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FILE NO. 200030 - ‘ RESOLUTION NO.

[Urging the Department of Publio'Health fo Réspond to Concerns and Demands of the -
Zuckerberg San Francisco General Hospital Registered Nurses] -

Resolution urging the administrative staff of the Department of Public Health to include

- frontline Registered Nurses and Resident Physiciahs in their decision-making process;

to irhplemen‘t, to the extent possible, an expedited hiring process to less than 90-daysv,‘

from receipt of application; to cease supplementing stéfﬁng requirements with

Contract Registered Nurses by implementing, to the extent possible, a ceiling of 5% or

less of total staff; 'toAprovide annual violence prévenﬁon and disaster-preparedness

A*train?ing for all staff; and to support its bilingual staff.

WHEREAS, Registered Nurses at the Zuckerberg San Francisco General Hosbital
(*ZSFGH?” or “Hosbital”) and the Depértment of Public Health ("DPH" or “Depar’tmént”) have
been engaged in a yéars—long disagreemehfwith ZSFGH and the Department over issues
relating to staffing and increased Workloads'; and _ A

WHEREAS, San Francisco is a global (_:Ity with many languages spéken and, as' such,

Registered Nurses and ancillary staff who are biling}ual should be supported by the Hospital

" and the Department; and

WHEREAS, Registered Nurses h.ave expressed concern over the percentage of hours

in the Hospital being performed by Contract Registered Nurses; and

WHEREAS, The Nurse Staffing and Hiring Side Letter agreed to between the City and

‘ County of San Francisco and the Registered Nurses’ union, the Service International

Employees Union Local 1021 (“S.E.1.U. Local 10217, states that the city “will work with the
Department of Human Resources to i'dentify and prioritize filling budgeted, approved nurse
vacancies. Actions may include, bdt shall not be limited to; immediately identifying‘and

remediating sources of delays in hiring”; and

Supervisors Safai; Walton, Yee, Stefani, Ronen, Mar

" BOARD OF SUPERVISORS , - Page 1
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V\/HEREAS,_ In late 2019, over 530 Resident doctors and medical professionals from .
the Comfni‘ttee of Interns and Residents (“CIR”), a local of Service Employees International
Union ("S.E.L.U."), at ZSFGH signed a peﬁﬁon demanding that-the Hdspita!’s administration
prioritize patient care and increase staffing at all levels; and ‘ ’ |

WHEREAS, The Board of Supervisors urges the Hospital to respond to these concerns
and demands; now, therefore, be it '

RESOLVED, Tha‘c'the Board of Supervisors urges the ZSFGH, to the extent possible,
to implemént a policy that expedites the hiring of Registered Nurses to less than 90 days from
receipt of any application; and, be it | |

FURTHER RESOLVED, That the Board of Supervisors urges the Hospital to provide

"annual violence prevention training appropriate for the needs of the population served by

CalOsha regulations and disaster-preparedness training for all s’t'affj and, be it

- FURTHER RESOLVED, That the Board of Superviéors urges the Hospital and the

~Department to support its bilingual staff at all levels by removing obstacles that hinder thié

’ need; and, be it

FURTHER RESOLVED, That the Board of Supervisors urges the Hospital to
implement, to the extent possible, a ceiling of 5% of total union covered employees for

Contract Registered Nurses so that thesé temporary staffers not exceed regular staff at each

shift on a daily basis; and, be it

FURTHER RESOLVED, That the Board of Supervisors urges the administrative staff at
the ZSFGH and the Department to include frontline Régistered Nurses and Resident
Physicians in the dialogue on ad\/isory and planning committees and boards, including, but

not limited to, the Health Commission and Joint Conference c.ommitteeé; and, be it

Supervisors Safai; Walton, Yee, Stefani, Ronen, Mar . .
BOARD OF SUPERVISORS . ' Page 2
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FURTHER RESOLVED, That the Board of Supervisoré urges the ZSFGH to increase

hiring of Nurse Practitioner and Physioién staff based on a staffing plan that meets the current

* patient needs and reduces resident work hours; and, be it

FURTHER RESOLVED, That the Board of Supervisors urges the Departmenf of Public
Health to illustrate how each of its departments’ existing stéfﬁ_ng plan -is aligned with the
California Code of Regulations by current population and department cenéus needs; and, be it

FURTHER RESOLVED, That the Board of Supervisors is willing to make any
leg'islative éhanges to assist the ZSFGH impAIement,_ to the extent possible, any 6r all of the

above-noted recommendations; and, be it

FURTHER RESOLVED, That the Board of Supervisors hereby directs the Clerk of the

Board to forward copies of this Resolution to the respective administrative staff of the

Department of Public Health, the ZSFGH, Laguna Honda Hospital, Behavioral Health _Centérs,

Jail Health Services and Clinics.

Supervisors Safai; Walton, Yee, Stefani, Ronen, Mar
BOARD OF SUPERVISORS ] ‘ . ' : Page 3
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Zuckerberg San Francisco General
Hospital and Trauma Center

3/9/2020
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3/9/2020

Nurses are at the core of our service, makmg up ab@uz |
30% of our team hospital-wide. |

We have 877.6 FTE budgeted nurses hospital-wide.
Leaves, modified duty and vacancies impact staffing.
19.5% of budgeted FTEs are vacant or on a leave,
about half of these are vacancies.

Training programs impact staffing, training as many as
72 RNs per year. Programs last6 12 weeks

In order to serve our patients, we make up vacancies

‘with temporary staff, registry and overtime.

Zuckerberg San Francisco General
Hospital and Trauma Center
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D visit volume has been re%atéveéy flat gmécejamam .
2018 ' }

*  Since ZQM we've bu@%@et@@% 33 aﬁdr@:a@ al nursing
positions. | |
Currently, vacancies, leaves and modified duty in the
ED make up 17.2% of the total staffing

e EDruns4 training programs per year, training up to
40 RNs. | |

3/8/2020 Zuckerberg San Francisco General

Hospital and Trauma Center
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# of ED Registrations

3/9/2020
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. Zuckerberg San Francisco General
Hospital and Trauma Center
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RN (2320) 1441 249 47.1
RN Manager (2322) 3 | 0 0
Clinical Nurse Specialist 2 | 1 0
(2323)

Nurse Supervisor (2324) 1 0 0
Nurse Practitioner - ~ 23.38 o .9 2.98
(2328)

RN: Vacancies = 19.5; Leaves = 9.8; Modified = 0.6

Zuckerberg San Francisco General

3/9/2 .
379/ 029 . Hospital and Trauma Center
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° Vacancies, leaves and modified duty in Psych make up
22.8% of the total staffing. -

Leaves make up a higher W@mm@n of vacancies in
psychiatry than in other areas —about 60%.

. . A " Zuckerberg San Francisco General
3/9/2020 Hospital and Trauma Center
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# of Encounters

# of Admitted Patients
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Zuckerberg San Francisco General
Hospital and Trauma Center
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RN (2320) - 380.4 24.3
RN Manager .3 0 0
(2322)

Clinical Nurse 1 0 0
Specialist (2323) '

RN: Vacancies = 9.5; Leaves = 14.8; Modified =0.9

3/9/2020

Zuckerberg San Francisco General
Hospital and Trauma Center
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3/9/2020
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Med Surg censu
more.

