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Sent via Electronic Mail

December 6, 2013

NOTICE OF CIVIL SERVICE COMMISSION MEETING

SUBJECT: PROPOSED AMENDMENTS TO CIVIL SERVICE COMMISSION

RULES APPLICABLE TO THE UNIFORMED RANKS OF THE
POLICE DEPARTMENT, VOLUME II RULE 211,
EXAMINATIONS.

The above matter will be considered by the Civil Service Commission at a
meeting to be held on December 16. 2013 at 2:00 p.m. in Room 400, Fourth Floor,
City Hall, 1 Dr. Carlton B. Goodlett Place.

This item will appear on the Regular Agenda. Please refer to the attached
notice for procedural and other information about Commission hearings.

Attendance by you or an authorized representative is welcome. Should you or your
representative not attend, the Commission will rule on the information previously

_ submitted and testimony provided at its meeting. All calendared items will be heard and

resolved at this time unless good reasons are presented for a continuance.

All non-privileged materials being considered by the Civil Service
Commission for this item are available for public inspection and copying at the
Civil Service Commission office Monday through Friday from 8:00 a.m. to 5:00

pm.
CIVIL SERVICE COMMISSION
JENNIFER JOHNSTON
Executive Officer

Ce:  Micki Callahan, Department. of Human Resources

Dave Johnson, Department of Human Resources

Donna Kotake, Department of Human Resources

John Kraus, Department of Human Resources

Martin Halloran, San Francisco Police Officers Association
Chief Greg Suhr, San Francisco Police Department
Commission File

Chron

25 VAN NESS AVENUE, SUITE 720 @ SAN FRANCISCO, CA. 94102-6033 ® (415) 252-3247 ® FAX (415) 252-3260 @ www.sfgov.org/civil_service/
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CIVIL SERVICE COMMISSION
CiTY AND COUNTY OF SAN FRANCISCO
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MAYOR

Sent via Electronic Mail

November 22, 2013

NOTICE OF CIVIL SERVICE COMMISSION ACTION

SUBJECT: PROPOSAL TO AMEND CIVIL SERVICE COMMISSION RULES
APPLICABLE TO THE UNTFORMED RANKS OF THE POLICE
DEPARTMENT, VOLUME II RULF, 211, EXAMINATIONS.

At its meeting of November 18, 2013 the Civil Service Commission had for its
consideration the above matter.

It was decision of the Commission to adopt the Executive Officer’s report; and to
direct the Executive Officer to post the proposed revisions to Civil Service Commission
Rules Applicable to the Uniformed Ranks of the Police Department, Volume Rule 211~
Examinations.

If this matter is subject to Code of Civil Procedure (CCP) Section 1094.5, the
time within which judicial review must be sought is set forth in CCP Section 1094.6.

CIVIL SERVICE /C%OMMISSION

JENNIFER JOHNSTON
Executive Officer

Cc:  Micki Callahan, Department of Human Resources
Dave Johnson, Department of Human Resources
Donna Kotake, Department of Human Resources
John Kraus, Department of Human Resources
Martin Halloran, San Francisco Police Officers Association
Chief Greg Suhr, San Francisco Pohce Department
Commission File
Chron

25 VAN NESS AVENUE, SUITE 720 ® SAN FRANCISCO, CA 94102-6033 @ (415) 252-3247 ® FAX (415) 252-3260 & www.sfgov.org/civil service/






C1viL SERVICE COMMISSION
Crry AND COUNTY OF SAN FRANCISCO

Date: December 16, 2013

To: Civil Service Commission

From: Yennifer Johnston, Executive Ofﬁcer@,

Subject: ' Recommendation to Adopt Proposed Amendments to Civil Service Rule 211,
Examinations

During its meeting of November 18, 2013 the Civil Service Commission directed its Executive
Officer to post proposed revisions to Civil Service Rule 211, Examinations that would: 1) create a
requirement that examinations be given without charge to applicants for examinations covered under
Volume IT; and 2) create a pilot exception to the new requirement that examinations be without charge
for a period not to exceed eighteen months, similar to the pilot Volume ITI Rule 311.5.2 that the
Commission adopted at its meeting November 18, 2013.

The Executive Officer posted the proposed revisions to Civil Service Rule 211 on November
20, 2013 as directed (see attachment). The Executive Officer did not receive any requests to meet om,
nor questions regarding, the proposed revisions.

Recommendation: Adopt the Executive Officer’s report. Adopt the propo sed amendments to Civil
Service Rule Series 211, Examinations.

Attachment (1)

g
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~ Posting of Proposed Amendments to
Civil Service Rule 211, Examinations
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Attachment: Proposed Amendment to Rule 211, Examinations

Rule 211 - Examinations

Arxticle I: Promotional Examinations In The Uniformed Ranks Of The
Police Department

Applicability: Rule 211 shall apply to all classes of the Uniformed Ranks of the San Francisco Police
Department

Section 211.1 General Provisions Goverping Promotional Examinations

211.1.1  Except as specifically provided in this or other sections of these Rules, al} promotions
in the Uniformed Ranks of the Police Departiment, shall be made from the next lower
civil service rank attained by examinations and/or other legally valid, job-related,
selection procedures.

211.1.2  All promotive examinations in the Police Department shall be job-relafed, valid, and
consistent with State and Federal laws that promote the nen-discrimination policies of

the City and County of San Franeisco.

Section 21 1.2 Frequency of Promotional Examinations

The Civil Service Commission shall provide for promotion in the Police Department on the basis of

examinations and tests at least once every four years for each promotive position or rank in the Police
Department.

Section 211.3 Examination without Charge

211.3.1 Examinations shall be without charge to the applicants.

211.3.2 Pilot Exception to the Requirement that Examinations be without Charge

211.3.2(1) Notwithstanding Section 211.3.1 above, on a pilot basis for a period not te
exceed eighteen (18) months, applicants for the entry-level Police Officer
ciassification mav be charged a fee by an outside vendor to take a City-
approved examination that is administered by that vendor. Such fee may
be waived for financial hardship.

211.3.2(2y The decision fo deny an applicant’s request for fee waiver baged on
financial hardship mayv be protested to the Human Resources Director
within five {(5) calendar days from the date of the notice of such denial. A
day the Department of Human Resources is closed shall not be counted as
the fifth (5th) calendar day. The Human Resources Director’s decision to
deny a request for fee waiver based on financial hardship shall be

- appealable to the Civil Service Commission in accordance with Civil

Service Rule 205.12.1 - Appeal of Human Resources Director’s and
Executive Qfficer’s Action, Examination Matters.

&



Attachment: Proposed Amendment to Rule 211, Examinations |
Page 2 of 2

211.3.2(3) The Department of Human Resources shall provide the Civil Service
Commission with reports on a semiannual basis on those examinations for
which applicants were charged a fee pursuant to this Section 211.3.2. Such
reports shall include, but not be limited to, the following information for
each examination: the number of applicants; the number of fee waiver
requests, denials, protests and appeals; no-show rates; and available
statistical information on the sex, race or ethnic group of applicants and

eligibles.

211.3.2{4) This Pilot Role Section 211.3.2 shall become inoperable and removed on
[date 18 months from the date of Rule adopfion] unless otherwise
authorized by action of the Commission. The Rule shall be recorded and
retained as part of the permanent Civil Service Commission records.

Section 211.3  Human Rescurces Director Empowered to Act

The Human Resources Director or his or her designee shall rule on all matters concerning the
| examination program in accordance with these Rules.



PREVIOUS SUBMISSION SUBMITTED BY
JENNIFER JOHNSTON,

EXECUTIVE OFFICER






lJohnston, Jennifer

om: johnston, Jennifer

Sent: Wednesday, November 13,2013 223 PM

To: 2 o'e 1;
Fong, Danyl;’ : 1 Monroe, John; Selinger, Jacqueling; Matthews,
Valerie; Williams, Yulanda; ' ! 'police@ccst.edu’;
‘marty@sfpoa.org’;’ ‘ | 0 1;

Subject: ‘ Re: Executive Officer Staff Report on Proposal to Amend Rule 211-Examination

Attachments: 11-18-13 EO Staff Report on CF Proposal to Amend Rule 211 pdf

Dear Colleagues:

Please see the attached staff report in response to Commissioner Favedti's request that the Civil Service Commission consider
amending Volume Il to prohibit examination fees. This matter will be hefore the Civil Service Commission for its consideration at
its next meeting of November 18, 2013. You may contact me via email or af 252-3250) should you have any guestions.

Sincerely,

Jennifer Johnsion
Executive Officer
Civil Service Commission
Phong: (415) 252-3247
i (415) 252-3260

3 Van Ness Avenue, Suite 720
San Francisco, CA 64102
www.sfoov.org/Civil. Service

THIS DGCUMENT SUPPORTS
CALENDAR FTEM







CIVIL SERVICE COMMISSION
C11Yy AND COUNTY OF SAN FRANCISCO

Date: November 18, 2013

To: Civil Service Commission

From: Jennifer Johnston, Executive Officer 4@(‘

Subject: Proposed Amendment to Civil Service Rule 211, Examinations

I. Overview

Currently, Civil Service Rule Volume II (applicable to uniformed members of the San Francisco
Police Department) is the only Volume that allows the City to charge a fee for examinations. Civil
Service Rule Volume I (applicable to miscellaneous employees), Volume I (applicable to uniformed
members of the San Francisco Fire Department) and Volume IV (applicable to service-critical classes
of the Municipal Transportation Agency) all contain the provision, “Examinations shall be without
charge to the applicants.” (See Civil Service Rules 111.5,311.5.2 and 411.5, respectively.)

At the Civil Service Commission {“Commission”) meeting of October 21, 2013, Commissioner Kate
Favetti requested that the Commission consider amending Volume Il to: 1) include a provision that
would also prohibit charging fees for examinations covered under Volume 1I; and, 2) allow for a pilot
period during which the prohibition on examination fees would be suspended, consistent with the
proposed amendments to Civil Service Rule Volume 111 (applicable to uniformed members of the San
Francisco Fire Department) that the Commission approved at its meeting on October 7, 2013.

Please see the attached draft amendments to Volume 1T for the Commission’s review and consideration
as requested by Commissioner Favetti.

II. Authority
Charter Section 10.101, General Powers and Duties, provides as follows:

“Changes to the rules may be proposed by members of the Commission, the Executive
Assistant or the Human Resources Director and approved or rejected by the Commission. The
Commission may, upon ten days’ notice, make changes in the rules, which changes shall
thereupon be printed and be in force; provided that no such changes in rules shall affect a case
pending before the Commission.”

Civil Service Rule Series 001.5, Amendment of Rules, provides as follows:

“The Commission may at any time amend these Rules. Any such proposed amendment shall be
posted for a minimum of ten (10} consecutive calendar days prior to adoption. Upon adoption,
changes in the Rules shall be in effect and shall be printed. No change in the Rules shall affect

a case pending before the Civil Service Commission.” o
PREES R EiA L0 RS SUIBBVRTTS

TALENDAR TN e
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Executive Officer’s Staff Report Recommending Revisions to Rule Series 211, Examinations
Page 2 of 2

IIL. Proposed Revision to Civil Service Rule 211, Examinations
As reflected in the attachment, the proposed amendments would:

1. Create a requirement that examinations be given without charge to applicants for examinations
covered under Volame I1.

2. Create a pilot exception to the new requirement that examinations be without charge, similar to
the pilot Volume III Rule 311.5.2 that the Commission approved for posting at its meeting on
October 7. As reflected in the attachment, the draft amendments to Volume II are consistent
with the additional revisions recommended by the Executive Officer for the parallel Volume I
Rule 311.5.2 (see the Executive Officer’s staff report on Agenda Item #11 for the Commission
meeting of November 18, 2013). Specifically, the Volume II Civil Service Rule amendment
specifies that the pilot period shall be for a period not to exceed eighteen (18) months, and
includes language regarding appeal rights and reporting requirements.

At the conclusion of the 18-month pilot period, the prohibition on examination fees under Volume 11
would be permanently imposed, absent further action by the Commission.

Recommendation:

Adopt the Executive Officer’s report. Direct the Executive Officer to post the proposed
revisions to Civil Service Rule 211-Examinations in accordance with the Charter and Civil
Service Rules, should the Civil Service Commission agree with Commissioner Favetti’s
recommendation.
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Aftachment: Proposed Amendment to Rule 211, Examinations

Rule 211 - Examinations

Article I: Promotional Examinations In The Uniformed Ranks Of The
Police Department

Applicability: Rute 211 shall apply to all classes of the Uniformed Ranks of the San Francisco Police
Department

Section 211.1 General Provisions Governing Promotional Examinations

211.1.1  Except as specifically provided in this or other sections of these Rules, all promotions
in the Uniformed Ranks of the Palice Department, shall be made from the next lower

civil service rank attained by examinations and/or other legally valid, job-related,
selection procedures.

211.1.2  All promotive examinations in the Police Department shall be job-related, valid, and
consistent with State and Federa] Jaws that promote the non-discrimination policies of

the City and County of San Francisco.

Section 211.2  Freguency of Promotional Examinations

The Civil Service Commission shall provide for promotion in the Police Department on the basis of

examinations and tests af least once every four years for each promotive position or rank in the Police
Department.

Section 211.3 FExamination without Charge

211.3.1 Examinations shall be without charge to the applicants. ‘

211.3.2¢(1) Notwithstanding Section 211.3.1 above, on a pilot basis for a peried nof to
exceed eighteen (18) months, applicanis for the entry-level Police Officer
classification mav be charged a fee by an outside vendor to take a City-
approved examination that is administered by that vendor, Such fee may
be waived for financial hardship.

211.3.2¢2)_The decision to denv an applicant’s request for fee waiver based on
financizl hardship may be protested to the Human Rescurces Director
within five (5) calendar days from the date of the notice of such denial, A
dav the Department of Human Resources is closed shall not be counted as

the fiffh (5th) calendar day, The Human Resources Director’s decision to _;

denv a request for fee waiver based on financial hardship shall be

appealable to the Civil Service Commission in accordance with ICivil

Service Rule 205.12.1 - Appeal of Human Resources Director’s and :
Executive Officer’s Action, Examination Matters,

_.---7 Comment [2313: This is consistent with the

langunage in the other three Volumes (Rules 111.5,
311.52 and 411.5)

Comment [132]: This Section 211.3.2 is
consistent with the final language propased by the
Executive Officer for the amendments to Rule
31152,

| Comment [133]: This language is consistent with
/| other Rule provisions an protests of examination
- | matiers (e.g., Sections 211.5.1 and 211.13).

Comment {134]: Section 285,12, Appeal of

! ;| Hurnan Resources Director's and Executive
1{ Officer's Action - 205.12,1 Examination Matiers,
[ | provides:

An action by the Human Resources Direclor on
examinalion matters may be appealed 1o the Civil
Service Commission provided such appeal is
received by the Executive Officer by close of
buginess on the fifth {5th) working day (excloding
Saturdays, Sundays, and holidays) followmeg the
postmarked mailing date of notification to the
appellant. The appeal period shall be extended an
additional five (3} working days (excluding
Saturdays, Sundays, and bolidays) where the
notificarion to the appeliant is sent exclusively by
certified mail — refumn receipt requested. The Civil
Service Commission's action on the appeal shall be
final and no reconsideration request shall be allowed.




Attachment: Proposed Amendment to Rule 211, Examinations
Page 2 of 2

211.3.2(3) [The Department of Human Resources shall provide the Civil Service
Commission with reports on a semianncal basis an those examinations for
which applicants were charged a fee pursuant to this Section 211.3.2. Such
reports sball include, but not be limited to, the following information for
each examination: the number of applicants: the number of fee waiver
requests, denials, profests and appeals; no-show rates; and avajlable
statistical information om the sex, race or ethnic group of applicants and

eligibles.

211.3.2{(4). This Pilot Rule Section 211.3.2 shall become inoperable and removed on
[date 18 months from the date of Rule adeption] uniess otherwise
authorized by action of the Commission. The Rule shall be recorded and
retained as part of the permanent Civil Service Commission records;; _..-+*] Comment [135]: This is besed on language in the
TormmTm Pilot Rule for Redevelopment-Only Prionty Eligihle
R i Lists, which provides:
Section 211.3 Human Resources Director Empowered to Act 12.32.6 Redevelopment-Only Priority Eligible
List ~ Fnoperability. This Rule shall become
. . . . inoperable and remaved on Jan 31,2014 unless
The Human Resources Director or his or her designee shall rule on all matters concerning the e athortoed by action e Commeosion.

| examination program in accordance with these Rujes. The Rule shall be recorded amd retained as part of
{ the permanent Civil Service Commission records.
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CIviIL SERVICE COMMISSION
City AND COUNTY OF SAN FRANCISCO

EpwIN M. LEE

MAYOR
Sent via Electronic Mail
December 5, 2013
NOTICE OF CIVIL SERVICE COMMISSION MEETING
SUBJECT: PRELIMINARY WORK PLAN: SALARY SETTING FOR THE CITY

AND COUNTY OF SAN FRANCISCO BOARD OF SUPERVISORS
FOR A FIVE (5) YEAR CYCLE, EFFECTIVE JULY 1, 2014
THROUGH JUNE 30,2019, IN ACCORDANCE WITH CHARTER
SECTION 2.100.

The above matter will be considered by the Civil Service Commission at a meeting
to be held on December 16, 2013 at 2:00 p.m. in Room 400, Fourth Floor, City Hal, 1
Dr. Carlton B. Goodlett Place.

This item will appear on the Executive Officer’s Report. Please refer to the
attached Notice for procedural and other information about Commission hearings.

Attendance by you or an authorized representative is welcome. Should you or your
representative not attend, the Commission will rule on the information previously submitted
and testimony provided at its meeting. All calendared items will be heard and resolved at this
time unless good reasons are presented for a continuance.

All non-privileged materials being considered by the Civil Service Commission
Jor this item are available for public inspection and copying at the Civil Service
Commission office Monday through Friday from 8:00 a.m. to 5:00 p.m.

CIVIL SERVICE COMMISSION

JENNIFER JOHNSTON
Fxecutive Officer

Attachment

Ce:  Angela Calvillo, Clerk, Board of Supervisors
The Honorable David Chiu, President, Board of Supervisors
The Honorable John Avalos, Member, Board of Supervisors
The Honorable David Campos, Member, Board of Supervisors
The Honorable Katy Tang, Member, Board of Supervisors
The Honorable Malia Cohen, Member, Board of Supervisors

o



Preliminary Work Plan December 5, 2013 Commission Meeting Notification
Page 2 of 2 '

The Honorable London Breed, Member, Board of Supervisors
The Honorable Mark Farrell, Member, Board of Supervisors
The Honorable Jane Kim, Member, Board of Supervisors
The Honorable Eric Mar, Member, Board of Supervisors
‘The Honorable Norman Yee, Member, Board of Supervisors
The Honorable Scott Wiener, Member, Board of Supervisors
Micki Callahan, Human Resources Director

Steve Ponder, Manager, Compensation Unit, DHR

Ben Rosenfield, Confroller

Debra Nebreda, Director, PPSD

Jason Elliott, Mayor’s Office

Commission File

Commussioner’s Binder
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CIVIL SERVICE COMMISSION
CiTY AND COUNTY OF SAN FRANCISCO

EpwiN M. LEE

MAYOR
Date: December 16, 2013
SCOTT R. HELDFOND L. i L
PRESIDENT | 1O° Civil Service Commission
E. DENNIS NORMANDY From: - Luz Morganti, Senior Personnel Analyst /V()
VICE PRESIDENT ) ganty ay
DOUGLAS S. CHAN|  Sybject: Preliminary Work Plan: Salary Setting for the City and

COMMISSIONER . . .
County of San Francisco Board of Supervisors for a five

KATE FAVETTI ' (5) year cycle, effective July 1, 2014 through June 30, 2019,
COMMISSIONER in accordance with Charter Section 2.100
GINA M. ROCCANOVA
COMMISSIONER | - In accordance with Charter Section 2.100 - Compesition and Salary, the
Civil Service Commission must again set the salary for the City and
County of San Francisco Board of Supervisors for a five (5) year cycle,
effective July 1, 2014 through June 30, 2019.
7 FERC. JOHNSTON :
~XECUTIVE OFFICER | This Preliminary Work Plan is presented to the Commission to outline
the tasks and timelines for conducting the salary survey, obtain input
and receive direction from the Commission.

COMMISSION SALARY SETTING FOR BOARD OF SUPERVISORS

The Civil Service Commission first set the sélary for the Board of

Supervisors on May 19, 2003 for a one-year cycle beginning July 1, 2003
through June 30, 2004. '

At the Civil Service Commission meeting of May 17, 2004, the
Comumission set the salary for the Board of Supervisors at $90,000 for a
five (5) year cycle, effective July 1, 2004 through June 30, 2009. The
Commission also acted to increase the salary for the Board of
Supervisors each fiscal year effective July 1, 2005 based on the CPI-U
reported in January of each year and not to exceed 5%. In addition, the
Commission directed that the salary will not decrease in the event the
CPI-U falls below zero.

wo
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Preliminary Work Plan - Salary Setting for Board of Supervisors
December 16, 2013 :
Page 2

CHARTER SECTION 2.100 - COMPOSITION AND SALARY

Charter Section 2.100. directs the Civil Service Commission to set the salary for
the City and County of San Francisco Board of Supervisors.

The Charter indicates that the Civil Service Commission shall conduct and
consider a salary survey of other fulltime California City Councils and County
Boards of Supervisors, and that it may also consider the Consumer Price Index
(CPI) in its determination. The Civil Service Commission is directed to transmit
its salary determination to the Controller in a timely manner to ensure that funds
are set aside and assure implementation. This determination may not be
changed except by the Civil Service Commission.

If the City and employee organizations agree to amend the compensation
provisions of existing memoranda of understanding to reduce costs, the Civil
Service Commission shall review and amend the Supervisors’ salary as necessary
to achieve comparable cost savings in the affected fiscal year or years.

SALARY SURVEY

The Commission must now set the salary for the Board of Supervisors for
another five (5) year cycle, effective July 1, 2014 through June 30, 2019. The
current annual salary of the Member, Board of Supervisors is $108,049.

Salary Survey Work Plan

The State of California has four hundred and seventy eight (478) cities and fifty
eight (58) counties. It was established from the last survey conducted in 2009 that
of the four hundred seventy eight (478) cities, six (6) cities indicate they have full-
time City Council Members. Of the fifty eight (58) counties, there are forty eight
(48) counties that have full-time Board of Supervisors. Therefore, salary
information will be collected for six (6) California cities and all forty eight (48)
California counties that have full-time City Council members or Board of
Supervisors.

TIMELINE BASIC INFORMATION

Survey and obtain annual salary information for Councilmembers and/or
January 2014 ~ Member of Board of Supervisors for California cities and counties that
May 2014 have fulltime City Councils and County Supervisors.

Obtain Consumer Price Index Report for All Urban Consumers (CPL-U)
February 2014 issued by the United States, Department of Labor, Bureau of Labor Statistics,
for the period from December 2012 to December 2013.

May 2014 Analyze, finalize and prepare salary information to present to Commission.




Preliminary Work Plan - Salery Setting for Board of Supervisors
December 16, 2013

Page 3
Timeline
CIVIL SERVICE COMMISSION
REFPORTING TIMELINE
CSC MEETING ACTIVITY
Presentation of preliminary work plan; outline of Civil Service
December 16, 2013 Commission responsibilities.
April 07, 2014 Progress report
Presentation of salary survey findings & recommendation at the
May 19, 2014 Civil Service Commission Regular Meeting; Commissioners make
decision & set base salary; forward salary decision/notice of action
to the Controller for inclusion in the FY 2014-15 budget.

RECOMMENDATION: Accept the report.

Attachment: SF Charter Sec. 2.100. Composition and Salary

C: Angela Calvillo, Clerk, Board of Supervisors

The Honorable David Chiu, President, Board of Supervisors
The Honorable John Avalos, Member, Board of Supervisors
The Honorable David Campos, Member, Board of Supervisors
‘The Honorable Katy Tang, Member, Board of Supervisors

- The Honorable Malia Cohen, Member, Board of Supervisors
The Honorable London Breed, Member, Board of Supervisors
The Honorable Mark Farrell, Member, Board of Supervisors
The Honorable Jane Kim, Member, Board of Supervisors
The Honorable Eric Mar, Member, Board of Supervisors
The Honorable Norman Yee, Member, Board of Supervisors
The Honorable Scott Wiener, Member, Board of Supervisors
Micki Callahan, Human Resources Director
Steve Ponder, Manager, Compensation Unit, DHR.
Ben Rosenfield, Controller
Debra Nebreda, Director, PPSD
Jason Elliott, Mayor’s Office



City and County of San Francisco Charter

SEC. 2.100. COMPOSITION AND SALARY
The Board of Supervisors shall consist of eleven members elected by district.

The office of Board of Supervisors member is a full time position. The Civil Service
Commission shall set the Supervisors' salary once every five years. Before the
Commission determines the Supervisors' salary, it shall conduct and consider a salary
survey of other full time California City Councils and County Boards of Supervisors and
it may consider the Consumer Price Index (CPI).

The Civil Service Commission shall timely transmit its determination of the Supervisors'
salary to the Controller, so that funds can be set aside for that purpose. The Controllex
shall include the Civil Service Commission’s determination in appropriate budget
documents to insure implementation. This determination may not be changed except by
the Civil Service Comimission. '

The Civil Service Commission shall establish dates for an appropriate five-year cycle for
making the determinations required by this Section, in order to efficiently coordinate with
City budget processes and related procedures. In order to institute this five-year cycle the
initial determination may be for less than a five-year period, as determined by the Civil
Service Commission.

If the City and employee organizations agree to amend the compensation provisions of
existing memoranda of understanding to reduce costs, the Civil Service Commission shall
review and amend the Supervisors' salary as necessary to achieve comparable cost
savings in the affected fiscal year or years.

The provisions of this Section shall apply, notwithstanding any other provision of this
Charter. (Amended November 1996; June 1998; November 2002)

Attachment
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CIviIL SERVICE COMMISSION
CiTty AND COUNTY OF SAN FRAEICISCO

Epwin M_LEE
MAYOR.

Sent via Electronic Mail

December 5, 2013

NOTICE OF CIVIL SERVICE COMMISSION MEETING

Marcus Campos

SUBJECT: . REQUEST FOR HEARING BY MARCUS CAMPOS ON HIS
FUTURE EMPLOYMENT RESTRICTIONS WITH THE
DEFPARTMENT OF PUBLIC HEALTH. '

Dear_ Mr. Campos:

. The above matter will be considered by the Civil Service Commission at a meeting

to be held on December 16, 2013 at 2:00 p.m. in Room 400, Fourth Floor, City Hall, 1
Dr. Carlton B. Gooedlett Place.,

The agenda will be posted for your review on the Civil Service Commission’s
website at www.sfgov.org/Civil Service under “Meeting Materials” no later than end of
day on Wednesday, December 11, 2013. Please refer to the attached notice for
procedural and other information about Commission hearings. A copy of the
department’s staff report on your appeal is attached; however, a hard copy is also
available for your review at the Civil Service Commission’s office located at 25 Van
Ness Avenue, Suite 720, San Francisco.

In the event that you wish to submit any additional documents in support of your
appeal, the deadline for receipt in the Commission office is 5:00 p.m. on Tuesday,
December 10, 2013 (as a reminder, we require an original and eight copies of any
supplemental materials you wish to submit—all double-sided, hole-punched, paper-
clipped and numbered). Again, please be sure to redact your submission for any
confidential or sensitive information that is not relevant to your appeal (e.g., home
addresses, home or cellular phone numbers, social sectirity numbers, dates of birth, efc.),
as it will be considered a public document.

Attendance by you or an authorized representative is recommended. Should you ora
representative not attend, the Commission will rule on the information previously
submitted and any testimony provided at its meeting. Where applicable, the Commission
has the authority to uphold, increase, reduce, or modify any restrictions recommended by
the department. All calendared items will be heard and resolved at this time unless good
reasons are presented for a continuance.



Marcus Campos December 5, 2013 Commission Meeting Notification

Page 2 of 2

All non-privileged mafterials being considered by the Civil Service Commission for this item are

available for public inspection and copying at the Civil Service Commission office Monday ﬂzmugh

Friday from 8:00 a.m. to 5:00 p.m.

CIVIL SERVICE COl\éijj/)i
JENNIFER JOHNSTON
Executive Officer

Attachments (2)

Ce: Micki Callahan, Department of Human Rescurces

You may contact me at (415) 252-3247 or at Jennifer.Johnston@sfgov.org if you have any questions.

Donna Kotake, Department of Human Resources
Michael Brown, Department of Public Health

Ron Weigelt, Department of Public Health

Y. Denise Fisher, Department of Public Health
Willie Rameriz, Department of Public Health

Niki Mbotu, Department of Public Health

Dr. Joseph Pace, Tom Department of Public Health
Rebecca Silverman, Department of Public Health

Brook Demmerle, SEIU Local 1021

Commission File

.Commissioners’ Bmder

Chron



ORIGINAL APPEAL
- SUBMITTED BY
APPELLANT






A A CSC Register No. -

CIVIL SERVICE COMMISSION 0D\ T

City and County of San Francisco
25 Van Ness Avenue, Suite 720 -

i : o WAL Capeanand
San Francisco, California 94102-6033 . :
Jennifer Johnston, Executive Officer o LT ACE
(415) 252-3247 : CC: L . Poauvn S

APPEAL TO THE CIVIL SERVICE COMMISSION

INSTRUCTIONS: TYPE OF APPEAL: (Check One) : B
Submmit an original copy of this form to the Execotive Officer of | 0 Examination Matters (by close of business on 5™ working
the Civil Sexvice Commission at the address above within the- day) '

designated mumber of days following the postwarked mailing | {1 Empleyee Compensatica Matters (by close of business on

date or email date (whichever is applicable) of the Department - - 7th working day) - Limited application

of Human Resources’ or Municipal Transporfation Agency’s [0 Perscnal Service Contracts (Posting Period)

notification to the appeilant. The appellant’s/anthorized ) Other Matters (i.e., Human Resources Director/Executive

representative’s original signature is required. (E-mail is not Officer Action) (30 Calendar days)

accepted.) It is recommended that you include all relevant "0 Future Bmployability Recommendations {See Notice to

information and documentation in support of your appeal. Empioyee)

arcus o aqpn p 6 S 50 “/"\ 7 :
Full Name of Appellant Work Address Work Telephone '
/)dﬂgb /V\tA/ Tom \/\/C/‘ ( Dfﬁ’ﬂ" H’él\ Covrey™
Tob Code . Title Department
e . s psrvay \, IPIESSRTER P _

Residence Address Chty S’[a’ce " Zip Home Telephone

Full Name of Authorized Rep:esertative (if any) . Telephone Number of Representative (ncluding Area Code)

NOTE: Ifthis is deemed to be a timely and appealable matter, the department will submit a staff report to the Civil Service
Commission to request that it be scheduled for hearing. You will be notified approximately one week in advance of the hearing date,
at which time you will be able to pick-tp a copy of the department’s staff teport at the Commission’s offices. If you would instead
prefer Commission staff to email you a copy of the meeting notice and staff report, please provide your email address below.
Exail: R

S

COI\{IPLETE THE BASIS OF THIS APPEAL ON THE REVERSE SIDE. (Use additional page(s) if necessary)

Does the basis of this appeal include new information not | Check One:

previously presented in the appeal to the Human Resources | Wes 0 No
i Director? If so, please specify.

oo

W B sy OB Oe—1 3
Original Signature of Appellant or Authorized Representative 5 ‘ '

HOiSS
Date Recei%ﬂ*léjf

"' HA[D

CBC-12 (5/13) fvil: Semc& Commlssmn.




State the basis of this appeal in detail. For more information about appeal rights and deadlines, please review the Civil
Service Rules located on the Civil Service Commission’s website at www.sfgov.org/Civil Service.
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SCOTT R. HELDFOND
PRESIDENT

E. DENNIS NORMANDY
VICE PRESIDENT

DOUGLAS 8. CHAN
COMNMISSIONER

KATE FAVETTL
COMMISSIONER

GINA M. ROCCANOVA
COMMISSIONER

TFER C. JOHENSTON
EXECUTIVE OFFICER

25 VAN NESS AVENUE, SUITE 720 & SAN FRANCISCO, CA 941026033 @ (415) 252-3247 @ FAX (415) 252-3260 @ wew.sfgov.org/eivil_service/

CivIL SERVICE COMMISSION
CITY AND COUNTY OF SAN FRANCISCO

EpwIN M. LEE

MAYOR August 7, 2013

Marcus Campos

Subject: Register No. 0223-13-7: Request for Hearing on Future Employment

Restrictions and Services deemed Unsatisfactory with the Department
of Public Health for Marcus Campos

Dear Mr. Campos:

This is in response to your appeal submitted to the Civil Service Commission on
August 6, 2013 requesting a hearing on his future employment restrictions and services
deemed unsatisfactory with the Department of Public Health as a 2340 Medical Evaluation
Assistant. Your request has been forwarded to the Department of Human Resources and

the Department of Public Health for investigation and response to the Civil Service
Comumission.

If your appeal is timely and appropriate, the department will submat its staff report
on this matter to the Civil Service Commission in the near future to request that it be
scheduled for hearing. The Civil Service Cominission generally meets on the st and 3rd
Mondays of each month. You will be notified approximately one week in advance of the
hearing date, at which time you will be able to pick-up a copy of the deparfment’s staff
report at the Commission’s offices located at 25 Van Ness Avenue, Suite 720, San
Francisco, CA 94102, If you would instead prefer Commission staff to email you a copy
of the meeting notice and staff report, please submit your request to

CivilService@sfgov.org (this will also result in your receiving the meeting notice and staff
report a few days sooner).

In the meantime, you may wish to compile any additional information you would
like to submit to the Commission in support of your position. The deadline for receiptin -
the Commission office of any additional information you may wish to submit 18 5:00 p.m.
on the Tuesday preceding the meeting date {(note that the Commission requires an original
and eight copies of any supplemental/rebuttal materials you wish to submit—all double-
sided, hole-punched, paper-clipped and numbered). Please be sure to redact your
submission for any confidential or sensitive information (e.g., home addresses, home or

cellular phone numbers, social security numbers, dates of birth, etc.), as it will be
considered a public document.

You may contact me by email at Jennifer.Johnston@sfgov.org or by phone at
(415)252-3247 if you have any questions. You may also access the Civil Service
Commission’s meeting calendar, and information regarding staff reports and meeting
procedures, on the Commission’s website at www.sfgov.org/Civil Service.

Sincerely,
CIVIL SERVICE COMMISSION -

Jﬁ’ﬁ“ﬁf\d%&%é Fop

JENNIFER JOHNSTON
Executive Officer
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CrviL SERVICE COMMISSION
C1TY AND COUNTY OF SAN FRANCISCO

Epwin M. LEE

MAYOR
NOTICE OF RECEIPT OF APPEAL
DATE: August 7, 2013
REGISTER NO.: 0223-13-7
APPELLANT: MARCUS CAMPOS
Micki Callahan

Human Resources Director
Department of Human Resources

1 South Van Ness Avenue, 4™ Floor -
San Francisco, CA. 94103

Dear Ms. Callaban:

The Civil Service Commission has received the attached letter from Marcus
Campos, requesting a hearing on his future employment restrictions and services
deemed unsatisfactory with the Department of Public Health as a 2340 Medical

Evaluation Assistant. Your review and appropriate action is required.

If this matter is not timely or appropriate, please submit CSC Form 13
“Action Request on Pending Appeal/Request,” with supporting information and
documentation to my attention at 25 Van Ness Avenue, Suite 720, San Francisco,
CA 94102. CSC Form 13 1s available on the Civil Service Commission’s website
at www.sfgov.org/Civil_Service under “Procedures and Forms.”

In the event that Mr. Campos’ appeal is timely and appropriate, the
Department of Public Health is required to submit a staff report in response to the
appeal within sixty (60) days so that the matter may be resolved in a timely
manner. Accordingly, the staff report is due no later than 11 a.m. on
September 26, 2013 so that it may be heard by the Civil Service Commission at its
meeting on October 7,2013. If you will be unable to transmit the staff report by
the September 26™ deadline, or if requn"ed departmental representatives will not be
available to attend the October 7% meeting, please notify me by use of CSC Form
13 as soon as possible, with information regarding the reason for the postponement
and a proposed alternate submission and/or hearing date.

You may contact me at Jepnifer. Johnston@sfgov.org or (415) 252-3250 if you

- have any questions. For more information regarding staff report requirements,



meeting procedures or future meeting dates, please visit the Commission’s website at
www.steov.org/Civil Service.

Sincerely,

CIVIL SERVICE COMMISSION

| J fimdin

JENNIFER JOHNSTON
Executive Officer

Attachment

c: Donna Kotake, Department of Human Resources
Lucy Palileo, Department of Human Resources
Ron Weigelt, Department of Public of Health






ADDITIONAL INFORMATION
SUBMITTED BY THE APPELLANT ON
SEPTEMBER 3, 2013
AND
NOVEMBER 21, 2013
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CvIL SERVICE COMMISSION
C1rY AND COUNTY OF SAN FRANCISCO

EDwWIN M. LEE
MAYOR

September 4, 2013

Micki Callahan

Human Resources Director
Department of Human Resources

1 South Van Ness Avenue, 4% Floor
San Francisco, CA 94103

Dear Ms. Caliahan:

I am forwarding for your review, additional information submitted
by Marcus Campos on his request for hearing on his future employment
restrictions.and services deemed unsatisfactory with the Department of
Public Health as a 2340 Medical Evaluation Assistant. This matter was
forwarded to the Department of Human Resources on August 7, 2013 with
CSC Register No. 0223-13-7.

