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STATEMENT OF DEFICIENCIES (Xl) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 

AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED 

A. BUILDING 

050077 B. WING 07/27/2009 

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE 

SCRIPPS MERCY HOSPITAL 4077 FIFTH AVENUE, SAN DIEGO, CA 92103 SAN DIEGO COUNTY 

(X4) 10 SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF CORRECTION (X5) 

PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS COMPLETE 
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE 

Continued From page 5 

/09, to admit the patient to hospice care 
in-patient status, for diagnosis of pancreatic 
cancer, management of nausea, malnutrition and 
weakness; patient prognosis 6 months or less. 

The facility failed to prevent unlawful or 
unauthorized access to, and use or disclosure of, 6 
patients' medical information. The events which led 
to the unauthorized access of patient records; and 
the actual unauthorized access of patient records 
constitutes a violation of H & S 1280.15. On 
7/06/09 at 2:50 P.M., an interview was conducted 
with the director of patient relations regarding the 
above incident in which the director was informed 
that the above failures may result in the issuance of 
an administrative penalty. 

Event ID:OEFL11 11/30/2010 1:40:57PM� 

SUPPLIER REPRESENTATIVE'S SIGNATURE~ •� 

Any deficiency state enotes a deficiency which the institution may be excused from correcting providing it is determined 

that other safeguar provi fficient protectio 0 the patients. Except for nursing homes, the findings above are disclosable 90 days following the date 

of survey whether or not a a of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following 

the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program 

participation. 
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