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1) CALLTO ORDER

HEALTH COMMISSION
CITY AND COUNTY OF SAN
FRANCISCO

London N. Breed Mayor
Department of Public Health

MINUTES
JOINT CONFERENCE COMMITTEE FOR
ZUCKERBERG SAN FRANCISCO GENERAL
HOSPITAL AND TRAUMA CENTER
Tuesday, December 28, 2021 3:00 p.m.
REMOTE MEETING VIA WEBEX EVENT

Present: Commissioner Edward A. Chow, M.D., Chair
Commissioner Laurie Green, M.D.

Excused: Commissioner Susan Belinda Christian, J.D.

Staff: Adrian Smith, Dan Schwager, Jeff Critchfield MD, Jennifer Boffi,

Karen Hill, Karrie Johnson, Kim Nguyen, Lisa Winston MD, Lukejohn

Grant Colfax, MD
Director of Health

Mark Morewitz, M.S.W.
Executive Secretary

TEL (415) 554-2666

FAX (415) 554-2665

Web Site: http://www.sfdph.org

Day MD, Mary Gray MD, Michael Gerchow, Sue Carlisle MD, Susan Brajkovic, Terry
Dentoni, Troy Williams, Tess Marstaller

The meeting was called to order at 3:04pm

2) APPROVAL OF THE MINUTES OF THE OCTOBER 26, 2021 ZUCKERBERG FRANCISCO GENERAL JOINT CONFERENCE

COMMITTEE MEETING

Action Taken: The Committee unanimously approved the October 26, 2021 meeting minutes.

3) REGULATORY AFFAIRS REPORT

Adrian Smith, Chief Quality Officer, presented the report.

Commissioner Comments:

Commissioner Green suggested using 2019 data as a baseline to compare data on the graphs with more recent data, due

to the impact of COVID-19.

Commissioner Chow suggested that the graphs show the differences between deficiencies and non-deficiencies.


http://www.sfdph.org/
http://www.sfdph.org/

4) CARE EXPERIENCE STRATEGIC PLAN
Aiyana Johnson, Chief Experience Officer, and Jeff Critchfield, M.D., Chief Medical Experience
Officer, presented the item.

Commissioner Comments:

Commissioner Green asked if there are best practice on how to phrase questions to get the best patient data. Ms.
Johnson stated that ZSFG switched vendors and noted that the hospital was not previously receiving enough patient
responses to make conclusions about various populations. ZSFG staff want to continue to survey patients in threshold
languages. Customization of questions is limited so data can be compared to other peer hospitals. Dr. Critchfield added
that qualitative remarks have been important for learning and to boost staff morale.

Commissioner Chow asked if paper surveys are sent to all patients. Ms. Johnson stated that paper surveys are sent to
patients that are admitted.

5) ZSFG CHIEF EXECUTIVE OFFICER’S REPORT, EMERGENCY DEPARTMENT & NURSING NEWSLETTER
THE STETHO-SCOOP
Terry Dentoni, Chief Nursing Officer, presented the item.

SAFETY 1. COVID-19 - Returning Safely Together

San Francisco, similar to the rest of California, the U.S., and the world, is in a rapidly changing environment with respect
to COVID-19. The following are the latest changes and updates in our COVID-related operations; we are continually
assessing these policies and practices:

Omicron Coronavirus Variant Update

The Omicron variant has become a major focus of attention for SFDPH, ZSFG and the world. The Omicron coronavirus
variant was first identified in Botswana and South Africa in November 2021 and has now been detected in at least 89
countries and is spreading rapidly. It has overtaken Delta to become the dominant variant in several locations
worldwide. On December 1, 2021, San Francisco was the first U.S. location where Omicron was reported after an isolate
from a returned traveler was sequenced in a UCSF laboratory. As of 12/20/2021, it is estimated that COVID-19 cases due
to Omicron are doubling every two to four days and Omicron is expected to become the dominant variant shortly.