Sincerely,

CIVIL SERVICE COMMISSION
j a7

JENNIFER JOHNSTON -

Executive Officer

Attachment

c: Donna Kotake, Department of Human Resources
Ron Weigelt, Department of Public Health




City and County of San Francisco Department of Public Health

tviLservice commission | Hiuman Resource Services
REGSTE 4Gy V2 Labor Relations Division
RUMBER

(415) 554-2587
e’ WM LAAT oo ATTEAL Fax (415) 554-2855
Mayor A T polan e '
Edwin M. Lee

Barbara A. Garcia, MPA, Director of Public Health
1 [/z-. i '\ag;1 h L
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VIA CERTIFIED MAIL - RETURN RECEIPT REQUESTED
_ . \*\}::b\ﬁczHr
June 4, 2013

Lors
¥
H

Marcus Campos

iz ud £mdd £l

o
The Department of Public Health Human. Resources Office 1s conductmg an mternal investigation into an
allegation of patient abuse after an incident which occurred on May 22, 2013. The Department has
determined that an interview with you is necessary to complete this investigation.

You are hereby directed to attend an investigatory interview with Human Resources on Monday, June 10,
2013 at 10:00am. This interview is mandatory. Failure to attend will constitute insubordination and could

result in discipline. You may bring a representative of your choosing to the mtemew Please be aware
that no de01510n to proceed with discipline has been made at this time.

You are directed to answer all questions truthfully and provide any pertinent information during the '

investigatory interview. You are reminded not to contact and discuss this issue with co-workers or retaliate
against anyone you believe may be involved in the investigation as a witness or in any other capacity. City
policy strictly prohibits retaliation against any participants involved in an internal investigation

The contents of this letter and the investigatory interview are considered confidential and you are directed
to not discuss either the contents of the letter or the questions asked during the investigatory interview with
-anyone except your chosen representative until the investigation is complete. Failure to comply with any
part of this letter may result in disciplinary action up to and including discharge.

Please report to San Francisco General Hospital, CHN Building, 2789 — 25th Street, 374 Floor, Rm 339 on
Monday, June 10, 2013 at 10:00am.

If you have any questions, please contact me directly at (415) 206-5025.

\R. y e Bl
L Vettog 1 R epie Rle
Sincerely, ' ‘

0. Niki Mbotu-Mitchell, Personnel Analysf

4
' | { Ers e/
ce: Marcus Campos - regular mail ?Qi o -
Michael Brown, HR* N
Rebecca Silverman®

*electronic copy

101 Grove Streef, Room 210
San Francisco, CA 94102




Case No.: 4950742 San Francisco Office of Appeals
CLT/PET: Marcus A Campos AlJ: Ira Jacobowitz

Parties Appearing: Claimant
Parties Appearing by Written Statement: None

ISSUE STATEMENT

The claimant appealed a determination disqualifying him for unemployment
benefits under Unemployment Insurance Code §1256. The issue in this case is

whether the claimant was discharged for misconduct connected with the most
recent work.

FINDINGS OF FACT

The claimant worked most recently as medical evaluation assistant for 18 months
for the above-named employer, earning $22 per hour as his final rate of pay.
The claimant last worked on May 23, 2013, and was discharged as follows.

" The claimant’s job involved providing emergency and primary care to low and no-
income, at-risk patients. On his final day of work, a patient who had been to the
clinic twice before came in for a primary care appointment. The claimant was to
take the man’s vital signs and draw blood for a glucose/diabetes screen. The
patient was a large man, accompanied by his new caregiver. The claimant had
learned from the two previous visits that the patient was deaf, mute and blind.

In the final encounter, the caregiver brought the patient to the claimant's room,
and had to caution the man (by touch and “writing” on his palm) not to “explore”
by waving his arms. The claimant fook the vital signs and drew the blood from
the patient's middle finger. The claimant placed a cotton swab on the finger and
proceeded to run the glucometer test. As the claimant was readying a band-aid
to place on the patient’s finger, the patient moved his arm, hit the glucometer and
dislodged if, and wiped his bloodied finger on his pants. The claimant
instinctively reached out to prevent the patient from causing more disruption; he
touched the patient’s wrist in what the patient later described as a “slap.”

The patient stood up, made a vocal noise, and rushed out of the room. Although
the claimant attempted to follow, he could not catch up to the man. The patient
later filed a police report alleging battery by the claimant. After an internal
investigation process, in which the claimant participated and told what he
remembered, the employer discharged the claimant for two reasons:
mistreatment of the patient and dishonesty during the investigation.

4950742-130829 2



REASONS FOR DECISION

An individual is disqualified for benefits if he or she has been discharged for
misconduct connected with his or her most recent work. (Unemployment
Insurance Code, section 1256.) :

“Misconduct connected with the work” is a substantial breach by the claimant of
an important duty or obligation owed the employer, willful or wanton in character,

and tending to injure the employer. {Precedent Decision P-B-3, cmng Maywood
Glass Co. v. Stewart (1959) 170 Cal.App.2d 719.)

On the other hand, mere inefficiency, unsatisfactory conduct, poor performance
as the resuli of inability or incapacity, isolated instances of ordinary negligence or
inadvertence, or good faith errors in judgment or discretion are not misconduct.

The employer has the burden of proving misconduct. (Prescod v. California
Unemployment Insurance Appeals Board (1976) 57 Cal.App.3d 29.)

Testimony given at the hearing under oath and subject to cross-examination is
denerally entitled to greater weight than hearsay statements, whether or not such

statements are signed under penalty of perjury. (Precedent Decisions P-B-218,
P-B-293, and P-B-378.)

In the present case, the employer did not appear at the hearing but provided a
portion of the police report and a summary of the investigative proceedings. The
employer's “Summary of the Complaint” differs in significant detail from the
description of the same events inits“Summary of investigation Results”. Neither
of those summatries reflects the facts recited in the police report that the patient
moved his hands and was restrained by the caregiver before the claimant

touched him. The claimant testified credibly as to the events. Conflicts inthe
evidence were resolved in the claimant’s favor. ‘

The claimant had a patient who disturbed the equipment and threatened his and
the claimant's safety. No evidence produced by the employer indicates the
patient was harmed in any way by the claimant’s “slap.” The patient complained,
and the employer felt it necessary to discharge the claimant. However, the
employer has not established the claimant deliberately violated his obligations to
the patient or to the employer. The claimant’s reaction fo the patient was not a
willful violation of his duty to the employer. Accordingly, the claimant was
discharged for reasons other than misconduct connected with his most recent
employment. He is not disqualified for benefits under section 1256.

4950742-1308289 3



DECISION

The department determination is reversed. The claimant is qualified under
section 1256, and benefits are payable provided he is otherwise eligible.

SFOA1/2

4950742-130829 4
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Getting the Most Out of Your Care

Your Responsibilities

Along with each patient's rights go certain responsibilities. As a patient at SFGH or
at the Community-Oriented Primary Care Clinics, it is your responsibility to:

1.

10.

Stay Informed: If you do not understand something, keep asking the
doctors or nurses. If you speak, understand, or read better in a language
other than English, tell your doctors and nurses, so that we can provide
interpreting services. -

Provide Information: You are responsible for giving accurate and
complete medical information about yourself. Tell your doctors and nurses
of any unexpected changes in your condition.

Keep Appointments: You are responsible for keeping appointments. If you
cannot keep an appointment, call the Hospital or clinic right away.

Be Considerate: You have a responsibility to consider the rights of other
patients, employees, and visitors. We also ask that you respect Hospital and
clinic property.

Accept Consequences of Refusing Treatment: If you refuse treatment or
don’t follow your doctor's instructions you must also accept the
consequences. Please let your doctor or mirse know if you do not
understand or can't follow the instructions that you have recerved.

Give Current Billing Information and/or make arrangement for payment
of bills. |

Request Information: If you don't understand any of the charges on your
bill, please ask for an explanation from our Billing Office at (415) 206-
8448.

Continue Your Care: It is important to understand how to continue your
care after you leave the hospital. Be sure you know when and where to get
further treatment, if needed and what you need to do at home to help with
the treatment.

Obey the No Smokjng rule in Hospital and clinic patient care areas.

Follow SFGH and the clinics’ rules and regulations regarding patient
care and conduct. '

- d3S 1107
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“City and County of San Francisco Department of Public Health

Human Resource Services

Labor Relations Division

(415) 554-2590
Fax (415) 554-2855

Edwin M. Lee, Mayor

VIA CERTIFIED MAIL/RETURN RECEIPT REQUESTED =
July 17,2013 «
-1}

Marcus Campos

Re; RESIGNATION IN LIEU OF TERMINATION
Dear Mr. Campos,

TPV 2430 Medical Evaluation Assistant, SEIU Local 1021

On June 27, 2013 a Skelly meeting was convened with you, Bill Blum, Chief Operating Officer, Tom
Waddell Health Center, Y. Denise Fisher, Sr. Personnel Analyst, Human Resources and Michael
Brown, Human Resource Manager/Skelly Officer, in the offices of Human Resources at 2789 - 25th

Street, CHN Building. You were charged with mistreatment of person - patient abuse and dishonesty
during an internal investigation.

During the Skelly meeting I explained that the Department would be moving forward with your
termination and recommending no future employment with the Department of Public Health based on
the findings in the investigative report. You were provided the opportunity to respond orally or in
writing and you offered a verbal response. You were offered the opportunity to resign with services
unsatisfactory which you declined. As a result of the Skelly meeting, you were terminated from your
provisional 2430 Medical Evaluation Assistant position with Tom Waddell Health Center effective
close of business Friday, June 28, 2013, (See attached Notice of Termination dated June 28, 2013.)

Subsequent to the Skelly meeting, our Human Resource Office was contacted by Brook Demmerle,
SEIU Local 1021 Field Representative with a confirming voice message from you expressing your
desire to resign in lieu of termination. The Department has accepted your request to resign with
services unsatisfactory. The recommendation for employment restrictions still apply.

Your separation will be amended to reflect resignation with services unsatisfactory effective close of
business, Friday, June 28, 2013, You may still request a hearing before the Civil Service Comrnission
in regards to the recommended future employment restrictions within twenty (20) calendar days from
the date of this notice. The request must be in writing and submitted to Jennifer Johnston, Executive

Officer, Civil Service Commission, 25 Van Ness Avenue, Suite 720, San Francisco, CA 94103 before
August 5, 2013..

I'apologize in advance for providing you copies of documents youmay have already received.

101 Grove Street, Room 210
San Francisco, CA 94102



If this matter is subject to the California Code of Procedures (CCP) 1094.5, the time within which
judicial review must be sought is set forth in CCP Section 1094.6.

Sincerely,

Michael I.. Brown, Human Resource Manager
Labor Relations Division, Department of Public Health

Attachment: Notice of Termination from TPV 2430 Medical Evaluation Assistant Appointment— June 28, 2013 — 48 pgs.

Marcus Campos — regular mail

Employee File

*Brook Demmerle, SEIU Local 1021
*Niki Mbotu, Human Resources
*Rebecca Silverman, Acting RN Mgr.
*Melissa Cayabyab, Client Services, DHR
*Ron Weigelt, HR Director, DPH
*Regina Pera, HR Operations

*Ruth Barretto, HR Operations _
*Bill Blum, Operations Officer, TWHC
*Marcellina Ogbu, COPC Program Director
*Jennifer Johnston, Exec: Ofcer. CSC
*Payroll, Central Office, DPH

Log #1.4245-13



City and County of San Francisco Department of Public Health

Human Resource Services
Labor Relations Division
554-2580

Fax 554-2855

Edwin M. Lee, Mayor Barbara A. Garcia, MPA, Director of Public Health

CERTIFIED MAIL/RETURN RECEIPT REQUESTED
hune 28,2013

Marcus Campos

: TPV 2430 Medical Evaluation Assistant, SEIU Loeal 1021
Dear Mr. Campos:

Notice of Termination from TPV 2430 Medical Evaluation Assistant Appointment

On June 27, 2013 a Skelly meeting was convened with you, Bill Blum, Chief Operating Officer, Tom
Waddell Health Center, Y. Denise F isher, Sr. Personnel Analyst, Human Resources and Michael Brown,

Human Resource Manager/Skelly Officer in the offices of Human Resources at 2789 — 25™ Street, CHN
Building,

You were provided notice of the Department’s intent to terminate your provisional appointment for charges
of mistreatment of person ~ patient abuse and dishonesty during the intemal investigation in the letter dated
June 21, 2013 and acknowledged receipt of the letter. The June 5 1, 2013 letter also provided notice that you

were entitled to bring representation of your choice to the meeting, yet you represented yourself on June 27,
2013:

During the Skelly meeting on June 27, 2013 you were provided the opportunity to respond to the charges
orally or in writing. You maintain that you did not hit or slap the patient and dispute that any statements

was not

A R T -t TE

provided during the investigation interview being false. You concern was that everything you said

— —_— —_—

mcluded in the investigation report. No written

—_— =

documentation was ‘provided during the meeting,

Your oral arguments provided no new perspectives into the charges for the Skelly Officer to consider.
Therefore, based on the investigative report, eye witness statement and statements | found in the police ; report,
your provisional appointment with the Department of Public Health will be terminated effective close of

~ business Friday, June 28, 2013.

The Department is recommending no future employment with the Department of Public Health. You may
request a hearing with the Civil Service Commission within twenty (20) calendar déys of the mailing date of
this letter to appeal this recommendation. The request must be in writing and submitted to Jennifer Johnstorn,
Executive Officer, Civil Service Commission, 25 Van Ness Avenue, Suite 720, San Francisco, CA.
Only the Union may file a grievance on your behalf against this discharge action. The grievance must be
filed at Step II or Step I within fificen (15) days of the final notice of termination.

101 Grove Street, Room 210

San Francisco, CA 94162
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If you have any City property that must be returned or wish to retrieve any personal belongings, please make
arrangements with Rebecca Silverman, Acting Nurse Manager or send or drop items with Human Resources,
101 Grove Street, Room 210, San Francisco, CA 94103.

If this matter is subject to the California Code of Procedures (CCP) Section 1094.5, the time within which
judicial review must be sought is set forth in CCP Section 1094.6.

"

Recommended by: /f%,{é}%\fﬁf IS e

ichael L. Brown, Human Resource Manager

Approved byt PD’\

arbara &—(Sarcia, Director of Public Health

Attachment: Notice to Provisional Appointee dated 12/19/2011; Notice of Intent to Terminate from TPV 2430
Medical Evaluation Assistant — June 21, 2013

ce: Marcus Campos — regular mail *Ron Weigelt
Employee File *Regina Pera, DPH Operations
Chronologieal File — L4245-13 *Payroll (First Page Only)
*Niki Mbotu, Personnel Analyst *Bill Bium, Operation Officer, TWHC
*Rebecca Silverman, Acting RN Mgr, ) *Marcellina Ogbu, Prgm. Director
*Melissa Cayabyab, Client Services DFHR *Jennifer Johnston, Exec. Ofcr. CSC

-y gcg 43



NOTICE TOC PROVISIONAL APPOINTEE

Marcus Campos 12/19/2011
Name of Appointee ' Date Issued:
strest Address: : 7 City/State/Zip
2430/ Med. Evaluation Assistant Public Health
Class Number & Title Department
Avppointment Type (Check One) Work Schedule (Check Oﬁe)
X  Temporary Provisional (TPV) X  Full-Time Regularly Scheduled
Limited Tenure (LT) Part-Time Regularly Scheduled

Non-Civil Services (NCS)
School-Term, Full-Time Regularly Scheduled
School-Term, Part-Time Reguiarly Scheduled

Anﬁcipated Last 'Day of Employment: 673072012

IMPORTANT INFORMATION

As a provisional appointee you acquire no guaranteed right or preference for permanent Civil Service
empioyment. Y our provisional appointment is also time limited and may end by operation of the
applicable Civil Service Rule. An appointment may, however, be extended by the Human Resources
Director for additional time periods as allowed by Civil Service Rules.

Aside and apart from the time limitation above, in the absence of coliective bargaining language to the
contrary, the Appointing Officer may terminate your employment at any time. Further, you may be
displaced by an eligible from a Civil Service list at any time. Your appointment may, therefore, be
terminated prior to the anticipated last day of employment noted above,

Please Wwﬁcknowledging that you have received a copy of this notice.
' C—~ =19~

Signature of Appointee ' Date

cc: Employee’s Personnel File
Calos Salazar

DHR 6-19 (06-2000)
SEE REVERSE

—
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INSTRUCTIONS

Notice to Provisional Appointee (Inciuding Limited Tenure
And Non-Civil Service Appointments)

1. The Notice to Provisional Appointee must be completed whenever a provisional, limited tenure, and
non-civil service employee is appointed, has the appointment extended, or has a change in work
schedules. ' '

[

The original copy of the Notice to Provisional Appointee must be given to the employee and a copy
placed in the employee's personnel folder in the depariment.

CIVIL SERVICE COMMISSIONS RULES

Refer to applicable Civil Service Commission Rules for provisions regarding provisional, Hmited tepure,
and non-civil appointments. :

Civil Service Commission Rules, Volume I
Provisional Appointee: CSC Rules 14.5 and 14.9
Limited Tenure Appointee: CSR Rules 14.7 and 14.9
Non-Civil Service Appointee:CSC Rules 14.6 and 14.9

Civil Service Commission Rules, Volume II
Police Department Uniformed Personnel
Provisional Appointee: CSC Rules 214.5 and 214.8

Crvil Service Commission Rules, Volume II1
Uniformed Ranks of the S F. Fire Department :
" Provisional Appointee: CSC Rules 314.5 and 314.9
Limited Tenvre Appointee: CSC Rules 314.7 and 314.9
Non-Civil Service Appointee:CSC Rules 314.6 and 314.9

Civil Service Commission Rules

Municipal Transportation Agency Service-Critical
Provisional Appotntee: CSC Rules 414.5 and 414.9
Limited Tenure Appointee: CSC Rules 414.7 and 414.9
%\Ton—CiviI Service Appointee:CSC Rules 414.6 and 414.9

| Provisiona]_appomtee 4 ég g 4 6 .



City and County of San Francisco Department of Public Health

Human Resource Services

Labor Relations Division
{415) 554-2587
Fax (415) 554-2855

Mayor
Edwin M. Lee i Barbara &. Garcia, MPA, Director of Public Health
SENT REGULAR MATL
June 21,2013
Marcus Campos ' *Also sent via regular & certified mail to:

2430 Medical Evaluation Assistant, SEIU Leeal 1021
Dear Mr. Campos:

' NOTICE OF INTENT TO TERMINATE FROM PROVISIONAL APPOINTMENT

Please be advised that the Department of Public Health (DPH), Tom Waddell Health Center has
recommended your termination from your provisional position as a 2430 Medica! Evaluation A gsistant
based on ﬂlelchargcs of mistreatment of person — patient abuse; and dishonesty during the internal
investigation. All documentation from which the decision is based is attached. '

A Skelly meeting has been scheduled for Thursday, June 27, 2013 at 10:00 am, in orderto give you the
opportunity o respond, orally or in writing to the charges. The skelly meeting will be held in the offices
of Human Resource Services, 2789 - 25% Street, 3™ Floor, San Francisco, CA 94110. You are entitled
to bring representation of your choice to this meeting, Your representative may appear at the meeting to
protect your interests if you are unabie to be present. Failure to atfend, either in person or through a
personal representative, provide a written Iesponse of to reschedule this meeting will automati cally result
n your separation, effective close of business Thursday, June 27, 2013 from your position with the
Department of Public Health at Tom Waddel] Health Center.

On May 24, 2013, pursuant to San Francisco Administrative Code, Section 16.17, you were placed on
paid administrative leave in order for the departmaent to conduct the Investigation of an allegation of
patient abuse. The Department has concluded the investigation. Therefore, vour Paid Administrative
Leave will end effective Thursday, June 27, 2013.  Should you request to reschedule the Skelly meeting,
you will be placed on napaid administrative leave effective Friday, June 28, 2013,

Should you choose not to attend, the Department will assume that you have wajved (refused) your right to
ameeting, Further, the Department will note that you were given due process prior fo the actual
discharge action by affording you written notice of the charges, proposed actiorn, the reasons, and that you
did not avail yourself of the right to respond orally or in writing. ‘

181 Grove Street, Room 210
San Francisco, CA 94102

5 o A3



Marecus Campos
June 21, 2013
Page 2

If this matter is subject io the California Code of Civil Procedure {CCP) Section 1094.5, the time within
which judicial review must be songht 1s set forth in CCP Section 10946,

If you have any questions, please contact me directly at (415} 206-5025:

Regards,

s

0. Niki Mbotu-Mitchell
Personnel Analyst, Human Resources

Attachment(s): Notice of Intent to Terminate From Provisional Appointrnent, June 21, 2013 (sent ro home address) - 2 pages
Employee Conference Form dated, June 21, 2013 — | pape
Investigative Report dated June 19, 2013 — 39 pages

e DPH Labor Relations* Disciplinary Log - L41493-13
*electionic copy



City and County of San Francisco Department of Public Health
Human Resource Services

Eabor RBelations Division
(415} 554.2587
Fay (415) 554-2855

Mayor
Edwin M. Lee Barbara A. Garcia, MP A, Director of Public Bealth

VIA CERTIFIED MAITL - RETURN RECEIPT REQUESTED

June 21, 2013

Marcus Campos ‘ -

2430 Medics]l Bvaluation Assistant, SETY Loeat 1521
Dear Mr. Campos:

NOTICE OF INTENT TO TERMINATE FROM PROVISIONAL APPOINTMENT

Please be advised that the Department of Public Health (DPH), Tom Waddell Health Center has

recommended your termination from your provisional position as a 2430 Medical Evaluation Assistant

based on the charges of mistreatment of person — patient abuse; and dishonesty during the interna!
“investigation. All documentation from which the decision is based it attached.

A Skelly meeting has been scheduled for Thursday, June 27, 2013 at 10:00 am, in order to give you the
opportunity to respond, orally or in writing to the charges. The Skelly meefing will be held in the offices
of Human Resource Services, 2789 — 25% Street, 3w Floor, Sar Francisco, CA 94110, You are entitled
to bring representation of your choice to this meeting. Y our represeptative may appear at the meeting to

 protect your interests if you are unable to be present. Failure to attend, either in person or through a
personal representative, provide e written response or to reschedule this meetin g will automatically result
m your separation, effective close of business Thursday, June 27, 2013 from your position with the
Department of Public Health at Tom Waddell Health Center.

On May 24, 2013, pursuant to San Francisco Administrative Code, Section 16.17, you were placed on

‘paid administrative leave in order for the .depariment to conduct the investigation of an allegation of
patient abuse. The Department has concluded the investigation. Therefore, your Paid Administrative
Leave will end effective Thursday, June 27, 2013, Should you reguest to reschedule the Skelly meeting,
you will be placed on vnpaid administrative leave effective Friday, June 28, 2013,

should you choose not to attend, the Department will assume that you have waived (refused) your right to
ameeting. Further, the Department will note that you were given due process prior to the actual
discharge action by affording you written notice of the charges, proposed action, the Teasons, and that you
did not avail yourself of the right to respond oralty or in writing.

101 Grove Street, Room 210
San Francisco, C4 04162
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Marcus Campos
June 21, 2013
Page 2

If this matter is subject fo the California Code of Civil Procedure (CCP) Section 1094.5, the time within
which judicial review must be sought is set forth in CCP Section 1094.6.

If you have any questions, please contact me directly at (415) 206-5025.

Regards,

O. Niki Mbotu-Mitchell
Personnel Analyst, Human Resources

Attachment(s): Emplovee Conference Form dated, June 21, 2013 - 1 page
Investigative Report dared June 19, 2013 - 39 pages

e Marcus Campos - regular mail Michael Brown, Labor Relations Manager®
Rebecea Silverman, Act Nurse Manager® David Palma, Payroll Supervisor (page 1 & 2 only)*
Mareellina Ogbu, Community Programs Divector® Joseph. Pace, TWHC Director*

Ron Weigeit, Human Resources Direcror® Disciplinary Log — 141493-13

*elecrronic copy
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BEPARTMENT OF PUBLIC HEALTH
' EMPLOYEE CONFERENCE FORM

L NOTIFICATION
NOTIFICATION DATE: | METHOD OF DELIVERY:

June 21, 2013 s HAND DELIVERED [ ] REGULAR MAIL DY CERTIFIED MAIL [

II. EMPLOYEE INFORMATION

EMP‘LOYEE NAME CLASS/TITLE

Marcus Campos 2430 Medical Evaluation Assistani
DEPARTMENT/WORK LOCATION SHIFT

TomWeaddell Health Cemer (TWHC; | Days
HOURS ) DAYS OFF . SUPERVISOR - NAME AND TITLE

&:00am - 3:00pm Sat & Sun Rebecca Silverman, Acting Nurse Manager

YOU ARE SCHEDULED FOR A CONFERENCE ON: DATE | TIME PLACE

June 27, 2013 10:00am 2789-251th Street, 3rd Floor, Lebar

Reiations Conference Room

YOU HAVE THE RIGHT TO REPRESENTATION AT THIS CONFERENCE .
HAS THERE BEEN ANY PRIOR  DISCIPLINARY ACTION(S) WITH THIS EMPLOYEE? YES [| NO [

ONLY INCLUDE DISCIPLINE WITHIN | 1 2 3
THE PAST THREE (3) YEARS

LIST:

- NOTIFICATION DATE

- CHARGE

- TYPE OF DISCIPLINE IMPOSED

L. CHARGE(S)

LIST CHARGE(S):

Mistreatment of person - patient zbuse; and dishonesty during the internal invesiigation

DESCRIBE AND DOCUMENT EACH CHARGE: (Attach supporting docomentation and additional pages if necessary)

After r conducting & glucose reading on a patient, who was blind, deaf and mute, the patient began 1o explore his

cnvxronment w1th h1q hands You slapped the pathnt’s band causmﬂ hLm 1o ] bccorne extr emely ups-ﬁ Y{}u Wt-:rc aware.

of the Dapartment § Abusc Prcvcntion and Pm}ub:tmn pohcy Vou have prcvmusly ‘been promdcd this p pohcy and are
required to anderstand and abide b\f it. Asa provmzona.l employee you serve at the discretion of the appointing officer.
The department is recommending your termination,  (See attached investigative report.)

ACTIONPROPOSED BY SUPERVISCR (check appropriate box)

WRITTEN DISCIPLINARY | SUSPENSION FOR TERMINATION/ OTHER. .

WARNING [_] R YN DISMISSAL

- - WORK WEEK(S) T

1 EMPLOYEE COPY [] DEPARTMENT COPY U] FILECCPY

Rev 11403 -

q <& 4%



Investigative Report — Marcug Campos - Allegation: Patient Ahuse - Mistestment of Fersen.

CONFIDENTIAL
Investigative Report
June 19, 2013

Charged Party; Mareus Campos, 2430 Medical Evaluation Assistant (MEA)
Tom Waddell Health Center {TWHO)
Departiment of Public Health

Basis of Complaint: Mistreatment of Person - allegation of patient abuse

Date of Complaint;  The complaint was received on May 22, 2013 and
reparted to Human Resources by Rebecea Silverman,
Acting Nurse Manager, TWHC on May 23, 2013,

Meredith Florian, 2328 Nurse Practitioner, TWHC

Diana (Lindy) Edward, P103 Per Diem Nurse, TWHC

Felipe Acosta, Confract Caregiver, In Home Supportive Services, (THSS)
. Jason Albertson, 2930 Psychiafric Social Worker, TWHC

Frederick Ryan, 2822 Health Educator, SFGH

Marcus Campos, 2430 Me(_jajcaj Evaluation Assistant

" Lelivh_qob hdeiered
Attachments: A) SFGH Policy 1.12 Abuse Prevention/Prohibition Program
B) Email from Frederick Ryan, dated Jupe 11, 2013
C) Police Report, dated May 22, 2013
D) Notice of Paid Administrative Leave, dated May 23, 2013
E) Statement from Marcus Campos, dated May 23, 2013
F) Notes from Interviews:
May 22, 2013 Marcus Campos .
May 28, 2013 Meredith Florian; Lindy Edward
May 30, 2013 Jason Albertson; Felipe Acosta
June 7, 2013 Felipe Acosta
Tune 10, 2013 Marcus Campos

Interviewees

Brief Description of Charged Party

varcus Carpos, MEA has been employed continuougly with the City and County of San-
Francisco since January 8, 2012, Mr. Campos currently works at TWHC and had
previously worked at San Francisco General Hospitel and Trauma Center (SFGH) from
March 12, 2007 until October §, 2007. There was no previous discipline documented
during his empioyment at SFGH. However, an SFGH performanee appraisal, dated fiscal
year 2007/2008 stated that there was an unmet expectation. There were B negative
attributes in his performance appraisal from TWHC. It is important to note that Mr. -
Campos resigned after approximately six (6) months of employment in 2007 with the
reason noted as him being dissatisfisd. :

Page 1 of' 3
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Investigative Report — Marcus Campos ~ Aliegation: Patient Abuse - Misweatment of Person.

Brief Deseription of Complainant

Pab jent \/1 1s blind, deaf and mute. Hu Lan communrate by WI‘EUDU or lhmucrh a careglver

with taf:nlc: messages s (hand spelhnﬁ) Hey preseried 111n1self &iong, with his cz caregiver,
Fehpe Acosta, on  May 22, 2013 for a routine vital checlc. and ghucose > sereening. He' Hels

i e e s i omi amm PR

known to have diabetes with _chromic renal disease and nd requires medication m@mtorm g

Summary of the Complaint

On May 22, 2013 a disabled patient registered at TWHC between ¢:00am and 10:00am.
Adler completing registration, patient M and caregiver, Mr. Acosta were escorted by Mr.
Campos to the scale 1o check and record patient M’s weight. Next they were escorted to
the patient care room to perform general vitals and a glucose screening. A blood pressure
check was completed and Mr. Campos proceeded to prepare for the glicose screening.
After completing the fingerstick and giving patient M a cotton ball to contain the
bleeding, patient M began to move his hands s and arms around and drip blood on his self

and possibly other areas of thc - patient care room, Mr, Campos slg_gpe __Patlcnt ?\6 5 nvht

hand saying “L “Lodk what you did!” Patient M made an audible noise “hoot” gpicl\iy
stood up and attempted £ run out of the room, bumping into obstacles as he a‘ctempted to

teave. Mir. Acosts followed [ patient M to fry to stop and caim him dows.

The incident was reported to Human Resources on May 23, 2013 and M. Campos was
placed on paid administrative leave effective close of business May 23, 2013, pending an
mvsstlcratmn of mistreatment of person - patient abuss (See afta::hmcnt D..

Summary of investigation Results

Based on the interviews with Mr. Acosta, who was the caregiver with Fpahent M on May
2, 2013 and the staterents provided by Marcus Campos the patient was fazmhar Wlth
the prooedureq that were gomv fo be performed Patient M was brought info the patxent
care room and his vitals were checked. Fven during the fingerstick that followed, patient
M was calm. Both the Mr. Acosta and Mr. Campos stated patient M presented his finger

for the stmk . ST

Both Mz Acosta and Mr. Campos said there was blood | dripping from the finger a3

p__e_mant M was moving his hands and arms around subsequpnt to t.hé vn:al aﬂd Ulucose
check. -

At this point there is a clear difference in the recollection of the events, Mr Ca.mpos
stated that he gently moved patient M’s wrist/hand area in a downward ‘motion, resulting

in pa’aent M, geffing upset “and exiting the paﬁcnt care room. Howcvgr accordmcr to Mr.
Acosta, who was an eyewitmess to the event, Mr., ‘Campos slapped patient M's hand
causing him to become upset and exit the pafient care Toom. This is also consistent with

the writ{en statem Bnt - patient M wrote directly following the incident, asking “Who did hit
e'?”

Page 2 of 3
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Investigative Report — Marcus Campos — Allegation; Patient Abuse - Mistreatment of Person.

Diiscossion

Latien M was not available during the course of the investigation to answer further
gg_csggﬁngl'—E\_i—é;@ﬁﬁi_t‘iogvhas'_wor'é.enqd. He is intubated and currently hospitalized. unabie
t0 communicate. However, we do have the police report filed on May 22, 2013 with the
patient’s initial statements taken af that time (See attachment C.). In addition, we have the
statements from Mr. Acosta, who was also present during the examination performed by
Mr. Camipos.

We do not believe Mr. Campos to be credible regarding his description of events, Itis not

logical for the patient fo react intensely from a gentle downward motion of the hand.

tis important to note thai during Mir, Campos’ erployment at SFGH, he was trained
duzing erientation on the definition of patienf abuse {See attachment A. - SEGH Poliey
1.12 and Attachment B - Email from Fred Ryan, Training Coordinator, SFGH). Slapping
the hand of 2 patient is considered patient abuse and is not acceptable behavior. |
Employees who engage in patient abuse may be discharged andsubject fo a fine including
fmprisonment for willful misconduct, | ' R

Conclusion
Therefore, we do find that patient abuse occurred and Mr. Campos knew that his behavior
by slapping patient M's hand was not acgeptable. Itis also disturbing that we believe Mr.

Gampos was not truthful during the course of the investigative process and Erb}dded
erroneous mformation fo protect his ows intergst. -

P | g i3

Rebecea Silverman, Acting Nurse Manager I (Date)
Tom Waddell Health Center

SRR o191

O. Niki Mbotu-Mitchell, Personnel Ansabyst (Date)
Human Resources — Labor Relations Division

Page 3of3
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ADMIN: 1.12 ABUSE PR VENTION/PROHIBITION PROGRAM Page 1 of 6

[TOPF]
Administrative Policy Nomber: 1,12

TITLE: ABUSE PREVENTIGN/FROBIBITION PROGRAR

PURPGSE

The purpese of this policy is to deseribe the process that San Francisco General Hospﬂa] and Trauma
Center (SFGH) has developed to control, prevent and p_roh]bn the mistreatment, neglect and abuse of
patients, and/or the misappropriation of patient property, in accordance with federal and state
reguiations.

- STATEMENT OF POLICY

SEGH is dedicated 1o maintaining an environment that promotes patient safety and is s commnitied to
protecting pat:ent nohts inciuding the preyentjon and | prohibition of patient abuse, necf}ect and
migtreatment, and the mlsappropnauon of patient property.

DEFENITIGNS

Abuse - The willful infliction of injury, unreasonable confinement, jntimidation or punishment with
resultlrlgharm pain or menta} ‘anguish (42 CFR 488.301). Includes pi nysical abuse, peglect, financial
abise, abandonmert, isolation, abduction, or other treatiment with resulti ting p - physical b harm OF pain of
mental suffering, or the deprivation by a care custadlan of <roodq or services that are necessary 10 avoid
physmal harm or menta) suffering. :

Meptal Suffering - Includes fear, agitation, confusion, severe depresgion, or other forms of serious
ernotional distress that are brou_ht about by forms of mtlmldatlng behavior, threats, harassment, or
deceptive acts performed with malicious intent.

Misappropriation of Patient Property - The patterned or deliberate misplacement, exploitation, or
wrongful temporary or permanent use of patient’s belongings or money without the patient’s consent.

Neglect - Failure to provide the goods or services necessary to avoid physical harm or mental suffering,

Physical Abuse - Inciydes hifting, siappmv pinching, spitting and kicking. It also includes controlling
behavior through corporal pumsh.ment

Sexual Abuse - Unconsented sexual contact involving & patient and another patient, staff member, or
other perpetrator while being treated or on the premises of the hospital, including oral, vaginal or anal
penetration or fondling of the patient’s sex organ(s) by another individual’s hand, sex organ, or object.

Verbal Abuse - The use 0 of _gra] wrztten oL Uestured [ancruavf; that wﬂlfuﬂy mclud‘*s dxsparagmcr and

-

r—

hitp://in-sfghweb01 in.sfdph.net/CHNPolicies/production/Administrative/A-1/1-12 htm 6/14/2013
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ADMIN: 1.12 ABUSE PR, ENTION/PROHIBITION PROGRAM

Page 2 of ¢

PROCEDURE

1. Screening

SEGH wlll not knowingly emplay any individual who hag been found euilty of abusing,
neglecting or mistreating patients by a court of law; or who has had a finding entered into the
State registry or licensing agency concerning abuse.

A. Employes Screening;

1.

Applicants for employment shall provide proof of certification/licensure for verification
of eligibility to practice if required.

Initial appointment processing requires fingerprinting and a background criminal
conviction history check,

The hiring manager will secure the signature of the candidate to indicate consent to
release information concerning reference check and complete the “Baclground
Verification Form” (Appendix A) and forward to Human Resources. The hiring manager -
will complete reference checks from previous and current employers. SFGH Human
Resources will ensure that reference checks have been done before proceeding with

hiring. This policy applies to all potential hew fures, as well as those who are being
transferred to or reassigned from other divisions and/or departiments.
- When any employee is found to misrepresent or falsify information, this may lead to
disciplinary actions up to and including termination.

