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CALIFORNIA HEAL. TH AND HUMAN SERVICES AGENCY 
D�PARTMENT OF PUBLIC HEAL Tl-1 

. 

STATEMENT 01' 06111ClENCt£S 
AND !>t..AN OF CORReCTION 

(X1) PRO\�OI!W$VP1>UER/CUI\ 
ID!!NTIACATION NUMBER: 

(X7.j MVl TIPlE CONSTRUCTION (X3) OJ\TE SURVEY 
COI6P\ETEO 

050129 

A. BOILOH-IG 

8.1MNG 0610412009 
NJIME OF PROVID£R OR SUPPUER STREET �SS. CITY. STAT!!. ZIP CODe 
ST BERNARDINE MEDICAL CENTER 2101 N. WATERMAN AVE, SAN BERNARDINO, CA 92.404 SAN BERNARDINO 

COUNTY 

Q<.-1)10 
PR,S'IX 

TAG 

SUWAAAY STATEMENT OF OEFIClENCIES 
(EACH DEFICIENCY MUST BC PReee:oeo SY FULL 
REGUlA TO� OR LSC IOENTWYING INFORMATION) 

The following reflects the findings of the California 
Department of Pvblic Health during the investigation 
of an entity reported incident. 

Intake#: CA00190082 

Representing the Department of Public Health: 
-.HFEN. 

The ins�ction was limited to the specific entity 
reported inciden1 investigated and does not 

represent the findings of a full Inspection of the 
I facility .. 

REGULATION VIOLATION: 
Tttle 22 70707 • Patients' Rights 
(b) A list of these patients' rights shall b� p<isted In 
both Spanish and English in appropriate· places 
within the hospital so that such rights may be read 

by patients. This llst shall include but not be 
limited to the patients' rights to: 
(8) Confidential treatment of all communications 
snd records pertaining to the care and the stay in 

the hospital. Written permission shall be obtained 
before the medical records can be made available 
to anyone not directly concerned with the care. 

Based on interview and record review t11e facility 1 failed to maintain the privacy and confiden1iality of a 

I 
patient's (PatJent 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 receive information_ 

FINDINGS: 

Eventi0:1EJN11 12/22/2009 

10 
PREFIX 

TAG 
PROV!OER'S PLAN OF COAA!!CTlON 

(eACH COAAECT1VE ACTION SHOULD BE C.ROS'S­
REFERENCiiO TO THE APPROl>FMl'l: �FICIENCY) 

7:17;24AM 

Arty dll'ficien stntQmMt andlng with M astel1$k (") cteno1e�� s daficiency which the institv�on m:,y be e�<cu&ed from oorredln� providing Ills detl:lrminGd 
tht!t ather uf&guarda provide sufficiGnt protOO.Ion to 1M patients. Ex:cf!PI fDr nursing hOmes, the flocSin!l� above t111t dlsclosablo 90 days iotlowing lhe date 
or $UMY w!1e\her or note plan of correc:tion r3 proVidw. Fot nurtlng homee, � ;�1-;oVQ 11ndlng� and plane of COI'I'OCiion aro di��Dfo l4 day: foiiOWil'lil 
the dat¥ 111e.se docum•nts era made avs�8ble to tho fecilit'y. If deOdonckls aro cllo<l. at\ approved p!on of oorroet.on Is naquloite to continued Pfog�m 
parflcJpaUon. · 

()(�) 
COMPLETZ 

OATE 
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CAtlFORNIA HEAL Tl-1 AND HUMAN SERVICES AGENCY 

DEPAATME:NT OF P.UBLIC HEALTH 

STA1iilo4a-ri OF oeF!CIIirotCIE.S 
ANO PLAN Of COAAGCnON 

(X;) PROVIOERISVPPliE'RICLYt 
IOI!NTI�CATION N\JMBEit 

()(2} MUL nPLl! COI\'S1'RUCTION (X3) DATE SlftlVc;V 
COMP\.ETr:.T) 

050129 

A. BUILOING 
e. w.t-.'G OS/04/.2009 

NAME OF PROVIDER OR SUPPLIER STREET ADMeSS, CITY, STAT� ZIP CODE 
ST BERNAROINE MEDICAL. CENTER !2101 N. WATERMAN AVE, SAN BERNARDINO, CA 92404 SAN BERNARDINO 

COUNTY 

SUMMARY STA'TEM�'T OF OES:ICIENCIES 
(EACH PliFICII:NCY MUST BE; PRF.CI:eDEO 6Y F'UU. 
�GGU!.ATOIW OR LSC JOOOIFYING IN!'ORMATION) 

I Continued From page 1 

On 6/4/09 a self reported facility incident was 
investigated regarding an employee who had 
disclosed information regsrding Patient 1's personal 

health information to Patient 1's family members. 