Omicron is substantially more infectious than the Delta variant but its relative severity compared with Delta is not yet
clear. Omicron causes a greater number of breakthrough infections than Delta in people who have received two doses
of COVID-19 vaccines, but receipt of a third, mRNA booster vaccine appears to provide substantial additional protection
against Omicron infection.

COVID-19 cases are rising in San Francisco, and we know that Omicron is circulating. The degree of impact on
hospitalizations and emergency department and urgent care visits is not known at this point but we are expecting to see
an increase in healthcare utilization. At ZSFG we still have our surge plan in place and will utilize it as appropriate.

As we always do, ZSFG is working with colleagues across SFDPH and at UCSF to respond to the Omicron threat. There
will be a significant effort across the DPH to promote boosters, with a goal of boosting 90% of eligible staff by 1/15/22.
This is generally in line with a goal that UCSF is pursuing, and that will be shared by all hospital systems across SF.

COVID-19 Basic Health and Safety Training

At the end of October, DHR made important updates to the COVID-19 Basic Health and Safety Training, teaching
employees how to prevent the spread of COVID-19 in the workplace and adding the most current Cal/OSHA workplace
safety regulations. All staff were enrolled and required to watch the updated training video by November 12",
Departments with limited access to computer stations were able to watch the training video in a group setting and
submit the list of participating employees to DHR.



Vaccination for Children Ages 5-11
On November 5™, ZSFG began administering vaccinations to children ages 5-11. These vaccinations were offered both in
the 6M Children’s Health Center and the patient vaccination clinic in the B30 Learning Center. A week prior, the Food
and Drug Administration and the Centers for Disease Control approved the use of the Pfizer vaccine in children aged 5-
11. This is an important step forward — the vaccine is effective and safe in children and will help to further protect our
community. The patient vaccination clinic also opened for additional hours on Saturday, November 13", to ensure that
all children ages 5-11, who wanted to receive the Pfizer vaccine, were able to do so. Below is the children’s vaccine
corner within the Learning Center, createdw‘?y‘our thoughtful nur§es!

T

Staff Holiday Gathering Guidelines
On November 16%, ZSFG released the 2021 Staff Holiday Gathering Guidelines to ensure that holiday celebrations are
done in a safe manner. This included the following protocols:

e In-person gatherings are allowed but must observe masking and social distancing

e Gift exchanges are safe

e Make individually-boxed lunches or treats, instead of shared food or drink

e Put on virtual contests, like ugly sweaters, or take-home decorating kits

e Tryonline celebrations which could include: online caroling or online opening of gifts

Our deepest gratitude to our staff for celebrating safely together this holiday season!

Many thanks to all our staff for their incredible work throughout and beyond the pandemic, as well as their
unwavering dedication to one another, our patients and community!

SAFETY 2. Coat and Blood Drives at ZSFG

Throughout November, two drives took place at ZSFG in support of our community: the Holiday Coat Drive and Blood
Drive. From November 1°t through December 10™, ZSFG participated in the Community Assessment Services Center’s
(CASC) annual holiday coat drive. Each year, CASC accepts men and women’s warm coats to distribute to our City’s most
vulnerable population in preparation for the winter season.

Additionally, on November 10" and 11*", ZSFG held a blood drive in partnership with Vitalant. Staff were able to make
appointments through Vitalant’s website and donate blood in our Blood Mobile in the Building 4 AVON parking lot. The
team had a goal of 15 donors, which would equate to 19 lifesaving units of blood!



EQU|TY 3. Dia De Los Muertos

Many religious and spiritual traditions recognize this time of year as a time to remember those who have died. Here in
the Mission, many of our neighbors will honor the dead through the spiritual and cultural tradition of Dia de los
Muertos.

On Tuesday, November 2"Y, from 6:30am to 7:30pm, our staff were invited to join one another in the Prayer and
Meditation room to honor and remember those who have died. There they could light a candle or add a flower, name,
or initials to the altar, to honor patients, colleagues and loved ones who have passed. Staff were also encouraged to stop
by to see the altar and take a moment to reflect on the losses encountered this past year.