Z. Training

A

®

Employees

In accordance with Section 13630 of the Welfare and Institutions Code, all new
employees including transfers and reassignments shall, as a condition of employment,
sign a'statement acknowiedging the obligation to report abuse of elderly or dependent
adults. The statement, “Dependent Adult Abuse, Abuse Forbidden, Reporting
Requirements™ is kept in the employee’s personnel file. :

The SFGH-wide orientation program provides each of its new emplovees with
information on patient rights, including confidentiality, preservation of dignity, and
recognizing and reporting abuse.

All nursing staff receive annual education and training that includes:

~ SMART (Safety Management and Responsive Technigues).

— Appropriate use of restraints inciuding prohibition of tise for discipline or
convenience. :

— Information provided to patients. on Patient Rights and R esponsibilities..

~ Ammual performance appraisals for all éiiployess with pafient care
responsibiiities include evaluation of employee support for autonomy, dignity
and nights of patients, as well as identification and care for victims of
violence, abuse and neglect,

http://in-sfehweh( ] -n.sfdph.net/CHNPolicies/preduction/Administrative/A-1/1-12_htm 6/14/2013

[g‘&éfﬁ'



ADMIN: 1.12 ABUSE PR. vENTION/PROHIBITION PROGRAM Page 3 of 6

-~ Risk Management and/or the Ethics Committee are available for consultation
to empioyees with inquiries regarding patient rights,
~  Treating all patients with dignity and respect.

B. Volunteers

Volunteer coordinators review policy regarding abuse and abuse reporting with each new
volunteer. When at all possible newly recruited volunteers will attend hospital
arientation.

Vohinteers to the direct care units attend an annual in-service that includes patient rights
{confidentiality, preservation of dignity and recognizing and reporting abuse), New
volunteers sign a statement indicating wiliingness to comply with the abuse prevention
policy. A copy of the signed statemnent is retained in the vojunieer’s service file.

. Patients

Qn admission patients receive an Ortentation packet and handbook containing

information on patient rights and responsibilities, advocaies, and {6 whom they can report
concerns, meidents and complants without fear of retaliation.

3. Prevention
Prevention measures include:

e Assessment of each patient’s needs andfor behaviors which might lead to conflict or
neglect, i.e, o 7
p patients with 2 history of aggressive and assaultive behaviorg;
— patients with self-injurious and/or provocative behavior;
— patients with communication or.language barriers; and
~  patients who require heavy nursing care and/or are totally dependent upon staff.

= Stafl supervision 1o identify inappropriate actions i.e., use of derogatory and inappropriate
language, rough handling, ignoring patients while giving care, direciing patients who need
assistance in ADLs, misappropriation of patient property.

* Provision of staff education and training as specified in #2 above.

*  [roviding adequate patient/staff ratios 1 meet patient care and safety needs and the
agsurance of staff knowledge of patient care needs.

4. Repun’:iﬁg
A. Inthe event that an employee
« 0bserves abuse, or :

« suspects that abuse has occurred (See Attachment A), or
¢ isthe first employee to leamn of abuse of any SFGH patient, or

hitp://in-stghweb01.in.sldph.net/CHNPolicies/production/Administrative/A-1/1-12 htm 6/14/2013
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- = Isthe first employee to leam of a patient-to-patient altercation,

Page 4 of 6

than that employee shall immediately attempt to identify the patient and notify the
responsibie manager and the Administrator on Duty. In the event that a volunteer

observes or receives a report of abuse of any SFGH patient, the volunteer shall
immediately notify the volunteer coordinator, who shal] assume these reporting

responsibilities.

B.  That employee : shall ako compiete an “Unusual Occun encﬂ form

N i Fu i o, Jp—"

C. The nurse manager/charge nurse shall immediately notify the SFGIH AOD, and Risk

Management (206-6600; par 1877-9543) of all reports of zhuse or patient-to-patient
mappropriate behavior or altercations. Regulatory Affairs will notify the appropriate
regulatory branch within 24 hours of the allegation, and will provide & written summary of

the SFGH investigation within five working days of the allegation. If an aliegation is made

against SFGH staff, the supervisor shail notify Human Resources and the supervisor of the
involved employee(s). The supervisor and HR shall decide whether the employee(s)
should be removed from the work environment.

If a report to a patient advocacy agency (e.g. Adult Protective Services, Ombudsman
etc...} is required secondary to patient safefy concems, individual staff members should
make the report in collaboration with hospital administration (e.g. Nurse Manager,
Nursing Director, Risk Management efc...) to prevent possible imminent threats to patient
safety,

D, The attending physician shall contact the patient’s family or representative regarding
abuse of patient with decision-making capacity if the patient gives permission to do so. If
the patient does not have decision-malting capacity, the physician shall notify the patient’s
surTogate decision-malker,

E.  The supervisor conducting the investigetion of 2lleged abuse shall ensure that an Unusual

5.

A.

Oceurrence (UQ) report and any other required documentation is completed.

Response and Investigation

The employee and/or responsible managers shall take immediate measures to assure
patient safety. The nurse manager or charge nurse will inform the patient that the abuse
allegation is being taken seriously, identify for the patient what steps are being taken to
provide for the patient’s safety, and assure the patient that an investigation is being
conducted.

Upon receiving a report of alleged abuse, the registered nurse shall promptiy perform an
assessment. The RN shall record in the progress notes of the patient’s medical record the
history of abuse as relayed, any finding of physical examination and psychological
evaluatien, and any treatment initisted. The RN shall include comments regarding past
and present mental status, inchuding any elements of doubt raised because of patient’s
mental status. The RN shall notucy the attending or on-call physician and the Supervisory
Nurse of all cases of suspected patient zbuse.

In cases of zbuse or patient-to-patient altercations (whether or not the altercation nises to

http://in-sfghweb01 . in.sfdph.net/CHNPolicies/productien/Administrative/A-1/1-12.htm G/14/2G13
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ADMIN: 1.12 ABUSE PRL . ENTION/PROHIBITION PROGRAM Page 5 of 6

the level of abuse), the Registered Nurse shall assess whether the patient care plans are adequate
and modify the care plans as needed. Transfer of one of the involved patients to a
different area or unit should be considered.

D. Incases of rape, the attending physician shall make a direct referral to the San Francisco
Trauma Recovery Center (SFTRC) and shall direct the staff to preserve physical evidence
io include the patient's physical condition and related personal effects. SFTRC staff will
interview the patient, take specimens, and treat for possible sexually tansmitied diseases
as well as HIV prophylaxis shall be prescribed as deemed appropriate. If the patient
agrees, apolice report will be completed at the San Francisco Trauma Recovery Center.

E. If an employee is accused and the preliminary inquiry supports the allegation, the AOD in .
concert with HR representative is responsibie for ensuring that the employee is placed on
unpaid administrative leave or ensuring that the accused is reassigned to non-patient care
duties. The employee is not to retumn to the unit where the patient is being treated until
notified to do so by the department supervisor or Human Resources.

The AOD and/or manager shall consider the following factors in determining whether the
accused employee should be placed on administrative leave or reassigned;

" severity of the zllegation
= circumstances of case per the investigation
®  prior disciplinary and employment history

Risk Management will coordinate any involvement with the Sheriffs Department
F, Ifa non-emplovee is identified as a suspect, the AOD shall contact the Sheriffs

Department, The investigation and Iitiation of action to protect the patient shali be
carried out jointly by the AOD and the Institutional Sheriff Deputy,

e An investigation of abuse allegations involving staff shall be conducted by Human
Resources.
G.  Therespective department head, in consultation with Human Resources, wil) report all

cases of substantiated abuse investigations to the appropriate Licensing and Certification
Boards and/or agencies. -

H. Monitoring of conformance to this policy shall be the responsibility of depariment heads.
APPENDICES

Appendix A: Backeround Verification

APPROVAL
NAF 12/04/12
MEC o 12/17112
Quality Council 12/15/12

Date adopted: 04/05
Reviewed:

http://in-sfghweb01.in.sfdph.net/CHNPolicies/production/ Administrative/A-1/1-12.htm _ 6/14/2013
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Revised: 3/08, 08/10, 9/12

[END?
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Marcus Campos - Abuse Prevention Training
Fred Ryan to: Michael Brown 08/11/2013 08:40 Al

History: This message has been replied ta.

Hi Michael,

{While Marcys Campos was employment at SFGH he atignded an received abuse prevention training
during New Employee Otientation. This session would have covered the vanous types of abuse,

prevention Measutés; Teporiing and investigation. Addttionally, he would have received & copy of the

hospital's abuse prevention policy which was in force at that point in time {see attached).
Additionally, Mr Campos attended a full day of S MAR.T. (Safety Management and Response
Technigues} training during his empioyment. This class addresses the violence escatation cycle,
methods of de-escalation as wellas appropriate interventions once violence has occurred.

Piease feel free 1o contact me if you have any additional questioné.

|

1-12 {4-05ypdf

Frederick Ryan
San Francisco General Hospital
Tel (415) 206-4685
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Iz addition, his clisnt vy

I sdvised Albertson fo bring M

Acosta algo told Campos that M

Imcident Repor
Page: 4 OF ¢

8en Frapcisco Shetiif's Depsriment
Case 4130420905 —

4, Depraty i, Barvaster #7 158, empioyed By-the SF Sheriff's Deparment arsigned to the
Jnstitutiongl Parol Unit a1 SF Genernal Hasprial Medical Center, { 5G] Fotrero Ave,

San Francirco, Co. 94710 Phone: (113) 206-6063

On chn.,sda}, DS/“.‘Z 2(}23 mt 0530 hours, I was on duty, jhy umeII'l and

was assigned to the D uapmment of Public Health Bullding (DFH) at
{01Grove Strect .

ITwagan thc main office, when (R) a DPH Soc1a1 Worker Jason Albertson
approached me to teport that his client i6 a vzcﬁ-n of bldur &bugﬂ and Wag

assaulted by a medical staff, ‘
M ,'who is mmute, deaf 2nd blind,

was atill in the chinic. | psked Albe*ﬁsan if he witnessed the incident, .

© Albertson replicd, “No”, "I cﬁdn’* see it nut, his carstaker dzd" “He mpoﬁed

it, to me™,

. | and the carsteker to the office, so that ]
can interview thern.  After a faw minutes, Albertson returned to the offics
withM  and'(W1) Felipe Acosta, as M anprbe.ch"d the door, I
noticed touch the walls a5 & guide for direction. M. was usttibl“

on his feef and had trouble kesping his balance, Acosta was using himself 28
support while walking alongaide M so that b would not fall. [also
noticed whenever Acosta weiled too far and M did not fes! Acozia's

presence, M used hig hands to search for Acosta and W became
vigibly apprehensive. Whenever M did this gesture, Acosta touched
171 to re- gsaure him that be wes still closs by, This simple gesture
tzimed M Both M and Acosta did thie gesture several times
furing my inferview. When M and Acogta reached my desk, Acosta
puched i ‘s hand to signal to him that [ wes present, M axtended
¥is hand for & handshake, I shook M 3 hand, :

w25 in the waums foom, wait,,ng

Jspoke to Acosts, Hetold me, and M
g furm, -

Ms turn to be seen for his medical appoinfment. When it vag M

. (0} Marcus Cempos the Medical Emergency Agsistant (MEA) called -

M ‘a pame,  Acosta informed Campos; M was deaf, mute and blind.
had wouble walking,



sziem A e

£ % e, # e

did not move

When M was being fisged, M was bzttmg_.: in 2 cheir, M was

inside an exam room, a.iong with Acostg and Campoe. During the tnage
out his right hand on the tnage desk. Al one point, M
movsd bis hand and touch ¢ the power chord attached fo thﬁ-. bloed pr&aaurf:
ssafaty, Acosts moved Mo s hand and plauciu it

’s blood.

BUEET. Shmrtiv after M moved h;s hand a,ga:in'aﬁd toucha&n th@
i mght hend,

hyéé-elzgia“]}y W@ved his  arme o Iy and ge;bug of thﬁ: rooro. M Rt{m%
2  bumped tmfo-walls, filing

but Acosts was unsucceseful, Albertson heard

the scream end entered the room. Albertson and Atosta tried to calm M
down apain but they wers unsuccessfnl. After several rmnutcm M . .

M communicated to Aibartsou and Acosta though & note pad.
#lbertzon showed me (4) four peges of notes. Each page had cne guestion. T
read what M wrote, "Wha did hif ee’’7 T want you call pohcd p!ease -

‘ “AEL pahr;e we nesd & sign language, somebody knows, th&t have' amd

Jasked Acosta, if F could demonsirare how hard the hit was on Him. Acosta
eid, “Yes'. Iiook Acosts by the wrist and gently pushed his hand away:
Then, I it my own band with 2 slight downward force. Then, [ hit my own
hand & second time. This timme, with harder downward force that Acosta

Acgosts irmediate iy gald, “T\Ja definitsly not pushing my hand away, lke'

ﬁlatj 30 2012 3:32PH LRSERJIET FAx
Acosta told ms , Campos appeared impatient when M
quickly Vnough ‘ :
process, M
machmu Fo Tor M
 back on the desk.
- Acosta told me, Campos performed a proc»dure to check M
gluwmr:tsr mm,,hmm ﬁ‘stra said, Cmpos suddemy nit M
M reastsd, he became anﬁta-r;gi_ M
tETEE\:& _however, since be could not see, M
ca‘omcm desk and chair.
FLCOS{& fried to calm
afmed down but wes clea sicaﬂv gtill angry.
could heay the glapping sound.
ﬁhéi. 1t wwas the se r;ond one, Wh“r\ L you hit vour hand”,
E
i

27 & K
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e

I clarified the slap with Acosts; [ demongirated both strilss ngaln, o0 my

own hand. Onee, with 2 slight force and seoond, Wxth & harder force. Acosts
said, “The Last one”.

Albertson aizo watched my dempnetration to Acoste.

Albertzon, made phdtcﬁ copies of the (4] four pagee of notee and [ submitted
therd into (BI) svidencs.  Acostz elso gave me z written stziement, which I
gubmitted into (EZ} evidence.

I communica_tﬁi with M through Acosta, I éaked, Acosts the grestions
and Acostz would teice M s hand and eignsl/write m M palm and
understood what I agked, o o L

Acodts told me, ‘“M fs sensitive to fe souch ind he knows”. 1 asked th..,
qavgusp M _ injured? Acostetook M s hahd and sppeared to
writs, fespoﬁﬁe:d vhtn 2 “slight mogn and mbbed the tnp of his right

© wrist wifl hu.z left fi rmg\ars

TOALLER ,EF L IR DY s, e

I asked & second question. Dogg M WelE T B mcwz‘ for his hané, or’
does he went an ambulance or go 1o goto ‘San Francisco (eneral Hogpital. Again
Acostatook M s hand and wrots my question. M __, replied, ‘_fNef

- M shook his heed Joft to nghf;

AEEEF panY 2SS

I eeked a tbia‘d qu=aiicm Doss M wantto charges? Acosts took M,
hand sgein and wrote, M replied, Ve, M. geswredwith,a
thumBg up. T o

M also gave me 2 written, smﬁwnt, which I submitted into (E3)
gvidence.

I 'gm M a San. Fra:gcm:'o Sheriff's Dépammnt Cifizen's arrest frr‘ﬁ,
which M sigtied and returned to me, Ialas submitred the L,ittzuﬂ g

Arrest fsxm into (B4) evidencs,

I::,ontact@d Campcss md mzormed Dim that M wantca to prcaé cherges

rﬂiuagcd mm

PR
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This incident is consiefent with the possitie demenits of Elder Abuse (368
PC) and should be reviewed by the San Francisco District Attoimey's office.
Mertin i & dependent care pdult and is significantly dissbled. -
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City and County of San Francisco _ Department of Public Health
Haman Resource Services

Labor Relations Division
554-2580
Fax 554-2855

Edwin M. Lee, Mavor Barbara A, Garcis, MIPA, Director of Public Bealth

Via Certined Mail — Roturs: Receipt Requested
May 23, 2013

Marcus Campos

Re: Notice of Paid Administrative Leave Pending an Investigation

Dear Mr. Campos:

You are hereby natified per San Francisce Administrative Code Section 16.17 that the Appointing Officer
has placed you an paid administrative leave effactive May 24, 2G13 from your 2430 Medical Evaluation
Assistant position pending an investigation. of patient abuse after an incident which oceurred on May 22,
2013,

You may be contacted and schedulzd for an investigatory interview at z later date. During the course of
this investigation, you are nat to retum to your work location or contact any departmental employses or
clients/patients without authorization frem Human Resources or your manager. We also ask that you not
discuss the specifics of this case with potential witnesses, so as not to elicit information or influence the
outcome of this investigation. You may provide the investigator with the names of individuals who may
have specified information regarding this case, if you woutld fike them to be contacted,

Once the investigation is completed and charges, if any, are formalized, you will ba provided written notice.
of the recommended discipfinary action lisiing specific charges, 2 copy of all the documentation from which
the decision was based and an opporiunity to respond to the charges orally orin writing. Throughout the
investigative process, you will be entitled 1o a representative of your cholcs.

If you have any questions, please call Niki Mbotu, 206-5025.
<, f,-’/ﬁ

- Pt
. 5 ¢ ” o -
Reviewed by, _“#r b al 725 77 X gne e ‘
WMichael L. Brown, Hunian Resource Manager
ff o /
Approved byTt. i gl

Barbara A, Garcia, Director of Pubiic Heatlih

Attachment: Letter of Request Dated May 23, 2013 from Rebsces Siverman

cc! Marcus Campos — Regular Mail
Joseph Pace
Marceiling Ogbu,
Rebecca Sivermman
Empioyee Fite

181 Grove Strect, Room 2160
San Francisco, CA 94102
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Sar Frameisco Deparfment of Public Health

Commupity Oriented Primary Care

Tom Waddell Health Center/

Homeless Programs

50 lvy Strest

Sawn Francisca, CA $4102

Telepbone: (415)-355-7400

Edwin Lee . ‘ FAX: {(415)-355-7467
Mawor

May 23, 2013

Michael Brown, HR Labor Relations Manager

San Francisco Department of Public Health
epariment of Human Resources

101 Grove, Room 210

San Francisco, CA. 94102

Dear My, Brown:

On May 22, 2013 it was reported that Marcus Campos, 2430 Medical Evaluation Assistant was
involved in an interaction with a patient. The allegation involves patient abuse. Therefore, | am
respectfully requesting to piace Mr. Campos or pald adminisirative leave pending an
Investigation into the incident effective close of business May 23, 2013.

Please do not hestiate to call me with any questions or concems.

Thanlk vou,

é"g{i/ﬁw

Rebecea Silverman, RN
Acting Nurse Managsr

Tom Waddell Health Center
rebecca siivennantdsfidoh,org
Office: 415-355-7548

Cell: 415-846-5127

! Yoseph Pace
Marcellina Ogbu
fudith Sansom

A0 & 48
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F;zgu'ang - I - arnves 25 mmu’tes 1ute in tne cCempany of o men.

T e AR L e

Patient approximrrately E'1".modaraia to-heavy bulig, light siin tons, shart o balding halr, possibly Cavcasian; prasents with by, OF being owal,..
mute, and hlind, :

Ona man aporoxmately 587, medium huitd, madium skin tone, bald o balding har, possinly Caucasian: i5 famiiar tp )y e the two previous
Hnes | performed biood draw v o the Paiient in the UC seTring of TWHL Within 1 wesk of thic PC visit- e repr@:nred patient.

This man wag S @2Uing patient repistered when | was agvised by scaft it patient was haing registered for sennte, Afterwards he was calied i

‘fh" med::af prnumers ronm 1 discues peiam rare white | was witn muﬁgﬂent ant caretzi

Therefore | prepared the scale for we;ght {turned on ), called patient from fatiway —with caretaker {szrond man) whe assisted me in Berting
padent sicressiully on 10 the stale for weight, Mext tha thres of us went to the pabient mare room in which the patient protested o the
caregiver that he didnt want our nomnai armigss chairs, rather a chair with 8rm uapert, sothe tarezaker went to the helf the bring in a chair
wWith arm rests as | removed the srmiess chail — meanwhile patent is SERning in room with mild ~ moderate attendante by me, Ohce patient is

in the chair with arm rests i_p‘ggin_getﬁng’_gimL chaer complaint, and Beneral health A, such as: smoldng, medication sliergies, hiy, dm, pain,
eir.

The patent i sitbing in arm supperi chalr with b/p machine near and nver his r snoulder, 2iam table to Ats rght, me in Font of hirm, @ counter,
4o0F, Men sink (o his 2, caretater standing rext to door.

Caretaiter wrote o patients hand to im‘orm him of need for bfp, etr.

Patiem seamed angy,ﬂ__stles; in the chait fyg would puli on some cordis) and reach out towards is,me for m
The careiaker laughed t these things: wiy | may caly specuiate.

tehurny with process of vitalizatio.

!m

n the el t!me iam tushed | there ars two piher patients in the iotby with scheduied appoiniiment who now have o wal, However, basad
upon Tius partrwlarbauents nesds he 5 given praferential service. Myygent 1510 be praLssmnai notto migtrea* 8 Person uisder my care,

‘Ihe ragi-'c arm had me b/p cuff, eft hand i finger | nau pulse/02 saivration sensnr, lenmpersiure unter the tongue, — Pa"gr_zt_w{ mozily
coopemtwe wtth itals angd time for me 10 ask guestions of caretaker tegarding pri. Health hy, Patient swunghls L Rand with a7 towards me -
tu Fie — suggesting he waEnted me ¥o remove n heving the reading | removed the devies , Patient seered bDTEﬂ/FEjTFSS B/p wash’ t nisned —
caretaber advised pt —wr?tmg OiF hrs hand - that § would need o do a finger stick, sinte.the Lhand was fres | wenr ts that hand 1 cisannd the
middie ﬁnger and stated 1o the ceretaker that | Jwould return § i1 B moment with the glucomater — davice for, feaging blood sugar. Rgtummg o
rhe roorn | data input formation inic the glucometer got the scuipment reag and pfaced onto the wble rtn the patients right sids, then | got
the lancet out and got | the gauents finger and tanced - nlnod d issued mrth  Wivch § gu;de:i 10 LonRECT With the plu tomater strip for raceived
bloo specimen. Tl?ﬂn | placed a ::a":tun swan on pum:ture site mrprtc hnlrj o :nnrrai the bieed mumentarﬁy Whne The g!u:nrnae.r wes
mlwlatmg the resuft L way Fetng the bannaid readv, the pt bemmmrrrmted dunngmts tirne and swung fiis apm {beineve his R arm st the whie
strilting The glummerel —which was in operaton cBIcuiatrng his sugar leval), iwas artemphing | W ascertzin putiing the band aid o his finger s
betrer cortral 1h== punciure site with blend nuwever befarg | rould saleiy ba niemr the pauenr he reached for with hlS bioan‘v hand - {'min
frcnt Frim - "aremker to my nght  3ndl by t;ehuxd ﬁa‘nent wmed ¢ bioody nngnr on his white shn , Ianle, Bte. ba.ause Lhﬂ patient was amngunsafe
ang e'"raf.m and | wes .,tandmg direcﬂy infront uf mm on tha s werg in puncrured the ﬁn=e; r - finger. s‘nlJ Dlﬁﬁdif;g :Med thE p* fumam
"ﬁ‘@f‘ﬁer. ToTh rhe wrist whlch was presented dlstahy o me- dld &hra m sugg,,st W the : Ot 1o SEop -ber:ause his Bllions.wers unsare,f and because
el ab|= 10 Lol verbai/vlsuai cues o stop. Risk of nload EXpGS-’i"‘ was most spparent for myseft, and somewhat for the caretaker, Afer
pattmg tho  pt wns’r‘hs arase qulz}’i\; and roared sad mced ol cf the room with the mre*aker
Y (s v‘\m !"—\'L%n}_'r"‘ "!'G‘“S +o 43\-' le Appleiss
Agam ! f&r:un; w i e pa‘mam in that hE couid fiave knncneu ™e bver ang/or wucneu me vmh s b:ccdg hnver—further the giuwmr:tEr

b LA R,

which fig rnmaﬁy strurk has bluud which | ccuid also fave been aypnsed 1o, mnunatelvi rLad thm praseence of ab:..ty to avmd pmmnzrl harm L
myseif. When tﬁn patlarrr !eﬁ the room the rmt taam memner iei't the m&nu:ai pruvujers room (a:rms the hall} o join the patient.

to grah ‘115 hand anu pu‘[ a bandage o h|P Tmger-Yery :usmn’mrﬂ ang unappreczatme nehavmr by the natienl. in many facers. snm- guestion
cargtaker knew and sorms he dido’ [ a-dtcai provider requested a giucose r:her:P which required a fmgersncic Second man is epprosimataly

578", siight buld, moderate o dark skin tnne shoulner length hair, nossrbl\f Htsuan'— introdures iurnseir {approximately} 25 the patient’s
caretaker, Later aUrirtg vitals, posstbly gated hs has ondy béen in care of patient 7 for 1werzk

| the bieeding, however | fet he was.put of control and | would require my “hamtery” af t him for me

-
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Enierviews:

Interview with Marcus Cmﬁpas {(MEA}, at abowut 1040 on We@pesday-f&fﬂf@s:_ '
Mr. Campos reports that “The parient waes 25 minutes late for his appointment, but Umew Meredith

really wanted to see him so I took him in right zwey anyway.” “I've seen this guy befare in Urgent

Care and he's usually with bis reguler worker—the bald guy [Jason Albertson}. Todey he was with
another worker while T wis doing his vitals, The regular guy [Mr. Albertson] was in with Meredif.”
Mr. Campos reports that the he mderstands that the patient cannot ses, hear, or talk. M, Campos states

- that patient was “moving iis arms around, touching the equipent” nogsi stently while he-wastaking

vital signs, “and the ,viquerfﬁg@ﬁ’g_g@lyji_ag Just was laughing.” Mr. Cempos says that kept re-

directing petient's limbs throughout the time they wers together. Mr. Campos then reports that usuaily
“The repular ouy” communicates by tracing lefters on the petlent's hend. Mr, Campes states that he'd
bzen told by Meredith that the patient needed g fingerstick for blood glucose, 50 he wes concluding the
vitals by doing the fingerstick. Per Mr, Campos, the patient stuck his hand out willingly for the lancet.
and glucometer, but that afterwards, while M. Campos was Tving fo apply & Bend-Aid to the patient's
finger, the patient began moving his amms again: “He knocked down the glucometer and got blood on it,
Lie also got blood on his pants.” M. Campos says he did not know how fo communcate to the patieat.
o stop moving with the bloody finger, so he “touched [the patient's] arm Fke this [illustrates » Frm but
not patnful or depping touching of this writers srm] . Mr, Campos reporis that &t this time, the pafient
stood up quickly 1o leave and “the worker” followed him, “1 followed them out to try to get [the
patient] to put the band-aid on, but he just kept going.” '

Enterview with Meredith Florian (NP), at about 1406 on Tuesday 5/28/13:

Meredith relates that a new patient of hers, who is “blind, deef, and mute,” was expected on the
morzing of Wednesday 5/22/13, for an appointment that she states was very difficult to have scheduled
and bad taken much coordination between herself and Jason Albertson, psychiatric Socia] Worker from:
the Homeless Outrench Teans [HOT Team]. Meradith Jists others in chnic that morning as: Diana (
Lindy} Edward (RN), Angela ( Angle) Davidson (RN), Carlos Barillas (MEA), and Marcus Campos
(MEA). She reports that the patient arrived late, and 30 she wes sttempting to be efficient by talking in
one gxem room with Mr, Alberison, while Mr. Campos readicd the paticnt for the visi (by taking chief
complaint and vitals) i her other exam room. She states that she finished up with Mr. Alberison, and
then saw another patient briefly in 8 third exam room. Meredith reports that when she came owt in the
ball to see the patient who is at izsue in this investigation, she saw Mr. Albsrison, who informed her

. that the patient had left because Mr. Campos had skapped the patient on the hand. Meredith states that
she accompanied Mr. Albertson outside 1o try and mitigate *he situation, but that the patient waved his
hands and shook hi¢ head, indicating, to her mind, that he did not want to sse her at ell, Meredifn 5BYS
that she asked Mr. Acosts what had happened o the patent, and Mr. Acosta responded that Mr,

L

Campos hed given the pedent “a vicious slep™ on the hand. Meredith staies that Me Albertson
informed her they were going to meke & police report, Meredith came back inside and | happened to
mest her thereupon her return. Meredith concludes by stating, “It was very unfortunate that they [the

Pt

HOT team] were not ebls to get an inferpreter fo accompany the.‘patien_i..”m

Enterview with Dizne (Lindy) Edward (P13 RV), at about 1700 on Tuesday 5/28/13: '
Lindy reports that she did not witness any pezt of the incident {which she knows about because she was

. inthe nursing sterion when Meredith was initially informing me about the incident on 5/22/1 3). She
does report that as she wes leaving Meredith's exam room afier & Joint visit with the patient who
Meredith saw just before she was to see the parient, she heard a “sort-0f hoot.” Lindy states that she
bas a brother who {5 deal’ and unable to speak, end she reports that this was familiar to her as z sound of
distress.

2 d | : KES 1ICE3IsYT JH HdSDIE BT0Z 1 unp
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Interview with Jason Albertson (psychiatric social worker with HOT tenm}, via telephons, st
about 1204 on Thursday 5/30/15%: . :

Mr. Albertsan reports that on Wednesday 5/22/1 3, he had egported e patient, whe he, confirms iy
heering and visually impaired, and cannor speak beyond various noises, 16 2 scheduled Appointment
with Meredith Florian in the Tors Waddell Primary Cere Clinic, They were accompanied by the

pahent's ‘I;_E;I;S_S;_vwgrlg:r,hE‘glig;_ﬂgggtq. Mr. Albertson states that once the patient was called by Mz

Campos fo have his vitals mken, Mr, Albertson weat into another exam room 1o discuss plans for the
visit with Meredith Florian. Mz Albertson states that they were imable to get an mterpreter to assist
with the visit; per Mr. Albsrison, the petient communicates mogtly by writing and that he has othery

Commumicste to him by “tactile” sion lenguage {described by Jason as actuslly tracing letters onto the
patient’s right hand). Mz, Albertson Staies that as he exited the room he'd been in with Meredith, hs
beard 2 “hoat,” from the réom in whick Mr M was with Mz. Acosta and Mr. Campos. M.
Albertson deseribes this “haot” as the patient's “distrees cell.” Mr, Albertson says that he next saw fhe

pafient “trying to fles, looking very upset,” M. Albertson says that the pefient was being physically

escotted down the haltway towerd fhe exit by M. Acosta. Mr, Albertson teports that when they got

outside, Mr. Acosta told him that M, Cempos bad ‘slapped the patient on the hand during the vitals-

[

taking and that this is whet had upset the patient. M, M communicated in writing that he wanted

e g

to call the police. Mir. Albertson asked the patient fo wait outside with My Acosta while he went back

into clinic to inform Meredith of vihat was alleged by the patient and Mr. Acosta. Per Mz, Albertson,

- Meredith followed hir: back outside to try to gee iF'the petient was willing to talk 1o her; per Mr,
Albertson, the patient did not went to corfrmunicate with Meredith but wamnted 1o proceed with police
report, Mr. Albertson says he then drove tha patient eround the comer 1o the Sherniffs Drept, office at
101 Grove {accompenied agein by Mz, Acogia), JMt's so difficolt for Mr, Martin Yo walk that it was just®

gasier fo drive.” Mr. Albertson says that during the interview with the Deputy (identificd as Barrantss),
Me M - alleged that My Campos had sotuslly slapped hirm twice on the right amm, M. Albertson
concludes, “then we had to leave because we had fo drive the patient to a [pre-scheduled) interview
with The Chronicle.” Mr. Albertson states that he did call and inform the DPH Privacy Officer liens
Shields, who wes aiready aware that the interview was happening, about the above ailegation in case
that came up in the interview,

Felipe Acesés Interview, via telepherne, vt about 1245 on Thursdey 5/30/13:
Mr. Acosta reports that at the time of the eppointment, he had been working with the patient gs his

88 worker deily since 5/9/13. Mr. Acosta siates that works.as  privatp contractor for FHSE on an

on-call basis. He usually staris his work with the patient at 1000 and ends at 1200, However, Mr.
Acosta reports that on the day of the appointment be and the patient and Mr, Albertson arfived at fhc
clinic “Bometime between 960 and 1000.” Per Mr. Acosta, “the triage nutse {1 clarified that that My,

e

ACOSTE Was in fact talking aboug Mr, Campos, and then mfmégd Ivr, Acosta that Mr;ggzglggsmgzggg

MEA] took us in the back to take the vital signs.” Mr. Acosia says he informed Mr, Campos thar gl
procedures should be dons on the patient’s left armi, since Mr. M wses his right hand fo write g5~
~well 88 Teceive tactile messagss. Mp Acoste first states that Mr. Campos used the patient’s right hand
for fingerstick only, but left for all other procedures (BP, pulse, oxygen ssturetion), and then, when I
tried to olarify, changed his report, siafing that Mr, Campos used only the patient's left hand/am for alt
. procedures, e Acosts reports that the patient did:at times reach up to touch things, which Mr, Acosta
reports the patient does to familiarize himself with his surroundings. Mr. Acosts states that when it
. came fime for the patient to have the Aogerstick, the paient just stuck his Singer.out without heving the

procedure explained by anyone, “He s used to getting-medical care end must just know that is the next

thing.” “Kir"Acosta stefes that after Mz, Campos got the blood from the patient’s finger onto the

o-d Xdd4 L3rdH3sgn dH WdBO T EIODZ $1 Unp
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 patient’s finger, “The patieny -

glucometer strip, and laid the elncometer down 1o apply & Band-Ald fo the
touched his hand o top of the reading machine” Mr Acosta states that at this point, Mr. Campos

-Slapped [ihs paiient’s] 71 ght hand,” bnd seid “Look what you did!” o the patient, Mr. Avosta states thet
the patient “is very sensitive to the touch™ because it s the sensc he most depends upon. Mr. Acosta
lso says thet there was blood from the patient’s fin < op the fable near the elucometer after the padent
=ached out to-touch the mackine, M Acosmm sintes fhat at that fime, the patient stood up and began
basicelly flailing around the room trying io figure out how 1o get out the door. Mr. A costs stetes that ke
Was Yery worried for the patisnt's safety s that time and O up o assist him es fast a9 he could, but
that the patient ran imo the wail and door before Mr. Acosta could get to him to eseort him ous. They
met M. Alberison in the hallway and sl three of them proceeded 1o Jzave the clinic, -

Follow-up Interview with Feline Acosta, via telephone, at aboat 1900 on Friday 6/7/13

I asked Mir, Acosts what room he and the patient were seen in_ and he reports 1€ was 148,

Mr. Acosta adds the detei! that the patient requested 2 chair with armrests o sit i during the visit,
which was not jnitially eveilable in Rm, 148, so Mr. Acosts and Mr. Campos brought 2 new chair in,
Mx. Acosta confirms that Mz Campos did the fingerstick for blood glucose on the petent’s Jeft bhand,
My, Acosta now states that the patient got blood on his shorts, not on fhe table. He states he did not see.

blood on the glucometer.
Ms, Acosta sttes that Iir. Al
room, not o in {he haliway, f

Mr Acosts giates that he was standine 1o the right of the patient for much of the wisit, and could not

— T

bertson actually met Mr. Acosta and the patient when they were still in the

- easily touch the patient 1o write on his hand,

v o REH LIC23SHT dH MdBO+E EI0Z2 &1 unr
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Interview with Marcus Campeos, June 10 at 8:53am
2430 MEA, full-time, M-F Rarm — spm Schedule, since January 1, 2012

TWHC at 50 lvy

Worked previously at SFGH, daytime shift with similar hours to TWHC, but not guaranteed hours, from
approx. March through Ociober 2007,

Current duties:
& Vital signs
© Document chief complaints (reason for visit)
«  Stocking rooms (supplies)
@ (;j_ggp‘i_gg-_@@i(wiping down tabies & equipment)
e  Assisting Providers w/ tests, EKG's
+  Drawing blood
¢ Documenting weight & height
¢ Computer data entry {patient lab info, vitals & madica history)

Per Mr. Campos, pricr 1o his initiaf interaction with the patient, provider, Meredith Florian mentioned
patient “was a new patient” and told Mr. Campos about his handtcaps .and that he was a “muyst see”,
Mr. Campas then began to explain tha* “the patient was Z5.minutes late” and also explained that If he
{Mr. Campos) goes 1o his doctor and is fate, he ma;/ not et seen. Mr. Campos explained that the TWHC

was very busy and stated, "They are tr_\[_g_ bring some order. it/ 5 @ bit chagtic,”

Mr. Campos goes on 1o explain that he first saw the > patient and caregiver (Felipe Acosta) down the halt
at the front entrance, sitting in a chair, while the Hot Team (Yason Albertson) was recording the patient's

‘ registration information. Although Mr, Campos was ready tc see the patient, the reglstration process
did not appear to have been complete, so Mr. Campes dec;ded to return to the natient care room fo
continue to prepare for the appointment.

