
 

SVHCD QUALITY COMMITTEE MEETING 
AGENDA 

WEDNESDAY, January 27, 2016 
5:00 p.m. Regular Session 
(Closed Session will be held upon  

adjournment of the Regular Session 

 Location:  Schantz Conference Room 
Sonoma Valley Hospital – 347 Andrieux Street, Sonoma CA  95476 

 

AGENDA ITEM RECOMMENDATION 

MISSION STATEMENT 
The mission of the SVHCD is to maintain, improve, and restore the health of everyone 
in our community. 

  

1. CALL TO ORDER/ANNOUNCEMENTS Hirsch  

2. PUBLIC COMMENT SECTION 
 At this time, members of the public may comment on any item not appearing on the 

agenda.  It is recommended that you keep your comments to three minutes or less,  
Under State Law, matters presented under this item cannot be discussed or acted upon 
by the Committee at this time  For items appearing on the agenda, the public will be 
invited to make comments at the time the item comes up for Committee consideration. 

Hirsch  

3. CONSENT CALENDAR 
• QC Minutes, 11.18.15 
• No December 2015 Minutes 
 

Hirsch Action 

4. PATIENT CARE SERVICES Q4 DASHBOARD 
 

Kobe Inform 

5. POLICY & PROCEDURES 
• CNO Multiple October 2015 
• HIM Multiple August 2015 
• QS8610-106 Code Blue Management 
• PC8610-306 De-clotting Central Venous Devices 
• LAB Multiple October 2015 
• SNF Multiple December 2015 
• PHARMACY 

 MM8610-102 Controlled Substance 
 MM8610-156 Electrolyte Replacement 
 MM8610-157 Drug Supply Chain 

Lovejoy Action 

6. QUALITY REPORT JANUARY 2016 Lovejoy Inform/ 
Action  

7. REVIEW 2015 WORK PLAN AND PROPOSED 2016 WORK 
PLAN 

Lovejoy  

8. CLOSING COMMENTS/ANNOUNCEMENTS 
 

Hirsch  

9. ADJOURN 
 

Hirsch  

10. UPON ADJOURNMENT OF REGULAR OPEN SESSION 
 

Hirsch  

11.  CLOSED SESSION: Dr. Sebastian Action 



• Calif. Health & Safety Code § 32155

• Board Quality Dashboard 

  Medical Staff 
Credentialing & Peer Review Report 

  

12. REPORT OF CLOSED SESSION Hirsch Inform/ 
Action 

13.  ADJOURN 
 

Hirsch  

 



 
3. 
 

CONSENT 
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SONOMA VALLEY HEALTH CARE DISTRICT 

QUALITY COMMITTEE 
REGULAR MEETING MINUTES 

Wednesday, November 18, 2015 
Schantz Conference Room 

 

 
Committee Members 
Present 

Committee Members 
Present cont. 

Members Not Present Admin Staff /Other 

Jane Hirsch 
Carol Snyder 
Michael Mainardi 
Cathy Webber 
Ingrid Sheets 
Susan Idell 
H. Eisenstark 
Kelsey Woodward 
Brian Sebastian, M.D. 
Keith Chamberlin, MD, MBA 

 Joshua Rymer 
 

Leslie Lovejoy 
Robbie Cohen, M.D. 
Michelle Donaldson 
Scott Perryman, M.D. 
Gigi Betta 
 
 

 
AGENDA ITEM DISCUSSION ACTION 
1. CALL TO ORDER/ANNOUNCEMENTS Hirsch  
The meeting was called to order at 5:00pm   
2. PUBLIC COMMENT Hirsch  
No public comment. None  
3. CONSENT CALENDAR Hirsch Action 
QC Minutes, 10.28.15 
 

 MOTION to approve Consent by Idell and 
2nd by Mainardi.  All in favor. 

4. BARIATRIC SERVICE AT SONOMA VALLEY HOSPITAL Dr. Scott Perryman Inform 

Dr. Scott Perryman gave an engaging presentation on Bariatric 
services available at SVH.  Topics included the rise of obesity in 
America, the three Bariatric surgery procedures offered and the 
benefits of the Destination Care Model. 

  

5. POLICY & PROCEDURE 
There are no Policies or Procedures for this meeting. 

Lovejoy Action 

   
6. QUALITY REPORT NOVEMBER 2015 Lovejoy Inform/Action  

Ms. Lovejoy reported on the Leapfrog Survey Report results and   
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AGENDA ITEM DISCUSSION ACTION 
gave a detailed report on areas of opportunity for improvement 
2015-16. 
In the interest of time, Ms. Lovejoy gave an abbreviated Quality 
Report. 
7. CLOSING COMMENTS Hirsch   
   

8. ADJOURN Hirsch  

   

9. UPON ADJOURNMENT OF REGULAR OPEN SESSION Hirsch  

   

10. CLOSED SESSION Sebastian Action 

Medical Staff Credentialing & Peer Review Report 
Calif. Health & Safety Code § 32155   

11. REPORT OF CLOSED SESSION Hirsch Inform/Action 
There was no credentialing report.   

12.  ADJOURN 
 Meeting adjourned at 6:00pm 

Hirsch 
 

 

 



 
4. 
 