To accommodate this mﬂume H58 has been @@@E”B
intermittently, since late 2017, with 8 — 15 patients.
We've submitted a budget in nitiative to fund this
permanently starting in July. R -
Vacancies, leaves and modified duty in
20.3% of the total staffing. -
?@NS that enter the ZSFG ED, Critical Care, and
?‘@f@g@@ﬂ@ training programs Eyp@@aﬁéy come ﬂ“‘@

is hﬁgh@? thaﬂ planned: %Z& vs 173 or

Med Surg are

ZSF@ Med Surg units which increases turnover.

Zuckerberg-San Francisco General

Hospital and Trauma Center le
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==G=aADC  ew==m=Bydgeted Beds  e====Physical Beds

Zuckerberg San Francisco General
Hospital and Trauma Center
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RN (2320) - 266.6 77.25
RN Manager (2322) | = 1 0
Clinical Nurse 3 0 0

Specialist (2323)

RN: Vacancies = 23.5; Leaves = 26.8; Modified = 3.6 _

3/9/2020

Ziu'ckerberg San Francisco General
Hospital and Trauma Center
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3/9/2020

e According to American College of Emergency Physicians 70% of emergency

room nurses and 47% of emergency room physicians have been physically
assaulted at work

e Patient on employee batteries and assault account for 86% of rveported crime
“with high concentration in ED, Psych and PES

» Prevent and improve response to incidents of violence.

e Ensure integrity of data and reporting

¢ Assess and improve effectiveness of CI”ISIS Preventlon instltute
tralnmg

o Perfect Code Tan-
e Expand reach of Behavioral Emergency Response Team
e Maintain Regulatory Compliance with Cal-OHSA & TIC

Zuckerberg San Francisco General
Hospital and Trauma Center

13
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3/9/2020 : o Zuckerberg San Francisco General

First Townhall series
¢+ Implemented new WPV log
. Deployed psych tech to the ED

i e.. ‘Review all reported workplace violence incidents weekly

Send out FAQ based on Townhall feedback
- Improvement Event focused on WPV Week of March 30th

Hospital and Trauma Center 14
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49% 25%

CY19 (to
date)

ED Volume

71.5
%

28.5%

-3/9/2020

Zuckerberg San Francisco General
Hospital and Trauma Center

16
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DPH partnered with DHR on the RN Hirmg Project

— Goal: Reduce Registered Nurse Hiring to 90 Days from
approved vacancy to offer letter of employment
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Full job analyses of registered nurses in 20 specialty areas

Audit of DPH’s current hiring process to find bottlenecks & delays
Revilsion of continuous testing progr,am
Bmp'lem?ent efficiencies in hiring

Déveﬂop a bank of interview questions for each specialty area

Train a large pool of raters in Falrness in Hmng and DFEH Guidelines

on appropriate questions to ask
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The problem:

Negﬂed
Masmanagemem
Lack of Accountability

7‘%7@ result

@

Unsafe conditions for pa‘t ients arld staff
Lack of preparation for disaster
Systema& c fail to serve the pubﬂ

High turn over rates
- Debilitating Working Environment

@

@

@
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DPH manage’mem has known for

vears about inadequate staffing at

SFGH and its effects on patient care
and workplace safety.

Yet the problem continues.
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2014: “The reality is that we do have staffing issues, and they do affect patient safety. We're
asking for your help to try to resolve them.”

2019: “We are chronically understaffed. | hold in my hands a petition of no confidence with the
Department of Public Health, signed by more than 1,300 nurses.” o
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Son, May 08, 2046 02:03 PM

Subject : Rer Nursing staffing day 1 o o @1 attachment ll
To 1 Jason Gorzaks iasornegron. gorvales@omall.cofis .
The vast majortty of shiffs 30, 53.5% overall, are staffed with less than 24 nurses the whole shift (15 days/15 |
noc). | | | |
Of these 32 shifts; 40% overall (12 day/ag NoC)are shart with less than the 21nurses we currently need to
staff safely. 4 =
10 shifts 189% overall, (8 days/5 nioc) are starting with critically shert staffing of 16 nuises or less.
\ oI R ESIEIE R eeeeE B S R TReRRE R GRS B REER R e B e R s F eeaew R e R e B R F e b s R e R eRess ® /
/ p T=—= % === x e e = = __.———-_ = omesess  x  mmmeees m pmeees | = -——_——_ = ‘= = r—wmew oz FEmmwS on SSwom—m X Dmemees N owmees o m————ee o w \
| - Oct 2019 : N
‘ ]f , Understaffed 40% of shifts -‘ “
o Nov 2019 - o
| : Understaffed 52% of shifts x



The following ‘snapshot’ of a recent night in the-
Emergency Department at SFGH provides an
entry point for looking at this problem.
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» Inconceivable
> Over 200 days to hire a nurse
- Complete confusion about how many nurses are
actually applying
- “We have trouble finding people”
vs | -
. “There are over 1000 people on ‘the list”
o Confusion over actual vacancies
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Per Diem vs FuEE Time
- Effects staffmg‘consisteniy

Regés‘iry/ﬂaveiers

> 3 + years is not temporary
‘Use in ED at 25.8% as of Jan 2020
No disaster training
No violence prevention training
‘No employee protections

@
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d at time and a half

E

P
PES over 900 hours in 2019 alone

Offered almost daﬁéy
g9

Unclear Overtime Protocols

e
Mandatory overtime
NO END IN SIGHT

3
]
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CareStart

Designﬁed to reduce census
Poorly planned

‘Lacked policy

Staff reported @bjectlons and concerns for over a
year

Led to requestmg state investi igati on (CalDPH)
~ State mandated the program be shut down-

@ .

Investigation is pending
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isaster Preparation?

Sec 70741 of Title - training requirement
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ithout Being Seen rate at 6.9%
> OVER 5000 patients!

- AWOL rate not reported

. Wait times for inpatient beds

- 38% of ED beds mardmgadmﬁ%é@m
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Assauﬁ‘ts continue to | increase (23 in Jan ZGZO)

Open Investigati on by CalOSHA into mumpEe
departments |

Admitted lack of reporting

Nurses disinvited from attending Workplace
Violence Taskforce (14 members 1 nurse)

Managemem di sregards concerns for safety
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_ack of accountability
_ack of transparency
_ack of resources

unacceptable
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Immediate formal, independent budget audit-and performance audit of DPH. |

Revise the budget immediafe/y to allow new hires. SFGH needs to add frontline
staff positions and can’t afford to cut the staffing budget.

Fix the hiring process immediately and expedite filling frontline staff vacancies
now. . - ‘ : : :

Rationalize the continued employment and support of executive leadership staff-
that have failed to address these issues for so many years.

Provide regular and comprehensive training in disaster preparedness and

‘protection, and violence prevention for every employee at the hospital

Immediately.
Keep DPH management accountable and maintain transparency, including:

Hospital policy changes to ensure that frontline patient care workers represent
50% of the decision-making boards and committees within the institution.