DEVELOPING 4. Solid Start Summit
OUR PEOPLE

Since 2015, ZSFG has been home to Solid Start, an initiative with an aspirational vision: to fundamentally change the way
healthcare is delivered for pregnant people and families with young children. Solid Start promotes health, wellness and
equity, and develops and evaluates innovative models of integrated and collaborative care. It works across the
community and the hospital to deliver equitable, patient and family-centered, whole person care. Solid Start represents
a wonderful partnership between the UCSF departments of psychiatry, family medicine, pediatrics and obstetrics and
gynecology; the San Francisco General Hospital Foundation; many community partners; ZSFG; SFDPH and the individuals
they serve.

In mid-November, Solid Start held its annual summit, attended by an amazing cross-section of operational, community,
academic and philanthropic leaders. The audience heard the voices of our patients and heard about programs with
which Solid Start works closely — Team Lily and the Pregnancy Pop-Up Village. They also heard about the planning grant
that Solid Start received this past year from the California Department of Public Health, to develop a perinatal trauma-
informed network of care.

ZSFG may be best known as a trauma center, a psychiatric emergency department, or a place for critical care. Those are
important and true, but our wellness mission is just as important for the people of all ages who come to us for care. Solid
Start makes it clear, too, that wellness is best achieved with the “special sauce” that makes us ZSFG: the partnership with
UCSF, SFGHF and ZSFG, with a holistic, equitable, and laser focus on and with our patients, their families and networks of
support.




DEVELOPING 5. ZSFG Healthcare Recognitions
OUR PEOPLE

This past month, ZSFG celebrated the following healthcare recognition in honor of our staff and the incredible work they
do every single day!

Spiritual Care Week

October 25™-31%" is Spiritual Care week. During this week, Chaplains offered the “Blessing of the Hands” to staff who
wanted to receive them. Additionally, staff and patients could view the display case on the wall next to the cafeteria to
learn more about Spiritual Care and the staff chaplains here at ZSFG.

Spiritual Care is both an ancient dimension of medicine and an evolving field in medicine. At ZSFG, Sojourn Chaplaincy
leads the Spiritual Care department, which was created during the AIDS epidemic that the hospital battled almost 40
years ago. Spiritual Care is now a fundamental dimension of the whole person care provided at ZSFG and is available for
staff and patients 7 days a week, 24 hours per day. The department is also working on their newest project — Code
Lavender, which partners Spiritual Care and the Department of Medicine to create a new code system focused on staff
wellness.

Many thanks to all our wonderful staff in all departments that go above and beyond to provide the highest level of
care to our patients and community!



QUALITY ZSFG COVID+ Patients

Number of COVID+ Patients at ZSFG
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QUALITY Emergency Department Activities

# of ED Registrations

# of Admissions
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% of Patients LWBS/LWBT
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QUALITY Urgent Care Clinic Activities

Average Daily Encounters
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Average Daily Transfers from UCC to ED*
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*As this is a new metric that ZSFG is tracking, data prior to Epic Implementation in August 2019 is not available.
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QUALITY Psychiatric Emergency Services Activities

# of Encounters

# of Admitted Patients

Average Daily PES Encounters
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Average Daily Discharges to Dore Urgent Care Clinic (DUCC)

25

20

15

1.0

# of Dispatched Patients

0.5

0.2

0.0
Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov
19 20 20 20 20 20 20 20 20 20 20 20 20 21 21 21 21 21 21 21 21 21 21 21

=@ Average Daily Discharges ~ esPrior FY Baseline

PES Condition Red*

Loon 100% 100%100%100%00%00% 0094 00%00%0094 0094 00%00% 10093 003801 00% 009, 100%
o

90%
80%
70%

60%

50%

40%

40%

30%

% of Time on Condition Red

20%

10%

0%
Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov
19 20 20 20 20 20 20 20 20 20 20 20 20 21 21 21 21 21 21 21 21 21 21 21

—&— % on Condition Red Prior FY Baseline = =—Target

*We are using condition red as an external communication tool to signal that patients can not directly come to PES.
They must be cleared by ED first.

