
 

SVHCD QUALITY COMMITTEE 
AGENDA 

WEDNESDAY, JUNE 24, 2026 
5:00 pm Regular Session 

Held in Person: 

 SVH Administrative Conference Room  
 

To Participate Via Zoom Videoconferencing, use the link below: 
https://sonomavalleyhospital-org.zoom.us/j/91652223647?from=addon 

 
Meeting ID: 916 5222 3647 

 
One tap mobile 

+17209289299,,91652223647#  
+19712471195,,91652223647# 

AGENDA ITEM  

In compliance with the Americans with Disabilities Act, if you require special accommodations to attend a District meeting, please 
contact the Board Clerk, Whitney Reese, at wreese@sonomavalleyhospital.org, at least 48 hours prior to the meeting. 
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 Wendy Lee Myatt  

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. 
3.  CONSENT CALENDAR 

• QC Minutes 05.27.26 
Wendy Lee Myatt Action 

4.  EMERGENCY DEPARTMENT QA/P Marylou Ehret Inform 

5.  QUALITY INDICATOR PERFORMANCE & PLAN Louise Wyatt, RN JD Inform 

6.  POLICIES AND PROCEDURES 
• New: Opioid Prescribing and Monitoring 

Louise Wyatt, RN JD 
 

Inform 

7.  ADJOURN Wendy Lee Myatt  

CLOSED SESSION:  
Calif. Health & Safety Code §32155: Medical Staff Credentialing & Peer 

Review Report 

Alex Rainow, MD Action 

 

https://sonomavalleyhospital-org.zoom.us/j/91652223647?from=addon
mailto:wreese@sonomavalleyhospital.org


 

 
SONOMA VALLEY HEALTH CARE DISTRICT 

QUALITY COMMITTEE 
Wednesday, May 27, 2026, 5:00 PM 

MINUTES 

 

 
Members Present  Excused/Not Present Public/Staff  
Daniel Kittleson, DDS  
Wendy Lee Myatt  
Kathy Beebe, RN PhD   
Howard Eisenstark, MD  
Michael Mainardi, MD 
Susan Kornblatt Idell  
Carol Snyder  
Carl Speizer, MD  
Alex Rainow, MD, SVH Vice COS, via zoom 

   
 
 
 
 

Kelley Kaiser, SVH CEO 
Whitney Reese, SVH Board Clerk 
Laurie Veal, SVH Infection Preventionist 
Louise Wyatt, RN JD, SVH Director of Quality, Risk Management & 

Patient Safety, Infection Prevention and Case Management 
Patrick Okolo III, MD MPH, SVH CMO 
Marylou Ehret, SVH ER, Interim SVH CNO 
Bryan Lum, EMBA, SVH Director of Information Technology 
Lynn McKissock, SVH Chief of HR, via zoom 
Dawn Castelli, SVH Community Outreach & Marketing Mngr, via zoom 

 

AGENDA ITEM PRESENTER ACTION 
1. CALL TO ORDER/ANNOUNCEMENTS Daniel Kittleson, DDS Called to order at 5:00pm 

2. PUBLIC COMMENT SECTION Daniel Kittleson, DDS No public comments 

3. CONSENT CALENDAR 
• QC Minutes 04.29.26 

Daniel Kittleson, DDS ACTION 

Motion to approve by Eisenstark, 2nd by Kornblatt Idell.  All in favor.. 

4. LABORATORY QA/P Laurie Veal INFORM 

Veal described the Lab department continuing to provide a broad range of diagnostic services while maintaining strong quality performance and 
completing several significant operational improvements. During FY2025, the laboratory successfully implemented new hematology and chemistry 
analyzers and later passed its CLIA accreditation inspection with no condition-level deficiencies. Staffing remains a challenge due to competition from 
larger healthcare organizations but operations run smoothly with the current strong team. Upcoming priorities include expanding molecular testing 
through a new GeneXpert analyzer, moving procedure manuals and competency tracking into HealthStream, implementing an electronic inventory 
system, and improving laboratory workflow and ergonomics. The laboratory performs approximately 500,000 tests annually and is evaluating which 
low-volume tests should be referred to outside laboratories while expanding rapid in-house testing capabilities. Quality metrics were largely met or 
exceeded, with only minor opportunities for improvement related to blood bank documentation and critical result reporting times. Committee members 
praised the laboratory's accessibility, rapid turnaround times, and high patient satisfaction, noting that the hospital's outpatient laboratory services have 
become an increasingly valuable community resource as larger healthcare systems reduce local laboratory access. 
5. QUALITY INDICATOR PERFORMANCE & PLAN Louise Wyatt, RN JD INFORM 

