San Francisco Health Network
Laguna Honda Hospital
and Rehabilitation Center

Laguna Honda Hospital
Executive Team Report

Diltar Sidhu, CEO & NHA
August 10, 2026




Laguna Honda Hospital
and Rehabilitation Center

.
i,
it
o el adSts

CARE FINANCIAL
M SAFETY expERIENCE || WORKFORCE R srewnagoship h

Protecting and promoting health and well-being for all in San Francisco




August 2026 Updates

SAFETY WORKFORCE

Slide 4-5 Slide 18-19

* Nursing Bid
* Fall Prevention
* Rehospitalization

QUALITY

Slide-06-10
* Care Plan: Foundation of Resident Care (Comprehensive)
* Survey Updates

FINANCIAL STEWARDSHIP

Slie 11-17
* Achieving Full Occupancy: Admission and Census
* Discharges



SAFETY

I} Fall Prevention

& 0 - Sustainability Dashboard Report for August 3, 2026 for data from 07/26/2026 - 08/01/2026

Resident Safety

LHH Average Falls w/ Major Injury National and State Comparison®
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Data Sources: LHH Falls Audit Log. State and National Averages from Sigte US Avergges | Provider Datg Catglog
Methodology: Mumerator = Sum of Acute Admissions, Denominator, Sum of Patient Bed Days for all in patient Census. One Patient, One Bed, One day = count of 1.

CAUTION: This datosetis) contains Protected Health information (FHIJ per the Health insurance Portabdity and Accountability Act under Pub. L. 104—131 and subject to penally under 42 USC § 1320d-5. Do net forward it to g thind party without prior authonzaiion. Fou may
only save this document to a file on the DPH server or to o DPH-approved encrypted device. Contact Complianee. Privacy@sfdph.org, (855) 729-8040 if you have any questions/concemns.”




SAFETY

I} Rehospitalization
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LHH Average
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California State Average

4.15

US National Average

3.84

Sustainability Dashboard Report for August 3, 2026 for data from 07/26/2026 - 08/01/2026

Acute Hospitalizations per 1,000 long-stay resident days

In March 2026 there were 65 Acute transfers
significantly higher than the rolling average of 45
bebween July 1 2025 and June 30th 2026

Aug, 2025 Sep, 2025 Oct, 2025 Mo, 2025 Dec, 2025 Jan, 2026 Feb, 2026 Mar, 2026 Apr, 2026 May, 2026 Jun, 2026 Jul, 2026

@ AcuteTransfersPer100082d0ays WAcute Transfers California State Average @ Acute Transfers Mational Average

151  Awerage # Acute Transfers per 1000 bed days: 1.57

Data Sources: BPIC Census in SQL, State and Mational Averages from State US Averages | Provider Data Catalog
Methodaology: Numerator = Sum of Aoute Admissions, Denominator, Sum of Patient Bed Days for all in patient Census. One Patient, One Bed, One day = count of 1.

CAUTHON: This dataset(s) comtmins Protected Health Information (PH]) per the Health Insurence Portability and Accourtobility Act under Pub. | 104—191 ond subject to penaliy under 42 USC § 1320d-5 Do not forword it to @ third party without prior outhorization. You may

only sawve this document to @ file on the DPH server or to @ DPH-approved encrypted device. Contact Compliance Privocy@sfaph.org, (855) 729-6040 if you have ony guestions/concems. ™
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QUALITY

I} Care Plan: Baseline Care Plan Compliance

& &2 Sustainability Dashboard Report for August 3, 2026 for data from 07/26/2026 - 08/01/2026
Quality
Baseline CarePlan Compliance
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@ BaselineCompliance @ BCPGoal = 95%

Data Sources: LHH MDS Baseline CarePlan Audit
Methodology: Numerator = #Compliant Baseline CarePlan Elements, Denominator, A1l Baseline Care Plan Elements. Each Admission has multiple Components

CAUTION: This datasets) contains Protected Health information (PHD per the Health Insurance Portability and Accountability Act under Pub. L. 104137 and swbject to penalty under 42 USC § 12204-5. Do not forward it to o third party without prior guthorization. You may
only save this document to a file on the DPH server or to @ DPH-approved encrypted device. Comtact Complionce. Privecy@sfdph.org, (855) 729-6040 if you hawve any questions/toncems.”




