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Initial Comments

The following reflects the findings of the California
Department of Public Health following an
investigation of a self-reported breach of a
patient's medical information.

Complaint number: CAQ0336712

The investigation was limited to the specific event
reported and does not represent the findings of a
full inspection of the facility.

Representing the California Department of Public
Health: Health Facilities Evaluator Nurse
State |D: 15932.

Informed Medical Breach

Health and Safety Code Section 1280.15 (b)}(2),

" A clinic, health facility, agency, or hospice shall
also report any unlawful or unauthorlzed access
to, or use or disclosure of, a patient's medical
information to the affected patient or the patient's
representative at the last known address, no
later than five business days after the unlawful or
unauthorized access, use, or disclosure has
been detected by the clinic, health facility,
agengy, or hospice."

The CDPH verified that the facility informed the
affected patient(s) or the patient's
representative(s) of the unlawful or unauthorized
access, use or disclosure of the patient's medical
information.

T22 DIV5 CH7 ARTE-75055(b) Unit Patient
Health Records

(b) Information contained in the health records

D 000

A 001

D177

We apologized to Patient B on the phone
and reassured her that Planned Parenthood
is committed to protecting patient privacy,

An apology letter was mailed to Patient A
regarding the privacy breach. (Please see
attached.)

The Health Center Manager spoke to
Patient B and asked that she return the
birth control pill packet (correct
presoription} with Patient A’s name on it
and receive a correctly labeled bitth control
pill packet with her own name on it.

. The Health Center Manager reviewed‘w.ith
all health center staff at their staff meeting, |

the policy for Verifying Client
Identification and the 5 Rights of
Medication Administration, She also
reviewed with staff the importance of
handling one patient’s chart at a time.

The Health Center Manager performed a
root canse analysis with the Director of
Quality Management to determine what
contributing factors led to the error, This
resulted in a streamlined process whereby
charts are maintained with the patient until
health center staff is ready to complete the
orders for the patRRCERERIN prevent
errors § ORI EXE RUBLIG A Tart
in managing one patient chart at a time.
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D 177 | Continued From Page 1 DA77 Monitoring of compliance to the policy for
' | Verifying Client Identification and the 5 | 2212
shall be confidential and shall be disclosed only iohis of Medication Administeat (Dute
- ! " Rights of Medication Administration has assessment
to authorized persons in accordance with federal, been incorporated into the initial for.u; .
state and local laws. | assessment for new health center staffand | 0o )
' the annval performance evaluation. The
Health Center Manager is responsible for
conduetinig the anmual performance
This RULE: is not met as evidenced by: - evaluationg. The_atmualpreview process is
Based on interview and record review, the facility part of our quality assurance program.
failed to protect the medical record information for _
one . L . The Health Center Manager is responsible
sampled patient (Patient A) as required per Health for contimiously monitoring compliance to -
and Safety Code Regulation 1280.15. As a result, all HIPAA privacy policies and procedures
the patleqt‘s private heaith information (PHI) was in their health centers including protection
conjprom.lsed. of patient privacy through verification of
I patient identity and the new process for
Findings: _ handling one patient chart at a time.
The facility Wés made aware of a breach on In addition. the HIPAA Privac
o . ) v Officer
12/11/12. The facility notified the Department of conducts HIPAA training for all new
the incident on 12/17/12. health center staff as part of the agency’s
pie . ientati d traini T |
The facility reported that the breach included the , gﬁ:ﬁnauﬁnﬂa% AAE_l Eﬁﬁiﬁiﬁﬁﬁg as
foIIOW|IningI rfilated to Patient A: Name, birth review. HIPAA compliance audits are also
control information. conducted annually at a minimum of six
T . . health centers.
The Administrative staff confirmed the incident oalth centers
during a telephone interview on 1/23/13. The . .
2 ; . t
Administrative staff stated that Patient B informed f_lgl_cloammve actions were commpleted by
the facility that she received birth control '
medications that were meant for Patient A.
STATE FORM e J54H 11 if continuation sheet 2 of 2