Mr. Ca mpos described how he left the patient, care room to chncif the patlent FEC’ISTFE’[IQH area again,
whers he noticed that the patient was still not finished wrth the regtstratlon process, Mr. Carnpos then
re-explained that the patient was 25 minutes late for his appointment, but the patient was & "must ses”.
Mr. Campos then stated, “ L didn’t know exactly what the patient’s history was, his disabilities, maybe
thisis s not for me to know.” - T
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Mr. Campos then described how he went to the scale to turn it on in preparation of weighing the
patient. Mr. Campos then stated that they [patient, Mr. Acosta and Mr, Albertson] a appeared to be done
Wi‘th reglstratlon 50 he made contact with Mr. Acosta, to escort the patient and Mr. Acosta down the
hailway to the scaie After documenting the patient's weight, Mr. Campos escorted the patient and Mr.
Acosta to the patient care room, where the patient t took a seal in the chair that was right next to the
£xamination table. Mr. Campos noticed Mr. Acosta “writing on the patient’s hand.” Mr. Campos took
and recorded the patient’s blood pressure ., pulse rate and lemperature, Mr. Campos observed the
patient touchmgand puﬁmg the cords on the blood pressure machme and stated that he assumed the
patient was becommg bored. M. Campos ooked at Mr. Acosta, who laughed. At that time, Mr,

(armnpos asserts that he asked Mr. Acosta to ask the patient “not 1o touch the cords,” In response Mr.

Acosta wrote sametnmg in the patient’ s hand

Mr. Campos indicated that next the patient presnnted the mlddle finger of his leff hand o Mr. Campos.
Mr. Campos felt tt that t this was not an act meant to be offenswe but more that the' patlent knew “what
ceme next”. M. Campos explamed that he had been informed by Mir. Acosta to utilize the patient’s left
hand for the procedures because the natient used his right hand to communicate. Mr. Campos wiped
the finger that the patient presented before compieting the “fingerstick”, utilized to check glucose
levels. Mr. Campos punctured the finger {middle) and ptaced a cotton ball on that fi finger, then placed
the patient’s thumb from the same hand on the otherside of the cotton bali to cantain the bleeding
from the punctured finger. Mr. Campos sat iy ln the  chair directly across from the patient and began to
collect and Tecord the data from the glucometer machme The patlem then began ‘moving his, l"ands
and arms and “hit the tangiuccmeter machine out of rmpat:ence" Mr. Campos noticed some “drops”
that were either blood or sweat, Qﬂ,the paper jlnmg the examination table where the glucometer
machine was sitting. Mr. Campos also notlced bfood on the whltﬂ pants the patlent was wearing. Mr.
Campos explamed that he was co_ncerned abeut his own safety ahd that of Mr. Acoste since the patlant

R i S R

to prevent the e patient from contmumg to move the bloody finger a|ound poss;biy spreadmg blood
pathogens The patient reacted by ”roarmg standmg up and running out of the rogm.. He expiamed
that Mr. Acosta didn’t stop the patientfrom leaving, but extted the roam, rollowmg the patient. Mr,
Campos explained that he was vary surprised by the patient’s reaction and a couple seconds after that
he looked outside the room for the patient, but did not see the patient or Mr. Acosta. Mr. Campos
asserted that, he “didn't want to go after him {patient) to further attack hlm, so | just felt it was hest to
stay away.” Mr. Campos said that this was the last contact he had with the patient and that he was then
approached and cited by the police department.

Mr, Campos went on to explain that he feit the patlent was not not acting like a patient. Mr. Campos then
said, “Well, the definition of a patient is to wait.” Mr. Campos also expressed suspicions about how

" quickly the patient exited the room for a blind person, Mr. Campos did not recall noticing if patient felt
around to find the exit or if the patient bumped into anything on his way out of the patient care room.
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Micki Callahan

Human Resources Director
Department of Human Resources

1 South Van Ness Avenue, 4% Floor
San Frandsco, CA 94103

Dear Ms. Callahan:

I am forwarding for your review, additional information submitted
by Marcus Campos on his request for hearing on his future employment
restrictions and services deemed unsatisfactory with the Department of
Public Health as a 2340 Medical Evaluation Assistant. This matter was
forwarded to the Department of Human Resources on August 7, 2013 with
CSC Register No. 0223-13-7. '

Sincerely,

CIVIL SERVICE COMMISSION

MQM

JENNIFER JOHNSTON
Fxecutive Officer -

Attachment

c: Donna Kotake, Department of Human Resources
Ron Weigelt, Department of Public Health
Michael Brown, Department of Public Health
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CITY AND COUNTY OF SAN FRANCISCO
DEPARTMENT OF HUMAN RESOURCES

2011-12

Performance Plan
~ and

Appraisal Report -
Appraisal Rep =
=
L. EMPLOYEE IDENTIFICATION INFORMATION
‘| 1-LAST NAME, FIRST NAME, MIDDLE INITIAL | 2. JOB CODE NUMBER AND TITLE | 3. STATUS
| _ _ [ Permanent (PCS)
CEHNEDS | L 12320 RN - . : BXprovisional (TPV)
R ' D1 P103 RN [ Permanent Exempt (PEX)
ﬁ\AQ_CL{S‘ : XX 2430 MEA [ Temporary Exempt (TEX)
3 2830 PHN ' ‘

" [ Temporary Civil Service (TCS)
{1 Limited Tenure (Restricted Use) (TLT)

[ Non Civit Service (Restricied Use} (NCS)
4. WORK LOCAﬁON & DIVISION 5. DEPARTMENT . 6. REASON FOR REPORT
Tom Waddell Health Center DPH-COPC XX Annual '
50 Ivy Street

LI Dept. Review Period
San Franciscom Ca 94102 :

3 Probationary
‘ L3 Unscheduled
7. REVIEW PERIOD 8. PROBATION START AND END DATE
1 June 2011- June 2012 '
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Getting the Most Out of Your Care

Your Responsibilities

Along with each patient's rights go certain responsibilities. As a patient at SFGH or
at the Community-Oriented Primary Care Clinics, 1t 1s your responsibility to:

1. Stay Informed: If you do not understand something, keep asking the
doctors or murses. If you speak, understand, or read better in a language
other than English, tell your doctors and nurses, so that we can provide
interpreting services.

2. Provide Information: You are responsible for giving accurate and
complete medical information about yourself. Tell your doctors and nurses
of any unexpected changes in your condition.

3.  Keep Appointments: You are responsible for keeping appointments. If you
cannot keep an appointment, call the Hospital or clinic right away.

4. - Be Considerate: You have a responsibility to consider the rights of other
patients, employees, and visitors. We also ask that you respect Hospital and -
clinic property. . .

5.  Accept Consequences of Refusing Treatment: If yourefuse treatment or

' don’t follow your doctor's instructions you must also accept the
consequences. Please let your doctor or nurse know if you do not
understand or can't follow the instructions that you have received.

6.  Give Current Billing Information and/or make arrangement for payment
of bills. '

7. Request Information: If you don't understand any of the charges on your

bill, please ask for an explanation from our Billing Office at (415) 206-
8448. '

8. Continue Your Care: It is important to understand how to continue your
care after you leave the hospital. Be sure you know when and where to get
further treatment, if needed and what you need to do at home to help with
the treatment.

9.  Obey the No Smoking rule in Hospital and clinic patient care areas.

10. Follow SFGH and the clinics' rules and regulations regarding patient
care an‘"d conduct. ‘
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Regarding Marcus Campos

DPH June 04, 2013 Letter from Personnel Analyst: O. Niki Mbotu

Statement:

You are directed to answer all questions truthfully and provide any pertinent information during the investsgatory
interview.

Response:

I did. Was more than forthcoming with both verbal and written renditions.

June 28, 2013 Netice of Termination from TPV 2430 MEA appointment -Human Resource Manager: Michael L.
Brown

“Statement:
1) "charges of mistreatment of person”
2) "patient abuse”
3) "and dishonesty during the internal investigation™
4} "maintain that you did not hit or slap the patient"
5) "and dispute that any statements provided during the investigation interview being false."
6) "concem that everything you said was not included in the investigation report.”
7} "No written documentation was provided during the meeting.”
8) "Based on the investigative report”
9) "eye witness statement”
10) "and staterments found in the police report”
11} "Department is recommending no future employment with the Department of F’ubllc Health."

Response:

1} Actions in self defense.

2) Contact made not to injure rather to inform patient of danger

3) See "Attachment E" - page 42. Specify "dishonesty”.

4} See "Attachment E". "Patted".

5) "Any statements” seems absurd. Moreover my review of case reveals investigation was not thorough.
6) Please fully review case and give accurate assessment.

7} See "Attachment E" - which has been in DPH possession since June 10th, 2013.

8) "Investigative report” seems to have overlooked much of the evidence.

9) Compare accounts within DPH 48 page document.

10) Review evidence of police report.

11) No previous discipline; present action of emergence. Therefore dismissal with ineligibility of hire is inappropriate.

DPH: Employee Conference Form - Page 9
It. Employee Information’  You have the right o representation at this conference

Statement:
1) "Has there been any prior disciplinary action{s) with this employee? NO "X™

Response:

13} No previous disciplinary action.
notes: See "Supplemental A"

Ill. Charge(s)

Statements:

2) "After conducting glucose...patient began fo explore his environment with his hand™

3} "You slapped the patients hand” - "causing him to become extremely upset”.

4) "You are aware of the disabilities..." - "since you had seen him on a previous visit"

5) "Your action was inappropriate” - "in violation of Department Abuse Prevention & Prohibition Policy™
6) "Action proposed by supervisor written discipline(?) suspension(?) termination "X""

Response:

2) "Glucose" conducted means patient was bleeding."Began" may be misleading; caregiver communicated “tactile” to



- 1) | don't know extent nor degree of new patient handicaps.

2) "Blind" yet legibly writes within lines. See "S.F.5.D. Mr M note” - Pages 30-33.
notes: See "S.E.8.D. |.R" - Page 35 - 36: effectively crosses out mistake then writes "Battery”.
If patient partially sees why "just touched box machine”.

3a) Not "routine”, pa’uent is new to clinic. | had never before performed vitals or glucose on "Mr M".

3b) If patient has "DM with chronic renal failure” is not "known" to me.

notes: Further | don't know what he has or doesn't. He could be psychotic and dangerous have HIV disease- | don't
know and should. Primary Care Provider requested blood glucose check a test to screen for Diabetes Meliitus -
doesn't mean patient has DM.

Don't assume MEA is familiar or aware of patient history or chief complaint.

DPH: C.LR. - (cont. pg. 11} Summary of The Complaint

Statements:

1) "After completing registration”

2) "Patient M began to move his hands and arms around and drip blood on his self and pnss:bly other areas of the
patient care rcom.”

3) "Mr C slapped patients R hand”

4) "Saying" look what you did!"

5)"{Patient) quickly stood up and attempted to run out of the room, bumping into obstacles”

Response:

1) Initially registration began with three: patient., caregiver, and social-worker. When social-worker observed alone at
registration - paperwork not available/ being processed - patient & caregiver were in waiting reom/haliway. Calling
patient to begin vitals in the interests of continuity of clinic workfiow etc.

2a) Patient is familiar with procedure. See "Interview: F Acosta™ - Pg.45- 46.
2b) am | bsing put at risk?
notes: Relate to "Supplemental D".

3a) Was there sound reason for physically contacting/communicating with patient?
3b) Right hand or wrist.

notes: "Slapped" once or twice? Compars Interviews; "J. Albertson” - Page 45 - with "F Acosta” - Pg.45- 46.

4a) | could concede to saying this - being in a shocked state at what was franspiring - biood etc.
notes: Obviously doesn't make sense to speak verbally to a purported "deaf” person.

5a) "Blindly" patient charged his large size with bleed at my direction - ' being in front of him.
nétes: Is he allowed per "Patient Rights and Responsibilities” see "Supplemental B'- to put me at harm?

DPH: C.LR. - (cont. pg. 11) Summary of Investigation Results

Statements:
1) "Based on the interviews with Mr A who was the caregiver with patient M on May 22nd, 2013..”

2) "And the statements provided by Mr C, the patient was familiar with the procedure that were going o be
performed”

3) "Patient M was calm”
4) "Both Mr A and Mr C stated pt M presented his finger for the stick.” :
5) "Both Mr A and Mr C said there was blood dripping from the finger as patient M was movmg his hands and arms
subsequent to the vital and glucose check.”
8)"Mr C stated he gently/maved patient M's wrist hand area in a downward motion.”
7) "Mr A, eyewitness, Mr C slapped pt M's hand”
8) "Writien statement patient M wrote asking "who did hit me?”

Response:

1a) Caregiver since "05/09/13" see "Interview: F Acosta” - Pg.45- 46. Not apparent at patients 2 previous UC visits.
1b) 8.F.8.D. Mr "M" note - Pages 30-33 "Ask police we need a sign language somebody know that have”



4a) Nof logical? You do not know the patient or history. Logical fo wipe blood on self and not follow instruction?
4b) Did | say "gentle downward motion™?

notes: Is it logical for someone in my position to respond in haste to emergency?

5) See "Supplemental D". Scenario not covered in training. | was not neglectful of patient when concemed for his
"personal hygiene” and "illness" {regarding bleeding).

6} In all instances? is that logical?
notes: slap vs "pat”

7) "May be discharged™.

8) See PC 242 Battery definition regarding "willful". Charges dropped by District Attorney office.
notes: Was | "wiliful" or in self defense within emergent/dangerous situation?

Conclusion: - (cont. pg. 12)

Statements:

1} "Mr C knew that his behavior by slapping patient M's hand was not acceptable.”
2) "Not truthful. . .provided erroneous information to protect his own interests."

Response:

1) If "knew" then why did I?
notes: What does logic suggest?

2} Invesﬁgatnr determines me a "liar". See my written account "Attachment E" -pg. 42.
notes: Acting Nurse Manager may attest to my in-depth verbal testimony.

DPH: Abuse Prevention/Prohibition Program - Page 14 . Purpose

Statement:
1) "Prohibit the mistreatment, neglect and abuse of patients”

Response:

1a) Review entire scenaric. Were my actions "vicious"?
1b) Allowing patient io confinue wiping blood on self - unknowingly - is "neglecting™.

Abuse Prevention/Prohibition Program - Page 14 Statement of Policy

Statements:

1) "SFGH is dedicated to maintaining an environment that promotes patient safety... committed to protecting patlent
rights... prevention & prohibition of patient abuse, neglect and mistreatment.”
2) "Facility policy to prohibit any actions that will harm our patients, visitors or staff.”

3) "Pt shall be treated with dignity and respect and shall not be subjected to verbal or physical abuse of any kind."
Response:

1) | am for safety. Patient was unsafe "exploring”, wiping blood, and spreadmg pathogen droplets.
notes: Employee rights.

2) "Any actions” including my circumstance?
notes: What prohibition exists against patient abusive actions?

3) Define what is abuse in this situation.
Definition - (cont. pg. 14)

Statements:

1) "Abuse - The willful infliction of injury... intimidation or punishment with resulting harm, pain or mental anguish.”
2) "Includes physical abuse, neglect.. or other treatment with resulting physical harm or pain or mentai suffering”
3) "Mental suffering - includes fear, agitation, confusion, severe depression... emotional distress malicious intent”



Response:

1) Patient unknown: new patient.

2) Patient history unknown to me the Medical Evaluation Assistant. Does Primary Care Provider, social worker, and
caregiver know?

3) Exploring and wiping blood on self are "provocative”.

4) Known,

5) I'd say so.

6) Why is patient interpreter not present? See "S.F.S.D. Mr "M™ note - Pages 30-33

7)1 was uninformed - Medical Evaluation Assistant out of loop.

8) have submitted several Unusual Occurrences and have never received response.

notes: History of chaotic and dangerous patients who frequent TWHC; uncertainty for safety of employees = stress.

DPH: A.P/P.P. {cont.) - Page 17 Reporting B.

Statement:
- 1} "That employee shall complete an "unusual occurrence” form.”

Response:

1} See "Attachment E" -pg. 42
notes: Have completed U.0. form's in the past with no response.

DPH: A.P/P.P. {cont.} - Page 18 5. Response and Investigation G.

Statement: : .
1)} "The respective department head, in consultation with Human Resources, will report all cases of substantiated
abuse investigations to the appropriate Licensing and Certification Boards and/or agencies.

Response:

1} Is this situation "substantiated"? Has HR < Labor Relations made report against me to related Licensing and
Cerlifying agencies? '

Regarding Abuse Prevention Training - Page 21 Fred Ryan
Statements: -

1) "While M.C. was employed at SFGH he attended and received abuse prevention training during New Employee
orientation.”

2} "This session would have covered the various types of abuse, prevention measures, reporting and investigation.”
3) "Mr C attended SMART training. This class addresses the viclence escalation cycle methods of de-escalation, as
well as appropriate interventions once viclence has occurred.”

Response:

1) See "Supplemental. D"

2) This scenario is not covered.

3) Curriculum does not cover patient who is blind, deaf, mute and bleeding.

San Francisco Police Department - Page 23 Incident No. 1304209808

Statements:

1} "Pain to R Hand"

2)"242 PC Battery"

Response:

1a) Right/left hand or wrist. See "S.F.8.D. .R."-Page 35-36

1b}) Still in pain at time of report?
1¢) how much pain, scale 1-10; continuing injury or healed?



Ba) Again, "x" times, random movement of arms - large person, again I'm in danger.
8b) With me in his front; "x" time at risk of being struck by his arms; also bleed.

9a} "Blindly" charged in my direction: left room ahead of Acosta.
9b} Patient swiftly left room and was gone out of site when | followed.

10) Albertson was never in pétient room; see "Interview: J. Albertson” - Page 45.
11) Is patient aliowed to be angry?

12) Patient doesn't know me. Semeone should explain situation.

13} Without explanation: jumps to conclusion of a crime.

14a) See "Interview: M Florian" - Pg. 44.
14b) Whao is caregiver and what are qualifications to assist?

14c) See "Abuse Prevention/Prohibition Program”: 3. Prevention - pg. 16: "patients with communication or language
barriers - who require heavy nursing”

14d) (cont. pg. 16) "assurance of staff knowledge of patient care needs” - | don't know any of this. Im in the dark.
notes: If patient requires a translator why not at medical appointment? :

~15) How much force? Is any and all force inappropriate?
S.F.5.D. LR. (cont.) - Page 28

Statements: :

1} " demonstrated both strikes again, once with a slight force and second with a harder force. A said the last one.”
2}"ls M injured? M responded with a slight moan and rubbed the top of his R wrist with his L finger"

3) "Does M want a Dr for his hand, M replied "No™."

4) "Does M want to charge? M gestured with a thumbs up.”

5) "cited C for 242 Battery."

8) "M is a dependent care adult and is significantly disabled.”

Response:

1a) "Strikes" - define.
1b} Is there a harder "force”. Yes.
1c) Sheriff does not ask "A" reason for "strike”.

- 2a) Was there a mark? With Sheriffs seff inflicted second "strike” how long would injury be sustained?
2b) Was there visible blocd on left middle finger? hand? shoris?
2c¢) Wrist or hand? See "Interview: F Acosta” - Pg.45- 46.
notes: Investigaie: is anyone able to verify blood stain on shorts?

3) Extent of "injury?"

4) Without explanation of action "blind" and "deaf" patient wants to "charge.”
notes: Is this logical?

5a) Dismissed by District Attorney.
5h) Patient initially battered me. self-defense.

S.F.5.D. Mr "M" note - Pages 30-33

Statements:

1) "Who Did hit me?"

2} "Want call Police Please”

3) "Ask police we need a sign language somebody know that have”
4) (effectively crosses out mistake) then: "Battery”

Response:



without; 243 is with) Willful use of force or violence upon another. some type of unwanted contact.

-Willful: purpose or willingness regardless of intent or accident.

Is "violence” justified or unjustifiable?

Patient's force or violence (1) rude (2) angry (3) disrespectful manner - see "Supplemental B"

t did not want his battery or assault. His previous and present movermnents exhibited assaultive behavior.
Patient brought arms and hands in my direction, flipping me off & grinning, bloody finger with droplets, battered
glucometer {extension of me - | was holding - in possession of) + charging at me = assaultive/ battery
Justified self defense - further in defense of patient & caregiver - imminent harm.

-Natural reaction to defend when being baftered and assaulted.

-Could say: patient statement "was a accident" however, patient asked previously by caregiver to not "explore” - is
caregiver qualified to effectively interpret to patient? What did caregiver write?

<Patient displayed familiarity with procedures; so why allow bloody finger and to strike glucometer?

Attachment E: "Personal day after account” - Page 42

Statements:
1) "Patient M arrives 25 mlnutes |ate
2) "in the company of two men.”
3) "Patient approximately 6"1",'moderate to heavy build..."
4) "presents with history of being deaf, mute, and blind."
5) "One man...is familiar to me the two previous times | performed blood draw on the patient in the UC settlng of
TWHC within 1 week of this PC visit - he represented patient.”
6) "This man was getting patient registered. ..
7) "Afterwards he was called in the medical providers room,.."
8) "while | was with the patient and caretaker.”
9) "l began getting...general health history..."
10) "Pt seemed ancy/restiess”
11) "would pull on some chord(s) and reach out towards me for me fo hurry with process of vitalization."
12) "The caretake laughed at these things"
13) "In the real time | am rushed”
14} "My intent is to be professional”
15) "The R arm had the b/p cuff...L hand finger had O2 sat sensor”
16) "Pt was mostly cooperative”
17} "Pt swung his L hand with arm towards me - to me- suggesting he wanted me to remove-"
18) "Pt seemed bored/ restless.”
19) "caretaker advised pt - writing on his hand-"
20) "I cleaned the middle finger"
21) "return in & moment with the glucometer™ :
22} "got the pt's finger and lanced -blood issued forth which | guided to connect with the glucometer strip”...then |
placed a cotion swab on puncture site for pt to hold to control bleed momentarily.”
23) "While the glucometer was calculating the result | was getting the bandaid ready, the pt became irritated”
24) "Swung his arm...striking the glucometer”
25) "l was attempting to ascertain putting the bad aid on his finger to better control the puncture site with bleed "
28) "however before | could safely be near the pt he reached for with his bloody hand - I'm in front of him, .. pt wiped
bloody finger on his white shorts”
27) "because the patient was acting unsafe and erratic”
28) "and | was standing directly in front of him,"
29) "on the one arm were in punciured the finger-finger still bleeding- | patted the pt FA which was presented to me"
30) " did this to suggest to the pt to stop”
31a) "because his actions were unsafe”
31b) "and because he is unable to take verbal/visual cues to stop”
31¢) "risk of blood exposure was most apparent for myself”
32) "after patting the pt wrist"
33) " he arose quickly and roared and raced out of the room"
34) "again | felt unsafe with the pt"
35) "he could have knocked me over and/or touched me with his bloody finger”
36) “further the glucometer which he initially struck has blood which | could have been exposed to”
37) "Fortunately 1 had the presence of ability to avoid potential harm to myself”
38) "When pafient left the room the hot team member left the medical providers room (across the hall) to join the pt."
38) " was concemned for the patient etc. to control the bleeding”
40) "l felt he was out of control"
41) "would require my "battery of him for me to grab his hand and put a bandage on his finger”



13) Patient late. two other patients waiting. Haven't received paperwork from registration so | will go down the haltway
to get paperwork. Leave the room another time to obfain glucometer - when available. Had made "5" found trips
along PC hallway in the interests of patient M. First to note he was at registration, second go back to room for setup,

third go to hallway to meet patient - back to room with patient, fourth go for paperwork then back to room,fith obtain
glucometer - back to room.

notes: More movement than | want {o be engage in - circumstance.

14a) going beyond norma! DPH practice - | clean the patient room before each patient as time permits - so they have
a "clean” room. - includes stocking and getiing computer database ready.

14b} 1 want to do the service correctly not short the patient. Get equipment ready, efc.

notes: Further | don't like keeping scheduled people waiting.

15) contradicts caregiver statement, see "Interview: F Acosta” - Pg.45- 46.

16) This compared to typical and notorious TWHC patient behavior. Aside from the movement. "Verbal abuse” with
the middle finger, including ams with hand being brought into my proximity - | was moreover interested to complete
task so PCP could treat patient. Regardless of distractions which are of the norm at TWHC.

17} this is atypical of my limited experience with patient behavior. Ideally he rernains still and allows tech fo remove
squipment without danger of being struck incidentally by hand or arm.

"18a) noticed from patients facial, body, arm with hands expression, movement, attitude, example given moving arms
to have me remove equipment illustrates he wanted to be finished with this process.

18b) The movemnent disrupted the test(s), once patient cooperated by not moving body/arms test was complete
apparatus removed.

19a) Caregiver advised patient fo cooperate by not moving and a second time that need to puncture a finger for
glucose check.

19b) What the caregiver wrote [ don't know.

20a) Patient stuck out middle finger and grinned towards me. see "verbal abuse”

20b) in the interests of completing task and perceiving as some sort of "humor™. Chose not fo be offended in the
interests of PCP ability to see "must see” patient.

21a) Trip round through PC clinic.
21b) Glucometer shared per clinic with other staff -therefore not monopolized by me.

22a) At this point in the visit | know patient is bleeding from left middie finger. any other blocd from patient is unknown
fo me. there is blood also on glucometer.

22b) Some people bleed a lot some bleed just a little; after holding the cotton momentarily 1 have bandage ready and
assess wound for care.

23a) Glucometer is fransferred from my hands and sef to my left onto exam table while | open bandaid.
23h) Perhaps because of the boredomn/restlessness cause of irritation
24a) Patient arm swung from up to down causing glucometer to bounce -droplets appeared on table paper in vicinity

of glucometer. .
24b)} 1 had just put giucometer down and picked up bandaid for handaging of bloody finger.

25) Because of the erratic arm gesture and recent - this visit history- of erratic arm movement | didn't feel safe to
naturally move closer to patient, get finger and bandage-moment in time.

26a) | don't want fo be wiped with blood.

26b) Large stain of red {from blood) appeared on shorts. some people don't bleed much - however from this display !
perceived much bleeding - my training is to contro! bieeding.

27a) "Unsafe": striking instrument in my possession, wiping blood on self, don't know if he intends to wipe blood on
me or strike me or?

27b) "Erratic" with other movement during this visit; | waited because | couldn't if he would cooperate and be still or
- move arms pufting me in ham.



43a) Over-all caregiver was unfamiliar with patient. - see "Interview: F Acosta” - Pg.45- 46

43b} | am unfamiliar with patient; this is inappropriate setting.

44} This "check doesn't assume patient has Diabetes, further patient is new and his health history is largely unknown
to me.

45} 1-2 wks for short hour duration - person caregiver - however he wasn't apparent to me when patient visited me
twice in previous week. Social worker Jason Albertson was only known contact.

Attachment F Interview with M Campos - Page 44

Statements:

1) "Wednesday 05/22/13"

2) "Patient was 25 minutes |ate"

3) "l know Meredith really wanted to see him" -

4) "I've seen this guy before”

5) "he’s usually with his regular worker”

8} "understands that the patient cannot see”

7} "moving his arms around, touching the equipment consistently”

8} "the worker didn't help at all, was laughlng

9) "kept redirecting patient's limbs"

10) "usually the "regular guy™

11}"iold by Meredith that the patient needed a fingerstick”

12) "patient stuck his hand out willingly for the lancet"

13) "trying to apply a bandaid to the patient’s finger"

14} "patient began moving his arms again”

15} "he knocked down the glucometer and got blood on it, he also got blood on pants”
16} "did not know how to communicate to the patient to stop moving with the bloody finger”
17} "touched the patient's ammn...Husfrates a firm but not painful or sloping touching”
18) "touching of this writers arm"

19) "patient stood up quickly to leave”

Response:

1a) Date of interview is incorrect; actual interview, which was in person and immediate supervisor present met 06/10
@ ~10:15 a.m.

1b) 05/22/13 is date of incident

2a) PoIiCy_ of 20 minutes unless special desighate of "must see" patient was afforded "must see” stafus.
2b) Subsequently with Mr. M's party tardiness my time frame constricted with work load increase.

3a) Unlikely that | would address provider by first name.
" 3b) Again, patient was a "must see” - "really wanted to see him".

notes: Sense investigator Mbofu is portraying me in a certain way; for instance the language she depicts me as using
for recounting of events.-Why?

4a) Unlikely | would call patient "guy".
4b) "Seen” patient briefly for venipuncture within two weeks of new present visit.

5a) Unlikely | would say "usually™; essentially the patient and 1 are unfamiliar. -
5b} Unlikely | would say "regular worker", tenor and person of Jason Alberison is essentially unknown to me.

6) The nurse that came to the lab and asked me to go fo UC room B for venipuncture informed me that patient was
blind,deaf, mute. that is the extent of my understanding regarding patient.

notes: | don'i know extent or validity of patient disabilities; care provided according to available information.

?a) tnitial UC visits patient was completely cooperative - no movement.
7b) New patient PC visit patient would often "explore” = unsafe behavior.



notes: is caregiver qualified to assist at this appoinfment? Why am | in unsafe situation?
Interview: D. Edwards - Pg. 44

Statements:
1) "Lindy"
2} "sort of hoot: this was familiar as a sound of distress”

Response:
1) Why first name instead of Ms.?

2a) during huddle pre-clinic "Lindy" the Charge RN was advised of blind,deaf, mute patient.
2b)} why didn't she respond to "sound of distress"? '

notes: Is it because | am deemed competent for patient care? Then why be terminated and unhirable?
Interview: J. Albertson - Page 45

Statements:

1) "Patient he confirms is hearing and visually impaired”

2) "IHSS worker, Felipe Acosta.”

3) "once the patient was called to have vitals taken, Mr. Albertson went info another exam room™
4) "others communicate to him by "tactile” sign language”

5) "irying to flee, looking very upset” :

6) "patient was being physically escorted down the hallway toward the exit by Mr. Acosta”

7) "when they got outside, Mr. Acesta told him Mr. Campos had slapped the patient on the hand”
8) "Mr. M communicated in writing that he wanted to call the police”

9} "It's so difficult for Mr. M to walk that it was just easier to drive”

10} "Mr. M alleged that Mr. Campos had actually slapped him twice on the right arm.”

Response:

1a) This is the recognized companion of patient from.2 prior UC visits.
1b) "Impairment” to what degree? partial/compiete?

notes: Investigate. How long in care of and familiar with patient?
2) Wasn' with patient two previous visits -from what | observed. See pg. 45 -"in service since 05/09".

3) Mr. Albertson remained at registration - patient & Felipe Acosta left to have seat in hallway. Before paperwork was
completed at registration patient was in vitals room. Jason Albertson was brought back shortly after with Florian.

notes: Slight ime difference.

4a) is Felipe Acosta qualified to assist with "sign language™? -
4b) What did he communicate to patient during vitals?

5a) Another dangerous situation patient could have trampied and wiped blood on me.
5b) Patient ahead of caregiver.

5¢) Albertson was never in vitals room as F. Acosta purporis -pg. 45.

6) Was that after patient was observed on his own "fleeing” and then caregiver caught up and physically "escorted”
patient? ’

7a) First meet of three post registration.
7b) F. Acosta states "hand” was “slapped”,
7c) F. Acosta doesn't elaboraie on any of the other related events - why?

8a) Since patient is void of three senses, did anyone fill in the blanks of what happened before pursuing accusation?
8b) Did J. Albertson or F.Acosta observe large red stain - brightly visible on white shorts or elsewhere on patient?



11) This open-air exposed-wound may be touched.
12) Table to my ieft, patient in front, me about to put band-aid 6n patient- "when™.

13a) Only "touched"? Mbotu words: "is it reasonable” for the "MEA" to "become upset" at just touch?
13b) Did F. Acosta observe machine bouncing?

13c) Patient "touched" and | "viscously slapped” per F.Acosta.

13d) Patient is familiar with procedure - per F. Acosta.

14} any reason why F.Acosta? right hand, wrist, or arm?

15) May have said in alarmed state - again patient Is reportedly deaf and wouldn't be able to hear - likely said as part
of emergent reaction - disbelief.

18a) Unpredictable patient: familiar with procedures, instructed not to "explore”, bleeding, and then "touched" the
machine. See "Supplementai B". i

16b) Prevention - where is employee safety? who is this patient in front of me? Why is he not following direction?
Who is this caregiver I've not met before, is he qualified to care for this patient?

16¢) There "was blood" = risk of exposure.

16d) Patient PC 242: unwanted "touching” of glucometer in my possession.

17a) Me directly in front of reckless patient- in harms way:physical and blood born pathogen.
176} Is patient allowed to act this way?

notes: Am | held to a standard and not the patient? Why does the patient have the right to put me in harms way?
{follow-up interview with F. Acosta)
18) Caregiver was not sitting rather standing by doorway.

19) Albertson states; 'observed F. Acosta with patient leaving clinic - then next outside.
Doesn't mention going in patient care vitals room as Acosta stated.

notes: Patient requested a chair with arm rests.

20a) How large of blood stain?
20b) Were you concemed about bleeding finger? contacting blood?
20c} When did you first nofice blood on shorts? room, -hallway, etc.

21) The glucometer strip is outside of machine and has blood from patient - open air.
22) Contradicts Albertson

24} He only stood and approached from the left of patient; | being to the right and directly in front of patient; the table
was to the right of patient.

Interview with M Campos, June 10 at 09:53 am - Page 47 - 48

Statements:

1} "cleaning rooms" _

2) "patient "was a new patient” and told about his "handicaps” and... "must see"
3) "patient was 25 minutes late”

4} "TWHC...are trying to bring some order. It's a bit chactic.” ) !
5) "first saw the patient and caregiver...at the front entrance”

6) "patient care room to check patient registration area again”

7} "l didn't know exactly what the patients history was”

8) "maybe this is not for me to know"

9 "appeared done with registration”

10) "patient took a seat”

11) "next fo exam fable

12) "took...patients blood pressure, puise rate and temperature”



14) Patient fidgeting, movement, sighs, etc. were signs of his boredom. Check with caregiver.

15) What did "Mr. Acosta” write?

16) Patient smiles toward me - grinning while presenting middie finger.

notes: See "Abuse Prevention/Prohibition Program” - Page 14: verhal abuse.

17a) Fact: "Abuse Prevention/Prohibition Program™ - Pag;e 14: verbal abuse.

17b)} Patients at TWHC are often inappropriate -staff becomes tolerant - if | disconfinue visit because of mid finger

with suggestive grin - to many similar acting patients will not be seen (and this has been documented: repeatedly).

17¢) Moreover at that moment | didn't' have evidence enough to suggest "imminent danger”. Choosing fo not be
offended in the inferests of continued care.

notes: Why do the Investigators. of the DPH HR Labor division not bring this "abuse" o light?

18) Familiar - so why nat hold cotton & allow for bandage? ~why explore? - why sirike glucometer "accidentally” if
your familiar, knowing equipment will be there.

notes: Why do the Investigators of the DPH HR Labor division not bring this "abuse™ to light?
19) I didn't sit.

20) The "data" wasn't ready yet - | was getting band aid fully open - split second.

21) "Began” - actually- 3rd time arm movements.

22a) Causing machine to bounce & droplets to appear.
22b) His right arm with hand coming in a downward arc.

23} | felt further rushed by patient - more than once.

© 24) Glucometer had bounced - exposed strip with blood - noticed a few droplets - "then™

25) After blood at glucometer area, patient wearing shorts. See "Supplemental B".

notes: A lot of blood.

26a) Patient was moving arms erratically for 3rd {o 4th time - even thou asked not o at initial.
26b) Patient had verbally abused me.

26c) Patient hand battered me via glucometer.

26d) Patient had wiped blood on self.

27e) Patient reporied as blind,deaf, and muie - appears to not know he is bleeding - last 3-4 patient movements

within this 5 minute visit have been ermratic - | don‘t know if he would "accidentally bring his bloedy finger into contact
with me.

28) See "Attachment E" -pg. 42: "patted”.

29a) Caregiver didn't intervene.

29b) | was directly in front of patient; - trained to "control bleedlng"
29¢) He had - muitiple times explored hands.

30) Why is patient consistently erratic and not following direction?

31a) Two brief previous UC visits patient fully cooperative; this new patient PC visit patient unpredictable.
31b) Question who is the patient - why does MEA to know?

32) See patient writing; thou patient is familiar with procedures is putting staff - me - in danger = "suspicious". See
"Supplemental B"; patient familiar per caregiver.
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City and County of San Francisco Department of Public Health
' - Human Resource Services

Labor Relations Division
554-2580
Fax 554-2885

Edwin M. Lee, Mayor Barbara A, Garcia, MPA, Directsr of Public Health

DATE: November 14, 2013

TO: - | The Honorable Civil Service Commission

THROQGH: - Micki Callahan, Human Resources Director

FROM: Michael L. Brown S0 Fmn v

Human Resource Manager Labor Relations Division, DPH

SUBJECT: Appeal of Unsatisfactory Services and Future Employment Restrictions
Marcus Campos, TPV 2430 Medical Evaluation Assistant

RECOMMENDATION:  Adopt Staff Report; and Restrict Future Employment —“No future employment
with the Department of Public Health”.

Issue for Appeal

Marcus Camnpos worked as a provisional 2430 Medical Evaluation Assistant (MEA) with the Department of
Public Health at the Tom Waddell Health Center from January 8, 2012 through June 28, 2013. He served at
the discretion of the appointing officer. He was terminated for an incident considered to be patient abuse and
for being dishonest during an internal investigation. The effective date of his termination was close of
business (COB) June 28, 2013, Subsequent to his termination, Mr. Campos requested to resign in leu of
termination and the Department accepted his resignation. The appointing officer designated his services to
be unsatisfactory and recommended no future employment with the Departmeni of Public Health. Mr.
Campos has appealed this recommendation before the commission.