12



13

QUALITY Average Daily Census

MEDICAL/SURGICAL

Average Daily Census of Medical/Surgical was 168.07 which is 107.74% of budgeted staffed beds and 93.89% of physical
capacity. 22.27% of the Medical/Surgical days were lower level of care days: 9.56% administrative and 12.71%
decertified/non-reimbursed days.

INTENSIVE CARE UNIT (ICU)

Average Daily Census of ICU was 32.17 which is 114.88% of budgeted staffed beds and 55.46% of physical capacity of the
hospital.

MATERNAL CHILD HEALTH (MCH)

Average Daily Census of MCH was 27.17 which is 90.56% of budgeted staffed beds and 64.68% of physical capacity of
the hospital.

ACUTE PSYCHIATRY

Average Daily Census for Psychiatry beds, excluding 7L, was 36.53, which is 83.03% of budgeted staffed beds and 54.53%
of physical capacity (7B & 7C). Average Daily Census for 7L was 5.80, which is 82.86% of budgeted staffed beds (n=7)
and 48.33% of physical capacity (n=12). Utilization Review data shows 73.91% non-acute days (24.64% administrative
and 49.27% non-reimbursed).

4A SKILLED NURSING UNIT

Average Daily Census for our skilled nursing unit was 26.87, which is 89.56% of our budgeted staffed beds and 95.95% of
physical capacity.



Average Daily Census

Average Daily Census

185

180

175

170

165

160

155

150

145

140

135

45

40

35

30

25

20

15

10

Medical Surgical (Incl. ED/PACU Overflow) Average Daily

Census
179 180 180
17
168 168
5 164
162 162
6 157 19
1 55
v "
¥ 153 154

Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov
19 20 20 20 20 20 20 20 20 20 20 20 20 21 21 21 21 21 21 21 21 21 21 21

—8— ADC

Budgeted Beds = Physical Beds

Intensive Care Unit Average Daily Census

41

37
34

32
30 30 30

29 29 29 9 °_®

24

Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov
19 20 20 20 20 20 20 20 20 20 20 20 20 21 21 21 21 21 21 21 21 21 21 21

—@— ADC

Budgeted Beds

14



Average Daily Census

Average Daily Census
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Average Daily Census
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QUALITY Lower Level of Care Average Daily Census

Average Daily Census
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COVID-19 Vaccinations Administered at ZSFG

SAFETY

Patient Vaccinations Administered at ZSFG*
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As of 12/10, ZSFG has administered 164,483
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Staff Vaccinations Administered at ZSFG*
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Occupational Health COVID+ Staff Cases

As of December 10, 2021, 453 ZSFG employees have tested positive for COVID-19.

SAFETY

Daily Staff COVID-19 Positive Cases*
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*Total Number of Positive COVID-19 Cases Among Staff
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SAFETY Workplace Violence Activity
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Variance Between Salary Expenditure and Budget by
Pay Period (PP) and Year To Date (YTD)*
$2,000,000
$1,000,000
457,724
2933
$793,36
$0 ($89,574)
($621,34
($1,000,000§914,71 ($840,674)
(51,429,277 (1,717,245)
$2,000,000) 1037,584)
— ($2,171,12 (2,456,503)
W
2 163,000000) ($2,600,479 (2,622.593)
1]
g ($3,415,588)
($4,000,000) ($3,874,432)
($4,247,255)
($5,000,000) ($5,087,928)
($5,177,503)
($6,000,000)
($7,000,000)
($8,000,000)
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Pay Period End Dates
—e—PP Variance with COVID —s—YTD Variance with COVID Target Variance —e—YTD Variance without COVID

*Please note that the COVID-19 and other labor costs have not yet been separated out of our operating fund
to be charged to the COVID-19 budget. Therefore, these variances will appear inflated. Below are the rough
estimates for the expenses contributing to the inflated variance. The green line (above) represents what our
YTD salary variance would have been without the pandemic.

