
SPEAKING UP & CARING MOMENTS

© 2021 The Permanente Medical Group

2

Consider sending an ecard through 
Kaiser to someone who has been 
kind, compassionate, or innovative 
(to give a few examples):
https://caringmoments.kaiserpermanente.org/ecard/

https://caringmoments.kaiserp

ermanente.org/ecard/

Meeting Minutes:
Shout-outs:
- Eva thanks Anly for helping out w/ admissions while rounding
- Karuna would like all of us to give shout out to each other for our hard work; would also like to thank Kris

- Oxana would like to thank fellow rounders that helped out w/ busy census
Vijay thanks Chizoba, Anima and Michael for helping out with busy census

https://caringmoments.kaiserpermanente.org/ecard/
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JANUARY BIRTHDAYS

• Douglas Boakye 1/1
• James Chang 1/9
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Dr. Camaro was very 

thorough with doing his 

job of taking care of 

my mom. he shows 

love and compassion for 

mom in a way that no 

other doctor has shown 

at all.







REHAB 

UPDATES
NADINE MARCELO

KATHLEEN CHAVEZ

Meeting Minutes:
- Recently hired 3 new speech therapists in FRE

- Encourage therapists to use Cortext rather than chart chat to communicate important info w/ HBS 

attending and anytime after 4pm

- PT will follow up --> an option built into therapy consult order for urgent/stat evals



FREMONT Rehab Dept (510) 248-7470 office

Kathy Chavez, Rehab Superv isor (510) 458-3037 Wrk Mobile

(510) 248-7443 Spectralink

Urgent Same-day discharge phone
calls

Pager #819

SAN LEANDRO

Jamie Colgan, Rehab Supervisor (510) 427-7895 Work mobile

x68949 Spectralink

Nadine Marcelo, Asst. Director (510) 421-4300 Work mobile

x68942 Spectralink

Urgent Same-day discharge phone 
calls

x68335



Meeting Minutes:

- Addresses physician burnout, higher rates of depression/suicide in physicians, punitive nature of peer 
rev iew, increasingly difficult medical legal and hospital-physician landscape
- Burnout prevalence is 40-75% in surgical specialties, 30% non-surgical

- Peer support framework:
o Voluntary, confidential, non-judgmental

o NOT psychotherapy, critique of care, conflict of resolution





















































Meeting Minutes:
- QA sent for duplication of therapy ordered on admission
- Learning point: Total Joint Commission and CMS standard prohibits the practice of duplicate therapy
- When reconciling medications on admission, be cautious when ordering more than one medication for 
same indication; ask pt which med they prefer for first then order other med as PRN
- If verbal order provided, ask RN I fother meds are currently ordered for same indication. Discontinue or 
modify order for specific criteria to avoid therapeutic duplication.











HBS Department Meeting 
Updates

JANUARY 2022



New HBS Liaisons

• Palliative Care – Anabel Hugh, MD

• Oncology – Vincent Wong, DO

Meeting Minutes:
- Many HBS praised Dr. Shek and Dr. Kuan for being helpful and easy to communicate 
with

- Oncology --> ongoing communication regarding workflow, transition of care, role 
clarity, degree of involvement, active management and supportiveness in hospitalized 

patient care



SLN/FRE Transfers

Please use the GSAA Interval H and P for below scenarios:

- only for transfers between SLN and FRE for bed availability

- transfer must occur within 24 hours of last H and P written

- please keep notes simple, neat, and easy to follow. Please 
document reason for transfer and it should only be used for bed 

availability with little changes in plan of care. If much has 

changed in the care plan, then it may be worthwhile to just 

complete full H and P or at minimum complete an updated full 

assessment and plan.
-Copy the prior H and P in its entirety including all elements or 

we will start to se increased HIM deficiencies under the 

.gsaaintervalhandp note

- reminder if we copy anything by another provider, med legally 

we are saying we agree with everything and take ownership for 
documentation done by the prior provider

- Use note type H and P (not interval H and P)













HBS Department Meeting
January 24, 2022

Meeting Minutes:
- See slides for detailed clarification on Reimbursements, ECHO 
and Patient Distribution guidelines
- More discussions to follow regarding Teaching Team caps and 
when a physician is "fired"



Agenda

• Reimbursements – update

• ECHO Indication – update

• Quality Dashboard – review

• Patient Assignment Guidelines – preview



Reimbursement Updates

• General

• Credit card statement or canceled check by 
itself is NOT considered a valid receipt.