Wyatt updated the successful completion of the CIHQ accreditation survey, with all corrective action plans accepted and no condition-level deficiencies 
identified. Most findings involved documentation, process standardization, life safety compliance, and environmental issues that were corrected 



immediately or incorporated into ongoing monitoring plans. Corrective actions included strengthening contract oversight and practitioner credentialing 
metrics, addressing fire and life safety deficiencies, improving documentation practices, updating clinical protocols, enhancing patient rights 
documentation, and formalizing transfer and discharge processes. Ongoing monitoring will be reported through the Quality Committee and Board, with 
many measures tracked for six months to ensure sustained compliance. Wyatt also reviewed quality metrics, noting strong performance in mortality, 
patient safety, readmissions, and hospital-acquired infection measures, while continuing to focus on improving barcode medication scanning, hand 
hygiene compliance, and sepsis bundle adherence. Patient satisfaction scores remained favorable. 
6. POLICIES AND PROCEDURES Louise Wyatt, RN JD INFORM 

• New: Tissue Management: Macroscopic vs. Microscopic Examination of Surgical Specimens  
 
Minor revisions requested before Board approval. 
6.    ADJOURN Daniel Kittleson, DDS Adjourned at 6:15 p.m. 

CLOSED SESSION:  
Calif. Health & Safety Code §32155: Medical Staff Credentialing & Peer Review 

Report 

Alex Rainow, MD ACTION 

Quality Committee presented clarification questions.  Approval postponed. 

 



ER Quality Process 
Improvement 

June 2026



CIHQ Survey Results for ED

• Overall, very high grades  for the ED
• ED received Stroke Ready Hospital designation

• Areas for improvement NIHSS documentation

• Misc engineering items
• Ceiling tiles etc.
• Dust on sprinklers

• Instrument sterilization process
• Revamp the process to be collected daily M-F 



ED visits 2025/2026 first quarter increases

• Increase number of patients daily 7.4%
• Increased number of patients on NOC- 10.2%  



Geriatric Emergency Department Accreditation

• Geriatric Emergency Department Accreditation (GEDA): A program by the American 
College of Emergency Physicians (ACEP) that establishes standardized, high-quality 
care for older adults.

• Geriatric EDs embrace a variety of best practices including:
• Ensuring geriatric-focused education and interdisciplinary staffing
• Providing standardized approaches to care that address common geriatric issues
• Ensuring optimal transitions of care from the ED to other settings (inpatient, home, 

community-based care, rehabilitation, long-term care)
• Promoting geriatric-focused quality improvement and enhancements of the physical 

environment and supplies



GEDA accreditation what it means for nusing
in the ED
• GENE- Geriatric Emergency Nursing Training All new and several vetreran ER 

nursing champions in the department on all shifts centering on best 
practices concentrating on  the unique challenges of aging for the senior 
population in Sonoma

• As the population ages, the need for specialized emergency care for older adults is growing. The 
Geriatric Emergency Nursing Education (GENE) program, a geriatric emergency nurses 
association(ENA) educational resource designed to help emergency nurses provide the best care for 
older patients.

• It covers physiological, psychological, and social factors that affect this population.
• The education focuses on health-related issues such as delirium, falls, dementia, and polypharmacy, offering practical 

interventions for identifying and managing these conditions.
• In addition, our inpatient physician, surgeons and nursing staff of SVH incorporates the  4 M’s of care Mobility, Medications, 

Mentation and What Matters most to the patient at this phase of their life. 



Core Measures First quarter 2026

Blood Culture contamination

1:1 observations for high-risk individuals

Scanning Barcodes- Emergency Department first quarter 92.875%



Core measures cont:

• Hand Hygiene First Quarter



SV Fire Pediatric Code Blue Drill

• Pediatric Drill The ER ran a practice drill with Sonoma Valley fire with a pediatric 
patient code blue. The scenario allowed us to practice the less frequent instance of 
a child who had where they stopped breathing (possible choking victim) which led to 
their heart stopping. 

• The drill which is very intense. The participants included nursing ER MD and 
Paramedics the drill allowed us to practice bringing in a patient from the scene, 
using PALS (pediatric advanced life support) algorhythms medication calculations, 
and advanced airway techniques. We had (mock)parents on scene as well to mange 
the psychosocial impact of a pediatric emergency

• These drills always provide the staff to use our critical thinking, and the debriefing 
afterwards allows the collaborative efforts of the ER and SVF an amazing 
opportunity to strengthen our relationship with each other! The use of these drills is 
amazing for all of us who participate!



