CIvIL SERVICE COMMISSION
CiTY AND COUNTY OF SAN FRANCISCO

CIVIL SERVICE COMMISSION REPORT TRANSMITTAL (FORM 22)

Refer to Civil Service Commission Procedure for Staff - Submission of
Written Reports for Instructions on Completing and Processing this Form

1. Civil Service Commission Register Number: - -

2. For Civil Service Comunission Meeting of: January 6, 2014
3. Check One: Ratification Agenda
Consent Agenda
Regular Agenda
Human Resources Director’s Report X
4. Subj‘éct: Report on Promotive Only Announcements
5. Recommendation: Adopt the Report
6. Report prepared by: _ John Kraus Telephone number: _557-4884
7. Notifications: (Attach a list of the person(s) to be notified in the format described in

IV. Commission Report Format -A).

8. Reviewed and approved for Civil Service Commission Agenda:
Human Resources Director: M.vg w//

Date: \(}/la’)\’%

0. Submit the original time-stamped copy of this form and persoﬁ(s) to be notified
(see Item 7 above) along with the required copics of the report to:

Executive Officer

Civil Service Commission

25 Van Ness Avenue, Suite 720
San Francisco, CA 94102

CSC RECEIPT STAMP

10.  Receipt-stamp this form in the ACSC RECEIPT STAMP=
“box to the right using the time-stamp in the CSC Office.
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City and County of San Francisco Department of Human Resources

Edwin M. Lee Micki Callahan
Mayor Human Resources Director
Date: ~ November 3, 2013
To: Honorable Civil Service Commission

Through: Micki Callahan
Human Resources Director

From: John Kraus :
Assistant Deputy Director, Recruitment & Assessment Services

Subject: Report on Promotive-Only Announcements

This report, requested by the Civil Service Commission (CSC), provides an ilpdate on the actual number of
promotive-only announcements in the City and County of San Francisco during the 12 month period prior
to December 1, 2013, as well as on anticipated promotive- only announcements going forward. '

Aside from several Police, Fire and Sheriff promotional examinations which were previously delineated in
the August 2013 report to the Civil Service Commission entitled, “Annual Report on the Certification of
Eligibles - Entry and Promotion - Uniformed Ranks of Fire, Police and Sheriff Depariments,” there was
one additional promotive-only announcement this past year. This announcement was for 3289 Recreation
Supervisor. The posting for this announcement issued on 3/15/13. It was open only to current Recreation
and Parks Department employees who had completed probation in any of the following classes: 3213
Aquatics Facility Assistant Supervisor, 3215 Aquatics Facility Supervisor, 3283 Recreation Specialist, and
3286 Recreation Coordinator. In addition, these employees needed to possess a baccalaureate degree and
five years of experience in professional recreation work, including two years of experience in a supervisory
capacity overseeing recreation activities.

At this time, the Department of Human Resources is not aware of any plans to issue promotive-only
announcements for non-public safety titles during the coming year.

Recommendation: Adopt the report.

o Micki Callahan
Ted Yamasald
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PRESIDENT
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Sent via US. Mail

January 23, 2014

NOTICE OF CIVIL SERVICE COMMISSION MEETING

Ricky Tijani

SUBJECT: REQUEST TO GRANT PERMANENT CIVIL SERVICE STATUS
TO RICKY TIJANI, TEMPORARY CIVIL SERVICE IN CLASS
0923 MANAGER II AT THE PORT OF SAN FRANCISCO UPON
COMPLETION OF THE APPLICABLE PROBATIONARY
PERIOD.

Dear Mr. Tijani:

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

meeting to be held on February 3, 2014 at 2:00 p.m. in Room 400, Fourth Floor, City
Hall, 1 Dr. Carlton B. Goodlett Place.

"The agenda will be posted for your review on the Civil Service Commission’s
website at www.sfeov.org/Civil Service under “Meeting Materials™ no later than end
of day on Wednesday, January 29, 2014. Please refer to the attached Notice for
procedural and other information about Commission hearings. A copy of the
department’s staff report is available for your review at the Civil Service Commission’s
office located at 25 Van Ness Avenue, Suite 720, San Francisco. If, however, you
would like an electronic copy of the staff report, you may email your request to
CivilService(@sfoov.ore.

In the event that yvou wish to submit any addifional docurnents in support the
department’s request, the deadline for receipt in the Commission office 15 5:00 p.m. on
Tuesday, January 28, 2014 (we require an original and nine copies of any
supplemental 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 that is not relevant to your appeal (e.g., home addresses, home

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

Attendance by you or an authorized representative is recommended. All calendared

items will be heard and resolved at this time unless good reasons are presented for a

continuance.

THIS .\mw :r-‘\‘, SUPPORTS
CALEND A T |G

B

25 VAN NESS AVENUE, SUITE 720 & SAN FRANCISCO, CA 94102-6033 ® (415) 252-3247 @ FAX (415) 251-3260 @ wiww.sfgov.org/civil service/



Motice of Comumission Meeting — Ricky Tijani
January 23,2014
Page 2 of2

Al non-privileged materials being considered by the Civil Service Commission for
this iterm 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.

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

CIVIL SERVICE COMMISSION

CIENNIFER JOLNSTON
Executive Officer

Attachment

Cc: Mieki Callahan, Department of Human Resources
Donna Kotake, Department of Human Resources
Lavena Holmes, Port of San Francisco
Rebecea Rhine, San Francisco Municipal Executives® Association
Commission File
Cornmissioners’ Binder
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CIVIL SERVICE COMMISSION
CITY AND COUNTY OF SAN FRANCISCO

CIVIL SERVICE COMMISSION REPORT TRANSMITTAL (FORM 22)

i Civil Service Commission Register Number:
2. For Civil Service Commission Meeting of:  February 3, 2014
3. Check One: Ratification Agenda

Consent Agenda

Regular Agenda X

Human Resources Director’s Report

4. Subject: Request for Status Grant of TCS employee Ricky Tijani.

5. Recommendation: Grant PCS status to Ricky Tijani in Class 0923 Manager IL.

6. Report prepared by: Lavena Holmes Telephone number: (415) 274-0305

7. Notifications: (Attach a list of the person(s) to be notified in the format
described in Civil Service Commission Procedure Number Two).

8. Reviewed and approved for Civil Service Commission Ag;

Human Resources Director:

Date: \[3_\ h\,\

9. Submit the original time-stamped copy of this form and person(s) to be notified
(see Item 7 above) along with the required copies of the report to:

Executive Officer, Civil Service Commission
25 Van Ness Avenue, Suite 720, San Francisco, CA 94102

10.  Receipt-stamp this form in the “CSC RECEIPT STAMP” CSC RECEIPT STAMP
box to the right using the time-stamp in the CSC Office.

Attachment

o
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NOTIFICATIONS- Ricky Tajini

Ricky Tajini

"Rebecaa Rhine
San Francisco Municipal Executives’ Association
870 Market Street, Suite 840
Sari Francisco, CA 94102

Lavena Holmes

Port Human Resources Director
Pier 1

San Francisco, CA 94111

Donna Kotake

Department of Human Resources

1 South Van Ness Avenue, 4™ Floor
San Francisco, CA 94103-5413

CSC-22 (11/97)



PORT OF SAN FRANCISCO ' ~

~PORT=__

MEMORANDUM

DATE: November 26, 2013

TO: Civil Service Commission

FROM: Lavena Holmes, Port Human Resources Director (A ylao-

SUBJECT: Request for Status Grant of TCS employee formerly of San Francisco
: Redevelopment Agency, Ricky Tijani, Class 0923

INTRODUCTION:

The Port of San Francisco (Port) is requesting approval from the Civil Service Commission to
grant Permanent Civil Service (PCS) status in Class 0923 to Ricky Tijani who was laid off from
the San Francisco Redevelopment Agency (SFRA) and accepted a referral to a Temporary Civil
Service (TCS) appointment in Class 0923 at the Port. Mr. Tijani’s start work date with the Port
of San Francisco was December 10, 2012 and his referral certification date (seniority date) was
November 7, 2012.

Background:

The San Francisco Redevelopment Agency (SFRA), along with all 400 redevelopment agencies
in California, was dissolved on February 1, 2012, by order of the California Supreme Court in a
decision issued on December 29, 2011 (California Redevelopment Association et al. v. Ana
Matosantos). As a result, many SFRA employees were laid off from their SFRA positions and
were granted TCS status in classifications within the City and County of San Francisco.

In November 2012, the Department of Human Resources notified the Port of a Redevelopment-
Only Priority eligible placement to position number 01120396 in Class 0923 Manager 11 with
the Planning and Development Division of the Port. Mr. Tijani accepted the appointment offered

by the Department of Human Resources to the Port’s position and reported to work on December
10, 2012.

Applicability:

Article VII, Rule 112, implements Assembly Bill 26 (2011) and shall apply to employees
transitioned from the former San Francisco Redevelopment Agency (SFRA) to the City and -

County of San Francisco {(CCSF) and who were laid off from their positions effective March 30,
2012,

Sec. 112.32.4 Redevelopment-Only Priority Eligible List — Certification

1) Redevelopment-Only Priority Eligible List will have priority of certification before regularly
adopted eligible lisis, with no right of refusal,

Page 1



Status Grant Request — R. Tijani
Port of San Francisco
November 26, 2013

Page 2

2) The Human Resources Director shall certify for Temporary Civil Service (TCS) appointment,
in_rank order, an eligible from the Redevelopment-Only Priority Eligible List to available
permanent requisition(s) for position(s).

3) An eligible appointed from the Redevelopment-Only Priority Eligible List who completes six
(6) months of documented satisfactory job performance subject to approval of the Civil Service
Commission shall be granted permanent civil service status in the appointed classification. Paid

or unpaid time off shall not count towards the completion of the six (6) month service
requirement.

4) Seniority shall be established based on the date of certification to permanent civil service
Stals. ‘

5) The Human Resources Director is authorized to take such administrative action not in conflict
with these Rules as is required to make this section operative.

PROBATIONARY PERIOD:

The Memorandum of Understanding between the City and County of San Francisco and the
Municipal Executives Association Article IT Y] 58-59 states; (9§ 58.) The probationary period for
all newly hired employees shall be 2,080 hours as defined by the Civil Service Commission
except that the probationary period for an employee returned to duty in a different department
following layoft shall be 1040 hours as defined by the Civil Service Commission. The
probationary period for all promotional appointments shall be 1,040 hours as defined by the Civil
Service Commission, and the probationary period for all other job changes shall be 520 hours as
defined by the Civil Service Commission. '

(1 59.) The probationary period shall be 520 hours as defined by the Civil Service Commission
for any employee appointed permanently to a class in which the employee has served the
equivalent of the probationary period as a provisional, temporary or temporary exempt
employee. To qualify, the prior service must be continuous and in the same department as the
permanent appointment.” :

RECOMMENDATION:

The Port of San Francisco respectfully requests the Civil Service Comumission grant Permanent
Civil Service (PCS) status in Class 0923 Manager II to Ricky Tijani subject to the completion of
the prescribed probationary from his PCS appointment date.

attachments

Page 2
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City and County of San Francisco Redevelopment-Only Priority Eligible List
Department of Human Resources Response Farm

Notice ldentification Notice Date: MNavember 7, 2012

Position Number: 011203%6

Mailing Date: November 7, 2012
Due Date: November 15, 2012
Eligible Identification Ricky Tijani

Priority Eligible List and Rank RDX-0823-059385 (Rank: 1)

Position Identification: Dept: Port of San Francisco
Job Class: 0523
Position Number: 31120396

Contact: ~ Lavena Holmes (415) 274-0305

ELIGIBLE RESPONSE - Select one of the following two choices:

o

N 1 am willing to accept the appointment offered.

t refuse (waive) the appeintment offered. By refusing this appointment | am refusing ail
Redevelopment-Only Priority Eligioie List placement opportunities in job class 0923 Manager Il

Signature: 1 - . Gl Dater - ' = .

Page 3
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PORT of San Francisco

Humean Resources * Pler 1, San Francisco, Ca 54111 * Tel. 415-274-0422 * Fax A415-274-0583 * TTY 415-274-0587

November 29, 2012

Mr. Ricky Tijani
P e

‘__'_4__' woul
Re:  Offer of Temporary Civil Service Appointment in Class 0923 Manager II with Planning &
Development Division

Dear Mr. Tijani:

The Port of San Francisco is very pleased to offer you a position as Manager I with Planning & Development
Division located at Pier 1, San Francisco,

This position is designated as Full—Time Temporary Civil Service (TCS) Class 0923 - Manager 11, and is
represented by Municipal Executives’ Association,

Your salary willbe § __ Phourly; b Vbi—weekly; & ,annually, which represents Range A of the
salary schedule for the 0923 classification. Your official start work date is tentatively scheduled for December
10, 2012.

This is the entire offer to you. There are no other express or implied promises, representations, or contracts being
offered to you. '

Ms. Helen Chan of Port’s Human Resources will contact you to schedule an employee processing appointment.
A judicial history and employment history review will be conducted at appointment processing.

Please note that this is considered a tentative offer that is contingent upon successful completion of employment
processing including, but not limited to, obtaining clearance on the results of those reviews.

Jonathan Stern, your Supervisor, very much looks forward to you joining the Waterfront Development Projects of
the Planning & Development Division. The Port of San Francisco has a passionate and dedicated staff and we
believe you will be a strong addition to our team. We think that you will continue to find work here to be
professionally rewarding, challenging, and most importantly, gratifying.

Additional information about employment within the City and County of San Francisco, including collective
bargaining agreements, retirement information, and Health Services information can be found at the Department
of Human Resources’ website. You can find this at http://www sfeov.org/dhr,

Please feel free to contact me with any questions. 1 can be reached at {415) 274-0305,

Very truly yours,

,ﬁfy

Lavena Holmes
Human Resources Director

ce: Processing Unit

LH/Tmb
Page 4
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CIVIL SERVICE COMMISSION
CITY AND COUNTY OF SAN FRANCISCO

EpwWIN M. LEE
MAYOR

Sent vig U.S. Mail

January 23, 2014
SCoT1T R. HELDFOND

PRESIDENT NOTICE OF CIVIL SERVICE COMMISSION MEETING

E. DENNIS NORMANDY

VICE PRESIDENT Marcus Campos

DOUGLAS S. CHAN

COMMISSIONER

KATE FAVETTI :

COMMISSIONER | SUBJECT: REQUEST BY MARCUS CAMPOS FOR RECONSIDERATION OF
GINA M. ROCCANOVA A CIVIL SERVICE COMMISSION ACTION.

COMMISSIONER _ _
| Dear Mr. Campos:

The Civil Service Commission will consider your request for reconsideration of
its decision on your appeal of the restrictions on your future employment, at a meeting
ER C. JomnsTon| © be held on February 3, 2014 at 2:00 p.m. in Room 400, Fourth Floor, City Hall, 1

Execurve Orrcer | Dr. Carlton B. Goodlett Place. Please note that the maiter to be decided by.the Civil
: ' Service Commission is whether to grant your request for reconsideration only; your
appeal itself will not be considered at that time. If the Commission agrees to grant your
request for reconsideration, your appeal will be calendared at the Civil Service
Comumission meeting of March 3, 2014 in accordanoe with Civil Service Rule 105.13.2.

The agenda will be posted for your review on the Civil Service.Commission’s
website at www.sfeov.org/Civil Service under “Meeting Materials™ no later than end
of day on Wednesday, January 29, 2014. Pugsuant to Civil Service Rule 105.13.2, the
Commission may allow you up to three (3) minutes to verbally state your request.
Please refer to the attached notice for procedural and other information about
Commission hearings. The Executive Officer’s staff report on your request is available
for your review at the Civil Service Commission’s office located at 25 Van Ness
Avenue, Suite 720, San Francisco; however, you may contact the Commission’s office
if you would like a copy emailed to you.

In the event that you wish to submit any additional documents in support of your
request for reconsideration, the deadline for receipt in the Commission office is 5:00
p.m. on Tuesday, January 28, 2014 (as a reminder, we require an original and nine
copies of any supplemental materials you wish to submit—all double-sided, hole-
punched, paper-clipped and numbered). Again, please be sure 1o 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, soc1al secunty numbers,
dates of birth, etc.), as it will be considered a public documeétitiis 2

¥
\,_..‘"; Bk

POy

15 VAN NESS AV'ENUE, SUITE 720 @ SAN FRANCISCO, CA 94102-6033 @ (415) 252-3247 @ FAX (415) 252-3260 @ www.sfgov.org/civil_service/



" Notice of Commisgsion Meeting ~ Marcus Campos
Tanuary 23, 2014
Page 2 of 2

Attendance by you or an authorized representative is recommended. Should you or a
representative not attend, the Commission will rule on the information previousty submitted and any
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 beiﬁg considered by the Civil Service Commission for this ifem
are available for public inspection and copying at the Civil Service Commission office Monday
through Friday from 8:00 a.m. fo 5:00 p.m.

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

~ CIVIL SERVICE COMMISSION

TENNIFER JOHNSTON |
Executive Ofﬁcer

Aftachment

Ce:  Micki Callahan, Department of Human Resources
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’ Binder
Chron
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PRESIDENT

. DENNIS NORMANDY
VICE PRESIDENT
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COMMISSIONER
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COMMISSIONER
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COMMISSIONER

SNIFER C. JOHNSTON
EXECUTIVE OFFICER
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CIvIL SERVICE COMMISSION -
CITY AND COUNTY OF SAN FRANCISCO

Epwin M. LEE
MAYOR

Sent via Electronic Mail

December 20, 2013

NOTICE OF CIVIL SERVICE COMMISSION ACTION

Marcus Carrdpos

REQUEST FOR HEARING BY MARCUS CAMPQS ON HIS
FUTURE EMPLOYMENT RESTRICTIONS WETH THE
DEPARTMENT OF PUBLIC HEALTH.

SUBJECT:

Dear Mr. Campos:

At its meeting of December 16, 2013 the Civil Service Comimnission had for Its
consideration the aboye matter,

It was the decision of the Commission to adopt the report and deny the appeal by
Marcus Campos of his Future Bmployvment with the Department of Public Health.
Marcus Campos failed to appear.

1f this matier 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 COMMESS[ON

C/ﬁiﬁfmvéf

JENNIFER JOHNSTON
Execufive Officer

Ce: Micki Callahan, Department of Hinnan Resources
Donna Kotake, Department of Human Resources
Michael Brown, Department of Public Health
Ron Weigelt, Department of Public Health
Y. Denise Fishier; Department of Public Health
Willie Ramirez, Department of Public Health
Niki Mbotn, Départment of Public Healil
Dr. Joseph Pace, Department of Public Health
Rebecea Silverman, Department of Public Health.
Brook Demmerle, SEIU Local 1021
Commission File-

‘Chron






SCOTT R. HELDFOND
PRESIDENT

E. DENNIS NORMANDY
VICE PRESIDENT

DOUGLAS S. CHAN
COMMISSIONER

KATE FAVETTI
COMMISSIONER

GINA M. ROCCANOVA
COMMISSIONER

IFER C. JOBNSTON
SXECUTIVE OFFICER

CiviL 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

Marcus Campos

SUBJECT: . REQUEST FOR HEARING BY MARCUS CAMPOS ON HIS.
FUTURE EMPLOYMENT RESTRICTIONS WITH THE
DEPARTMENT 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. Carfton B. Goodlett 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 heatings. 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 cellujar phone numbers, social sectrity numbers, dates of birth, etc.),
as it will be considered a public document.

Attendance by you or an authorized representative is recommended. Should you or a
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.

25 VAN NESS AVENUE, SUITE 720 @ SAN FRANCISCO, CA 94102-6033 @ (415) 252.3247 ® FAX (415) 252-3260 ® www.sfgov.org/civil_service/



Marcus Campos December 5, 2013 Commission Meeting Notification

Page 2 of 2

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 p.m.

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

CIVIL SERVICE COMMISSION

JENNIFER JOHNSTON
Executive Officer

Attachments (2)

Ce:

Micki Callahan, Department of Human Resources
Donna Kotake, Department of Human Resources
Michael Brown, Department of Public Health
Ron Weigelt, Department of Public Health

Y. Denise Iisher, 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
Brock Demmerle, SEIU Local 1021

Commission File

Commissioners’ Binder

Chron









CrviL SERVICE COMMISSION
Crry AND COUNTY OF SAN FRANCISCO

Date: February 3, 2014

To: Civil Service Comrmission

Ce: Micki Callahan, Human Resources Director

From: Jennifer Johnston, Executive Officer ﬁ/

Subject: Marcus Campos’ Request for Reconsideration of the Civil Service Comimission’s

Decision to Deny His Appeal

I. Overview

At its meeting of December 16, 2013, the Civil Service Commission (“Commission”) unammously
voted to deny Marcus Campos’ appeal of the restrictions placed on his future employment W1th the
Department of Public Health (“DPH”) (see Attachment A for an excerpt of the December 16™ meeting
minutes). In making its decision, the Commission considered Mr. Campos’ written appeal and
supplemental submissions, as well as DPH’s staff report in support of the restriction. Mr. Campos
failed to appear at the meeting.

On December 20, 2013, Commission staff emailed Mr. Campos with a notice of the Commission’s
decision on his appeal. On December 27, 2013, Mr. Campos hand-delivered to the Commission’s
offices, a request that all future correspondence be directed to his post office box.

During the general public comment portion of the Commission meeting of January 6, 2014, Mr.
Campos requested that the Commission reconsider its decision to deny his appeal and explained that
he was unaware of that his appeal had been scheduled for the December 16™ meeting because the
electronic meeting notification had been redirected to his SPAM email folder. Mr. Campos reiterated
his request for reconsideration in writing on January 21, 2014 (see Attachment B).

The issue before the Commission is whether to grant Mr. Campos’ request for reconsideration.
Should the Commission grant his request, Mr. Campos’ appeal will be scheduled for the regular
Commission meeting of March 3, 2014 in accordance with Civil Service Rule 105.13.2. Should the
Comrnission deny Mr. Campos’ request for reconsideration, the Commission’s decision on his
appeal shall remain final.

Ti. Civil Service Rules

Civil Service Rule 105.13, Reconsideration of Commission Action

105.13.1 A request to reconsider a Commission action that was not calendared as an appeal of the
Human Resources Director’s or Executive Officer’s decision must be in writing and
received by the Executive Officer no later than thirty (30) calendar days following the date

of the action. Requests received after thirty (30) days will not be processed and will be
denied.

25 VAN NESS AVENUE, SUITE 720 — SAN FRANCISCO, CA 94102-6033 — PHONE (415) 252-3247 — FAX (415) 252-3260
www.sfrov.org/Civil Service

!



Re: Marcus Campos’ Request for Reconsideration
Page 2 of 2

105.13.2 A request for reconsideration must succinctly specify the reasons for the request and shall be
calendared as soon as practicable after receipt of the written request. The Commission may
allow up to three (3) minutes of verbal testimony from the requestor or representative. If the
Commission agrees to grant the request for a reconsideration, the matter shall be calendared
at a subsequent Commission meeting.

105.13.3 The Commission’s action to deny a request for reconsideration or the Comimission’s
decision following a reconsideration hearing shall be final and no further requests for
reconsideration shall be considered.

IIi. Review of Mr. Campos’ Request for Reconsideration

(See also Attachment C for the Transaction Record of communications with Mr. Campos.)

The Commission’s appeal form provides an appellant with the option of providing his or her email
address 1n order to receive the meeting notification electronically instead of by regular mail (and in
so doing, receive the meeting notice a few days earlier, as well as an electronic copy of the
department’s staff report). Mr. Campos provided his email address on his appeal form dated August
6, 2013 (see Mr. Campos’ appeal included in Attachment C). However, Mr. Campos later verbally
explained to Commission staff that he did not understand that providing his email would mean that
he would not also recetve a notification by regular mail.

All appellants are responsible for regularly checking their mail (or their SPAM folders, if they request
electronic notifications) for meeting notifications. Mr. Campos’ appeal was scheduled fairly soon
after he submutted his appeal (four months), so it was not such a significant lapse of time to excuse his
failure to do so. Further, Mr. Campos did find the electronic notice of Commission action in his email
within a few days of receipt. However, the Exccutive Officer does not doubt that Mr. Campos was
confused and did not understand the implication of providing his email address. The Executive
Officer also believes that Mr. Campos would have attended the hearing had he known that it was
scheduled for the December 16" Commission meeting.
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Civil Service Commission Meeting Minutes Regular Meeting of December 16, 2613

0332-13-1

0233-13-7

0046-12-7

Action: Adopted the Executive Officer’s report. Adopted the proposed
amendments to Civil Service Rule Series 211, Examimations.
(Vote of 5 to 0)

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 2.1060. (Item No. 10)

Speakers: Luz Morganti, Civil Service Commission

Action: Adopted the report: (Vote of 5to 0)

Request for hearing by Marcus Campos on his Future Fmployment Restncﬂons
with the Department of Public Health. (Ifem No. 11}

Speakers: Denise Fisher, Department of Public Health

Action: Adopted the report. Denied the appeal by Marcus Campos of his
: Future Exaployment with the Department of Public Health. Marcus
Campos failed to appear. (Vote of 510 0) '

Request for Bearing by Lock Kwan on his Future Employment Restrictions with
the City and County of San Francisco. (Item No. 12)

October 21,2013:  Continued to a future meeting date to be scheduled within 60 days
so that the San Francisco Public Utilities Commission and Lock

Kwan may address the questions raised by the Commission.
(Vote of 5t0 0)

Speakers: Justine Hindesliter, Public Utilities Commission
Bonnie Jones, Public Utilities Commission
Brian Henderson, Public Utilities Commission
Ging Louje, IFPTE Local 21
Lock Kwan, Appellant
David Pilpel, Member of the Public

Action: Adopted the feport. Denied the appeal by Lock Kwan of his Future
Employment with the City and County of San Francisco.
(Vote of 5 to 0)

Public conument on all matters pertaining to [tems #14 through #18. (Ttem No. 13)

None.

Page 5












- Ty R F:vl_SED\;yC'{;f‘-ENMiS-S{GN ------
: REGISTE -1
o rsbf‘ z?)t:t)oo (‘p\\-)c
= AR -rz.g. A - OAWPG- Af’?’e,m,.
, —\) o

WRRIOIN DR AW e gl T A AT

&

N . e Wy

I T Qe OO /'/L/\ OQWCTS 2L e @?J\/\@;I
L

N H . Lom

Al SERGal S e ye QLT puTi S

BALA !‘lft P l =
\ .

£ | ;
\J\t »mf‘u R TR ‘:M“«%ﬂ-&s";{},i‘\@fﬁ/,—-__

l.

\ ———

drhed PR RE (5 bainging 3 O™ oS e UghTT

"\
,’a
¢~
£z
\2,7
Y —.
~
i
%
3
e

R : =~ N = ) . — =
LR WSTTS D J, LSE W) Siaan







SCOTT R. HELDFOND
PRESIDENT

E. DENNIS NORMANDY
VICE PRESIDENT

DOUGLAS S. CHAN
COMMISSIONER

KATE FAVETTI

COMMISSIONER

GINA M. ROCCANOVA
COMMISSIONER

JENNIFER C. JOHNSTON
EXECUTIVE OFFICER

25 VAN NESS AVENUE, SUTTE 720 ® SAN FRANCISCO, CA 94102-6033 ® (415) 252-3247 @ FAX (415) 252-3260 ® wvw.sfgov.org/civil_service!

CIVIL SERVICE COMMISSION
C1TY AND COUNTY OF SAN KFRANCISCO

EpwiN M. LEE
MAYOR

Sentvia U.S. dnd Electronic Mail

January 9, 2014
Marcus Campos
P.O. Box - ——
e, CA
o ~gmail.com
Subjiect: Request for Reconsideration of the Civil Service Commission’s

Decision to Deny Your Appeal

Dear Mr. Campos:

I write regarding the testimony you provided during public comment at the
Civil Service Commission (“Commission”) meeting of January 6, 2014. You
stated that you did not receive the notification that Cormmission staff sent to your
email address indicating that your appeal would be heard at the Commission
meeting of December 16, 2013; and you requested that the Commission
reconsider its decision to deny your appeal of the restrictions placed on your
future employment with the Department of Public Health (“DPH™).

Pursuant to Civil Service Rule 105.13, individuals may request
reconsideration of a Commission action if it was not calendared as an appeal of
the Human Resources Director’s or Executive Officer’s decision. Because the
restriction on your future employment was technically imposed by DPH and not
the Human Resources Director directly, you'are entitled to request reconsideration
of the Commission’s action under Rule 105.13.

