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October 20, 2023 
 
 
 
TO: Legal Counsel 

News Media 
Salinas Californian 
El Sol 
Monterey County Herald 
Monterey County Weekly 
KION-TV 
KSBW-TV/ABC Central Coast 
KSMS/Entravision-TV 

The next regular meeting of the QUALITY AND EFFICIENT PRACTICES 
COMMITTEE - COMMITTEE OF THE WHOLE of the SALINAS VALLEY HEALTH1 
will be held MONDAY, OCTOBER 23, 2023, AT 8:30 A.M., CEO CONFERENCE ROOM, 
SALINAS VALLEY HEALTH MEDICAL CENTER, 450 E. ROMIE LANE, SALINAS, 
CALIFORNIA or via TELECONFERENCE. (Visit SalinasValleyHealth.com/ 
virtualboardmeetinglink for Access Information).  
 
 
 

 
 
Pete Delgado  
President/Chief Executive Officer 
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1Salinas Valley Memorial Healthcare System operating as Salinas Valley Health 

Committee Members: Catherine Carson, Chair; Rolando Cabrera, MD, Vice Chair; Pete Delgado, President/CEO; 
Allen Radner, MD, Chief Medical Officer; Clement Miller, Chief Operating Officer; Lisa Paulo, Chief Nursing 

Officer; Rakesh Singh, MD, Medical Staff Member; Michele Averill, Community Member 
 

QUALITY AND EFFICIENT PRACTICES COMMITTEE 
COMMITTEE OF THE WHOLE 
SALINAS VALLEY HEALTH1 

 
MONDAY, OCTOBER 23, 2023 8:30 A.M. 

DOWNING RESOURCE CENTER, CEO CONFERENCE ROOM 117 
 

Salinas Valley Health Medical Center 
450 E. Romie Lane, Salinas, California 

or via Teleconference  
(Visit SalinasValleyHealth.com/virtualboardmeeting for Access Information) 

 
AGENDA 

1. Call to Order / Roll Call  

2. Patient Care Services Update  (PAULO) 
Medical Surgical Unit Practice Council  

3. Chest Pain Program Report  (O’MAHONEY) 

4. Mammography Program Report  (DR. STEMERMAN) 

5. Public Input 
This opportunity is provided for members of the public to make a brief statement, not to exceed 
three (3) minutes, on issues or concerns within the jurisdiction of this District Board which are not 
otherwise covered under an item on this agenda. 

6. Closed Session 

7. Reconvene Open Session/Report on Closed Session 

8. Adjournment  
The next Quality and Efficient Practices Committee Meeting is scheduled for Monday, 
November 13, 2023 at 8:30 a.m.   

 
This Committee meeting may be attended by Board Members who do not sit on this Committee. In the event that a 
quorum of the entire Board is present, this Committee shall act as a Committee of the Whole. In either case, any 
item acted upon by the Committee or the Committee of the Whole will require consideration and action by the full 
Board of Directors as a prerequisite to its legal enactment.  
The Committee packet is available at the Committee Meeting, at www.SalinasValleyHealth.com, and in the 
Human Resources Department of the District.  All items appearing on the agenda are subject to action by the 
Committee.   
Requests for a disability related modification or accommodation, including auxiliary aids or services, in order to 
attend or participate in a meeting should be made to the Board Clerk during regular business hours at 831-759-
3050. Notification received 48 hours before the meeting will enable the District to make reasonable 
accommodations.   
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QUALITY & EFFICIENT PRACTICES COMMITTEE 

COMMITTEE OF THE WHOLE 
 

AGENDA FOR CLOSED SESSION 
 
Pursuant to California Government Code Section 54954.2 and 54954.5, the board agenda may describe closed 
session agenda items as provided below. No legislative body or elected official shall be in violation of Section 
54954.2 or 54956 if the closed session items are described in substantial compliance with Section 54954.5 of the 
Government Code.  