Front Line care representation on the Health Commission and Joint Commission to

ensure executive leadership is held accountable to the staff and public,
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Board ofSUperviscrs
Government Audit & Oversight Committee
March 5, 2020

Department of Public Health
'Director of Human Resources
Michael L. Brown
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CURRENT STATE OF RN HIRING

The impact on the length of time it takes to hire staff may resultin the
closure of beds which could lead to increased diversion, operational

complexities and staff satisfaction issues, which is more pronounced in
the PES and the ED at ZSFG. -

As of November 2019 the hiring time for nurses was calculated to be

165.5 days. This is calculated from the request to fill to offer of
employment
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HUMAN RES@URCES STAFFING

> Although there are some 117 FTE attrlbuted to HR under my direction, these FTE's are not
all involved in hiring.

» Our Onboardmg, Position Control, and Referral Teams at ZSFG consist of the follovvmg
classifications:

1 - 0931 Manager il

4 - 1244 Senior Human Resources Analyst
6 - 1241 Human Resources Analyst

2 - 1406 Senior Clerks

6 - 1204 Sr. Personnel Clerks

> Current staffing is not adequate to sustain a hiring process with a 90 day turn-around without
making changes. '

» ZSFG has the largest component of nurse hires and highest turnover rate.
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PROGRESS AND ACTION PLANS

v" Removed inefficiencies in the Candidate Selection Process resulting in
approximately 17 selections for hire within a week.

*  Fromareported 79 vacancies or @ 75 FTE at ZSFG there are 27 hire packets
for RN selection waiting to be finalized for an offer of employment.

v" Requested additional HR staffing through the budget process to help stabilize HR Operatxons
at ZSFG and throughou’c the Departmen‘c '

8901

v Working with my Workforce Development team to prov1de identified trammg for HR staff,
supervisors and managers.

v Exploring best practices to implement equity and diversity in the hiring process.

* Requesting to add description of their active role as a hiring supervisor or managef
in the performance appraisals for 2020 to further equity and diversity.

v’ Consistent with 2019 SEIU 1021 Registered Nurses, Side Letter Agreement,
DPH is engaged with DHR to make improvements and streamline the hiring
process for nurses.
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Here to provide a brief overview of additional information are:

Anna Biasbas, Deputy Director of Employment Services, DHR
Susan Ehrlich, MD, Chief Executive Officer, ZSFG, SFHN
Terry Dentoni, MSN, RN, CNL, Chief Nursing Officer Nursing Administration



Whyd@ we need nurses? What do nurses do?

Nurses: save lives, improve guality of life, advocate, heal, integral part of patient care team-
relating to each member of the team *for’ the patient, provide care doctors prescribe to enable
a person to overcome iliness or traumatic event, psycho-social care, know and understand
medications that dogtors prescnbe, take care of vou when you can’t take care of yourself, the
fist goes on..

- In California, there are RN to patient ratio regulations, minimum standards of care for

all hospitals to follow and provide safe care to the public.

- When a person is critically ill or injured the ratio is 1:2 or 1:1; ocoaszonally 3or5
nurses are needed fo resusmtate a person. '

1

Then, as people are less sick, the ratios increase. 1:3, 1:4, 1 :5, 1:6.

H

Galifornia nursing ratios are groundbreaking and we set a high basic minimum for
patlent safety.

Severe Critical

Critical

Monitoring

Med/Suxg
Basic ED Patient

Rehabilitation
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2019 ED Cumulative Stress Survey 52 respondents. 138-200 staff.
1-40% agree (21) Due to the safely issues, hostile work environment or violence
in the ED; § have quit, retired eartier than planned ortaken leave of absence.

2-80-86% agree (42-45) PTSD and anxiety disorder symptoms.

At i new {<2yrs} for me to experience three or mors of the following: repeated,
disturbing memories, thoughts or images of stressiul experience at work; feeling
very upset when something reminds you of a stressful situation at work; dvoid
coming in to work 'exira’ because It is proveoles intense anxiety; feeling distant or
cut off from other people; ffeeﬁmg irritable or having angry cutbursts; difficulty
concentrating.

B-Due to work related stress and trauma, it is new {or sx have remarkabiy
worsened) {o experience three or more of the following: pounding heart,
migraines, clenching teeth, sweating, weight gain or loss, trembling or shaking,
-short of breath, nausea or abdominal distress; afraid or scared, chest discomfort,
choking feeling, constant or persistent worry, uua’@ﬁe to relax, ritable or difficulty
sleeping, nervousness. '

4-The fellowing causes me the most amnxiely or stress at work {check all that
apply) ‘ -

Severe and predictable , 92.31%
DVER cmwdmg ' ' .48
I don't get paid famy or cmmcﬂ:ﬁy ‘ . 36.54%
‘ 19

Violence and unsafe working o . 86.54%
conditions : - 45

" Umbﬂe o provide t Lheﬂ level of caaeﬁ o e 923‘11% .
anm capabﬂe due te poor statfing/ _ , 48

system issues . C ’

All of YOUr ﬂ@amems are admitted and . _ _ 5962%
excessive boarding times - - 31

5-60% (32) Agree In the past two years, | have started new medications for
anxﬁeﬁy‘, depression, PTSD or started therapy.

6-64% (33} Agree In the past two years, due work related Sﬁ’@‘é&%, 'E' have felt
hopeless, |

7-30% (14) The majority (>70%) of the time [ call in sick, it is due to mental MOT
physical issues.
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&-l believe | am experiencing new mental healthfstress related problems due to
my work environment, because of one or more of the following: (Check ail that

apply}
© Lack of professional growth, learning
and/or this is not the experience |
expected
No incentive of picking up extra hotrs
in the current envircnment
I have g chronic disease that was well
controlied, that has recently,
remarkably worsened
t feel every shift | work is Tull disaster
level
My family and friends are being,
affecied by the stress or are wor
about my safety
I feel the leadership iunores the -
concerns for safe environment

I have been retaliated against

[ have been pressured @ train in

positions which were too early In my

vears of experience , '
1 am being bullied by my cowarkers

[ feel | am not able to advocate for
patients '

Violenice and safety issues
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' 80.77°

32.69%
17

A4.93%
23
13.46%
7

51.92%
27
50.00%
26

o

11.54%
6
5.77%
3

b

9.62%
5
76.92%
40
44.23%
23
61.54%
. 32
86.54%
45

. 86.58%
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Reply

' SF GHED RNs <sfghedrns@seiu1021.me>
F}'i 10/25/2019 12:36 PM

| This fnessage is from outside the City — :
-+ email system. Do not open links or-
‘attachments from untrusted sources. |

Be-verlyn Navarro and Terry Dentoni,

" This email is being sent in hopes of improving communication and rectifying-the
following issues: .

1) Staff concerns about harassment, intimidation, retaliation and hostile work
environment; - | ) -

2) New ED "task forces" requesting staff to do "homework assignments”, i.e.,
unpaid labor. ‘ :

3) Need for prodictive and collaborative meetings.

1) Staff concerns about harassment, intimidation retaliation and hostile work
environment: ' ' o

There are clear policies and laws regarding harassment, retaliation, intimidation
and hostile work environments. Several are listed/embedded below from the
SFDPH site for the staff to print and refer when they or their colleague feels
threatened, harassed or retaliated against by management or other staff.

