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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF PUBLIC HEALTIH
STATEUENT OF DERICIENCIES () PROVIOGRELIPLERTUN | g MATIP(E CONSTRUGTION ' =
AND BLAN OF CORRECTION {DENTIRCATION NUMBER: A o omTe 9”*"05*
[ A, BUILDING
050129 8. WING J o 2009
NAME OF PROVIDER OR SUPPLIER ~ [smueT Avoress, ciT. sTATE. 21 conE ' - -
ST BERNARDINE MEDICAL CENTER 2151 N. WATERMAN AVE, SAN BERNARDINO, CA 92404 SAN BERNARDINO
COUNTY
(41D SUMUARY STATEMENT OF OEFICIENCIES 0 R T o
PREZIX (EAGH DEFICIENCY MUST BE PRECEEDED BY FULL PREF X (EACH CORRECTIVE AGTION SHOULD BE CROSS- CovPiETe
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE

The following reflects the findings of the Califomia
Department of Public Health during the investigation
of an entity reported inCident.

Intake #: CAC0190082

Representing the Department of Public Health;

e

The inspecion was limited to the specific entity |
reporied  incidenl investigated and does not
rgpresent the findings of a full Inspection of the

faclity.
.| REGULATION VIOLATION:
Title 22 70707 - Patients’ Rights Zmmeds ol Ackon’
(b) A list of these patients' rights shall be posted In /?6’ 6/ 5/2& o9
both Spanish and English in appropraie: piaces _Z}?I/Géf &)’7&’»‘? /0 yne ,
within the hospital so that such rights may be read h ru/a ::‘y
X e . b e facil
by petients. This 1list shall include but not be a/ /’W
limited to the patients’ rights to: o jﬂce;f {ﬂd/lf 11/ c f a/
(B) Confidential treatment of all communications "
and records pertaining to the cere and the stay in Jfﬂ?( " m/fc':/ a
the hospital. Written permission shait be obtained f)qf/eﬂf
before the medical records can be made avsilable a/ / 6% p
to anyone not directly concemed with the care. 5/280
’ _ @ Breech was Veporve
Based on intetview and record review the facility 'fﬁ p//ﬁ '

failed to maintain the privacy and confidentiality of a
patients (Patient 1) personal health information
resulting in one employee who inappropriately
disclosed confidential medical Information  about
Patient 1 to individuals who were not authorized by

Patient 1 to recetve informatfon. . .
FINDINGS: M m\ t l . ‘
i

|

'_

- \
gventID:1EJN11 12/122/2009 717

LABORA DIRECTOR'S OR WWMWWA'WES SIENATURE a M E ; % 0 f&mi’?/;

Any daﬁacn%atmsm snding with an aStodsk (*) dencles a daficiancy which the institulion may be excused from comecﬂnq Proviaing ft is detormingd
thet other saféguands provide suficiant Protection to the patients, Except for nursing homes. the findings sbove are Hisciosable 9 days following the date
of gurvey whelher or not @ Plan of comection i PrOVIed, Fer nureing homes, the above findinge and plant of comection are dieclozatle 14 days fellowing
the date thesa documents sre nisde avsisbie jo e fedility. if doRdoncios aro cllas, an approved Pian of 0orechon it maulsite to cominued program
partic/pation. '
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH
STATEMENT OF O@AICIRNCIES (%) PROVIDERISUPPLIERICUA ' L& CONGTRUCT! ATE SURVE )
AND PLAN OF CORRECTION IDENTIRICATION NUMEER, P MULTIZLE CONETRUETION «”g&:immd
A BUILDING
. 050129 | e._w_m - s ’ 06/04/2008
NAME OF PROVIDER OR SUPPLIER STREET ADORESS, CITY, STATE, P CODE ]
ST BERNARDINE MEDICAL CENTER 2101 N. WATERMAN AVE, SAN BERNARDINO, CA 92404 SAN BERNARDINO
COUNTY
X410 SUMMARY STATEMENT OF DEFICIENCIES |§ PROVIDER'S SLAN OF CORRECTION ) o5
PREFIX (EACK NEFICIENCY MAUST BE PRECEEDED AY FULL PREFIX (EACH CORRECTIVE ACTION SHOW.O BE CROSS- COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAQ REFERENCED TO THE APPROCIIATE DEFICIENCY) DATE
Continued From page 1 /ﬁ 7. Pu
amaneni Aelion.
On 6/4/09a self reported facility incident was
investigaled regarding an empioyee who had @ /(:’d 0/ f]/ﬁ'é{;ﬂ 7?6?/4"? &P/c’.??
disclosed information regarding Patient 1's persona/ e ol Har efe
heaith information to Patient 1's family members. Veci z ? )4,\ .
edvcalier? jﬂ £ y cy
During an interview with the Facility Privacy Official ecyuvi7y.
(FPO) on 624/09at 1.45PM she stated that on an o gafd ¢ y
-'09 an employee (Employee A) had disclosed ' ot
confidential  informstion  regarding  Patient  1's @ /ea C/f’f’ﬁ ﬁj JEavr? 10 /ﬂ 7
medical diagnosis, test results and- discharge plans | Sin ;| honal
) . : yecreve
o Patient 1's family members without his y 0//77
authorization or consent.  She stated thet the U’ﬂafa/éﬁ (ffd [/ng
breach in confidertiality was reported to the relief 7[ dfé a WQ/ ,%Jg/q/
staff supervisor by Patient 1and was then repoited v ;
o the FPO on 526/08at which tme she pivac y yoles
immedliately initiated an investigation.
Dufing infetview with the FPO, she stated that @A/c’w' S /0/0 Ve ?/0?
Patient 1 had made clear upon his admission to the @ vieu 7‘& /7‘@;/; ma f e/ /a/ﬁ'
facility that no Information was w be released 7@ /), 6?5 a2
regaiding him or his hospital stay. She stated that L//’O/ G/é' 0/ m/o : 7
Patte'nt 1's request was clgarly do'czumented and m e 1eqyVem M;é gf
that it was 21s0 on a large sticker which was placed /
in a prominent location on his medical record. oﬁ’?ﬁ /ﬁ’ G nd /c‘;’o/ era
Review of admission records indicated that Patient /f/ ya C'}/ L d/f‘ﬁ
1was a 45year old male who was admited fo the :
facifity on h}g with a diagnosis of ches| pain.
-| Documentation indicated that Patient 1 “requests
no information be released abowt him or his hospital
stay. Phone calls to room are ok though*.
Review of nurse's notes dated /09 at 10:30 PM
indicated that while Patiem 1was sleeping, family
members who were at {he bedside asked
Event D:1EINY 12/22/2009 7:17:24AN