 
CLOSED SESSION AGENDA ITEMS 

 

HEARINGS/REPORTS 
(Government Code §37624.3 & Health and Safety Code §§1461, 32155) 

Subject matter: (Specify whether testimony/deliberation will concern staff privileges, report of medical audit 
committee, hospital internal audit report, or report of quality assurance committee):  

 
1. Report of the Medical Staff Quality and Safety Committee 

- Risk Management/Patient Safety (BAILEY) 
- Accreditation and Regulatory updates (KUKLA) 
- Leapfrog survey and Safety Grade reports (KUKLA) 
- Leapfrog Hospital Survey Review (KUKLA) 

2. Quality and Safety Board Dashboard Review (KUKLA) 
3. Consent Agenda: 

- Risk Management / Patient Safety – Full report 
- Environment of Care – Workplace Safety Report – Full Report 
- Accreditation and Regulatory – Full report 
- Restraint Committee Full Report  
- Pharmacy & Therapeutics/Infection Prevention Full Report 
 

 
ADJOURN TO OPEN SESSION 
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CALL TO ORDER 

ROLL CALL  

 

 

 

 

(Chair to call the meeting to order) 
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Board Paper: Quality & Efficient Practices Committee 
 

Agenda:  Patient Care Services Update 
Excecutive: Lisa Paulo, MSN/MPA, RN 
Sponsor: Chief Nursing Officer 
Date: October 23, 2023 
 

Pillar/Goal Alignment: 
  Service   People   Quality   Finance   Growth   Community 

 
QUALITY:  
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Quality & Efficient Practices Committee 
Patient Care Services Update 
October 23, 2023 
Page 2 
 

 

 

Common Medication Handout: 
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Quality & Efficient Practices Committee 
Patient Care Services Update 
October 23, 2023 
Page 3 
 

 

  

[[DDoommaaiinn]]  CCoommmmuunniiccaattiioonn  PPrroovviiddee  IInnffoorrmmaattiioonn  RReellaatteedd  ttoo  YYoouurr  MMeeddiiccaattiioonn:: 

▪ The reason for your prescription/medication/s 

▪ How-to use/take your medication/s 

▪ Medication side effect/s 

 

Partner in Care:  
 
 

 

  NNuurrssee  EEnnggaaggeemmeenntt  SSuurrvveeyy  rreessuullttss  ffrroomm  22002211:: 
 

▪ Low scores on Autonomy and RN to RN Teamwork & Collaboration domains 
 

 

                
AAsssseessssmmeenntt  ooff  MMeeddSSuurrgg  NNuurrssee  PPeerrcceeppttiioonn  ooff  AAuuttoonnoommyy,,  TTeeaammwwoorrkk  aanndd  RRNN--ttoo--RRNN  ccoollllaabboorraattiioonn:: 
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Quality & Efficient Practices Committee 
Patient Care Services Update 
October 23, 2023 
Page 4 
 

 
 

 
 

Poster #1: 
“Assessing nurses’ 

perceptions of autonomy, 
collaboration, and teamwork 
in Med-Surg cluster units” 

PPoosstteerr  ##22:: 

““EExxpplloorriinngg  NNuurrssee  AAuuttoonnoommyy,,  

CCoollllaabboorraattiioonn,,  aanndd  

TTeeaammwwoorrkk  iinn  MMeedd--SSuurrgg  

CClluusstteerr  UUnniittss::  PPaarrttnneerr  iinn  

CCaarree,,  aa  QQuuaalliittyy  IImmpprroovveemmeenntt  

PPrroojjeecctt”” 
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Quality & Efficient Practices Committee 
Patient Care Services Update 
October 23, 2023 
Page 5 
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Chest Pain Program
October 23rd, 2023

Patient Safety Work Product (PSWP) for Quality Improvement Purposes 
Patient Safety and Quality Improvement Act of 2005 (PSQIA) Page 10 of 26