On Monday, 21st of October at approximately 13:55, you approached one of the
union stewards. Several people witnessed this discussion and later approached
the steward, expressing concern that the steward was being harassed or retaliated
against. It was not a positive, productive "director-steward interaction. This is not
the first such incident. We sent you an email several months agg, after you ‘
berated another ED union steward when they sought a clarification from you
“during a staff meeting. You made very clear you "do not want to be guestioned in
front of the staff". This is not the way we have traditionally worked together in our
department. We have a long history. of collaboration between the staff and
management, that seems to have been lost.

Many staff have recently confided in us that they fear retaliation if they speak up
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about violence against staff and patients; poor s{affing and/or clinical resources;
dangerous overcrowding; the 10-30+ unfunded admit beds AKA "boarders” in the
ED; and several other key safety and work place hostility complaints.

We are notifying you and HR: staff feel harassed, afraid, retaliated against or
threatened due to hostile work practices. This is especially unfortunate at a time
when staff are seeking solutions to.the very serious issue of workplace violence

. which affects not only them, but the hospital's ability to prov;de the highest quality
care to our patients.

For the good of SFGH and the Communlw it serves, it is of the utmost 1mponanoe
to have a positive work environment where honest discussion and collaboration is
welcomed. Unfortunately, staff are currently experiencing a hostile work
environment that serves no good end and is destructive to morale. We are
obligated to stand firm against any’ harassment, retaliation and/or unfair treatment.

 2.3. DPH Leadership Commuimem -

Code of Conduct ,

DPH promotes a culture of openness and accountability in order to sustain an
ethical and compliant work environment and to enhance business perfdrmance.
DPH leadership is committed to ethical decision-making in all aspects of business,
and to equip managers and employees with tools to caonfidently address ethics-
related matters, and be able to speak up without fear of reprisal. DPH leadership
affirms its commitment to its clients, members, providers, business partners and
employees. . '

To our clients/patients: DPH Is committed to providing quality health care services
in a compassionate, honest, timely, respectful and professional manner, regardless
of insurance or immigration status. : :

To our employees: DPH is committed to fully performing its responsibilities to
manage its business in a manner that reflects the standards expressed in this -
Code of Conduct, and which treats employees with fairness, dignity and respect,
- in an environment that fosters professional growth.

. 7.3. Reporting Hazards and Other Safety Concerns

DPH has established policies to protect its employees, patients, and facility
visitors from potential workplace hazards. DPH facilities comply with all
government rules and regulations and DPH policies and practices that promote a
healthy and safe workplace. Managers and supervisors are responsible for
ensuring that all workforce members receave proper fraining in hea thy and safe
work practices.

8.1. Business Ethics

DPH is.committed to conducting business with the highest standards of business
ethics and integrity. All DPH employees, contractors, and consultants must
‘demonstrate integrity in their business practices in order to instill and preserve
trust on the part of our patienis and business partners. Practices ?tbo be followed
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include: _
® Honesty in communication with others.

2)  New ED "iask forces™ requesting staff to do "homework assignmenis”, i.e.,
unpaid labor: ‘

There is a concern that staff are being asked to do unpaid work. At the end of
your preseniation or "meeting” about Carestart, Monday Oct 21 (at approximately
15:05), you siated "ok, here's some “homework™ to do, in two weeks come back
with ...". When asked about how this would be paid, with a vague shrug, you said,
“sure we'll pay you," but did not communicate affirmatively how that would
happen. We are professional nurses and at SFGH we do not do unpaid work.
There have been prior instances of payroll making executive decisions that have
resulted in staff not being fairly paid. Therefare, on behalf of the staff, we request
that you provide a written policy (citing perscn and signature approval from HR)
concerning how staff will be paid for any "task force projects.”

3} Need for More Productive and inclusive Meetings:

Cur expectation is that meetings concerning important issues that affect our staff
such as workplace violence, will be an opportunity for constructive dialogue and
problem solving, rather than merely a sitting for a power-point presentation. We
“urge you to rethink how we can truly best use our time together to solve proplems
and involve us in those solutions.

I

Please advise of your posiiion on our concerns expressed above within the next 5
business days. '

-The Emerge.ncy Department Stewards, SEIU 1021
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1‘1\19\2019 - Statement to the San Francisco D_epartmeni: of Public
Health, Health Commission

Good afterncon President Loyce and members of the Commission. .

" As you know, the Board of Supervisors, the media, the unions, and the_
Mayor’s office put the Department under great scrutiny earlier this year
over a lack of behavioral health clinic staffing and a lack of staffing in the
Behavior Health Center here on the ZSFG campus. In response, the
Department leadership came up with a story that was at best a half truth.
The story was intended to protect Finance and Network leadership but at
~ the expense of the full truth. The full truth includes the fact that there
has been a misappropriation of more than $100 million in funds. Funds
“that were appro\ied in the annual budget specifically for staffing were |
spent elsewhere. The full truth also would have disclosed that the
‘Network issued a written directive to Human Resources early in 2019 to )
~ stop all BHC hiring. My requests that the Department disclose those facts
were not welcome and were ignored, and | was told to stop sending any |
information that ran contrary to the Department story for fear of public
disclosure. | | o |

It is my opinion that if you are ever to have a culture of'transparen'cy and
openness then orchestrated campaigns of disinformation such as this one:

must not be tolérated. The public has a right to know all of the facts, not
just the facts that put the Department in the best light.

‘Thank you for your time, . Ron Weigelt
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11\5\2019 - Statement to the San Francisco Department of Public Health, Health Cbmmissfqn :

- Good afternoon President Loyce and members of the Commission. My name s
Ron Wefgelt and | am a 62 year old disabled veteran who was a dedicated worker
for your department until last Friday. Now, | am unemployed with no medical

- insurance for myself or my chronically ill spouse, with only enough savings to pay |

my mortgage fora few months. As an older worker, my chances of successfully
finding employment are much lower than they are for younger workers. And, the
manner in which the Department and the City handled my separation has -
drasﬁcaﬂy reduced my chances of successfully finding employment.

On October 17th the Examiner ran an article wiihinvminutes' of my attendinga
meeting with Dr. Colfax. That article included a quote by Dr. Colfax stating that Dr.

Colfax had asked for my resignation. It was obvious that the Department had
~ worked with the reporter in advarce of my meeting. This breach of my privacy
gave unreasonable publicity to my private life. By providing the Examiner with
that quote, it set the article up to inaccurately make it appeaf that I was
terminated for an unspecified derogatory reason. That statement will forever
hinder my ability to be 're~employed, and if employed it is likely to reduce my
ability to earn the same or more than | made here. . |

| worked for you for 6 and a half years. Durihg that time | successfully provided
human resources support to implement the Affordahle Care Act and to do the
hiring needed to create our Health Network in 2014. | ensured that we were ‘
adequately staffed for our move into the new hospital in 2016. And, most recently
I negotiated language with our unions to ensure that the Epic electronic medical
records sys‘ce'm. could be implemented smoothly. These and many more
accomplishments should have ensured me a respectiul and trauma informed
separation. Instead, the department and the City opted to work with the Examiner
to trash my reputation now and into the future. In their statements to the press,
the Department placed me in in a false light before the public, acting with malice

- and in reckless-disregard for my reputation. | find this behavior to be inexcusable.