PATIENT CARE SERVICES 
DASHBOARD 



Patient Care Services Dashboard 2015

Medication Scanning 
Rate

Q1 Q2 Q3 Q4 Goal Q1 Q2 Q3 Q4 Goal

SNF N/A 80.0% 76.7% 80.6% 90% SNF  (n=15) 0 1 1 1 <1

Acute 80.0% 81.0% 88.8% 83.1% 90% Acute (n=92) 0 0 0 2 <3

   ED 80.0% 87.0% 85.4% 82.4% 90%    Healing at Home (n=18) N/A N/A 1 2 <1

   Total Nursing Turnover N/A N/A 2 5 <5

Falls
(Per 1000  days)

Q1 Q2 Q3 Q4 50th %tile

SNF 0.0 1.1 2.2 1.6 *2015 Accomplishments SVH Goal
Undergrad 

(Bachelors) 

Graduate 
(Masters)

PostGrad      
(PhD)

Acute 0.0 1.0 0.0 3.3 Emergency  (CEN) (n=24) 0 1 14%

TOTAL 0.0 1.1 1.0 2.5 2.32% ICU    (CCRN)  (n=17) 2 3 31% 6%

The Birthplace (n=17) 1 2 62% 19%

Hospital Acquired
Pressure Ulcer Incidents 
(Per 1000  admissions) Med Surg  (MSRN) (n=19) 1 1 42% 6%

Q1 Q2 Q3 Q4 National Surgery (AORN, ASPAN)  (n=15) 3 4 66%

SNF 0.0 2.4 1.6 0.5 3.17

Acute 0.0 2.0 1.3 0.0 3.68

  Case Management  (n=8) 2 3 63% 12%

  Healing at Home  (n=18) 2 3 50% 11%

*2015: Received $25K from grateful patient;  funded wound care certification for SNF RN; Funded attendance at Risk Conference; purchased Continuing Education modules for SVH 
Certified Nursing Assistants.  Surgery RN received BSN

7%57% 7%

2015

2015

Nursing Turnover

2015

SNF (Gerontology, Palliative care, Long-
term care, Resident Assessment 
Coordinator)    (n=15) 10 10

Professional  RN Certification

2015  RNs/Quarter

 Certification
2015

Higher Education



 
5. 
 

POLICY AND 
PROCEDURE 





























































 
6. 
 

QUALITY COMMITTEE 
REPORT 

JANUARY 2016 



 
 

 
 
To:            Sonoma Valley Healthcare District Board Quality Committee 
From:        Leslie Lovejoy 
Date:          01/27/16 
Subject:    Quality and Resource Management Report 
 
December/January Priorities: 
        1. New Quality & Risk Initiatives 
        2. Leapfrog Action Plan development 
        3. Work plan evaluation and 2016’s Plan development 
 
1. New Quality and Risk Initiatives: 
     A. 
     CMS has mandated that all hospitals participate in a Patient Safety Organization by the end of 
2015. The hospital decided to join CHPSO and has had it first orientation sessions. As they use the 
Midas software engine, downloading the contents of our E-notification system along with all peer 
review related data and intense analyses will be seamless. Our data is aggregated and analyzed by 
the PSO and we will receive comparative reports in the future. 

California Hospital Patient Safety Organization Initiative (CHPSO): 

Created in 2008 by the California Hospital Association, CHPSO is a federally designated Patient 
Safety Organization (PSO) dedicated to the elimination of preventable patient harm and improving 
 the quality of health care delivery. With over 350 member hospitals in the western United States, 
CHPSO is one of the largest PSOs in the nation and is a trusted leader in the analysis, dissemination 
and archiving of patient safety information. CHPSO collects incident reports and other reports of 
patient safety issues in a legally protected manner. As a result, CHPSO obtains a larger view of 
potential patient hazards and is able to identify emerging risks and understand the causes and 
corresponding solutions. 
Benefits to SVH and member hospitals: CHPSO works together with member hospitals and other 
state and federal agencies on quality improvement and patient safety issues that are relevant to 
their communities, while maintaining patient and provider confidentiality and legal privilege. 
CHPSO provides leadership on national performance improvement programs, uses its leverage to 
work with vendors and manufacturers of medical equipment to improve safety and take unsafe 
products off the market, and provides educational resources such as webinars, safety alerts and 
education sessions. 
 