Civil Service Rule 105.13 provides that a request for reconsideration must
be submitted in writing to the Executive Officer no later than thirty (30) calendar
days following the date of the action. Therefore, your request would be due by
close of business this Monday, January 13, 2014. However, in light of the fact
that you verbally expressed to Commission staff your desire to request '
reconsideration and were not advised of the applicability of Rule 105.13 at that
time, I will on a one-time, non-precedent setting basis under these very specific
and unique circumstances only, extend the deadline for such a request by five (5)
business days to Tuesday, January 21, 2014,

Your request for reconsideration must succinctly specify the reasons for
the request. You may submit your request to the Civil Service Commission’s
offices located at 25 Van Ness Avenue, Suite 720, San Francisco, 94102, Again,
your request for reconsideration must be received no later than close



Follow-Up Letter to M. Campos re: Request for Reconsideration
Page 2 of 2

of business on Tuesday, January 21% to be considered. Any request received after that date
will not be processed. Please also provide us with your preferred method of communication, as
your request will be calendared as soon as practicable after receipt of your written request (again,
provided that 1t is timely).

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 Commission’s meeting calendar and
Civil Service Rules on the Commission’s website at www.sfoov.org/Civil Service.

Sincerely,
CIVIL SERVICE COMMISSION

bt Clotiasin

JENNIFER JOHNSTON
Executive Officer









CITY AND COUNTY OF SAN FRANCISCO
CIVIL SERVICE COMMISSION

2013 CAMPOS
CALENDAR YEAR LAST NAME
TRANSACTION RECORD
DATE TRANSACTION CARD PREPARED 8/7/2013 CSC REGISTER NO. 0223-13.7
NAME MARCUS CAMPOS
ADDRESS P.O. Box —— - .
CITY, STATE, ZIP , CA —— _email: | ———— dgmal.com
HOME PHONE 415- e  WORK PHONE
CATEGORY: [ EXAMINATIONS [} LABOR RELATIONS
' [ RULES/AN-SERVICE ["] DISCRIMINATION COMPLAINTS
[ CLASSYFICATION 1 PERSONAL SERVICES CONTRACTS
B OoTHER
COMMENTS: Requesting a hearing on his future employment restrictions and services deemed
unsatisfactory with DPH as a 2340 Medical Evaluation Assistant.
TRANSACTION
DATE: TRANSACTION:
8/6/2013 Received letter of appeal.
8/7/2013 Acknowledged receipt with x-1 to Callahan. :
9/4/2013 Received additional information from Mr. Campos/ Transmitted to Callahan.
11/21/2013 Received notice from Marcus Campos that telephone number is no longer current.
11/25/2013 Received additional information. from Mr. Campos/ Transmitted to Callahan.
12/5/2013 E-mailed Notice of Meeting to Marcus Campos and DHR/DPH.
12/16/2013 Notice of Action: Denied the appeal by Marcus Campos of his Future
Employment with the Department of Public Health. Marcus Campos failed to
_ appear.
12/20/2013 E-mailed Notice of Action to Marcus Campos and DHR/DPH.
12/27/2013 Marcus Campos requested all future correspondences to be mailed
to his P.O. Box.

L share/Coal/Transaction Cards/A Master.xls (Save As)






A , CSC Register No.
CIVIL SERVICE COMMISSION 0D_\ o T
City and County of San Francisco

25 Van Ness Avenue, Suite 720 - 7 To: X A LA AR A
San Francisco, California 94102-6033 : ‘
Jennifer Johnston, Executive Officer . e T ACE
(415) 252-3247 ' CC L. Valn-Se

2. . WenaeEvr

APPEAL TO THE CIVIL SERVICE COMMISSION

INSTRUCTIONS: | TYPE OF APPEAL: (Check Onc) :
Submit an original copy of this form to the Executive Officer of | [} Examination Matters (by close of business on 5" working
the Civil Service Commission at the address above within the day)
designated number of days following the postmarked mailing | O Employee Compensation 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 Transportation Agency’s O Personal Service Contracts (Posting Period)
notification to the appellant. The appellant’s/anthorized {1 Other Matters (i.e., Human Resources Director/Executive
Tepresentative’s original signature is required. (E-mail is not Officer Action) (30 Calendar days)
accepted.) It is recommended that you include all relevant ‘[ Future Employability Recommendations (See Notice to
information and documentation in suppert of your appeal. Employee)
Y
Marcus T qium p 05 o0 ‘/V\ |
Full Name of Appellant Work Address Work Telephone
‘ O\J‘?D' ‘/"\tA' Tom W Mfff" i Cavrer
b Code . Title Department (\/{ {(5)
Lo Lok | i o, CA
Residence Address City ' State ' Zip Home Telephone EgE—
. oot
ull Name of Authorized Representati{re (ifany) Teiephoﬁe Number of Representative (including Area Code)

NOTE: Ifthis is deemed to be a timely and appealable matter, the department wiil 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-up a copy of the department’s staff report 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.

[

Email: T N . - Q}_J\,@E; { < 6’/\

COMPLETE 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 ||
Director? If so, please specify.

N G,

Original Signature of Appellant or Authorized Representative .

[
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State the basis of this appeal in detail. For more information about appeal rights and deadiines, please review the Cwﬂ
Service Rules located on the Civil Service Comumission’s website at www.sfgov.org/Civil_Service.
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State the basis of this appeal in detail. For more information about appea! 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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State the basis of this appeal in detail. For more information about appeal rights and deadlines, please review the Cwﬂ
Service Rules located on the Civil Service Commission’s website at www.sfgov.org/Civil Service.
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- SUBMITTED BY
APPELLANT






CIVIL SERVICE COMMISSION
City and County of San Francisco
25 Van Ness Avenue, Suite 120 -

San Francisco, Califomia 94102-6033
Jennifer Johnston, Executive Officer
(415) 252-3247

CSC Register No. -
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APPEAL TO THE CIVIL SERVICE COMMISSION

INSTRUCTIONS:

Submit zn original copy of this form to the Executive Officer of
the Civil Service Commission &t the addzess above within the
designated number of days following the postmarked mailing

of Humman Resources’ or Municipal Transportation Agency’s |
notification to the appellant. The appellant’s/authorized
representative’s original signahue is required. (E-mail is not
accepted.) It is recommended that you include all relevant

date or email date (whichever is applicable) of the Department -

TYPE OF APPEAL: (Check One) -

[l Examination Matters (by close of business ont 5™ working
day)

0 Employee Compensatior Matters (by close of business on

" 7th working day) - Limited application

0 Personal Service Cenftracts (Posting Period)

O Other Maffers {i.e., Human Resources Dirsctor/Executive
Officer Action) (30 Calendar days)

"0 Future Bmployability Recommendations (See Notice to

informaiion and documentation in support of your appeal. Employee)
Full Name of Appellant { Work Address _J Work Telephone
: X . ‘ — ; . " { o s
NY3e A Tom Wadde | Beslh Cedrer
Tob Code . Title Department :
Residence Addreéél Cftyv s State ’ i Zip Home Telephone

Full Name of Authorized Represeutati{fe (f any)

Tclepﬁone MNumber of Representative (including Area Code)

NOTE: Ifthis is deemed to be a timely and appealable matter, the department will submit a staff report to the Civil Service
Corumission 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 zble to pick-up a copy of the department’s staff report at the Commission’s offices. If you wonid instead -
prefer Commission staff to email you a copy of the meeting notice and staff report, please provide your email address below.

|

—
~

Email: .

e

N 7T

T

COMPLETE 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 |

| Director? If so, please specify.

Wes 0 No
e adest &
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Original Signature of Appellant or Authorized Representative -~ .,
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Date Receivel g

CSC-12 (5/13)
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 Stafe 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 S. CHAN
COMMISSIONER

KATE FAVETTI
COMMISSIONER.

GINA M. ROCCANOVA
COMMISSIONER

TFER C. JOHNSTON
ExecuTrive QFFICER

15 VAN NESS AVENUE, SUITE 720 ® SAN FRANCISCO, CA 94102-6033 @ (415) 252-3247 ® FAX (415) 252-3260 & wwe _sfgov.org/civil_service/

CiviL SERVICE COMMISSION
CiTY AND COUNTY OF SAN FRANCISCO

EpwiN M. LEE

MAYOR August 7, 2013

Marcus Campoes

Subject: Register No. 0223-13-7: Reques.t 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
Commission.

If your appeal is timely and appropriate, the department will submit 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 Commission generally meets on the 1st 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 department’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@sfeov.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 receipt in -
the Commission 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 Commission requires an original
and eight copies of any supplemental/rebuttal materials you wish to submit—=il 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

JMM/% .

TENNIFER JOHNSTON
Executive Officer



SCOTT R. HELDFOND
PRESIDENT

E. DENNIS NORMANDY
VICE PRESIDENT

DOUGLAS 5. CHAN
COMMISSIONER

KATE FAVETTI
COMMISSIONER.

GINA VL. ROCCANOVA
COMMISSIONER

JENNIFER C. JOBNSTON
EXECUTIVE OFFICER

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

CrviL SERVICE COMMISSION
CiTY 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. Callahan:

The Civﬂ‘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 1s 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 requu‘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 Jennifer.Johnston@sfeov.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.sfeov.org/Civil Service.

Sincerely,

CIVIL SERVICE COMMISSION

At

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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PRESIDENT
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September 4, 2013

Micki Callahan

Human Resources Director
Department of Human Resources

1 South Van Ness Avenue, 4t Floor
San Francisco, 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
C5C Register No. 0223-13-7. '

Sincerely,
CIVIL SERVICE COMMISSION

JENNIFER JOHNSTON
Executive Officer

Attachment

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

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



City and County of San Francisco Department of Public Health
| " [ seavice commission ] Human Resource Services
REGISTER) 740y v2 Labor Relations Division

NUMBER , (415) 554-2587
‘ Be'. M LaATos ATTEAL Fax (415) 554-2855
Mayor AT T e pdn V26T '
Edvwin M. Lee Barbara A. Garcia, MPA, Director of Public Health
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VIA CERTIFIED MAIL —- RETURN RECEIPT REQUESTED F:Dc:‘:.\d }Erﬁ
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June 4, 2013

Marcus Campos

The Department of Public Health, Human Resources Office is conductmg an mtcmal 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 decmon to proceed with discipline has been made at this time.

You are directed to answer all questions truthfully and provide any pertinent intormation during the
mvesngatory 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 participanis involved in ah 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 guestions 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 resulf in disciplinary action up to and including discharge.

Please report to San Francisco General Hospital, CHN Building, 2789 25th Street, 37 Floor, Rm 339 on
Monday, June 10, 2013 at 10:00am.

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

Sincerely,

Ay

0. Niki Mhbotn-Mitchell, Personnel Analysf

A7
. '."' ng\ﬁr G’\k'\E/
ce: Marcus Campos - regular mail -?Q e ‘
Michael Brown, HR* et i
Rebecea Silverman*
*electronic copy

101 Grove Street, Room 210
San Francisco, CA 94102




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

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 iow 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 took 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 it, 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. Afier 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, citing Maywood
Glass Co. v. Stewart (1959) 170 Cal.App.2d 719.)

On the other hand, mere inefficiency, unsatisfactory conduct, poor performance
as the resuit 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 (1978) 57 Cal.App.3d 29.)

Testimony given at the hearing under oath and subject to cross-examination is
generally 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 irrits “Summary of Investigation Results®. Neither
of those summaries 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 in the
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 claimani. However, the
employer has not established the claimant deliberately violated his obligations to
the patient or fo the employer. The claimant’s reaction to the patient was nota
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.

4950742-130829 3



DECISION

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

SFOA}1/2

4950742-130829 4



Q:\)@’;J( | (‘!i Trdo, GaoklEt s Camm Goiel FC S0

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 night 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
chnic property.

Accept Conseguences 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 murse know if you do not
understand or can't follow the imstructions that you have received.

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 Smoking rule in Hospital and clinic patient care areas.

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

£g 2 Wd C- dI5EIN




“Ciity 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

Marcus Campos

40z Wd B~ dISEI0T

Re: RESIGNATION IN LIEU OF TERMINATION

Dear Mr. Campos, : -
TPV 2430 Medical Evaluafion Assistant, SETU Eocal 1021

On June 27, 2013 a Skelly meeting was convened with you, Bill Blum, Chief Qperating 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 Commission
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,

i

Michael L. 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, DPIH
*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 #L.4245-13



City and County of San Francisco Department of Public Health

Human Resource Services

Labor Relations Division
554.2580
Faxy 554-2855

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

CERTIFIED MAJL/RETURN RECEIPT REQUESTED
June 28, 2013

Marcus Campos

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

Notice of Termination from TPV 2430 Medical Evaluaﬁon Assistant Appointment

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 — 255 Street, CHN
Building.

You were provided notice of the Department’s intent to terminate your provisional appeintment 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 aiso 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

—_ e e e e e e R e

provided during the investigation interview being false. You concern was that everything you said was not
MMMMM - X —_—— - — N

—_ — — —

included in the investigation report. No writfen documentation was provided during the meeting.

T —_— —

—_—— . =

—_— — ——

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. Youmay
request a hearing with the Civil Service Commission within t\;entgf (20) Ealghd'ér’cfafs of th?rﬁailing date of
this letter to appeal this recommendation. The request must be in writing and submitted to Jennifer J ohnston,
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 fifieen (15) days of the final notice of termination.

101 Grove Street, Room 21§
San Francisco, CA 94102

tev 4%



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 94102.

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: /{% /?%«t’é)\z’; i
ichael L. Brown, Human Resource Manager

Approved byt

Arbara Marma, 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

(UK Marcus Campos — regular mail *Ron Weigelt
Employee File "~ *Regina Pera, DPH Operations
Chronelogical File — L4245-13 *Payroll (First Page Only}
*Niki Mbotu, Personnel Analyst *Bill Blumm, Operation Officer, TWHC
*Rebecea Silverman, Acting RN Mgr, , *Marceliina Ogby, Prgm. Director

*Melissa Cayabyab, Client Services DHR *Jennifer Johnston, Exec. Ofcr. CSC

I o A%



NOTICE TO PROVISIONAL APPOINTEE

Marcus Campos 12/19/2011
Name of Appointee Date Issned:
Street Address: | ’ City/State/Zip
2430/ Med. BEvaluation Assistant Public Health
Class Number & Title Department
Appointment Type (Check One) Work Schedule {Check Oﬁe)
X  Temporary Provisional (TPV) X Fuoll-Time Regularly Scheduled

_ Limited Temue (LT) Part-Time Reguiarly Scheduled
_ Non-Civil Services (NCS) :
School-Term, Full-Time Regularly Scheduled
School-Term, Part-Time Regularly Scheduled

Antici?ated Last Day of Employment: 673072012
IMPORTANT INFORMATION

As a provisional appointee 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 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 collective bargaining language to the
confrary, 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 SiiWDWééKHOWICdgmg that you have received a copy of this notice.
"rV ‘ 4 - Fr, o ¢ —_
C— =19~

Signature of Appointee

ce: Employee’s Personnel File
Calos Salazar

DHR 6-19 (06-2000).



INSTRUCTIONS

Notice fo Provisional Appointee (Inciuding Limited Tenuare
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 bas a change in work
schedules. ' ' '

The onigmal copy of the Notice to Provisional Appointee must be given to the emplovee and 2 copy
placed in the employee’s personne! folder in the department.

b

CIVIL SERVICE COMMISSIONS RULES

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

Civil Service Comrmission Rules, Volume I 7
Provisional Appointee: CSC Rules 14.5 and 14.9
Limited Tenure Appointee: CSR Rules 14.7 and 14.9
Norn-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

Civil Service Commission Rules, Volume III

Uniformed Ranks of the S.F. Fire Department .
Provisional Appointee: CSC Rules 314.5 and 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 Transportation Agency Service-Critical
Provisional Appointee: CSC Rules 414.5 and 414.9
Limited Tenure Appointee: CSC Rules 414.7 and 414.¢
%\Ion-Civﬂ Service Appointée:CSC Rules 414.6 and 414.9

1P“mvisic::nalvappointee <f ge-g 49



City and County of San Francisco Department of Public Health
‘ Human Resource Serviees

Labor Relations Division
(413} 554-2587
Fax (415) 554-2855

Mayor 7
Edwin M. Lee o Barbara A. Garciz, MP4A, Direcior of Public Bealth
SENT REGULAR MAJL
Fane 21, 2013
Marcus Campos : *Also sent via repular & certified mail to:

2436 Medical Evalustion Assistant, SEYU Local 1621
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 internal
investigation. Al documentation from which the decision is based is attached. ‘

A Skelly meeting has been scheduled for Thursday, June 27, 2013 at 10:00 amy, i order to give you the
opportunity to respond, orally or in writing to the charges. The Skelly meeting will be held in the offices
of Human Resource Services, 2786 — 259 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 unable to be present. Failure to attend, either in person or through a
personal representative, provide a written Tesponse ar to reschedule this meeting will automati cally result
in your separation, effective close of business Thursday, June 27, 2013 from your position ‘with the
Department of Public Health at Tor 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 department to conduct the investigation of an aliegation of
patient abuse. The Department has concluded the investigation. Therefore, your Paid Administrative
Leave will end effective Thursday, June 27, 2013, Should you request o reschedule the Skelly meeting,
you will be placed on vnpaid administrative leave effective Friday, June 28; 2013.

Should you choose not to atfend, 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 actnal
discharge action by affording you written notice of the charges, proposed action, the reasons, and that you
did not avail yourself of the right to respond orally or in writing.

101 Grove Street, Room 210
San Francisco, CA 94102

5 & <%



Marcus Campes
June 21, 2613
Page 2

If this matter is subject to the California Code of Civil Procedure (CCP) Section 1084.5, the time within
which judicial review must be sought is set forth in CCP Section 10046,

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

Regards,

e

0. Nika Mbotu-Mitchell
Personnel Analyst, Human Resources

Aftachment(s): Notice of Intent to Terminate From Provisional Appointment, J;.\nc 21, 2013 {seat 1o home address) - 2 pages
Employee Conference Form dated, June 21, 2013 ~ page
Investigative Report dated June 19, 2013 - 39 pages

e DPH Labor Relations* Disciplinary Log - L41453-13
*electronic copy

G & 4%



City and County of San Francisco Brepartment of Public Health
Human Resonrce Services
Labor Relations Division
(415) 554-2587

Fax {415) 554-2855

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

VIA CERTIFIED MAIL — RETURN RECEIPT REQUESTED

June 21, 2013

Marcus Campos ' -

2430 Medical Evaluation Assistant, SEIU Loeal 1023
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 2 2430 Medical Evaluation Assistant

based on the charges of mistreatment of person — patient abuse; and dishonesty during the internal
- Imvesdgation. All documentation from which the decision 1s based is attached.

A Skelly meeting has been scheduled for Thursday, June 27, 2013 at 10:00 am, in order to give you the
opportunity o respend, orally or in writing to the charges. The Skelly meeting will be held in the offces
of Human Resource Services, 2789 - 25% Sireet, 3 Floor, San Francisco, CA 94110. You are entitfled
to bring representation of your choice to this mecting. Your representative may appear at the meeting 1o

* protect your interests if you are unable to be present. Failure fo attend, either in person or through &
personal representative, provide a written response or to reschedule this meeting will automafically 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, Secticn 16.17, you were placed on
‘paid administrative leave in order for the department fo conduct the investigation of an allegation of
patient abuse. The Department has concluded the investigation. Thercfore, your Paid Administrative
Leave will end effective Thursday, June 27,2013, Should you request to reschednle the Skelly meeting,
‘you will be placed on unpaid administrative leave effective Friday, June 28, 2013,

should you choose not to attend, the Departiment 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 crally or in writing,

Hit Grove Street, Room 210
San Franecisce, €4 94102

7 g g; 43



Marcus Campos
June 21, 2013
Fage 2

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 gquestions, please contact me direct] vat (415) 206-5023.

Regards,

0. Niki Mboti-Mitchell
Personnel Analyst, Human Resources

Attachment(s): Employee Conference Form dated, June 21, 2013 - 1 page
Investigative Report dared Jane 19, 2013 — 35 pages

ce: Marces Campos - regular mail Michael Brown, Labar Relations Manager®
Rebecea Silverman, Act Nurse Manager® David Palma, Payroll Svpervisor (page 1 & 2 only)*
Marcellina Ogbr, Community Programs Director® Joseph Pace, TWHC Director*
Ron Weigelt, Human Resources Director® Disciplinary Log ~ 141493-13

Yelecrronic copy

g & %



DEPARTMENT OF PUBLIC HEALTH
.~ EMPLOYEE CONFERENCE FORM

I NOTIFICATION
NOTIFICATION DATE: METHOD OF DELIVERY:

]
\
i 21.20 A i [
June 21, 2013 HAND DELIVERED |_] REGULAR MAIL X CERTIFIED MALL DJ l

Ii. EMPLOVYEE INFORMATION

EM PLO\"EE NAME CLASS /TITLE .

Marcus Campos 2430 Medical Evaluation Assistant
DEPARTMENT/WORK LOCATION SHIFT

TomWaddel] Health Center (TWHC) | Days
HOURS . DAYSQFF . SUPERVISOR - NAME AND TITLE

&:00am - 5:00pm Sat & Sun Rebecca Silverman, Acting Nurse Manager

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

June 27, 2013 10:00am 2789-25th Street, 3rd Floor, Labor

Relations Conference Room

YOU HAVE THE RIGHT TO REPRESENTATION AT THIS CONFERENCE
FAD THERE BEEN ANY PRIOR DISCIPLINARY ACTION(S) WITH THIS EMPLOYEE? VES [] o [X

ONLY INCLUDE DISCIPLINE WITHIN | | 7 3
THE PAST THREE (3) YEARS

LIST:

- NCOTIFICATION DATE

- CHARGE

- TYPE OF DISCIPLINE IMPOSED

IiL. CHARGE(S)

LIST CHARGE(S):

Mistreatment of person - patient abuse; and dishonesty during the internal investigation

DESCRIBE AND DOCUMENT EACH CHARGE: {Attach supporting docermentation and additional pages if necessary}

After r conducting a . glucose e reading on a patient, who was blind, deaf and mute, the , patient began to explore his ]

cnwronmcnt thh ?mq hands You s[apped the pat;cnts ha:nd causmﬂ hun to becemc extremely upsé:t You wr:re aware.

—_ e = e

rcqulred to understand and zbide by it. TAssz promsmna} amplovce you serve at th:: discretion of the appointing officer,
The department is recommending your termination.  (See attached investigative report.}
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Investigative Report — Marcus Campos — Aliegation: Patient Abuse - Mistreatment of Person.

CONFIDENTIAL
Investigative Report
June 19, 2013

Charged Party: Marcus Campos, 2430 Medica! Evaluation Assistant (MEA)
' Tom Waddell Health Center (TWHC)
Departiment of Public Health

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

Date of Complaint:  The complaint was recejved on May 22, 2013 and
reported to Human Resources by Rebecca Silverman,
Acting Nurse Manager, TWHC on May 23, 2013,

Interviewees: Meredith Florian, 2328 Nwse Practitioner, TWHC
Diana (Lindy) Edward, P103 Per Diem Nurse, TWHC
Felipe Acosta, Contract Caregiver, In Home Supportive Services, {THSS)
. Jason Albertson, 293G Psychiairic Social Worker, TWHC
Frederick Ryan, 2822 Health Bducator, SFGH
Marcus Campos, 2430 Medjcal Evaluation Assistant
" Padied gt 4eTeview

Attachments: A} SFGH Policy 1.12 Abuse Prevention/Prohibition Program
B} Email from Frederick Ryan, dated June 11, 2013
C) Police Report, dated May 22, 2013
D) Notice of Paid Administrative Teave, 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 Jeson Albertson; Felipe Acosta
June 7, 2013 Felipe Acosta
lune 10, 2013 Marcus Campos

Brief Description of Charged Party

Marcgs Campos, MEA has been employed continuously with the City and County of San-
Frangisco since January 8, 2012, Mr. Campos currently works at TWHC and had
previously worked at San Francisco General Hospital and Trauma Center (SEGH) from
March 12, 2007 until October 8, 2007. There was no previous discipline documented
during his employment at SFGH. However, en SEGH performance appraisal, dated fiscal
year 2007/2008 stated that there was zn unmet expectation, There were BO pegative
attribwtes 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 dissatisfied. ‘

Page 1 of 3
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Investigative Report ~ Marcus Campos — Allegadon: Padent Abuse - Miswreatment of Person.

Brief Description of Complainant

Patient M is blind, deaf and mute, He can communicate by writing or through a caregiver

e

with tactile messages (hand sgeﬁﬁig}. He presented himself, along with his caregiver,
Felipe Acosta, on May 22, 2013 fora routine vital check and glucose screening. He is

. . : 1 : : : T
kmown to have diabetes with chromc renal disease and requires medi cation monitoring,

R PP TR——

Summary of the Complaint

On May 22, 2013 a disabled patient registered at TWHC between 9:00am and 10:002m,
Adter completing registration, patient M and caregiver, Mr, Acosts were escorted by Mr.
Camnpos to the scale to 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 procesded to prepare for the glucose screening,
. After completing the fingerstick and giving patient M 2 cotton ball to contain the
bleeding, patient M began to move his hands and anms around and drip blood on his self
and possioly other arcas of the patient carc room. Mr, Campos sfapped patient Ms right

hand _ga@%io}_k what yc;p did™ Patient M made an audible noise “hoot”, guickly

stood up and 'aﬁemptédgi_' run out of the Toom, bumping into obstacles as he attempted to

leave. Mr. Acasta followed pafient M fo fry to sfop and caim him down,

The incident was reported to Human Resources on May 23, 2013 and Mr. Campos was
placed on paid adminisirative leave effective close of business May 23, 2013, pending an
Investigation of mistreatment of person — patient abuse (See attachment D.).

' Summary of Investigation Results

Based on the Interyieys with Mr. Acosts, who was the caregiver with patient M on May
22, 2013 and the statements provided by Marcus Campos, the patient was familiar with
the procedures that were going fo be performed. Patient M was brought info the patient
care room and his Vitals were chocked. Bven during the fingerstick that followed, patient
M was calm. Both the Mr. Acosta and Mr. Campos stated patient M presented his finger

for the sficl. |  fnger

Both Mr. Acosta and M. Campos sid there was blood dripping frorm the finger as
patient M was moving his hands and arms around subsequent to the vital and glucase

il o iy

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

in patient M gefting upset and exiting the patient care room. However, according 10 Mr,
Acosta, who was an eyewitness to the event, Mr. Campos slapped patient M’s hand
causing him to become upset and exit the patient care toom. This 18 alse consistent with
the wniten statement patient M wrote directly following the incident, asking “Who did bit
me?”

Page 2 of 3
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Investigative Reporf — Marcus Campos -~ Allegation: Patient Abuse - Mistrearmeni of Person.

Discussion

Latient M yas ot avaliable during the course of the investigation to answer further
questions, His condition has worsened. He is intubated and currently hospitalized, wnabie
to communicate. However, we do have the police report filed on May 22, 2013 with the
patient’s initial statements taken at that time (See attachment C.). In addition, we have the
staternents from Mr. Acosta, who was also present during the exarnination performed by

Mr. Campos.

We do not believe Mr. Campos to be credible reganding his description of events, Itis not
logical for the patient fo react intensel y from a gentle downward motion of the hand,

It is important to note that during Mr. Campos’ employment at SFGH, he was trained
during orientation on the definition of pats, ent abuse (See attachment A. - SFGH Policy
1.12 and Attachment B - Email from Fred Ryan, Training Coordinator, SPGH). Slapping
the hand of & patient is considered patient abuse and is not acceptable behavior. “
Employees who engage in patient abuse may be discharged and subject to a fine including
imprisonment 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. It is also disnrbing that we believe Mr.
Campos was not truthful during the course of the investigative process and provided

erroneous information (o protect his own, interest.

A | 019 13
Rebecca Silverman, Acting Nurse Manager (Date)
Tom Waddell Health Center

T, (/1)

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

Page 30f3
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ADMIN: 1.12 ABUSE PR JENT]ON/PROHIBITEON PROGRAM Page 1 of 6

[TOP
Administrafive Policy Number: 1.12

TITLE: ABUSE PREVENTIOGN/PROFIBITION PROGRAM

FURPGSE

The purpose of this policy is to deseribe the process that San Francisco General Hospﬂal and Trauma
Center (SFGH}) has developed to control, prevent and pgohzbn the mistreatment, neglect and abuse of
patients, and/or the misappropriation of patient property, in accordance with federal and state
regulations.

