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(M)ID ~ITIITEIIIIENfOF DEFICIENCIES 10 
l'l!EFOt (fM:ll 118'1CeCYMUSTR PRECEEOEO BYRA.L PIIEflJt 

TAG IU!OIIIA'l0AV OR LSC ID!#Tlf'YJNG ~'IQIJ TAG 

The foHowlng ,._."- flndinga Df1ha ()epertmltnt 
of Public HNll't cuing a oomplaintJbreach IMll1t 
vilit 

Conl>laint lrtake Nurrtier. 
CA00207243 - &mtantie91d 

WM llmillld to the specific facility 

~ and does not ~ntthe 


ndlngs ofa ruu inspection oflhe facility . 

and Safllty Code Section 1280.15{a) A 

heaflh fadllty, home heellt1 agency, Or 


liclnNd pu,.uant to Sedioll 1204, 1250, 

725, or 1745 shall prevent unlawful or 

nauthortmd 8009SS to, and Ull8 or dlsc:lt.ure of, 


niedlc;el inbmation, as defined in 

.neubdMllon d (g) of Section 58.05 of the Civil Code 
ain.ltwnt wit,, ~ 130203. The 


~. alllr in~. may ..... an 

lldminiatretNe penalty for a violation of 1tlle section 

~f up to lwenly·M 1tlouund dollars ($25 ,000) per 
pahnt whole medical infonnltfon was unlawfully

I>" ~ authorization IICX*Md, used, or 

dilcloeed, and up to INll1ti8en thoueand five 

ndred dollars ($ 17.500) per sublequent 
rrenoe of unlawful or unaulhoriZ8d accNS, 

, or ~ of thlil patients' medical 
tion. 

8 8 a result of entity 

f'IOIIIIEln l'tAli OF CORtliC'T10IN (jC.'I) 
!E.ACliODIUlfiCT!Wf I\CTlOM at0UL.D BECf!OW. OOloFI.ETl 
IIIF!ft!NCft> TO TH! APPROPRIATE 0!11Ce11CY) DATE 

 Staff I per the 11/5/09
hospital policy, "Sanction Proce­
dures for HIPAA Compliance." 

Departmental (SCU) staffwere 11/200

inserviced regarding the 
IDPAA Compliance policies. 

All hospital staffwete i11serviced 12/11 /0

about HIPAA regulations and were 
given a post test to ensure under­

standing ofinformation. 

Responsible persons: 

Director ofSCU 
Nursing Educator

Monitoring: 1115709­
Delano Regional Medical Center on~ng
will regularly review records of 
activity on Information Systems ( .. : 

containing EPHL At a minimum
record review will be done quarter! 
Records ofactivity may include, 

but are not limited to: 

9 
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CAliFORNIA HEALTI-I /lKJ HUMN SERVICES AGErcY 
DEPARTMENT Of PIBLIC HEALTH 

(111) PR(MOER*.l'PllEll,ICllA 
IDENTIFICATION flllMftll: 

A BUIIDING 

BWIIG 11/12/2009 

-OFPMOVIIJEftQltSIJl'l'I.IER 

DELANO ft£GklNAL lilEDICAL C!lfTtlt 
Bml:n ADOAnB, CITV, STATE. ZIP CODE 

141 GARCES HWY. OEt..AMO, CA SU11 KERN COUNTY 

SUIIMMY STATEMENT OF DEFICIENCIES 
(VCH lll:!l'IC1fllC' lfJST BE PMCl!eO!D BY FULi 

JO 
PAEFIX 

TAG REGULATORY OR L5C l0eN'IVYlll<l lNR)RMATICN) 

ContlnuN From page 1 

This RULE: is not met 88 evidenced by: 

1280, 15(i) Heath & Safety code 1280 

(i) FOi' PVIPO'lff of 1h19 MCtion, the folloWing 
apply: 

(1) "Reported event" means alt ~ included in 

any single !eport that is made pursuant to 
subdMsion (b), reyard1ea$ of the number of breach 
fevem& ocntainld i1 the report 
(2) '"Unaultlori2ed• means the inappropriate acoea, 
~. or ~ of patient medical illfamtltion 
r,M1hcxJt a direct need for medical diagnoail, 
,_,_,t, or other lawful use as permilled by the 
~ of Medical Information Act (Part 2.6 

~COll'fTWfflCirl with Section 56) of Division 1 of the 
lcMt Code) or any other' statute or regulation 
governing the lawful aocaea. use, or dlsclosure of 
rnedicaI information. 

l3asecl on interview and record review, the holpjtal 
~ to tnaure the security of a patient'$ (patiellt 
k) pe'9Cl'IIII hMlthcal8 information. This faUure 

in the lliolation of Patient Xs right to 
privacy; when a healthcare W0l1<8r (Staff 1) at the 
GACH (General Acute Care Hospital) 

nappropriately 8Cl081188d, viewed, and disclosed 
Datient X's 

•indings: 

)atient X filed a complaint at the GACH on 

.iovemtier 3, 2009 ~roing an unauthorized 
10C11n of her mtCk:el 111M. The GACH's HIPAA 
ompliance Complaint Fann (filed by Patient X) 

PROVIDERS PIAN OF (X)RRECTION (>IS) 

\EACH CORJIECTNE M:llOM SHQU..O BE CJIOSS. eoM>lm 
REFERENCED TO T'rf!APPROPRIATc DEFCIENCY) DATI; 

• Audit Logs 

• Access Reports 
• Security incident tracking reports 

At a minimum, the following infor­
mation wilJ be audited: 

* Date and time ofactivity 

• Origin ofactivity 

• Identification o fuser performing

activity. 
* Description ofattempted or com­

pleted activity 

Responsible Persons: 

HIPAA Compliance Officer 

Medical Records Manager 

[',. 