Code STEMI 
Performance Measures
Designated STEMI Receiving Center

• Designation by Monterey County EMS Agency

• STEMI data access via Get With The Guidelines – CAD for 

ongoing performance monitoring

• Performance evaluation reviewed at County STEMI 

meetings

• Includes all providers  that treat/transfer STEMI patients

Chest Pain | STEMI Program SRC Update 2

*Retrieved from STARnet site for Chest Pain Program – Code STEMI Performance Measures
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Chest Pain Certification: TJC Performance Measures

Chest Pain | STEMI Program SRC Update 3

*Retrieved from STARnet site for Chest Pain Program – TJC Performance Measures

• Obtained through patient data abstraction and entry 

concerning Performance Measures

• TJC sends specialists to review current program
• Track patient progression through program from presentation to 

discharge

• Review charts with staff to ensure knowledge of program

• Perform patient interviews to gauge program knowledge and 

satisfaction

• Help focus program goals and provide advice to advance program 

Performance Measures

• Performance measures for performance improvement 

chosen and approved by program leadership

• TJC Chest Pain Program Certification renewed on 

2/21/2023
• Anticipating Intra-cycle call in Q1 2024

Chest Pain Certification Program
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Quality Update 2023
SVH Nancy Ausonio Breast 

Health Center

Amy Lantis Stemerman, MD

Medical Director, Breast Health Center

Co-Medical Director, Diagnostic Imaging

Patient Safety Work Product (PSWP) for Quality Improvement Purposes 
Patient Safety and Quality Improvement Act of 2005 (PSQIA)
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Background

• Opened in June 2011

• Since 2011 >1,500 Breast Cancer patients 

• 2022 157/538 new breast cancer patients at SVH or 29% cancer 
program

• 2023 year to date 145 new breast cancer patients
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Nancy Ausonio Breast Health Center

• ACR Designated Comprehensive Breast Imaging Center

• ACR National Mammography Database (NMD) Participant

• Statistics cited from NMD, computer-generated from MQSA 
compliant MagView tracking program, and SVH Cancer Registrar
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Quality Measures Screening Mammography

• Recall Rate

• # Biopsies Recommended

• Positive Predictive Value (PPV2)-Number and percent of screenings 
with recommendation for biopsy with cancer result within 12 months

• Early Cancer Detection Rate (<10mm)
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Screening Mammography

>14,000 screening mammograms per year

RECALL RATE

2022 2023 (Q1)

SVH 9.87% 6.77%

NMD 9.94% 9.44%

Page 17 of 26



Screening Mammography

BIOPSIES RECOMMENDED

2022 2023 (Q1)

SVH 1.82% 0.85%

NMD 1.69% 1.45%
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Screening Mammography 2023 (Q1)

• Positive Predictive Value (PPV2)-Number and percent of screenings 
with recommendation for biopsy with cancer result within 12 months

2023 (Q1)

SVH 16.67%

NMD 17.69%
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Screening Mammography 2023 (Q1)

• Early Cancer Detection Rate (<10mm)

2023 (Q1)

SVH 40%

NMD 35.83%
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Nancy Ausonio Breast Health Center

• Meets or exceeds national quality screening mammography standards

• Mammography regulations are some of the strictest federal 
regulations in medicine

• Easily and readily tracked

• Patients and clinicians should feel confident about the QUALITY and 
SAFETY of screening at SVH
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Thank You

• MAMMOGRAPHY SAVES LIVES

• Yearly screening mammography starting age 40 or sooner if high risk
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PUBLIC INPUT 
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CLOSED SESSION 

 

 
(Report on Item to be  

Discussed in Closed Session) 

 

 
 

 

 

 

 

 

 

Page 24 of 26



 

 

 

 

 
 

RECONVENE OPEN SESSION/ 

REPORT ON CLOSED SESSION 
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ADJOURNMENT  
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