• Receipt/invoice will be need to identify:

• Vendor/payee

• Service or product purchased

• Amount paid

• Form of payment

• Virtual CME

• Only registration fee will be covered

• No longer reimbursing for travel/lodging costs 
(even if it is a ‘destination’ virtual CME)

• i.e. AEI – Medical-Dental-Legal CME

• Submit copy of CME certification

• Applies to all CME



Reimbursement Updates

• Personal Fitness/Wellness apps, equipment, materials →NOT reimbursable

• Multiple physicians pooling allowance to split eligible expense →NOT 
allowed

• Multiple copies of same piece of equipment at ONE time →NOT allowed

• i.e. 2 stethoscopes at once



ECHO Indication Update

• Reminder:  please continue using .GSAAECHO dotphrase

• Added indication for clarification in the setting of PE:

• “Acute Pulmonary Embolism – pulmonary embolism with associated hemodynamic 
instability for which thrombolytic therapy is being considered”



REMINDER:  SNF Placement in ED

• Going forward, HBS/ED Consultant will be the listed attending for SNF 
Placement patients still boarding in the ED

• Helps to clarify ownership of patients given increasing placement wait times and total 
number of ED boarders

• ED providers will remain available to address acute/decompensating patients



HBS
Monthly Quality Dashboard

Report
Updated 1.6.22



RESULTS AT-A-GLANCE                     YTD/Rolling 12-months                                    

Invite key stakeholders to the 
meeting to help with solutions
HBS nd EVS

Look at the drivers for not 
meeting targets
Use the Pareto 

MS/MST

MOB

FALLS

ALL

FALLS

INJURY
HAPI 2+

MD 

Comm
DDM Stroke

Sepsis 

Reasses
C.DIFF

CLABSI 

Non-ICU
HAP

CAUTI

Non-ICU

Measure Avg Max
Events

1k Days

Events

1k Days

Events 

1k Days
HCAHPS % Filed 

< 30 min 

w/excl
% Filed

Events

SIR

Events

SIR

Events

1k 

Admits

Events

SIR

Target 4.75 1.69 0.52 0.48 92.5 92 70 100 0.70 0.50 2.00 0.75

Reporting 

Period 

Dec 20 -

Nov 21

Dec 20 -

Nov 21

Dec 20 –

Nov 21

Dec 20 -

Nov 21

Oct 20 –

Sep 21

Dec 20 -

Nov 21

Dec  20 -

Nov 21

Nov 20 -

Oct 21

4Q20 -

3Q21

Nov 20 -

Oct 21

Nov 20 -

Oct 21

Dec 20 -

Nov 21

Performance 4.48
58

1.40

26

0.63

9
0.21 

92.4% 91.52% 79% 95%
7

0.23
5

1.54

13
1.85

1 
0.35

SIR – Standardized Infection Ratio

C.diff rate reported quarterly
Updated 1.6.22



RESULTS AT-A-GLANCE           Sept - Nov 2021                                    

Invite key stakeholders to the 
meeting to help with solutions
HBS nd EVS

Look at the drivers for not 
meeting targets
Use the Pareto 

MS/MST

MOB

FALLS

ALL

FALLS

INJURY
HAPI 2+

MD 

Comm
DDM Stroke

Sepsis 

Reasses
C.DIFF

CLABSI 

Non-ICU
HAP

CAUTI

Non-ICU

Measure Avg Max
Events

1k Days

Events

1k Days

Events 

1k Days
HCAHPS % Filed 

< 30 min 

w/excl
% Filed

Events

SIR

Events

SIR

Events

1k 

Admits

Events

SIR

Target 4.75 1.69 0.52 0.48 92.5 92 70 100 0.70 0.50 2.00 0.75

Reporting 

Period 
Nov 21 Nov 21 Nov 21 Oct 21 Sept 21 Nov 21 Nov 21 Oct 21 3Q21 Nov 21 Oct 21 Nov 21 

Performance 4.7
4

1.28

0

0.00

1
1.32

93.9 97.4% 76% 100%
1

0.13
0

0.0

1
0.32

0 
0.0

SIR – Standardized Infection Ratio

C.diff rate reported quarterly
Updated 1.6.22



Patient Assignment Guidelines

Purpose:

➢Guidelines intended to provide framework and transparency of daily morning patient 

assignments and redistributions

General Principles:

➢ Patients assigned in ‘Round Robin’ rotation.