STATEMENT OF POLICY

SEGH s dedicated to maigtaining an environment that promotes patient safety and is committed to
protecting patlem nvhts including the prevention a and | prohibition of patiept abuse, neOIect and
mistreatment, and the mlsappmpnauon of patient property

DEFINITIONS

Abuse - The wiliful mffiction of injury, unreasonable confinement, jntimidation or punishment with
resu nr_xgharm pain or mentaI awrsh (42 CFR 488.301). Inciudes physical abuse, neglect, financial
abuse abandonmcnt isolation, abduction, OF | othc-:r treatrment with resulting p ‘_yswal harm OF p&in or
mental suffering. or the deprjvation by a care custodmn “of goods or services that are necessary 1o avoid
physmal 1 harm or menta) suffering. :

Viental Suffering - includes fear, agitation, confusion, severe depression, or other forms of serious
emot:onal d1st1 ess that are brouoht about by Forms of intimidating behavior, threats, harassment, or
deceptive acts perfonned with malicious intent.

Misappropriation of Patient Property - The patterned or deliberate misplacement, exploitation, or
wrongfu] 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 - Inclydes hjiting g_Ppin pinching, spitting and kicking. It also includes controlling
behavior through corporal pumshmcnt

sexual Abuse - Unconsented sexual contact involving a 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 of oral, written or gestured lanrrua«rs that willfully includes disparaging and
dcm watorv terms to patients/patlcnts or to their famlhes or within their hearing, regardless of their age,

—\--‘___

http:/fin-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 Zof 6

PROCEDURE

1. Sereening

SEGH will not knowingly employ any individual whe hag been found guilty of abusing,

neglecting or mistreating patients by a cqurt of law; or who hes had a findin g entered into the
State registry or licensing agency concerning abuse.

A. Employee Screening:

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

3\)

Initial appointment processing requires fingerprinting and a backgrovnd criminal
conviction history check.

(Wi

The hiring manager will secure the signature of the candidate to indicate consent to
release information concerning reference check and complete the “Backeround
Verification Form™ (Appendix A) and forward to Human Resources. The hiring manager -
will complete refersnce 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 new hires, as well as those who are being
transferred to or reassigned from other divisions and/or departments. '

4, When any employee is found to misrepresent or falsify information, this may fead to
disciplinary actions up to and including termination,

2. Training
Al Employees

*. In zocordance with Section 15630 of the Welfare and Institutions Code, all new
employees including transfers and reassignments shall, as a condition of employment,
sign a statement acknowledging the obligation to report abuss 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 employees with

information on patient rights, including confidentiality, preservation of dignity, and

recognizing and reporting abuse.

E

All nursing staff receive annual education and training that includes:

— SMART (Safety Manegement and Responsive Techniques),

— Appropriate use of restraimts inchiding prohibition of tise for discipline or
convenience. :

— Infommation provided to patients on Patient Rights and Responsibilities.

~ Annual performance appraisals for all émiployees with pafient care
responsibilities include evaluation of employee support for autonomy, dignity
and rights of patients, as well as identification and care for victims of
viclence, abuse and neglect.

http://in-sfehweb01.in.sfdph.net/ CHNPolicies/production/Administrative/A-1/1-12.htm 6/14/2013
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ADMIN: 1.12 ABUSE PR. vENTION/PROHIBITION PROGRAM Page3of 6

— Risk Management and/or the Ethics Committee are available for consyuliation
to employees with inquiries regarding patient rights.
—  Treating all patients with dignity and respect.

B. Votunteers

Yolunteer coordinators review policy regarding abuse and abuse reporting with each new
volunteer, When at all possible newly recruited volunteers will attend hospital
orientation. '

Volunteers o the direct care units attend an annua) in-service that includes patient rights
(confidentiality, preservation of dignity and recognizing and reporting abuse). New
volunteers sign & statement indicating willingness to comply with the abuse prevention
policy. A copy of the signed statement is retained in the volunieer’s service file.

. Patients

Qn admission patients receive an Orientation packet and handbook containing
information on patient rights and responsibilities, advocates, and to whom they can report
concerns, incidents and complaints without fear of retaliation. '

3. Prevention
Prevention measures include:

" Assessment of each patient’s needs and/or behaviors which might lead to conflict or
neglect, Le. ' '
~ patients with a history of aggressive and assauttive behaviors;

— patients with self-injurious and/or provocative bebevior;
— patients with communication or.language barriers; and
~  parients who require heayy nursing care and/or are fotally dependent upon siaff,

E Staff supervision to identify inapproprizte actions i.e., use of derogatory and inappropriate
language, rough handling, ignoring patients while giving care, directing patients who need
assistance in ADLs, misappropriation of patient property.

= Provision of staff education and training as specified in #2 zbove.

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

*  Rroviding patients and staff with information about reporting of concerns, incidents and_
grievances without fear of retaliation and when 1o expect a response 1o reports.

4. Reporiing
A, Inthe event that an employes
= observes abuse, or

« suspects that abuse has occurred (See Attachment A), or
- s the first employee to learn of abuse of any SFGH patient, or

http://in-sfghweb0].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 4 of 6

.+ isthe first employee to Jearn of 2 patient-to-patient altercation,

than that employee shall immediarely atternpt to identify the patient and notify the
responsible 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 cocrdinator, who shall assume these reporting
respongibilities.

B.  That employee shall also complete an “Unusual Occurrence” form,

i b B s N i

€. The nurse manager/charge nurse shall immediately notify the SFGH AOD, and Risk
Management (206-6600; pgr 1877-9543) of all reports of abuse 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 a written summary of
‘the SFGH investigation within five working days of the allegation. If an allegation is made
against SFGH staff, the supervisor shall noufy Human Resources and the supervisor of the
involved employee(s). The superviser 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
ete...) is required secondary 1o patient safety concenrs, individual staff members should
make the report in collaboration with hospital administration (e.g, Nurse Marnager,
Nursing Director, Risk Management etc...) 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-maldng capacity if the patient gives permission to do so. If
the patient does not have decision-malding capacity, the physician shall notify the patient’s
surrogate decision-malker, :

E.  The supervisor conducting the investigation of alleged abuse shall ensure that an Unusual
Oceurrence (UQ) report and any other required documentstion is completed,

5 Respouse and Investigation

A. 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.

B. Upon receiving a report of alieged abuse, the registered nurse shali 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 exarnination and psychological
evaluation, and any treatment initiated. The RN shall include comments regarding past
and present mental status, including any elements of doubt raised because of patient’s
mental status. The RN shall notify the attending or on-call physician and the Supervisory
Nurse of all cases of suspected patient abuse,

C. In cases of abuse or patient-to-patient altercations (whether or not the altercation rises to

htp://in-sfghweb0 1in.sfdph.net/CHNPolicies/production/Administrative/A-1/1-12_hitm 6/142013
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ADMIN: 1.12 ABUSE PRL . ENTION/PROHIBITION PROGRAM Page 5 of 6

the level of abuse), the Registered Nurse shall zssess whether the patient care plans are adequate

and modify the care plans as needed. Transfer of one of the involved patients to &
different area or unit should be considerad.

In cases of rape, the attending physician shall make a direct referral to the San Francisco

Traumna Recovery Center {(SFTRC) and shall dirsct the staff to preserve physical evidence
to include the patient’s physical condition and related personal effects. SFTRC staff will
interview the patient, teke specimens, and treat for possible sexually transmitied diseases
as well as HIV prophylaxis shall be prescribed as deemed appropriate. If the patient
agrees, a police report will be completed at the San Francisco Trauma Recovery Center.

If an employee is accused and the preliminary inquiry supports the aliegation, the AOD in .
concert with HR representative is respensible 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 t return 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 allegation

= circumstances of case per the investigation

¥ pror disciplinary and employment history

Risk Management will coordinate any involvement with the Sheriffs Department
If 2 non-employee is identified as a suspect, the AOD shall contact the Sheriff's

Department. The investigation and initiation of action to protect the patient shall be

carried out jointly by the AOD and the Institutional Shesiff Deputy.

e An investigation of abuse aflegations involving staff shall be conducted by Human
Resources.

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. -

Monitoring of conformance to this policy shall be the responsibility of department heads.

APPENDICES

Appendix A: Backoround Vernification
AR

APPROVAL
NAF 12/04/12
MEC : L2/17/12
Quality Council 12/15/12
Date adopted: (04/03
Reviewed:
htip://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 § 0T 6

Revised: 3/08, 08/10, /12

[END]

http://in-sfghweb01.in sfdph.net/CHNPolicies/production/Administrative/A-1/1 -1 2hum 6/T4/2013
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Marcus Campos - Abuse Prevention Training
Fred Ryan to: Michael Brown 06/11/2073 08:40 AM

History: This message has been replied 1o.
Hi Michagl,

While Marcus Campos was employment at SFGH he atiended and received abuse prevention training
during New Employee Crightation, This s&Ssion would have covered the various types of abuse,
prevention measir8s, Teporting and investigation. Addiionaly, he would have received a copy of tha
hospital's abusé prevention policy which was ir force at that paint in time {see attached),

Additionally, Mr Camposg attended a fult day of S.M.A.R.T. {Safety Management and Response

Techniques) training during his employment. Thig class addresses the violance escalation cycle,
methods of de-escalation as well as appropriate interventions once vioiénce has occurred,

Please feel free to contact me if you have any additional questions.

T

2o
18 bl

112 -5 pdf

Frederick Ryan
San Francisco General Hospital
Tel: (415) 206-4639
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Inadditio, his clisnt vy

" Albertson replied, “No®. ”_T cﬁdn" see

Incident Repest

Page: 4 OF %

b2n Frencieco Sherifi' Deparimert
Case 4130420006

4, Deputy . Bayrontes #1158, smploved by the S Sherifs Department asagned to the
Inskitutional Pairol Unit ai SF Generpl Hosprtal Medical Center, F00] Pofrero dve,

San Fraped freay, Ca. 94710 P.Z‘ZDHE (¢15) 206-6063

© On ' Wedn psday, 05/22, 2013 &t 0530 hours, I was on duty, in unifazﬁ and

was assigned to the Derpaﬁ“wnt of Public Health Bullding (DPE) 2t
{01Grove Stm@t ‘

I'wagin the main office, when (R) a DPH Souzal Worker Jason Albertzon
approsched me to teport fhat his client is a victim of Bider Abuse and WES

assaulted by a medical staff, ‘
A M , who i raute, dsaf and blnd,

was etill in the clinic. ] asked Albertson if he witnesced the incident, . :

© it but, hie caretaker did”, ‘“He reported

it, to ms”, ’ ‘ . , _

I advised Alberison fo bring M - and the carstaker to the office, 8o that ]
can interview thern.  Afier a few minutes, Albhertson returned to the office
with M and (W) Felips Acoats, Ba M auprbacb‘-d the door, I
ncticed M touch the walls as & geide for direction. M was unstabl°
on his feet und had tronble keeping his balance, Acosta was being hitsels a8
support while walking alongside M so that M would not &Il [also
noticed whenever Acosta irailed too far and M did not feel Acosta's
presence, Vi zeed his hands to search for Acosta and M became
visibly apprehensive. Whensver M did this gesiure, Acosts touched

M i re- sssure him that he was still close by, This simple gestire
tzimed M Hoth M and Acosta did this gesture several times
(aring my inferview. When M and Acogta reached my desk, Acosta
puched M 's hand to signal to him that I was present, M extended

jis hand for & handshake, I shook M s hand,

Jspoke to Acogta, Hetold me, and M .wae in the Wmflﬂ" [oom, waitlng
g furm,

I furn to be s2en for his medical appointment. When it wag M

(C) Marcus Campoé the Medical Emergency Asgsistant (MEA) called -

'aname, Acosta informed Campes; M was deaf, mutc and blind.

M
had rouble walking,

Acosta alzo fold Campaos that M

26 LR
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- Aposta told me, Campos performed 2 procﬂdum to checl M.

B oe7

Acosts told me, Campos appeared impatient when M did not moevs

Quickly Umugh

When M was being taged, M was sitting in & chair, M was
ingide an exam room, along with Acosts and Campos. During the tnage
process, M oub histight hand on the tnage desk. Afonspoint M
moved ] i hand amd Eauc}mu the power chor:i attachﬂ‘d fo ffhr: blood praasurfr

maching, For M _’ssafety, _Acosta moved M hand znd playea it

. back 515 i:hs desk.

g blogﬁ...

BUBET. _Sgaﬁlv after M movad his hend again. angd toucl‘wéé the
glucamatur madunv dstza sam Camfoa suddamy hzt M s nght hend,

M._ _rescted, he became anitated Mo Let out a seream. M ‘
hysterically waved his his srms to try and get out oftheroom. M Eoodup
tjeave . howsver, sinee be could notsee, M bumped info-walls, filing
E:Etbmste d.s}” angd chair.

Awst& fried to 'calm M but Acosta WS unsuccaesml ,.Eslhmscm heard

s e

agmed down buf wHs sicarlv still angry

ML communicated to Albartson and Acosta though & note ped.
Albsrivon showed me (4) four pages of notes, Each page bad one question. 1
ead what M wrote, “Whao did hit me?7 T want you call police p Lasze -

- “Ask police, weneed & sxgn lan: guage somebody knows tnat have” amd
. ‘B&Eﬂl"}’” o

Jasked Acosta if | could demorstrare how hard the hit was oni Him. Acosta
saud, “Yes”. I ook Acoste by the wrist and gently push\,d hig kend aweay.
Then, T hit mv owr hand with & slight downward force. Then, I hit my own
hend 2 second time. This time, with harder downward force thet Acosta

could hesr the slapping sound,

Acosta imﬂ‘lt‘dlﬁfﬁl ',said,,“l\lu, dafinitaly not pushing my hand eway, ltke’
e i y Fr— e - = g x y

chat. It wae the second one, when vou hit your hand”.
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Iclarified the slap with Acosts; [ dumonsteated both strikes gain, on my
ovn hand. Once, with e slight fo fO?C‘” and second Wlfh & harder force. Arcosta
said, “The Last ang™”

© Albertion afso watched my demonstration to Acosts,

Albertzon, made phém copies of the (4} four peges of notee and ] submstted
them into (BI) evidsnce. . Avosts elso prve me o written stafement, which I

gubmitted info (nZ} avidence.

I cemmmic&icd_ wiih I through Acosta. I éﬁkad,, Acost the questions
and Acostz would take Iu" g hand md signel/iwrits in M peim and -
wnderstood what I agked. o o s

Agosis tord me, "M is sengitive to the touch and ke koows”. | asked ﬂl«
guestion, I M injured? Acosts took M 's hand and appeared o
write, I mwoaﬁeﬂ W‘Itﬁ & “slight mon and mbbed the tup of his righst

‘ wm'é with hm left Aingers”

T agked 2 3scond question. Does M Wait o & amtm_" for his han.,: or’
doss he went an ambulence or g0 1o San Frmclscu Creneral Hospital Agaln,

Aeostatook M 's hand and wrote my gusstion. M B ;‘mﬁphgdx‘_wﬁ
M shook hip hesd Isft to nghf; ' . o

I esked [hifd qu=gii0n Dopzg M. want to chapes? Acosts took M.

hand sgain and wrote, M o replied, “Yeo!. M. gesmmedwith, g
thu.mngup : -

M aim EEVE TS & Vr‘l‘:é‘en smtmanﬁ, which [ submited into (E3)
gvidence, .
I @w M a San Fr&mcia.,‘a Sheriff's Dépamm Citizen's arregt fs‘;ﬁ;
which M signed and rstumed to ms. elao snbmitied the f‘zhz
Arrzgt ﬁ::m into (B4) evidencs, : ,

[ contacied Campas end informed Bim that M wentsd {o prees charges
against him forths Daﬁf:nry Icited Campos for the 242 BC Battery and

rﬂiuas‘-d nim
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This Incident is consistent with the possible clements of Blder Abuse (368
PC) and should be reviewed by the San Francisoo District Aftorney's office.
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City and County of San Francisco _ BDepartment of Public Health
Heman Resource Serviees
Eabor Relations Division

5542580
Fax 5542833

Edwin M. Lee, Mayor Barbarz 4. Garcia, MPA, Director of Pablic Health

Via Certified Mall - Raturp Receipt Requested
May 23, 2013

Marcus Campos

Re: Nofice of Paid Administrative Leave Pending an Invesiigation

Dear Mr. Campos:

You are hereby notified per San Francisce Administrative Code Secfion 16.17 that the Appaointing Officar
has placed you an paid administrative leave efféciive May 24, 2013 from your 2430 Medical Evaluation
Assistant position pending arn investigation. of patient abuse aftar an incident which ocourred on May 22,
2013,

You may be contacted and scheduled for an investigatory interview at a later date. During the course of
this investigation, you are not to return to your work location or contac! any deparimeanial employees or
ciients/patients without authorization from Human Resourcas or your manager. We also ask that you not
discuss the specifics of this case with potential withesses, so as not to elicit information or influence the
outcome of this invastigation. You may provide the investigator with the names of individuals who may
have specified information regarding this case, if you wouid like them to be contacted,

Once the investigation is completed and charges, i any, are formalized, you will be provided written notice
of the recommended disciplinary action fisting specific charges, a copy of all the documentation fram which
the decision was based and an opporiunity to respond to the charges orally orin writing. Throughout the
investigative process, you wilt be entitied to a reprasentative of vour choice.

¥ you have any questions, please call Niki Mbotu, 206-5025.

Reviewed by: jfmr’f@f:’»:?ﬁ{lrjﬁ"}" {: o2
MicHael L. Brown, Human Resource Manager
J"_,f
Approved byhiA e -

Barbara A, Garcia, Diractor of Public Health

Altachtneni: Letter of Request Dated May 23, 2013 from Rebacea Shverman

el Marcus Campos — Regutar Mail
Joseph Pace
Marcelling Ogbu,
Rebecca Siverman
Employes File
181 Grove Street, Room 218
Bar Franciseo, CA 94102

59 « 15



Sar Framcisco Department of Public Health

Coemmunrity Oriented Primary Care

Tem Waddeil Health Centar/

Homeless Programs

50 lvy Strest

Saw Francisco, C4 94102

Telephonme: (4153)-355-7400

Edwm Lee . . FAM: {413)-355-7487
Mavor

May 23, 2013

Michael Brovwn, HR Labor Relations Manager
San Francisco Department of Public Heaith
Department of Human Resources

101 Greve, Room 210

San Francisco, CA 94102

Dear Mr. Brown:

On May 22, 2013 it was reported that Marcus Campes, 2430 Medical Evahuation Assistant was
mvolved in an interaction with & patient. The allegation involves patient abuse. Therefore, I am
respectfully requesting to place Mr. Campos oz paid adminisirative leave pending an
mvestgation into the incident effective close of business May 23, 2013.

Please do not hesitate to call me with any questions or Concerns.

Thank vou,

"f';;}

Rebecea Silverman, RN
Acting Nurse Manager

Tom Waddell Health Center
rebecca sitverman(@sidph.ora
Office: 415-355-7548

Cell: 415-846-6127 .

e Joseph Pace
Marcellina Ogbu
Judith Sansom
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Patenf - B - armiees 35 minutes fate in the company of two men,

! Tt ) o - Swndnin
Patlﬂrt apmaxmmely E by muuuratﬂ o heavy | hulid, light skin tone, short o balding hair, vossibly Cautasian; prasents with he, Of baing oeal ...
muig, and biind. ‘

Dne man aporowmistely 58, mediom build, medium skin yone, batd © balding hair, possibiy Ceucastan: i s famiiiar tp o me the two prwmuf
umes | pe i pen‘nrmed bmnu d":sw v on the Pmram in the UC serving of TWHC within i wesk anLs PL visit- he reuresemed patient.

an was getting patient rﬁg.s{ered when | was advized by staft that Patient was being registered for sernce, Af‘trﬂward, e was cahed ol
em:al prnuxuers mnm o discuss patism mare whilp } was with Ihe patient ang faretaker,

Therefore | prepared the scale for weight fturned on ), called satiant from hallvray —with caretaker [second man} who assistet mein Besting
patient suceessiully oh 1o thﬂ seafe for weighi. Next the three of us went o the patient tare room kv which the patient protesied o the
caregiver that he didn’t want our normai armiess chairs, risther a chair with arm SURRCH, 50 the careteher went to the hailf the bring in a chair
with arrn rests as | removad the armiless chair — meanwhile patient 5 standing in oom with mbg — —moterziz attendance by me, Onee patient is
in the chalr with arm rests | | e getung vitals, zhua-r " compisnt, ar,:d Eeneral health fix. such as: smoiing, medication alieruies, hiv, fm, pain,
S

The patient is sitting in zrm suppost chair with b/p machine near and pver his r shoulder, exam @hie 1o his fght, me it front ot him, a counter,
doer, then sink 10 hic \eft, carstalker standing mext to door.

Caretaiier wiote o patents hard o nform him of nead for b/p, et
" Patien I, seamed ancy/m_sne 55 in: the chair e wouid pull on some cord(s) and reach out ut towards me forms to § O RUTY With process of vitalizating,
The carstaker y frughed 2t these things: why | may only speculate.

n the resltime tam fished , there are o piher patients in the tebly with stheduled appointment who now heve 1o walt, However, based
up:m th;s pammiar patents nesds he s gwven prafarantial service, My intent i Istobe prDrEsstona} notto mistreat & person under my care,

The rlgl"t arm had tne bjp cu hand ﬁnger aad pulse/02 saturation sensor, iemwperatore under the tongue, — Patient L was mozily
mobemtlve walth vﬁ:avs ang t|rne for me o ask guestions of caremnarregarﬂmg DL Health h. Patient SWung i ms L hand with arm towards me ~
] me— sugges‘ung fe wanted e 1o remove §i — having the reading | removed the device Ealient s se‘;med imreu/resﬂnss. pr wasp' inmsned -
caretaker advised pt ~witing on bis hand — 'rhat { wouid need to do a finger stick, since the | hand was frez [ went ts tha‘t hand i ciEaned the
middie ﬁnger and stated to the taretaker that | 1 would return in & & moment with the plucomater - device for. rEading biood sugar. Rﬂturmng in
the room [ date lnmn information into the giucometer got the equipment read and placed onta the wblg ito tha patients right side, then | got
the fzncet out and got | the patsents ﬁngar and fanced — n%bnd lssu&d Tm‘hh whim i gu!deu o cannect with the glutomater strlp for received
Bloot specimen. Tnen ! pleced a ccttnn swan on punﬁurﬁ sne for pr et hnld o ctmrm! mﬂ“Bie;gmamemaﬂi}’ whne the giucnmemr was
c'alculatmg the resuh 1was gE"'nr“’ thﬂ bannald ready tbecama!rrtmted dunngims time 2ng swugghns ACm {behe\rﬂ s R acm at the sable
s-:rikmg The glummerer —which war in operation calculatmg his sugar level), Lwas amrempting 10 Ascertain putting the band 5id or his finger o

beLter ..ontrol tbn pun"turn site with blend —howsever bafore | r:uula safe}y be hesr the panenr he raa:hed for wfth his hioody nand~'min,

nt - taremker 1o my right tand b hﬂhlnd g‘ﬂ’trgnt wiped bluudY hngﬂr an his whrte shcm:s 1ai:ia, BIL, b&.ause thn ? ptient wes BCIIB_E unsafe
ano ermatic, and | WiS *tamfmg dirs:ctly in front of h:m, OO the arm were in pun::tured the finger - - finper mli b;ee 'ng ::lctted the p" h:\raarrr'
o the wrist wh ch was presenrad dLﬂahy !;o me—i d’ld th&. m sugg tm the pt o qrop —necazise h{s acnons w-eru unsare! aru:i becausa
ha iy abrn o wke varbe!/vlsua\ cuet 1o stop. Risk of aloud expusure was most apparent for mysett, and snmnwhar for the @rataker, A'h'e.

pamng thc- s wns}‘ he arase qu1:‘vn,' and ruafed and raced ou‘t nf‘ the room with the aretaker, e AE o
..... N i - . b ¥ )
ﬂ_»ﬁwt,.'&‘@ h“’}“ ﬁLT‘ “'NR"S o be ey "F"t}f‘vﬂot‘
Againd fefr > Wi the panem in that h'E coudd havs knocked me & over andfor tnu'nea mewrth his bloody fmger-—furthw the g:uwme!er
whrch he :nma ﬁ\f strurk ha bloog which { z:ould aisa nave bnen e:'posed 1o, r-cn.unzteh;i nati th» peescence of sbs."w ) avmd pm;ntrl narm e

ys=lf. Wnen :hn pahem: ?e  the room the nnt team mamner Ieft the madzca‘ pruvuiers room {ac_mgs the fall} 1o ij the patient.

£

1 wavcsncerned for the patient e to comrof the bizeding, nowever | felt he wasout of comrrol and | would reguire my batiery" of him for me
o graf fris ha nd and puLs bandage o s finger.- Very msrunt\m ang unappreuame aeh;mur by the patient, in many facem, Some guestion,
caretaker knew and soms he dide't . Medical provmer requeste a giucose cher:l’ which required a fmgersti:k Second man |5 epproximataly

5'8%, slight hulld, moderate to dark skin tone, sho:ﬂuer length hair, possibly Hispanis s ntrodices kimself {zpproximately] as the patient’s
Larataker, Later | during vitals, possibly Stared he | has onty b&en in care of patient 1 Tor lweek
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Enterviews:

Interview with Marcus Campas (ME4A}, at sbout 1640 on Wedpesdey 5/22/13;

Mr. Campos reports that “The patient was 25 minues laté for his appointment, but I knew Mezedith
really wented to se¢ him so 1 fook him in right away anyway.” “I've seen this puy before in Urgent
Careand he's usually with his regular worker—the beld gay [Jason Albertson]. Today he wus with
another worker while I was doing his vitals. The regular guy [Mr. Albertson) was in with Meredifh.”
Mz Campos reports that the he imderstands that the patient cannot see, hear, ar talk. Mr, Campos states

. that patent was “moving his arms around, touching the equipment” consistently while he'was taking

vital sigms, “end the worker didn't help st afl, just was laughing.” Mr. Campos suys that kept rs-

directing patient's limbs throughout the tme they were together. Mr. Campos then reports that usually
“the regular guy” comrounicates by tracing letters on the patlent's hand. Mr. Campog states that he'd
been told by Meredith that the patient needed 8 fingerstick for blood glucose, so hs was conciuding the

vitals by doing the ﬁngersﬁ«;k. Per Mr. Campoe, the patient stick his hand out willingly for the lancet,
and giucometer, but that afterwards, while Mr, Campos was gying to apply 2 Rand-Aid 1o the patients
finger, the patient began moving his anms again: “He knockad down the glucometer and got blood on jt,

he also got blood on his pants,” Mr. Campos says he did not knew how to communicate to the patiet
to stop maving with the bloody finger, so he “touched [the patient's] arm like this [illustratcs  firm bu
not painful or slapping touching of this writers srm] .» M. Campoas reports that at this time, the patient
stood up quickly 1o terve and “the worker” followsd him, “] followed fhem out to try to get [the

patient] to put the band-aid on, but he just kept going.”

Enterview with Meredith Florian (NP}, at sbout 1400 on Tuesday 5/28/13:

Meredith relates thet a now patient of hers, who is “blind, deef, and mute,” was expected on the
morning of Wednesday 5/22/12, for an appoitment that she states was very difficult 1o have scheduled
and bad taken much coordinafion between herself and Jason Albertson, psychiztric Socisl Worker fom
the Hametess Outrench Team [HOT Team]. Meredith lists others in, clinic that morming as; Diana¢
Lindy} Edward (RN), Angels { Angie) Davidson (RIN), Carlos Barillas (MEA), and Marcns Campos
{MEA), She repoxts that the patient arrived late, and so she was atternpting to be efficient by tafldng in
one exam oo with Mr. Albertson, while Mr. Campos reedied the patient for the visit (by taking chief
complaint and vitals) in her other exam room. She states that she finished up with Mr, Albertson, and
then saw another patiznt brisfly in & third exam room. Meredith reports that when she came out in the
hall 1o ses the patient who is at issue in this investigation, she saw Mr, Alberison, who informed her

. that the patient had left because Mr. Campes had slapped the patient on the hand, Meredith states that
she accompenied Mr. Albertson cutside to try and mitigate the situation, but that the patient waved hig
hands end shook his head, indicating, to her mind, that he did not want to see her at all, Meredith SeyS
that she asked Mr. Acosts what had heppened to the patient, and M, Acosta responded that Mr.
Campos had given the patent “g vicious slep™ on the hapd.. Meredith steies that Mr Albertzon.
informed her they were going to make a police report, Meredith came back inside and I happened fo
meet her there upon her refurn. Meredith concludes by stating, “It was very unfortunate that they [the

HOT ieam] were not eble to get an inferpreter to atcompany the petient.”