Thank you foryour time, Ron Weigelt
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F've worked at SFGH fortwelve  d a half years. | started as anew grad . ‘uly of 2007.
I love SFGH. | did many of my clinicals here; it was my first choice of where to work after graduating. |
-started on 64, a very odd floor that was half Orthopedics, half Pediairics. After a couple of years of
experience under my belt | moved to 4B the Step-down unit. 4B was great unit, that [ loved, and learned
so much. Unfortunately when the move to the new hospital was made, the Step-down unit was
eliminated and 4B became H66-68 which was a general medical-surgical floor. [ decided to make the
move to the Emergency Department for more knowledge and new challenges.

| have so many good things to say about the ED. | work with a staff of really smart nurses. The working
relationship between the doctors and the nurses is respectful and collaborative (something that was not
generally true as an in-patient nurse). We had some fantastic educators, Rich Nepomuceno, Rachel
Limon, and our out-of-this-world smart, caring and informed CNS John Fazio. Our former manager
Melissa Pitts was kick ass and nursing positive. The fraining program was on point; no wasted time. We
were given pertinent information to become ED nursesina clear and concise manner

This brief outline of my fime at SFGH sounds lovely. But through out the past 12 years, staffing and -
therefore patient safety has always been an issue. Every manager | have worked under, both the good, -
bad, and the mediocre has said "I'm going to fix the staffing”. I believe they tried; they got new people in..
However the staffing can't be fixed if half of the staff is per-diem and only have to work when they want
to. The staffing can't be fixed without retaining the staff thatis already in place. The staffing can'tbe
fixed if everyday is such a battle that staff call in sick because they can't physically or emotionally handle
coming to work.

The staffing is an issue that impacts patient safety.

As a new grad nurse on 6A, we still had | VNs working on the floor with full patient loads. | was expected

to handle my patient [oad AND supervise an LVN and do all IV meds for the LVN. This meant that had a

“full patient load of 5 patients and was also assisting with the care of 5 other patients as needed. Not

only was this a lot of patients to be responsible for, but | was a new grad and still leaming! _ Sy

‘When | moved to 4B, the ratio was 3:1, which, in some ways, was better. However our pa’aents were very
sick. Many drips, dressing changes, multiple med passes, restrained patients with TBls or alcohol
withdrawal and total care patients. In theory we had PCAs 1o help us, except that every single day that |
worked on 4B, every PCA was used as a coach for confused/combative patients. Therefore the PCA was
only able to help a nurse *if* that particular patient that the PCA was assigned to close-obs needed
something. My entire day. would be stressful, trying to figure out how to do all of my tasks with
absolutely no help. | had to do the admission database for new patients,start I\V's, draw blood, pass
meds, do restraint documentation, feed, clean and turn total care patients, do wound care which could
take an hour.. the list goes on. Everyone tried o help, but you can't help if you are drowning in your own
assignment. Everyone always has a full assignment, so no wiggle room for sicker patients or patients
with a lot of tasks that needed to be done.

When 4B, the step—down moved to the new hospital and became H66-68/ Medlcal~8urg1cal ’the probiems
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Zuckerberg San Francisco General Hospitals Inaccurate Portrayal of an ACE Unit

Imagine your elderly grandparent, confused, in pain, and possibly soiled ina hospital bed. They
were told several times not to get up from the bed without the help of a nurse because they are a
high falls risk. However, they’ve called several times, and have been waiting for what seems to

" be an efernity, but nobody is answering the call, and there is nobody immediately around or that
has time to come help. Within a few hours grandma is even more confused, she in now ‘
atternpting to get out of bed without assistance, almost fell, and doesn't know when she needs to

- use the bathroom, 50 has been put in a diaper.

Unfortunately, this has become the sad reality of Zuckerberg General Hospitals Acute Care for
the Elderly unit (ACE unit). The one unit in the hospital designated to deliver equitable care for
San Francisco 65 years and older population, who have been admitted to the hospital. According
to Zuckerberg San Francisco General Hospital Geriatric Care webpage, accessed on December 6,
2019, the ACE unit takes an interdisciplinary approach in caring for hospitalized older adults. It '
claims that each morning the patients are seen by a physician, nurse, occupational therapist,
pharmacist, and social worker who meet and discuss their care, and focus on treatments such as
exercise, socialization, and sleep hygiene. In fact, the hospital even received fimding to ensure
that this specialized approach is utilized. -

However, this beautifully painted picture has not been the case recently, and according to several
staff who worked on the unit prior to the last few years, the website was much more accurate.
With the move to the new building in the spring 0£2016, the doctors, nurses and staff had high
hopes for the transformed and innovative new ACE unit. Specifically designed with windows in -
every patient room, equipped with a community dining, and a private roof top garden.
Unfortunately, this well intended change turned out to be the downfall of the specialized, and
quality care that the patients once received. With this move there was a promise for more trained
staff i order fo accommodate the needs of the population, growing patient numbers, and the
much larger environment. Support staff who would be available to accompany the patients to the
roof top garden, sit with and assist them in community dinning, socialization, and exercise.
However; over the last few years, these promises proved to be empty, and the all hopes tumned
into desperation. The staffing conditions dramatically worsened, and what was once coordinated,
and specialized care turned into rushed, and substandard care. Some even question whether the
funding ran out, is not being used appropriately, or is simply not enough fo maintain the adequate
care needed for this specialized unit.

Currently there is no designated Social Worker, Nutn’uoms’c Physical or Ocoupahonal Therapist
for the ACE unit, and rarely support staff or Nursing Assistants available. Let alone these
individuals meeting every morning, to provide or optimize patient care, or staff to take the
patients to the commumnity dinning, rooftop garden, socialize or exercise. These are some of the
unique care models known to make up the foundations of what an ACE unit is supposed to be.
Instead, the “so called” specialized care lands on only 2 staff members, 1 Geriatric doctor or
Nurse Specialist, and the primary nurse. All whom are responsible for various other patients and
patient care needs, and are barley keeping their heads above water. Over the last few years the
ACE unit has struggled to meet or maintain adequate staffing, one of the many outcomes related
to poor working conditions, and low job satisfaction.

‘When informing management and administration of this crucial disposition, the staff have been
told to “be creative.” In other words, go out of safe patient ratio to help other nurses because
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nobody else is around or available, risk patient and staff safety, stay late, skip breaks, or just do
whatever needs to be done, to get the job done. The dedicated Doctors, Nurses, and support staff
have attempted to do their best given the limited resources allotted by administration. This has
not come without a cost, it has been at the expense of the patients, the staff, and to the families of
these individuals. The staff working on this floor, and the pafients assigned to this unit have been
set up for failure. The lack of fimding for the ACE program or the misuse of the funding cannot
and should not be a valid reason to continue to fa]sely adverusmg or claim to the pubhc that this
units is lving up to ACE standards.