LABORA ¥ QIRECTOR'S O??EOVTDER}SUFPUER REPRESENTATIVE'S 8! TURE . £
Gt (0 HowldV, . Dpalt/,

VUL

Any

pasticipetion,

Fawemont anding with an astoriek () denom;dmvf winch the nstitution may be exu.ﬁ'ld from corecting proMding R & detemined
(hat other safeguards provico sulficient protection 1o the patienta. Excapt Sor nursing homes, the findings above are disclosablo 9C days following tie Gate
of survey wheiher Or net 2 plan of cermection is provided. For nursiig hommes, the above findings and plans 0f corraction aré disciosebls 14 days following
the dats Wesa decuments ars made available to 1he faclilty. If deficiencles are cltad, an apprevad plan of corrattion is raquigite to conlinued program
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC NEALTH

STATZMENY OF DEFICIENCIES

X1) PROVICBRISUSPUERICLIA MULTIPLE CONSTRUCTION =
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: GRMEE : 0(3)5&:5,5:,:\/08
A. SUILDING _
050129 8 WING 08/04/2003
NAME OF PROVIOER OR SUPPUER | BYREET ADORESS. OITY. STATE. 2IP COOE
8T BERNARDINE MEDICAL CENTER 2101 N. WATERMAN AVE, SAN BERNARDINO, CA 92404 SAN BERNARDINO
COUNTY
Xm© SUMMARY STATEMENT OF DEFICIENCIES 1) PROVIOER'S PLAN OF CORRECTION o)
PREFX (EAGH CERICENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOWD BE CROSE COMPLETE
TAG REGLATORY OR LEC IOENTIFVING INFORMATION) YAG REPERDNCED TO THE APPROPRIATE DEFICIENCY) OAtE
: L
Continued F :
Y . DD Materiak (o The ; o/ /oo
mployee A questions reganding atient  1's
discharge. Documentation indicated that the family ,20/' 7 /% 7 0/537&}” /Fﬂﬁm
members were concemed regarding a blood clot in m { p ’?}.},? yp ' /g gﬁ)"
Patient 1's jeg and that Employee A explained to l ? /@ '7%;
them that Patient 1did not have a blood ciot. e/l mf‘méé’l’f 4
Patient 1ihen awakened and he was told by ' WEHE Y £
Empioyee A that he was going to be discharged. | W‘QV %“;&C? P }%/ G
 Yeqar i
During @ telephone Interview with the telie! nursing /.‘:Z/@l/q/ /9/’)7/@,.('}/ 1274 /es.
supervisor (Employee B) on 6/30/0S at 2:55 PM, _
she stated that Patient 1 had requested to meet _
with the supervigor in charge to discuss his ‘
concem about an information breach. She sisted /&(M/ 72’//772_
that when she met with Pateat 1 on JJJ09. ne — A /%?, :
stated to Employee B that he was very upset and @@C’fﬁf/ va C’.}/ . ﬁﬁfﬁ{ﬂ?
that his rights had been viotated. Patfent 1 then gﬁc v (F,ﬁa ,f;.-/;‘ﬂ }’WC\W
told Employee B that he had been awake and had ;
heard the ticense nurse #el his family members ﬁff con fgf ar }/
about his test resuks and discharge pians. ' VaCV.
Employee B atated that Patient 1wanted to make b;/gccﬁﬁ 97f y24 /a )/
sure that the incident was repotted t¢ the “higher 0/6’-?' Hec (,;/;"//
authorities.” F PO 5 t jg 7
. v f?ﬂﬁﬁ’/
Employee B confirmed that Patient t's record was bC / 5 /9\0/4' a/
dlearly marked to indicate that he did not wart l}f{/f‘ﬁﬁ q ol
information disclosed 1o any individuals.  She ﬂﬂﬁ ﬁl Y274 7b p A
stated that facility policy was 1o not disclose any /%/’If A? a./’
patient reiated information fo individusis without / €f d
prior consent from the patient and that Employee A i
should not have disclosed Patient t's medical
information to his family membess.
Review of nurses notes dated [odst 11PM
indicated documentation that Patiemt 1's familyI
requested to talk with Patlent 1's physician, l
EventID:AEMN1Y 1212242009 7:47-24AM =

