
Hospital Hospital Contact Info Accreditation Contact Info State Health Department Contact Info

Healdsburg Hospital 
Providence

Healdsburg Hospital Providence
Quality Clinical Excellence 
Email Address: 
HHQualityClinicalExcellence@providence.org 
Phone Number: 707-431-6370

Petaluma Valley Hospital 
Providence

Petaluma Valley Hospital Providence 
Patient Relations
Email Address: patientrelations@stjoe.org
Phone Number: 707-778-2887

Providence Queen of the 
Valley Hospital

Providence Queen of the Valley Hospital
Patient Relations
Email Address: 
patientrelations_QVMC@providence.org
Phone Number: 707-252-4411 ext. 2623

Providence Redwood 
Memorial Hospital

Providence Redwood Memorial Hospital
Patient Relations
Phone Number: 707-445-8121 ext. 5810

Providence Santa Rosa 
Memorial Hospital

Providence Santa Rosa Memorial Hospital
Patient Relations
Email Address: patientrelations@stjoe.org 
Phone Number:  707-547-4647

Providence St. Joseph 
Hospital Eureka

Providence St. Joseph Hospital Eureka
Patient Relations
Phone Number: 707-445-8121 ext. 5810

The public may contact The Joint Commission’s Office of 
Quality and Patient Safety to report any concerns or 
register complaints about a Joint Commission accredited 
health care organization.  
                   
Report a Patient Safety Concern or File a Complaint | The 
Joint Commission
Office of Quality and Patient Safety
The Joint Commission
Online Form (NEW Incident): 
https://apps.jointcommission.org/QMSInternet/IncidentEnt
ry.aspx 
Online Form (UPDATE or ASK Question on Previous 
Incident Submitted – Incident Number is Required): 
https://apps.jointcommission.org/QMSInternet/IncidentUp
date.aspx  
Mail to:
Office of Quality and Patient Safety
The Joint Commission
One Renaissance Boulevard
Oakbrook Terrace, Illinois 60181

If a patient or family member wishes to lodge a 
formal complaint with the California’s 
Department of Managed Health Care, they may 
do so by mail, email, phone or fax:  
Department of Managed Health Care
980 9th Street, Suite 500
Sacramento, CA 95814
Fax: 916-255-5241
Online Form: 
https://wpso.dmhc.ca.gov/imrcomplaint/default.
aspx?c=1 