Interview with Dizna (Lindy) Edward (P103 RN), st about 1700 on Tessday 5/28/13: A
Lindy reports that she did not witness any part of the incident (which she knows sbout becsuse she was
. in the nursing station when Meredith was initially informing me about the incident on 5/22/1 3). Bhe
does report thet es she was leaving Meredith's sxam room afier & Joint visit with the patient who

eredith saw just before she was to see the patient, she heard & “sort-of hoot.” Lindy states that she

bas a brother who is deaf and unable to speak, and she reports that this was familiar to her 28 & sound of
distress. ' '
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Intervisw with Jason Albertson (paychiatric socinl worker with HOT team), vie telephons, at
ahout 1264 on Thursday 5/30/1 % ' ‘

M1 Albestsen reports that on Wednosday 5/22/13, he had escoried the patient, who he confimms is
hearing and visually impaired, and cennor speak beyond vericus noises, to a scheduled appointment
with Meredith Florian in the Tom Waddel] Primary Cere Chinic. They were accompanied by the
patient's [HSS “warker, Felipe Acosta. Mz, Albertson statey that onos the patient was called by Mr

Campos fp bave his vitals taken, Mr. Albertson went into another eXam room 1o diseuss plans for the

visit with Meredith Flotian, - Mr. Albertcon states that they wire mable to get an interpreter to assisi
with the vigif; per Mx. Albertaon, the patient cormunizates mostly by writing and that he hes others
corumumicste to him by “tactile” sign lenguage (described by Jason as actuglly fracing letters onto the
patient’s right hand). Mr. Albertson staies that as he exited the room he'd been in with Meredith, he
heard a “hoot,” from the réom in which Mr M was with s Acosta and Mir. Cempos, Mr.
Albertgen dessribes this “haot” as the patient's “disiress call” My, Albertson saye that he next saw the
pafient “irying 1o flee, Jooking very upset.™ Mr, Albertson sy that the patjent was being physically
escorted down the haliway toward the exit by Mr. Acosta. Mr. Albertson reports that when they got

outside, Mr. 4costa told him that Mr. Campos ad slapped the paticnt on the hand during the vifals-

taking end that this is whet had upset the patient, Mr M communicated in writing thet he wanted

to call the police. Mr, Albertson asked the patient io wait outside with Mr, Adosin whils he went back

into clinic 16 inform Meredith of what was alleged by the patient snd Nir, Acosts, Per M, Albertson,

- Meredith followed him back cutside to fry to see ifthe patient was willing fo talk 10 her; par Mr,
Albertson, the patient did not want fo communicate with Meredith but wanted 1o proceed with police
report. Mr. Albertson says he then drove the petient arovnd the comer 1o the Shernfl's Diept. offict at
101 Grove (accompented egmn by Mr. Acosta), Mt's so difficalt for 3 M;;._Mﬂl_i@.,t&_‘mlk.ﬂ?éii_‘@jﬁ@ai@;

.easier fo drive.” MMr. Alberison says that duting the interview with the Deputy (identified as Barrant=s),
Mr M alleged that My, Campos had sctuslly siapped hirs twice on the right arm. Mr. Albertson
concludes, “then we had 1o Ieave because we had fo drive the patiert o & [pre-scheduled) interview
with The Chronicle.® Mr. Albertson statss that he did call and inform the DPH Privacy Officer Jens
Shields, who wes elready aware that the inferview was happening, about the above ellegation in case.
that camne wp in the interview. :

Felipe Acosés Interviewr, vin telephore, vt about 1245 gn Fhursdey 5/30/13:
Mz, Acosta reports that at the time of the appointment, he had been working with the patient as his
1HSS worker daily since 5/9/13. Mr. Acoste stafes that works

i

43 5 private conractor for IHYS on an

on-call basis. He usually starig his worl with the patiext at 1600 axrd eads at 1200, However, Mr.
Acosta reports that on the day of the appointrent hio and the patient and M, Albertson ardved at fhe
clinic “Sometime between 960 and 1000.” Per Mr. Acoste, “the triage nutse [1 clarified that that Mr.
‘ACOSta was In fact talking aboug Mr, Campos, and then informed Mr, Acostathat Mz, Campo S WES B
MEA] took s in the back to teke the vita! signs.” Mr. Acosia says he informed Mr, Campos that all
proceduses should be dong on the patient’s left armi, since Me. M uses his right hand to writes ai
el 88 Teceive tactile messages. Mi Acosta first states that Mr Campos used the patient’s right hand
for fingersrick only, but left for all other procedures (BP, pulse, oxygen saturation), and then, when I
tried to clarify, changed His report, stafing that Mz, Campos used only the patient’s left hand/am for el

ot st mand

. procedures. M Acosia reports that the patient did:at times reach up to tonch things, whick Mr, Acosta

reports the patient does to familiarize Fimself with his surroundings, Mr, Acosts states that when i

. eame fime fo1 the patient 1o have the Hugerstick, the patient jnst stuckchis Snger.out withowut Heying the

procedure explained by anyone, “He is used to getting medical care and must just know that is fie et
thing.” "Mr Acosta states that after Mr. Campos got the blood from the patient’s finger onto the
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glucometer strip, end laid the ghicometer aown 1o apply & Band-Aid to the patient’s Tinger, “The patier -

tg'ug;l}_epi(‘hi-gihanéi oz top of the reading machine.” Mr Acosts states that af this point, Mr. Campos

-slapped [the patient’s] 1 ghit hand,™ and asid “Look what you did!” 1o the patient. Mr, Avesia staies thet
the paiient “is Very senzitive to the toueh™ because it iy the sense he most depends upon. Mr. Arcosta
also says that there was blood 1rom the patient's finger on the table near the glucometer after the patient
cached o 1o-touch the machine, M Acosss states that 2 that time, the patent stood up and began
basically fatling around the room trying to figure out how 10 get out the door. Mr. Acosts states fiar he
WS VETY Wortied for the patient’s safsty et that fime ang £t up to essist him as fast as he could, but
thet the patiens ran into the wall and door before Mr. Acosta could get fo him to escort him owt. They
met Mr Albertson in the hallway end all threc of them proceeded 1o Jzave the clinic.

Follow-ap Fnterview with Felipe Acoets, vis telephene, a¢ about 1006 on Friday 6/7/13
I asked Mr. Acoests what room he and the patient were seen in, and he reports it was 148,
Mr. Acosta adds the detail that the patient réquested a cheir with armrests to st in during the visit,

- which wasz not initially available in Rm, 148, so Mr. Acosts and Mr. Campos brought a new chair in.
Mr. Acosta confirms that M, Cempos did the fingerstick for blood glucose on the parient’s Jeft hand.
My, Acosta now states that the patient got blood on his shorts, not on the table. He states he did not see.
blood on the glucometer. o N L |
Mr. Acosta states thet Mir. Albertson ectually met Mr. Acosts and the petient when they were still in the
700, not o in the haliway, | ' S . '
Mr.4costa states that he was standing 1o the right of the patient for much of the visit, and could net

-easily touch the patient 1o write on his haig, '
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Interview with Marcus Eampos, lune 10 at :53am
2430 MEA, full-time, M-F Bam = 5pm Schedule, since fanuary 1, 2012
TWHC at 50 vy

Warked previously st SFGH, daytime shift with similar hours to TWHC, but not guarantesd hours, from
approx. March through October 2007,

Current duties
e Vital signs
@ Document chief cormplaints (reason for visit)
« Stocking rooms {supplies)
@ g;@jg‘gjp_gﬂi(‘wipéng down tables & equipment)
@  Assisting Providers w/ tests, EKG's
= Drawing bload
¢ Documenting weight & height
+ Computer data entry {patient fab info, vitals & medical history)

Fer Mir. Campeos, prior to his initial interaction with the patient, provider, Meredith Florian mentioned
_patlent “was a new pat;pnt” and told Mr. Campos about his * handﬁgaps and that he was a mqs_‘g_;ee .
(Mr Campes) goes to his doctor and s fate, hﬂ may not get seern. Mr Campos explained that the TWHC
was very busy and stated, ”Thay are tryrna to bring some prder. it's sa bl‘{ chaotic.”

Mr, Campos goes on 1o explain that he first saw the patient and i caregiver (Felipe Acosta) down the halt

~at the front enteance, sitting in a chair, while the Hot Team {Jason Albertson) was recording the patient’s
registration information. Afthough Mr. Campos was ready to see the patient, the reg[stratmn process
did not appear to have been complete, so Mr, Campos deczded to return to the ‘patient care room to
continue to prepare for the appointment.

Wir. Campos described how he left the patient care room to cnnck the pa‘cient remstratzon area acfam
where he noticed that the patient was still not finished \ Wlth the reglstratlon process. M. Campcs then
re-explained that the patient was 25 minutes late for his appoeintment, but the patient was a “must see”
Mr. Campos then stated, “ | didn’t know exactly what the > patient’s history. was, his disabilities, maybe .
th is is not for me to know.”
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Mr. Carnpoes then described how he went to the scale to turn it or: in preparation of weighing the
patipnt Mr. Campos then stated that they [petient, Mr. Acosta and Mr, Albertson] appﬂared to be done
thh registratmn 5o he made contact with Mir. Acosta, to escort the patient and Mr, Acosta down the
hatiway to the scale After documenting the patient’s weight, Mr. Campos escorted the patient and Mr.
Acosta to the patiant care room, where the patient took a seat i the chair that was right pext to the
examination table. Mr. Campos noticed Mr, Acosta “writing on the patient’s hand.” Mr. Campos took
and recorded the patient’s blood pressure, puise rate and temp rature, Mr, Campos observed the
patient touching and pulhng the cords on the blond ;Ji‘essure machlne and stated that he assumed the

patient was be\,omlng bored, Mr. Campos looked at Mr. Acosta who laughed. At thattime, Mr,

Mr. Campos indicated that next the patient presnnted the middie finger of his. lef't hand to Mr. Campos.
Mr. Campos {elt that this was not an act meant to be offensive, but more that the' ELUE!%’C knew “what
came next”. M. Campos expiasned that he had been informed by Mr. Acosta to utilize the patient’s left
hand for the procedures because the patient used his right hand to communicate.  Mr, Campos wiped
the finger that the patient presented before completing the “fingerstick”, utilized to check glucose
levels. Mr. Campos punctured the finger (middle) and piaced a cotton ball on that f finger, then placed
the patient’s thumb from the same hand on ‘the otherside of the cotton ball to contain the bleeding
from the punctured finger. Mr. Campos satin the : chair directly across from the patient and began to
coliect and record the data from the glucometer machine. The patient then began moving his hands
ang arms and "hit the tang ucometer maching out of rmpatience Mr. Campos noticed some "drops”.
that were either biood or sweat, o fale thgpap_er hmng tlﬂpx examination table whare the glucometer
machine was sitting, Mr. Campos also notlced blood on the whlte pants the patlent was wearing. Mr.
Campos expiamed that he was concerned about his own safety and that of Mr. Acosta singe the patzﬂnt

pathoge ns. The patnent reacted by ”roar:ng staﬂcing up | and runnmg out of the raom He expia:ned

that Mr. Acosta didn’t stap the patient. from ?eavmg, but extted thn room, foilowmg the patient. Mr.

he iooked outside the room for the patlent but dzd not see the patlent or Mr. Acosta. Mr. Campes
asserted that, he “didn’t want to go after him [patient] to further attack Him, so | just felt it was best to
stay away.” Mr. Campos said that this was the {ast contact he had with the patient and that he was then
approached znd cited by the police department.

Mr. Campos went on to explain that he felt the patlent was not not acting lxkewpatlmat WMr. Campos than
said, “Wel, the definition of a patient is to walt,” Mr. Campos also expressed suspicions about how

" guickiy the patient exited the room for a blind person, Mr. Campos did not recall neoticing if patient falt
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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November 25, 2013

Micki Callahan

Human Resources Director
Department of Human Resources

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

Dear Ms. Callahan:

-1 am forwarding for your review, additional information submitted
by Marcus Campds 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
JENNIFER JOHNSTON
Executive Officer -

Attachment

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

15 VAN NESS AVENUE, SUTTE 720 @ SAN FRANCISCO, CA 94102-6033 & (415) 252-3247 @ FAX (415) 252-3260 @ www.sfgov.org/civil_service/
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CITY AND COUNTY OF SAN FRANCISCO
DEPARTMENT OF HUMAN RESOURCES

#

- Performance Plan

Appraisal Report

l. EMPLOYEE IDENTIFICATION INFORMATION

and

1. LAST NAME, FIRST NANME, MIDDLE INITIAL

“HMPOS,
Nﬁcug_

2. JOB CODE NUMBER AND TITLE

[12320RN
0 P103 RN
XX 2430 MEA
[1 2830 PHN

3. STATUS

" [ Permanent (PCS)
DHprovisional (TPV)
Ll Permanent Exempt (PEX)
I Temporary Exempt (TEX)

" E Temporary Civil Service (TCS)
[ Limited Tenure {Restricted Use) (TLT)
[ Non Civit Service (Restricted Use) (NCS)

4. WORK LOCATION & DIVISION
Tom Waddeli Health Center
50-1vy Street |
San Franciscom Ca 94102

5. DEPARTMENT
DPH-COPC

6. REASON FOR REPORT
XX Annual ‘
O Dept. Review Pericd
O Probationary
[] Unscheduied

7. REVIEW PERIOD
June 2011- June 2012

8. PROBATION START AND END DATE
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| GEDRH B e GeETt Conp S £

Getting the Most Out of Your Care

Your Responsibilities

Along with gach 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. 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.

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 yvou
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 you'refuse 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, ' o

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 anmd 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 truthfuily and provide any periinent information during the |nvest|gatory
interview.

Response:

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

June 28, 2013 Notice of Termmation 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 invesfigation interview being faise.”
6) "concem that everylhing you said was not included in the investigation report.”

7) "No writien documentation was provided during the meeting.”

8) "Based on the investigative report”

9) "eye witness statement”

10) "and statements found in the police report”

11) "Department is recommending no future employment with the Department of Publ:c 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 "Attachrment E". "Patted".

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

7) See "Attachment E" - which has been in 3PH 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 2
il. Employee Information  You have the right to representation at this conference

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

Response:

1) No previous disciplinary action.
notes: See "Supplemental A",

1. Charge(s)

Statements:

2) "After conducting glucose...patient began to 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 Depariment Abuse Prevention & Prohibition Policy"
6) "Action proposed by supervisor writien discipline(?) suspension(?} termination "X™"

Response:

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



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

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

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

3b) If patient has "DM with chronic renal faflure” 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 Mellitus -
doesn't mean patient has DM.

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

DPH: C.ILR. - (cont. pg. 11)° Summary of The Complaint

Statements:
1} "After completing registration”

2) "Patient M began o move his hands and arms around and drip blood on his self and possnb[y other areas of the
patient care room."

3) "Mr C slapped patients R hand”
4) "Saying" look what you did!"
5)"(Pat|ent) quickly stood up and attempted o run out of the room, bumplng into obstacles”

Response:

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

2a) Patient is familiar with procedure. See "Interview: F Acosta” - Pg.45- 46.
2b) am | being 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? Compare Interviews: "J. Albertson” - Page 45 - with "F Acosta” - Pg.45- 46.

4a) 1 could concede to saying this - being in a shocked state at what was transpiring - blood efc.
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 - I being in front of him.
notes: Is he allowed per "Patient Rights and Responsibilities" see "Supplemental B"- to put me at harm?

DPH: C.L.R. - {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 to 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.”
6)"Mr C stated he gently/moved patient M's wrist hand area in a downward motion."
7) "Mr A, eyewitness, Mr C slapped pt M's hand”
8) "Written 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 UG visits.
1b) 8.F.S.D. Mr "M" note - Pages 30-33 "Ask police we need a sign language somebody know that have”



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

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

5) See "Supplemental D". Scenario not coverad in training. | was not neglectful of patient when concerned for his
"personal hygiene” and "ililness" (regarding bleeding).

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

- 7Y "May be discharged".

B) See PC 242 Battery definition regarding "willful”. Charges dropped by District Attorney office.
notes: Was | "willful" 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 1?
notes: What does logic suggest?

2} Investigator 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 scenario. Were my actions "vicious™?
1b) Allowing patient to continue wiping blood on self - unknowingly - is "neglecting”.

Abuse Prevention/Prohibition Program - Page 14 Statement of Policy

Staterments: :

1) "SFGH is dedicated to maintaining an environment that promotes pafient safety... committed to protecting patient
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 spreading 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 mental 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 seif are “provocative”.

4) Known.

" 5} 1'd say so.

" B) Why is patient interpreter not present? See "S.F.8.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 = strass.

DPH: A.P/P.P. (cont.} - Page 17 Reporting B.

Statement:
1) "That employee shali complete an "unusual occurrence” form.”

Response:

1} See "Attachment E" -pg. 42
notes: Have completed U.O. 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 consultatlon with Human Resources will report all cases of substantiaied
abuse investigations to the appropriate Licensing and Certification Boards and/or agencies.

Response:;

1) Is this situation "substantiated"? Has HR < L.abor Relations made report against me fo related Ltcensmg and
Certifying agencies?

Regarding Abuse Prevention Training - Page 21 Fred Ryan
Statermnents: '

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

- 2) "This session would have covered the various types of abuse, prevention measures, reporting and investigation.”
3) "Mr C aftended SMART fraining. This class addresses the viclence escalation cycle miethods of de-escalation, as
well as appropriate interventions once violence 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. 130420206
Staternents:
1) "Pain to R Hand"
2)"242 PC Battery"
~ Response:
1a) Right/left hand or wrist. See "S.F.8.D. LR."- Page 35 - 36

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



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

9a) "Rfindly" 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 patient room; see "Interview: J. Albertson” - Page 45.
11) Is patient allowed to be angry?

12} Patient doesn't know me. Someone should explain situation.

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

14a) See "interview: M Florian" - Pg. 44.
14b) Who is caregiver and what are qualifications {o 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 medicai appointment? ‘

‘ 15) How much force? Is any and all force inappropriate?
S.FS.D. LR. (cont.} - Page 28

Statements: ‘

1} "I demonstrated both strikes again, once with a slight force and second with a harder force. A said the last one.”
2) "Is 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."

6) "M is a dependent care adult and is significantly disabled.”
Response:

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

- 2a) Was there a mark? With Sheriffs self inflicted second "strike" how long would injury be sustained?
2b) Was there visible blood on left middle finger? hand? shorts?
2¢) Wrist or hand? See "Interview: F Acosta” - Pg.45- 46.
notes: Investigate: 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.
5b) Patient initially battered me. self-defense.

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

Statements:

1) "Wheo Did hit me?"

2) "Want call Police Please”

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

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"

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

Natural reaction to defend when being battered 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 wriie? ‘

-Patient displayed familiarity with procedures; so why allow bloody finger and to strike giucometer?

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

Statements:
1) "Patient M arrives 25 minutes late..."
2) "in the company of two men.”
3) "Patient approximately 6'1",' moderate fo 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 setting 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/restless”
11) "wouid pull on some chord(s) and reach out towards me for me to hurry with process of vitalization.”
12) "The caretake laughed at these things™
13} "In the real time | am rushed”
14) "My intent is o 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 a mement with the glucometer”
22) "got the pt's finger and lanced -blood issued forth which | guided to connect with the glucometer strip”...then i
placed a cotfon 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 aftempting fo ascertain putting the bad aid on his finger fo better control the punciure site with bleed.”
26) "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 punctured the finger-finger still bleeding- | patted the pt FA which was presented to me”
30} "l did this {o 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 andfor touched me with his bicody finger”
36) "further the glucometer which he initially struck has blood which | could have been exposed to”
37) "Fortunately | had the presence of ability to avoid potential harm fo myself”
38) "When patient left the room the hot team member left the medical providers room (across the hall) to join the pt."
39) "l was concemed 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
fo get paperwork. Leave the room another time to obtain glucometer - when available. Had made "5" found trips
along PC hallway in the interests of patient M. First to note he was at regisiration, 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,fifth obtain
glucometer - back to room.

notes: More movement than | wani to be engage in - circumstance.

14a) going beyond normal 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) | want fo do the service comectly not short the patient. Get equipment ready, etc.

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

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

16) This compared fo typical and notorious TWHC patient behavior. Aside from the movement. "Verbal abuse” with
the middle finger, including arms with hand being brought into my proximity - 1 was moreover interested to complete
task s0 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. 1deally he remains still and allows tech to remove
equipment without danger of being struck incidentally by hand or arm.

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

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

19a) Caregiver advised patient to 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 to 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 middle finger. any other blood from patient is unknown
to me. there is blood also on glucometer.

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

23a) Glucometer is transferred from my hands and set to my left onto exam table while 1 open bandaid.

23b) Perhaps because of the boredom/restiessness cause of iritation

24a) Patient arm swung from up to down causing glucometer {0 bounce -droplets appeared on table paper in vicinity
of glucometer. .

24b) | had just put glucometer down and picked up bandaid for bandéging of bioody 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 fime.

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

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

27a) "Unsafe™ striking instrument in my possession, wiping biood 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 1 couldn't if he would cooperate and be still or
- move arms putting me in harm.



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

43b) | am unfamiliar with patient; this is inappropriate seting.

44) This "check" doesn't assume patient has Diabetes, further patient is new and his health history is largely unknown
fo 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 jate”

3} "l know Meredith really wanted to see him”

4} "I've seen this guy before”

§) "he's usually with his regular worker™

6) "understands that the patient cannot see”

7) "moving his arms around, touching the equipment consistentty”

8) "the worker didn't help at all, was Iaughmg

9) "kept redirecting patient's limbs"

10) "usually the "regular guy™

11)"told 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 bloed on it, he also got blcod on pants”
16} "did not know how to communicate to the patient to stop moving with the bloody finger”
17} "touched the patient's arm. . .iliustrates 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 incormect; 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) Policy_ of 20 minutes uniess special designate of "must see” patient was afforded "must see” status.
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 Mbotu is portraying me in a certain way; for instance the language she depicis me as using
for recounting of events.-Why?

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

5a) Unlikely | would say "usually”; essentially the patient and [ are unfamiliar. :
5b) Unlikely | would say "regular worker", tenor ‘and person of Jason Albertson is essentially unknown to me.

6) The nurse that came to the lab and asked me to go to 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.

7a) Initial 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 appointment? 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 huddie pre-clinic "Lindy" the Charge RN was advised of blind,deaf, mute patient.
2b) why didn't she respond to "sound of distress"™? '

notes: |s it because | am deemed competent for patient care? Then why be terminated and unhirable?
Interview: J. Albertsen - 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 into another exam room”
4) "others communicate to him by "tactile” sign language™

5} "trying to flee, looking very upset”

6) "patient was being physically escoried down the haliway 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) "lt'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” io what degree? partial/complete?

notes: Investigate. How long in care of and familiar with patient?
2) Wasn't 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 Fiorian.

notes: Shight time 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 trampled and wiped blood on me.
5b) Patient ahead of caregiver.

5¢) Albertson was never in vitals room as F. Acosta purports -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”.
7¢) F. Acosta doesn't elaborate on any of the other refated events - why?

8a) Since patient is void of three senses, did anyene fill in the blanks of what happened before pursuing accusation?
8b} Did J. Albertson or F.Acosia 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 left, patient in front, me about to put band-aid 6n patient- "when".

13a) Only "touched™? Mbotu words: "is it reasonable" for the "MEA" {0 "become upset” at just touch?
13b) Did F. Acosta observe machine bouncing?

13¢) 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 reporiedly deaf and wouldn't be able to hear - likely said as part
of emergent reaction - disbelief.

16a) Unpredictable patient: familiar with procedures, instructed not to "explore”, bleeding, and then "touched" the
tnachine. See "Supplemental B". :

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?

16c) 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 concerned about bleeding finger? contacting blood?
20c) When did you first notice blood on shorts? room, -hallway, efc.

21) The glucometer sirip 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 chaotic.”

5) "first saw the patient and caregiver...at the front entrance”

8) "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 table

12) "took...patlents blood pressure, pulse 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 middle finger.

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

17a) Fact: "Abuse Prevention/Prohibition Program"” - Page 14: verbal abuse.

17b) Patients at TWHC are often inappropriate -staff becomes tolerant - if | discontinue visit because of mid finger
with suggestive grin - to many similar acting patients will not be seen (and this has been documenied: repeatedly).

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

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

18) Familiar - so why not hold cotton & allow for bandage? ~why explore? - why strike 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) | 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 fo bounce & droplets to appear.
22b) His right amm 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 to 4th time - even thou asked not to at initial.
26b) Patient had verbally abused me,

26¢) Patient hand battered me via glucometer.
26d) Patient had wiped blood on self.

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

within this 5 minute visit have been erratic - | dont know if he would "accidentally bring his bloody 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 bleeding™.
29¢) He had - multiple imes explored hands.

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

31a) Two brief previous UC visits patient fully cooperative; this new patient PC visit patient unprediciable,
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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Department of Public Health
101 Grove Street, Room 210
San Francisco, CA 94102

Ron Weigelt

Human Resource Director
Department of Public Health
101 Grove Street, Room 210
San Francisco, CA 94102

Donna Kotake

Wotklorce Development Director
Department of Human Resources

One South Van Ness Avenue, 4™ Floor
San Francisco, CA 94103



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
DATE: November 14, 2013
TO: The Honorable Civil Service Comimission
THROUGH; Micki Callahan, Fluman Resources Director
i Yo B e ;
FROM: Michael L. Brown S 5finn Pt S

Human Resource Manager, Labor Relations Division, DPH

SUBJECT: - Appeal of Unsatisfactory Services and Fufure 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 Campos worked as a provisicnal 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 lieu of
termination and the Department accepted his resignation. The appointing officer designated his services to
be unsatisfactory and recommended no future employment with the Department 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 1ssues
provided by Ditas Hernandez include:

o Supervisor received complaints by the EKG department regarding Mr. Campos’ inability to keep up
with his workload.

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

o 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 {hat returning
late to the ynit was an important issue. 7

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

Mr. Campos was allowed 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 IR 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 Department 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 “to 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, respectful and
dignified manner, in order to foster the efficient operation of the center and the delivery of high quality care.”
(See attaclunent #4 Policy 1.01 and attachment #5 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 activities 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 SFGH
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 Department of Public Health employees are required to sign
acknowledgement of understanding their obligation to 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
pexrsonal 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 right band. He
was able to write, “who did hit me” and “I just touched box machine because I can’t see and I’m blind then
someone hit too hard my hand wrist”™. (See 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 room 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 poor 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 failing 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 to the event and that the patient immediately became agitated after Mr.
Campos made contact with the patient, leads the Department 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, afier he observed the resporise 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, serving 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 {aken 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 problem anywhere Mr.
Campos would be exposed to patient contact. Although Mr. Campos was allowed 1o 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
Commussion adopt the staff report and uphold our recommendation,

Attachment: :

1} Voluntary Resignation Form and aftachments received in HR December 3, 2007

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 Vietims of Dependent Adult/Elder Abuse, and Abusive Conduct. ..
5) COPC Palicy 3.10

6) COPC Policy Number 16.04 - Patient Rights _

T} Dependent Adult Abuse Reporting and Dependent Adult Abuse

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

ce: Brook Demmerle, SETIU 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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Eimppian Reseures LEVICES
Gavin Newsom QOperations Division
Mayor (415) 286-5538
g g FAX (415) 206-3668
ECEIvER
DEp .
EC o g 2007
TO: Human Resources Sarvices Hi s
Cperations Unit UMAN RESQU}?
CHN Building, 3" Floor Cig

21%0 ;’{’%E/j’ at C!ase- of

| haraby voluntarily resign from my position as &
™ Class Me. and Title

Business (COB) (U] ?“/ e

Date

{ undarstand that, if { am qualified, t shall be compensated for any vacation hours earnad but not used,

Reason for Resignation: Diss abistaction

i also understand that this resignation refers 1o alf other em ployment, which [ hold at San Francisco
tseneral Hospita!, including any as-needad position or posiiion from which | am currently on leave, My
pther employment is in class: ' .

7

e 4 - i 5 . N
Pl [EE2 i Sy e S04
Signature of Employee Home Address

fAarers  CAMOOE o/ 1740 F
Print Name of Emptoyee ) Date

.-.._.__.._..._......-...—-.ﬁ..—-_...m‘u-_-,..-...--u.-u.-—___....__...H,..._M.,-.__..___...... _________________

FOR SUPERVISOR'S USE ONLY:

This is to certify that the above amployee's services have been seticfactory

nis/her future employabiiity be determined by the Civil Service Commission. | understand that

‘$\ This is 1o request that the above employea’s sarvices be marked unsatisfactory and tat
this request will not be considered unless supporting documentation is attacted.

