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SONOMA VALLEY HEALTH CARE DISTRICT 

QUALITY COMMITTEE 

REGULAR MEETING AGENDA 

Wednesday, February 27, 2013 

5:00 p.m. Open Session 

(Closed Session will be held upon  

adjournment of the Open 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 Nevins  

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. 

Nevins  

3. CONSENT CALENDAR: 

A. Prior Meeting Minutes January 23, 2013 

B. Tracking Report for Uncorrected Items 

Nevins Inform/Action 

4.  UPDATE ON QUALITY TRAINING FOR THE BOARD 

AND BOARD COMMITTEES  

Nevins/Hirsch Inform/Action 

5. QUALITY REPORT Lovejoy Inform 

6. CLOSING COMMENTS Nevins Inform 

7. ADJOURN   

8. UPON ADJOURNMENT OF THE REGULAR OPEN 

SESSION 

Nevins Inform 

9. CLOSED SESSION: 

 Calif. Health & Safety Code § 32155 – Medical Staff  

Credentialing & Peer Review Report 

Smith/Amara 

 

Inform/Action 

 

10. REPORT OF CLOSED SESSION Nevins Inform 

 



 

3.A. 

 
MINUTES 

01.23.13 
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SONOMA VALLEY HEALTH CARE DISTRICT 

QUALITY COMMITTEE 

REGULAR MEETING MINUTES 

Wednesday, January 23, 2013 

Schantz Conference Room 

 

 

Committee Members Present Committee Members Absent Community Members Present Administrative Staff Present 

Sharon Nevins, Chair 

Dr. Jerome Smith 

Dr. Paul Amara 

Jane Hirsch 

Dr. Howard Eisenstark 

John Perez 

Bob Burkhart 

Brenda Epperly 

Joel Hoffman 

Maida Herbst 

None Dr. Robert Cohen, Chief Medical Officer 

Leslie Lovejoy, Chief Quality & Nursing Officer 

Mark Kobe, Director of Nursing 

 

 

 

AGENDA ITEM DISCUSSION 
CONCLUSIONS/ 

ACTION 

FOLLOW-UP/ 

RESPONSIBLE 

PARTY 

MISSION AND VISION 

STATEMENTS 

The mission of the SVHCD is to maintain, improve, and restore the health of 

everyone in our community. 

 

The vision of the SVHCD is that: 

SVH will be a nationally recognized, compassionate place of healing and 

known for excellence in clinical quality.  We serve as the guide and 

indispensable link for our community’s health care journey. 

  

1. CALL TO ORDER 5:00 p.m.   

2. PUBLIC COMMENT 

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.  

There was no public comment.   

3. CONSENT CALENDAR: 

A. Tracking Report for Uncorrected 

Items 

 MOTION:  by Hirsch; 

second by Eisenstark, 

to approve the Consent 

Calendar and carried.  

All in favor; none 

opposed.   
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AGENDA ITEM DISCUSSION 
CONCLUSIONS/ 

ACTION 

FOLLOW-UP/ 

RESPONSIBLE 

PARTY 

4. CREDENTIALING/PRIVILEGES 

PROCESS AND QUALITY 

COMMITTEE CHARTER 

PROCESS & WORDING 

Dr. Jerome Smith 

Sharon Nevins, Chair  

  

 The new Medical Staff Coordinator will start on February 12, 2013.  All in favor, none 

opposed. 

 

5. UPDATE ON QUALITY 

TRAINING FOR THE BOARD 

AND BOARD COMMITTEES 

Sharon Nevins, Chair 

Jane Hirsch 

  

 Ms. Nevins presented Dr. Howard Eisentark as a new community board 

member. Ms. Hirsch confirmed that the Director of Quality and Safety at 

UCSF will be attending the Quality education meeting on April 24, 2013, 5-

8 p.m. Dr. Amara suggested inviting the Medical Executive Committee to 

that session as well. 

All in favor; none 

opposed. 

 

6. QUALITY REPORT  Leslie Lovejoy    

 Ms. Lovejoy reviewed January priorities, one of which was to hire a 

qualified candidate for the Medical Staff Coordinator position. She was also 

interviewing for a Clinical Informatics Trainer. This position will provide 

ongoing electronic health record training for physicians, patient care staff 

and ancillary departments. 