Let’s be honest, no good is being done for the patients by attempting to help them without the
necessary resources. It is time that the staff of this unit, those working closely with this patient
population, and the public stand up to management and administration and say, enough is’
enough, WE DESERVE BETTER! :
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The Dream Job

When 1 graduated from nursing school and landed a job at my dream hospltal, SFGH, | thought, ‘I have arrived!” Little did | know that
only a few short years down the line I'd frequently come to view it as a nightmare. [ love my work, my patients and my coworkers. But
the hospital-wide culture of scarcity of resources, protocol-only over humanity, and fear of retaliation have guickly become all too
famillar and | wonder- how did | come 1o woark for a boss [ can't trust and an administration whose top pricrities don't seem to Include
patient safety or clinical outcomes, let alone the satisfaction or care of employeesl?

Quickly after becoming a floor nurse | moved to night shift where 1'd heard it was less chaotxc I wanted to spend time getting to know
my patients. | wanted to stop the feeling that | was constantly running out on them and their worried families at the first possible
chance in order to finish my chartlng or rush 1o the next overdue task, | also wanted to spend less time explaining myself to a manager
who views questioning nurses’ actions as leadership, and micromanages the unit while scarcely d!scussmg big-picture clinical
outcomes.

Upper management recently implemented a new medical record program, Epic, that is supposed to make our jobs easier and safer.
With only one day (8 hours) of training compared to other hospitals that had 3 or mare days | find myself In a constant state of fear
that I've missed something, or that | will be pulled into the manager’s office and reprimanded for meds that were charted 5 minutes late
etc. [ fail to see how this is an tmprovemnent and despite ‘super-users’ stationed around the hospital it has been totally half hazard with
countless patients and families commenting on the delay it has caused in thelr care. The lack of educational opportunities for nurses in
general Is pretty abhorrent and this is only the most glaring example.

Along the lines of being reprimanded for late charting with the new systern, punitive and insensitive management seems to be the norm
on our unit. The manager has the power of scheduling our shifts and I've found [t impossible to know when she will approve requests
or deny them until the very last minute, As a consequence the nursing staff ends up shorting our family and friends due to the inability
to plan more than two weeks out! It impacts our ability to build relationships within our communities or have regular activities for our
families’ health such as field trips in our childrens’ schools, art classes or exétcise programs. This may be the nature of shift work but
all too often our nurses are begging to swap shifts with other nurses who were clearly avalfable to work those hours in the first place.

Recently we've had a number of patients who died unexpectedly on our unit. Instead of debriefing with the nurses as one might expect,
management has primarily showed concern with documenting the circumstances and necessary protocol. ] wiil never understand that
when a patient dies like this there is zero concern for the staff yet when a patient falls with or without injury we are required to ‘huddle’
and discuss the event. [t seerns that all the emphasis from management is financial: a) getting patients discharged, b) getting them off
1:1 coach, and ¢) avoiding falls - never mind outcomes!

So | ask myself, should | move to a different hospital? Friends who are nurses love to tell me about their respective Bay Area hospitals
and the overtime pay and higher wages they earn, Meanwhile when | work extra shifts as a per-diem/P103 RN at the request of
management | make a few dollars an hour more, far short of the 1.5 time offered at most hospltals. But no, | will not go. | will stay and
continue to fight for the safety of our high-risk patients and the care that |-belleve nurses can and should be afforded the resources to
provide them. As a bilingual nurse | believe that my work is especially valuable to our dlverse patient population and | will continue to
serve who | belleve 1o the real backbone of the city- the immigrants and injured who without us might have no place to turn. | expect
that clty governrment will step up and support our work where hospitel administration has Inexcusably failed while we continue to serve
as the frontline safety net of our community. -



Here's a list of thoughts

- just had a nurse (not a new nurse) who was on vacation for 2 weeks and woke up

at midnight in drenched sweat and a panic attack about coming back to work that

* morning. Work should not be that traumatic.
~pushmg out Pitts, Rich, Rachel with lack of support only to replace thh less’

xperienced and quahﬁed staff. One of the manager replacements only waorking
Tues-Thurs.
-When lean took over, there was a huge staff involvement. Once front line staff
realized that their input was not encouraged or valued or considered for change,
involvement has greatly decreased.

- I've had conversations with new nurses that are beat down already. They have
been super active with committees and improvements in other departments and
"want to just come to work and fly under the radar” here because of the toxic
leadership and complete lack of support. ‘ "

- The work intensity and pace is unsustainable with no reprleve We are losing -
experienced staff in droves d/t stress/exhaustion with no signs of change or
improvement to department. No support or acknowledgement of unsustainable
working conditions or attempt to improve/fix it. ‘
~People avoid moving up to leadership positions or getting more involved simply
because of the lack of subport and toxic leadership all the way up to the ED
director CNO and CEO. ~

FYI, last night recap.

Pod A=18 {constantly full}

Pod B=8

(constantly full)

Pod C= 12 : :

(also full and having to absorb the mass amount of peds waiting when B closed at
2300} ‘
Resus=11 plus

" Triage turned into a pod, treating patients that needed to get back but hterally no

where to go. Nebs in the hallway going for the asthmatic, poor woman with the
radial/ulnar deformity in excruciating pain, lined /labs/dilaudid/Zofran in the triage
area waiting for a room. So, typical night... Multiple sick calls on fop of short
staffed to begin with, no help, holding on by the seat of our pants trying to provide
humane and dignified care to our patients. Oh yeah, and it was Shino's last night.

* Another experienced and dedicated nurse gone who | would've wanted to care for
me or my family. Ooof! Btw, our docs are in the dark. | was talking to Rob
Rodriguez, who was shocked that Shinc was leaving, and he was so surprised to
hear what has been happening.
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“Culture of Silence” at “Zuckerberg” SF General .HOSpI’[al

After the revelation of patient abuse that continued for years at Laguna Honda , DPH Director Colfax
properly decried a "culture of silence”. He shouldn’t be surprised as my own experience demonstrates
the lengths hospital administration will go to silence anybody wha dares to express concerns.

I warned of unauthorized FB research risk at SF “Zuckerberg™: | was removed from the ethxoa! review -
board

] oontact DPH whistle-blower hotlme with concern that Facebook may target Zuckerberg" SFGH for
more unethical research. I'am warned not to be “political” on work time. Subsequently Facebook hired a
Bay Area physician o “obtain” medlcal data from major US hospi tals

I reported an increase in serious patient injury falls associated W;th,overorowdmg and inadequate
_staffing: | was removed from leadership of the falls committee.

- I saw that risk management was reporting patient fractures from falls as minor injuries and ignoring
nurse documentation of bleedmg or bru1smg to say "no injury™ they removed my access to the unusual
occurrence database.

The hospital posted incorrect statistics on falls on its Facebook page and | told the Health Commission:
They will no longer let me train new employees about our falls prevention program.

el Nursing executive committee Union is happy to work with management to provide respectful care
of LGBTQI patients. CNO says: “This isn't a union business meeting and we don't need or want your
support.” ‘

| publish results of quality improvement study showing an unprecedented reduction of falls and resultant
injuries and want to nominate the falls committee for an award from Health Commission. | am told that
chief nurse officer (CNO) is angry and | am not to contact DPH Director.