W/QM,{L} 2o BD Ny

Bignature pf Supervisor Phone Muraber ‘ Depararent Name
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Prot Name of Supenasor |/ Dals
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ac U3 U7 UTibdp LDItAS HERNANDE™ 415-206-5660 p.2

December 3,2007

. Barcus Campos worked in the ERG deparbiment between March & Doiohesr of 2007. s hours varied
weekly per assignment as needed. Marcus fioais from EHGE and 4C

Over ine 7 month period, thers were NURISHRUS complaints from EXG staff members regarding WMarcus'
job performance and altituce.

~Work-speedfefiiciency - Complaints from Senfor EKG techrician mgam"mg difficulty keeping up with
workload. Per Senior Tech, each ERG would fake 10-1 5 minutes. Noymally, i should only take &
minures to perform fask. When guidance aiven on how to Improve speed, ne change i performante,

sPpor response fo constructive criticism - When approached by senjfor slaff in EKG deparirnent
regarding how to improve speed, refused fo follow their lead. He folf people were swaiching Rm® and
wanted fo do things fis way. For example, staff noficed that he would wipe down the entire EKG
machine from fop fo botiom after sach patient (adding & great deal of time 0 his process). This was
not necessary. Only areas that fouch the patient need 10 be wipad down befween patients. YWhen
counseled regarding this, Marcus refused to change his practice. '

>iate from breaks - O 2 pccasions, fate from lneh break by mors than 70 minutes, ¥ien asked by
co-workers fo explain his fardingss, refused to speak fo them regarding this issue. When counseled
by managers regarding these instances, more concemed with co-workers response fo his behavior
and unwilling fo agree that imely returmn from breaks was imporiant.

sFrequent argiments with co-workers - Unable to get afong with co-workers. Several instances with
staff botn in EKG depariment and out of deparfrnerd. In EKG, arguments usualfy invofved work _
efficiencyidesire to do things his own way. Ouf of the EKG departiment, arpuments with sfaff as well
One insfance reposted to nurse manager, in which Marcus epproached the ICU CNS both during and
after a Code Blue ragarding the fact that the CNS had touched the EKG machine. During the Code
Blue when the ONS had touched the machine, the GNS feft they had discusssed the matter fLity,
Howsever, Marcus come back later in the day & argued this issue with the CNS,

Ditas Hernandez RM,MSN

San Francisco General Hospital
Specialty Clinics

Murse Manager 4C/3D
415-206-5660

Fax 415 208- 3428
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Yvetie Gamble/DPHSFGOV To Diss Hernandez! DPHSFGOVESFGOV, Tejrw'
- Denton/DPH/SFGOV@SFGOV
G/2 27 P & .
VH28/2007 62:2 oo Jadine Hus/DPHSFGOV@SFGOY, Stephenie

Sampera/DPH/SFGOVE@SFEOV, Melanis
Woreles/DPHISFGOV@SF GOV

ficc

Subject Marcus Campos

FY1, we just had & visit from & former employes, Marcus Campos, 2430 MEA, inquiring about his status.
He said he was going to work for Ditas end had sfopped working for & white and was belag rehired and
wanted o know if he needed o re-do his papernwork. We checked our records and advised him that he
was still a current employee bacause he had never been separated and then he asked aibout his 1D spwe

referred him back to you...

Yyetts Gamble

Hurnan Resources, Operations Division
Ban Francisoo General Hospital, DPH
{415) 208-5034

(418) 206-3668 {fax}




inna Rodriguez/BPHISFGOV To Ditas Hemandez/DPH/SFGOV@SFGOV

" 11/30007 10:068 AM c¢ Luenna H Kim/DPH/SFGOV@SFGOV, Terry |
b DentonDPHISFGOV@SFGEOV, Yvette
Gamble/DPHISFGOV@SFGOV

bce

Subject Fw: Marcus Campos

if the services are going o be considered unsatisfactory, please submit supporting documentation.
Thanks,

MNelly Rodrigusz

SFGH Human Resources

415-206-8630 , .

—- Foswarded by rma Rodriguez/DPH/SFGOV on 11/30/07 10107 AM -

Luenna H Km/DPH/SFGOV
11/30/07 10:02 AM To Yvette Gamble/DPHISFGOV@SFGOY

¢ Ditas Hernandez/DPH/SFGOV@SFGQVY, irma
Rodriguez/DPHISFGOV@SFGOV, Jadine
Hus/DPH/SFGOV@SFGOV, Melanie
Morales/DPHISFGOV@SF GOV, Stephanie
Sampera/DPH/SFGOV@SFGOV, Terry
Dentoni/DPHSFGOV@SFGOV
Subject Re: Marcus Camposh

Terry,‘
We don't have it. Can you please resend to ma?

-L

,ﬁf‘fz{i-fﬁi?wwm

o
lusnna H. Kim
Departmeniai Personnet Officer
2589 - 25th Street, 3rd Floor
San francisco, California 94110
p £15/206-5197
f 415/206-4580
b 415/809-2204

Yvette Gamble/DPH/SFGOY

Yvette GamblefDPHISFGOV

11/29/07 05:52 PM To Teﬂ—y DentODUDPH."SFGOV@S FGOV, Luenna H
3 Kim/DPH/SFGOV@SFGOV
K Py ¢ Ditas Hernandez/DPH/SFGOV@SFGOV, Jadine
[ Hue/DPH/SFGOV@SFGOV, Malanie

Morales/DPH/SFGOV@SFGOV, Stephanie
Sampera/DPHSFGOVESFGOV, rma
Reodriguez/DPHISFGOVESFGOV

Subject Re: Marcus Campos[ 3

4 S G
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Ckay, 1 understand now. I the resignation was designated as unsatisfactory, it would have besn
processed by the Labor Team. Today, when M. Campes came to our customer service window, he gave

us the impression that you were re-hiring him.
{.uenna, do you have this employse's separation? Thankst

Yvette Gamble

Hurman Resources, Operations Division
San Francisco General Hospital, DPH
(415) 208-5034

{415) 2056-5668 (fax}
Tetry Dentonl/DPR/SFGOV

Terry Dentoni/DPH/SFGOV

1/209/07 04:11 PM To Yvette GamblefDPH!SFGOV@SFGOV

c¢ Ditas Hermnandez/DPH/SFGOV@SFGOV, Jadine
Hue/DPHISFGOV@SFGOV, Melanie
Morales/DPH/SFGOV@SFGOV, Stephanie
Sampera/DPHISFGOVEISFGOV

Subject Re: Marcus CamposEE

Hi,

‘He signed z resignation form and was marked unsatifactory. | wonder if the form was lost, if so we will be
happy to redo . Please advise... .Terry :

Terry Dentoni, RN

Director Perioperative/Critical Care/Specialty Clinic Nursmg

4M Nurse Manager

1001 Potrero Avenue

San Francisco, CA 84110

206-8307 {voicemail)

Confidentiality Notice - This e-mall transmission may contain confidential or legally privileged information
that is intended only for the individual or entily named in the e-mail address. |f you are not the intended
recipient, you are hereby nctified that any disclosure, copying, distribution, or reliance upon the contents
of this e-mail is stricily prohibited. If you have received this e-mail fransmission in error, please reply to
the sender, to arrange for proper delivery, and then piease delete the message from your inbox. Thank

you.



TERMINATICN REPORT

DATE : 15-JAN-2008

Name : Marcus Campos 88N : 553533141 EMPL Rcd# 0
Address : 1882 45th Avenue
San Francisco, Ch 94122
TER Reason : R3g Resign - Satisfactory Service
Effective Date : 18-0CT-2007
Terminated From Current Position
Job Code 1 2430
Jokb Title : Mediecal Evaluations Assistant
Department : DPH
Appt Status : TEX
Appt Date 1 12-MAR-2007
Dept Sen Date
City Sen Date
Rank '
List
Appointing Officer Name : (PRINT)
Signature Date
Subnitted by Yvette L Gamble Date Iassued 15-JAN-2008
SEFTERM. 08
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Cammunity Oriented Primary Care
Policy Number: 1.01

VICTIMS OF DEPENDENT ADULT/ELDER ABUSE, CHILD ABUSE, ASSAULTIVE
AND ABUSIVE CONDUCT, ARD RAPE/SEXUAL ASSAULT

1.

Purpose:

The purpose of this policy is to delineate the procedures for mandated reporting
of abuse to local Iaw 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 Section
11160-11163), and rape/sexual assault (11 CCR 920 ef seq).

2. 2. Staff will receive information on reporting requirements during
orientation sessions and shall sign a statement documenting their
knowledge of reporting requirements. These statements will be maintained
in each employee's personnel file.

3. 3. Department heads will ensure that staffs receive unit specific
information on reporting requirements.
4, 4. Medical Social Workers will be available for consultation regarding

reporting requirements and infervention strategies.
Procedure:

R I. GENERAIL
A A CONFIDENTIALITY CONSIDERATIONS

Although abuse reparting 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 regarding information
to disclose. '

I & 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 lability,
and/or disciplinary action.

C. C.WHEN TWO OR MORE PERSONS ARE AWARE OF
THE SAME INSTANCE OF ABUSE

1.

1. If 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.

2.1f one of these persons knows that the
designated person has failed to report, that
person must thereafter make the report. -

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
assaullive or abusive conduct upon the
person;

b, b. A map of the patient's body showing
and identifying injuries 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 v:chm and
his/her children; and

e. &, the referrals that were made.

2 & 20
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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 to 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 ' ‘ -

o ¢. To alert staff to implement security
procedures in order to provide a safe
environment for the patient, other
patients, visitors, and sfaff.

Ii. ll. ABUSE OF ELDERS AND DEPENDENT ADULTS
A. A.GENERAL

The Eider Abuse and Dependent Adult Protection Act
imposes mandatory reporting requiremenis for abuse
of elders and dependent adults. The reporting
requirements for eiders and dependent adults are

- identical. Abuse of an elder or dependent aduit is a
criminal act.

B.  B.DEFINITIONS

1. 1. "Abuse" includes physical abuse, neglect,
financial abuse, abandonment, isolation,
abduction, or other treatment with resulfing
physical harm or pain or mental suffering, or the
deprivation by a 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 intimidating behavior, threats,
harassment, or deceptive acts performed
with malicious intent.).

2.  2."Elders" are persons 85 years of age or clder.

. 3. "Dependent Adults” are persons between
~ the ages of 18 and 64 with physicat or mental
limitations such as physical or developmental
disabilities or age-diminished physical or mental
abilities that resftrict his or her ability to carry
out normal activities or to protect his or her



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 "Mandated Reporters” include physicians
and surgeons, psychiatrists, psychologists,
dentists, residents, interns, 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 adults.

C. C.WHEN TO REPORT

1.

1. Per statute, Mandated Reporters must report
if, n his/her professional capacity or within the
scope of hisfher employment, hefshe

a. a. has observed or has knowledge of an
incident that reasonably appears to be
physical abuse, abandonment, isolation,
financial abuse, or neglect; or

b. b.is told by an elder or dependent aduit
that he or she has experienced behavior
constituting physical abuse,
abandonment, isolation, financial abuse,
or neglect; or

C. c. reasonably suspects abuse.

2.A person 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.WHEN REPORTING 1S 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 adulf 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
evidence that corrcborates the

A4 # Q0
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statement that the abuse has
oceurred;

C. c. The elder or dependent adult
has been diagnosed with a
mental illness, defect, dementia,
or incapacity, or is the subject of
a court-ordered conservatorship
because of 2 mental illness,
defect, dementia, or incapacity;
and

d. d. The mandated reporter
reasonably beheves that the abuse did
not occur.

2. 2.A mandated reporter does not have a duty to
investigate a known or suspected incident of
abuse.

3. 3.in addition to the reports of abuse that must be

' made by mandated reporters, reports of other
types of elder or dependent adult abuse may be
made by any person, whether mandated reporter
or other persons, Other forms of elder or
dependent adult abuse may include intimidation,
cruel punishment, or other treatment that
endangers an elder or dependent adult’s wiil
being.

4. 4 A person who is not a mandated reporter who
' knows or reasonably suspects that an elder or
dependent adult has been the victim of abuse.

E.HOW TO REPORT
1. 1. TELEPHONE REPORT

a. a. A telephone report must be
made immediately or as soon as
possible after receiving the
information concerning the
incident.

b. b. The reporter should call the
Department of Social Services,
Adult Protective Services
Reporting Hotline at (415) 557~
5230.

C. c. If the reporter receives an
answering maching, the reporier .

5 & ac
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should leave his/her name, the
patient's name, his/her telephone
number, and a convenient time to
call. A report is not censidered to
have been filed until 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.Hisfher name (this is not ' e
required if the person is '
not a Mandated Reporter);

i, ii. The name and age of
the Elder or Dependent
Aduli;

iii. iil. The present location of
the Elder or Dependent
Adult;

iv. Iv.The names and
addresses of family
members or any other
person responsible for the
Elder's or Dependent
Adult's care;

v. v.The nature and extent of
the Elder's or Dependent's
Adult's condition;

vi. vi. The date of the incident;
and

vil.  vii. Any other information
requested by Aduit
Protective Services,
including information that
led the reporter to suspect

Elder or Dependent Adult
abuse.
2. 2. WRITTEN REPORT
a. a. A written report must be sent

within two working days of
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receiving the information
concerning the incident.

b. - b.The written report must be
made by completing the Report
of Suspected Dependent
“Adult/Elder Abuse Form (See
Appendix A). No other wriing
satisfies the statutory
requirement for making a written
report. :

c. c. The written report should be
mailed to 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 to
(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 2 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 & Mandated Reporter 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. Reports of Eider and Dependent Adult abuse
are confidential and may be disclosed only as
described herein.

7 &t A0
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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

- relevant to the prevention, identification, or

treatment of abuse.

4. Any gquestions regarding the appropriateness
of repotting or disclosing information should be
referred to SFGHMC or UCSF Risk
Management,

|.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
- responding agency that the adult
is not an endangered adult; or

C. ¢. The responding agency takes
other appropriate action to
ensure the safety of the
endangered aduit.

2. 1f a physician determines that an adult is
endangered and should be detained, he/she
should contact the Administrator On
Duty/Hospital Supervisor (AOD/HS) and
SFGHMC or UCSF Risk Management.

HE 11, CHILD 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 eriminal act,

g & 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. Sexual sbuse of a chi%d;

b. b. Neglect;

c. ¢ Willful cruelty or unjustifiable
punishment;

d. d. Unlawful corporal
punishment or injury; and

e. e. Abuse or neglect in out-of-
home care.

Child 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 itis
-objectively reasonable for a person fo entertain
such a suspicion, based upon facts that could
cause a reasonable person in a like position,
drawing when appropriate from his/her {raining
and experience, to suspect child abuse.

5. 5. "Mandated Reporters” include physicians,
psychiatrists, dentists, residents, interns,
podiatrists, licensed nurses, any person who
performs autopsies, and any cther person who
is licensed under Business and Profassions
Code section 500 ef seq.

C. C.EVALUATING A REASONABLE SUSPICION OF CHILD
ABUSE ‘



1. 1§ there is a reasonable suspicion of sexual
abuse, call the Child and Adalescent 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 andfor bruises.

D. CONSENT ISSUES -

1.

1.When there is a reasonable suspicion of
child abuse, a physician or dentist or their
agents, at 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 extent 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 fo
the diagnesis and freatment of such condition.
The consent of the minor's parent or guardian
is not necessary. However, the professional
person rendering the medical treatment must
attempt to contact the minor's parent or
guardian and note the date and time of such
contact or, if unsuccessful, when the contact
was attempted. The professicnal person need
not make this contact if he/she reasonably
believes that the parent or guardian commiited
the sexual assault on the minor.

3. Photographs of a suspected victim of child
abuse may be taken at the direction of g
Mandated Reporter for the sole purposes of
assisting the investigating agency and
preserving documentation for the justification
for reporting the abuse. In such circumstances,



E.

F.

the consent of the parent or guardian is not
necessary.,

E.WHEN TO REPORT

1.

1. Per statuie, a Mandated Reporter must
report if he/she has knowledge of or cbhserves
a child in his/her professional capacity or within
the scope of histher employment whom he/she
knows or reasonably suspects has been the
victim of abuse.

2. This reporting requirement applies even if
the child has expired, regardiess of whether
the possiblie 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 he/she 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 (800) 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:
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2.

i. i His/her name (this is not
required if the person is
-not a Mandated Repotier);

i, ii. The name of the c;hiid;

§i.  {ii. The present location of
the child;

iv. iv. The nature and extent
~ of the injury; and

v.  v.Any other information
requested by Child
Protective Services,
including information that
led the reporter fo suspect
child abuse.

2 WRITTEN REPORT

a.

a. A written report must be sent fo
Child Protective Services within
36 hours of receiving the
information concerning the
incident. '

b. The written reporf 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 additional 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 na
sexual abuse is indicated, the
Medical Report - Suspected Child
Sexual Abuse Formi should be
used since it is betier 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 juvenie court;
or

2. 2. The infant was born
with drug and/or alcohol
exposure or exhibiting
the symptoms of infanis
born with drug and/or
alcohol exposure; or

3. 3. The infant was born
with positive toxicology
screenings for drugs
andf/or alcohol.

Said records are fo
released to the
Department of Social
Services case manager
and/or cusiodian or
records for said minor
by the Birth Registrar in
Health Information -
Services (X8015).

f. The Suspected Child Abuse
Form and the Medical Report
should be mailed together to
Child Protective Services,
Attention H 110, P.O. Box 7988,
San Francisco, CA 94120.
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G.  G.CONFIDENTIALITY OF REPORTS

1.

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 rmultidisciplinary teams may disclose
to one another information and records that are

- relevant to the prevention, identification, or

treatment of abuse.

4. The child abuse reporting reguirements
supersede the psychotherapist-patient
privilege; however, only information needed to
fulfill the reporting requirements may be
disclosed. 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 shouid be

refarred fo SFGHMC or UCSF Risk
Management.

H. SPECIAL CIRCUMSTANCES

1.
ABUSE

1. SUSPECTED MENTAL OR EMOTIONAL

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 other way,
hefshe may, at his/her discretion,
report such suspected instance of
child abuse to Child Protective
Services.
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A,

2.

b. b. Reporting is mandatory if the
mentai or emotional suffering is
wilfully caused or permitted in
circumstances which constifute
wiliful 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 itself a sufficient
basis for reporting child abuse or
neglect. However, any indication
of maternal substance abuse
reguires 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 on risk to a
child which relates solely to the
inability of the parent to provide
the child with reguiar care dus to
the parent's substance abuse
must be made only to the county
welfare department and not to a
law enforcement agency.

L. DETENTION OF AN ABUSED CHILD
If necessary, a police hold can be obfained to detain an

abused child for his/her protection. Child Protective Services

should be contacted in such circumstances. in an
emergency, call 911

V. V. ASSAULTIVE AND ABUSIVE CONDUCT |
A GENERAL

The California Penal Code imposes mandatory
reporting requirerents for the reasonable suspicion of
assaultive or abusive conduct. Assaultive and abusive
conduct may be a criminal act.

B. DEFINITIONS

1.

1."Reasonably Suspecis™ means thatitis

objectively reasonable for a person to entertain
a suspicion, based upon facts that could cause
a reasonable person in a like position, drawing,
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when appropriate, on his/her training and
experience, {0 suspect.

2. 2. "Mandated Reporters” include health
practitioners employed in a health facility or
clinic operated by a local public health
department who, in hisfher professional
capacity or within the scope of hisfher
employment, provides medical services for a
patient whom hefshe knows or reasonably
suspects has been subjected to assaultive or
abusive behavior.

C. C.WHEN TO REPORT

1. 1. Per statute, Mandated Reporters must report
if he/she provides medical services fer a ‘
physical condition to a patient whom hefshe
knows or reasonably suspects is a person
described as follows:

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. 2. This reporting requirement applies even if
the person who suffered the wound, other
injury, or assaultive or abusive conduct has
expired, regardless of whether or not the
wound, other injury or assaultive or abusive
conduct was a factor contributing to the death
and even f the evidence of the conduct of the .
‘perpetrator of the wound, other injury, or
assaultive or abusive conduct was discovered
during an autopsy.

D. 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
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the information concemfhg 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 following
information;

i. i.The name of the
injured person;

. ii. The injured
person's whereabouts;

iii. iil. The character
and extent of the person's
injuries; and

iv. iv. The identity of

any person the
injured perscn
alleges inflicted the
wound, other injury,
or assauitive or

abusive conduct
upon the injured

person.
2. 2. WRITTEN 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 fo San Francisco Police
Department, 850 Bryant St,, 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.
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2. 2. A physical examination, collection of
evidence, and photographing of the injuries
can not cccur 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 pricrities and the options they decide with work
best (See Appendix I).

V. V. SEXUAL ASSAULT/RAPE
A. A.GENERAL

Per statute, sexua! 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 Francisco. Sexual assault/rape 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 to provide
examination, treatment, evidence collection,
and counseling.

3. 3. The San Francisco Rape Treatment Center
provides follow up medical treatment and
counseling services, regardless of whether
legal action is o 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 surrogate decision-maker for a
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medical examination and evidence collection of
rape or sexual assault. The examination and
evidence collection shall be performed at the
county's expense

3. 3. The patient or his/her surrogate decision-
maker must be informed of the right fo consent
{0 medical and surgical treatment without
consenting to an examination for evidence or
collection of evidence of the sexual assault or
rape.

4. 4, The paiient must be mfcnmed that he/she
has the right to have a sexual assault victim
ceunselor and at least one other support
person of the patient's choosing present at any
medical evidentiary or physical examination.

4, APPENDICES: _
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 Tranciseo Intervention Services for Spousal/Partner Abuse
Appendix I - 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 Department of

Health Services (DHS)
Skilled Nursing Facility Policy Abuse Preventson/Prohlbitlon F’rogram

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 3ervice; Barbara Garcia,
MPA, Deputy Director, SFDPH,; Sheila Kerr, RN, MS, 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



This policy will be reviewed by: 15 Feb 2013

AT ok 30
0



bl



Community Oriented Primary Care
Policy Number: 3.10

CODE OF PROFESSICNAL 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 suppiements (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.

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, COPG is committed o
addressing behaviors that threaten the performance of the health-care team.

Per the new Joint Commissfgﬂl leadership standard (LD.03.01.01), COPC has
adapted the following policy from SFGH addressing two elements of
performance:

e » a code of conduct that defines acceptable versus disruptive and
inappropriate behaviors.
© s a process for managing disruplive and inappropriate behaviors.

Scope: All personnel involved in clinical care at DPH COPC centers or clinics

STANDARDS OF BEHAVIOR

Expected 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 couﬁeously, respectfuliy, and with
d@mw

Communications, including spoken remarks, written documents, and
electronic messages, will be conducted in a professionai, constructive,
respectful, and efficient manner, ,

Cooperation and availability are expected of all personnel who will report
on fime for all scheduled clinical, teaching, and administrative duties and
respond to pages promptly and appropriatefy.

Understanding that a variety of experience levels exists, tolerance for

those who are learning is expected

Examples of Disruptive and Inappropriate Behaviors:

"o a8 T o

Shouting, velling or tirades.

Use of brofanity, particularly when directed at another individual.
Slamming or throwing of objects.

Physical or verbal intimidation and harassment.”

Hostile, condemning, or demeaning communications.

Criticism of performance and/or competency delivered in an lnappropna’te

ocancn {(i.e., not in private) and not aimed at performance improvement.

g.

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 quality 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 io pages) or to

participate 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

violencea.
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kK. = k. Retaliation against any person who addresses or reports unacceptable
behavior.

Expressing contrary opinionis is not disruptive conduct, nor is expressing
concern or constructive criticism of existing policies or procedures or guestioning
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 workplacs,
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 1o address inappropriate cenduct is a face-io-face meeting -
between the parties involved using the following steps:

o « The person who was aggrieved is expected to address the issue with the
- other party in a timely manner and private setting using this Code of
Professional Conduct as a reference.

° « This meeting may be more productive afier 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.

° « If facilitation of the discussion is needed the supetvisor andfor
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 improvement by the
clinic's leadership.

e « No documentation of incidents resolved by the involved parties is
required unless required by policy, rule and/or law.

Every effort should be made fo have a Meeting for Resolution. If the reporter of a

Disruptive and Inapproptiate Behavior feels s/he cannot inifiate 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



care

Occurrence Report shall be submitted and include an explanation as to why a
Meeting for Resolution did not occur and why the matter was nof resolved with
the assistance of the supervisor (Requ:red)

Report of Alleged Disruptive and mappropﬁa‘i& 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, “Code of Professional Conduct Report”

1. Any person who witnesses 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.
Repaorts may be submitted on-line from the CHN Intranet Unusual
Qccurrence website.

2. The report shall include the following as applicable:

(i) The name of the person exhibiting the Disruptive and Inappropriate
Behavfor;

(il ~ The date, time, and location of the incident;

(iiy  The name of any patient, nurse, officer, employee or other person
aﬁec’{ed by the Disruptive and Inappropriate Behavior;

(iv) A list of withesses to the event;
(v) A detailed, factual, and objective description of the incident;

(vi}  The consequences, if any, of the Disruptive and Inappropriate

‘Behavior as it relates to patient care or the operations of the center; and

(viiy A record of any action taken fo 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 informed as well. Further action,
including counseling, warning, and disciplinary action will proceed
according to current MOUs and COPC Policies and Procedures. A
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manager may counsel his/her employee regarding the alleged
misconduct. Such counseiing 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 Residents: Residency pmgram 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. '



"

L




San Francisco General Hospital
Code of Professional Conduct Unusual Occurrence Report
[Qutline of electronic reporting form on intranat site managed by Risk Management
Office]
Person exhibiting Disruptive and Inappropriate Behavior:
Date and Time of Event:
Location of Event:

1. -Please describe the situation that you found to be disruptive and/for inappropriate.
Piease be as detailed as possible using guotes whenever possible:

2. What circumstances precipitated this event?

3. Names df Patient/Family, Employee, or Medical Staff invotved:

4. List all who witnessed the event:

5. How cio you think this situation impacted patient care, hospital or clinic

operations, or the work environment?

6. What did you or oth.ers 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 manhager or supervisor? (Reguired)
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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 (inciuding, but not limited 1o
harassment based on race, color, sex, religion, national origin, age or disability), viclence, or the threat of viclencs,
please contact any member of administration or the Human Resources Department at 415/206-8630
(hospital) or 415/554-2580 (outpatient clinics) or, if appropriate, the Office of Equal Employment
Opporiunity Office at 415/554 2595.

lMedical Staff Procedures
{To be incorporated into Medical Staff Bylaws]

Investigation of Alleged Disruptive and Inappropriate Behavior by Medical Staff
Members

The Code of Professional Conduct Unusual Occurrence Report will be received and
logged 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 consultation 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
Inappropriate 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 outcome to Risk Management.

H. 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
Mesting for Resolution between the Member and the affected party. The Chief of
Staff may help identify an alternative facifitator/mediator upon request. The Chief
of Service will report this outcome to Risk Management upon successful
resolution.

H Verbal Counseling: The behavior had the potential to adversely affect patient
care, is a first event for the Member, and the Disruptive and Inappropriate
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Behavior is not of a sufficient nature to warrant mare formal action by the Medical
Executive Committee. The Chief of Service shall verbally counsel the Member
when an instance of Disruptive and Ihappropriate Behavior warrants such
counseling. The Verbal Counseling shall emphasize the particular conduct that
is inappropriate and stress that future similar conduct may resuli in more formal
action under the procedures of the Medical Staff Bylaws. A record of the Verba!
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 fo
Risk Management.

V. 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 relation to similar Disruptive and Inappropriate
Behavior exhibited by the Member, emphasizes the responsibility of Medical Staft
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”) file. The Medical Staff -
Member may submit a leiter of rebuttal that will be placed in the Member's peer
review file. The Chief of Service will report this outcome to Risk Management.

V. = Corrective Action: The behavior has the potential to be seriously disruptive to the
operation of the Mospital, 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 Conduct Policy shall constitute prima facie evidence of conduct
that is disruptive to the operation of the Hespital, 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 Commitiee for investigation
under Article 8.2 of the Bylaws, The Chief of Service wilt report this cutcome to
Risk Management.

The Chief of Service is encouraged {o 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

S
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the Chief of Staff, Dean and/or Chief Medical Officer as appropriate, after further
information is obtained in the course of investigation and counseling.