SVFD  +SVH ED for 2026-27

• Will be collaborating trainings with SVFD 
• We’ve learned that it can be difficult to have all hands-on deck for 

drills so we will make some mandatory schedule when you are off 
to run drills/ride alongs for ED staff.

• Teachings without our educator and the Sonoma Valley fire 
department educator at the fire department and our department 
run through drills



What's new

• OB/GYN Women's Health Donation for ED
• Donation for ED GYN woman's Health suite for Mother baby 

Pregnant women to have proper assessment and 
recommendations for care

• Prepare for precipitous births Mannequins for practice with SVFD
• Prepare RN’s to care for neonate
• New equipment 
• EDUCATION





Mortality 2025 
Results

2026 
Targets 26-Jan 26-Feb Mar-26 1st QTR 26-Apr May-26

Risk Adjusted Acute Mortality Rate O/E [M] 0.7 ≤ 0.95 0.42 3/7.1468 0.77 0.31 0.53 0.37 0.87

Patient Safety Measures 2025 
Results

2026 
Targets 26-Jan 26-Feb Mar-26 1st QTR 26-Apr May-26

Age Friendly Mobility 98.35% 90% 98.70% 98.68% 100% 99% 100% ND
SDOH Inpatient Screening ND ≥ 70% 93.67% 91.89% 96.74% 94.13 97.20% 96%
PSI 90 (v2023-1) Patient Safety Indicators Composite, ACA - Numerator 
Volume (M)  0 0 0 0 0 0 0 0

Bar Code Scanning Rate 94.60% 95% 96.80% 96.00% 96% 96.20% 95.70% 95.94%
Falls without injury (numeric value) 12 ≤2 2 3 0 5 0 1
Falls with injury (numeric value) 0 ≤2 0 1 0 1 0 0
Pressure Injuries ≥ Stage 2(numeric value) 0 0 0 0 0 0 0 0
Critical Lab Value Reporting (IP, OP, and ED Critical values Called within 30 
minutes, read back and documented per policy) 98.80% ≥ 93% 92% 96% 95.10% 94.36% 91.50% 98.40%

HAI Measures 2025 
Results

2026 
Targets 26-Jan 26-Feb Mar-26 1st QTR 26-Apr May-26

IC-Surveillance| HAI-C.DIFF Inpatient infections  |M|  1 1 1 1 0 2 0 0
IC-Surveillance| HAI-CAUTI Inpatient infections |M|  1 1 0 0 0 0 0 0
IC-Surveillance| HAI-CLABSI Inpatient infections |M|  0 1 0 0 0 0 0 0
IC-Surveillance| HAI-MRSA Inpatient infections |M|  0 1 0 0 0 0 0 0
IC-Surveillance| HAI-SSI infections |M|  0 1 1 0 0 1 0 1
QA-02 | Hand Hygiene Practices Monitored % of compliance|M|  93% ≥ 90% 88% 92% 74% 85% 64% 82%

Stroke Measures 2025 
Results

2026 
Targets 26-Jan 26-Feb Mar-26 1st QTR 26-Apr May-26

CDSTK-05|Median- Door to CT Scanner |M|elapsed time (mins) 3 ≤ 25 10 4 5 5 4 6
CDSTK-06|Median- Neuro Consult Response |M|elapsed time (mins) ND 20 Mins ND 2 3 2 2 3
CDSTK-12|Median-Door to TNK |M| elapsed time (mins) 48 ≤ 60 59 45 25 45 ND 56

Utilization Review 2025 
Results

2026 
Targets 26-Jan 26-Feb Mar-26 1st QTR 26-Apr May-26

Acute Care Risk-adjusted Average Length of Stay, O/E Ratio |M 0.95 ≤ 1.00 0.97 0.95 0.79 0.9 0.75 0.76
Observed/Expected Length of Stay 0.8 ≤ 1.00 0.89 0.79 0.77 0.82 0.8 0.64
All cause Readm - % Readmit within 30 days, ACA (M)

10.92% ≤ 14% 11.3% 
(8/71)

3.4% 
(2/59)

9.5% 
(6/63)

8.30% 7.4%
(5/68)

7.90%

COPD, CMS Readm - % Readmit within 30 Days, ACA (M) 16.70% ≤ 22% 0% 
(0/9)

0%
 (0/4)

33.3% 
(1/3)

