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and Compliance Officer (Employee 3) of the

interaction between Employee 1 and the clerk at
Hospital 1. Employee 3 stated that she received

- communication regarding the incident from

' Employee 2 late Friday, 05/03/2013. Employee 3
stated that she would call Employee 2 on Monday

* for further details. There was communication by

- email from Employee 2 to Employee 3 explaining
the incident on 05/08/2013.

Review of the clinic's Annual HIPPA Policy and

- Procedure: Agreement and Acknowledgement
dated 03/01/02, did not include provisions on how
an employee would request a medical record
from another facility by phone in a manner that

| would protect the patient's identity.
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records for a follow-up visit at the clinic. Agreement has been revised to include the
Employee 1 made a list of telephone calls to following statement’ * 1 will double check that |
complete including Hospital 1 and Hospital 2. | am calling the correct provider/patient before |
Employee 1 called and dlgclosed the information disclose any protected health information
on Patient 1 to Hospital 1 instead of Hospital 2 in g : £ 5 ;
ST including patient's name.” All staff will be
N I
i retrained in this addition to the policy and
' On 05/03/2013 at 3:06 p.m., Employee 2 procedures.
informed the Vice President of Client Services Adherence to this procedure will be monitored ~ 7/5/2013

by the Director of the Medical Results
Department, All Health Center Directors and VP
of Client Services and Compliance Officer.
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' Health Records

(b) Information contained in the health records

- shall be confidential and shall be disclosed only

| to authorized persons in accordance with federal,
state and local laws.

This Statute is not met as evidenced by:

' Based on staff interview and document review,
the clinic failed to ensure the confidentialityof

. Patient 1's information when Employee 1

disclosed the information to Hospital 1 when

there was no need for the hospital to know.

Findings:

During a phone interview on 05/22/2013 at 5:48
' p.m., Employee 3 said that on 05/03/2013
- Employee 1 had two hospitals to call concerning
: two different patients including Patient 1. Patient
| 1 was seen the emergency room of Hospital 2.
| Employee 1 had to request the emergency room
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D 000 [nitial Comments D 000 Patient 1 was notified that we inadvertently '5/9/2012
contacted the wrong hospital to obtain her
The following reflects the findings of California ; s
Department of Public Health during the medical records and disclosed her name and
investigation of an entity reported incident on birth date. We apologized for the incident and
- medical breach. gave the patient the opportunity to contact the
: Entity Reported Incident Intake Number: HIPAA Privacy Officer is she had any concerns.
CA00354156. She declined to do so.
| Representing the Department: 31387. ‘
The findi flect th i tofth No other patients were identified to have the | 5/8/2013
! The 1inaings reflect the specific component of the T § ficient!
! entity reported incident investigated and do not poter? el of being afiectad by thia:same:deficient
represent a complete inspection of the facility. peaetica. !
D 1771 T22 DIV5 CH7 ART6-75055(b) Unit Patient D177

Employee 1 received a corrective action notice ~ 5/8/2013
from her Supervisor Employee 2 about the
incident

|
All Employees in Medical Results dept received 5/9/2013
retraining on the importance of double checking
that they are calling the right provider before
disclosing any PHI
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