Background

Marcus Campos was previously employed at San Francisco General Hospital (SFGH) as an as-needed 2430
MEA from March 12, 2007 to October 17, 2007. He resigned from his as-needed 2430 MEA position for
reason of “dissatisfaction”. On December 3, 2007, Ditas Hernandez, Nurse Manager, requested services
unsatisfactory and noted problems during Mr. Campos’ employment at SFGH. A summary of issues
provided by Ditas Hernandez include:

e Bupervisor received complaints by the EKG deparlmcnt regarding Mr. Campos’ inability to keep up
with his workload.

181 Grove Street, Room 210
San Francisco, CA 94102
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@  Mr. Campos refused advice and was resistant in taking constructive criticism.

e Mr. Campos was late from breaks at least 2 times for more than 10 minutes. He was resistant to
engage in counseling regarding the late return from breaks and refused to acknowledge that returning
iate to the unit was an important issue.

e Mr. Campos frequently was found to engage in arguments with co-workers and had difficulty getting
along with others. :

Mr. Campos was altowed to resign from his as-needed 2430 MEA position with services satisfactory because
the information was received from Ditas Hernandez was 2 months after his resignation. However, the
documentation was placed in the personnel file for future consideration. (See Attachment #1 - Voluntary
Resignation Form and attachments received in HR December 3, 2007

‘Mr. Campos was rehired as a provisional 2430 MEA with Tom Waddell Health Center and began working at -
the Community Oriented Primary Care (COPC) clinic on January 9, 2012. He was scheduled to attend

- orientation conducted through SFGH and attended on February 13, 2013. (See attachment #2 Attendance
Sheet for Orientation at San Francisco General Hospital - February 13, 2013.)

The orientation he attended on February 13, 2013 included a presentation on Treating Patients with Dignity
and Respect and within that presentation a definition of patient abuse was provided. (See attachment #3 —
Treating Patients with Dignity and Respect.) Although the presentation was designed for SFGH, the COPC
clinics have adopted many policies relative to their interactions with patients. Mr. Campos and other COPC
newly hired staff were sent to participate at SFGH as part of their orientation program. In slide #7 it lists one
category of abuse to be physical abuse and on slide #12 it further defines physical abuse as “hitting, slapping,
punching, kicking; and includes controlling behavior through corporal punishment.” The orientation
presentation at SFGH clearly demonstrates that Mr. Campos had full knowledge of what patient abuse means.

Tom Waddell also provided more specific orientation. Mr. Campos was required to know and under the
policies specific to the COPC clinics. The COPC Policy Number 1.01 Victims of Dependent Adult/Elder
Abuse, Child Abuse, Assaultive and Abusive Conduct, and Rape/Sexual Assault and Code of Professional
Conduct Policy Number; 3.10 are available on the Departiment Intranet website for COPC employee access.
Mr. Campos had intranet access and was expected to know and be familiar with policies governing the
COPC clinic as well,

The purpose of the COPC Victims of Abuse policy is “to delineate the procedures for mandated reporting of
abuse to local law enforcement officials in accordance with California law.” The purpose of the Code of
Conduct is “fo promote an environment of care at Community Oriented Primary Care (COPC) in which all
person at the centers, whether employees, patients, or visitors, are treated in a courteous, respectfia] and
dignified manner, in order to foster the efficient operation of the center and the delivery of high quality care.”
(See attachment #4 Policy 1.01 and attachment #3 Policy 3.10.)

Policy 1.01 also defines abuse and includes “physical abuse...(Mental suffering include fear, agitation,
confusion, severe depression, or other forms of serious emotional distress...”} This policy also defines a
dependent adult as being “persons between the ages of 18 and 64 with physical or mental limitations such as
physical or developmental disabilities or age-diminished physical or mental abilities that restrict his or her
ability to carry out normal aetivities or to protect his or her own rights.”

COPC Code of Conduct Policy 3.10, page 2, lists expected behaviors, which include “Communications,

including spoken remarks, written documents, and electronic messages, will be conducted in a professional
manner.” Conversely, a sample of disruptive or inappropriate behaviors include, “physical, condemning,
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demeaning communications and other behavior demonstrating disrespect, intimidation, or disruption to the
delivery of quality patient care and an environment free of harassment and violence.” '

Lastly, the COPC Policy Number 16.04 outlines the rights and responsibilities of the patient/client at SEGH
and COPC. Patients should expect to “Receive care in a safe setting, free from verbal or physical abuse or
“harassment.” (See attachment #6 - Patient Rights, page 3.)

California law (Section 11166 of the Penal Code) requires medical, non-medical and health practitioners _
working in specified public and private facilities to report abuse to the appropriate protective agency or to the
local law enforcement agency. All Depariment of Public Health employees are required to sign
acknowledgement of understanding their obligation {o report abuse. Mr. Campos signed the Dependent
Adult Abuse Reporting and Dependent Adult Abuse forms on December 19, 2011. Both forms specifically
mention physical abuse. (See attachment #7, Dependent Adult Abuse Reporting and Dependent Adult
Abuse.) '

On May 22, 2013, the Department received a complaint from a patient seen by Mr. Campos that same day
and the Department launched an investigation. The patient who is blind, deaf and mute arrived with his
personal caregiver to assist with communication. Mr. Campos admits knowing that the patient was a
dependent adult and had treated the patient at least once before. During this visit a routine glucose screening
involving a finger stick was given. The personal caregiver observed Mr. Campos slap the hand of the patient
who then became visibly upset, stood and began to quickly maneuver his exit from the clinic on his own.
The caregiver was in tow. The patient filed a police report alleging battery with pain to his ri ght hand. He
was able to write, “who did hit me” and “I just touched box machine because [ can’t see and I’'m blind then
someone hif too hard my hand wrist”. (Sce attachment #8, Resignation In-Heu of Termination dated July 17,
2013, Police Report, pages 32 and 37 of 50.) :

Mr, Campos acknowledges he made contact with the patient’s hand, but disputes the contact as being a form
of abuse, He denies slapping or hitting his hand. Mr. Campos believes his contact with the patient’s hand
was appropriate and in response to prevent the patient from contaminating equipment in the room or dripping
blood on the patient’s clothes, However, the personal care giver witnessed Mr. Campos slap the hand of the
patient. The patient was agitated and upset by the hit and sought immediately the police to file a report,

Analysis

Mr. Campos was trained and aware of what physical abuse means, which includes hitting or slapping. His
reaction with the patient to avoid the contamination of blood on machinery or clothes did not promote an
environment for the disabled patient who was a dependent adult to feel respected or leave the Toom feeling he
was treated in a courteous respectful and dignified manner. Mr. Campos did not provide high quality care for
a dependent adult patient and exercised pooer judgment.

Mr. Campos has failed to accept any responsibility or recognize his role in the patient’s dissatisfaction. This
makes it difficult to consider future employment of Mr. Campos with the Department of Public Health. Mr.
Campos has exhibited similar behavior in 2007 in tailing to take responsibility for his actions for returning
from break late and recognizing how his conduct would impact the unit.

The fact that there was an eyewitness fo the event and that the patient immediately became agitated after Mr.
Campos made contact with the patient, leads the Depariment to believe Mr. Campos is not being honest in
describing his own behavior that day. He refuses to recognize that his action was considered abuse and that
the dependent adult who came for care received a form of corporal punishment for something beyond his
control. In addition, after he observed the response by the patient Mr. Campos failed to report the incident.
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Recommendation

In 2007 Mr. Campos resigned from his as-needed 2430 MEA position and the supervisor recommended his

- services to be unsatisfactory. Unfortunately, the recommendation was untimely. Marcus Campos returned to
City employment with Tom Waddell Health Center as a provisional employee, sérving at the discretion of the
appointing officer. As aresult of the investigation from the incident which occurred on May 22, 2013, there
was a finding of patient abuse. Patient abuse is not defined by the intent behind an action. The appointing
officer terminated Mr. Campos from his provisional 2430 MEA position with Tom Waddell Clinic for cause.
The Department has taken into consideration the previous recommendation in 2007 by his Nurse Manager
and we believe the behavior is relevant to the more current incident involving patient abuse.

The inability for Mr, Campos to accept responsibility for his actions presents a probiem anywhere Mr,
Campos would be exposed to patient contact. Although Mr. Campos was allowed to resign in lieu of
termination, his services were designated unsatisfactory. We strongly recommend that Mr. Campos be
restricted from employment with the Department of Public Health. We ask that the Civil Service
Commission adopt the staff report and uphold our recommendation.’

Attachment:

1} Voluntary Resignation Form and attachments received in HR December 3, 2607

2) Attendance Sheet for Orientation at San Francisco General Hospital - February 13, 2013

3) Treating Patients with Dignity and Respect.

4) COPC Policy Number 1.01 Victims of Dependent Adult/Elder Abuse, and Abusive Conduct...
5} COPC Policy 3.10 _

6) COPC Policy Number 16.04 - Patient Rights

7} Dependent Adult Abuse Reporting and Dependent Adult Abuse

8) Resignation In-lieu of Termination dated July 17, 2013

eo: Brook Demmerle, SETU Local 1021 Worksite Organizer
Elizabeth Silverman
Joseph Pace
Niki Mbotu, Personnel Analyst
Ron Weigelt, HR Director, DPH -
Jennifer Johnston, Executive Office, CSC
Melissa Cayabyab, DHR Client Services
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City and County of San Franciseo ‘ﬁégmré:mem of Public Health
Human Resource Services

Gavin Mewsom Operations Division
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TO: Human Resources Sarvices i
Operations Unit UMAN HE‘SC}U
‘CHN Buliding, 3° Floor Alks
[ hereby voluntarily resign from my position as & 2U30 ;’U‘:‘i‘/‘[ at Close of
B Glass e, and Tile

Business (COB) 1O ?‘/ (-

Date

| understand that, 8 am gualified, { shall be compensated for any vacation hours earnad but not used,

Reason for Resignation: D95 ot 5{‘35 Tie

{ also understand that this resignation refers to alt other employment, which | hiold at San Francisco
General Hospital, including any as-needed pasition or postion from which | am curently on ieave. My
other employment is in class: '

/i |
Signature of Ermployes Home Addrees -
Marers  LAMPOD 0/ oG
Prant Name of Employes ) Dats

__...._._.....__,...,.._.,....-......._.._...__._,‘_.....-,-_..,......_........,____......,,..__,..‘._...,.__.__....... ________________

FOR SUPERVISOR'S USE ORLY:
This is to certify that the above employee's services have been satisfaciony
‘lﬁ This is 16 request that the above employae's services be marked unsatisfactory and tat

hisfher future employability be determined by the Civil Service Commission. | understand that
this request will not be considered unless supporiing documertation is aftached.
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Signature of Supanvisor Phone Mumbsr . Deparoient Hame

o/

Touvin DGl

Bt Name of Saperdisor | J Date
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Decamber 3,2007

. Marcus Campos worked in the EKG depariment betwaan Miarch & Octoher of 2007 His hours varied
weakly per assigniment as needed. Marcus fioats from EKG and 4C

QOver the 7 month period, there were nuneraus complaints from EKG staff members regarding Wacus'
job performance and atfitude.

>Work-speed/efficiency - Complaints from Serdor EKG technician mgafd}ng difficulfy keeping up with
workload. Per Senjor Tech, each EKG would fake 10-75 minutes. Mormally, # should onfy fake §
rnutes to perform task. When guidancs given on how fo improve speed, no change i performante.

>FPaor responss 16 constructive criticlien - When approached by senior staff in EKG department
regarding how fo improve speed, refused o follow their lead. He felt people were Meratching lim* and
wanted ko do things his way. Forexample, sfaff noficed that he would wipe down the entire EKG
machine from fop fo bottorn after each patient (adding & great deal of time & his process). Tiis was
not necessary. Only areas that touch the pafient need o be wiped down betweert patiends. When
éounseled regarding this, Marcus refused to change his practice.

>Late from breaks - On 2 cocasions, late from lunch break by more than 10 minuies. VWhen asked by
co-workers fo explain his tardiness, refused to speak {o them regarding this jssue. When courniseled
by raanagers regarding these instances, more concemed with co-workers response fo fifs behavior
and unwilling to agree that timely refurn from breaks wasg important.

>Frequent arguments with co-workers - Unable to gef along with co-workers. Several instances with
siaif both in EKG departrment and ot of deparfment. In EKG, arguments usually involved work .
efficiency/fesire fo do things his own way. Ouf of the EKG deparfment, arguments with staff as well
One insfance reported to nurse managesr, In which Marous approached the ICU CNS both during and
affer a Gode Blue regarding the fact thet the CNS had fouched the EXG maching. During the Code
Blue when the GNS had fouched the maching, the NG felf they had discussed the matier fully,
However, Marcus comme back Izter in the day & argued this issue with ihe CNE,

Ditas Hernandez RM MSN

Gan Francisco General Hospital

Specialty Clinics .

Nurse Manager 4C/30 -
415.206-5660

Fax 415 206- 3429



sc 03 07 01500 DITAS HERNANDE? | 415-206-5660 03

vvethe GamblaMPHSFGOV To Citas Hermandez/DPHSFGOMESF GOV, T'grry
4 Dentoni/DPHSFGOV@SFGEOV
g T
s, 11/20/2007 D327 PN o Jadine Hue/PH/SFROVESFGOY, Stephanie
Yo Sampera/DPH/SFGOVEISFGOV, Welanie
i Morales/DPHISFGOV@SFGOV
bco

Subject Marcus Campos

EYl, wa just had a visit from 2 former employee, Marcus Campos, 2430 MEA, inquiring about his status.
He said he was going to work for Ditas and had stopped working for & while and was being rehired and
wanted o know if he neaded io re-do his papernwork. We checked our records and advised him that he
wae sill a current employee because he had naver baen separdted and then he asked ghiout his 1D sowe
referred him back o you...

Yvets Gamble

Hurnan Resources, Operations Division
San Franciscp General Hosphal, DPH
(415) 206-5034

{(415) 208-5668 {fax)




o E o %, Irma Rodriguez/DPH/SFGOV To Ditas Hernandez/DPHISFGOV@SFGOV
* o

% 5 @,‘%’; 11/30/07 10:06 A ‘ o Luenna H Kim/DPHISFGOV@SFGOV, Tarry
et Centoni/DPHISFGOV@SFGOV, Yvesile
Gamble/DPHISFGOV@SFGOV

beo

Subject Fw; Marcus Campos

if the services are going 1o be considered unsatisfactory, please submit supporting documeniation.
Thanks,

Nelly Redriguez

SFGH Ruman Resources

415-206-8630 , :

—-- Forwarded by lrma Rodriguez/DPH/SFGOV on 11/30/07 10:01 AM -—--

Luenna M Kim/DPH/ISFGOV
11/30/07 10:02 AM To Yvstte Gamble/DPHISFGOV@SFGOV

! cc Ditas Hemandez/DPH/SFGOV@SFGOV, Irma

w Rodriguez/DPH/SFEOV@SFGOVY, Jadine

: Hue/DPH/SFGOV@SFGOV, Malanis
Morales/DPHISFGOV@SFGOV, Stephanie
Sampera/DPH/SFGOV@SFGOV, Temy
Dentoni/DPHISFGOV@SFGOV

Subject Re: Marcus Campos[

Terry, '

We dor't have it. Can you please resend fo me?

L

L

;;,{ﬁﬁ&i?ﬁf&w——

Luenna H. Kim
Departmental Personnel Officer
2589 - 25th Street, 3rd Foor

San Francisco, Catifornia 94110
P 415/206-5197

f 415/206-4580

D 415/809-2204

Yveite Gamhie/DPHISFGOV

Yvetic GamblefDPHISFGOV

‘r&“ 11/29/07 05:52 PM Ta Terry DBHEOHIIDPHISFGOV@SFGOV, Luenna H
% Kim/DPH/SFGOV@SFGOV
"1 iz’" cG Ditas MemandezZ/DPH/SFGOV@SFGOV, Jadine
5 Hue/DPH/SFGOV@SFGOV, Melanie

Morales/DPHISFGOVESFGOV, Stephanie
' . Sampera/DPHISFGOV@ESFGEOV, IMma
4 , Rodriguez/DPH/SFGOV@SFGOV
Subject Re: Marcus Campos[ i

4 o G
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Gkay, | understand now. I the resignaticn was designated as unsafisfaciory, it would have been
processed by the Labor Team. Today, when Mr. Campos came to our customer service window, he gave

us the impression that you were re-hiring him.
Luenna, da you have this employee’s separation? Thanks!

Yvetie Gambie _
Human Resources, Operations Division
San Francisco General Hospital, DPH
{415) 208-5034

{415) 208-6668 (fax)
Terry Dentoni/DFH/SFGOV

Tery DentonifDPH/SFGOV

ot Ditas Hernandez/DPH/SFGOV@SFGOV, Jadine
Hue/DPH/SFGOV@SFGOV, Melanis

Morales/DPH/SFGOV@SFGOV, Stephanie
Sampera/DPHISFGOV@SFGOV
Subject Re: Marcus Camposty

Hi,
‘He signed a resignation form and was marked unsatifaciory. | wondet if the form was lost, if so we will be
happy to redo . Please advise... .Terry
Terry Demtoni, RN o
Director Perioperative/Critical Care/Specialty Clinic Nursing
4M Nurse Manager
- 1001 Potrero Avenue
San Francisca, CA 94110
206-8307 (voicematl)

Confidentiality Notice - This e-mail trartsmission may coniain confidential or legally privileged information
that is intended only for the individual or entity named in the e-mail address. If you are not the intended
recipient, you are hereby notified that any disclosure, copying, distribution, or reliance upon the contents
of this e-mail is sirictly prohibited. If you have received this e-mail {ransmission in error, please reply to
the sender, o arrange for proper delivery, and then please delete the message from your inbox, Thank

you.

5 S G
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TERMINATION REPORT

DATE : 15-JAN-2008

Wame : Marcus Campos 88N
Address .
£ — -
TER Reasgon : REg Resign - Satisfact

BEffective Date : 18-0CT-2007

Terminated From Current Position

Job Code T 2430

Job Title : Medical Evaluations Assistant
Department : DPH

Appt Status : TEX

Bopt Date : 12-MAR-2007

Dept Sen Date
City Sen Date
Rank
List

Appointing Officer Name : (PRIKNT)

EMPL Red#

ory Service

0

Signature Date

Submitted by - Yvette L CGamble

SFTERM. 06

b & G
\\

Date Issgued

15-JAN-2008
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Community Oriented Primary Care
Policy Number: 1.01

VICTIMS OF DEPENDENT ADULT/ELDER ABUSE, CHILD ABUSE, ASSAULTIVE
AND ABUSIVE CONDUCT, ARD RAPEISEXUAL ASSAULT

1. .

Purpose:

The purpose of this policy is to delineate the procedures for mandated reporting
of abuse to local law enforcement officials in accordance with California law.

Statement of Policy:

It is the policy of San Francisco General Hospital Medical Center (SFGHMC) and
the Community Oriented Primary Care Services (COPC) that: _

1.

1. Staff will report reasonable suspicions of abuse to local law enforcement
officials in accordance with California law; specifically the suspicion of
elder/dependent adult abuse (California Welfare and institutions Code
Section 15600-15659), child abuse (California Penal Code Section 11164-
11174.3), assaultive and abusive conduct (California Penal Code Seclion
11160-11163), and rape/sexual assault (11 CCR 920 ef seq).

2. Staff will receive information on reporting requirements during
orientation sessions and shall sign a statement documenting their
knowledge of reporting requirements. These statemnenis will be maintained

~in each employee's personnel file.

3. Depariment heads will ensure that staffs receive unit specific
information on reporting requiremenis,

4. Medical Social Workers will be available for consultation regarding
reporting requirements and infervention strafegies.

Procedure:

I;

I. GENERAL
A. A.CONFIDENTIALITY CONSIDERATIONS

Although abuse reporting is mandated by law, caution
should be taken not to unnecessarily violate the patient’s
confidentiality expectations. Medical information should be
disclosed only to the extent necessary. The SFGHMC Risk
Manager (206-6600) or University of California at San
Francisco (UCSF) Risk Manager (206-6052) should be
contacted before any psychiatric patient information is
disclosed or if there are any questions regardmg mformatmn
to disclose.

[ o 20
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B. B.DUTY TO REPORT

There are requirements imposed by statute and by
hospital policy for reporting victims of abuse. Failure
to report could result in criminal liability, civil liability,
and/or disciplinary action.

C. C.WHEN TWO OR MORE PERSONS ARE AWARE OF
THE SAME INSTANCE OF ABUSE

1. 1. i two or more persons are aware of the
same instance of abuse, they may select, by
mutual agreement, a single person to be

- responsible for making the telephone report
and making and signing the written report.

2. 2.if one of these persons knows that the
designated person has failed to report, that
person must thereafter make the report,

3. 3. Supervisors and/or administrators may be
apprised of the situation. In such cases, the
supervisor and/or administrator must respect
the patient's right to confidentiality, may not
impede or inhibit the reporting process, and
may not discipline the reporter for making the

report.
D. D.MEDICAL RECORDS
1. 1.Documentation of known or suspected abuse

should be maintained in the medical record
and should include at least the following:

a. a. Any comments by the patient
- regarding the abuse and the name of
any person suspected of inflicting the
abuse, wound, physical injury, or
assaultive or abusive conduct upon the
person; ' '

b. - b.Amap of the patient's body showing
and identifying infuries and bruises at
the time the health care services are
provided;

c. c. A copy of the law enforcement
reporting form;

d. d. a safety assessment of the victim and
his/her children; and

e. e. the refeirals that were made.

A& Jo
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2.

2. Other documentation should be recorded for
the following purposes:

a. a. To inform other members of the health
team in order o promote continuity of
care;

b. b. To identify patients who have been
abused and have the potential for
further abuse to be inflicted upon them;
and '

C. ¢. To alert staff to implement security
procedures in order to provide a safe
environment for the patient, other
patients, visitors, and siaff.

. . 1l. ABUSE OF ELDERS AND DEPENDENT ADULTSV
A GENERAL

The Elder Abuse and Dependent Adult Protection Act
imposes mandatory reporting requirements for abuse
of elders and dependent adults. The reporting
requirements for elders and dependent adults are
identical. Abuse of an elder or dependent adult is a
criminal act.

B. DEFINITIONS

A.

1.

1. "Abuse” includes physical abuse, neglect,
financial abuse, abandonment, isolation,
abduction, or other treatment with resulting
physical harm or pain or mental suifering, or the
deprivation by & care custodian of goods or
services that are necessary to avoid physical
harm or mental suffering (Mental suffering
include fear, agitation, confusion, severe
depression, or other forms of serious
emotional distress that is brought about by
forms of inlimidating behavior, threats,
harassment, or deceptive acts performed
with malicious intent.). '

2."Elders" are persons 85 years of age or older.

3. "Dependent Adulis” are persons between
the ages of 18 and 64 with physical or mental
limitations such as physical or developmental
disabilities or age-diminished physical or mental
abilities that restrict his or her ability to carry
out normal activities or to protect his or her

143



rights. The law also expressly includes any
person between the ages of 18 and 64 who is
admitted as an inpatient in an acute care hospital
or other 24-hour health facility.

4. 4. "Mandated Reporters” include physicians
and surgeons, psychiatrists, psychologists,
dentists, residents, inferns, podiatrists, licensed
nurses, licensed clinical social workers, and all
other administrators, supervisory and licensed
staff of a public facility that provides care or
services for elder or dependent aduits.

C. C.WHEN TO REPORT

1. 1. Per statute, Mandated Reporters must report
if, in his/her professional capacity or within the
scope of his/her employment, he/she

a. a,. has observed or has knowledge of an
incident that reascnably appears to be
physical abuse, abandonment, isolation,
financial abuse, or neglect; or

b. b.is told by an elder or dependent adult
that he or she has experienced behavior
constituting physical abuse,
abandonment, isolation, financia!l abuse,
or neglect; or '

C. ¢. reasonably suspects abuse.

2. 2.Aperson who is not a Mandated Reporter who
knows or reasonably suspects that an Elder or
Dependent Adult has been the victim of abuse
may report that abuse.

D. D. WHEN REPORTING IS NOT REQUIRED

1. 1.A mandated reporter need not report an
incident where all of the following conditions exist.

a. a. The mandated reporter has
been told by an elder or
dependent adult that he or she
has experienced behavior
constituting physical abuse,
abandonment, isolation, financial
abuse, or neglect;

b. b. The mandated reporter is not
aware of any independent
evidencs that corroborates the

4 # A0



staternent that the abuse has
pecurred;

G. ¢c. The elder or dependent adult
has been diagnosed with a
mental iliness, defect, dementia,
or incapacity, or is the subject of
a court-ordered conservatorship
because of a mental liness,
defect, dementia, or incapacity;
and

d. d. The mandated reporter
reasonably belisves that the abuse did
not ocour.

2. 2.A mandated reporter does not have a duty fo
investigate a known or suspected incident of
abuse.

3. 3.In addition to the reports of abuse that must be
made by mandated reporters, repotis of other
types of elder or dependent adult abuse may be
made by any person, whether mandated reporter
or other persons, Cther forms of eider or
dependent adult abuse may include intimidation,
cruel punishment, or cther treatment that
endangers an elder or dependent adult's will
being. :

4. 4.A person who is not a mandated reporter whe
) knows or reasonably suspects that an elder or
dependent adult has been the victim of abuse.

E.HOW TO REPCRT
1. 1. TELEPHONE REPORT

a. a. A telephone report must be
made immediately or as sooh as
possibie afier receiving the
information concerning the
incident.

b. b. The reporter should call the
Department of Social Services,
Adult Protective Services
Reporting Hotline at (415) 657-
5230.

C. ¢. If the reporter receives an
answering machine, the reporter

S & 2o
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shouid {eave his/her name, the

patient's name, his/her telephone
number, and a convenient time to
call. A report is not considered to
have been filed untif the
information is given directly to an
intake person.

d. d. The reporter should be
prepared to provide the intake
person with the following
information:

i. i.His/her name (this is not
required if the person is
" not a Mandated Reporter);

i. ii. The name and age of
the Elder or Dependent
Adult;

fii.  iii. The present location of
the Elder or Dependent
Aduilt;

iv. iv. The names and
addresses of family
members or ahy other
person responsible for the
Eldet's or Dependent
Adult's care;

v. v.The naiure and extent of
the Eider's or Dependent's
Adult's condition;

vi.  vi.The date of the incident;
and

vil.  vil. Any other information
requested by Adult
Protective Services,
including information that
led the reporter {0 suspect

Elder or Dependent Adult
abuse.
2. 2. WRITTEN REPORT
a. a. A written report must be sent

within two working days of

b & Ao
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recelving the information
concerning the incident.

b. - b.The written report must be
made by completing the Reporl
of Suspected Dependent
Adult/Elder Abuse Form (See
Appendix A). No other writing
satisfies the statutory
requirement for making a written
report. :

C. ¢. The written report should be
mailed {o the City and County of
San Francisco, Department of
Human Services, Adult Protective
Services, P.O, Box 7988, San
Francisco, CA 94120,
Alternatively, it may be faxed ta
(415) 557- 5377 with a cover
sheet addressed to Adult
Protective Services.

F. SKILLED NURSING FACILITIES (MHRF AND 4A)

1. 1. If the suspicion of abuse involves a resident
in a SNF, the Administrator On Duty/Hospital
Supervisor (AOD/HS) and SFGHMC Risk
Manager should be notified immediately.

2. . 2.The SFGHMC Quality Management staff will
report the incident to the Long Term Care
Ombudsman Office in accordance with State
and Federal laws.

G. PHOTOGRAPHING OF SUSPECTED ABUSE

Photographs of a suspected victim of Elder or
Dependent Adult abuse may be taken at the direction
of a Mandated Repcrier for the sole purposes of
assisting the investigating agency and preserving
documentation for the justification for reporting the
abuse. The patient's Consent to Photograph is not
required under these circumstances.

H. CONFIDENTIALITY OF REPORTS

1. 1. Reporis of Elder and Dependent Adult abuse
are confidential and may be disclosed only as
described herein.

7 of 20
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2. information relevant to the incident of Elder
or Dependent Adult Abuse may be given to an
investigator from an adult protective services
agency, a local law enforcement agency, or the
bureau of Medi-Cal fraud who is investigating
the known or suspected case of Elder or
Dependent Adult abuse,

3. Persons who are trained and qualified to
serve on multidisciplinary teams may disclose
to one another information and records that are

- televant to the prevention, identification, or

treatment of abuse.

4. Any questions regarding the appropriateness
of reporting or disclosing information should be
referred o SFGHMC or UCSF Risk
Management.

I.DETENTION OF ENDANGERED ADULTS

1.

1. Under certain circumstances, a physician

-~ may delay the release of an endangered adult,

whether or not medical treatment is reguired by
the adult, until

a. a. A local law enforcement

agency takes custody of the
endangered adult;

b. b. it is determined by the
 respeonding agency that the adult
is not an endangered adult; or

c. c¢. The responding agency takes
other appropriate action to
ensure the safety of the
endangered adult.

2.1f a physician determines that an adultis
endangered and should be detained, hefshe
should contact the Administrator On
Duty/Hospital Supervisor (AOD/HS) and
SFGHMC or UCSF Risk Management.

HL HELCHILD ABUSE

A

A.GENERAL
The California Penal Code imposes mandatory

reporting requirements for the reasonable suspicion of

child abuse. Abuse of a child is a criminal act.

g 4 20
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B. B. DEFINITIONS

1. 1."Child” means a person under the age of
18.
2. 2."Child Abuse™ means: -
a.  a.Sexuszl abuse of a'chi%cﬁ;
b. b. Neglect;
c. c. Wiltful cruelty or unjustifiable
punishment;

d. d. Unlawful corporal
punishment or injury; and

e e. Abuse or neglect in cut-of-
home care.

Chiid Abuse does not mean a
mutual affray among minors, an
injury caused by a peace officer's
reasonable and necessary force
used while acting within the
course and scope of the officer's
employment as a peace officer,
or reasonable parental discipline.

3. 3. "Sexual Abuse” means sexual assault or
exploitation including rape, rape-in concert,
statutory rape, incest, sodomy, lewd or
lascivious acts upon a child, oral
copulation, sexual penetration and child
molestation. '

4, 4."Reasonably Suspects™ means that it is
"~ objectively reasonable for a person to entertain
such a suspicion, based upon facts that could
cause a reasonable person in a like position, -
drawing when appropriate from his/her fraining
and experience, to suspect child abuse,

5. 5 "Mandated Reporiers"” include physicians,
psychiatrists, dentists, residents, interns,
podiatrists, licensed nurses, any person who
performs autopsies, and any other person who
is licensed under Business and Professions
Code section 500 el seq.

C. C EVALUATING A REASONABLE SUSPICION OF CHILD
ABUSE



1.If there is a reasonable suspicion of sexual
abuse, call the Child and Adolescent Sexual
Abuse Resource Center (CASARC) at (415)
206-8386. A CASARC physician is available at
all times for emergency evaluation of sexual
abuse and evidence collection.

2. For all other forms of child abuse, call the
Pediatric Attending for a consult. A medical
and social history should be completed,
including the circumstances around the injury.
Additionally, a complete physical examination
should be completed, including a map of the
patient's body showing and identifying and
injuries and/or bruises.

D, CONSENT ISSUES

1.

1. When there is a reasonable suspicion of
child abuse, a physician or dentist or their
agents, af their direction, may take skeletal x-
rays of a child without the consent of the child's
parent or guardian, but only for the purpose of
diagnosing the case as one of possible child
abuse and determining the exient of such child
abuse. ‘

2. A minor who is alleged to have been sexually

abused may give consent to the furnishing of
hospital, medical, and surgical care related to
the diagnosis and treatment of such condition,
The consent of the minor's parent or guardian
is not necessary. However, the professional
person rendering the medical treatment must
attemnpt to contact the minor's parent or
guardian and note the date and time of such
contact or, if unsuccessful, when the contact
was attempied. The professional person need
not make this contact if he/she reasonably
believes that the parent or guardian committed
the sexual assault on the minor.

3. Photographs of a suspected victim of child
abuse may be taken at the direction of 3
Mandated Reporter for the sole purposes of
assisting the investigating agency and
preserving documentation for the iustification
for reporting the abuse. In such circumstances,
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the consent of the parent or guardian is not
necessary,

E.WHEN TO REPORT

1.

1. Per statute, a Mandated Reporter must
report if he/she has knowledge of or observes
a child in his/her professional capacity or within
the scope of hisfher employment whom he/she
knows or reasonably suspects has been the
victim of abuse.

2. This reporiing requirement applies even if
the child has expired, regardiess of whether
the possible abuse was a factor contributing to
the child's death and even if the suspected
child abuse was discovered during an autopsy.

3. A person who is not a Mandated Reporter
may make a report if hefshe has knowledge of
or observes a child whom he/she knows or
reasonably suspects has been a victim of child
abuse.

F.HOW TO REPORT

1.

1. TELEPHONE REPORT

a. a. A telephone report must be
made immediately or as soon as
practically possible after receiving

~ the information concerning the
incident.

b. b. The reporter should call the
Department of Social Services,
Child Protective Services Hotline
at (415) 558-2650 or (B00) 856-
5553. If there is a suspicion of
child sexual abuse, the reporier
should call the Child and
Adolescent Sexual Abuse
Resource Center (CASARC) at
(415) 206-8386.

c. ¢. The reporter should be
prepared to provide the intake
person with the following
information:

& 20
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i. i His/her name (this is not
required if the person is
‘not a Mandated Reporter);

. ii. The name of the child;

ili. . The present location of
the child;

iv. Iv. The nature and extent
of the injury; and

v. V. Any other information
requested by Chiid
Protective Services,
including information that
led the reporter to suspect
child abuse.

2. 2. WRITTEN REPORT

a.

a. A written report must be sent to
Child Protective Services within
36 hours of receiving the
information concerning the
incident. -

b. The written report must be
made by completing the
Suspected Child Abuse Form

(See Appendix B).

¢. The reporter should fill out as
much of the form as possible,
adding any additicnal information
that seems pertinent and
carefully following the instructions
printed on the back of the form.

- d. A medical professional who

examines a child for physical
injury or for sexual assault must
complete a medical report. This
report should be made on the
form for Medical Report -
Suspected Child Abuse (See
Appendix C) or Medical Report -
Suspected Child Sexual Abuse
{See Appendix D). Per statute, the
Medical Report - Suspected Child
Sexual Abuse Form must be
used when there is evidence of
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child sexual abuse. When no
sexual abuse is indicated, the
Medical Report - Suspected Child .
Sexual Abuse Form should be
used since it is better suited to
gathering evidence of physical
abuse or neglect.

e. By order of the Superior
Court of the State of California
in and for the City and County
of San Francisco, all medical
records and related
information shall be released
to the Department of Social
Services on any minor, if:

1. 1. The infant or child is
subject to proceedings
before the juveniie court;
or

2. 2. The infant was born
with drug andfor alcchol
exposurz or exhibiting
the symptoms of infanis
born with drug andlor
alcohol exposure; or

3. 3, The infant was bomn
with positive toxicology
screenings for drugs
and/or alcohol.

Said records are to
released fo the
Department of Social
Services case manager
andior custodian or
raecords for said minor
by the Birth Registrar in
Health Informaticn -
Services {X8015}.

f. The Suspected Child Abuse
Form and the Medical Report
should be mailed together to
Child Protective Services,
Attention H 11C, P.O. Box 7988,
San Francisco, CA 94120.

i3 4 A0
é%':35



G. G. CONFIDENTIALITY OF REPORTS

1.

2.

1. Reports of Child Abuse are confidential and
may be disclosed only as described herein.

2. Information relevant fo the incident of
suspected child abuse may be given to an
investigator from Child Protective Services who
is investigating a known or suspected case of
child abuse. However, the only information that
may be disclosed is that which is relevant to
the incident of child abuse. Medical information
regarding the suspected victim or perpetrator
should be disclosed only if it appears to satisfy
this relevancy test.

3.Persons who are trained and qualified to
serve on muliidisciplinary teams may disclose
to one another information and records that are

- relevant to the prevention, identification, or

treatmerit of abuse.

4. The child abuse reporting requirements
supersede the psychotherapist-patient
privilege; however, only information needed to

fulfill the reporting requirements may be

disciosed. The reporting law does not give
Child Protective Services direct access to
mental health records and information
protecied by the Lanterman-Petris-Short law.

5. Any questions regarding the appropriateness

. of reporting or disclosing information should be

referred to SFGHMC or UCSF Risk
Management,

H.SPECIAL CIRCUMSTANCES
1.

1. SUSPECTED MENTAL OR EMOTIONAL

ABUSE

a. a.if a Mandated Reporter has
‘knowledge of or reasonably
suspects that mental suffering
has been inflicted on a child or
the child's emotional well-being is
endangered in any cther way,
helshe may, at his/her discretion,
report such suspected instance of
child abuse to Child Protactive
Services.