During an interview with the Facility Privacy Official 
(FPO} on 6124/09 at 1:45 PM she stated that on 
-09 an employee (Employee A) had disclosed 
confidential lnkmnation regSJrding Patient 1's \ 
medical diagnosis, te�;t results and · discharge plans 
to Patient 1's family members without his 
authorization or consent. She stated that the 
breach in confidentiality was reported to the relief 

staff supervisor by Patient 1 and was then reported 
to the FPO on 5126/09 at which time she 
imm�Xti�tely initiated an investigation. 

During interview wiU1 the FPO, she stated that 

�atient 1 had made dear upon hls 'admission to 1he 

facility t11at no Information was to be released 
regarding him or his hospil'.91 stay. She stated that 
Patient 1's request was clearly documented and 
that it was also on a large s�cker which was placed 
in a prominent location on his medical record. 

Review of admission records indicated that Pat1ent 1 1 was a 45� old male who was admitted to the 
facility on �9 with a diagnosis of ches1 . pain. 

. DocumentatiOn indicated that Patient 1 "requests 
1 no infonnatlon be released about him or his hospital 

stay. Phone calls to room are ok though". 

Review of nurse's notes dated �  at 10:30 PM 

I indicated that while Patient 1 was sleeplng, family 
members who were at the bedside asked i 

12/22(2009 

10 

PREFIX 
TA<l 

PROVIOEI\'S Pl..NI 0� CORREcnON 
(1!ACH CORR!Cii\J5 ACnoN SHOUlD BE CROSS.. 

REFERENCED TO TriG; APP�OPRIAT& O.eFICIENCY) 

7:17:24AM 

Any d cy ��tomont ondlng with M <lStor� (I deno(es a defiCiency wtnch the klstltvUootMy be ex :! from �� proVIding It 1:; del9m'lined 
tNt o1hQr �u:lrds provlc:l0 :utfldonl pro�Gctlcn to the Pl!tients. Except for our;ln9 homes, tl:le llndlngs .osbove are dls<:IOS<Ibkl 90 day$ folt�ng the &te 
of survey whether or not a plan of correction i!. provlded. For nursll'\9 �.omes. U)e abovo find�s and plans of C01'1'0ctlon ere d'tSdO$Oble 14 days following 
the dtlla th� doeumentt ate made !!Yaileblo to ihe l:ldllly. If deficlen�es are cltGd, QO approved plan or eorrec:lion 111 re�ui�te to contlnued program 

participotlon. 

I (X�) 
COMPLETE 

DATE. 
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CAI:.IFORNIA HEALTH AND HUMAN SERVICES AGENCY 

DePAATMENTOF PUBLIC HEAlTH 

STAI&ENT OF" DEFICIENCIES 
AND PIAN OF CORRECTION 

(X1) PROVIOERISU9PU!i:R/CUA 
IOENTIFICAT10N NI.JMSE�: 

()(2) MULTIPLE CONSTRUCTION ()(3) DATE SURVEY 
COMPlETe() 

050129 

A.SUILOING 

8.WNG 
06/04/2009 

NN.(E OF PROVIDER� SUI'PI.I£R S'tReET P.OORESS. CITY. STATE. ZIP COO!: 
ST BERNAROINE MEDICAL CENTER 2101 N. WATERMAN AVE, SAN SERNARPINO, CA 92404 SAN BERNARDINO 

COUNTY 

('.<�) 10 

PREFIX 
TAG 

SUMMARY STATEMEIIT' 01" DEFIQE.NCIES 
(EACH Ol!l'ICiliNCY MVS'T 9E PRECEEOED BY i'Ull 
REGlllATORY OR lSC IOENTIFY!NG INFORMA'TlON) 

Continued From page 2 
Employee A questions regarding Patient 1's 
discharge. Documentation Indicated that the family 

members were concerned regarding a blood clot In 
Patient 1's leg anq that Employee A explained to 
them that Patient 1 did not have a blood clot. 
Patient 1 then awakened and he was told by 
Employee A that he was going to be discharged. 

