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D 000 | |nitial Comments D 000
a. The deficiency occurred when one clinician
inadvertently selected the wrong printer which
. L . ‘ resulted in incorrect prescription labels being
The following reflecfcs the findings qf the California printed to the wrong exam room 1:1 ?'1 ician in
.Depar'tme_nt of Public Health following an that exam room then failed to fpﬂ Vﬁ Tsi\zl[ﬁlﬁlml
investigation of a self-reported breach of a process for reviewiig/preseriplion TabldBREZIHEAL L H
patient's medical information. placing them on medieations and handing them
to the patient,
Complaint number: CA00419617 JAN - 8 2015
The investigation was limited to the specific event The plan is to cnsure that clinicians (a) always
reported and does not represent the findings of a :;:S{;;;Sﬂeﬂ‘k”gl;‘;:Ezlgjﬁmgiﬁgﬁiﬁ%?gﬂm DN
1 : i '-J-.'.i]“.. A Y ‘J AP
full Inspection of the facility. printed label matches the e ectrolﬁf(';lmcqzﬁcgﬂ O OFFICE
. ) ) ] record prior to placing the label on the
Representing the California Department of Public medication and handing it to the patient,
o g P
Health: Health Facilities Evaluator Nurse
State ID; 2794,
A breach notification letter was sent to Patient A, [11-6-14
A001| Informed Medical Breach A001 The medications labeled with Patient A’s 11-12-14
information on them, were returned to the health
Health and Safety Code Section 1280.15 (b)(2}, center by Patient B,
" A clinic, heatth facility, agency, or hospice shall
also report any unlawful or unauthorized access b, The procedure will include reviewing with all
to, or use or disclosure of, a patient's medical !icensed staff our estab]ish_ed process which
information to the affected patient or the patient's lllglucles (a) the need to print to the correct '
representative at the last known address, no printer and 0}:’) mandatory d(;”b?e checking of
later than five business days after the unfawful or p‘esl.c“f.t“}“ abflls,pr(‘l‘.’r t‘t’lp a"é"‘i"“f'? on
unauthorized access, use, or disclosure has medications and handing them to the patient.
been detected b_y thf clinic, health facility, ¢. Monitoring procedures will include follow up
agency, or hospice. training at ceiiter staff meetings regarding the
N . importance of checking every prescription label
The CDPH verified that the facility informed the priot to placing it on the medication and handing
affected patient(s) or the patient's it over to the patient.
representative(s) of the unlawful or unauthorized
access, use or disclosure of the patient's medical The Health Center Manager and Lead Clinician
information. are responsible for continuously monitoring
compliance to all HIPAA privacy policies and
procedures in their health centers including
protection of patient privacy through mandatory
D177 | T22 DIV5 CH7 ART6-75055(b) Unit Patient D177 double checking of all prescription labels prior to
Health Records placing them on medications and handing them
to the patient.
P
(b} Information contained in the health records
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In addition, the HIPAA Privacy Officer conducts
shall be confidential and shall be disclosed only HIPA@ training for all.new !walth cent.er' staff as
to authorized persons in accordance with federal, part of the agency’s orientation and lrafning
state and local laws. program as well.as‘ an am}ual HIPAA
Compliance Training review. HIPAA
compliance audits are also conducted annually at
a minimum of six health centers. HIPAA privacy
breaches are also reviewed and discussed with
This RULE: is not met as evidenced by: health center leadership at bi-annual meetings,
Based on interview and record review, the facility
failed to protect the medical record information for The monitoring process will also include a
one sampled patient (Patient A) as required per review of all patient privz_lcy root cause analysis
Health and Safety Code Regulation 1280.15. As g reports by the HIPAA Privacy Officer, Sr.
result, the patient's private health information Dircctor of Quality and the Sr. Director of Center
(PHI) was compromised. Opemtlo.ns. We W}” l(lBIl‘tlfy any similar errors
and address them immediately.
Findings: d. The Health Center Manager and Lead
Clinician are responsible for implementing the
The facility was made aware of a breach on plan of correction,
10/31/14. The facility notified the Department of :
the incident on 11/6/14. e. The Lead Clinician immediately reviewed
what contributing tactors led to the error by
The facility reported that the breach included the conducting fn'oot cause analysis and determined
following PHI related to Patient A: Name, weight, Fhat a cllimcian h?d notfollee(i our .mta.ndaltol:y]

; ; . ; internal prosess for reviewing prescription labels
b0d¥ mass mf:lex (we?:ght o height ratio, prior to placing them on medications and
med_lcatlons, ms_truc’tlons fo'r use, name of . handing them over to the patient.
provider (a provider of medical or health services),
and the name of the health center and telephone The Lead Clinician reviewed and discussed the 11-26-14
number, incident with all licensed stafT at the next statt

meeting and reminded them of the importance of
The Administrative staff confirmed the incident ensuring that correct preseription labels are
during a telephone interview on 12/22/14 at 9:45 placed on medications prior to dispensing them
A.M. The Administrative staff stated, Patient B to patients.
was given patient documents and medications . .
labeled with Patient A's PHI. The Administrative Al corrective actions were completed by
staff also said, the error was believed to have H-26-14
occurred, when an employee failed to double
check the name on labels that were placed on
medications and documents and given to Patient
B in error.
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