/4 & 20
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A

2.

b. - b.Reporting is mandatory if the
mental or emotional suffering is
willfully caused or permitted in
circumstances which constitute
willful cruelty or unjustifiable

punishment,
2. MATERNAL SUBSTANCE ABUSE
a. a. A positive toxicology screen at

the time of an infant's delivery is
not in and of ifself a sufficient
basis for reporting child abuse or
heglect. However, any indication
of maternal substance abuse
requires an assessment of the
needs of both the mother and
child. if other factors are present
that indicate risk to a child, then a
report must be made.

b. b. A report based onrisk to a
child which relates solely to the
inability of the parent to provide

. the child with reguiar care dug fo
the parent's substance abuse
must be made only to the county
welfare depanment and notfo a
law enforcement agency.

. DETENTION OF AN ABUSED CHILD
[f necessary, a palice hold can be obtained o detain an

abused child for his/her protection. Child Protective Services

should be contacted in such circumstances. In an
emergency, cail 911

V. V. ASSAULTIVE AND ABUSIVE CONDUCT |
A GENERAL

The California Penal Code imposes mandatory
reporting requirements for the reasonable suspicion of
assaultive or abusive conduct. Assaultive and abusive
conduct may be a criminal act.

B. DEFINITIONS

1.

1."Reasonably Suspects' means that it is

objectively reasonable for a person to entertain
a suspicion, based upon facts that could cause
a reasonable person in a like position, drawing,

(57 & QD
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C.

D.

when appropriate, on his/her training and
experience, {0 suspect.

2. "Mandated Reporters" include health

practitioners employed in a health facility or
clinic operated by a local public health
department who, in his/her professional
capacity or within the scope of his/her
employment, provides medical services for a
patient whom he/she knows or reasonably
suspects has been subjected to assaultive or
abusive behavior,

C.WHEN TO REPORT

1.

1. Per statute, Mandated Reporters must report
if he/she provides medical services for a '
physical condition to a patient whom he/she
knows or reasonably suspects is a person
described as foliows:

a. a. Any person suffering from any
wound or other physical injury
inflicted by his/her own act or
inflicted by another where the
injury is by means of a firearm; or

b. b. Any person suffering from any
wound or other physical injury
inflicted upon the person where
the injury is the result of
assaultive or abusive conduct.

2. This reporting requirement applies even if
the person who suffered the wound, other
injury, or assaultive or abusive conduct has
expired, regardiess of whather or not the
wound, other injury or assaultive or abusive
conduct was a factor contributing to the death
and even if the evidence of the conduct of the
perpetrator of the wound, other injury, or
assaultive or abusive conduct was discovered
during an autopsy.

D.HOW TO REPORT

1.

1. TELEPHONE REPORT

a. a. A report by telephone shall be
made immediately or as soon as
practically possible after receiving



the information concerning the
incident.

b. b. The reporter should call the
San Francisco Police Department
at (415) 553-9220.

€. c. The reporter should be
_ prepared to provide the foilowing
information:

i, i.The name of the
injured person;

. ii. The injured
person's whereahouts;

iii.  iii. The character
and extent of the person's
injuries; and

iv.  iv.The identity of

ahy person the
injured person
alleges inflicted the |
wound, other injury,
or assaultive or

abusive conduct
upon the injured

person.
2. 2WRITTEN REPORT
a. a. A written report must be sent to

the San Francisco Police
Department within two working
days of receiving the information
regarding the person.

b. b. The written report should be
mailed to San Francisco Police
Department, 850 Bryant 8t., San
Francisco, California 94103.

E. E.CONSENT ISSUES

1. 1. The patient should be informed that the
Mandated Reporter has a duty to report the
reasonable suspicion of assaultive or abusive
conduct.

VY o A0
| 51



2. 2. A physical examination, collection of
evidence, and photographing of the injuries
can not occur without the patient’s consent.

F. F.ASSAULT OR ABUSE INFLICTED BY A SPOUSE OR
PARTNER

Patients exhibiting signs of spousal or partner abuse
should be advised of available crisis intervention
services. Intervention services available in San
Francisco are set forth in Appendix E. Safety planning
with a battered patient will depend on the situation,
their priorities and the options they decide with work
best (See Appendix F).

V.V. SEXUAL ASSAULT/RAPE
A. A.GENERAL "

Per statute, sexual assaults must be reported to the
local law enforcement Authorities by telephone and in
writing. The San Francisco Rape Treatment Center is
the designated law enforcement agency for the City
and County of San Franc:lsco Sexual assaulifrape i Is
a criminal act.

B. B.HOW TO REPORT

1. 1. All incidents of adult (age 18 and over) cases
' of rape and/or sexual assault are to be
reported the San Francisco Rape Treatment
Center at (415) 821-3222.

2. 2. 5taff at the San Francisco Rape Treatment
Center are available 24 hours a day fo provide
examination, treatment, evidence coliaction,
and counseling.

3. 3.The San Francisco Rape Treatment Center
provides follow up medical treatment and
counseling services, regardless of whether
legal action is to be taken.

C. C.CONSENT ISSUES

1. 1. The patient should be informed that
physicians have a duty to report to the San
Francisco Rape Treatment Center the name
and whereabouts of any persons who are
victims of rape or sexual assault.

2. 2.A consent must be obtained from the patient
or his/her surrogaie decision-maker for a

1% & 2D
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medical examination and evidence collection of
rape or sexual assault. The examination and -
evidence collection shail be performed at the
county's expense

3. 3. The patient or his/her surrogate decision-
maker must be informed of the right to consent
to medical and surgical treatment without
consenting to an examination for evidence or
collection of evidence of the sexual assault or
rape.

4, 4. The patient must be informed that hefshe
has the right to have a sexual assault victim
counselor and at least one other support
person of the patient's choosing present at any
medical evidentiary or physical examination.

4. APPENDICES: A
Appendix A - Report of Suspected Dependant Adult/Elder Abuse Form
Appendix B - Suspected Child Abuse Form
Appendix C - Medical Findings - Suspected Child Abuse
Appendix D - Medical Report - Suspected Child Sexual Abuse (Page 1)
Appendix E - San Francisco Intervention Services for Spousal/Partaer Abuse
Appendix F - Safety Assessment & Planning

5. CROSS REFERENCE:
SFGHMC Administrative Policy and Procedures:
1.03 Administrator On-Duty/Hospital Supervisor.
21.03 Unusual Occurrences: Reporting Unusual Occurrences 10 the State Depariment of

Health Services (DHS)
~ Skilled Nursing Facility Policy Abuse Prevention/Prohibition Program

SUPERSEDES:
Abuse or Neglect: Handling of Adult and Child Victims of Alleged or Suspected

Abuse or Neglect

8. Signed by:
Michael Drennan, MD, Medical Director, Primary Care Service; Barbara Garcia,
MPA, Deputy Director, SFDPH; Sheila Kerr, RN, M3, Nursing Director, Primary
Care Service

7. Approval date:
This policy was originally approved on: 01 Nov 2007

This version was approved on: 02 Feb 2008
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This policy will be reviewed by: 15 Feb 2013
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Community Oriented Primary Care
Policy Number: 3.10

CODE OF PROFESSIOMAL CONDUCT
1. Purpose:

To promote an environment of care at Community Oriented Primary Care
(COPC} in which all persons at the centers, whether employees, patients, or
visitors, are treated in a courteous, respectful and dignified manner, in order to
foster the efficient operation of the center and the delivery of high quality care.

This Policy supplements (but does not replace) the provisions of the Medical
Staff Bylaws, ACGME and UCSF policies governing resident physicians and

students, Policies and Procedures for Department of Public Health (DPH)

employees, and Collective Bargaining Agreements between the City and County

of San Francisco and Unions.

2. Rationale:

Intimidating and disruptive behaviors may foster medical errors, contribute to
preventable adverse outcomes, contribute to poor patient satisfaction, increase
the cost of care, and cause qualified clinicians, administrators, managers, and
staff to seek new positions in more professional environments. Safety and quality
of patient care is dependent on teamwork, communication, and a collaborative
work environment. To assure quality and promote a culture of safety, and to
comply with standards of the Joint Commission, COPC is committed to
addressing behaviors that threaten the performance of the heaith-care team.

Per the new Joint Commission leadership standard (LD.03.01.01), COPC has
adapted the following policy from SFGH addressing two elements of
performance:

s + a code of conduct that defines acceptable versus disruptive and

inappropriate behaviors.
® = a process for managing disruptive and inappropriate behaviors.

3. Scope: All personnel involved in clinical care at DPH COPC centers or clinics

STANDARDS OF BEHAVIOR

Expeciad Behaviors:



d.

Al COPC physicians and other providers, nurses, ancillary staff,
administrators, employees, patients, patient family members, and other
persons at the hospital are to be freated courtecusly, respectfully, and with
dignity.

Communications, including spoken remarks, written documents, and
electronic messages, will be conducted in a professional, constructive,
respectful, and efficient manner.

Cooperation and availability are expected of all personnel who will report
on time for all scheduled clinical, teaching, and administrative duties and
respond to pages promptly and apprepriately.

Understanding that a variely of experience levels exists, tolerance for

those who are learning is expected.

Examples of Disrupfive and Inappropriate Behaviors:

0 RO T oW
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Shouting, yelling or tirades.

Use of profanity, particularly when directed at another individual.
Slamming or throwing of objects.

Physical or verbal intimidation and harassment,

Hostlile, condemning, or demeaning communications.

Criticism of performance and/or competency delivered in an mappropna’te

oca'tion {i.e., not in private} and not aimed at performance improvement.

a.

Impertinent and inappropriate comments written in patient medical
records, or other official documents including electronic communications,
which have the primary purpose or effect of attacking or belittling other
providers and staff, imputing incompetence of other providers or staff, or
impugning the qualily of care of other providers or staff.

Lack of cooperation or unavailability to other practitioners or staff for
exchange of pertinent patient care information or resolution of patient care
issues (including patient hand offs and timely response to pages) or to
patticipate in required patient safety procedures.

Failure to report for clinic, patient rounds, surgery, or other scheduled
patient care and teaching responsibilities without providing notice or
repeated tardiness for such duties.

Other behavior demonstrating disrespect, intimidation, or disruption to the
delivery of quality patient care and an environment free of harassment and
violence., -

R
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K. k. Retaliation against any person who addresses or reports unacceptable
behavior.

Expressing contrary opinions is not disruptive conduct, nor is expressing
concern ot constructive criticism of existing policies or procedures or questioning
potentially unacceptable performance or conditions, if it is done in good faith, in
an appropriate time, place and manner, and with the aim of improving the
environment of care rather than personally attacking any individual.

PROCEDURES for addressing Disruptive and Inappropriate Behaviors
involving patient care

If the alleged conduct involves harassment, violence in the workplace,
and/or discrimination, Human Resources shall be notified {415-554—2580)
Aliegations of harassment also must be reported to the DPH Equal
Employment Opportunity Office (415-554-2595) within one business day.

Meeting for Resolution

The optimal way to address inappropriate conduct is a face-io-face meeting
between the parties involved using the following steps:

° » The person who was aggrieved is expected to address the issue with the
other party in a timely manner and private seﬁmg using this Code of
Professional Conduct as a reference.

° « This meeting may be more productive after a ‘cooling off" period of a few
hours or a few days so that the parties involved may gain perspective on
the precipitating events and process breakdowns that may have been
contributing factors.

e « If facilitation of the discussion is needed, the supervisor and/or
appropriate leadership may serve as facilitators.

° » Sincere apologies should be encouraged and every reasonable attempt
should be made to defuse the situation without further intervention.

. » If clinical care/clinic process deficiencies are discovered during this face-

to-face meeting, these concerns will be addressed for tmprovemeﬂt by the
clinic’s leadership.

o « No documentation of incidents resolved by the involved parties is
required unless required by policy, rute andfor [aw.

Every effort should be made to have a Meeting for Resolution. If the reporter of a

Disruptive and Inappropriate Behavior feels s/he cannot initiate a meeting with
the alleged party, s/he will discuss with her/his supervisor. If the matter cannot be

resolved satisfactorily, a written Code of Professional Conduct Unusual
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care

Occurrence Report shall be submifted and include an explanation as to why a-
Meeting for Resolution did not occur and why the matter was noz‘ resolved with
the ass;sfance of the supervisor {(Required).

Report of Alleged Disruptive and !nappropriate Behavior involving patient

If the issue is not resolved after a reasonable attempt by the affected parties, the
situation shall be reported using the confidential and 1156-protected Unusual
Oceurrence (UO) form, “Cede of Professional Conduct Report”

1. Any person who withesses an incident of Disruptive and Inappropriate
Behavior may report the incident by completing a written Code of
Professional Conduct Report and submitting to Risk Management.

- Reports may be submitted on-line from the CHN Intranet Unusual
Occurrence website,

2. The report shall include the following as applicable:

(i) The name of the person exhibiting the Disruptive and Inappropriate
Behavior, -

(i) The date, time, and location of the incident;

~(iiy  The nare of any patient, nurse, officer, employee or other person
affected by the Disruptive and Inappropriate Behavior;

(iv}  Alist of witnesses to the event;
(v) A detailed, factuzl, and objective description of the incident;

(vij  The conseguences, if any, of the Disruptive and nappropriate
Behavior as it relates to patient care or the operations of the center; and

{(viiy A record of any action taken to remedy the effects of the Disruptive
and inappropriate Behavior, including the date, time, place, action
taken, and name(s) of the individual{s) intervening.

3. Risk Management will log and forward the Report for further investigation

and action according to the classification of the personnel involved:

a. Employees: Direct supervisor. if the incident involves Employee
Disruptive and Inappropriate Behavior, Administration and/or
Human Resources will be informad as well. Further action,
including counseling, warning, and disciplinary action will proceed
according to current MOUs and COPC Policies and Procedures. A

ﬁ%’ﬁ% 2
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manager may counsel his/her employee regarding the alleged
misconduct. Such counseling is not discipline. However, if the
alleged misconduct may lead to disciplinary action, the employee is
entitled to union representation pursuant to general labor law. A
report of outcome and resolution will be logged by Risk
Management via the UO system.

b Residenis: Residency program Director, the Dean’s Office will be

informed as well.

C. Students: The course/rotation leader, the Dean of Student Affairs
for Medical Students or similar authority for other student programs
will be informed as well,

d.  Medical Staff; The Chief of the Clinical Service will be notified as

needed.

4.

4. At the conclusion of the investigation and resolution, the assigned
supervisor will communicate the outcome to Risk Management. The
supervisor also will notify Human Resources when indicated. Risk
Management will log, track trends, and report aggregate data to the
Performance Improvement and Patient Safety Committee (PIPS) twice
annually,
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San Francisco General Hospital
Code of Professional Conduct Unusual Occurrence Report
[Outline of electronic reporting form on Infranet site managed by Risk Management
Office]
Person exhibiting Disruptive and Inappropriate Behavior:
Date and Time of Event;
Location of Event:

1. Please desctibe the situation that you found to be disruptive and/or inappropriate.
Please be as detailed as possible using quotes whenever possible:

2. What circumstances precipitated this event?

3. Names of Patient/Family, Employee, or Medical Staff invoived:

4. List aif who witnessed the event:

5. How do you think thié situation impacted patient care, hospital or clinic

operations, or the work environment?

6. What did you or others do to address this conduct? Did you have a face-to-face
meeting for resolution? If not, why not? (Required)

Did you address this matter with your unit manager or supervisor? (Required)

7 of 1}
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7. How would you like to see the situation resolved?

Name of person completing form:

Department: _ Date:

IMPORTANT NOTE: If the behavior you experienced involves any form of harassment {including, but not limited fo
harassment based on race, color, sex, religion, national origin, age or disability), viclence, or the threat of violence,
please contact any member of administration or the Human Resources Depariment at 415/206-8630
{hospital} or 415/554-2580 (outpatient clinics) or, if appropriate, the Office of Equal Employment
Opportunity Oifice at 415/554 2595,

Medical Stafi Procedures
[To be incorporaied into Medical Staff Bylaws]

investigation of Alleged Disruptive and Inappropriate Behavior by Medical Staff
Members

The Code of Professional Conduct Unusual Occutrence Report will be received and
iogged by Risk Management. A copy of the Report will be forwarded to the Chief of
Service. The Chief of Service or designee shall perform an initial investigation, soliciting
perspectives from all parties relevant to the incident, within one week. The Chief of
Service, in consuitation with the Chief of Staff, Dean, Chief Medical Officer and/for
Administrative Executives as needed, will assign a preliminary plan of action based on
severity of the behavior using the following tiers:

I No Action: The alleged behavior does not meet the level of Disruptive and
Inappropiiate Behavior as defined by the Cede of Professional Conduct. Where
the Chief of Service concludes that an alleged instance of Disruptive and
Inappropriate Behavior does not rise to the level defined in the Code of
Professional Conduct Policy, no further action shall be taken. The Chief of
Service will report this cutcome to Risk Management.

i Meeting for Resolution: The behavior is relatively minor, had low potential to
adversely affect patient care, and likely can be resolved by a meeting of the
involved parties. The Chief of Service will convene and facilitate a face-to-face
Meeting for Resolution between the Member and the affected party. The Chief of
Staff may help identify an alternative facilitator/mediator upon request. The Chief
of Service will report this outcome to Risk Management upon successful
resolution.

il Verbal Counseling: The behavior had the potential to adversely sffect patient
care, is a first event for the Member, and the Disruptive and Inappropriate

g o I
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Behavior is not of a sufficient nature to warrant more formal action by the Medical
Executive Committee. The Chief of Service shall verbaily counsel the Member
when an instance of Disruptive and inappropriate Behavior warrants such
counseling. The Verbal Counseling shall emphasize the particular conduct that
is inappropriate and stress that future similar conduct may result in more formal
action under the procedures of the Medical Staff Bylaws. A record of the Verbal
Counseling will be kept by the Chief of Service and will include expectations, the
action plan, and the consequences of repeat behavior of a similar nature (which
will include Written Counseling). The Member also may be directed by the Chief
of Service to issue an apology. The Chief of Service will report this outcome to
Risk Management.

Written Counseling: The behavior had the potential to adversely affect patient
care, is not of a sufficient nature to warrant more formal action by the Medical
Executive Committee, but is sufficiently serious to make Verbal Counseling
inappropriate OR it represents recurrent Disruptive and Inappropriate Behavior.
The Chief of Service will meet with the Member and write a formal letter that sets
forth the serious nature of the Disruptive and Inappropriate Behavior, reiterates
any previous verbal counseling in refation to similar Disruptive and inappropriate
Behavior exhibited by the Member, emphasizes the responsibility of Medical Staff
Members to treat all persons at the Hospital courteously, respectfully, and with
dignity. The letter will include expectations, the action plan, and the
consequences of repeat behavior of a similar nature {which may include referral
for Corrective Action). The Member also may be directed by the Chief of Service
to issue an apology. A copy of the Written Counseling shall be sent to the Chief
of Staff, the Dean, the Chief Executive Officer and the Medical Staff Office for
inclusion in the Member's peer review (‘credentials”) fite. The Medical Staff -
Member may submit a letter of rebuftal that will be placed in the Member's peer
review file. The Chief of Service will report this outcome to Risk Management.

Corrective Action: The behavior has the potential to be seriously disruptive to the
operation of the Hospital, the functioning of the Medical Staff, or the delivery of
high quality medical care at the Hospital, OR it represents a documented pattern
of Disruptive and Inappropriate Behavior by a Member. A documented pattern of
Disruptive and Inappropriate Behavior by a Member in accordance with the Code
of Professional Condtict Policy shall constitute prima facie evidence of conduct
that is disruptive to the operation of the Hospital, the functioning of the Medical
Staff, and the delivery of high quality medical care at the Hospital. The Chief of
Service will refer the matter to the Medical Executive Committee for investigation
under Article 6.2 of the Bylaws. The Chief of Service will report this cutcome to

Risk Management.

The Chief of Service is encouraged fo consult freely with the Chief of Staff, Dean, Chief
Medical Officer, and/or Executive Administrators in determining the appropriate plan of
action. The level of action may be revised by the Chief of Service, in consultation with

G ov 1
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the Chief of Staff, Dean andfor Chief Medical Officer as appropriate, after further
information is obtained in the course of investigation and counseling.

Risk Management will iog Code of Professional Conduct UO reports ahd outcomes,
track trends, and report aggregate data to the Performance Improvement and Patient
. Safely Committee (PIPS) twice annually.

P, e
TNTE
ot
M
e

%,
b

T

4, CROS5S REFERENCE:
SEGH Policy 3.13 Code of Professiona! Conduct
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ATTACHMENTS:

Code of Conduct Flow Sheet :

Code of Professional Conduct Unusual Occurrence Report
Code of Professional Conduct Medical Staff Procedure

APPROVAL DATE;
September 30, 2010

i & 1
T



7>



Community Oriented Primary Care
Policy Number: 16.04

PATIENT RIGHTS AND RESPONSIBILITIES
1. Purpose:

The purpose of this policy is to fist and describe the rights and responsibilities of
the patient/client at San Francisco General Hospital Medical Center (SFGHMC)
and Community Oriented Primary Care (COPC) Services.

‘2. Statement Of Policy:

in accordance with the State of California Department of Health Setvices, Title 22
requirements for patients, Joint Commissian for Accreditation of Healthcare
Organizations (JCAHO} standards, Medi-Care Conditions of Participation, and
other federal guidelines, it is the policy of SFGHMC and COPC Services that
employees and medical staff ensure the rights and acknowledge the
responsibilities of patients. These patient rights also apply to the person who may
have legal responsibility to make decisions regarding medical care on behalf of
the patient.

3. Procedure:

I Patients shall have the right to:

1. Considerate and respectful care, and to be made
comfertable. You have the right fo respect for your personal
values and beliefs.

2. Have a family member (or other representative of your
choosing} and your own physician notified promptly of your
admission to the hospital.

3. Know the narne of the physician who has primary
responsibility for coordinating your care and the names and
professional relationships of other physicians and non-
physicians who will see you.

4. Receive information about your health status, course of
treatment and prospects for recovery in terms you can
understand. You have the right to pariicipate in the
development and implementation of your plan of care. You
have the right to participate in ethical questions that arise in
the course of your care, including issues of conflict
resolution, withholding resuscitative services, and forgoing or
withdrawing life-sustaining treatment. '
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10.

1.

Make decisions regarding medical care, and receive as
much information about any proposed freatment of
procedure as you may need in order to give informed
censent or {o refuse a course of treatment. Except in
emergencies, this information shall include a description of
the procedure or treatment, the medically significant risks
involved, alternate courses of treatment or non-treatment
and the risks involved in each, and the name of the person
who will carry out the procedure or treatment.

Request or refuse treatment, to the extent permitted by law.
However, you do not have the right fo demand inappropriate
or medically unnecessary treatment or services. You have
the right to leave the hospital even against the advice of
physicians, o the exient permitted by law.

Be advised if the hospital/personal physician proposes to
engage in or perform human experimentation affecting your
care or {reatment. You have the right to refuse to participate
in such research projects.

Reasonable responses to any reasonable requests made for
service, '

Request or reject the use of any or all modalities to relieve
pain, including opiate medication, if you suffer from sever
chronic intractable pain. The doctor may refuse to prescribe
the opiate medication, but if so, must inform you that there
are physicians who specialize in the treatment of severe
chronic intractable pain with methods that include the use of
opiates. :

Formulate advance directives. This includes designating a
decision maker if you become incapable of understanding a
proposed treatment or become unable to communicate your
wishes regarding care. Hospital staff and practitioners who
provide care in the hospital shali compiy with these
directives. All patient rights apply to the person who has
legal responsibility to make decisions regarding medical care
on your behalf.

Have personal privacy respecied. Case discussion,
consuitation, examination and treatment are confidential and
should be conducted discrestly. You have the right to be told
the reason for the presence of any individual. You have the
right to have visitors leave prior to an examination and when

Z &
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12.

13.

14.

15.

16.

17.

18.

treatment issues are being discussed. Privacy curtains will
be used in semi-private rooms.

Confidential treatment of all communications and records
pertaining fo your care and stay in the hospital. Basic
information may be released to the public, unless specifically
prohibited in writing by you. Written permission shall be
obtained before medical records are made available to
anyone not directly concerned with your care, except as
otherwise may be required or permitted by law.

Access information contained in your records within a
reasonable time frame, except in certain circumstances:
specified by law.

Receive care in a safe setting, free from verbal or physical
abuse or harassment. You have the right to access
protective services including notifying government agencies
of neglect or abuse.

Be free from restrainis and seclusion of any form used as a
means of coercion, discipling, convenience, or retaliation by
staff.

Reasonable continuity of care and to know in advance the
fime and location of appoiniment as well as the identity of
the persons providing care.

Be informed by the physician, or a delegate of the physician,
of continuing health care reguirements following discharge
from the hospital.

Know which hospital rules and policies apply to your conduct

while a patient.

19,

Designate visitors of your choosing, if you have decision -
making capacity, whether or not the visitor is related by
blood or marriage, uniess:

" No visitors are allowed.

. The facility reasonably determines that the
presence of a particular visitor would endanger
the health or safety of patient, a member of the
health facility staff, or other visitor to the health
facility, or would significantly disrupt the
operations of the facility.



20.

21

22,

23.

= You have fold the health facility staff that you
no longer want a particular person to visit

However, a health facility may establish reasonable
restrictions upon visitation, including restrictions upon
the hours of visitation and number of visitors.

Have your wishes congidered, if you lack decision-making
capacity, for the purposes of determining who may visit. The
method of that consideration will be disclosed in the hospital
policy on visitation. At a minimum, the hospital shall include
any persons living in your housenold.

Examine and receive an explanation of the hospitat's bill
regardiess of the source of payment.

Exercise these rights without regard to sex, economic status,
educational background, race, color, religion, ancestry,
national origin, sexual orientation or marital status, or the
solrce of payment for care. ' '

File a grievance and/or file a complaint with the state
Department of Health Services and/or the hospital and be
informed cf the action plan.

Patients shall be responsible for:

1.

Provision of Information.

The patient has the responsibility to provide, to the
best of hisfher knowledge, accurate and complete
information about his/her place of residence, present
complaints, past ililnesses, changes in his/her medical
condition, hospitalizations, medications, and other
matiers relating to his/her health, including perceived
risks in their care. A patient is responsible for
reporting whether hef/she clearly comprehends a
contemplated course of action and what is expected
of him/her.

Compliance with Instructions.

The patient is responsible for following the treatment
plan recommended by the health care provider
primarily responsible for his/her care. This may
include following the instructions of nurses and other
allied health personnel as they implement the
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Appendices:

None

coordinated plan of care and enforce the applicable
SFGHMC rules and regulations.

Respect and Consideration.

The patient is responsible for being cons:derate of the
rights of other patients and SFGHMC employees arnd
for assisting in the control of noise and number of
visitors. The patient is responsible for respecting the
property of other persons and of SFGHMC. Since
SFGHMC is a smoke-free environment, patients must
respect the rule prohibiting smoking.

Hospital Rules and Regulations.”

The patient is responsible for following SFGHMC and
COPC Services rules and regulations which are
detailed in the "Patient Handbook" and inciude
matters pertaining to patient care, conduct,
operations, and security. The patient is responsible
for accepting the consequeances of their own
decisions and actions,

{ross Roeference;

SFGHMC Administrative Policy;
1.08 Advanced Directives to Health Care Provider

3.09 Consent to Medtcai and Surgical Procedures

3.12 CPR {Resuscitation Of Patients)

13.10 Medical Records, Confidentiality and Security

16.03  Patient/Visitor Concerns Policy

18.08 - Physical Restraints Policy

23.01  Withholding and Withdrawing Medical Treatments

SFGHMC Skilled Nursing Facility Policy and Procedure Manuaj (4NSNF &

MHRF)

1.18 Residents Rights and Responsibilities -
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Department of Psychiatry Policies and Procedures-Section 8

Signed by:

- Michael Drennan, MD, Medical Director, Primary Care Service; Barbara Garcia,
MPA, Deputy Director, SFDPH; Sheila Kerr, RN, MS, Nursing Director, Primary
Care Service

Approval date:

This policy was originally approved on: 01 Nov 2007
This version was approved on: 02 Feb 2008

~ This policy will be reviewed by: 15 Feb 2013



ATTACHMENT # 7

8D



e e

City and Counfy of San Fra  .sco De: tment of Public Health

EMPLOYEE STATEMENT - DEPENDENT ADULT ABUSE REPORTING
M

N—

Galffornia Welfare and institutions Code Section 15832 requires DPH fo nrovide all “dependent adult care cusiodians”
and "heaith practitioner” who are amployees after January 1, 1886 (both continuing and new employaes), with the
following statements. The legal definition of “care cusiodian” includes all employees of & nospital, California law
requires that this statemant be signed by the amployes as a nrerequisite 1o employment and be refained by DPH Ceniral

Office. ‘ .

Section 15630 of the Welfare and Institufions Code reduires any care custodian, health practitionsr, or empioyse of an
adult protective services agency or g local law enforcement agency who has knowledge of, or cbserves 2 dependent
acull in his or her professional capacity, or within: ine scope of his or har employmeni, who he or she knows has.basn
ths victim of physical ablise, or who has injuries under circumstance which are consistent with abuse, whare the
dependent adull's statements indicate, or in the case of narson with developmental disablities, where his of her
statements or othser corroborating evidence indicates that abuse 1o an aduft protective services agency or a local aw
enforcement agency immadiately, or'as soon as practically possible, by telephone and to prepars and send a written

report tnereof within 36 hours of receiving the information concerning the incideri.

“Care custotian” msans an administrator or an smployee of any of the foliowing pubfic or private facitities:

Heafth Faclity 12. Licensing worker or avaiuaior
Chinic ' ‘ 13. Publit assistance worker
Home health agancy 14, Adult protective services
‘Educational institution ‘ 15. Patient's right's advoczate
Sheliered workshop _ 16. Nursing hiome. ombudsman

Camp 17. Legal guardian or conservator

Respite cares fachity 18B. . Skiltled nursing facility

~ Residential care institution, including 18, Intermeadiate care facility

Hornes and group homse - 20. Local law enforcament agancy
Communifies care facility ' 21. Any other person who provides goods or

10, Adultt day carefaciity, imcluding services necassary to avoid harm or mental

Adult day health sare faciiifies suffering and who perform such dufies.
14. Regional center for persons with -
Developmental digabilities. '

BN D s

Health Practitioner means a physician and surgeon, psychiatrist, psychologist, dantist, resident, intem podiatrist,
chiropractor, licensed nurse, dental hygienisi, marriage, famity and child counselor, or any ofher person who is currently
ticansed undar Division 2 {commencing with Section 500) of the Business and Professions Codeg, any Smergency
medical technician | or i, paramedic, 2 person certified pursuant to Division 2.5 {commencing with Saection 1787) of the
health and Safety Code, or a psychological assistant registered pursuant {o Secilon 2183 of the Business and
Professions Code, @ marriage, family and child counselor frainee, as defined in subdiviston (c) of Section 4880.03 of the
Businese and Professions Cods, a state or county public healin employse whe freats a dependent adutt for any
condition, 2 soroner, or & religious practifioner whao diagnosis, examings or treats dependent aduelis,

ceriify that | have read and understood this statement and will comply with my obligations undar the dependent adult -
abuse reporting taw. ' :

NAME {print) ek T

kY

SIGNATURE - N { P
_ o

Lt

Dphforms.dec § r?(’ '*%
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' C‘:i{g} and County of San Fran. .co ‘ - ~ Dep.  nentof Public Health

DEPFENDENT ADULT ABUSE

Abuse Forbidden

Reporting Readirements

bs mn amnioyes of DDH eniral Office/Mental Haelth you are alther a naalth care praﬂtmonﬂr or care custodian of
dependent adults, 1f you ses ebuse of & DPH patierit or resident, are told-of abuse by a patient or resident, or suspett
fhat abuse has oc::urred the law says you must report if. Anynne who is.ragquired by law to repori an incident, but falls to
do o, is puilty of a misderneanor.
Abuseincludes:

Physical abuse:

Assalt {at%émp’z to commit a violent injury)

batiary (un.awru! vse of force or vidence)

Linreasonabie physxua} consiraint or prolongad or continua! aepnvai;on of food or water

Sexual assault

Use of & physical or chemical resiraint or psychotropic medication for punishment or for a ionger period or for
‘a purnose other than that autharized by the physician providing medical care.

Otrr abuse'
Negisc!
intimidation

Cruel punishmant

Abuse of a patient's or resident’s monay, propnrty ftrancial resources
Abandonment
Isolztion

- REPORTING

Whare to report: If you belleve a report shouid be filed, contact vour supervisor for essisiance. An incident of abuse in
any patient or rmsmnm of the Dppanmant of Public HDa tth musi be reporied io a lcma— erm cars Ombudsman. In
addition, an Unusuzl @c:urrnnse torm must be complated.




2y .

LOBI2NE of rapor
s VE TS OF PEDOTT:

T Your nams’ address, falephons numier and occupation,

2. The nams and address of the vichim,

- :

Lats tm

£

A

", BNC plates of the incidans

il

4. Other details including your obssrvations and baiiefs about the ingidan:

L

Any statament made by the victim,
6. Nemes pf pacple befisved to have knowledgs of the incident,

7. Names of the parsons baileved to be responsibie for the incident and thair
tonnection to the vicfim,

When to rsport: You must reportinstances of physical zbuse by telephone immediataly, or as
00N as possibie, followsad by = writian report within two working days. For abuse, other thap
physical abuss, ondy the written Fepor, sent within two working gays, is requirad.

EXCEFTION: Whan two or mors persons havaknawiedgs to the incidant, QN Darson may hs

mutually seiscted to make the FEPOIL. Howsver, ¥ vou know tha P&rson who was designated to
report hasn't dons so, YOU Must make the raport, '

- Phave read the gbove statement and will comply with its provisions,

. . 4 ) - — 5. ‘
bt M RE~
Signature Class Number angd Tite
[igress  Coafs 12|
Namz - Print S Date ‘

Dphforma.doc
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City and County of San Francisco  Department of Public Health
Human Resource Services
Labor Relations Division
(415) 5642500

Pax {415) 554-2655

Edwin M. Lee, Mayor

VIA CERTIFIED MAIL/RETURN RECEIPT REQUESTED
Tuly 17, 2013

Marcus Campos

fte: RESIGNATION IN LEEU OF TERVINATION

Dear Mr, Campos, :
TPy 2430 Medieal Evaloation Assistant, SETU Local 1021

On June 27, 2013 a Skelly meeting was convened with you, Bill Blum, Chief Operating Officer, Tom

Waddell Health Center, Y. Denise Fisher, Sr. Personnel Analyst, Human Resources and Michael

Brown, Human Resource Manager/Skelly Officer, in the offices of Human Resources al 2789 - 25th

Street, CHN Building. You were charged with mistreatment of person — patient abuse and dishonesty
* during an internal investigation. :

During the Skelly meeting 1 explained that the Departrent would be moving forward with your
fermination and recommending no future employment with the Department of Public Hezlth based on
the findings in the investigative report. You were provided the epportunity to respond orally or in
writing and you offered & verbal response. You were offered the opportunity to resign with services
unsatisfactory which you declined, As a result of the Skelly meseting, you were terminated from your
provisional 2430 Medical Evaluation Assistant position with Tom Waddell Health Center effective
close of business Friday, June 28, 2013. (See attached Notice of Termination dated June 28, 201 3.)

Subsequent to the Skelly meeting, our Human Resource Office was contacted by Brook Demmerle,
SEIU Local 1021 Field Representative with a confirming voice message from you expressing your
desire to resign in Heu of termination. The Department has accepted your request Lo Tesign with
services unsatisfactory. The recommendation for employment restrictions still apply,

Your separation will be amended to reflect resignation with services unsatisfaciory effective close of
business, Friday, June 28, 2013, You may still request a hearing before the Civil Service Commission
in regards to the recommended future employment restrictions within twenty (20) calendar duys from
the date of this notice. The request must be in writing and submitted to Jennifer Johnston, Executive
Officer, Civil Service Comamission, 25 Van Ness Avenue, Suite 720, San Francisco, CA %4107 before
Avgust 5, 2013,

I apologize in advance for providing you copies of documents you may have already received.