LHH Annual Survey with CDPH

2026 Annual Certification Survey Timeline
* Conducted by CDPH from Monday, July 13 to Thursday, July 23.
* Began with Health Inspection and concluded with Fire Life Safety

2026 Health Inspections Results
* 0 deficiencies related to 17 facility-reported incidents
* 0 deficiencies for 1 anonymous complaint
» 16 total findings with 9 deficiencies identified during the Health Inspection
Survey
Fire Life Safety Survey Results
e Conducted Monday, July 20 through Thursday, July 23.
e 10 total findings with 6 deficiencies identified.



QUALITY

B LHH Annual Survey with CDPH
LHH Annual Survey Results 2026 vs. 2025
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LHH Annual Survey Shout Outs

Health Inspection:

e Shout out to Mr. Fang and N5 for beautifully arranging the table settings
and atmosphere during lunch tray observation. Thank you N5 for always
providing our residents an amazing dining experience.

* A big thank-you to cook Adel Mahmoud, who did an excellent job
demonstrating proper sanitation techniques for our kitchen equipment.

e Kudos to XueYun (Shirley) Li for clearly walking through the cooking steps
and procedures for preparing pureed vegetables.

* A shout-out to Enrique Murillo, one of our dedicated Food Service Workers,

for his strong work and explanation of the fruit-puree production process.




LHH Annual Survey Shout Outs

Fire Life Safety:

* Special appreciation to Glory Ibarra, PCA in S6, and Myrene Fuentes in N6 for their
excellent interviews with the surveyors and for responding quickly and confidently
to requests. Thank you as well to Oleg Korsunsky and Arnold Brunswick for leading
the survey process and ensuring all documentation was organized and readily
available.

* The short duration of the survey speaks volumes about the sustained hard work
and preparation across multiple departments. We are grateful to Facilities, Nursing,
and QM for their continued commitment. Surveyors specifically noted how warmly
they were welcomed and how impressed they were by our staff.

Let’s take a moment to celebrate this success—and then jump right into our action
plan for corrections this week. Thank you again for your commitment and teamwork.
You made this happen



FINANCIAL STEWARDSHIP

. Admissions, Discharges and Expirations

State of the Hospital (Last 6 Months)

#Plannad Discharges ®Unplannad Discharges ® Expirations » Lost Badhold Discharges e2eginning Census ® Admissions &R
February 2026 = = 50 z 12 o
March 2026 = 614
April 2026 H 614
May 2026 H B15
June 2026 H
July 2026 H =
0 100 200 300 400 500 G600
Summary Statesbes (Census « Inpatient « LOAK
Metric February 2026  March 2026 | April 2026| May 2026 June | July 2026
Admissions Unplanned Discharges Planned Discharges 026
Beginning Census 591 600 614 614 615 619
153 10 4b Admissions 27 28 24 22 24 25
Readmissions from Lost Bedholds 12 i1 19 g 2 15
— — Planned Discharges g El 3 ) 10 12z
Readmissions Expirations Lost Bedholds Unplanned Discharges 3 > 3 m 2 3
Expirations 5 5 15 11 7 9
73 52 92 Lost Bedholds 13 15 2 ] g 2z
Net Flow 9 14 0 1 | 4 -2
Ending Census G600 G614 614 615 619 617




FINANCIAL STEWARDSHIP

. Monthly Admissions

New Admissions By Month
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FINANCIAL STEWARDSHIP

