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dlsclosure of the patient's madical Infarmation,

Heelth & Safaty Code 1280158
{a) A clinic, health facllity, home health agency, of
hesplee licensed pursuant to Section 1204, 1280,
1728, or 1745 shali prevent unlawful or unauthorized
access to, ahd uss or digclosure of; patierits '
medical information, a8 défiried [n Section 68.08 of
tha Civil Code and consistant with Saction 1280.18,
.| Far purpoges of this section, Internal paper records,
alectronic mail, or facsimile tranemissions
Inadvertently misdirectad within tha sama faalllty or
health care gystarn within the course of
eoprdingting care or delivering aervices shall not
sonstiiute unauthorlzed access to, oF LSS or
disclosura of, a paflent' & madical infermation. Tha
depariment, after invastigation, muy assess an
administrative panhalty for a'vidlation of this section
of up to twenty-five thousand datiars ($25,000) per
patlent whose madical Information was unlawfllly or
without authorization accessed, used, or disclosed,
and up to seventean thousand five hundred dollara
{$17,500) per subsequent occurrenice of unlawful or
unauthorized access, usa, or disglosure of that
pafient's medical infarmation, For purposes of the
investigation, the departmant shali consider the
olinla ' s, health facilty ' 3, agency | , or hosplee '
8 history of compliance with this sectlan and othar
related state snd fedaeral statutes and regulatiane,
tha extent to which the facllity detected vialations
and took praveniative action fo [Mmediately corrget
and pravent past violatlans from recurring, and
fantors outgide ita confral that restricted tha facility
"5 ablllty to comply with this section, The
department shall have full diaeretion te conslder all
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BUMMARY STATEMENT OF DEFICIENGIES
{EACH DEFICIENGY MUST BE FRECEEDED BY FULL
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0 FROVIDER'S PLAN OF CORREGTION (&)
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TAG REFERENCED TO THE ARFROFRIATE DEFICIENCY) DATE

factors when determining whether to investigste and
the amount of an administrative penally, if any,
pursuant to this section.

Health and Safety Code 1280,15

{b) {1) A clinla, haalth facifity, agenay, ar hospice to
whiah subdivislon (a) applles shall report any
unlawful or unauthorized decess to, or use or
digclosure of, a patient's medical Informatlon to the

department no later than flve. business days after

the unlawful or Unauthorlzed accsss, use, or
disciogure has besen datected by the clinic, heahh
faclity, agenay, or hosplce.

The CDPH verlfiad that the facllity falled to inform
the Department of the unlawiul or unauthorized
access, use or dissienure of the patient's medical
information within the mandated time frame,

Health & Safely Cade 128015

{d) If a clinic, health faclity, home health agency, or
hospice to which subdivision (&) applies violates
subdivislon (h), the department may assass the
lizensse a penalty in the amount of ope hundred
dollars ($500) for @ach day that the unlawful or
unauthotized access, use, or disslosure is not
reported, following the Initial five-day period
specifiad in subdivision {b). However, the total
comblnad penally assessed by the depariment
under subdivision (a) and thiz subdivigion shall not
a¥peed two hundred fitty thousand dollars
($250,000) wer reported event,

Based on staff interview and document raview, the
tacility failed to prevent an unauthorlzed disclosure
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of PHI for 1 of 4 sampled patiants (Patient 1) when
a bilster pack of medication was unintentionally
handed to the wrong patient during discharge,

Findings:

On B/24/18, tha Deparimen; recelved a complalnt
incicating Patient 1's bllster pack, defined as "a
disposable package conslsting of & clear plastic
overlay affixed to a cardboard backing for protecting
and displaying a product,” of madication called
Lavatiracatan (anether name for |t was Kappra), 8
medication uzad to freat seizure diacrder, was
inadvertently handsd to the wrong patient during
tllesharge on 5/19/18. The facility was informed on

5121116 by a family member of the patient who was -

dischargad from the facility on 5/19/18,

A raview of a facllity's report; dated 8/7/18, revealed
a written etatement indicating “On 5/19/16, a
[patient],..., was diacharged from [the facility] and
accidentally sent homea with a butble pack of
another patient's madication, .the patient that was
sant home with this medication, as wall as the
patient's famlly member, saw the other patient's
name on the bubble pack, es well ag the namse of
tha medleation being given,, "

An ntarview with the facility’s Adminiatrator was
conducted on 7/11/16 at 1210 p.m, He
acknowledged that & bréach occurred when Patiant
1's medication pack was handed to the wrong
patlent during discharge,

An Intarview with the Director of Nursihg (DON) wae
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conducted on 7/26/16 at 325 p.m. She was asked
to provide verifisation that the facillty Inarmed
CDPFH of the breach. She stated that she could not
find evidence that CDPH was informad, The DON
acknowledged that the fasliity did not Inform GDPH
within the mandated time frame angd was out of
complianca tar 28 days,

A raview of the facility's pollcy and procadure titled

-.|"Pstient Dischargs Pollcy and Procedurs,” ravisad

oh 6818, revaslad the fallowing:

"Policy Statement: To enslre all proper sieps are
followad for patiant discharges,

Poficy Interpretation and Implérheﬁtation;
1, for planned discharges. ..

9. Give patient or reapongible party a list of the
¢lrrent medication ordara and go over each
madication with ingtructions..."
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