181 Grove Street, Room 216
San Francisco, CA 94182

I m«}« =y
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Cel

If this maiter is subject to the California Code of Procedures (CCP) 1094.5, the time within which
judicial review nwst be sought is set forth in CCP Section 1094.6. '

Sincerely,

v Lo
Vo L
Michae! L. Brown, Human Resource Manager
Labar Relations Division, Department of Public Health

Attachment: Notice of Termination from TPV 2430 Medical Evaluation Assistant Appointment— June 28, 2013 - 48 p

Marcus Campos ~ regular mail

Employee File

*Brook Demmerle, SEI{ Local 1021
*Niki Mbotu, Human Resources
*Rebecca Silverman, Acting RN Mer.
*Melissa Cayabyab, Client Services, DHR
*Ron Weigelt, HR Director, DPH
*Regina Pera, HR Operations

*Ruth Barretto, HR Operafions

*Bill Blum, Operations Officer, TWHC
*Marceliina Ogbu, COPC Program Director
*Jennifer Johnston, Exec. Ofcer. CSC
*Payroll, Central Office, DPH

Log #1.4245-13 ‘
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City and County of San Francisco Bepartment of Public Health
- Human Besourece Services

Labor Relations Division
5542580
Fax 554-2855

Edwin M. Lee, Mayor ‘ Barbara A. G_arcia, MPA, Dirvector of Public Health

CERTIFIED MAFL/RETURN RECEIPT REQUESTED

Jume 28, 2013

Marcus Campaos

TPV 2430 Medical BEvaluation Assistant, SEIY Local 1021
Dear Mr. Campos:

Notice of Termination from TPV 2430 Medicsl Evaluation Assistant Apnointment

On June 27, 2013 a Skelly meeting was convened with you, Bill Bhum, Chief Operating Officer, Tom
Waddell Health Center, Y. Denise Fisher, Sr. Personnel Analyst, Human Resources and Michael Browa,
Human Resource Manager/Skelly Officer in the offices of Human Resources at 2789 - 25% Street, CHN
Building. :

You were provided notice of the Department’s intent to terminate your provisional appointment for charges
of mistreatment of person - patient abuse and dishonesty during the internal investigation in the letter dated
June 21, 2013 and acknowledged receipt of the letter, The June 21, 2013 letter also provided notice that you
“were entitled to bring representation of your cholce to the meeting, et you represented yourself on June 27,
2013,

During the Skelly meeting on June 27, 2013 you were provided the opportunity to respond 1o the charges
orally or in writing. You maintain that you did not hit or slap the patient and dispute that any statemens
provided during the investigation interview being false, You concern was that everything you said was not
included in the investigation report. No written documentation was provided during the meeting.

Your oral arguments provided no new perspectives into the charges for the Skelly Officer to consider.
Therefore, based on the investigative report, eye witness siatermnent and staiements found in the police report,
your provisional appointment with the Department of Public Health will be terminated effective close of
business Friday, June 28, 2013,

The Department is recommending no future employment with the Department of Public Health, You may
request a hearing with the Civil Service Commission within twenty (20) calendar days of the mailing date of
this letter 10 appeal this recommendation. The request must be in writing and submitled to Jennifer Johnston,
Executive Officer, Civil Service Commission, 25 Van Ness Avenue, Suite 720, San Francisco, CA.

Only the Unicn may file a grievance on your behalf against this discharge action, The grievance must be
filed at Step I or Step I within fifteen {15) days of the final notice of termination.

181 Grove Street, Room 210
San Francisco, CA 94102

A ot 50
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If you have any City property that must be returnedor wish to retrieve any personal belongings, please make
arrangements with Rebecea Sitverman, Acting Nurse Manager or send or drop items with Human Resources,
101 Grove Street, Room 210, San Francisco, CA 94102,

If this matter is subject to the California Code of Procedures (CCP) Section 1094.5, the time within which
judicial review must be scught is set forth in CCP Section 1094.6.

L e 4 c:x,‘z/r:l"’-* o
Recommended by; W%W [ieen

ichael L. Brown, Human Resource Manager

Approved b@ ];;"‘“““\

arbara f’ngIarcia, Dhrector of Public Health

Attechinent: Notice to Provisional Appeintee dated 12/19/2011; Notice of Intent to Terminate from TPV 2430
Medical Evaluation Assistant — June 21, 2013

e Marcus Campos — regufar mail _ *Ron Weigeh
Employee Fila . *Regina Pera, DPH Operations
Chronclogical File ~1.4245-13 *Payroll (First Page Only)
ki Mbotu, Personne) Analysi #1331 Blum, Operation Officer, TWRC
*Rebecca Silvermen, Acting RN Mgy, #harcelling Ophuy, Pram, Directoy
*hdelissa Cayabyab, Client Services DHR *Jennifer Johnston, Exec. Ofer. CSC

A o jele
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City and County of San Francisco | Eﬁég}as"ﬁmem of Human Resources

NOTICE TO PROVISIONAL APPOINTEE

Marcus Campos 12/19/2011
Name of Appointee Date Issued;
Strect A.d&ress: G ty/State/Zip
2438/ Med, Evaluation Assistant ' , Public Health
Class Number & Title Department
Appointment Type (Check One) Wark Sehedule (Check One)
X Temporary Provisional (TPV) A Foli-Time Regnlarly Scheduled
Limited Tenure (LT) Part-Time Regularly Scheduled

Non-Civil Services (NC'S) -
School-Term, Full-Tme Regularty Scheduled
School-Term, Part-Time Regularly Scheduled

Anticipated Last Day of Employment: 6730/2012
IMPORTANT INFORMATION

As a provisional appointes you acquire no guaranteed right or preference for permanent Civil Service
employment. Your provisional appointment is also time limited and may end by operation of the
applicable Civi] Service Rule. An appointment may, bowever, be extended by the Fluman Resources
Director for additional time periods as allowed by Civil Service Rules.

Aside and apart from the time Hmitation gbove, in the absence of collective bargaining language to the

~contrary, the Appointing Officer may terminate your employment at any time. Further, you may be
displaced by an cligible from a Civil Service list at any time. Your appointizent may, therefore, be
terminated prior to the anticipated last day of employment noted above.

Please sign this form below-acknowledging that you have received a copy of this notice.

" tand

Signature of Appointes Date

ce: Employee’s Personnel File
Calos Salazar

DHR 6-19 (06-2000)
SEE REVERSE

69



INSTRUCTIONS

Notice to Provisienal Appelnice (Inclading Limited Tenure
Axnd Nop-Civil Service Appointments)

1. The Notice to Provisional Appointes must be completed whenever 2 provisional, Hmited tenure, and
non-civil service employee is appointed, has the appointment extended, or has a change in work
schedules,

The original copy of the Notice to Provistonal Appointes must be given to the employee and a copy
placed in the employee’s personne! folder in the department.

el

CIVIL SERVICE COMMIESIONS RULES

Refer to applicable Civil Service Commission Rules for provisions regarding provisional, limited tenure,
and pon-civil appointments.

Civil Service Commission Rules, Vohme |
Provisional Appointee: CSC Rules 14.5 and 14.9
Limited Tenure Appointee: CSR Rules 14.7 and 14.9
Non-Civil Service Appointee;CSC Rules 14,6 and 14.9

Civil Service Commission Rules, Volume i1
Police Department Uniformed Personnel
Provisional Appointae: CSC Rules 214.5 and 214.8

Civil Service Commission Rules, Volume I

Uniformed Ranks of the S.F. Fire Department S ‘
Provisional Appointee: CSC Rules 314.5and 314.9
Limited Tenure Appointee: CSC Rules 314.7 and 314.9
Non-Civil Service Appointee:CSC Rules 314.6 and 314.9

Civil Service Commission Rules

Municipal Transportetion Agency Service-Critical
Provisional Appointee: CSC Rules 414.5 and 414.9
Limited Tenure Appointee: CSC Rules 4147 and 414.9
}\fomCiviE Service Appointee;CSC Rules 414.6 and 414.9

! Provisions]_appoiniee



City and Counnty of San Francisco Department of Public Health
' Human Respuree Services

ELabor Relations Division
(418) 5542587
Fay (415} 554-2655

Maeyor

Edwin M. Lee ] Burbars A, Gavela, MPA, Director of Public Bealth
SENT REGULAR MAYL
Jane 21, 2013
Marcas Campos : *Also sent via regular & certified mail to:

2430 Medival Evainstion Assivtant, SEFY Locs) 1021
Trear Mr. Campos: '

NOTICE OF INTERT TO TERMINATE FROM PROVISIONAL APPGINTMENT

Please be advised that the Department of Public Health (DPH), Totn Waddell Health Center has
recominended your termination from your provisional pésition as a 2430 Medicsl Evaluation Assistant
based on the charges of mistreatment of person ~ patient abuse: and dishonesty daring the internal
investigation, All documentation from which the decision is based ia attached. )

A Skelly meeting has teen scheduled for Thursdey, June 27, 2013 at 10:00 am, in order to pive you the
opportunity to respond, orally or in writlng o the charges. The Skelly meeting will be held in the offices
of Human Resowrce Services, 2788 - 25 Street, 3™ Floor, San Francisco, CA 54110, Vou are entitled
to bring representation of your choice to this meeting, Your representative may appear at the meeting to
protect your inferests if you are unable to be present. Failure to atteng, either in person or throagh a
personal representative, provide a written response or to reschedule this meeting will antomatically result
in your separation, effective close of business Thursday, June 27, 2013 from your position with the
Depaurtment of Public Health at Tom Waddell Health Center,

COn May 24, 2013, pursuant to San Francisco Administrative Code, Section 16.17, you were placed on
paid adiministrative leave in order for the department to conduct the investigation of an allepation of
patient abuse. The Department has concluded the investigation. Thersfore, your Paid Administrative
Leave will end effective Thursday, Jone 27, 2013, Should you request 1o reschedule the Skelly meeting,
you will be placed on nnpaid administrative leave effective Friday, June 28, 2013

Sheuld you choose not to atfend, the Department will assame that you have waived (refused) your right to
2 meeting. Fusrther, the Department will note that you were given due process prior to the achual
discharge action by affording you writien notice of the charges, proposed action, the reasons, and that you
did not avail yourself of the right to respond orally or m writing,

181 Grove Street, Room 210
San Francisce, CA 54702

7 ot BO
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Marcus Campos
Juwe 21, 2053
Page Z

If this matter is subject to the California Code of Civil Procedure {CCP) Section 1094.5, the time within
which judicial review must be sought is set forth in CCP Section 1094 6.

If you have any questions, please contact me direcly at (415) 206-5023.

Regards,
/"""""“‘*w—___‘\
&S

O, Niki Mbotu-Mitchell
Personne! Analyst, Fuman Resources

Attachment(s):  Notee of Intent to Terminate From Provisional Appoinument, lune 21, 2013 (sent to herme address) — 2 pages
Employes Conference Form dated, hime 21, 2013 - | g
Ipvestigative Report dated June 19,2613 - 39 pages

oot DPH Labor Relatang® {Hsviplinary Log - L4 1493-13
Feleciranic copy
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City and County of Sgn Francisco Departinent of Public Health
Human Resource Serviees
Labor Relations Division
{415) 554-25887

Fax (415) 554-2855

Mavor
Hdwin &, Lee Barbara A. Garela, BIPA, Pivecior of Public Health

VIA CERTIFIED MANL - RETURN RECEIPT REQUESTED

June 21, 2013

Marcug Camipos

2430 Wiedical Evaluation Assistant, STI0 Locst 1823
Dear Mr, Camnpos:

NOTICE OF INTENT TO TERMINATE FROM PROVISIONAL APPOINTMENT

Plezse be advised that the Department of Public Health (DPH), Tom Waddell Health Center fhias
recommended your iermination from your provisional position as a 24306 Medical Bvaluation Assistant
based on the charges of mistreatment of person — patient sbuse; and dishonesty during the internat
fmvestigation, Al dosumentation from which the decision is based is attached,

A Skelly meeting has been scheduled for Thursday, June 27, 2013 at 10:00 am, in order fo give you the
oppertunity 1o respond, orally or in writing to the charges. The Skelly meeting will be held in the offices
of Human Resource Services, 2789 - 25" Street, 3™ Floor, San Francisco, CA 94110, You are entitled
to bring representation of your choice to this meeting. Your reprosentative may appear at the meeting to
protect your interests if you are unable to be present. Failure to attend, either in person or threugh a
personal representative, provide a written response or 1o reschedule this meeting will automatically resylt
in your separation, effective close of business Thursday, June 27, 2013 from your position with the
Department of Public Health &t Tom Waddell Health Cenier,

On May 24, 2013, parsuant to San Francisco Admizistrative Code, Section 16,17, vou were placed on
paid adminisixative leave in order for the depariment to conduct the investigation of an zllegation of
patient abuse, The Depariment hay conciuded the investigation. Therefors, vour Paid Administrative
Leave will end effective Thursday, June 27, 2013, Should you request to reschedule the Skelly meeting,
you will be placed on unpaid administrative leave effective Friday, Juse 28, 2413, .

Should you choose not to attend, the Department will assume that you have waived (refused) vour right o
s meeting. Further, the Department will nate that you were given due pracess prior to the actusl
discharge action by affording vou written notice of the chargss, proposed action, the reasons, and that you
did not avail yoursslf of the right to respond orally or In writing,

147 Grove Sireef, Room 210
San Pramciscy, C4A 94147

9 & 50
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Mareus Campoy
June 21, 2613
Page 2

[f this matter is subject (o the California Code of Civii Procedure (CCP) Section 1094.5, the time within
which judicial review must be sought s set forth in CCP Section 1094.6.
If you have auy questinns, p}c%sc contact me directly 4t (415) 206-50325.
Regards,
T e
5 S e

0O, Niki Mbotu-Mitcheli
Personmel Analyst, Human Resources

Altachment(sh Employee Conference Fonm dated, Junz 21, 2013 ~ | page
lovestimtive Report daved June 19, 2013 - 38 pages

e Marces Campon - vegular wail M ichael Brown, Labor Relations Manager®
Rebeves Silverman, Act Nurse Manegor® David Palma, Payroll Supervisor {page ) & 2 only)
Marcelling Oghng, Community Programs Director® Joseph Pace, TWHC Directon™ -
Ron Weigelt, Fuman Resoroes Dirvotor® Diseiplinery Log -~ L.41493.13

Telactrunic copy

o o B0

_____________ e 9'4—- T



DEPARTMENT OF FUBLIC HEALTH
EMPLOYEE COMFERENCE FOBRM

1. NOTIFICATION

 NOTIFICATION DA TR METHOD OF BELIVERY,
June: 21, 2013 HAND DELIVERED [ REGULAR MAIL 4 CERTIFIER MAIL £

II. EMPLOYEE INFORMATION

EMPLOYEE NAME CLASS/TITLE
Marcus Campos 2430 Medical Evaluation Assistant
DEPARTMENT/WORK LOCATION . § BHIET
TomWadiell Health Center (TWHC) i Davs
1
HOURS DAYS OFF | SUPERVISOR - NAME AND TITLE
8:00am ~ 5:00pm Sat & Son Rebecsa Silverman, Acling Norse Mapager
YOU ARE SCHEDULED FOR A CONFERENCE ON! DATE | TIME VLACE
June 27, 2013 . 10:00am 2789-25th Street, 3rd Floor, Labor
Relations Conference Room

YOU HAVE THE RIGHT TC REPRESENTATION AT THIS CONFERENCE
HAS THERE BEEN ANY PRIOR DISCIPLINARY ACTION(S) WITH THIS EMPLOYEE? YES [ NO

ONLY INCLUDE DISCIPLINE WITHIN 1 2 i3
THE PAST THREL {3} YEARS

|- NOTIFICATION DATY
- CHARGE

! LIST: i
- TYRE OF DISCIPLINE IMPOSED r

1. CHARGE®R)

LIST CHARGE(3):
Mistreaument of ferson - patient abuse, and dishonesty during the infernal mvestigation

DESCRIBE AND DOCUMENT EACH CHARGE: (Atach suppucing docymentation 4nd additional pages if necessacy)

Afier conduching & gincose reading on a patient, who was blind, deaf and ming, the patiemt began to expiore his
ewvironsnent with his hands.  You slapped the paticat's hand cavsing him to become extremely upset.  You were sware
of the disabilities of the patient since you had seen him on & previous visit, Your action was inappropriate and i violaton
of the Department's Abuse Preveniion and Prohibition poliey.  You have previously been provided this policy and are
requrived t0 understand wnd abide by it. As 4 provisiona) employes you serve at the discretion of the appointiog officer.
The department is recommending your iermination.  {See attashed investigative report.}

ACTION PROPOSED BY SUPERVISOR (sheck appropriate box)

WRITTEN DISCIPLINARY | SUSPENSION FOR TERMINATION/ OTHER .
WARNING [ . DAYIS) ‘DISMISSAL 4

T WORK WEEK(S) '
1 EMPLOYEECOFY [ DEPARTMENT COPY 3 FILE COPY

T Rev 1103

([ of 56
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Investipative Report ~ Mareus Campos - Alle gation! Patient Abuse - Mistreatment of Porsor,

CONFIDERTIAL
Investigative Report
June 1%, 2613

Charged Party: Marcus Campos, 2430 Medical Fvaluation Assistant (MEA)
Tom Waddell Health Center {TWHC)
Digpartment of Public Health

Basts of Complaint:  Mistrestment of Person - allegation of paticnt ahusge

Date of Complaint.  The complaint was received on May 22, 2013 and
reported 10 Human Resources by Rebecea Silverman,
Acting Nurse Manager, TWHC on May 23, 2013.

Intervieweeas; Meredith Florian, 2328 Nurse Practitioner, TWHC
Diana (Lindy) Edward, P103 Per Diem Nurse, TWHC
Felipe Acosta, Contract Caregiver, In Home Supporiive Services, {lH8S)
Jason Albertson, 2930 Psychiatric Social Worker, TWHC
Prederick Ryan, 2822 Health Educator, SFGH
Marcus Campos, 2430 Medical Bvaluation Assistant

Attachments: A) SFGH Polioy 1.12 Abuse PreventiowProhibiton Program
B} Bmail from Frederick Ryan, dated June 11, 2013
C) Police Report, dated May 22, 2013
D) Notice of Paid Administrative Leave, dated May 23, 2013
E} Statement from Marcus Campos, dated May 23, 2013
[} Notes from Interviews:
May 22, 2013 Marcus Campos _
May 28, 2013 Meredith Flovian; Lindy Bdward
May 30, 2013 Jason Albertson; Felipe Acosta
lune 7, 2013 Feline Acosta
June 10, 2013 Marcus Campos

Briefl Description of Charged Party

Marcus Campos, MEA has been employed continuously with the City and County of San
Francisco since January §, 2012, Mr, Campos currently works ai TWHEC and had
previously worked at San Francisco General Hospital ané Trauma Center (SFGH) from
March 12, 2007 wntil October 8, 2007, There was no previous di scipling decumented
during his emplayment at SFGH. However, an SFGH performance appraisal, dated fiscal
year 200772008 stated that there was an unmet expectation, There were no negative
attributes in his performance appraisal from TWHC. ¥ is important to note that Mr,
Campos resigned afer approximately six (6) months of employment in 2007 with the
reasont noted as hin being dissatisfied. :

Page 1 0f'3
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Imvestigative Report - Warous Campos - Allegation: Patient Abuse - Mimreatinent of Person.

Brief Description of Campmimm

Patient M is blind, deaf and mute. He can communicate by writing or through a caregiver
with tactile messages (hand spelling). He presented himself, elong with s caregiver,
Felipe Acosta, on May 22, 2013 for 2 routine vital check and ghicose sereening, He is
known to have diabetes with chronic renal disease and requires medication monitering.

Summary of the Complaint

On May 22, 2013 u disabled patient registered at TWHC between 9-00am and 10:00am.
After completing registration, patient M and caregiver, Mr, Acosta were escorted by Mr.
Campos to the scale to check and record patient Ms weight, MNext they were cscorted to
the patient care room to perform general vitals and a glucose sereening. A Hood pressure
check was completed and Mr. Campos proceeded to prepare for the glicose screening,
After completing the fingerstick and giving patient M 2 cotton ball to contain the
bleading, patient M began to move his hands and arms smound and drip bloed on his self
and possibly other areas of the patient oare room. Mr., Campos stapped patient M’s right
‘hand saying “Look what you did!™ Patient M made an audible noise “hoot”, quickly
stoad vp and attempted t6 run out of the room, bumping into obstacles as he attempted to
leave. Mr. Acosta followed patient M to try to stop and calm him down.

The incident was reported to Human Resourees on May 23, 2013 and Mr. Campos was
placed on pald administrative leave effective close of business May 23, 2013, pending an
investigation of mistreatment of person — patient abuse (See attachment D))

Swmmary of Investication Resuls

Based on the interviews with Mr. Acostz, who was the caregiver with patient M on May
22, 2013 and the statements provided by Marcus Campos, the natient was familiar with
the procedures that were going to be performed, Patient M was brought into the patient
care room and his vitals were checked. Even during the fingerstick that followed, patient
M was calm. Both the Mr. Acosta and My, Campos stated patient M presenfed his finger
for the stck,

Both Mr, Acosta and Mr. Campos said there was blood dripping from the-fnger as
patient M was moving his hands and anms arcund subsequent to the vital and gincose
check. .

At this point there is a clear difference in the recollection of the events. Mr. Campos
siated that he gently moved patient M’s wrist/hand ares in a downward motion, resulting
in patient M getting upset and exiting the patient care roorn, However, according to Mr.
Acosta, who was an eyewiiness {o the event, Mr. Campos slapped patient M?s hand
causing him to becorne upset and exit the patient care room. This is also consistent with
the veritten statemsent patient M wrote directly following the incident, asking “Who did hit

03 -
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Invesrigative Repert - Marous Canpos — Alleation: Patient Abuse - Mistreatment of Person,

Brisrussion

Paticnt M was not available during the course of the Investipation to answer farther
guestions. His condition has worsened. He is intubated and currently hospitalized, nnable
to communicate. However, we do have the police report filed on May 22, 2013 with the
patient’s nfdal statements faken at that Hme (See attackment C.). In addition, we have the
staternents from Mr. Acosta, who wag also present during the examination performed by
Mr. Campos.

We do not balieve Mr. Campos to be credible regarding his description of events, 1t1s not
logical for the patient to react intensely fom a gentle downward motion of the hand,

Itis important to nots that during Mr. Campos’ employment at SFGH, he was trained
during orientation on the definition of patient abusc (See attackment A. - SFGH Poli oy
1.12 and Aftachment B - Email from Fred Ryan, Treining Coordinater, SFGH). Slapping
the hand of a patient is considered patient abuse and is not accepiable behavior.
Employees who engage in patient abuse may be discharged and subject to a fino including
tmprisormeant for willfd misconduct,

Conclusion

Therefore, we do find that patient abuse occurred and Mr, Campos knew that his behaviar
by slapping patient M?s hand was aot acceptable, It s also dishurbring that we belisve Mz,
Campos was not truthful during the course of the investigative process and provided
erroneous information fo protect his own interest.

A~ ' | 61913

Rebecea Silverman, Acting Nurse Manager {Drate)
Tom Waddell Heslth Center '

T /1915
0. Niki Mbot-Mitchell, Personnsl Analyst ' {Date)

Human Regources - Labor Relations Division

Page 3 of3
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ADMIN: 112 ABUSE PR VENTION/PROHIBITION PROGRAM Page 1 of 6

1TOR}
Ldministrative Policy Number: .12

TITLE: ABUSE PREVENTIONPROBIRITION PROGRAM

PURPOSE

The purpase of this policy is to deseribe the process thas San Francisce General Hospital and Trauma
Center (SFGH) has developed to control, prevent and prohibit the mistreatmert, neglect and abuse of
patients, andfor the missppropriation of patient property, in accordance with federal and state
regulations.

STATEMENT OF POLICY

SFGH is dedicated to maintaining an environment that promotes patiert safety and. is cumnitted to
proteciing patient rights, including the prevention and prohibition of patient abuse, neglect and
mistreaiment, and the misappropriation of patient property.

It is Facility policy to prohibit any actions that will harm our patients, visitors or staff. Each patient shall
be treated with dignity and respect and shall pot be subjected o verbal or physica abuse of any kind.

DEFINITIONS

Abuse - The wilifu infliction of injury, unreasonable confinement, inifmidation or punishment with
resulving harm, pain or mental anguish (42 CFR 488.301). Incledes physical abuse, neglect, financial
abuse, abandonment, isoiation, ahduction, or other weatment with resuiting physical harm or pain or
mental suffering, or the deprivation by a care cusiodian of goods or servicss that are necessary 1o avoid
physical harm or mental suffering, .

Mental Suffering - Includes fear, agitation, confusion, severe depression, or other forms of serious
emotional distress that are brought about by forms of imtimidating behavior, threats, harassment, or
deceptive acts performed with malicious infent,

Misaporopriation of Patient Property - The patterned or deliberate mispiacement, exploitation, o
wrongful temporary or permanent use of patient’s belongings or monay without the patient’s consent.

Neplect - Failure to provide the goods or services necessary to aveid physical barm or mental suffering.

Physigal Abuse - Includes hitting, slapping, pinching, spitting and kicking, It also includes controiiing
behavior through corporal punishment,

Sexual Abuse - Unconsented sexual contact involving a patient snd another patient, staff member, or
other perpetrator while being treated or on the premises of the hospital, including oral, vaginal or anal
penetration or fondling of the patient’s sex organ(s) by another individual’s hand, sex organ, or object.

Verbal Abuse - The use of oral, written or gestured language that willfully includes disparaging and
derogatory terms to patients/patients or to thelr families, or within their hearing, regardiess of their age,
ability to comprebend or thelr disability,

. httpfinesfghweb0 1in.sfdph.net/CHN i?calicif:.sfpmduction!Admin.istré‘s:ivc:fA~ 1/1-12.htm 61472013
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PROCEDURE
b, Seresning
SFGH will not knowingly employ any ndividual who has been found guilty of abusing,
nwlccﬁng or mistreating patients by a court of law; or who has had a finding entered into the
State regisiry or ixcumnﬂ agency concerning ebuse.

4. Employee Screening:

L. Applhcants for employment shall provide proof of certification/Ticensure for veri{ication
of eligibility to practice if required.

R

Initial appointment processing requires fingerprinting and e hackground criminal
conviction history check.

3. The hiring manager will seoure the signature of the candidate to ndicate consent to
relesse information concerning reference cheek and complete the “Background
Verification Form® Qf_xgmnmx A) and forward to Human Resources, The hiring manager -
wilt complete reference checks from previous and current emplovers, SFGH Humsn
Resources will ensure that refercnce checks have been done before proceeding with
hiring. This policy epplies to all potential new bires, as well as those who are being
transferred 1o or reassigned from other divisions and/or depariments.

4. When any employee is found to misrepresent or falsify mibrnztion, this ray lead to
disciplinary actions up 10 and including termisation,

2. Traiping

Al Employees

= Ingocordance with Section 15630 of the Welfare and Institutions Code, a1l new _
employees including transfers and reassignments shall, as a condition: of employment,
sign a stalement acknowledging the obligation to report abuse of elderty or dependent
aduits, The statement, “Dependent Adult Abuse, 4buse Forbidden, Reporting
Requirements™ is kept in the empmyae’s personne] file,

= The SFGH-wide orientation program provides each of its new employees with
informatios on patient rights, mcludmg configentinlity, preservation of dignity, and
recognizing and reporting abuse.

= Al nursing staff recsive annual education and tralning that includes:

~ SMART (Safety Management and Responsive Techniques).

= Appropriste use of restraints including prohibition of nse for diseipline or
convenience, _

- Information provided ic patients on Patient Righfs and Responsibilitfes,

- Annual performance appraisals for 2ll employees with patient care
responsibilities include evaluation of employee support for sufonomy, dignity
and rights of patients, as well as identification and care for victims of
violence, abuse and neglect,

http/fin-sfghweb(1 in sfdphaet/CHNPolicies productionfAdministrative/A - 1 /1- 12 im 61422015
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ADMIN: 1,12 ABUSE PRUVENTION/PROHIRITION PROGRAM Page 3 0f6

-~ Risk Management and/or the Ethics Committes are available for consuliation
to employees with inquiries regarding patient rights.
- Treating all patients with dignity and respect,

B. Yolunteers

Volunieer coordinators review policy regarding abuse and abuse reporting with each new
volunieer. When at al] possible newly recruited volunteers will aftend hospitgl
arientation,

Volunteers to the girect care units attend an annual in-service that incindes patient rights
{confidentiality, preservation of digniry and recognizing and reporting abuse), New
volunteers sign a statement indicating willingness to comply with the abuse prevention
paliey. A copy of the signed statement is retained in the volunteer's service file.

C.  Patients

On admission patients receive an Orientation packet and handbook containing
information on patient rights and responsibilities, sdvocates, and to whom they can report
Loneens, incidents and complainis without fear of retaiiation, -

3. Prevention
Prevention meastres include:

Assessment of each patient’s needs and/or hehaviors which mi alit lead o conflict or
neglect, L.e,
~ patients with a hisiory of aggrassive and assaultive behaviars:
patients with self-injurious and/or provecative behavior,
patients with communication or language barriers; and
patients who require heavy nursing care and/or are totally dependen: upon staff,

i

{

Staff supervision 1o identify inappropriate actions i.e., use of derogatory and nappropriste
language, rough handling, ignoring patients while giving care, direcling patients who need
assistance in ADLs, misappropriation of patient property.

Provision of staff education and training as specified in #2 above,

Providing adequate patienvstaff vatios 1o meet patient care and safety needs and the
aesurance of staff knowledge of patient care needs.

Providing patients and staff with information about reporting of concerns, incidents and
grievances without fear of retaliation and when to expect a response to reports.

4. Beporiing
A, Inthe event that an employee

+ observes abuse, or
= suspecls that sbuse has ocowrred (See Attachment A), or

£

« is the first employee to leam of abuse of any SFGH patient, or

http/fin-sfghweb0 | i sfdph.net/CHNPolicies/production/Administrative/A~1 /11 2.htm &/14/2013
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1.12 ABUSE PR.. | ENTION/PROHIBITION PROGRAM Page dof §

¢ is the first employee to leam of & pati ent-ic-patient altercation,

then that employee shall immediately afiempt o identify the patient and notify the
responsible manager snd the Adrofaistrator on Duty, In the event that a volurieer
observes or receives a report of abuse of any SFGH patient, the volunteer shall
imimediately notify the velunteer coordinator, who shall sssume these reporting
responsibilities,

That employes shail also complete an “Unusual Oeeurrence”™ form,

The rarse manager/charge nurse shall mmediatel y notify the SFGH AOD, and Risk
Management (206-660(): par [877-82543) of all reporis of abuse or patieni-to-patient
inappropriate behavior or ailercations. Regulaiory Affaivs wili notify the appropriate
regulatory branch within 24 hours of the alleparion, and will provide a written summary of
the SFGH investigation within five working days of the aliegation, If 4n eliegation is made

sgainst SEGH staff, the supervisor shall notify Human Rcsourc&s and the supervisor of the
involved emmployee(s). The qnpervmor and HRt shall decide whether the employes(s)
should be removed from the work environment,

H a report to 2 patient advosacy apency {e.g. Adult Protective Services, Ombudsman

efc.. ) is requirad sedondary to patient safety concerns, idividual staff members should
make the report in collaboration with hospital administration {e.g. Nurse Manager,
Mursing Direetor, Risk Management efc.. ) to preven{ possible ingninent threats to patient
safety,

The attending physician shall contact the patient's family or representative regarding
abuse of patient with decision-making capacity if the patient gives permission to do so. If
the patient does not have decision-maling capacity, the physician shall ncﬂfy the patient*s
smrogate decision-maker.

The supervisor conducting the investigation of alleged abuse shal! ensure that an Unusual
Oeeurrence (UO) report and any ofher required documentation is completed,

5. Respense and Fovestigation

A,

The employes and/or responsible menapers shal! jake immediate meamues © assure
patient safety. The nurse manager ot charge nurse will inform the paliant that the abuse
allsgation is being taken sericusly, identify for the patient what steps are being taken to
provide for the patient’s safety, and assure the patient that an investigation is being
condeciad,

Upon receiving a report of alleged abuse, the registered nurse shall promptly perform an
assessment. The RN shall record in the progress notes of the patient’s medical record the
history of abuse as relayed, any finding of physical examination and psychological
evaluation, end any treatment initlated. The RN shall include comments regarding past
and present mental status, including any elements of doubt raised because of patient’s
mental stams, The RN shall notify the attending or on-call physician and the Supervisory
Nurse of all vases of suspected patient abusge.

I cases of sbuse or patient-i-patient altereations {whether or not the altercarion rises (o

batps/fin-sfghweb0 1in.sfdph net/CHNPolicies/ roduct on/ Administrative/A- 1/1-12. him 611402013
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ADMIN: 1,12 ABUSE PR._, ENTION/PROHIBITION PROGRAM Page 5 of 6

the level of abuse), the Registered Nurse shall assess whether the patient care plans are adequate

F.

G.

I,

and modify the care plans as needed. Transfer of one of the nvolved patients to a
diffevent area or unit shouwld he considered, ’

In cases of vape. the zttending physician shall make a direct referrai to the San Francisco
Trauma Recovery Center (STTRC) and shall direct the staff to preserve physical evidenge
to include the patient’s physical condition and retated personal effects. SFTRC stafl will
interview the patient, lake specimens, and treat for possible sexvalty trangmitied discases
as well as HIV prophylaxis shall be praserihed as deemned appropriate. 1f the patient
agrees, a palice report will be completed af the San Francisco Trauma Recovery Center,

i an employee is aceused and the preliminary inquiry supports the allegazion, the AOD in .
voncert with HR representalive is responsible [or ensuring that the employee is placed on
unpaid administrative feave or ensuring that the accused is reassigned to non-patient care
duties. The employee is not to return to the unit where the patient is being sreatad until
notified to do so by the department supervisor or Human Resources.

The AOD and/or manager shall consider the foliowing faciors in determining whether the
accused employee should be placed on administrative Teave or reassigned:

5 severity of the allegation
# cireumatances of case per the Investigation
¥ prior discipiinary and employment history

Risk Management will coordinate any involvement with the Shetiffs Department
If a non-employes is identified as a suspect, the AOD shall contacy the Sheriffs
Department, The investigation and initiation of action to protect the pationt sha!l be

carried out jointly by the AOD and the Instinsional Sheriff Deputy.

# An investigation of zbuse allegations involving staff shall be conducted by Human
Resources.

The respective department head, in consultation with Human Resources, will report all
cases Of substantisted abuse investigations to the eppropriate Licensing and Certification

Boards and/or agencies. :

Menitoring of conformance to this policy shal! be the responsibility of department heads,

APPENBICES

Avpendix A Backeround Yerification

APPROVAL
NAF : 12/04/12
MEC L2112
Qualify Council 12/15/12

Date adopted; 04/05
Reviewed:

hitp://in-sighweb(l.in sfdph.net/CHNPolicies/productionfAdministraiive/A-1/1-12 htm
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Revised: 3/08, 08/10, 9/12

[END]
it /in-sfghweb01.in.sfdph.net/CHNPalicies/production/Administrative/A- [71-12.hitm 6/14/2013
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Marcus Campos - Abuse Prevention Training }
Fred Ryan to: Michas! Brown 0611172013 08,40 AM

History: This massaga has bean raplled to.

Hi Michasl,

White Marcus Campos was employmeaent al SFGH he atiendad and receivad ahuse prevention watning
during New FEmployee Orfentation. This session would have covered the various types of abuse,
prevention measuras, reporting and investigation. Additionally, he would have recelved 8 copy of the
hospital's abuse prevention policy which was in forca &t that point In {ime (see attached).

' Additionally, Mr Campos attended a full day of S.MAR.T. (Safety Management and Response
Technlgues) raining during his employment. This class addresses the violence escalation cycle,
methods of de-ascalation as well as appropriale interventions once violence has occurred.

Please feef free o contact me if you have any addilional questions.

12 {45k
Frederick Ryan

San Francisco General Hosplita!
Tel (415) 206-469%
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San mmf@éw Bhertif's Department Incident Repos!
Case 1304280086 Page: & OF %

7 Deputy M. Bavvanser #1158, employed by the S8 Sarifi's Departnent asnigned to the
Jurttationyl Patred Linit ol 38 Genero! Haspttsl Madical Center, 00 Foirero Ave,

Saz Francisen, Ca.0d) !G_}-‘ﬁxonxz (715 2046-8063

On Wednesday, 03/22.2013 ut 0930 hovrs, | was on Limy; I piiform and
was assigned 1o the Devertment of Public Health Bullding (DPH) &t
101 Grove Strest.

' I way in the maln office, when (R) & DFH Bocial Worker Jzson Albertsol
approached me 1o report that his cliont is & victim of Blder Abuse sm w/BY
assaulted by 2 medicsl staff '

M who iz mute, deaf und biind,

I addition, his clisnt (VY
incident, .

was aitl] in the clinfe, | agked Albertson if ke w:mzas*d the

" Albertzon replied, “No' “I civjm'f s8¢ it nut, his caretaker d 4", “He rerpoﬁad :

if, to me’,

I sdvised Albertson o bring M and the carstaker to the office, so that ]
can interview thern.  After g few minutes, Albertson returned to the office
with M and (W1} Felips Acosta, as M appreached the door, I
noticed M touch the wells as & guide for direciion. M was unsteble
o1 bis feet amd had troubls keeping his balance. Acosta was using hitself as
yupport while walking alongsids M eothet M would not fall. [ako
noticed whehiever Acosts weiled too far and M did not feel Acogis's
presence, M uesd his hands to scarch for Acoata and M became
Hmbiy appreliensive. Whenever M did [hiz gesture, Avosts touchsd

%4 1o 1t~ gesure him fhzt he was still close by, Thiz simple gesture
mimed M Both M snd Acosta did this gasture seversl tmes
furing my inlerview, When M and Acosta reached mny degk, Acosta
puched & *s hend to signe} fo him that I wag present, M extended

bw hand for 8 handshake, T shook M 3 hand,

. Wag in the wmtmg room, Waiting

Jspoks 1o Acosts, He told me, and LW
s furn,

T ¥s turn to be seen for his maedicel appoinfment, When it wae M
03 Mareus Carnpos the Medical Emcrganﬂy Agsistant (MBA) called | 7
Acosta informed Campus; M was daaf, mu

M ‘8 mamne,
nad troubie walking.