. LHH Bed Vacancy Report
Vacant Bed Report. Data updated 7/31/2026

m Secure Dementia

m Short Term Rehab

® Long Term
Secure Dementia, 7

Long Term, 9

There are a total of 636 beds at Laguna Honda Hospital. A
total of 18 beds were vacant as of 7.31.26

Total Census: 618

Total Capacity: 636

Occupancy Rate %: 97%

How to read this graph: The number to the right of the comma
in the pie slice indicates the number of vacant beds in that
unit. For example, "Short Term Rehab, 2" means that there
Short Term Rehab, 2 were 2 vacant beds on the Short Term Rehab unit

Last updated: 8/3/26 °
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FINANCIAL STEWARDSHIP

. Referring Organizations by Priority Group
Count of Referrals by Group

This chart shows the number of referrals received over time, by Group LaSt updated. AUQUSt 3‘ 2026

Note: The most recent month shown contains partial data because the month is not yet complete as of this update.
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FINANCIAL STEWARDSHIP

. Admission: Referral Denials
July 2026 information

* Qver the past six weeks, 28 referrals were denied of a total of
79 complete referrals.

May 2026 June 2026 July 2026
Reason for Denied Applications Reason for Denied Applications Reason for Denied Applications
Apr. .20th- May 3%t 2026 May 25'%-July 5t 2026 Jun. 22M-Aug 2 2026
Other 1 Other I 2 Other . 3

Behavioral Health Needs 1 Behavioral Health Needs Too Behavioral Health Needs Too - 10
Too Complex Complex Complex

-
No SNF Level of Care 27 No SNF Level of Care Identified _ 25 No SNF Level of Care Identified - 12
Identified

Too Medically Complex . 3
Too Medically Complex l 3
Too Medically Complex | 0
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FINANCIAL STEWARDSHIP

. Admission Updates: Trend Lines for Denials

Total Number of Referrals Received and Resulting Denials by Month. Updated 8/3/26
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FINANCIAL STEWARDSHIP

. Discharges

EL Overview of LHH Discharges (August 1, 2025 — July 31, 2026)

(® This dashboard was last refreshed on August 04, 2026 06:04:25 PM
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Latest Discharge

Disposition Group

Discharge
-

Home (with/without Home Health)
Against Medical Advice
AWOL/Elopement

Medical Respite
Shelter/Navigation

SNF: Skilled/Short Term
Residential Care / Board & Care
Hospital Transfer (PES)

SNF: Custodial/LTC
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Current Census by Level Of Care

Custodial Community
44 (7.1%)
Skilled 91 (14.68%)

A

Custodial-SNF
AT6 (76.77%)

Current Level of Care
@ Custodial-SNF

@ Skilled

@ Custodial Community
@ Requires Update
® Custodial SNF

® Non-Skilled/Non-Custodial

Skilled:
Requires SNF (No Discharge Track)

Custodial Community:
Can be discharged to community

Custodial SNF:
Requires SNF (No Discharge Track)

Requires Update:

Has not had Level of care assessment
in 90 days or Tracker is not fully
updated

Discharges By Length of Stay
Long Stay Short Stay Total

Month and Year
A

July 2026

June 2026

May 2026

April 2026
March 2026
February 2026
January 2026
December 2025
November 2025
October 2025
September 2025
August 2025
Total
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LHH Outflow over Time
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WORKFORCE

. LHH Nursing Bidding Updates

Bid appointment New bid schedule will
schedules will be begin two weeks after
assigned and shared the bid results

Staff participationin | | Bid concludes, Nursing
their bid appointment operations and Union
via phone, MS TEAMs, will review Reconcile
FaceTime or WhatsApp the bid results
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WORKFORCE

. LHH Nursing Bidding Deferred: Plan to BID TBD

AN AN

Discussion and
negotiations on full bid
versus a partial bid

\

4 )

Confirmation and
verification of seniority list

4 )

Multiple meet and confers
for reviewing staffing grids

19
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