Risk Management will log Code of Professional Conduct UO reports and outcomes,
track trends, and report aggregate data to the Performance Improvement and Patient
- Safety Commiltee (PIPS) twice annually.
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ATTACUHMENTS:

Code of Conduct Flow Sheet

Code of Professional Conduct Unusual Occurrence Report
Code of Professional Conduct Medical Staff Procedure
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Community Oriented Primary Care
Policy Number: 16.04

PATIENT RIGHTS AND RESPONSIBILITIES
1. Purpose:

The purpose of this policy is to list 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 Depariment of Health Services, Title 22
requirements for patients, Joint Commission 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 responsibiiity 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
comfortable. You have the right to respect for your personal
values and beliefs.

2. Have afamily member (or other representative of your
choosing) and your own physician notified promptly of your
admission to the hospital,

3. Know the name of the physician who has primary
responsibility for coordinating vour 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
freatment and prospecis for recovery in terms you can
understand. You have the right to participate 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.

11.

Make decisions regarding medical care, and receive as
much information about any proposed treatment or
procedure as you may need in order to give informed
consent or to 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-treatrment
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 exient permitted by law.
However, you do not have the right to demand inappropriate
or medically unnecessary freatment or services. You have
the right to leave the hospital even against the advice of
physicians, to the extent permitted by law.

Be advised if the hospital/personal physician proposes to
engage in or perform human experimentation affecting your
care or freatment. You have the right fo refuse to participate
in such research projects.

Reasonable resporises to any reasonable requests made for
service.

Reaquest or reject the use of any or all modalities to relieve
pain, including opiate medication, if you suffer from sever
chronic infractable 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 shall comply with these
directives. All patient rights apply to the person who has
legal responsibility to make decisions regardmg medical care
on your behalf.

Have personal privacy respected. Case discussion,
consultation, examination and treatment are confidential and
should be conducied discreetly. 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

2w b
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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 to 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 o
anyone not directly concerned with your care, except as
olherwise 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 restraints and seclusion of any form used as a
means of coercion, discipline, convenience, or retaliation by
staff. :

Reasonable continuity of care and fo know in advance the
time and location of appointment 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 requirements following discharge
from the hospital.

Know which hospital rules and policies apply to your conduct

while a patient.

19.

Desighate visitors of your choosing, if you have decision -
making capacity, whether or not the visitor is related by

“blood or marriage, uniess:

5 No visitors are aliowed,

v 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 healih
facility, or would significantly disrupt the
operations of the facility.
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20.

21.

22,

23.

1.

= You have told 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 considered, if you lack decision-making
capacity, for the purposes of determining who may visit. The
method of that consideration will be disciosed in the hospital
policy on visitation. At a minimum, the hospital shall include
any persons living in your household,

Examine and receive an explanation of the hospital's bill

regardless of the source of payment.

Exercise these rights without regard to sex, ecenomic status,
educational background, race, color, religion, ancestry,
national origin, sexual orientation or marital status, or the
source of payment for care, ‘

File a grievance and/or file a complaint with the state
Department of Health Services and/or the hospilal and be
informed of the action plan.

. Patients shall be responsible for:

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 ilinesses, changes in his/her medical
condition, hospitalizations, medications, and other
matters refating to his/her heaith, including perceived
risks in their care. A patient is responsibie for
reporting whether he/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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coordinated plan of care and enforce the applicable
SFGHMC rules and regulations.

3. Respect and Consideration.

The patient is responsible for being considerate of the
rights of other patients and SFGHMC employees and
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.

4. 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 include
matiers pertainirg 1o patient care, conduct,
operations, and security. The patient is responsible
for accepting the consequences of their own
decisions and actions.

Appendices:

None
Cross Reference:

SFGHMC Administrative Pelicy:
1.08 Advanced Dii’eotives to Health Care Provider

3.09 Consent to Medical and Surgical Procedures
3.12 CPR (Resuscitation Of Patients)‘

13.10 Medical Records, Confidentiality and Security
16.03  Patient/Visitor Concerns Policy

18.09 Physical Restraints Policy
23.01 Withholding and Withdrawing Medical Treaiments

SFGHMC Skilled Nursing Facility Policy and Procedure Manual (4A/SNF &
MHRF) -
1.18 Residents Rights and Responsibiiities -

54 b
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Department of Psychiairy Policies and FProcedures-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 Setvice

Approval date:

This policy was ariginally approved on: 01 Nov 2007
This version was approved on; 02 Feb 2008
- This policy will be reviewed by: 156 Feb 2013
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* City and County of San Fra .sco De tment of Pubiic Health

EMPLOYEE STATEMENT - DEPENDENT %E%T ABUSE REPORTING

ety

California Welfzre and institutions Sode Section 13832 requires DPH 1o nrovids all “dependent adut! care custodians”
and "hsalth practitioner” who are emplioyees afier January 1, 1886 (both continuing and new empioyess), with the

follewing statements.  The legal definiion of “care susiodian” includes all employees of 2 hospital, California faw
requires that this statemant be signed by the empioyes as a prerequisite 1o employment and be refeinad by DPH Cantral

Office.

Section 13630 of the Welfare and Institutions Code requires any care custodian, healih practifioner, of employse of an
adult protective services agency or 8 local law enfercament agency who has knowledge of, or ohserves a dependent
aetult in his or har professional capacity, or within fhe scope ofnis or nar employment, who he or she knows kas.been
tha victim of physical abuse, or who has injuries under cireumstance which are consistent with abuse, whare the
dependent adult's statermnents indicate, or in the case of persan with tevelopmenial disabitifies, where his of her
statements or ather corroborating.evidence indicates that abuse.fo an adult protective services agenuy or a local law
enforcement agency immediately, or as soen as practically possible, by telephone and to prepare-and send a written
report thereof within 35 hours of receiving the information concerning the incident. E

“Care custodian” means an adrministrator or an employee of any of the following public or privaie facilifies:

12. Licensing worker or avaiuator

1. - Health Facility
2. Clinic 13. Public assistance worker
3, Home healih agency 14, Adult protective services
4, Educational mstliufion 15. Patient's righf's advocate
5.  Shelterad workshop 16. Nursing home. ombudsman
5.  Camp 17. Legal guardian or conservatar
7. Respite cares facility 18. . Skilled nursing Taciity ‘ -
8, Residential care instiution, including 10, Intermediate care faciifty
Homes and group home r 20, Local law enforcement agency
8.  Communities care faciiity ' 21, Any other person who provides goods or

services necassary to avoid harm or mental

10.  Aduit day care faciliy, including
suffering and who paerform such duties.

Aduli day health care facilifies
i1, Regional center for persons with

Deveiopmental disabilitias. '
Health Practiioner means a physician and surgaen, psychiatrist, nsychologist, dentlst, resident, intermn podiatrist,
shiropractor, ficenssd nurse, dental hyglenist, marriage, family and child counselor, of any other person who is currently
ficansed under Division 2 (commencing with Section 500} of the Business and Professions Code, any smergency
medical technician | or 1l, paramedic, & person ceriified pursuant to Division 2.5 (commencing with Section 1787) of the
health and Safety Code, or a psyshological assistant registered pursuant i© Secfion 2183 of the Business and
Professions Code, & marriage, family and child counselor frainee, as defined in suhdivision (¢} of Saction 4880.03 of the
Business and Professions Code, 2 state or county public healih employee who treais a dependent aduit for any
condition, & caroner, or a religious practiioner whe diagnosis, examines or treais dependent adulis.

{ certify that | have read and understood this statement and wil comply with my abligations under the dependent adult-
abuse reporting law, ‘

NAME {print) AR L e e
SIGNATURE TN { e
DATE N =\
Dehforms.doc ; M
) { ot 3
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B Gi{g/ and County of San Fran. .co ' - Dep. nent of Public Health

DEPENDENT ADULT ABUSE
Abuse Forbidden

Raporiing Reguirameanis

A5 an employes of P Central OfficefMantal Health you are either a heallh care practit’imner or care susiodian of
dependent adults, If you ses abuse of a DPH patient of resident, are told-of abuse by a patient ot resident, or suspect
that zhuss has ocourred, the laWw says you mustraport it Anyone who ls.required by law to report an incident, but falis to
do so, is guilty of a misdermsanor. .
Abuse ingludes:

Physical 2buse:

pssault {attempt to commit a violent injury)

Battery (uniawfl! use of force or violence)

" Uinrzasonzble physical constraint or prolongad or eontinua! deprivation of food or water.

Sexual assault

Use of & physical or chemical resfraint or psychetroplc medication for punishrent or for a ionger period or for
2 purpose other than that authorized by the physician providing medical care.

Other abuse
Negiac! .7
intimidation
Crue! punishment
Abuse of a patient's or residsnf's mensy, pmped.y. or financial resources
Abandonment ‘
Isolation
© REPORTING
th-.re-‘m raport: If you belleve a report should be flled, contact your supervisor for essistance, An incident of abuse in

any patiant or resident of the Depariment of Public Health must be reporied fo & long-term care Ombudsman. |n
addition, an Unusual Occurrence form mus! be complated. :

(Over
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1. Your name’ address, talephone numbar and cooupation,

]

2. The name and address of the victim,

L
)

atz, fime, and place o7 the Incident,

4. Other detalls including your obsarvations and beliefs about fhe incident

127

Any statemsni mage by the victim.
6. Names of paopls hefisved © hiave knowizstdgs of the incident.

Names of the parsons beilaved o be responsible for the incident and thair
connaction o the victim,

1

When to raport: You must Fepor instances of physiza! abuse by fetephona Immediataly, or as
s00n 2s possibie, foliowad by & writtan report within two working days. For abuse, other than
physical abuss, only the writien Feport, sanf within two working days, is reguijrad, '

EXCERTION: When two or Mmore persons have knowiedge 1o the incidsnt, one parson may hs
na

mutually seiectad to make the report. Howeaver, i vou know ihe person who was designated io
report hasn't done so, vou rmust make the report, '

. P have read the above statement and will comply with its provisions,

Ny B — VL g
Signature Class Number and Tifie

g ! - o T S -~
‘/\'\G\TC/“‘“.{/_} Ch\ ‘\f'\/(}“‘:’/“l \ L, ( 9 {/
Name - Print : Date '

cCl Empioyee

Dphforms._doe

3
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City and County of San Francisco | Department of Public Health
Human Resource Serviges

Labor Relations Division
(415) 554.2500
Fax (415) 554-2855

Edwin M. Lee, Mayor

ViA CERTIFIED MAIL/RETURN RECEIPT REQUESTED
fuly 17,2013

Marcus Campos

Re: RESFGNATION IN LIEY OF TERMINATION

Dear Mr, Campos, '
TPV 2430 Medicai Evaluation Assistant, SE1 Local 102f

On June 27, 2013 & Skelly meeting was convened with you, Bill Blum, Chief Operating Officer, Tom
Waddell Health Center, Y. Denise Fisher, Sr. Personnel Analyst, Human Resources and Michaal
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 1 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, vou were terminated from your
provisicnal 2430 Medical Evaluation Assistant position with Tom Waddell Health Center effective
close of business Priday, June 28, 2013. (See attached Notice of Termination dated June 28, 2013.)

Subsequent 1o 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 Depertment hes accepted your request to Tesign with
services unsatisfactory. The recommendation for employment restrictions stiil 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 Commission
in regards to the recommended future employment restictions within twenty ( 20) calendar days from
the date of this notice. The request must be in writing and submitied 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 elready received.

101 Grove Street, Room 219
San Francisce, CA 94142

| ufv 5o
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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,

. ey
Lo il R < ﬂ/, " 5 )
Michael L. Brown, Human Resource Manager
Labor Relations Division, Department of Public Health

Antachment: Notice of Termination from TPV 2430 Medical Evaluation Assistant Appointment— June 28, 2013~ 48 p

Marcus Campos - regular mail

Employee File

*Brook Demmerle, SEIU Local 1023
*Niki Mbotu, Human Resources
*Rebecea 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, DP

Log #1.4245-13 '
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City and County of San Francisco ¥epartment of Public Health
' - Human Resource Services
Labor Relations Division

554-258¢0
Fax 554-2855

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

CERTIFIED MAIL/RETURN RECEIFT REQUESTED

June 28, 2013

Marcus Campos

TPV 2430 Medical Evalustion Assistanf, SETH Local 1021
Dear Mr. Campos:

Netice of Termination from TPV 2430 Medical Evaluation Assistant Appointment

On June 27, 2013 a Skelly meeting was convened with you, Bili Blum, Chief Operating Officer, Tom
Waddell Health Center, Y. Denise Fisher, Sr. Personne! Analyst, Haeman Resources and Michael Brown,
Human Resource Managu/?kel y Officer in the offices of Human Resources at 2789 — 25% Street, CHN
Building.

You were pmwded 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 entitied to bring representation of your chaice to the meeting, vet 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
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 du nng the meeung

Your oral arguments provided no new perspectives into the charges for the Skelly Officer 1o 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 days of the mailing date of
this letter to appeal this recommendation. The request must be in writing and submitted to Jennifer Johnston,
Executive Officer, Civil Service Commission, 25 Van Ness Avernue, 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 11 or Step I within fifteen (15} days of the final notice of termination.

181 Grove Streel, Room 210
San Franeiseo, CA 94182

3 < 29
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Hf you have any City property that must be returnedor wish to retrieve any personal belongings, please make
arrangements with Rebecca Silverman, Acting Nurse Manager or send or drop items with Human Resotrces,
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 sought is set forth in CCP Section 1094.6.

LN— . & o " i N
Recommended by: f//';%? ;ﬂff«{’f};@éﬁé&’%{

e
ichael L. Brown, Human Resource Manager

Approved by %?D‘“‘\

arbara Marcia, Direclor 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

o Marcus Campos — regalar mait ‘ : *Ron Weigeh
: Employee File ' ) *Regina Pera, DPH Operations
Chronological File —1.4245-13 *Payrol} (First Page Only)
¥Niki Mbaotu, Personnel Analyst FRHT Blum, Operation Officer, TWHC
*Rebeeca Silverman, Acting RN Mgz, EMarcelling Oghu, Pram. Director
*hdelissa Cayabyab, Client Services DHR “Jennifer Jolnston, Exec. Ofer. €5C
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City and County of San Francisco "

NOTICE TG PROVISIONAL APPOINTEE

Department of Human Resources

Marcus Campos 12/15/2011

Name of Appoinize Date Issued:

Streat A.d&ress: Eity/Stéfé/Zip

2430/ Med, Evaluation Assistant ' _ Public Health

Class Number & Title Department
Appointment Type {Check One) Wark Sehedule (Check One) '
_ X Temporary Provisional (TPV) R Full-Time Regularly Scheduled

Limited Tenure (LT) Part-Time Regularly Scheduled

_ Non-Civi] Services (NCS)
- School-Term, Full-Time Regularly Scheduied
. School-Term, Part-Time Regularly Scheduled

Anticipated Last Day of Employment: G730/2042

IMPORTANT INFORMATION

‘As 4 provisional appointee you acquire no guaranteed right or preference for pexmanent Civil Service
employment. Your provisional appointment is zlso time limited and may end by operation of the
applicable Civi] Service Rule. An appointment may, however, be extended by the Huoman Resaurces
Director for additional time periods as allowed by Civil Service Rules.

Aside and apart from the time limitation shove, in the absence of collective bargaining Janguage to the
contrary, the Appoiating 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 appuintment may, therefore, be
terminated prior fo the anticipated Jast day of employment noted above.

-Please sign this form belowacknowledging that you have received a copy of this notice.

4 - | 25 o — i f
N G Vi
Signature of Appeintee i Date
cer Employes’s Personnel File

Cales Salazar

DHR 6-19 (06-2000}
SEE REVERSE
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INSTRUCTIONS

Netice to Provisions! Appofnies ({mluding Limited Tenure
And Nop-Civil Service Appoiniments)

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

2. The eriginal copy of the Notice to Provisional Appointee must be given to the employee and a copy

placed in the eraployee’s personnel folder in the depariment.

CIVEL SERVICE COMMISSIONS RULES

Refer to applicable Civil Service Commission Rules for provisions regarding provisional, limited tenure,
and rop-civil appointments.

Civil Service Commission Rules, Volume 1
Provisional Appointee: CSC Rules 14.5 and 14.9
Limited Temnwe Appointee: C5R Rules 14.7 and 14,9
Non-Civil Service Appointee:CSC Rules 14.6 and 14.9

Civil Service Commission Rules, Volume 11
Police Diepartment Uniformed Personnel
Provisional Appointee: CSC Rules 214.5 and 214.8

Civil Service Commission Rules, Volome 1T

Uniformed Ranks of the S.F. Fire Department :
Provisional Appointee: CS5C Rules 314.5 and 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 Transportation Agency Service-Critical
Provisional Appointee: CSCRules 414.5 and 414.9
Limited Tenure Appointee: CSC Rules 414.7 and 414.9
?Jon-CiviI Service Appointes:CSC Rules 414.6 and 414.9

! Provisiona]_appoinies



City and County of San Francisco Drepartment of Public Health
' - Human Resource Services

Labor Relations Divigion
| (415) 554-2587
Fax (415) 554-2855

Mayer ) '
fedwin M, Lee i Barbara A. Garein, MPA, Director of Public Heaith
SENT REGULAR MAIL
June 21, 2013
Mercus Campos : *Alsn sent via repular & certified mail to:

2436 Medical Bvalustion Assistant, SEIY Local 1423
Dear Mr. Campos; '

NOTICE OF INTENT TO TERMINATE FROM PROVISIONAL APPOINTMENT

Fiease be advised that the Department of Public Health (DPH), Tom Waddell Health Center has
recommendsd your termination from your provisional pésition as a 2430 Medical Evaluation Assistant
based on the charges of mistreatment of person — patient abuse; and dishonesty during the Internal
investigation, All dooumentation from which the decision is based is attached. '

A Skeily meeting has been scheduled for Thursday, fune 27, 2013 at 10:00 am, in order fo give you the
opportunity to respond, orally or in wiiting 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 o
protect your interests if you are unabls to be present. Failure to attend, either in person or through a
personal representative, provide a written response or to reschedule this meeting will awromatically resuit
in 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 Adminisirative Code, Section 16.17, you were placed on
- paid admministrative leave in order for the department o conduct the investigation of an allegation of
patient abuse. The Department has concluded the investigation, Thereforé, your Paid Administrative
Leave will end affective Thursday, June 27, 2013, Sheuld you request to reschedule the Skelly meeting,
you will be placed on unpaid administrative leave effective Friday, June 28, 2013,

Should you choose not to attend, the Department will assome that you have waived frefused) your right to
a meeting, Further, the Depertment will note that you were given due process prior to the achual
discharge action by affording you written netice of the charges, proposed action, the reasons, and that you
did not avail yourself of the right 1o respond orally or in Writing,

191 Grove Strest, Room 210
San Francisco, CA 54702

7 of 3O
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Marcus Canipog
June 21, 2013
Page 2

If this matier is subject to the California Code of Civil Procedure (CCF) Section 1094.5, the time within
which Judicial review mnst be sought is set forth in CCP Seetion 1094.6.

If you have any guestions, please contact me directly at (415) 206-5023.

Repards,
s
O. Niki Mbotu-Mitchell
Perscanel Analyst, Human Resources

Attachment{s): Wetice of Intent to Terminate From Provisional Appoinmment, Tune 21, 2413 (semt (o home address)— 2 pages
Erployes Conference Form dated, June 2L, 2013 ~ 1 page
lovestigetive Report dated June 19,2613 - 39 pages

et {3PH Labor Relatdons® Disciplinary Log - LA1493-13
*electronic copy



City and County of San Framncisco Drepartment of Public Health
Human Hesource Services
Labor Relationg ivision
(415) 554-1547

Fax (415) 554.2835

Mayor
HKdwin M. Ler Barbara A. Garcla, MPA, Divector of Public Hanbik

VIA CERTIFIED MAN, - RETURN RECRIPT BEQUESTED e

June 21, 2013

Marcus Ceanpos

2430 Medieal Evatuntion Assistant, STIU Local 1623
Dear Mr. Campos:

NOTICE OF INTENT TO TERMINATE FROM PROVISTONAL APPGINTMENT

Please be advised that the Department of Public Health (DPH), Tom Waddell Health Center has
recommended your termination from your provisional position as 2 2430 Medical Evaluation Assistant
based an the charges of mistreatment of persoxn - patient sbuse; and dishonesty during the intarpal
investigation, All documentation from which the decision is based is attached.

A Skelly meeting has been scheduled for Thursday, Juns 27, 2013 at 10:00 am, in order to give you the
opportunity to respond, orally or in writing to the charges. The Skelly meeting will be held iu the offices
of Humman Resowrce Services, 2789 - 25" Street, 3™ Floor, San Francisco, CA 94110, You are entitled
to bring representation of your choice to this meeting. Your reprasentative may appear at the meeting to
protect your interests if you are unable to be present. Fatluze to attend, either in person or farough a

- personal representative, provide a written response or to reschedule this meeting will automaticafly resuls
in your separation, effective close of business Thursday, June 27, 2013 from vour position with the
Department of Public Health at Tom Waddel]l Health Center,

On May 24, 2013, pursuant to San Francisco Administrative Code, Section 16.17, you were placed on
paid adminisiralive leave in order for the department to conduct the invesiigation of an allegation of
patient abusc. The Department has concluded the investipation. Therefore. your Paid Administrative
Leave will ead effective Thursday, June 27, 2013, Should you request o reschedule the Skelly meeting,
you will be placed on unpaid administrative leave effective Priday, June 28, 2013,

Should you choose not o attend, the Department will assume that von have waived (refused) your right to
ameeting, Further, the Department will note that you were given due process priar to the actual
discharge action by affording you writien notice of the charges, proposed action, the reasons, and that you
did not avatl yourself of the right to respond orally or in writing, ‘

18t CGrove Street, Roam 110
San Franciace, €4 94102

q o 50
93



Mareus Campos
June 213013
Page 2 -

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

If you have aay qnésﬁims, please contact me divectly at (415) 206-5025,

chards,

—""“ - .
T O
O, Niki Mbotu-Mitchell

Persorme! Analyst, Human Resources

z\l‘iﬂ{:hnient(s)‘, BEmplayee Conference Form dated, June 24, 2013 ~ | page
© Investizative Repert dated June 19, 2013 - 39 pages

e Marens Campos - vegular mai ichaet Brovm, Labor Relations Managm™
Rebecca SHverran, Act Nurse Mansger® Davig Palma, Payroll Supervisor (pags ) & 2 onlg*
Marcelting Oghe, Community Programs Divector* Joseph Face, TWHC Birector®
Ron Weigelt, Hwman Resources Director® Disciphnary Log ~ [41493.13

Talaomanic gopy
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DEPARTMENT OF PUBLIC HEALTH
EMPLOVYEE CONFERENCE FORM

f. NOTIFICATION

FROTIFICATION DATE: METHQT OF DELIVERY:
June 21,2013 HAND DELIVIRED [  REGULARMAIL B4 CERTIFIED MAIL )
I

. EMPLOYEE INFORMATION

EMPLOYEE NAME CLASS #TITLE

Marcus Campos 2430 Madical Evaluation Assistant

" DEFARTMENT/WORK LOCATION ‘ _ ; SHIFT

TomWaddell Health Center (TWHC) | Days
HOURS DAYS QFF | SUPERVISOR - NAME ANTTITLE

8:00am - 5:00pm Sar & Sun Rebeoca Sitverman, Acting Narse Manager

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

June 27.2013 10:00am 2789-25th Street, 3rd Flooy, Labar

Relations Confarsnce Room

YOU HAVE THE RIGHT TO REPRESENTATION AT THIS CONFERENCE
HAQ THERE BEEN ANY PRICR DISCIPLINARY ACTION(S) WITH THIS BMPLOYEE? VES (3 No ¥

ONLY MNCLUDE DISCIPLINE WITHIN |1 2
THE PAST THREL {3) YEARS

i
|
|
LIST: , ]
- NOTIFICATION DATE ' ]
- CHARGE !
- TYPE OF DISCIPLINE IMPOSED |

I CHARGE(S)

LIST CHARGE(S):
Mmtmamw}l of person - patient abuse; end dishonesty during the internal invesfigation

DESCRIBE AND DOCUMENT EACH CHARGE: (Amach supnorting documentafion and additional pages if necessary)

i Alter conducting & glucoss reading on a patient, Wwho wad blind, deaf and muve, the parient began to explore his

; enviroument with his hands.  You stapped the patieat’s hand cavsing him 1o become extremely upsel.  You were aware
; of the disabilities of the patient since yon had seen him on & previous visit. Your zetion was inappropeiate and i vinlasian
i ofthe Departiment's Abuse Prevention and Profdbition policy.  Vou have previously been provided this policy znd arc
required 10 undersiond 2nd abide by it As a provisional employes you serve at the discration of the appmmmv officer.
The department is recommending your fermination.  (Ses atiached investigative report.)

ACTION PROPOSED BY SUPERVISOR (check appropriate box)

WRITTEN IHSCIPLINARY | SUSPENSION FOR TERMINATION/ OTHER .
WARNING [ ___DAY® DISMISSAL DG
 WORK WEREK(S)

1 EMPLOVEECOQPY ' 0 DEPARTMENT COPY [l FILECOPY

Rav 13413




Investigative Report - Marcus Campos - Allegation: Patient Abuse - Mistreatment of Porson,

CONFIDENTIAL
Investigative Report
Jume 19, 3613

Charged Party: Marcus Campos, 2430 Medical Evaluation Assistant (MEA)
Tom Waddell Health Center (TWHC)
Department of Public Health

Buasis of Complaint:  Mistreatment of Person - ellegation of patient abuse

Date of Complaint:  The complaint was received on May 22, 2013 and
reported to Human Resources by Rebecey Silverman,
Acling Nurse Manager, TWHC on May 23, 2013,

interviewees: Meredith Florian, 2328 Nusse Practitioner, TWHC
Biana {Lindy) Bdward, P103 Per Diem Nurse, TWHC
Felipe Acosta, Contract Caregiver, In Home Supportive Services, (IHSS)
Jasom Albertson, 2930 Psychiatric Social Worker, TWHC
Frederick Ryan, 2822 Health Educator, 8FGH
Marcus Campos, 2430 Medical Bvaluation Assistant

Attachments: A) SFGH Policy 1.12 Abusge Prevention/Prohibition Program
B) Bmail from Frederick Ryan, dated June 11, 2013
C) Police Report, dated May 72, 2013
D) Notice of Paid Administrative Leave, dated May 23, 2013
E} Statement from Marcus Campos, dated May 23, 2013
I’y Notes from Interviews:
May 22, 2013 Marens Camnpos '
WMay 28, 2013 Meredith Florian; Lindy Edward
May 30, 2013 Jeson Albertson; Pelipe Acosta
fune 7, 2013 Pelipe Acosta
June 190, 2013 Marcus Campos

Brief Description of Charged Party

Marcus Campos, MEA has been employed confinuously with the City and County of San
Francisco since January §, 2012, Mr, Campos currenily works at TWHC and had
pmviously worked at San Francisco General Hospital and Trauma Center (SFGH) from
Mareh 12, 2007 wntil October 8, 2007, There was no previous discipline documented
during his employment at SFGH However, an SFGH performance appraisal, dated fiscal
year 2007/2008 stated that there was an unmet expectation. There were no nepative
attributes in his performance appraisal from TWHC. It is important to note that Mr,
Campos resigned affer approximately six (8) months of employment jn ?OO 7 with the
reason noted as him being dissatisfied.

Page t of'3
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Investigative Report — Maroos Campos —~ Allegation: Patiert Abuse - Mistreatment of Persan,

Brief Deseription of Complainant

Patient M 1s blind, deaf and mute. He can communicate by writing or through a caregiver
with tactile messages (hand spefling). He presented himself, along with his caregiver,
Feiip(: Acosta, on May 22, 2013 for & routine vital check, and glucose sereening. He is
known to have disbetes with chronde renal disease and requires medication monitoring

Summary of the Complaiat

On May 22, 2013 a disabied patient rogistered 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 Mg weight. Next they were escorted o
the patlent care room te perform general vitals and a glucose soreening. A blood pressure
check was completed and Mr., Campos proceeded to prepare for the glocose screening,
After compieting the fingerstick and giving patient M a cotton ball to contain the
bleeding, patient M began to move his hands and arms around and drip biood on his self
and possibly other areas of the patient care room. Mr, Campos slapped patient M’s right
hand saying “Look what you did!™ Patient M made an audible noise “hoot”, quickly
stood up and attempted ta run out of the room, bumping nto obstacles as he attempted to

leave. Mr. Acosta followed patient M to try to stop and cals hits down,

The incident was reported to Human Resources on May 23, 2013 and Mr. Campos was
placed on paid administrative leave effoctive close of business May 23, 2013, pending an
investigation of mistreatment of person — paticnt abuse (See attachment D),

‘Swmamary of Investigation Results

Based on the interviews with Mr, Acosta, who was the caregiver with patient M on May
22, 2013 and the statements provided by Marcus Campos, the patient was familar with
the procedures that were going to be performed. Patient M was brought inte-the patient
care room and his vitels were checked. Even during the fingersticic that followed, patient
M was calm. Both the Mr. Acosta and Mr, Casnpos stated patient M presenfed his finger

for the stiek,

Bath Mr, Acosta and Mr, Campos said there was blood dripping from the foger as
patisnt M was moving his hands and arms around subsequent to the vital and glucose
check.