Acosta also fald Campos that M

T

29 £ 5O
0

uie and blind,
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back op the desk,

Y

1d ot move

]

o
i
f

Acosta told me, Campos appsarad impatient when M
guickly enotigh. . i
When M wasbejng trisged, M wassiting inachgin M was
ingide an exam room, along with Acosta and Campor. During the triage
procegs, M oul kis right hand on the trisge desk, A one point, M
roved hig hand and fouched the power thord attached to the blood preasurs

machine, For M 's safety, Acoata moved M ‘e hand and placed it

Acorta told me, Campos performed a procedure o check M. '3 blood
sugm. Shortly, afier M moved hiz hand sgain and touched the -
glucometer mackine, Acbsth said, Campos suddenly hitM ¢ right hand,
M rescted, hebesime agitated. M letout a seream. M .
hyaterically waved his arms fo try and get out of the roor. M gteod 1y
to leave, bowsvar, sines be could not see, M bumped into-walls, fling
cubinets, desk and chair. ‘ ‘

Avosta tried to talm M but Acosts was unsucceasful, Albertson heard
the soream and entered tie rovm. Albertsonand Abosis tried to galm M
fown again but they were unsucoesafil, After seversd minutes, A _
calmed down but was clearly atill angry.

communicated to Albertson and Acosta though a note pad
pege had one question. |

M{.
sl police please™.

A barizon showed me (4) four prgss 0f notes, Each
rmad what M wrots, " Whe did hit me"? "1 want you &

“g ek polics, we bted 7 sigh language, somebady knows that have' ang -
P ’ Jed g
“BEf.‘fﬂi“jf“. . -

asked Acosta, (fIcould demonstrate how hard the hit was o Him, Acosta
id, “Yes", I took Avosta by the wrist sad pently pushed hie hand gway:
Then, I Ait my own haad with a slight downwacd farce. Then, [ hit my own
tand a second fime. This time, with harder dowawerd force that Acosla

could hear the slapping sound.

Acosts immediately said, “No, definifsly not pushing my hand sway, itke
“Fr was the second one, when vou hit vour band™.

:

thal,
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Telatified the slap with Acosts; [ dernonstrated both strikes &gEi, on Ly
oW hand, Ones, with o slight & mrc:@ and sesond with & harder force, Acosta
said, “The Leat cm”

Alberteon alsa watched my demonstration to Acosta,

Albertson, meds phofo sopies of the (4} four pegos of notes and I submitted
thers into (BI) evidencs. . Acosta also gave me & written siaferment, which I
gubmitted info {BZ} svidence,

] mmu;zicamd vt M through Asputs, I é,aizsd Aoosiy the questions
and Acosta would teles M '8 hand eud signal/write i M prbnz and
wederstood what [ asked. ‘ s

Asodewld me, M. is sensittve to fhe touch And he knows”. Tesked the
gusetion, Is M. Igured? Acostatook M ‘shabdand Eypmmd Hy
wyibe, & responded with & “sight moen and rubbed the tap of hig i ,ght

© wrlst wifh his Icf ﬁmgars”

I asked & sscond qm&tion, ‘Dos M wan to & docter for his hand, or
doss he want av ambulEnce or go to San Rrancisco (ensral Foppitel Again,
Aoosts took B4 s hand and weote wy cusstion, M| rephied, “No”™

M shook his heed loft to right.

I pglesd 4 thied queption, Dosg M want ta chargea? Acosts took Mo
fand egaln and wrote. M peplisd, Ve, M . gestored with, &
fowmbs up. .

M also geve me = written slatement, which I submined into (E3)
gvidencs, ‘

Tgave M & San Franci &r.io Sheriff's D%‘pmn* Cifizen's arregt form,

which & signed and reburned to me, Iolso mubmitied the ufmﬂn )
Arrest fr.:rm into (B4) evidence, . :

[ contacied Carmpos end Informed Bim that M wented to presé chergey
agetaal him for fhe ba%m‘y Teited Campos for the 242 PC Battery and

released | im

FQ c:r? SO

e
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This incident is consigtent with the possible clements of Rider .{‘ab‘smﬁ (368
PCY end should be roviewed by the $zn Franciscs Distior Artorney’s office.
Mertin i3 & dependent care adult and is significently disabled.
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City and County of San Francises Departraent of Public Health
Humar Besotree Services
Labor Relations Division
5543580

Fax 554-3835

Edwin ML Lew, Mayer BarBers A. Gareia, MPA, Divector of Public Benith

Yig Certified Mall - Return Recsipt Reguestad
May 23, 2013

warcus Campos

Ret Notice of Pald Administrative Lesve Pending an nvestigation

Ezar Mr, Campos:

You are hersby notifisd per San Frandisco Administrative Code Section 18.17 that the Appolnting Officar
has placed you on paid administrative feave effeciive May 24, 2013 from your 2430 Medical Evaluation
Assistant posifion pending an investigation of paisnt sbuse after an incidend which occurred on May 22,

2013

You may be contacted and scheduled for an investigatory interview at a later dafe, During the course of
this investigation, you are not {o return to your work location or contact any departments] employess or
clients/patients without suthorization from Human Resources or your manager, We alsc sk that you not
discuss the specifics of this case with potential withesses, so as not fo elicit information or influsnce the
suteome of this investigation. You may provide the Investigator with the namee of individusls whe may
have specified information regarding this case, ¥ vou would fike tham o be contacied. :

Cnee the Investigation is completed and charges, if any, are formalized, you will be provided writien notice
of the recormmended disciplinaty action iisting specific charges, 2 copy of all the decumeniation from which
ihe decision was based and an opporfunity to reapond 1o the charges orafly or in writing.  Throughout the
investigative process, you will be entitled to 2 representaiive of your choice.

If you have eny questions, please call Nilki Moo, 208-5025.

,/’::’//ﬁi u
. 5 A
Reviewsd by, 7B dfind o2 77 L aitndn, .
Michzel L. Brown, Human Resource Maﬂager iy
ety

— 4
S Jotnly i T .

Barbara A, Garcla, Direcior of Pubtic Health

futoan,
Approved byke.

Aftechment: Lefter of Request Dated May 23, 2013 from Rebsoss Shvarmzn

£ Marcus Campos « Regwiar Mail
Joseph Pace
farcedling Oabu,
Rebgoca Slhvemman .
Ernployes Flie
Hit Grove Btreet, Roem 316
Bua Franchsco, TA 94162



San Feavelsco Department of Pubiic Health

Community Oriented Primary Care

Tom Waddell Health Coptar/

Homeless Programs

50 Tvy Street

Saw Francisvo, CA 94102

Telophowe: (4I5)-385-7444

Edwin Lee FaAX: (4318)-355-7447
Mayor

®av 73, 201

Lad

Michas! Brown, HR Labor Relations Manager
San Francisco Department of Public Health
Department of Buman Resowrces

101 CGrove, Room 210

Han Francisco, CA 94102

Diear My, Brown:

On May 22, 2013 it was reported that Marcus Carnpos, 2430 Medical Evaluation Assistant was
involved in an interaction with a patient. The allegation involves patient shuse. Therefore, | an
respectiully requesting to place Mr, Campos on paid adminisirative leave pending an
investigation into the incident offective close of business May 23, 2013.

Please do not hesitate to call me with any questions or concerns.
Thank vou,

i

A
Rebecea Silverman, RN
Acting Nurse Manager

Tom Waddell Health Center
rebecsa silverman®@afiph.ore
Office: 415-355-7548

Celit 415-846-6127

ool Joseph Paee
Marceiling Oghn
Judith Sansom
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Putient - B - arrives 35 mpinules Tage the SEHApAnY o Yero fren,

T Paninips
Patiznt approximately 81" modarate - hgavy bulid, ik skin wae, shorl B2l Bay, possibly Cavrasiyg BrESEis with i OF being dyal
mate, and blind,

Chie man apnrokmantly I8, mediom bulid, medurm sKin e, bekd (o Daiding halr, vaveibly Cavzastan: i fxmiar to me the twa BrIviOus
Wi § perfarmed bidod draw on the Patient in the UG sevring of TWHL within & weak of this PC vigh- he relresented pavienr.

RIS marn wits GRLLng patieny registered wiin | was advised by sinf] bt petien was baing registeretf for fetve, Atterwaros e wis catied n
the metfcai proviter: mom o theeust pasient cace whitt § was wit the patiant sad CHILTHEAL,

Thereivre |prepsred the seake for welght frurned on 3, colied priiond from hallvsy with tarptaker [Seepnd man} who assister me iy atting
PRLRNG successinlly o6 to the scile for weight. Next the threa of us went to thi patiens thre roBim W which the paten, nrotested 1o e
cuteiver that be (it want our normal armiess chates, rether a chalr with arm SUppOrt, 50 the taranzker went 1o the boif the biing in & chaiy
with arm r2pts as i comoved the gemloss chan — maznvehile patient 1s Sanging In (o with mig ~ My Lste stiendynce by e, Once padent is
Inthe chadr with arm rests | bagin gettng vitois, chisf compling and sensal haalin iy, syzh g smoking, medication liergies, iy, 6m, bailn,
ang,

Tie patient is sittmg m asm support ciair with b/p maching near and aver his 1 shonider, e 1o bis right, ma m frang of bt 3 fowey,
dobr, then sing e fes wf, caretaker standing Aext to door.

Coretaker wiote on patlanis fand 12 inform him of need for by, e
Putier reemed ancy/rastiess in the chair ha wanld pul o somo Cors(E) s readh out {owgrrs me for mie to hutty with process of vitakeation,
The caratiker laughed ot fhese things: why | may orly wpecuiaie,

W the resltlime § et rushed | Yhere sve two other pitients in the fobby with sehedviet zppamtment who now frawa 1o wait, However, based
upon this partisular patients needs he is aven pre terential service, My iment is to b professions), Not 1 misTast a pacien under My Care.

The right arm bard the bfp coff, left hand finger had puless03 miumtion seasor, tepeinture under the tengue, - Pebient was mastly
cooprrative with vitis #n¢ Hme for me 1o 24k questiong ot Latsmkerregsiding pis, Health hi, Papent swurg ks L hand with arm owards me'
T me - suggarting ha wanied me 5o remove - Naving the readling | rarbyed the device . Patient seemed bored/restiess. B/p wasr't fnlshad «
caretaker advised pf —witing o0 his Bend — that | would need o do 1 fingor stick, simen bre Liang wes et § wanT 10 hat and, | cdeaned {he
thladie fnger #nd stated 1o the coretaler that | woudd retvrn In B IROWENT wWith fhe ghacomener — device for rEding dlood sugar, Returning 1o
thie roor ! davs mipwn mfomatics infe the giucomater BOT the squipmet reag and Flace puto the jable fto the paniests fght side, thes | gee
the lancet ot and gos tha patienss finger and lanced ~ bland ieved forh which {Fuited (o connest witn thi glutbmerer Strip o recenen
bloow inacimen. Toen 1 ofaced o' cotton swab o pumewrs site for e i lield to conoel the biped moemientaty. Whik the firaomeisr wes
calelfating die resutt § vas gerting the bandaid ready, the plbecame irrtunted during e Bne and s s arm {Reflevs bos R armm st the wakde
strlfiing the glucomerer —which was in operavian ealeulating his sugar level}  was auempting Yo 3scertyin pitiing e band 2id or his finger 1o
bathar tontrol the punttere site with bieed — foweyer before teoud salely be near the patient he reactad 107 with nis biosdy hand - ' in
11001 Bim -~ cReamale to my HET wnd behind, paient wined blondy tinger or nis white shore , 1ekle, BiL because the astient was ¥iing vnsale
and erratic, and | was nP;nd'mg threctly I fromt of himy, un the 2mm were in punctured the firger —finger stil bizeding — 1 patied the 1 Forearm
i\‘fgf'errm' 10 The WSy which was pressncad distely v me - | die this to sugzest s the ot 1o stop ~beeause his actions wers unsaie/ and because
he i ubis 1o ke vitrbadivinugl cueg ta érsp. Rigk of Bkeod exposere VRS o3t apprrert for raveelt sad sorewhar for the caretaker, After
Fatiing g at wfiﬁihc Brove quiclfiv gd ronred and vaved an of the ronm with the tarvtaker,
B o PG - e b bel el appd, =
Agair ek tnaale with the patheny n that W Cuid fizve knbekes me over znd{or touched me-with s Doty fpger «furthes the glucometar
witleh g ini'iiaﬁv stk hias biood which ! coutd slse have been avposed 1. Forlunmely ¢ had e prescence of sbility to svoid powantial harm ta
mysel Wien the paiient left the room the kot team tmembar fl the medics] providers raom {across me kalf) w jein the patient,

. AP
bop ALt A%’: ik

Vwrat coticem ed.for fae patient & o control the bleeding, however | frit fie war out of canrrul and Wil reguirg my “Saten® of him far me

. to grell Bis flang and po 2 bandage an fus fingen Yory disreptive and urappreciaive behavioe by the paitent, in TRETY fArRTS. SoIME pUEstion
carataker hnaw and spme hwe dide't . Redical providey reguested 2 givcose check whieh required  fingerstice, Seeont man i 3pprodime ahy
5'67, slight butld, mederate 16 dark skin tone, shouldns langrth fmir, possibly Hessnis nirodugss fomedlf {sppro¥ireaTalyl a5 the patleny’s
carstakar, Luter during vitats, possibly stated fig has only been 1 Cars of gatient for 1 vowk,

e

E':,FF. i“ﬁ‘}-ﬁif JL\C; o O

T e o, . : ' -
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[ntorviows:

Interview with Marens Campss (MRA), 5t sbowt 1040 on Wednesday §/23/15%;

Mr. Carapos reports that “The petient was 25 minutes late for his appointment, but T knew Meredith
really wented to see fiim go I took hin in right away anyway.” “I've seen this guy before in Urgent
Care and he's weually with his regular Worker——the bald guy [Jeson Albertson]. Todey he was with
rother worker while T was doing his vitals. The regular guy {Mr. Alberteon] was in with Meredith."
Mr. Cagapos reports that the he understands that the patient canmot see, hear, or talk, My, Campoes states
that patieat was “moving his arme around, touching the equinment” consistently white he waz taking
vital signs, “and the worker didn't help at all, Just was laughing.” Mt. Crinpos says that kept ra-
directing patient's limba throughout the time they wers tegether. Mr. Campos then repons thar usually
“the regular guy” communicates by tracing letters on the pationt's hand, Mr, Campos states that he'd
beex told by Meredith thal the patient needed o {fingerstick for blood glusose, 50 he was concluding the
vitals by doing the fingeestick, Per My, Cathpos, the petient stuck his hand out willingly for the lancet
and glucomerer, but thet afterwards, while Mt Campos was trying to 2pply 2 Band-Ald to the patient's
finger, the patient began moving his arms ngain: “He knocksd down the glucometer and got blood on it
he also gotblood on his pante.” Mr. Cemipos says he did not know how to commiurisate 1o fhe patient
to step moviag with the bloody finger, so he “fouched Iths patient's] arm Yike this fillustrates & firm but
not painful or slapping touching of thiz writers arm].” My Campos reports that af this time, the pationt
stood up quickly to leave and “the worker” followsd nim, 1 followed them out to try to gef {the
petient] to put the band-aid on, but he just kep! going '

Interview with Meredith Florian (NF), at sbout 1400 an Toesday 5/28/13:
Meredith relates that a new patent of hers, whe is “blind, deaf, end muvs,” was expected on the
morning of Wednesday 5/22/13, for an sppoinnment that she states was very difficult to heve scheduled
and had taken much coordination between horself and Jagon Albertson, pérehiatric Socis! Worker fom
the Homeless Qutreach Tears [HOT Team). Meredith lists others {n chinie that morning as: Dima{
Lindy) Edward (RN), Angele { Angle) Davidson (RN), Cerlos Barillas (MEA), and Marcus Campos
(MEA), Bhereporis that the patient errived late, and so she was stiernpting o be efficient by taliing in
one exam room. with Mr. Albsrison, white Mr, Campos readied the patient for the vigit {by taking chief
cornplaint and vitals) in her other exam room. She states thas she Salshed up with Mr. Alberison, and
then vaw another patient briefly In & third exam room, Meredith reports that when she crme out in the
hall o see the patient who is af issue in this invesdgation, the saw Mr. Alvertson, whe informed her

. that the patient had left because Mr, Campos had slapped the patient on the hand, Meredith states that
she accomparded Mr, Albertson outside to try and mitigete the situation, but that the patient waved his
hends and shook his head, indicating, to her mind, that he did not want to see her st all. Meredith SEVE
that she agked My, Acosta what bad heppened 4o the patient, and Mr, Acosa respondad that Mr.
Campos had given the patient “a vicious slap” on the band, Meredith states that Mr, Albertscn
informed her they were going to meke a police report. Meredith came back inside and | happenad to

meet her there upon her return, Meredith concludes by stating, “It was very wfortunste that they [the
HOT team] were not able to get an inferpreter to accompany the patient.” :

Interview with Diave (Lindy) Bdward (P13 Ry, at about 1708 on Tuesday 5/28/13: ‘
Lindy reports that she did not witness any part of the incident {which she knows ebout because she wes

. in the pursing station whexn Meredith was inttially informing me ebout the incidest on 5/22/1 3. 8he
does report thet as she wes lesving Meredith’s exam roon afier a joint visit with the patient whe
Meredith saw just before she was to see the patient, she heard & “sorteof hoot " Lindy states thai she
has a brother who is deaf and unsble to speak, and she reports that this wes fariline to her g5 2 sound of
distress,

Sy,
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Interview with Jegon Albertyon (paychintrie secial worker with HOT texm), via telephone, at
about 1260 on Thoredny 5/36/18:

Mr. Albertsar reports that on Wednesday 5/22/13, he had escoried the patient, who he confitms iy
hz;e&;mg end visually impaired, and cannot speak beyond various noises, 16 & scheduled eppointment
with Meredith Florian in the Tom Waddell Primary Care Clinie, They were accompenied by the
patient's IHES worker, Felipe Acosts, Mr. Albertson states that onee the patient was called by M
Camipos to have hiy vitals taken, Mr. Albertson went into another exam room 46 dizeliss plans for the
vigit with Meéredith Flovian: M. Alberison states tha they were unable 1o get an interprefer 1o assis
with the visit; per Mr, Atberison, the paticnt communicates mostly by writing and that he has others
comunmicate to him by “taetile” sign language {dosoribed by Jason 23 actually wecing letiers onto the
patien®’s tight hand). M Albertson sintes that as he exited the room he'd beon in with Meredith, ke
heard 2 “hoot,” from the room in which M M was with Mz Acosta and Mr, Campos, Mr,
Alberison deserives this “hoot” us the patieht's “disiress call” My, Albertson says thet he next sew the
patient “trying 1o flee, looking very upset.™ Mr. Albertsan says that the patient was being physicsally
eseorted down the hallwsy towerd the exit by Mr. Acosts. Mt Albeytson reporis that when they got
outside, Mr, Acosta told him that Mr, Campos had slagped the petisnt on the band durlng the vitals-
taking end that this js what had wpset the patient, Mr, M comtmunicated in writing that he wanted
to call the police. M Albertson ssked the pationt to wait ontaide with Mr. Acosts while he went back
inta clinic to inform Meredith of what was elleged by the padent and Mr, Acosta, Per M, Albertenn,

- Meredith followed him back outside to v 1o see if the patient was willing to tallc 1o her) per Mr,
Albertaon, the patient Gid not want to communivete with Meradish but wantad 1o proceed with police
report, Mr. Albertson says he then drove the patient eround the corner o the SherrifFs Dept, office st
101 Grove (aceompenied again by Mr, Acosta), “Its so diffieldt for Mr, Maiin to walk that 3t wes just®
easier 1o drive.” Mr Alberison says thet during the interview with the Deputy (identified as Bagrantes),
Mr M slleged fhat My Campos had actually siapped him twice on the right arm. Mr, Albertson
concludes, “then we had to [eave becanse we had to drive the patient to & Ipre-scheduled] nterview
with The Chironicle.” Mr Albertson states that he did call and inform the DPH Privacy Officer ens
Shields, who wis elready sware that the interview wea happening, sbout the above allogation in case

that came up in the iderview,

Pelipe Acosén Interview, vin tolephone, at abont 1245 oo Thursday $/30/1%:
Mr. Acoste reporis that at the time of the appointment, be had been working with the patient as his
THSE worker daily sinos 3/%/13. Mr Acoste states that works as & privets contfactor for [HSS on an
on-call basis, He usnally starts his work with the patient at 1000 and ends at 1200, Howeves, Mr,
Acogla reports that on ths day of the appoimment be and the patient and Mr. Albertson arrived at iz
cHnic “Sometime between 500 and 1000, Per M Acosty, “the riage nurss [§ clarified that that Mn
Acosts was in fact telking about Mr, Campos, and then informed Mr, Acosta that M. Campos WaS an
MEA] took us in the back to tele the vital signa.” Mr Acosta seys he informed M, Campos thet sll
procedures should be dous on the patient’s lefl arm, sines M. M wses his vight hand to write as
~well as recelve tactlle messages. Mr Acosta first states thaf Mz Campos used the patfent's right hand _
for fingererick only, but le® for all other procedures (BP, pulse, oxygen ssmuration), and then, when I
tried 1o clazify, changsd his report, stafing that Mr, Campos used only the patient's left hand/arm for all
. procgdures. Me Acosta reports that the patient did at times reach up to touch things, which Mr, Acoste
reports the patient does 1o fariliarize himself with his suronndings. Mr Acosta states that when it
. came time for the pationt to huve the fingerstick, the patient just stuck his Snger out without Having the
procedure explained by enyone, “He is used to getting medical care and myust just know thet i the next
thing.” Mr. Acosts states thet alter Mz, Campos got the blood from the patient's Singer onto the
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ghicemeter strip, and laid the ghicometer down to apply & BandeAid fo the patisnt’s finges, “The puient
touched his hand on top of the reading machine.” M Acosta states that at this point, Mr. Campos
“slapped [the patient's) 1 gt band,” and said “Look what you did!™ 1o the: patient, Mr, Avosta states that
the patiem “is very sensitive to the touch” because It is the sense he most depends upon. Mr Acosw

-&lzo says that fhere was blood from the patient's finger on the tabie neay tHhe gluoometer after the patent
reached vt to-touch the machine, Mr Acosm sntes that at that time, the patient stood up and be gan
basteally faifing aronnd the room trying to fgure out how o gat out the door, Mr. Acosta states that he
was very worried for the patient's safety of that time and gotug to 25515t him 45 fast as he could,
that fhe patient ran into e wall and door before Mr. Acosta could get fo him to escort him out. They
miet Mz, Alberison in the hallway and ell fhree of them procesded to leave the clinie,

Follow-up Interview with Felipe Acosia, vis telephone, st sbout 1600 on Pridey 677713

Fasied Mr. Acosts what room be and the patient wers seen in, end he reports it was 148,

Mr, Acosta adds the detail that the patient réquested a chair with aymreers to it in during the visig,
which wag not titially evailable in Rm, 148, s0 Mr. Acosta and Mr. Cernpos brought & new chair i,
Mir. Acosta confirms thar Mr. Campos did the fingerstick for blood glucoss on the padent’s fzft hand.
Mr. Acosts now states that the parient got blood on his shorts, not on the teble, He stmss he did hot see
blood o the glucometer, : : '

Mz Acoste siates thet Mr. Albsrison aotually met Mr, Acosia and the patient when they were gl in the
roont, not out in the hallway, : f ,

Mir. Acosta siates that he was standing to fe right of the patient for ryweh of the visif, and could net
easily touch the patient o write on his hand,
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Interviews with Marcus Campos, lune 10 2t :53am
2430 MEA, full-time, M-F Barm — Spm Schedule, since January 1, 2017

TWHC at 50 twy

Worked previcusly at SFGH, daytime shift with similar bours to TWHC, but not guaranteed hours, from
approx. March through October 2007,

Current duties:
¢ Vitaj signs
= Documert chief complaints {reason for visit)
& Stocling rooms {suppliss)
e Cleaning-rooms (wiping down tables & equipment)
+  Assisting Providers w/ tests, FKG's
= Drawing biood
a2 Documenting weight & height
s Compuier data entryr (patient lab info, vitals & medical history)

Per Mr, Campaos, prior 1o his Inftia! interaction with the patient, pravider, Meredith Florian mentioned
patient "was anew patient” and told Mr. Campaos about his "handicaps” and that he was a "must sse”.
Mr. Campos then hegan to explain that “the patient was 25 minutes Jate” and aiso explained that if he
{Mr. Campos) goes 1o his doctor and Is iate, ha may not get seen. Mr. Campos explained that the TWHC
was very busy znd stated, "They are trying to bring seme ortder. 1's a bit chaotic.”

Mr. Campos goes on to explain that he first saw the patient and caragiver {Felipe Acosta) down the hall
at the front entrance, sitting In & chair, while the Hot Team (lason Albertson) was racmding the patient’s

‘ registration information. Although Mr, Campos was ready 10 see the patient, the registration process
did not appear to have been complete, so Mr. Campos decided to return to the patient care room to

continue to prepare for the appeintment,
IMr. Campos described how he feft the patient care room to chack the patient registration srea zgain,
whare he noticed that the patient was stil not finished with the registration process, Mr, Campos then

re-explained that the patient was 25 minutas fate for his appointment, but the patient was g “must ses”,
Mr. Campos then stated, ¥ didn't know exactly what the patient’s history was, his disabilities, maybe

this s not for me 1o know.”
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Mr, Campos then described how he went fo the scale to turn it on in preparation of weighing the
patignt, Mr. Campos then stated that they [patient, Mr. Acosta and Mr, Albertson] appeared to be done
with registration, so he made contact with Mr. Acostr, to escort the patient and Mr, Acosts down the
hallway o the scate. After documenting the patient's waight, Mr. Campos escorted the petisnt and b4
Acasta to the patient care room, where the patient took @ seat In the chair that was right next ta the
examination table. Mr. Campos noticed Mr, Acosta “writing on the patient’s hant.” Mr, Campos took
and recorded the patlent’s blood pressure, puise rate and temperature. Mr, Campos absarved the
patient touching and pulling the cords on the blood pressure machine and stated that he assumed the
patient wes becoming bored. Mr. Campos loaked at Mr. Acosta, who taughed, At that time, Mr,
Campos assarts that be asked Mr. Acosta £ ask the patient “rot to touch the cords? in response Mr,
Atosta wrote something in the patient’s hand,

Mr. Campos indicated that next the patient presénted the middte finger of his tef hand to Mr. Campos.
Mr, Lampos felt that this was not an act meant ip be offensive, but more that the patient knew “what
came next". Mr. Campos explained that he had been informed by M. Acosta to utilize the patient’s left
hand for the procedures beeause the patient used his right hand to communicate.  Mr. Campos wipad
the finger that the patient presented before completing the “fingerstick”, utifized to check glucose
levels. Mr, Campos punctured the finger (middie) and placed a cotton ball on that finger, then placed
the patient’s thumb from the same hand on the other side of the cotton ball ta contzin the hteeding
from the punctured finger. Mr. Campos sat in the chair directly across from the patient and began to
collect and record the data from the glucometer machine. The patient then hegan moving his hands
and arms and "hit the table/glucometer maching out of impatience”. Mr. Ca mpes noticed some “drops”
that were either biood or swest, on the paper lining the examination table where the glucometar
machine wes sltting. Mr, Campos also noticed blood on the white pants the patient was waaring, M.
Campos explained that he was concerned about his own safety and that of Mr. Acosta since the patlent
was bieeding. Mr. Campos took the wrist/hand area of the patient and moved it in 2 downward motion
te prevent the patient from continuing to move the Blaody finger around, possibly spreading blaod
pathogens, The patient reactad by “roaring”, standing up and running cut of the room. He exptaﬁned
that Mr. Acosta didn't stop the patlent from feaving, but exited the room, foliowing the patient. Mr.
Campos explained that he was very surprised by the petient’s reaction and a couple seconds after that
he looked outside the roem for the patient, bat did not see the patient or Mr, Acosta. Mr, Campos
asserted that, he "dldn’t want to go after him ipatient] to further attack him, so 1 just felt it was best to
stay away.” Mr. Ca'mpos sald that this was the last contact he had with the zatient and that he was then
approached and clited by the police department,

Mr, Carnpos went en to explain that he felt the patient was not acting like a patient. Mr. Campas then
said, "Well, the definition of a patient is to walt,” Mr, Campos also expressed suspicions about how

© quickly the patient axitad the room for & blind persen. Mr. Campos did not recall noticing if patient felt
around to find the exit or if the patient bumped Into anything on his way cut of the patient care room.
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SCoTT R, HELDYOND
PRESIDENT

E, DENNIS NORMANDY
ViCE PRESIDENT

BOUGLAS S. CHAN
COMMISSTONER

KATE FAVETFE
COMMISSIONER

GrnNA M, ROCCANOVA
COMMISSIONER

JENNIFER C. JOOANSTON
FXECUTIVE QFFICER

25 VAN NESS AVENUE, SUITE 720 8 SAN FRANCISCO, CA 94192—60333 & (415) 252-3247 ® FAX (415) 252-3260 & www.sfgov.org/civii_service/

CiviL SERVICE COMMISSION
CiTtv AND COUNTY OF SAN FRANCISCO

EnwiN M. LEE
MAVOR
NOTICE OF RECEIPT OF APPEAL
DATE: August 7, 2013
REGISTERNO..  0223-13-7
APPELLANT: MARCUS CAMPOS
Micld Callahan

Human Resources Director
Department of Human Rcsources

1 South Van Ness Avenus, 4% Plgor
San Francisco, CA 94103

Dear Ms. Callahan:

The Civil Service Commission has received the attached letter from Mareus
Campos, requesiing a hearing on his future employment restrictions and services
deemed unsatisfactory with the Department of Public Health as a 2340 Medical
Evaluation Assistant. Your review and appropriate action is required.

If this matter is not timely or appropriate, please submlt CSC Form 13

. “Action Request on Pending Appeal/Request,” with supporting informationand
documentation to my attention at 25 Van Ness

CA 94102, CSC Forra 13 is available on the Civil Service Commission’s webszte
at www.sfeov.ore/Civil Service under “Procedures and Forms.”

In the event that Mr. Campos’ appeal is timely and appropriate, the
Department of Public Health is required to submit a staff report in response to the
appeal within sixty (60) days so that the matter may be resolved in a timely
manner. Accordingly, the staff report is due no later than 11 a.m. on
September 26, 2013 so that it may be heard by the Civil Service Commission at its
meeting on Oc‘mber 7, 2013, If you will be unable to transmit the staff report by
the September 26™ deadlme orif reqmrud departmental representatives will not be
available 1o attend fhe October 7™ meeting, please notify me by use of CSC Form
13 as soon as possible, with information regarding the reason for the postponement
and a proposed alternate submission and/or hearing date.

You may contact me at Jennifer. Johmston@sfeov.org or (415) 252-3250 if you
have any questions. For more information regarding staff report requirements,

(25



meeting procedures or fufure meeting dates please visit the Commission’s website at
www,sfeov.org/Civil_Service.

Sincerely,

CIVIL SERVICE COMMISSION

f_.
fef% P“‘ﬁj e xsf:m P
J ENNH‘ HR T OHNSTON ’

Executive Officer

Attachment

¢ Donna Kotake, Department of Human Resources
Lucy Palileo, Department of Human Resources
Ron Weigelt, Departrnent of Public of Health
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CIVIL SERVICE COMMISSION
CIty anp COUNTY OF SAN FRANCISCO

Eowing M. Lig

MAVOR August 7, 2013
Marcus Campos
SCOTT R. HELDFOND| Subject: Register No, 0223-13-7: Request for Hearing on Future Employment
PRESIDENT Restrictions and Services deemed Unsatisfactory with the Department

of Public Health for Mareus Campos
E. DENNIS MORMANDY '
vice Presioent | Doar Mr. Campos:

DOUGTAS 8. CHAN Thig is in response to your appeal submitted fo the Civil Service Commission on
COMMISSIONER | Awugust 6, 2013 requesting a hearing on his future employment restrictions and services
deemed unsatisfactory with the Department of Public Hezlth as a 2340 Medical Evaluation
Assistant. Your request has been forwarded to the Departiment of Huuman Resources and

the Department of Public Health for investigation and respouse to the Civil Service
Comuission,

KATE FAVETTI
COMMISSIONER

GINA MLROCCANOVA

COMMISSIONER L . » .
If your appeal is timely and sppropriate, the department will submit its staff report

on this matter to the Civil Service Comumission in the near future fo request that itbe
scheduled for hearing. The Civil Service Commission generally meets on the Ist arrd 3rd
Mondays of each mowth, You will be notified approximately one week in advance of the
hearing date, at which time you will be able to pick-up a copy of the department’s staff
JENNIFER C. JOUNSTON | report at the Commission’s offices Tocated at 25 Van Ness Avenue, Suite 720, San

EXRCUTIVE OFFICER | Franciseo, CA 94102, If you would instead prefer Commission staff to emzil you a copy
of the meeting notice and staff report, please submit your request to
CivilService@sfgov.ore (this witl also result in your receiving the meeting notice and staff
report & few days soonet),

" In the mearntime, you may wish to compile any additional information you would
like to submit to the Commission in support of your position. The deadline for receipt in
the Commissien office of any additional information you may wish to submit is 5:00 p.m.
on the Tuesday preceding the meeting date (note that the Commissicn requires an original
and eight copies of any supplemental/rebuttal materials you wish fo submit—all double-
sided, hole-punched, paper-clipped and numbered), Please be sure to redact your
submission for any confidential or sensitive information (e.p., home addresses, home or
cellular phone numbers, social security sumbers, dates of birth, efe.), as it will be
considered a public document,

You may contact me by email at Jennifer.Johnston@sfoov.org or by phone at
(415)252-3247 if you have ahy questions. You may also access the Civil Service
Commission’s meeting calendar, and information regarding staff reporis and meeting
srocedurss, on the Comiiission’s website at wwwy.sfzov.org/Civil_Service.

Sincerely,

CIVIL SERVICE COMMISSION

¥

JENNIFER JOHNSTON
Bxecutive Officer

25 VAN NESS AVENUE, SUITE 720 & SAN FRANCISCO, Ca 54102-6033 & (415) 252.3247 @ FAK (415) 252-3260 8 www. sfgov.orgleivii_service!
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CSC Register No,

CIVIL SERVICE COMMISSION b
City and County of San Franciseo -
25 Van Ness Avenue, Suite 720 . _ To: 'm s
San Francisco, Califormia 94102-6033 ST e
Jenmifer Johnston, Bxecutive Officer e
(415) 252-3247 B

APPEAL TO THE CIVIL SERVICE COMMISSION

INSTRUCTIONS: TYPE OF APPREAL: (Check One} :
Submit an originel copy of this form 10 the Bxecutive Officer of | O Examination Matiers (by close of business on 5% working
the Civil Servies Commission at the address above within the day)
designated number of days following the postmarked mailing | © Bmployee Compensation Matters (by elose of business on
date or email date (whichever is applicable) of the Department Ttk working day) ~ Limited application
of Fuman Regourees’ or Munjelpal Trausportation Agency’s {J Personal Service Contracts (Posiing Period)
notification to the appellant. The appellant’s/authorized 0 Other Matters (i.e., Human Resources Director/Bxecutiva
representative’s original signafure is required, (E-mail is not Officer Action) (30 Calendar days)
accepied.} It is recommended that you inclads afl relevant {3 Pulure Employability Recommendaticas (Ses Notice to
information and docuirentation in. support of your appeal, Employes)
Marcns  Cogqumpn s SO Ty
Full Name of Appellant U Work Address _J Work Telephone
[ 3 e ',. N ¥ . . .
R A MEA Lo, "if/mé‘i@f [ Hesth Ceudrer
Job Code . Title . Departrpent ' - ‘
S . : = 4 r -qﬁt i -E::;N‘?(‘& ti'I e (] CAI ¢ . . e
Restdence Address Chy Bfale ' Zip Home Telephope -
Foll Naree of Authorized Representative (if any} Tclcp]inne Number of Representative (including Area Code)

NOTE: Ifthis is deemed to be z timely and appealable matter, the department will submit a staff report to the Civil Service
Commission to request that jt be scheduled for hearing. You will be notified approximately one week in advance of the hearing date,
at which time you will be able to pick-up a copy of the deparimeni®s staif report at the Commission’s affices. If you wonld instead
prefer Commission staff to email you 2 copy of the meeting notice and staff report, please provide your email address below.

- - R T
)

Emaif:

COMPLETE THE BASIS OF THIS APPEAL ON THE REVERSE SIDE. (Use additional page(s) if necessary)

Does the basis of this appesl fnclude mew information not | Cheek One: .

previously presented in the appeal to the Fluman Resources | (:E; Wes O No

Director? If so, please specify. - ww&f_‘“ . \fk‘f-j‘@-{bﬂu &/
: ANl S e T

C8C-12 (513




State the hasis of this appeal in detail. For more information about appeal rights and deadlines, pleasc review the Civﬂ
Service Rules located on the Civil Service Commission’s websile at www.sfgov.org/Civil_Service.
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State the basis of this appeal in detail. For more information about appeal rights and deadlines , please review the Civil
Service Rulcs locawd on the Ciyit Servwa Cozornission’s website at www.sfgov.org/Civil | Sarvwe
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