During a telephone Interview with the relief nursing 
supervisor (Employee B) on 6.130/09 at 2:55 PM, 
�he stated that Patient 1 had requested to meel 
with the supervisor in charge to discuss his 
concern about an Information breach. She stated 
that when she met with P<Jtient 1 on .09. he 
stated to Employee 8 that he was very upset and 

that his rights had been viOlated. Patient 1 then 
told Employee B that he had been awake and ttad 
heard tl)e license nurse tell his family members 
about his test resuHs and discharge plal'lS. 
Employee B stated that Patient 1 Wanted to make 
sure that the Incident was reported to the "higher 
authorities.·· 

Employee 6 confiN'I'lOO that Patient 1's record was 
clearly marked to indicate that he did not want 
information disclosed to any in�ivicluals. She 
stated that facility policy was to not disclose any 
patient related information to ln�lvlduals without 
plior consent from the patient and that Employee A 
should not have disclosed Patient 1's medical 
infom1ation to his family members. 

Review of nurses notes dated -09 at 
indicated documentation that Patient 1's 
requested to talk with Patient 1's physician. 

11 PM 
family 1 

I 
12122/2009 

ro 
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TAG 

7:17:24AM 

P"OVIO!R'S PLAN OF CORR!<CTION 
(EACH COME:CTIVE ACTION SH0\11.0 SC: CAO$S. 

REP ER<:NCI:O TO THE APPROPRIATE DEF1CI2.NCY) 

A:lY de lie statement ending wtlh an asterisk n denotes a Cleficiency �ch U1e lns\ltutlon may be excused from eoi'I'9Ctin providing it is deteTmll'led 
that otl'ler smoouards. pmvldt $ufflc1Qilt :xotoetlon 10 the patients. Except fo; nursing homos. tho flndln9s abo� 0\1'0 dlseto.sable 90 deys folkwvmg the dele 
of surv�y wne!Mr or not a piQn of coN'OC1i011 is proVided. For niJ1'$Ing homes, ti'IO abO� findin(l$ QJ'Id pJilns or cormction aro diaclas.able 14 dsylt followiog 

11\G dQts thalia documen� aro made available to the fac!llty. 11 deflcloodoo earn citad, an approVDd plan of oot19Ciio .. , 1!1 rliquislte to continued program 

p�rtlclpntlon. 

Slllte·2567 
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CALIFORNIA HEAL TI-l AND HUMAN SERVICES AGENCY 
DEPARTMENT OF PUBLIC HEALTH 
STATEMENT 01' OEACIENClES 
Al-.'0 PlAN OF CORR.ECTIOH 

(X1) PROVIOeR/SU?PliERICUA 
IOEtmACATlON NIJMBER: 

(X.2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
COMPL.ETED 

050129 
A. BUILOING 
B.WNG 06/0412� 

NNAE OF PROVIDeR OR SUPPLIER STREET AOORE$3. CITY, STATE,l.1P C00E 
ST BERNAROINE MEDICAL CENTER :l101 N. WATERMAN AVE, SAN BERNARDINO, CA 92404 SAN BERNARDINO 

COUNTY 
(XI4)10 
PREFIX 

TAG 

SUMMARY STATI!MEI'lT OF DEFICIENCIES 
(EACH DeFICIENCY MUST BE PRCCEEOEO BY FULL 
REGULATORY OR LSC IOt:NTTFYING INFOAA'.ATION) 

Continued From page 3 

Review of documentation indicated that Patient 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. 

Puriog an interview wfth the Director of Employee 
Relations on 6124/09 at 2:15 PM he stated that 

Employee A had received training in facility privacy 
rules upon her hire and then �g<Jrn annually. He 
stated that Employee A acknOwledged to him 
during an interview that slle was aware of Patient 
1's request regarding- release of his health 

infOI'I'nation but that she did not think that lab tests 
�nd discharge plans we're considered confidential. 

I 
10. 

PREFIX 
I 

TAG 

12/22(2009 7:17:24AM 

PROVIDER'S PLAN OF CORRECTION 
(EACH COAAECTlVE ACTIOIII S.'lOUtO BE CROSS. 
REFEReNCED TO THE APPROPRIATE,CI!FIC!ENCY) 

TlltE 

Any doflcie ., temen\ ending with an all!atls;k rJ denotes a de:ldency Whk;h tho lnsrttv!Jo(] may be excu ed from COITecUnq providing It Is deieJTTI!nOO 

\Mt other S<�f':gU8rds p!'Ovide suffleianl p<t>tection to lho patlen\!1. �.cept for n�lng homes, the flndlogs 11bove are �b!e 00 days followfnS,llhe dale 
of survey vlhO\her Of not a plan of corr�clion fs pro� For nvrsing home�. coo abovo fondings M<i p� of cornlctf:>n � dlsdo�bCG 14 day� foftO'Mng 
!he <:Jete 1hM9 doeUmanls ilrO m�do ;�valtable to ltle facilily. It de(ICionciea era cifad, an approved ph:tn of correction fa requfaile 10 0011t1nued program 
participation 
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