Collaborative Alliance for Nursing Outcomes (CALNOG) comparative data shows hospital has increasing

numbers of homeless patients at dlsprOpor’uona’te risk of injury, CNO elects to withdraw from any nurse
comparative outcomes.

- lam applauded for my participation in the movie “5B”, the first inpatient AIDS unit here at SFGH |
worked in back in the ‘80s. Now my supervisor tells me we will need to “brainstorm” about what work 1
will do now that hospital is no longer benchmarking nursing-sensitive outcomes. -

I shared this with the Health Commission in person. No response. | wrote to Grant Colfax. No response.

They may ignore and cover up data and even ﬁre me, but | refuse to pre’cend that Epic or Lean will solve
all our problems.

o
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"When payroll corrections Jead to union and legal representation; the staff is left feeling unvalued, fearful,
uncomfortable and angry. Not being paid repeatedly in a correct and timely manner, is a-form of
negafive treatment over a long period of time that systemically breaks down morale and results in a
hostile and resentful work environment." -staff nurse

. R&&&

Hi my lovell Good to hear from you. You probably didnt know this but I resigned my position (again) One
of the reasons | came back was to make it easier to transition into a per diem position. Of course as you .
know that is not the case, it is actually harder since | would have to resign and be placed on the list, at
the bottom of the listill. Accordmg to Chad HR takes per diem candidates from the top of the list, they
never know what apps they are going to get until they're on their desk. To me that just sounds to
conniving and | dont want any part of it. | told him to take a look around (we were in POD A) Every single
nurse was a brand new entp or a traveler, even team lead was a newer nurse. [ told him they are losing
good experienced nurses. In my opinion he really didnt seem to mind the inexperience and potential
.danger to our pts and of course the baby nurse who are not "street smart” yet. | made up my mind that
night that | would be leavmg again this time for good.

Sent from Yahoo Mail on Android’

1084



My first job as a nurse was at the General, | can safely say that working side by side with some of the
best nurses has been a blessing! If a patient crashes... you know that coworkers will be there to help and
support you.

Things that made it hard and stressful was staffing, we often dont have break nurses and cover 8
patients at a time this is dangerous and if you had a loved one hospitalized you would see why!

Micromanagement, bullying, clicks and set ups were a common thing on the floor | worked, and
throughout the whole hospital. If you ever worked on the ACE Unit under the current manager you are

. familiar with the power, discrimination, intimidation, hate and set-ups that come with it!

A couple examples to begin with, the floor is not diverse. That can be a problem if you don't fit in. You
won't move up even when promised. The manager will have certain nurses write letters to her, stating
complaints of your character in order to-discredit your persona. If your P103, you won't gef a permanent
position for a long time and never if you don't fit in. You will be over worked and never appreciated,
staying late and not getting paid is common. If you try 1o fransfer, you won't or it will be hard. Other
managers will be told to block the request and you'll stay there for more torture. If you happen to get off
the floor, pray you don't land in the hands of one of her buddies, because the saga will continue further

discrediting who you are.

My overall experience has been very stressful, | can compare it to an abusive relationship. | pérsonaﬂy
have had many or all of the stress symptoms almost like ptsd, smallest things Wl” trigger anxiety and
stress

Leaders just like nurses work together, not all are bad | have encountered same m‘ée decentand
respectable mangers who are true qualified leaders that respect the rules and guidelines estabhshed by
our hospital. : ~

Those who hold high up positions and abuse ’thelr powers, should be disciplined, step down and
humbled instead of having positions based on years of service and who they know, some aren't even
qualified in education. New stanhdards should be implemented with surveys and changes. Retaliation
happens, for some daily.

-Anonymous Nurse
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ist TIME EVER!
SF BOARD OF SUPERVISORS HEARING
SFDPH/SFGH SAFETY,
 STAFFING AND LEADERSHIP ACCOUNTABILITY

HAVE YOUR VYOICE HEARD!

. SAFE STAFFING=PATIENT SAFETY
WE STAND UP FOR OUR PATIENTS AND
BETTER PUBLIC HEALTH CARE!
DoES SAN FRANCISCO STAND WITH NURSES?.

. 'TIRED OF SHORT STAFFING AND POOR SAFETY? GET
ASSAULTED? SEE A COLLEAGUE GET ASSAULTED"
RETALIATION?

NO SUPPORT STAFF? ZERO ACCOUNTABILITY OF LEADERSHIP’

GET INVOLVED FOR BETTER CARE AND WORK ENYIRONMENTI
- BSTRENGTH & POWER IN NUMBERS!

NEXT MEETING TU 3/17 6PM AT SEIU 1021

. REGULARLY 1ST & 8RD TUESDAYS
B850 RHODE ISLAND/KANSAS STREET ENTRANCE

SFGHEDRNS@SEIU1 021.me
https://sfaghedrns.home.blog/st-board-of-supervisors-hearing-looking- m’to—
safety-and-staffing-sfdph/?frame-nonce=b52c524ae8
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What ha‘Ve we done so far?
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ACE Unft S0y Coneems
Deur Ms. Denvani
W, e undersigned nurses o the 176778 ACE unijt, subrit fn
yon this letter misig our copesms averserious patient saftly
stes caused by fradequate stalling fevels. On 1 doily basls,
stafting of RN:and Nutsing Assistants is not suficiens 1o meer
the needs of our pniem population. Serding &3 patfeny
sdvocates, weare deprnding improvemsss be ande for beper

Want you to understand how hard we have been trying to work with our administration

Specifics

WHAT WE'VE DONE SO FAR:

[ Petitions:

o Emergency Department petmons in 2014,.2014, 2031@ and October 2019 pertaining to
the obvious risks to patient safety due to chronic critical staffing numbers and unethical
management nractices.

o May 28, 2019- SFDPH pe‘tmon wuth aver 1000 signatures, to the joint Comimnission for
the critical staffing deficits.

o November 2019- Behavioral Health and Psychiatric Emergency petition sngned by all
RNs for abuse of mandatory overtime shifts to fill staffing vacancies.

o November 2019- CIR Resident Physicians petition for unsafe staffing.

o December 2019- Geriatric ACE unijt petition signed by all RNs for lack of available
patient coaches, whom are vital to adequate treatment of geriatric patients.

o December 2015- SFGH Medical Surgical RNs 4th floor petmon for unsafe s“aﬁ"mg levels.

B Documentation of Assignment by Obyectaon- {ADO). Hundreds of ADO forms de’talhng
unsate and under-staffing presented to SFDPH administration at Labor Monitoring

-Committee Meetings.

Rallies:
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o May 28, 2019- 100+ RNs rallied at SFGH Joint Commission for unsafe staffing and
patient suffering.

o Oct 22, 2019- RNs rallied at SFGH Joint Comnission for increased number of assaults on
staff and the fack of clear violence prevention policy and training,

o November 22, 2019- RNs joined with CIR Residents to show that we are united and
dedicated to advocating for our patients.

o December 10, 2019- RNs and Residents rallied at the Joint Commxssaon Meeting after
learning that we were not going to be given an opportunity to part!cupate in a meaningful
dialogue with committee members once agam

Meetings with department leadecrs?nﬁp:
o Monthly Labor Monitoring meetings- Meetings between union and leadership, staffing
issues are presented and ignored or constantly in a shell game. ’
o December 5, 2019- Emergency Depariment RN stewards met with the CNO and HR to
discuss the hestite work environment in the Emergency Department and a clear fack of
intent to collaborate with frontline staif on programs.
o Monthly Health Commission meetings- For several years to alert administration to the
staffing challenges and lack of patient and staff safety in all departments. :

" 0 December 2019- Psychiatric union steward met with Psych RN director to discuss
constant mandating of overtime since May 2019. No promise of relief was offered.