LABORATORY DIRECTCR'S OR PROVI WSW REPRESENTATIVE'S SIGNAT TLE =
Tty o l) . dhucin &m&?)//@é’
- T =

ol/0%/p

Any defic

participaton,

statement ending with an asterisk () denctes = daficiedcy which (18 Insitution may e excused from carrect'sn{ u:omm il & detarminad
that other safoguards provide sufficiont srotoction 10 the patients. Excaptfor nursing hamos, tho findings abovo aro disciosable SO days following the dete
of survey whetrar or not 8 plan of comection fs provided. For nursing lomes, the above findings and plans of corraction are disclossbile 14 days following
tha date these dacuments ara metle available to the fackity. if deficencios ano citad, an approved plan of corraction (2 reguisiie to continued program
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CALIFORNIA REALTH AND HUMAN SERVICES AGENCY
DEF’ARTMENT OF PUBLIC HEALTH
STATEMENT OF DERCIENCIES (X‘i) FROVICERISUPFLIERICUA 0X2) MULTIPLE CONSTRUCTION 5
AND PLAN OF CORRECTION I PFENT;ACATION NUMBER: Mgg;if;’:éa
. A BUILDING
| eina B. WG 06/04/2009

NASMAE OF PROVIDER OR SUPPLIER
ST BERNARDINE MEDICAL CENTER

ICOUNTY

STREAT ACORESS. CITY, STATE, ZIP CODE
210 N. WATERMAN AVE, SAN BERNARDINO, CA 92408 SAN BERNARDINO

[ ORi]
FREFIX
TAG

SUMMARY STATERENT OF OEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEEDED BY FLALL
REGULATORY OR LEC MENTIFYING INFORMATION)

0.
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE CROSS-
REFERENCED TO THE APPROPRIATE DEFICIENCY)

X5
CONMPLETE

DATE J

Continued From page 3

Review of documentation indicated that Palient 1's
physician was called by Employee A and that she
spoke with Patient 1's family members regarding
Patient 1's discharge from the facility,

During an interview with the Director of Employee
Relations on G409 at 2:15PM he stated that
Employee A had received training in facility privacy
rules upon her hir@ and then again annually. He
stated that Employee A acknowiedged to him
during an interview that she was aware of Patient
1's rteguest regarding release of his heaith
information but that she did not think thst fab {ests
and discharge plans were considered confidenlial.
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be sfcié/cﬂf 7 ;{: jsaplinay

%ﬁraﬂ %W*’ e polity

on90/19]
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Event IDI1EINTT

12/22/2009

7A7:24AM

TABORATO) omacmR's oR aﬂ ?ﬂ N df; %AWK/WM

j& DA

Any deficie
that other safequard

terment ondrng with an aewrisk (%) denotes 8 de‘lcfsrﬂ whikch the Institution may be encu
usrds provida aufficiant potedian 10 tho palients. Excedt for hursing homes, the inditgs abova sre disckrrebie 80 days following the date

from corracling providing it is detemitned

of suvay whother or not a plan of Corection is providsd  For nuising homes. the above findings and plans of coMmaction arc dlsclosble 14 days foflowing
the Otle thase documents ar mdo avaliadle to the facHity If deficiencisa are citad, en approved aten of corraction ia requisile t continued program

participation
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