At this point there {5 a clear difference in the recollection of the evears. My, Campos
siated that he gently moved patient M’s wrist/band area in a downward motion, resulting
in patient M getting upset and exiting the patient care room. However, according to Mr.
Acosts, who was an eyewitness 10 the event, Mr. Campos slapped patient M's hand
causing bim to become upset and exit the patient care room. This is also consistent with
the written statsment patient M wrote directly following the incident, asking “Who did hit
me?” '

Page 2 of3
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Iavestigative Repor - Mareus Campos — Allzpation: Paiient Abuse - Mistreatment of Parson,

Bisvussion

Paticnt M was ot available during the course of the investigation to answer further
guestions. His condition bas worsened, He is intubated and currently hospitalized, ynable
to communicate. However, we do have the police report filed on May 22, 2013 with the
patient’s inftial statements taken at that ime (See atfachment C.), In addition, we have the
statements from Mr. Acosta, who was also present during the examination performed by
Mr, Campos.

We do not believe Ml Canapos to be credible regarding his description of events, itis not
logical for the patient to react intensely from a gentle downward motion of the hand,

1t 1s important to nots that during Mr, Campos™ employment at SFGH, he was trained
dwring orientation on the definition of patient abusc (See attachment A. - SFGH Policy
.12 and Attachment B - Email from Fred Ryan, Training Coordinator, SFGH). Slapping
the hand of a patient is considered patient abuse and is not acceptabls behavior.
Employees who engage in patient abuse may be discharged and subject to a fing including
Imprisorment for willfil misconduet,

Conchision

Therefore, we do fiod that patient abuse occurred and Mr, Campos knew that his behavior
by slapping patiert M’s hand was not acceptable. ¥t is alse disturbing that we believe M.
Campos was not truthful during the course of the investigative process and pmwded
erroneous information to protect his pwn ingerest.

., _, (/i3
Rebecoa Silverman, Acting Nurse Manager {Date)

Tom Waddell Health Center

ERERYOR /191

O. Niki Mbom-Mitchell, Fersonne! Analyst {Iate)
Human Resources ~ Labor Eelations Division

Page 3 0f3
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ADMIN: 1.12 ABUSE PR vVENTION/PROHIBITION PROGRAM Page 1 of’6

ITOP)
Administrative Poticy Namber: 1.5

TITLE: ABUSE PREVENTIO “W’Rf}?ﬁ"zl‘ FPTON PROGEAM

PURPOSE

The purpose of this policy is to deseribe the process that San Prancisco General Hospital and Trauma
Center (SF(iH) has developed to control, prevent and prohibit the mistreatment, neglect and abuse of
palnents, and/or the missppropriation of patient property, in accordance with federal and state

130’1!1& tions.

STATEMENT OF POLICY

SFGH 1s dedicated to maintalning an environment that promotes patient safety and is committed {o
protecting patient rights, including the prevention and prohibition of patient abuse, neglect and
mistreatment, and the misappropriation of patient property,

it is facility policy w prohibit any aciions that will harm ot patients, visitors or staff, Each patient shail
be treated with dignlty and respect and shslf not be subjected to verbal or physical abuse of any kind.

DEFINITIONS

Abuse - The witlful infliction of injury, unreasonable confinement, infimidation or punishment with
resulting harm, pain or mental anguish (42 CFR 488.301). Includes physical sbuse, neglest, financizl
abuse, abandonment, isolation, abduction, or other treannent with resulting physical harm or pain oy
mental seffering, or the deprivation by a care cusiodian of goods or services Lbat are neoessary 1 avoid
physical kamm or mental suffering,

Mental Suffering - Includes fear, agitation, confusion, severe depression, or other forms of serious
emational distress that are brought sbout by forms of imtimidating hehavior, threats, harassment, or
deceptive acts performed with malicious intent.

Misappropriation of Patient Property - The pattemned or deliberate mispiacement, exploitation, or
wrongful femporary or permanent use of patient’s belongings or money without the patient’s consent.

Neglect - Faifure to provide the goods or services necessary ta avold physical harm or mental sutfering,

Physieal Abuse - Includes hitting, slapping, pinching, spitting and kicking. It also includes controlling
behavior through corperal punishment,

Sexual Abuse - Unconsented sexual contact involving a patient end enciber patient, staff member, or
other perpetralor while being treated or on the premises of the hospital, including oral, vaginal or anal
penetration or fondiing 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, regardliess of their age,
ability to comprehend or thetr disability.,

nttp//in-sfghweb01.in.sfdph.net/CHNP olicies/prod netion/Administrative/A-171-12.itm G143
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ADMIN: 112 ABUSE PR, ENTION/PROHIBITION PROGRAM Page 2of G

PROCEDURE
b, Scresping
SFGH will nof knowisgly employ any individual who has been found guilty of abusing,
neglecting or mistreating patients by a court of faw; or who has had a finding entered into the
State reglsiry or licensing agency concerning abuse.

A. Employee Screening:

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

2. Initial appointment processing requires fingerprinting and & backgraund criminal
conviction hisfory check,
3. The hiring manager will secure the signature of the candidare to indicate consent to

release information concerning reference check and compleze the “Backgroand
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 epplies to all potential new bires, as well as those who are being

transterred 1o or reassigned from other divisions and/or depariments.

4. When any employee is found to misrepresent or faisify mformation, this may lead to
disciplinary actions up to and including termination, : '

Z. Training
Al Employees

« In aecordance with Section 15630 of the Welfare and Institutions Code, all new .
employees including transfers and reassigrments shall, as a condition of employment,
sign a statement acknowledging the obligation to report abuse of slderly or dependen!
adults, The statement, “Dependent Adult Abuse, Abuse Forbidden, Reporting
Requirements™ is kepl in the employee’s personnel fle,

= The SFGH-wide orientation program provides esch of its new employess with
information oy patient rights, including confidentiality, pregervation of digaity, and
recagnizing snd reporting abuse.

e Al nursing staff receive annual education and training that includes:

~ SMART (Safety Management and Responsive Techniques).

— Appropriale use of restraints Inclnding prohibiton of use for diseipiing or
CONVEMENTE.

~  Information provided to patients on Patient Rights and Responsibilities,

~ Annual performance appraisals for 2l employees with patient care
responsibilities include evaluation of emplayee support for autonomy, dignity
and rights of patients, as well as identification and care for victims of
violence, sbuse and neglecy,

hitp/Yin-sfghwebl ] in.sfdph net/CHNPoliciesproduction/Adminisizative/A- 1/1-12.dm 611472013
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ADMIN: 1,12 ABUSE PRLVENTION/PROHIBITION PROGRAM Page 3 of 6

~  Risk Management and/or the Fthics Commitice are avaiiable for consultation
1o emyployees with inquiries regarding patient rights,
- Treating all petients with dignity and respsct.

B. Yoluntesrs

Volunieer coordinators review policy regarding abuse and abuse reporting with each new
velunieer. When at all possible newly recruited volunteers will affend hospital
orientation.

Veiunteers ta the direct care units attend mn annual in-service that includes patient rights
(confidentiality, preservation of dignity and recognizing and reporting abuse). New
volunteers sign a statement indicating wﬂhngnegs to comply with the abuse preventon
policy. A copy of the signed statement is retained in the voluntesr's service file.

C. Prtionts

On admission patients receive an Orientation packet and handbook containing
informatinon on patient rights and responsibilities, advocates, and to whom they can report
concerns, incidents and complainis without fear of retaliation.

3. Prevention
Prevention measures include:

= Asgsessment of each patient™s needs and/or behaviors which might lead to conflict o
neglect, i.e,
~ patients with & history of aggressive and assaultive behaviors;
patients with se f—injurious and/or provocative bebavior;
patients with communication or iang,uaga barriers; and
patients who require heavy nursing care and/or are toially dependent upon siaff,

= Staff supervision 1o identify nappropriste actions Le., use of derogatory and inappropriate
language, rough handling, ignoring patients while giving care, directing patients who need
assistance in ADLs, misappropriation: of patient property.

e Provision of staff education and taining as specified in #2 above,

e Providing adequate patient/stalf ratios to meet patient care and safety needs and the
assurance of stzff knowledge of patieni care needs,

. Providing patients and staff with information about reporting of concerns, incidents and
grievances without fear of retafiation and when to expect a respanse to reports.

4. Reporiing
A In the event that an employee
= observes abuse, or

« suspecis that abuse has occurred {See Attachment A}, or
e is the first emnployvee to leam of abuse of any SFGH patient, o

ntep:/fin-sfghwebd! . in sidph net/CHNPolicies/produstion/Administrative/A -1/ 1«1 2 him 6/14/2013
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ADMIN: 1,12 ABUSE PR.. . ENTION/PROHIBITION PROGRAM Page 4 of §

s is the first employee to learn of a patient-to-patient altercation,

than that smployee shall immedintely attempt (0 identify the patient and notify the
responsible manager and the Administeator on Duty, In the event that a volumeer
observes or receives a report of gbuse of any SFGH patient, the volunteer shall
immediatety notify the veluntesr coordinator, who shall assume these reporting
responsibilities,

B. That empioyee shall also complete an “Upusual Oceurrence™ form,

€. The nurse manager/charge mirse shall inmmediately notify the SEFGH AOD, and Risk

Management {206-6600; pgr 1877-9543) of all reports of abuse or patient-to-patient
inappropriate behavior or aliercations, Regulatory Affairs will notify the appropriate
regulatory branch within 24 hours of the allegation, and will provide a written summary of

‘the SFGH investigation within five working days of the allegation. If an allegarion is raade
againgt SEGH staff] the supervisor shall notify Human Resources and the supervisor of the
involved employee(s), The supervisor and HR shall decide whether the emmployes(s)
should be removed from the work environument,

Ha report to 4 patient advocacy agency (o.g. Adult Protective Services, Ombudsman

¢{c., .} is required secandary to patient safety concerns, individual staff members should
maike the report in coliaboration with hospital administration {e.g. Nurse Manager,
Mursing Direstor, Risk Management ete...) to prevent possible imminent threats 1o patient

safety,

D. The astending physician shall contact the patient’s family or representative regarding
abuse of patient with declston-making capacity if the patient gives permission to do so. If
the patient doss not have decicion-making capacity, the physician shall notify the patieni®s
surrogate decision-malcer.

E.  The supervisor conducting the investigation of alleged abuse shall ensure that an Unusuat
Qeeurrence (UO) report and any other required documentation is completed,

H

5. Response and Iwvestigation

A, The employee and/or responsible managers shall ake immediate measures to assure
patient safety. The nurse manager ot charge nurse will inform the patisnt that the abuse
allegation ig being tzken seriously, identify for the patient what steps are beinp takento
provide for the patient’s safety, and assure the patient thet an investigation is being
conductad.

B, Upon receiving a report of alleged abuse, the registered nurse shall promptly perform an
essessment. 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, and any treatment initiated. The RN shall inclnde comrnents regarding past
and present mental status, including any elements of doubt raised because of patient’s
mental status. The BN shall notify the attending or on-call physician and the Supervisory
Murse of all cases of suspected patient abusze.

C. In cases of abuse or patieni-té-patient altercations {whether or not the altercarion rises o

* hatpi/fin-sfghweb0 Lin sfdph.net CHNPolicies/producton/ Adrainistrative/ A~ 1/1-12 hm 611472013

19 o 50
103



ADMIN: 1,12 ABUSE PR.. . ENTION/PROHIBITION PROGRAM Page 5of 6

the level of abuse), the Registered Nurse shall assess whether the patient care plans are adequate

H,

ard modify the care plans as needed. Transfer of one of the invalved pamma tog
different area or unit shauld be considered,

[ cases of vape. the attending physician shall make & direct referral to the San Francisco
Trauma Recovery Center (SFTRC) and shalf direct the staff to preserve physical evidence
1w inchide the patient’s physical condition: and retated personal effects. SFTRC staff will
interview the patien, take specimens, and treat for possihle sexua ky transmiitted discases
as well as HIV prophyiaxis shal! be prescribed as desrned appropriate. If the patient
agrees, a police report will be completed at the San Francisco Trauma Recovery Center,

If an employee is aeoused and the preliminary inquiry supports the allegation, the AQD in -
conoert with HR representativs is responsible for ensuring (hat the amp} yee is placed on
unpaid administrative leave or ensuring that the accused i reassigned 1o non-patient care
duties. The employee is 10t 10 return to the unit where the patient is being treated uat]
notified 1o 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 shovld be placed on administrative feave or reassigned:

@ severity of the allegation
circomstances of case per the investigation
v prier disciplinary and employment history

Risk Management will coordinate any involvement with the Sheriff’s Department
If & non-employes is identifiod as a suspect, the AQD shall contact the Sheriff’s
Department. The investigation and initiation of action ta protect the pationt shall ba

carried out jointly by the AOD and the Institutional Sheriff Depuoty.

v An investigation of sbuse ellegations invoiving staff shall be conducted by Human
Resources.

The respective department head, in consuitation with Human Resources, will report all
cases of substantised abuse investigations (o tl\c appropriate Licensing and Ceriification
Beards and/or agencies.

Monitoring of conformance t this policy shall he the responsibility of department heads,

APPENDICESR

Avpnendiy

. Backeround Vﬁ’rmwtm;

APPROVAL

NAF

12/04/12

MEC

Qualifty Council 12715112

Date adapied; 04405

Reaviewed:

hitp://in-sfghwebll in sfdph.net/CHNPolicies/production/Adminisirative/A-1/1-12 hun 6/14/2013
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ADMIN: 1,12 ABUSE PR.. . ENTION/PROHIBITION PROGRAM Page 6of 6

Revised: 3/G8, 08/10, 912

FENDR

htrp:/in-sfghweb0] in.sfaph.netCHNPolicies/production/Administrative/A- 17112 bt 6/14{2013
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Marcus Campos - Abuse Prevention Training )
Fred Ryan  to; Michae! Brown 06111/2013 08:40 ARk

History: Thiz messaps has been repiled 10,

Hi dichasl,

White Marcus Campos was empioyment at SFGH he sttended and recelved abuse pravention fraining
during New Employee Orientation, This seasion would havs coverad the various types of abuse,
prevenlion measures, reporting and investigation. Additlonally, he would have received & copy of the
hosplial's abuse prevention policy which was in force at that point s {ime (see attached),

Additionally, Mr Campos attended a full day of S.M.AR.T. (Safety Maragement snd Responsa
Techniques) raining during his employment. This class addresses the violence escalation cyele,
metheds of de-escalation as well as appropriate interventions once vislence has occurred,

Please feel frée lo contact me if you have any additional questions. g

N

12 05} ok

Fredarick Ryar
San Francisco Generat Hospltat
Tel (410) 206-4698

25 & SO
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N '3 name,

Tacident Repost
Pagf:: & OF 3=

San %Frmcism Bherift’s Deperiment
Case #1 30420906

4 Deprey N, Barvanser £1158, employed by the SF Shorifs f)eﬁramwm aregnad to fhe
S ttitions? Patrod Uinét ai &F Genera! Hospital Medicat Ceater, § 00F Poiraro Ave,
San Frameiyen, (ra. 04] i{lﬁﬁom (413 208-8063

On Wodnosday, 05/22,2013 t 0930 hors, T wes on duty, i whiform and
was assigned 1o the Departinent of Peblic Heeglth Boilding {DFPH) &t
(31 Grove Strest.

T wag in the main office, when (R) & DPI Social Worker Jeson Albertsun
gpproached me to report that his client i 2 victim of Elder Abuse and wa

H

M, who s route, deaf and biind,

was still ix the clinde, | asked Alberteon if he witnessed the incidant, .
Alberisen Teplied, “No" “‘l Liidﬁ see it by, hiv caretaker did”, “Hs reported

it, to me”,

I advised Albertson fobring M and the carstaker to the office, oo that I
can interview them.  Afer & fow minates, Afberteon reforned to the office
with M, and (W1} Felips Acoats, as M sppreached the door, I
noticed M touch the wealle as a gaide for direction. I was unsiabls
o1t hie feet and had trouble keeping his balence. Acosta was using hzm\wlf a3
support while walking alongside M sothatdd  wouldnot fll | also
noticed whehever Acosia wailed too far and M did not fesl Acosia's
prosence, M pend his hands to search for Acostaand M becams
nmbiy spprehensive, Whenever M did ihis gesture, Avosin touehed

M 1o re- arours bim thet he was still close by, This simple gesture
seimed M Dot M and Acost did this gegfure peveral Hoies
during my inferview, When W and Acosta reached my desk, Acosla
puched M *shand to signe} tohim that ] wes presemt. M exiended

Y hand for & handshake, I shook M @ hand.

spoks to Acoats, He told me, and M . Wes in the waxtmg oo, wait;ng
His furn io be ssen for his medical empomment Yhen it wez M s furn,
3 ‘viaruus Curnpas the Medical Emergency Aasistant (MEA) called

Acosta informed Campog; M
had wouble walking.

-

Aoosty also fulu Campog that M

29 & 50
W2

was deaf, mute and blind,
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- back on the desk.

Agotta told me, Campos appearad impatient when M did notmove
guickly snough. , .

When M was being triaged, M wassitting ina chair, M was
inside an sxam room, along with Acoste and Campor.  During the tiage
process, M put s right hand on the tringe desk, Afonepolnt M
rroved hig hand and rouched the power chord aitached to the blood pressure

machine. For M s safity, Acoste moved M *g hand and placed it

Aconta told me, Campos performed a procedure fo check ¥ sblond

suger. Shortly, after M moved his hand sgain and touched the
glhicometer mackine, Achsts said, Campos suddeniy hit M & right hand,
M rescted, be becime agitated. M lot out 4 seream. M .
hysterically waved hiz arms fo try ang got ot oftheroom. M glood up
to Isave, hvwsvar, since be could not see, M bumped tato-walls, filing
crbinets, desk and chair

Acosta tried to valm ¥ but Acosts was unsucseasful. Alberison heerd
the rerenrn and entered the room. Albertson and Atosts tred (o oalm W
down akain but they were unsucosseful, After seveml minutes, B :
calmed down but wes clearly still angry.

ME communicated to Albertson and Acosts though a note pad.

A ikerizon showed me (4) four pages of notes, Each page had one guestion.
wadwhat M wrote, "Whe did hit me"? T want you call nolice please”.
“Agk polive, we need a sigh ianguage, sormebody knows that have” end -

Batters” -
Jasked Acosta, if I could demonstrate how hard the hit was on Him. Acostz

said, “Yes”, Itook Acosta by the wrigt 2ad gently pushed bie hand away:
hen, T hit my own

Then, [ hit my own hand with & slight downward forea. Th
sand a second fme. This time, with harder downward forse that Acosta
could hear the slapping sound, : '

Acosta imenediately said, “No, definitely not pushing my hand away, like'
et Tt was the seoond one, when yvou hit your hand”,

29 ot GO
(1>
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! clariffed the slap with Aconts; I demonstrated both strikes agalr, On my
own hand. Ones, with a elight mmcz and second with & harder force, Acosts
szid, “The Leat ane’™,

Albertaon alsa watchsd my demonetration to Acoste,

Alberizon, mads phofo copies of the (4) four peges of notes and ! submitted
thegt into (E1) evidencs. . Avosta alsc gave me & wiitten mtﬁmwm, which I

gubmitted info (IJ?;} svidance.

1 ammtmicaimd with M through Acostz, ] é,ai:;sd, Auosts the guestions
ond Avosta would mie M s hand snd signsl/write i M pal and
mdﬁmicsdwhﬁ,tiaakwm_ ' o s
Agoéis t0id e, ‘M _im senpidve o the toweh ind he Knoms". I asked %.bﬁ

question, Is M. injured? Acoststook B 's habd and sppested i
wribe, 14 regponded with a “siightmonn and rubbed the top of F higzi g,i}?

© wrist wifh big loft ﬁ_!lg"”l"ﬁ”

Y asked a tecond guestion, Dose M want (o & decter for his band, or
doss be want an ambulencs or go to San Francisco Gepsel Hogpital. Again,
Boosts took M '3 band snd wrots my question. M, repliad, “No™,

- M shook ile heed left to dight.

I sgked 8 third guepdon. Dosz M wan! to charges? Acosts took M
hand again and wrote, M replind, “Veg'. M gestured with, &
foumbs vp. .

¥ shogavemea

written atatemnsnt, which ¥ submined info (B3)
gvidence, .

: I;gs,vﬁ M & Safz. Fr&mmo Sheriffa Dﬁpm"mﬁ* Oitizen's arrest form,

which M siprisd and raturned to me, Ialso submitted the utm;an g
Arrest wm inte (24) evidenoe, .

[ cantacied Cempos and informed Bim that M wantsd to presd chargey
sgainat him for the ba*tery ¥ cited Campos for the 142 PC Batiery and

relessed him

BO cs%} 5S¢

4
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This ingident is consistent with the possible cloments of Blder Abmi& (358
FC} and should be reviewsd by the San Francisos Dz‘s"tm; Attorney's office.
Martin is 5 depondent core adult and i3 sipnificantly disabled,
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City and County of San Francisco , Department of Public Health
Fuman Resowrce Serviees
Eabor Relotions Division
554-2580

Fax 554-2835

Edvwsin WL Loe, Maysr Barbure A, Garcia, MPA, Direcior of Public Health

Vie Certied Mall ~ Return Receipt Reguested
May 23, 2013

Warcus Gampos

Ra: Notise of Paid Administrative Leave Pending an Investigation
Desr Mr. Campos:

You are hereby natified per San Francisco Administrative Code Section 18.17 that the Appointing COfficer
has placed you on paid administrative leave effective May 24, 2013 from your 2430 Medical Eveluation
Assistant position pending ar investigation of patient zbuse affer an incident which sceurred on May 22,
2013,

You may be contactad ana schadulad for an investigatory inferview at a later date. During the course of
this investigalion, you are not {o return to your work location or contact any deparimential employess of
clients/patients without autihorization from Human Resources or your manager. We alao zsk that you not
diecuss the specifics of this case with potential withesses, so as not to efict Information or influence the
outoome of this invaestigation. You may provide the investigator with the namas of individuals whe may
have epecified Information regarding this casa, if you would like tham te be contacted. oo

Onee the investigation is completed and charges, if any, are formalized, you will he provided written notice
of the recommended disciplinary action lisiing speciic chargas, a copy of all the documentation from which
ihe decision was based and an opportunity to respond 1o the charges oraily or in writing. Throughoui the
investigative process, you will be entitied to a representative of vour choica.

If you have eny questions, pleasa call Niki fbot, 208-5025.

. "
~ -} L.yt
, P f’% g
Reviewsd by, 7arG el o7 f‘ﬁii,ﬂ;"éfffﬁfwu“
Michigei L. Brown, Hurian Rescurce Manager ..
M

o

Bl o .
Barbara A, Garcig, Direcior of Puniic Health

e
Approved by:’f

Aftachment. (sfter of Request Dated May 23, 2013 from Rebsces Siverman

2 Maccus Campos - Regular Mail .
Joseph Paca \
Macealling Oubu, '
Rsbwoca Sivesnan -

Fanployea Fite
1Y Grove Btreer, Hoom 210
Sar Franeiseo, TA 94102
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San Frameisco Department of Pabiic Health

Community Oviented Primary Cave

Tom Waddell Health Center/

Howmeloss Programs

$0 Fvy Siveet

Bam Francisvo, CA 94162

Telephope! (435)-355.7466

Edwin Les FaX: (43138)-385-7447
Mayor

May 23, 2013

Michae] Brown, HR Labor Relations Manager
Fan Francisco Department of Public Mealth
DCepartoment of Homan Resowrces

11 Grove, Room 210

San Francisco, CA 94102

Dear My, Brown:

On May 22, 2013 it was reported that Mareus Camipos, 7430 Medical Evaluation Assistant was
mvoived in an interaction with & paient. The allegation involves patient abuse. Therefare, } ant
regpectiully requesting te place Mr, Campos on paid adminisirative icave pending an
nvestigation into the incident effective sioge of husiness May 23, 2013,

Please do not hesitate to call me with anv questions ar cancems.

Thank vou,

Rebeeca Stverman, BN
Acting Nurse Manager

Torm Waddell Health Center
rebegea. sitverman@sfilph.ory
Officer £15-355-7548

Celir 415-846-6127

oc Joseph: Pece
Marcelling Oghu
Judith Sansom
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Patinne - B o arrives D8 minules late i the COompany o tero rigs,
Dl
% peesenis with o Of baing dual.

Putieat aprroximrewy 6'1° maderate terhedvy hulie, fighe skinwoe, shorl o balding haw, possibly Co
mage, 2nd pling,

~}

Dne wan appressmitgly 8", mediom Butid, mediuen skin tore, batd haiding halr, pessibly Caucastam ix Farnisar o me the two prodous
s | perfarmed hisot drw on the Patient i tht U seting of TWHL within 3 wesk o thls P visit e retresentad patism

Fhis tnts wins REUNg Balieny rapisteved wher | was advised by staff tht petient was baing registerad for sannte, Abterwards e wis cffed in
the megisal groviders roem so discuse patient rark whits { was with thepatient ant cavatsins.