➢ Begins with the team following the last team assigned a patient from the previous day.

➢ Difficult to account for every possible scenario, but underlying principles remain the same

o Operational need

o Helping our fellow colleagues

o Acknowledging workload and maintaining fairness



Patient Assignment Guidelines
Responsibility:

➢Monday – Sunday

oPatient assignments will be completed by Overnight HBS/ED Consultant 

and then reviewed by department admins for any final updates. (Should 

be finalized by 8am).

➢Weekends, Holidays, No Admins

oHBA 1 (1st HBS Consultant) is tasked with reviewing the list similar to the 

department admins role on weekdays. (Should be finalized by 8:15am).

oExceptions

▪ If pool physician is 1st HBS Consultant, he/she should seek assistance 

from any of the available rounding physicians if unfamiliar with the 

process.



Special Situations

➢Skips/Credit

oCredit will be allotted for ‘self-admits’ completed during admitting shifts 

if by default these patients appear on their rounding list the following 

day.

▪SNF Boarders excluded

o‘ICU Admits’, ‘SNF Discharges’, and ‘ED/Specialty Consultations’ are 

credited only during Long-Call shifts, or while one is already on a 

rounding rotation and offers to help with admissions.

oHelping a colleague with high census is encouraged, but additional 

patient reassignments amongst individual rounding providers will NOT 

result in additional credit. These are considered acts of good will.



Special Situations

➢Readmissions

oPatient returning to the hospital and requiring admission will be assigned 

to the LAST discharging provider if the date of admission is within 14 days

from the prior date of discharge.

oDowngrades from the ICU will be assigned to the previous rounding HBS 

provider if he/she is currently on the same rounding rotation.

oIf provider is not on the current roster of rounders, patient will be 

assigned ‘Round Robin’



Special Situations

➢Sick Call

oIf a rounding HBS provider is out for the day, previously assigned patients 

will be redistributed ‘Round Robin’ if replacement rounder is not 

available.

oUpon return to work, patients redistributed to other teams will return to 

the original team.

oException:

▪ If provider is out sick for 3 or more days from the start of rounding 

rotation, upon return the provider will begin a new team which may 

consist of entirely new patients or a mix of new and old patients

•Starting census will range around 8 (+/- 2) patients, depending on 

overall census.



Special Situations

➢Teaching Team

oCensus is generally capped (when students present), depending on 

overall census and operational need.

oTeaching Team 1

▪Daily number of discharges will be noted, and patients will be 

assigned to maintain ideal team census of 8 patients.

▪When no students present, Team 1 will fall into ‘Round Robin’ rotation

▪Upon return of students, extra patients beyond cap may be 

redistributed to other teams in ‘Round Robin’ rotation

oTeaching Team 2

▪TBD



Special Situations

➢Surge Census

oTriage

▪Primary responsibility is ED Consultations and Admissions

▪Expectation is to multitask depending on operation need

• i.e.  consultation, rounding, procedures, inbasket coverage.



COVID testing updates

• Reminder

• New: Booster Mandate: A booster mandate has been initiated on 
December 28, 2021. All vaccinated employees have until February 1, 
2022 to receive their booster. Those not receiving their booster 
vaccination must be tested for COVID-19 twice weekly or weekly 
depending on whether they work in acute care or non acute care 
settings respectively.



COVID testing updates

• What is an exposure

• A “true exposure” is an unmasked, prolonged (> 15 minutes) and close 
(< 6 ft) encounter with a positive or symptomatic PUI individual.



COVID testing updates



COVID testing updates



COVID testing updates



COVID testing updates
For the observed Ag test, a physician can go to these locations within 24 hours of starting work 
(e.g. afternoon of day 5 prior to starting work on morning of day 6).
•No e-visit needed
•Show ID badge
•Inform the testing staff this is a test for returning to work

•You will need to be pre-approved before you go!!! please contact David first before 
you go.
•Report the test result to Chief and manager

Fremont Medical Center
8am-5pm/7 days a week

Visitor Antigen Testing Station
Outside of Emergency room

San Leandro Medical Center
8am-5pm/7 days a week

Visitor Antigen Testing Station
Between Emergency Dept and East Entrance (white tent)

Please reach out to your Chief, manager, or myself and the HR team if you have questions.



Meeting adjourned @                   Thanks