  
     The hospital has also elected to participate in this California based performance improvement 
network for 2016.  While this is also patient safety focused, the clinical indicators are more process 
oriented and for the most part nursing based. We will begin reporting data in 2016 and will also 
benefit from shared aggregated reporting with other participating hospitals. The indicators that 
will be measured are: 

B. California Hospital Engagement Network (CALHEN 2.0): 

      
      1. Mandated for all hospitals: Sepsis Management; Reduction of HAI’s 

http://www.hqinstitute.org/glossary�
http://www.hqinstitute.org/glossary�
http://www.hqinstitute.org/glossary�
http://www.chpso.org/member-listing�
http://www.hqinstitute.org/glossary�


      2. General Data Collection  
• Adverse Drug Events 
• Catheter-Associated Urinary Tract Infection (CAUTI)  
• Central Line-Associated Blood Stream Infection (CLABSI) 
• Early Elective Deliveries and Obstetrical (OB) Harm 
• Injuries from Falls and Immobility 
• Pressure Ulcers (PrU) 
• Surgical Site Infections (SSI) 
• Venous Thromboembolisms (VTE) 
• Ventilator Associated Events (VAE) 
• Readmissions within 30 days (all cause) (20% reduction)  

      3.  There are two process measures that we are looking at as well: 
• Prevention of C. Difficile transmission 
• Iatrogenic Delirium in the ICU 

The core team for this project are Mark Kobe, Chris Kutza (Pharmacy), the Nurse Leaders, Kathy 
Mathews, Chelsey Holdsworthy(Rehab) and Cindi Newman (Quality Data Analyst). 
  
2. Leapfrog Action Plan Implementation: 
   We have begun to actively work on the needed actions to bring  us into alignment with the 
National Quality Forum recommendations for improving patient safety.  Jane will be working with 
this committee and the Board to document current processes and to plan education this year for 
each member.  Mark will be working to integrate a patient or family member into the patient 
Experience Team and we will continue to find ways for community members to come and share 
their stories with us at our meetings. The Senior Team will be making the monthly Safety Rounds 
with the Facilities Director. I have scheduled a report from the Director of Pharmacy to discuss 
medication error reporting and Adverse Events on the work plan. I will continue to keep you 
informed about all the activities during the course of this year. 
 
3. Work Plan evaluation and development of the 2016 Work Plan: 
      Attached you will find both work plans for the committee’s discussion and plan development. 
 
 
 
 
 
 
 
 
 
 
 



 
7. 
 

QUALITY WORKPLANS 
2015 AND 2016 



2015 Quality Committee Work Plan 
 
 

January February  2/25/15 March 3/25/15 April 4/22/15 
 AHRQ Culture of Safety 

Survey Report 
 Proposed 2015 Plan 

 
 

 Completed 2014 Quality 
Dashboard &  proposed 2015 
dashboard 

 2015 QA/PI Project 
prioritization 

 SNF annual report (Melissa) 

 Annual review of QA/PI 
Program 

 Medical Staff QA/PI process 
(Dr. Cohen) 

 Annual Home Care Report 
*(Barbara) 

 Patient Care Services Report  
(Mark, Lisa) 
 

May 5/27/15 June 6/24/15 July 7/28/15 August 8/26/15 
 Annual Infection Control 

Report* (Kathy) 
 Update on the Patient 

Experience (Mark) 
 

 

 Wound Care  Service Line 
Report (Dawn) 

 Health Roundtable & SVCHC 
Relationship (Kelly) 
 
 

 Annual Risk Management  
Report (Kathy/Leslie) 

 Care Coordination Process 
( Dr. Cohen/Leslie) 

• Surgical Services 
Transformation Project 
(Allan) 

• Palliative Care Project 
(Dr Sebastian/Cohen/Leslie) 

September 9/23/15 October 10/28/15 November 11/18/15 December 12/16/15 
 Performance Improvement 

Reports – PI Fair  
 Hospitalist Services (Dr. 

Cohen, Dr. Verducci) 
 

 Bariatric Service Line 
(Michelle, Dr. Perryman) 

 Update on OB (Mark, Cynthia 
& Dr. Amara) 
 
 

 Annual Contract 
Evaluation Report* (Laura) 
 

 Evaluation of the Quality 
Committee Work Plan 

*Required 



2016 Draft Quality Committee Work Plan 
 
 

January February   March  April  
 2015 Plan evaluation and 

development of 2016 Plan 
 

 3rd

 

 Quarter Quality Dashboard 
and Harm Score discussion 

 

 AHRQ Culture of Safety 
Results 
 

 2015 Contract Evaluation 
Report* 

 
 

 Annual review of QA/PI 
Program 
 

 Annual Home Care Report 
*(Barbara) 
 

 Skilled Nursing Report 
 

May  June  July  August  
 Annual Infection Control 

Report* (Kathy) 
 

 

 Patient Care Services Report   
(Mark) 
 

 Annual Risk Management  
Report (Kathy) 
 

• Medication Safety Report 
*(Chris) 

September  October  November  December  
 Performance Improvement 

Reports – PI Fair  
 

 
 

 Annual Contract 
Evaluation Report* (Laura) 
 

 Evaluation of the Quality 
Committee Work Plan 

*Required 
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