Therefore | prepered the scale for weight fuirned on ), caliad pitient from haflvay -with enretaker [serond man) who sssistet me i getiing
paten stocessially o ta the scule for welgit, Next the three of us WY ta thi natient cars Yoorm i with the atien, protasied 1o the
eategives that be didn't wark our normal arivless chairs, rether a chad with arm upport, 56 the carenaker weny to the faff the bring in & chatr
withr arm rests a¢ i comioved the ermiess chad — maamwhile pationt = stanging in oo with mitd - minnerae Jendance by me, oo pagent i
i vhe ehait with smm £e868 1 begin gettiog vinois. chiaf complalnt and gengral haahth iy, such g5 simoldng, medication allergies, Wiy, dm, saj,
a3,

" Tite whikent Is s&hsg m arm support cizir with b/p maching hepe and aver hig ¢ shitalder, axrm table To his right, ma i fromg of himmy o ctemer,
dobr, then sinit 10 s ieft, caretakier standing next & deor. '

Chretaker weote on patlants il 1o inform him of nesd foy o/, mis
Pitiers seemed ancyfrastiess in tae chalr he would puli on some tord(E ond reach out lowards me for e 70 hurey With process of vitalization.
The carelaler aughed ot thase things: wivy | may only specuiate,

i1 the 1eal e 13t rugied , there are tao other patients in the {ebby with sehedules sppeintment wha now have to witt, Howeves, bzsed
upoir thiz partieulir patients needs he i gven pre ferantial servica, iy iarent is to be professtonm, not Lo mistesT a PErSen umder my care,
The right atm bed the hyp cUl, &6t land Tiager had pulne/G2 sotretion seavor, 1emigeiature under the tongae, - Pationt was ooty
EODRERRTIVE With vitals and Hme For ma o a4k nuestions ot earstitker regarding pis. Hoatth iy, Papent Swung his Livandg with arm mwards me -
e - suggatning he wanted me o eniove - heving the teztling | rarmtynd the device . Prtient seemad boredfrastess, By was't itlsiad -
caretalter advises ot —wiiting on his hand — that { wpild peed to fio & Finger stick, sinee the Lhand was fres J wane 1o thal hand, | cieenes fha
nlddle firger and statad to the taretaleor that | would return in a tsomens with the ghucamener — dovice for TSR hiood suger. Relurning (o
e raury t dats hipu, mformation inig the glucomater pot the souipmatit read and placzd! onro Vi mble (o the patiests sipht siddey, e ) pes
Fhe lancet ot and ot tha patients finger and laneed — blaod isged forih which { guided to cannect wiktn thi g}uﬁnmmer Sirip Yor roceved
bloow macimen. Then ) pisced o totton swisb on punctura sfie fr 571a hald o comos! the bead momenEtily. Whilk the glucometer was
Celotifiting tha resutt) was gottimy the handuld ready, the pt became intizated during this time srd swimg s arm (hefieve s R are at the table
stelking the glucomater —which was it oparation tateulating his stpat level} | wag aTemOting to dgrertai puTting the band bid o hix fager Lo
better ontol the puncture site with Yeed —however before | coud salely be nent the patient he reacned for with g hloody hond - s in
Tront him - maceraker to miy vEnG, el behind, patient wined blandy neer o his while o, takle, el ecausa the aatient was etiing vnssfe
ang erralic, mod L was sta'r::iin{q directly in fron of itfm, on the anm wers in punetured the finger — fmger st bleeding 1 patted the £tForoarm;
b‘fﬁfamr 10 Thi wsy which was presented distaily v me -~} dig this to sugsest v the Pt stop ~bracause W actions wary Uesats/ amd pechuse
he it zhie o @i wirbad/visugi cues 'stsp. Rigk of Blood axposurs VRS MOR BEparant for myselt, sad somewhiar for the caretaker, Sar
patgng the pt wr’fs:‘he arnse qtnicifiy gt romred g:nd raset oW1 F the rects with the r:':‘mtni{ef.
Bl do MCELE - has 4 be led appund -
Agars et tnsate Wit dhe prdem i hat K Shld tave sapeked re over 2ndfor tovched atewieh his bloody finger — further the glucomatar
wihtich rg ini.l{'aﬁ\-‘ sxruck hrs lood which | coutd wlsy have besn wrposed . Foriumiely t had e prescence of sbificy to avoid potential harm
rysed When tha patlery left the roam thie ot tears member 6 the medicst providers reom {across the hsll) wo join the patient,

{ - FA
by p s ’:\’-"_’ A

P was concerned.for the patient erc. 1o control the bleading, however | ekt he was o of cantrol anid woulti reguirg my “beten 6f him for me
to goelihis hand and poc 2 bandage on s finger-Yery &isruptm s uriaperectative behavior by the patient, in RNy TS, 301 huksting
caretiker knaw and some he dide't . Medical provider reyuested a givcose check which feguirat & fngerstick. Sanontt man s zpoTolimately
587, slight buld, moderste 1o dark skin tone, shoulder le ngth hair, bossibly Hspaniz mroduces himself {apRrovimaTelyl as the pattent’
raretaxer, Later Guring vitsls, pessibly stated e has oniy been i carn of getient for 1 wael,
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Intorviews;

Interview with Mareus Cawmpes (MEA), st sbout 1040 on Wednesdny-8/22/13

Mr. Cempos reports that “The patient was 25 minutes late for his appoiniment, bt T knew Meredith
really wented to see him so I took him iz right sway anyway” “I've seen this guy befove in Urgent
Crre and he's ususlly with his repular worker—the beld guy [Jason Albertson]. Todey he was with
nuother worker while T was doing his vitals, The reguler guy [V Albertson] wasg in with Meradith.”
Mr. Campos reports that the he understands that the patient cannot see, hiear, or talk. My, Campos states
that patient wag “moving his amms sround, touching the equipment” consistently while he waztaking
vital signs, “and the worker didn't help at all, just was laughing.” Mr. Campos geys that kept re~
directing pationt’s Umbs throughout the time they were together. Mr. Campog then reports that usnally
“the regular guy” compmunicates by fracing letters on the patlent's hand, Mr, Campos states that he'd
been told by Meredith that the patient needed e fingerstick for blood ghucose, 5o he was consluding the
vitals by doing the fingerstick. Per Mr. Caifipos, the patient stuck his hand out willingly for the lancet
and glucamersr, but that afterwards, while Mr. Cempos wet trying fo 2pply 2 Band-Ald to the pationt's
finger, the patient began moving his amis sgain: “He kaocked down the glucometer and got blood on it
he also got blood on his pants.” Mr Cempos says he did not know how 0 communicate to the patient
fo stop moving with the bloody finger, 5o he “fouched [the patient's] arm like s Tlivstretes » firm but
not painfol or slapping touching of thig writers arm] . My, Campes reports that at this time, the patient
stood wp quickly 1o leave end “the worker” followed him, “I follawed them out to wy to get [the
patient] o put the band-aid on, but he just kept going.” '

Interview with Meredith Florias (NF), at about 1400 on Tuesdlay 5/28/13:

Meredith relates that s now patent of hers, whe is “blind, deaf, and mute,” was expected on the
morring of Wednesdey 5/22/13, for an appeintment that she states was vory difficult to have scheduled
and had taken much coordination between horself and Jason Albertson, psychiatric Sorial Worker from
the Homeless Cutrench Teatr [HOT Team]. Meredith listy others in clinde that morning sy Dimna(
Lindy) Edward (RN}, Angets ( Angie) Davidson (RN}, Carlog Bariilae (MEA), and Marcns Campos
{MEAY, She reporis that the patient errived late, and so she was ettempting to be efficient by talidng in
ong examm room with Mr, Albertson, while Mr. Campos tesdied the pefient for the visit (by taking ohief
cormplaint and vitals) in her other sxam room. She states thet she finished up with Mr. Alberison, and
then saw another patient briefly in & third exam room. Mevedith reports that when she camne out in the
hall to see the patient who is at issue in this investigation, she saw Me, Albertson, who informed hey

. that the patient had left becsuse Mr, Campos had slapped (he patient on the hand, ©Meredith states that
ghe eocompanied Mr Albertson outside to try and mitigate the sttuation, but that the patlent waved his
nands and shook his head, indicating, to her mind, that he did not want to see her et all. Meredith says
that she agked M, Acogta what bed heppened to the patient, and Mr. Acusta responded thet Mr,
Campos hed giver the patient “e vicious slap™ on the band. Meredith states that Mt Albertson
informed her they were going to make 3 pplice report. Meredith came back inside and [ happened to
rmeet her there upon her returzs. Meredith congludes by steting, “It was very wifortunste that they [the
HOT team] were not able to get an inferpreter to acoompany the patient.” :

Enterview with Disne (Lipdy) Edward (I'103 BN), af about 1700 on Tuesday 5/36/13:

Lindy reports that she did not witness any part of the incident (which she knows about because she was

.. in fhe mursing station when Meredith was inidelly informing me about the incident on 5/22/13), She
does report thet as she was leaving Meredith's exam room afier & joint visit with the petient who
Meredith saw just before she was to see the patient, ghe heard » “sor-of hoot.” Lindy states that she
has a brother who iz deaf and uneble to speak, and she reports that this was familise io her 25 2 sound of
distress.

by,

2-d ?(B:J 130835697 44 HdBO:E EI0Z &1 unp

A ™

(30



Interview with Juson Afherpson (paychiatric sovial worker with HOT temm}, vin telephone, n¢

about 1280 on Theredny 5/30/1%:

#r. Albertsan reports that on Wednssday 5722713, he had escoped the patient, who he confirms is

Ezering and vienally impeired, and cannot speak beyond various noises, t6 a scheduted appointment

with Meredith Fiorian in the Tom Waddell Primary Care Clinie, They wers actompanied by the

patient’s IHES worker, Felipe Acosia, M. Albertson states fhat once the patient was callsd by M

Camipos o have his vitals taken, M. Albertson went into another exam room 1o discuss plans for the

visit with Meredith Flovian. - My, Albertson states thes they were mable 10 get an interpreter to assist

with the visiy per Mr Alberison, the pafient communicates tnosily by writing aud that he has others
communieate 1o him by “tactile” sign lsnguage (desoribed by Jason a9 actually waeing letiers ento the
patient’s right hand). Mr. Albertson states that ss he exited the foom he'd besn in with Meredith, he

beard a “hoot,” from. the rdom in which Rr. b was with Me, Acosta and Mr, Campos, Mr, ,

Albertaon deseribes this “hoot™ as the paticht's “distess call” Mz, Albertson says thet he next saw the

patient “trying 1o flee, Jooking very umset™ Wir. Albertson says that the patdent was being physicaily

escorted down the hallway soward the exit by My, Ascsta. My, Albertson reporia that when they got
cwiside, My Acosts told hirm that Mz, Campos had stapped the patient on the hand during the vitals.
taking and that this jg what had upset the patient, Mg M communicated in writing that ha wanted
to call the polics. Mr. Albertson asked the patient to wait outside with Mr. Avosts while he weni back
into ¢linic to inform Meredith of what was alléged by the vatient end Mr Acosta, Per Mr. Albertson,

- Meredith followed him back outside 10 try 10 see if the patient was wiiling to talk 1o her, per Mr,
Albertson, the patient did not want o comfimurnicete with Meredith but wanted (o proceed with police
report. Mr. Albertson seys be then drove the patieat avound the comer 1o the Sherriff's Dept. offioe et
101 Grove (eccompanied again by Mz Acosta), “Is so difffoult for M. Mutin to walk that it was just
easier to drive.” M. Albenson says that during the interview with the Deputy {identified as Barrantss),
Mr M allegad that Mr. Campos hed actuslly slapped him twice on the right arm. Mr, Albertson

- concludes, “then we had fo leave beeause we had to drive the pistient to e [pre-scheduled) interview
with The Chronicle.” Mz Albertson states that he did call and inform the D3PH Privaey Gfficer Hona
Shiclda, who was already sware that the interview wee happening, sbout the sbove eblegsation in case

that came up in the interview,

Felipe Acosts Interview, vin ¢telophone, rt about 1245 on Thursduy §/30/1%:
Mr. Acosts reports that at the tims of the appolntment, he had been working with the patient a< his
IHSE workes daily since 5/9/13, Mz Acasta states that works as a peivate contactor for IHSS on an
on-call basis. He usually starts his work with the patient at 1000 anid snds at 1200, However, Mr.
Acosin reporis that en the day of the appointment be end the patient and M. Albertson artived af g
cifate “Sometime betwoen 960 and 1000." Per Mr. Acoste, “the triage nurse [T olarified that that Ms,
-Agosta was in fact telldng abow My Campos, and then informad Mr, Acosta that Mt Campos was an
MEA] took us in the back to take the vital signs.” Mr. Acosta says he informed M, Campos thetal}
procedures should be dons on the patient’s leff arm, sines Mr, M wes ks right hand fo write ez
“well as yeceive tactile messages, Mr. Acoste first states that Mr, Campos used the patient’s right hand
for fingerarick only, but lek; for eIl other procedures (BP, pulse, oxygen ssiuration), and then, when I
tried to olarify, chenged his report, stafing that Mr, Cempos used only the patient’s leRt hand/arm for all
. procedures, Me Acosts reports that the patient didat times reach up to fouch things, which Mr. Acosta
reports the patient does to familiarize himself with his sumonndings. Mg, Acoste gintes that when it _
. ¢ame time for the patient 1o have the fngerstick, the patient just stuck his finger out without faving the
procedure explained by anyone, “He iv used 10 getting medical care rnd must just know that is the next
thing.” Mr Acostz stafes that after Mr, Campes got the blood fram the patient’s finger onta the
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ghicemeter stiip, and laid the glucometer down 1o apply 8 Band-Ad fo the pafient’s finger, “The patiens
touched his hand on top of the reading machine.” Mr Acosts states that at this puint, Mr. Campos
“slapped [the patient's] right hand,” end paid “Look what you did!” 1 {he patient. Mr, Avosta states that
the patient “is very sengitive to the touch” because It is the sense he moat depends unon. Mr Azosia

- 8130 says that there was blood Fromn the patient’s finger on the table near e glucometer afier the padent

eached o0t to-touch the maching, Me Acosms states that at that time, the patient stood up 2nd be gan

basically flasting avound the room teying to figore out how i gat out the door, M, Acost states that he
was very worrted for the patient’s safety af that time and Boup o sesist him as fagt as he could, by
that the patient ran into the wall and door before Mr. Acosta could get to him to escort him out. They
met Mr Alberson in the hailway and all three of them procesded to leave the clinle.

Hollow-ap Enterview with Felipe Acosta, vis telephone, st abant 1000 on Fridav 6/7/13

Fasked M. Acosta whet room be and the patiem were seen in, and he reports ¥ was 148,

Mx. Acosts adds the detall that the patlsnt requested 2 chair with armrests to sit in during the visig,
which was not inifially avellable in R, 125, so Mr. Acosta and Mr. Campos browght 2 new chalr in.
M. Aeosta confirros that Mr. Camipos did the fingerstick for blood glucose o the patent’s Jefl hend.
Mr. Acosta now states that the parient got blood on his shotts, not or the table, He staes ke did niot see
blood on the glucometer, ' ‘

Mr. Acosta states that Mr, Albertson actually met Mr, Acosta and the parient when they were gifll in the
room, not out in the hallwey, i ‘ :

M, Acoste states thas he was stariding to the right of the patient for muck of the vistt, end could net
easily wuch te patient to write on his hend.
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Interview with Marcus Campos, lune 10 at $:53am
2430 MEA, full-time, M-F Bam — 5pmt Schedule, since January 1, 2017

TWHC at 50 vy

Warked previously at SFGH, daytime shift with similar hours to TWHE, bui hot guaranieed hours, from
approx, March threugh Gotober 2007,

Current duties:
¢ Viiaj signs
«  Document chief complaints {reason forvisit)
s Siocking rooms {éuppiies}
= Cleaning rooms (wiping down tables & zquipment)
& Assisting Providers w/ tests, EKG's
«  Drawing biood
o Dosumenting weight & height
» Compuler data entry. {patient lab info, vitals & medical history}

Per Mr. Campos, prior to his Initlal interaction with the patient, provider, Meredith Florien mantioned
catient “was a new patient” and told Mr. Campos about his “handicaps” and that ke was 8 “rust see”,
Mr. Campos then began to explain that “the patient was 25 minutes late” and siso explained that If he
{Mr..Campos) goes to his doctor and s late, he may not get seen. Mr. Campes explained that the TWHE
was very busy and stated, “They are trying to bring seme ordar. 1t's 2 bit chaotic,”

Mr. Campos goes on to explain that he first saw the patient and caregiver {Fefipe Acosta) down the hall
at the front entrance, sitting in a chair, while the Hot Team Lason Alhertson} was recmdiﬂg the patient's

' regisiration information, Akhough Mr, Campas was ready 10 see the patient, the registration process
did not appear to have been compleie, so Mr. Campos decided to return to the patient care room 1o

continue to prepare for the appointment,

M. Camypos described how he left the patient care room to chack the patient registration ares again,
where he noticed that the patient was still not finished with the reglstration process, Mr. Campos then
re-explained that the patient was 25 rminutes late forhis apseintment, but the ﬁs‘aﬁen& was & “must see”.
Mr. Campos ther stated, * | didn't know exactly what the patient’s history was, his disabilities, maybe
this{s not for me o know.”
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Mr. Campos then described how he went to the scals (o turn it on in preparation of weighing the
patient, Mr, Campos then stated that they [patient, Mr. Acosta and Mr, Albertsen] appearad to be done
with registration, 5o he made contact with Mr. Acoste, to escort the patient and M. Acosts down the
hatlway to the scale. After documenting the patien®s weight, Mr. Cam pos sscorted the patient and Mr.,
Acosta to the patient care room, where the patient took a saal in the chair that was right rext to the
examination table. Mr. Campos rnoticed Mr. Acosta “writing on the patient’s hand.” Mr. Campos tock
and recorded the patlent’s blood pressure, pulse rate and temperature. Mr, Campos observed the
patient touching and pulling the cords on the blood pressure machine and stated that ke assumed the
watient was becoming bored. Mr. Campos looked at Mr. Acosta, who laughed, At that time, Mr.
Campos assarts that he asked Mr. Acosts to ask the patient “not to Touch the cords” in response Mr.
Acostas wrote something s the patient’s hand.

Mr. Camipos indicated that next the patient presented the middle finger of his left hand to Mr. Campos.
Mr, Campos felt that this was not an act meant to be offensive, but more that the patient knew "what
came next”. Mr. Campos expleined that he had been Informed by Mr. Acosta to utilize the patient’s left
hand for the procedures because the patlent used his right hand te commuricate. M. Campos wiped
the finger that the patient presented before completing the “fingerstick”, utilized to check glusose
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 cotfon ball to contzin the bzeding
from the punctured finger. Mr, Campas sat in the chair directly across from the patient and began to
collect and record the date from the glucometer machine. The patient then began moving his hands
and arms and “hit the table/glucometer machine out of impatience”. Mr, Campos noticed some “drops”
that were either blood or sweat, oh the paper lining the examination table wheare the glucometer
maching was sitting, Mr. Campos also noticed bleod on the white pants the patient was wearing, Mr.
Campos exptained thai he was concernaed about his own safety and that of Mr. Acosta since the patient
was Dleeding. Mr. Campos took the wrist/hand area of the patlent and moved it in 2 downward motion
to prevent the patient from contnuing to move the bloady finger araund, posslbly spraading bicod
pathugens, The patient reacted by "roaring”, standing up and running out of the roem, He axplained
that Mr, Acosta didn’t siop the patient from leaving; but exited the room, following the pstient. M,
Campos explained that he was very surprised by the patient’s reaction and 2 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 "gidn’t want to go after him [patient} to further attack him, so i just falt it was best 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 tha polies department.

Mr, Carnpos went on to explain that he felt the patfent wag not acting like 2 patiant. Mr. Campas then
said, “Wel, the definition of 2 patlent is to wait.” dr. Campos also expressed suspicions about how

" guickly the patient exited the room for & blind person. Mr. Campos did not recall noticing if patient felt
around to find the exit or If the patlent bumpad into anything on his way out of the patient care room.

2af2

55 & so

| 34



SCoTT R, HELDFORND
PRESIGENT

E. DENNIS NORMANDY
VICH PRESIDENT

DOUGLAS S CHAN
COMMISSIONER

KATE FAVETTE
COMMISSIONER

GINA M. ROCCANOVA
COMMISSIONER

JENNGER €. JORNSTON
ExEcOTIVE OFTICER

25 VAN NESS AVENUE, SUITE 726 6 SAN FRANCISCO, CA 94102-6033 @ (415) 252-3247 @ FAX (419) 252-3260 & www.sfgov.org/eivil_service/

CIvIL SERVICE COMMISSION
C1ry AND COUNTY OF SAN FRANCISCO

EWwiN ML LEE
MAYOR
NOTICE OF RECEIPT CF APPEAL
DATE: August 7, 2013
REGISTER NO..  0223-13.7
APPELLANT: MARCUS CAMPOS
Micld Callahan

Human Resources Director
Department of Human Rcsoaroes _
1 South Van Ness Avenue, 4" Floor
San Francisco, CA 94103

Dear Ms. Callahan:

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 Avenne, Suite 720 San Francmco o

CA 94102, CSC Form 13 s available on the Civil Service C{)mzmssmn 5 website
at www.sfoov,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
manger, 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 reqmrt.d departmenta) representatives will not be
available 1o 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 Jennifer. Johnston@sfyov.org or (415) 252-3250 if you
have any questions. For more information regarding staff report requirements,

SRIEN



meeting procedures or future meeting dates, please visit the Commission’s website at
www.sfgov.orp/Civil Service, '

Sincerely,

CIVIL SERVICE COMMISSION

e
i : o
W TN L S
i fp""“y;
¢ i

JENNIFER JOHNSTON
Execuiive Officer

Attachinent

c Ponna Kotake, Department of Human Resources
Luey Palileo, Department of Hurnan Resources
Ron Weigelt, Department of Public of Health



CIviIL SERVICE COMMISSION
CITY AND COUNTY OF SAN FRANCISCO

Epwiy M. Leg
MAYOR August 7, 2013

Marcus Campos

SeoTT R, HeLpronp| Subject: Register No, 0223-13-7: Regquest for Hearing ox Future Employment
PRESIDENT Restrictions and Services dzemed Unsatlsfaetory with the Department
of Public Health for Marcus Campos
E. DENNIS MORMANDY
VICE PrESIDENT | Dear Mr. Campos:

POUGTAS 8. CHAN This is in response to your appe&l submitted to the Civil Service Conunission on
COMMISSIONER|  Aupust 6, 2013 requesting a hearing on his future employment restrictions and services
deemed unsausfaciory with the Department of Public Health as a 2340 Medical Evaluation

KaTE F"’fvgrf'! Assistant. Your request has heen forwarded to the Departiment of Hurnan Resources and
COMMISSIONER | ¢ Department of Public Health for investigation and response ta the Civil Service
Grua MRoccanova] Commission,

COVMISSIONER .. . o .
I your appéal is timely end appropriate, the department will submit fts staff report

on this matier {o the Civil Service Commission in the near future to request thatithe
scheduied for hearing. The Civil Service Commission generally meets on the 1st and 3rd
Mondzys 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 department’s staff
JENNFER C. JOUNSTON]  report at the Commission's offices tocated at 25 Van Ness Avenue, Suite 720, San

EXECUTIVE OFFICER | Praneisco, CA 94102, 1 you would instead prefer Commission staff to email you a copy
of the meeting notice and staff report, please submit your request fo
CivilService@sfgov.org (this will also result in your receiving the meeting notice and staft
report a few days sooner}. '

" In the meantime, you may wish to compile any additional informiation you would
like to submit o the Commission in support of your position. The deadline for receipt in
the Commission 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 Commission requires an original
and eight copies of any supplemental/rebuital materials you wish to submit—all-double-
gided, hole-punched, paper-clipped and numbered). Please be sureto redact your
submission for any confidential or sensitive information {e.g., home addresses, home or
cellular phone numbers, social security numbers, dates of birth, efe.), as it will be
considered a public document.

You mey contact me by email at Jennifer.Johnston@sfzov.org or by phone at
(A415)252-3247 if you have any auestions. You may also access the Civil Service
Comimission’s meeting calendar, and information regarding staff reports and meeting
procedures, on the Commission’s website at www.sfzov.org/Civil_Servige.

Sincerely,

CIVIL SERVICE COMMISSION

JENNIFER JOHNSTOR
Bxecutive Officer

25 VAN NESS AVENUE, SUITE 728 & SAN FRANCISCO, CA 3410Z-6033 @ (41%) 252-3247 ® FAX (415)252-3260 @ www.sipav.orgleivil_servie!
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CIVIL SERVICE COMMISSION
City and County of San Francisco
: 25 Van Ness Avenue, Suite 720
San Francisco, Catifornia 94102-6033
Yennifer Johnston, Bxecutive Officer
(415) 252-3247

CSC Register No.
Wb |
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APPEAL TO THE CIVIL SERVICE COMMISSION

INSTRUCTIGNS:

Submit an criginal copy of this forrn 1o the Bxecutive Officer of
the Civil Serviee Commission ot the address above within the
desipuated number of days following the postmarked mailing
date or emall date (whichever is applicable) of the Department
of Humen Resources” or Municipal Transportation Agency’s
notificafion 1o the appellant. The appellant’s/authorized
representativé’s original signatire is requived. (B-mai is not
accepied.) I is recommended that you inclade all relevant
infermation and documentation in support of your appesl.

TYPE OF APPREAL: (Check One)

O Examisation Matters (by close of business on 5™ working
day)

Emplayee Compensation Matters (by elose of business on
7th working day} - Limited 2pplication

Personal Service Contraots (Posting Period)

Other Matiers (i.e., Human Resources Director/Executive
Officer Action) {30 Calendar days)

Future Employability Recommendations (Seé Notice (o
Employee)

[3

[ R ]

[

AMNarcns Cgqmpn s S0 T vy
Full Name of Appeliant i Work Address W Work Telephone
HM3o T Tom Weddel| Hesbh Ce e
Job Code - Title Departmaent
- . ER q V% —{:—»‘m e LC/SF :
Residence Address EI"ty State

Y Zip Home: Telephone

Fall Name of Authorized Represernative (if any)

Telcplﬁnne Tutnber of Representutive (including Arsa Code)

NOTE: If this is deemed to be a timely and appealable matter, the department will subsnit a staff report fo the Civil Service
Coramission to request that it be scheduled for hearing. You will be notified epproximately one week in advance of the hearing daie,
at which tims you will be able to pick-up a copy of the department’s staff report at the Commission’s offices. I you wenld instead
prefer Commission staff to email yona copy of the meeting notice znd stafi report, please provide your email address below.

Email:

o

e

N

l

COMPLETE THE BASIS OF THIS APPEAL ON THE REVERSE SIDE. (Use additional page(s) if necessary)

Does the basis of this appeal include mew infarmation not | Check One: ’
previously presented in the appeal to the Human Resources | G}Yes 0 No
Director? If so, please specify. T e ke, &
VA e,
W B R Sy (e QG173
[ ' i = Date

{8C-12 (5/13)




State the basis of this appea! in detail. For more information about appeal rights and deadlines, please review thc Cwﬁ
Service Rules located on the Civil Service Commission’s website at www.sfgov.org/Civil Semce '
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State the basis of this appeal in detail. For more information about appeal rights and deadlines, pleass review the Civil
Service Rules located on the Civif Service Commission’s website at www.sfgov.org/Civil_Service.

/Q-%@ he - % A__cunld S@r\vfc_e. hemrmg  Fo AR
\th, ,/km,v’\ M TSropn HEm fer v“f\m% LGM?!\LY\C'Q RN
%‘r \"\\\ "f‘“ V‘A‘mfﬁe EINT IQWV’\{:_(\J(-_-- Lfl“‘\ ¥\ DF}H

Reqsan, %KW‘ }-@mmm—\-@;]\ vau\ AL <’ \\fmac d;ﬂ Yl e tment
G—F Q@"gemﬁzﬁpm@—— I/\\’\U‘\SL (J\V\Lh;}difsl\w@'i"f“v\ ulvwmo, ‘H\Q\
\wkr@v‘m\ Ve S GTovs. \:\“ .
@) nm%ev\e\% ahloe r T ehallengs Far Qow\“l’ejkf“ o iléram‘rm
Q€ C”\”%«-W\ bt the 'al/‘PV\‘Arw—- --“‘;-D(,x:aai amc_ﬂmslw\ff '
WhEre.  commmnicadignn 1S upavalloble  edha~ Tras sk 451 (o ) oy
va\:lm‘{-f b s blind, d@ﬂ“f M%{Q — fﬁ*’)]{(_ﬂbj : o s new—
’71\6‘_; ﬂf\UES ca |« <>M+F5}L L Oxtac;@f AN va?lS 0T *'“baf_“ bﬁ\’f P sSE

—

g (\];:a-? o \mmr/&i’\ e DT\ el drer—pormed
covelaicenr  ~eCEived P coclects N PQ‘QL:\“” -
Forster Ihe, roﬁ%-acj— LS _iaadh -}—&xmﬂ—— to fead -
r\'\r” any] xﬁv‘oww—‘ e Ko {:)"\.\J‘_SJC'GEK Sty e pomg

€><1"\( c“s’\\/\(’_‘:\ N . PP M ) ‘1)‘}\6‘ 95‘{‘&%‘?}&1{ 2 Ang SV LD
g jt) NEVINVE SN \WQ{ gl nu}\%ﬁm\w Hao awﬁmmmvfj: cg;ﬁ’;f;.
’%\“\ Lig Q\Qn@\m ch{w\ o “\%\w w\\\p{ e |10y f‘gCﬁLi MMHO Nl - )
C“H—m‘kmﬁf‘f‘ *}‘ SIS 4-?\9 ertiens S wr\wfr"\‘ QV‘EJ\‘}\\S

\m e he effvf cﬂqﬁf Arersy | ch\‘ l&mwura@* m@&%\}
"gor* bo“ﬂ\ /‘y’\Jo’nL—u\ C’p BT‘(M"\ {‘o c;j[_*;CQ,f"-!‘\ —1-—\@“% 1%

dery Ma%rmj phy<in M ~the W FFen e s w2 vs
_ i\/ do. kx"')+—f—f—5‘\/\1".‘o{5(:¥ 433«-* T lf\mj 423 V\‘)LRCJF\ RS HJ/\ + R
i i {
\ Mihe— ag o QWJ i S e },hp N Fc fqvk&pi\ [D .

bhis s2iis o) pagnc@ U pard. Sohere — 1’\ e E\/r’;\’/‘ 4‘3 Crmg hasis
ka& f‘:yvx‘e\r‘e} e_,\rc’r— 9 A T 1“5‘\ et (‘L@'*@Lﬂh o o J\CL v o (fhf.)y\
" £/
0@&\%\&:4’* /mmc - (_90‘%*‘; Sov ) — werS g Xope heie | hioe_—

6\\'\&; ﬁ[\\;\ '(“‘ {\Q\"\ j ’D A )_‘ [\ Q f7\—r"' J}‘&'\@ \‘v“"‘“"",e"S ‘r”\gfh. \ ED b

CSC-12 (5M13) ™ W”Wﬁe (Use ndditional sheets lfneedud) /
o ESES G — Also ‘ﬁiﬁ“j‘a} ers

ﬂ(om:m? Ta mfdg 52{3&‘:’_‘12 \/e@\xs* haed. GGQJ\S‘TMC
A

GG ap