B Alerting state organizations:

o CalOSHA- SFGH emergency department and psychiatry have reported for mcreased
violence, forced overtime and unsafe conditions. lnvestigation still pending.

o CaDPH- Laguna Honda hospital, SFGH emergency department and Psychiatry reported
for unsafe staffing levels and unsafe working environment. Investigation still pending.

o Board of Registered Nursing- Emergency Department nursing director reported for

* practicing nursing duties without proper training, supporting a hostile work environment
under direction of the CNO Terry Dentoni. '
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§ 70741. Disaster and Mass Casualty Program.
22 CA ADC § 70741
BARCLAYS OFFICIAL CALIFORNIA CODE OF REGULAT!ONS

Barclays Official California Code of Regulations Currentness

| Title 22. Social Security ‘
i Division 5. Licensing and Certification of Health Facilities, Home Health Agem:les

Clinics, and Referral Agencies
Chapter 1. General Acute Care Hospitals
Artlcle 7. AdJ:mms‘rratlon (Refs &Annos)

22 CCR§ 70741

§ 70741. Disaster and Mass Casual’ty Program

(a) A written disaster and mass casualty program shall be developed and maintained in
consultation with representatives of the medical staff, nursing staff, administration and fire and
safety experts. The program shall be in conformity with the California Emergency Plan of
October 10, 1972 developed by the State Office of Emergency Services and the California
Emergency Medical Mutual Aid Plan of March 1974 developed by the Office of Emergency
Services, Department of Health. The program shall be approved by the medical staff and
‘administration, A copy of the program shall be avallable on the premlses for review. by the

De par’tment

(b) The program shall cover disasters oocurrmg in the community and wi despread disasters. It
shall provide for at least the following:

(0 Availability of adequate basic utilities and supplieé, including gas, water, food and
- essential medical and supportive materials.

(2) An efficient system of notifying and assigning personnel.
(3) Unified medical command. ‘

(4) Conversion of all usable space mto olearly defined areas for efﬁment triage, for patient
observation and for immediate care. ,

(5) Prompt transfer of Casualties when necessary and after preliminary medical or
surgical services have been rendered, to the facility most appropriate for admlmstermg
def nite care.
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(8) A special disaster medical record, such as an appropriately designed tag, that accompahies .
the casualty as he is moved.

(7) Prooedures for the prompt discharge or transfer of patients already in the hospltal at the time
of the disaster who can be moved without jeopardy. :

(8) Maintaining security in order to keep relatives and curious persons out of the triage area. .

(9) Establishment of a public information center and éésignment of public relations liaison.duties
{0 a qualified individual. Advance arrangements with communications media will be made to
provide organized dissemination of information.

(c) The program shall be brought up-to-date, at least annually, and all personnel shall be instructed in’
its requirements. There shall be evidence in the personnel files, e.g., orientation checklist or

" elsewhere, indicating that all new employees have been oriented to the program and procedures
within a reasonable time after commencement of their employment.

(d) The disaster plan shall be rehearsed at least twice a year. There shall be a written report and
evaluation of all drills. The actual evacuation of patients to safe areas during the drill is optional.

2 CCR § 70741, 22 CA ADC § 70741

N
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BOARD of SUPERVISORS

TO:

FROM:

DATE:

City Hall
* 1 Dr. Carlton B. Goodlett Place, Room 244
San Francisco 94102-4689
Tel. No.554-5184
Fax No. 554-5163
TDD/ITY No. 554-5227

MEMORANDUM

Dr. Grant Colfax, Director, Department of Public Health
Micki Callahan, Director, Department of Human Resources -

- John Carroll, Assistant Clerk, '
Government Audit and Oversight Committee, Board of Supervisors

January 15, 2020

SUBJECT: LEGISLATION INTRODUCED

. The Board of Supervisors’ Government Audit and Oversight Committee has received
- the following proposed legislation, intfroduced by Supervisor Safai on January 7, 2020:

4If you

File No. 200030 | .

Resolution urging the administrative staff of the Department of Public
Health to include frontline Registered Nurses and Resident Physicians in
their decision-making process; to implement, to the extent possible, an
expedited hiring process to less than 90-days from receipt of application;
to cease supplementing staffing requirements with Contract Registered
Nurses by implementing, to the extent possible, a ceiling of 5% or less of
total staff; to provide annual violence prevention and disaster-
preparedness training for all staff; and to support its bilingual staff. .

have any additional comments or reports to be included with the file, please

forward them to me at the Board of Supervisors, City Hal! Room 244, 1 Dr. Carlton B.
Goodlett Place, San Francisco, CA 94102.

c:  Greg Wagner, Department of Public Health

: Dr. Naveena Bobba, Department of Public Health
Sneha Patil, Department of Public Health
Mawuli Tugbenyoh, Department.of Human Resources
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Introduction Form

By a Member of the Board of Supervisors or Mayor

f | Timestamp. M. .
or meeting date

I hereby submit the following item for introduction (select only one):

1. For reference to Committee. (An Ordinance, Resolution, Motion or Charter Amendment). -
2. Request for next printed agenda Without Reference to Committee.

. Request for hearing on a subject matter at Committee.

jUn]

. Request for letter beginning :"Supervisor inquiries"

. City Attorney Request.

. Call File No. from Committee.

N N W R

. Budget Analyst request (attached written motion).

co
@

9. Reactivate File No.

Oo000o000O00R

10. Topic submitted for Mayoral Appearance before the BOS on l

Please check the appropriate boxes. The proposed legislation should be forwarded to the following:

[ ]Small Business Commission [1 Youth Commission [ ]Ethics Commission
[ ]Planning Commission . : [ ]Building Inspection Commission
Note: For the Imperative Agenda (a resolution not on the printed agenda), use the Imperative Form.
AL p g p 1p:

Sponsor(s): : Nee
7 .
Supervisors Safai, Walton ,g%%hy‘m

Subject:

Urging the San Francisco Department of Public Health to respond to the Zuckerberg San Francisco General Hospital
(ZSFGH) Registered Nurses concerns and demands regarding understaffing, safety, and nurse-to-patient ratio.

The text is listed:

Resolution urging the administrative staff of the San Francisco Department of Public Health to include frontline
Registered Nurses and Resident Physicians in their decision-making process; to implement, to the extent possible, an
expedited hiring process to less than 90-days from receipt of application; to cease supplementing staffing
requirements with Contract Registered Nurses by implementing, to the extent possible, a ceiling of 5% or less of total
staff; to provide annual violence prevention and disaster-preparedness training for all staff; and to support its
bilingual staff. ‘ ' : ' =

Signature of Sponsoring Supervisor:

For Clerk's Use Only
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