  

7. STUDER GROUP REPORT Mark Kobe   

 Mr. Kobe presented the Studer Group report with a very informative 

presentation. He explained the AIDET process to the Committee and also 

reviewed the patient satisfaction results for different departments for 2012. 

All of the information, numbers and graphs had been created, totaled and 

provided by Press Ganey. The department with the lowest percentile in 

satisfaction was ACU. Mr. Kobe stated that Michelle Donaldson, the 

Director of Surgical Services, was in the process of sorting out the issues 

with that department.  

  

8. QUALITY INDICATORS AND 

DASHBOARD 

Leslie Lovejoy   

 Committee members discussed the format and data presentation. Dr. Cohen 

suggested readdressing Item C when more complete and accurate data is 

available and deleting this item until then. Dr. Amara suggested adding C-

section rates to the surgical data. Changes in format were discussed, and it 

was decided that Ms. Nevins and Ms. Lovejoy would work on this and bring 

it back with first quarter data in May. 

 Lovejoy, Dr. Smith 

and Dr. Cohen to 

improve Item C 

data. Nevins and 

Lovejoy to work on 

format. 

9. CLOSING COMMENTS Sharon Nevins, Chair   
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AGENDA ITEM DISCUSSION 
CONCLUSIONS/ 

ACTION 

FOLLOW-UP/ 

RESPONSIBLE 

PARTY 

10. ADJOURN 6:26 p.m.   

11. UPON ADJOURNMENT OF THE 

REGULAR OPEN SESSION 

Sharon Nevins, Chair   

 There was no comment.   

12. REPORT OF CLOSED SESSION Sharon Nevins, Chair The Credentialing 

Report was approved to 

forward to the Board. 

 

 



 
3.B. 

 
TRACKING 

REPORT 



Quality Committee 27-Feb-13

Outstanding Items Log

Item# & Topic
Discussion Follow-up

Date Due Complete
Update/Comments

072512-1 Occupational 

Health & HR CDPH returned a 

directed plan of action

Monthly report on 

progress in Quality 

Report until completed.

8/22/12

Work in progress; pending 

completion certificate



 

5. 

 
QUALITY 

REPORT 



   
T0: Sonoma Valley Hospital Care District Board Quality Committee 
FROM:  Leslie Lovejoy, Director, Quality and Resource Management 
DATE:  2/21/2013 
SUBJECT:  Quality Report 
 

February Priorities 

   1. Regulatory Compliance 
  2.  Medical Staff 
  3.  Infection Control oversight at Palm Drive Hospital/ Surgery Director 
  4.  Board Quality Dashboard Update 
         
1.  We received final approval of the Pharmacy MERP program from Dr. Christensen regarding at the 
beginning of this month. CDPH is requesting a detailed plan for the move into the new building. I have 
met with Kevin coss and we have an overall structure and plan for the move in terms of responsible 
person and project activities.  We will set an introductory meeting the first of March and develop 
timelines. We were also notified of a patient complaint through the Joint Commission regarding care in 
the Skilled Nursing Facility. Although TJC does not accredit our SNF, Melissa Evans did an investigation 
and provided a response which was accepted. I have attached the complaint and response. 
 
2. Nancy Iredale, our New Medical Staff Coordinator began work on the 12th. She brings approximately 
10 years to medical staff office experience to our facility. She is going through her orientation to the job 
and is learning our processes quickly.  She will be great as her degree of comfort improves. Cathe Gagon, 
RN joined the Quality Department as our new Clinical Informatics Trainer and is currently immersing 
herself in our electronic health record.  She will assume responsibility for communicating, educating and 
writing all things related to the electronic health record for all staff, physicians and departments. 
 
3. With the resignation of Michelle Donaldson, an opportunity was created to share a Surgery director 
with Palm Drive Hospital as well as develop Infection control oversight for Palm Drive as well. Pam Reed, 
the Surgery director is also responsible for Infection control at palm Drive and needs to hand it over as 
she assumes the role of Director for both hospitals. Courtney McMahon has indicated a wish to increase 
her hours and will be taking a leadership role in Infection Control at Palm Drive.  
 
4. Sharon and I met to discuss the format and content of the Quality Dashboard for the Board. I will 
bring the first quarter data in the new format to the May meeting.  
 
5. Topic for Discussion:  No report this month. Originally, we were to have out Quality Education this 
month but that has been scheduled in April.  
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