~  
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DEPARlMENT OF puBLIC HEALTH 

STATl!MMT Ol'OIIPICll!NCIES llCIIMffSURVEY 
MOPI.AII OF ~C110N COIIPI.ETED 

A. 6UllD1NG 

9,.'Ml'II) 11I12J2(}(J() 

Kl!JUICOUNTY 

CALIFORNIA HEALTH ANO HUMAN SERVICES AGENCY 

(ll,4)0 _.....,,STATSl&NTOF DliF!CENCIU 10 
PREFIX tlACH DIFICIIHl;'l'IIIUIIT BE l'flEC&D&P BY F\14 PREFIX 

TAG /IEC,lUI.A'rOll\'Olt LSC lllf:~ IIIIF(AMTl()lj) lAG 

Continued From PIP 2 

indk:9l9d Patient X's llil19'-in-law, Staff 1, who wet 
a healthcare worker at the GACH, dl8cloled a urine 
IICllllln result d8ted August 26, 2008 lo Patient X'1 
mother and two ..... 

An alldll ahNt genendlld by the GACH in 
conjunction w!lh their own ln~on regarding 
this complaint was reviewed on November 12,
2009. The CHART ACCESSES £ROM 
25-AUG-2009 00:00 TO 03-NOV-2009 23:59:59 for 
Patient X's COfflP:,ltar file. fndlGafald "'" acceaaea 
by Staff 1: Che first on October 14, 2009 at 1:09 
1AM; the second and third on October 14. 2009 a1 
1:13AM 

~ an inteNlew Will Staff 2 (Director o1 
Manegement), on November 12. 2009, 

lat 11 :03 AM, she stated Staff 1 had thret ~
bn the GACH's compulllr and had IICceN8d 
k>atient X's laboraloly result She aial8d the 
tlospital had 001'/1J11efad a thorough inY88tigation 
tegarding tftis bt8ach of pellOn8l healthcare 
nfonlldon. She 8lalect Staff 1"mllllcloully 
i:lilcloNcl• 1he rasult of Patient X's urine tcnNn 
report to PaUem X's family. She D1ed Staff 1 wa 
erminated as dctaled bytheir policy. 

Staff 1'8 pel'IOMel file was ~ on November 
2. 2009, at 11 :15 AM. Her reco,da indicated Staff 
WIIIS fennlnabd on November 5, 2009 for HIPM 

Hellffl, Insurance Portability and Accountability 

~t) violation. 

l'he hospital failed to prevent hospital personnel 
rom ecce.ln\1 Mid miewlng confidential madic:al 

 

 :

Event ID:JOIA11 912212010 4:"3:22F'M 

{l(t) DATE 

lMI providing It Is~ 

dildoutble80dt,ya....,;ng1t,edeill 
of 14 days lbll<>Ning 

 

ey

W8d plilll Of cotrdorl ie n,qontc. to a::,nllnued IJfflllll'Wl1 
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~PlANOFc:cM!CT1)N (IIS) 
{IAC)ICCllUlfCTIIE ACTION SHOUlD Ill! CROS$­ ~

AEFEJU:11Cm TO THE'N'PIIOPftl,1';T DEFICIENtV) DATE 
 

 

ending ..Mlan ......,.(')...,_a ~'#hlol\11-.ffllllllutlMm
suffldenlprotodiant,tt,e~ £japtrornutllna~. 

orPot• plan of~ is pnwidld. For mninf I'-, IM 
am,,.,... .....,_ to II ateod, so al)p((



CALIFORNIA HEALTH ANO HUMN,I SERVICES AGENCY 
DEPARTMENT OF PUBLIC HEALTH 

ST"'TUENTOl'llmCENCEI 
. AND PIAN OF CCR9mQN 

...... 1111212Cle 

NHCOf' ~ORSUPPUER 

CELANO ltl!GIO,W. MEDICAL CENlcR 
CfflH.TM)llllut,CITY, SfAlE. ZIP CODE 

14111 GARCES MWY, DEUINO, CA 11111 KERN COUNTY 

lM)II> ~IITATEMENTOFDEFICIINCIEI 10 
PREFIX (YCtl DEFICIENCY MUST BE PR£CIEDEPff FIJU. PltERX' 

TAG lllGUI.AT0AY OR LSC aNl'll"l'iGNOAIMTION) TAG 

PRCMDEA'8 l'I.NI OF CORREcnON 
(l;ACM CClll'IECTM:A,CTION IIIOUlO BE CRO$$­

fUiFEIIE.NCEO TO TilE ~l"EDEflCIENCY) 

3 

l'9CDIQll without obtaining wrlll8n pennission fram 
the patient In lllolatlor1 of Title 22, Secllon 70701 (b) 
(8) and 11-e .accieM and disclosure was not 
Olherwlae authoriad. 

EwnelDLC> L4-1 191 2.21.2010 4:43:22PM 
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