6.2% 
(1/16)

0% 
(0/3)

0% 
(0/4)

HF, CMS Readm Rdctn - % Readmit within 30 Days, ACA (M)
7.40% ≤ 20%

0% 
(0/4) 0% 

(0/1) 
25% 
(1/4)

11.1% 
(1/9)

0%
(0/5)

0% 
(0/5)

PNA, CMS Readm Rdctn - % Readmit within 30 Days, ACA (M 10.50% ≤ 17% 33.3%
2/6

14.3% 
(1/7)

0% 
(0/6)

15.8% 
(3/19)

40% 
(2/5)

16.7% 
(1/6)

Sepsis, Simple - % Readmit within 30 Days (M)* 0.17% ≤ 20% 0.40% 
(2/5)

0% 
(0/6)

0.22% 
(2/9)

.20% 
(4/20)

0.19% 
(3/16)

0.18% 
(2/11)

READM-30-Hip-Knee30-day readmission rate following elective primary Total 
Hip N/A Arthroplasty (THA) and/or Total Knee Arthroplasty (TKA)

0% ≤ 0.95 0% 0/1 0% 0% 0% 0% 0%

CoreOp Measures 2025 
Results

2026 
Targets 26-Jan 26-Feb Mar-26 1st QTR 26-Apr May-26

Core OP 22 ED LWBS Emergency Dept 
Left Without Being Seen (M 0.30% ≤ 3.0% 0.2% 

(2/937)
0.1% 
(1/846)

0.3% 
(3/1052)

0.2% 
(6/2835)

0.1% 
(1/896)

0.1% 
(1/1031)

Core OP-23 - Head CT/MRI Results for STK 
Pts w/in 45 Min of Arrival (M)  94% ≥ 85% ND 0/0 100% 100% 100% 100% ND

Core OP29/ASC9 - Colonoscopy:F/U for Avg Risk Pts (M 100% ≥ 0.90 100% 100% 100% 100% 100% 100%
Core OP 18b Median Time  ED Arrival to ED Departure - Reporting Measure 
(M) 117.5 ≤ 260 min 87 132 130 116 118 109

Sepsis Measures 2025 
Results

2026 
Targets 26-Jan 26-Feb Mar-26 1st QTR 26-Apr May-26

SEP-1 Early Management Bundle, Severe Sepsis/Septic Shock (M)
85.20% ≥ 70% 100% (1/1) 100% 66.7 2/3 88.90%

50% 
(3/6 - 

(1BC/2Lac)
100%
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SUBJECT: Opioid Prescribing and Monitoring POLICY:PC7073-998  

Page 1 of 5 
DEPARTMENT:  Sonoma Valley Specialty Clinic EFFECTIVE:     

REVISED:   

 
 

3. 

NEW POLICY 
To establish guidelines for safe and effective prescribing, monitoring, and management of opioid 
medications to minimize the risk of opioid misuse, addiction, and overdose among patients. 
 

WHY:  

To ensure that clinic practitioners are prescribing and monitoring opioids to patients in a safe 
and consistent manner.  
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PURPOSE: 
To establish guidelines for safe and effective prescribing, monitoring, and management of opioid 
medications to minimize the risk of opioid misuse, addiction, and overdose among patients. 
 
SCOPE: 
This policy applies to all providers in the clinic who prescribe opioids as part of a multimodal 
approach to pain control for pain management, including physicians, nurse practitioners, and 
physician assistants.  
 
POLICY: 

1) Patient Evaluation and Risk Assessment 

2) Initial Evaluation 
a) Conduct a comprehensive assessment to evaluate pain, physical function, and 

mental health. 
b) Assess prior history of substance use disorder, mental health conditions, and 

potential risk factors for opioid misuse. 
c) Check the Controlled Substance Utilization Review and Evaluation System 

(CURES) database for each new opioid prescription and at least every four 
months for ongoing prescriptions. 

3) Risk Stratification 
a) Use validated tools (e.g., the Opioid Risk Tool) to assess the patient's risk level 

for opioid misuse. 
b) Classify patients as low, moderate, or high risk, and tailor treatment and 

monitoring plans accordingly. 

