build the electronic 
order systems. Service Chiefs were asked to appoint physician representatives who will 
provide expertise and work closely with both the Inpatient and Outpatient teams.  Dr. May 
highlighted the short time line to meet compliance on the meaningful use initiatives.  
Members acknowledged that the medical staff must work together to face this daunting 
challenge. 

• Medication Management  – Dr. Will Huen, Associate Chief Medical Officer, discussed 
action plans developed to address vulnerabilities identified by the recent Joint Commission 
PPR Survey.  Areas include therapeutic duplication, management of breakthrough pain with 
“prn” orders, range orders, and pre-printed order sets. Dr. Huen reviewed with MEC the 
issues and the general plans to address them.  Importantly, addressing these medication 
management issues will improve both patient safety and establish the foundation for creation 
of CPOE order sets. 

• Utilization Management Committee – At its most recent meeting, the committee focused on 
timely access to outpatient specialty care and prioritization of clinical needs.  Following a 
thoughtful discussion and objective review of data on appointment wait times and efficiency 
measures, the committee identified three clinical areas that have the greatest immediate need 
and would benefit from investment of resources to provide outpatient specialty care. These 
areas are: GI and Liver Diseases, Vascular and Colorectal Surgery, and 
Hematology/Oncology.  A second tier of priority services includes Endocrinology, 
Orthopedics, and Podiatry.  This discussion sets a standard for optimal use of this new 
committee in identifying priorities for resource allocation.  

 
 
ANNUAL SERVICE REPORTS/CLINICAL SERVICE RULES AND REGULATIONS 
Ophthalmology Annual Report:  
Dr. Bennie Jeng highlighted the Service’s importance to the hospital (service to the city’s residents, 
training site for UCSF residents, teaching opportunity for UCSF faculty, and a unique environment 
for research).  The report provided updates on the following areas: 

• Faculty/Support Staff - The Service has an active teaching program with outstanding faculty 
and residents and is ranked as one of the top training programs in the country. Dr. Jeng also 
highlighted the outstanding support by UCSF Department of Ophthalmology with all faculty 
members participating in teaching at SFGH to some degree.  

• Scope of Clinical Services -The SFGH Ophthalmology Service offers comprehensive 
services and is one of the few public hospitals nationwide which includes all subspecialties.  
The scope of services provided is more comprehensive than many academic departments 

• Coverage – Outpatient services, Inpatients, Surgery (including laser in clinic), Emergency 
Department, Mobile Eye Van Services, and Laguna Honda Hospital 

• PIPS – Projects include studies on unplanned return to the OR, post-operative 
endophthalmitis, infectious keratitis, and an OR time study ( in conjunction with Anesthesia 
Service) 

• Major Projects – Telemedicine project using retinal photo images, Pediatric Contact Lens 
Project, Adult Medical Contact Lens Project, and the Pediatric Eye Project at SFGH. 

• Future Goals – Continue to improve clinic efficiency, integration of telemedicine project, 
begin clinical trials (cornea and pediatric ophthalmology), and continuation of PIPS projects 
that impact patient care. 
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Ophthalmology Service Clinical Rules and Regulations – (ACTION ITEM) 
MEC reviewed and approved the 2011 Ophthalmology Rules and Regulations. There were no 
changes made to the R&Rs approved at the March 2010 ADM-MEC. 
 
 
 
Items deferred from JCC 1/11/11 pending review by Dr. Chow 
 
Emergency Medicine Rules and Regulations (ACTION ITEM) 
MEC reviewed and approved the 2011 Emergency Medicine Rules and Regulations. Substantial 
changes were made, including Emergency Medicine's status as a Department instead of a Division 
of Medicine, the residency program, expanded delineation of Medical Director and PIPS Director 
positions, responsibilities of other Services who interact with the ED, and the revised privileges list.   
 
Surgery Rules and Regulations (ACTION ITEM) 
Dr. Michael West presented the Surgery Rules and Regulations for MEC’s annual review and 
approval. Substantial changes were made including clarification of duties of attending surgeons 
during emergency and trauma activations, OPPE, more specific language around supervision of 
residents, and updates on the Service’s PIPS procedures. 
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