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D000} Initial Comments D 000
We apologized to Patient B in person and 1p213
reassured her that Planned Parenthood is
D ot g
We also thanked her for returning the
invgstigation of a ‘self-repc_)rted breach of a empty bottle of medication with Patient
patient's medical Information. A’s name on it.
Complaint number: CA00348529 An apology letter was mailed to Patient A | 32513
) L o . RECEIVED regarding the privacy breach. (Please see
The investigation was limited to the spegifj E’f@  PUBLIC HEAL'BH%ached.)
reported and does not represent the flﬁﬂ’iﬁ&s 0
full inspection of the faciity. 3 The Health Center Manager discussed the 329413
. I = 3 200 incident with the staff person involved and
Repre§ent|ng the le_lfornla Department of Pu‘él@g reviewed the 5 Rights of Medication
Health: }.-Iealth Facilities Evaluator Nurse C Jm.‘o(ﬁidministration with all health center staff
State 1D: 27941. L]GENSIN(E 8 CERTIFt ot 0%%}&%1- staff meeting, She also reviewed
SAN DIEGO NORTH DISTRIGT ULt ot the importance of handling one
A001| Informed Medical Breach A 001 patient’s chart at a time.
Health and Safety Code Section 1280.15 (b)(2), A streamlined process has been puf into 3/20/13
" A clinic, health facility, agency, or hospice shall place whereby charts are maintained with
also report any unlawful or unauthorized access the patient until health center staff is ready
t - dy | f tient dical lete the orders for th Th
0, or use or disclosure of, a patient's medica to complete the orders for the patient, This
information to the affected patient or the patient's will prevent errors form occurring and
representative at the last known address, no suppotts the staff in managing one patient
later than five business days after the unlawful or chart at a time.
unauthorized access, use, or disclosure has
been detected by the clinic, health facility, The Health Center Manager will performa | 4/18/13
agency, or hospice." root cause analysis with the Director of
Quality Management to determine what
The CDPH verified that the facility informed the contributing factors led to the error.
affected patient(s) or the patient's Results will determine if additional
rapresentative(s) of the unlawful or unauthorized measures should be put inte place and/or
access, use or disclosure of the patient's medical what systemic changes may need to be
information. made.
D177} T22 DIV5 CH7 ART6-75055(b} Unit Patient D177
Health Records
(b} Information contained in the health records
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D 177 | Continued From Page 1 D177
) . . Monitoring of compliance to the 5 Rights 05/25/12
shall be confidential and shall be disclosed only of Medication Administration has been (Date
to authorized persons in accordance with federal, incorporated into the initial assessment for | assessment
state and local laws. new health center staff and the annual ;f;?ememd)
performance evaluation. The Health Center
Manager is responsible for conducting the
. o . . annual performance evaluation. The annual
This RULE: is not met as evidenced by: . review process is part of our quality
Based on interview and record review, the facility assurance program. '
failed to protect the health record information for
one sampled patient (Patient A} as required per
Health and Se!fety Code Regulatiqn 1280.15. As 3 The Health Center Manager is responsible
result, the patient's private health information was for continuously monitoring compliance to
compromised. all HIPAA privacy policies and procedures
Eindinas: in their health centers including protection
indings: of patient privacy through congistently
The facilit d ; dical adhering to the 5 Rights of Medication
116 laclily was maade aware of a me ca - Administration with every patient and with
information breach on 3/22/13. The facility notified every transition of patient care
the Department of the incident on 3/25/13. '
The facility reported a breach of the following ‘I}résggétt's‘):ﬁgi;ﬂtfaﬁﬁnl;lg??{l(zg:lvcer
private health ln_forr.natlon (PHI) of Patient A: health center staff as part of the agency’s
Name and medication. orientation and training program as well ag
On 3/28/13 at 10:50 AM, Medical Assistant (MA) 1 :;?:;“ﬂll‘g ﬁf&“ﬁg{'ﬁ:ﬁ;ﬁ;ﬁ:‘;‘jglm
stated, she accidently gave Patient B a bottle of con duc.te d annuall Eﬁ a minimum of six
medication meant for Patient A. health centers Y
All corrective actions were completed by
4-18-13,
! —_—
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