4) Informed Consent and Opioid Treatment Agreement 
a) Obtain informed consent from patients before initiating opioid therapy, discussing 

risks, benefits, and potential side effects. 
b) Before prescribing opioid therapy for acute pain, clinicians should discuss with 

patients the realistic benefits and known risks of opioid therapy. 
c) Establish an Opioid Treatment Agreement that outlines: 

i) Patient responsibilities (e.g., adhering to prescribed dosages, safe 
medication storage, and avoiding sharing medications). 

ii) Monitoring requirements (e.g., regular follow-up visits, drug screenings). 
iii) Grounds for discontinuation of opioid therapy. 
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5) Opioid Prescribing Guidelines 

a) For Acute Pain: Prescribe the lowest effective dose and the shortest duration 
necessary, typically no more than a 7-day supply. 

i) Extended-release and long-acting opioids are not to be used for acute 
pain 

b) For Chronic Pain: Consider opioids only when non-opioid therapies have failed. 
Prescribe the lowest effective dose and avoid dosages greater than 90 morphine 
milligram equivalents (MME) per day unless clearly justified. 

i) Nonopioid therapies are preferred for chronic pain and clinicians should 
maximize use of nonpharmacologic and nonopioid pharmacologic 
therapies first. 

ii) Opioid therapy should only be considered if expected benefits for pain 
and function are anticipated to outweigh risks to the patient.  

c) Combination Therapy: Avoid concurrent prescribing of opioids with 
benzodiazepines whenever possible. 

d) Tapering: For patients on long-term opioid therapy, consider gradual tapering if 
risks outweigh benefits. 

6) Monitoring and Follow-Up 
a) Clinicians should evaluate benefits and risks with patients within 1-4 weeks of 

starting opioid therapy for subacute or chronic pain, or dosage escalation.  
b) Clinicians should regularly reevaluate benefits and risks of continued opioid 

therapy.  
c) Regular Follow-Ups: Schedule follow-up visits every 1–3 months to assess pain, 

functionality, and potential adverse effects of opioid use. Telehealth visits are 
acceptable for these follow ups.  

d) CURES Database: Check the CURES database before each new prescription or 
renewal. 

i) Evaluate the data to determine whether the patient is receiving opioid 
dosages or combinations that would put the patient at high risk of 
overdose. 

e) Drug Screening: Perform urine drug screens for moderate- to high-risk patients at 
the start of therapy and at least annually; frequency may increase based on the 
patient’s risk profile. 

7) Patient Education and Safety 
a) Provide patients with information about the risks of opioids, safe storage 

practices, and the importance of never sharing medications. 
b) Educate patients on the signs of opioid overdose and consider prescribing 

naloxone for patients at high risk of overdose. 
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8) Documentation 

a) Document all elements of patient evaluation, informed consent, and treatment 
planning in the patient’s medical record. 

b) Record findings from CURES checks, drug screening results, and follow-up 
assessments. 

c) Document any adjustments in dosage, justifications for ongoing opioid use, or 
considerations for discontinuation. 

9) Discontinuation and Referral 
a) Discontinue opioid therapy if the risks outweigh the benefits or if there is 

evidence of misuse. 
b) Refer patients to substance use disorder treatment services or medication 

assisted treatment services if necessary. 
c) Provide support for alternative pain management options as part of the patient’s 

transition plan. 

10) Compliance and Training 
a) Ensure all prescribing providers undergo training in opioid prescribing, risk 

assessment, and addiction treatment. 
b) Providers should stay informed about updated California regulations and best 

practices regarding opioid prescriptions. 
c) Successful completion of updated training as required by state and federal 

regulatory agencies will be confirmed during SVH medical staff reappointment 
proceedings.  

 
REFERENCES: 
 

• Medical Board of California Guidelines for Prescribing Controlled Substances for Pain 
https://www.mbc.ca.gov/Download/Publications/pain-guidelines.pdf (Accessed 11/2024) 

• Controlled Substance Utilization Review and Evaluation System https://oag.ca.gov/cures 
(Accessed 11/2024) 

• National Institute on Drug Abuse-Opioid Risk Tool 
https://nida.nih.gov/sites/default/files/opioidrisktool.pdf (Accessed 11/2024) 

• Dowell D, Ragan KR, Jones CM, Baldwin GT, Chou R. CDC Clinical Practice Guideline 
for Prescribing Opioids for Pain — United States, 2022. MMWR Recomm Rep 
2022;71(No. RR-3):1–95. DOI: http://dx.doi.org/10.15585/mmwr.rr7103a1 

 
OWNER: 

https://www.mbc.ca.gov/Download/Publications/pain-guidelines.pdf
https://oag.ca.gov/cures
https://nida.nih.gov/sites/default/files/opioidrisktool.pdf
http://dx.doi.org/10.15585/mmwr.rr7103a1
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APPROVALS: 
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