No. | Cost Amount
1 | coVID Temp Hires (unbudgeted) $1,343,000
2 H48 COVID Staffing $62,000
3 [ H52 $52,000
4 | H58 (Non-COVID Census Project) SO
5 | COVID Sick Time $1,316,000
TOTAL $2,721,000
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Commissioner Comments:

Commissioner Green asked for a timeline on the availability of staff vaccination and booster data. Dr. Day
stated that the ZSFG EPIC system communicates with the state COVID-19 data base to determine the rate of
staff vaccination data. This should be available a week after the meeting. He estimated that the ZSFG staff
booster rate is approximately 75%.

Commissioner Chow asked for more information regarding the diversion rate. Ms. Dentoni stated that due to
staff COVID cases, the hospital has reduced the number of open beds in order to maintain staffing ratios. This
has increased diversion. She and Dr. Day are continuing to find creative solutions to this situation.

6) ZSFG HIRING AND VACANCY REPORT
Karrie Johnson, Departmental Personnel Officer, DPH, presented the item.

Commissioner Comments:
Commissioner Green congratulated the hospital staff on its low vacancy rate this month.

Commissioner Chow asked how the large number of DPH behavioral health staff hires will impact the ZSFG
Human Resources staff. Ms. Johnson stated that ZSFG Human Resource staff are assisting with processing and
onboarding for some of the new hires.

Commissioner Chow asked for more information regarding the psychiatric technician vacancies. Ms. Johnson
stated that some of these positions are being changed to nurses for the BERT team. She noted that the
applicant pool for the psychiatric technicians has been small.

7) MEDICAL STAFF REPORT
Lisa Winston, M.D., Chief of Medical Staff, presented the item.

Commissioner Comments:

Commissioner Chow asked how ZSFG is doing with timely discharge summaries and hand-offs. Dr. Winston
stated that health managers are notifying staff in a timely manner and providers are responding. She noted
that currently medical students are not doing discharge summaries; it is hoped that they will be able to do so
with the oversight of attending physicians in the future.

Regarding the Medicine Services Rules and Regulations, Commissioner Chow noted the term “LCR” is used on
page 49. Dr. Winston stated that this will be corrected.

Regarding the Emergency Department Registered Nurse Standardized Procedure and Protocols,

Commissioner Green noted concern that all the screening questions are assigned to triage nurses. She also
asked if there are protocols for pregnant patients in the Emergency Department. Dr. Winston stated that the
Emergency Department and OB/GYN team have a very close relationship and have developed a variety of
protocols for pregnant trauma patients. OB/GYN staff are consulted immediately when there is any trauma
with a pregnant patient. Ms. Dentoni stated that a Labor and Delivery nurse accompanies a pregnant patient
from the Emergency Department to any test or procedure; this includes transfer of a pregnant patient to the
ICU.

Commissioner Chow stated that he appreciates the extensiveness of protocol 36 under the Nurse Standardized
Procedure and Protocols. He shared Commissioner Green’s concern about the lack of specific written protocols
for pregnant patients in the Emergency Department. Dr. Critchfield stated that it is important that policies be
developed so that they are realistically implemented. Mr. Smith noted that ZSFG policies and protocols are
reviewed regularly to catch any changes that need to be made.
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Action Taken:
The Committee unanimously approved the following:
e Medicine Service Rules and Regulations
e Emergency Department RN Standardized Procedures

8) OTHER BUSINESS
This item was not discussed..

9) PUBLIC COMMENT
There was no 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)

Q) 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 |,
Section 1.

CONSIDERATION OF CREDENTIALING MATTERS

CONSIDERATION OF PERFORMANCE IMPROVEMENT AND PATIENTSAFETY REPORTS AND
PEER REVIEWS

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 Taken: The Committee approved December 2021 Credentialing Report and
Performance Improvement and Patient Safety Report. The Committee
voted not to disclose other discussions held in closed session.

11) ADJOURNMENT
The meeting was adjourned at 5:51pm.
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