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REGULATORV OR IJJC IO!NTIIfYING INFORMA110N) 

The following .. flects the flndlngs of the Oepartment 
of Public Health durlng a complaint Investigation 
viall: 

Complaint Int.ke Number: 
CA00493221 - Substantiated 

Rep .. sentlng the Department of Public Health: 
Surveyor 10 # 31840, HFeN 

The In.poctlon waa limited to the epoclftc facility 
evant Invoatlgated and doee not rep .... nt the 
flndlng. of a fuilinepection Of the faCility. 

Facility was m.de .ware of the Breach of PHI on 
5121/16. 
Facility .. ported the Breach of PHI 10 the 
Department on 7/11116. 
Facility report.d tho Breach of PHI 10 the patient or 
patient. reaponslble party on 6n/16. 

Medical Breach -Informed 
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PROVIDER'S PLAN O~ CO~~I!CTION 

(eACH CORReCTIVE ACTION 8MOULO B& CROSS· 
REFERENCeo to THE APPROPRIATe: OI!PICI!NCY) 

How eorrtcdve -'Cdoo(l) will be ~oompUlhed for 
tho81! reeldeatl fouad to uve been. Afredc:d " y the 
deftcicDt pr"'cticej 

I") 
COMPLI!Te 

DA1'll 

" /! Resident I' no lonser in fllcility. /-"" J 

Haw the faollity wiD ideudty other rClldenta Or 
having the potential to be atrcctcd by the .. me I 
dcficieoc pracdcc and wIIat correctivl! action will 
be taken; 

, 

, 

DON R.eviewed re.idcnta rrom October 1, 
2016 - pre.ent, who were dilchargcdJ to 
make enlurc: no "dditiont.1 resident' were 
Bent horne with incorrect medict,tionl. 
No Ildditional reeidenu found. 

~ 
G 
'" Whit Mcuur", wtU be PUt lDto pillee or whit 

IYltemie ~h&D1I'f the rloUity 'Will make (0 enlure 
tblt the defieieDt prICfh:t' doe. aot recur; 

• Starr educ:ation occurred by 3 
DON/ ADON/DSD on 9/2l/1G "8",di"ll ~ 
new eli.charge rnediet.tion procclIl and / r-" 
reporting PHI btellChc8 to adminitttllotion. . 'r 

• New double check proceGe: implemented on ( -

ell die.hars" to vaHdat@ di,ehlLtse 
medications by two litenled nunCl. 

Health and Safety Code Seotlon 1280.1 6 (b)(2), " 
A clinic, h •• lth faoillty , ageney, or hospice .hall 
alao report any unlawful or un.u!hori.ed access to, 
or uae or dlscloeure of, a patl.nfa medical 
InfQnna~on to the .//ected pa~en1 or the potienh 
.. pre.entatlve at the last known .dd .... , no later 
than five business days altor the unlaWful or 
unauthorized aceo •• , U •• , or dlaoloeure h.e be.n 
deteoted by the ollnlo, health faCility, ag.ncy, or 
hosploe." 

9/,21/1G. A dOl.lblc &ign1ture required for ~ 

~ 
How the taellJty plall' to monitor itt pcrlonn.ncl! -? rv ___ 
to make sute lolutioQ' are IUlflwed: :-\. ~ r-- . 

The CDPH verlfled that the facility Infonned !he 
affeoted psUen1(a) or the p.tlents .. presentatlve(s) 
of the unlawful or unauthon.ad access, use or 

Evon110:980N11 10/2112016 

LABORATOR DIREC~R PROVIO;: PPL I~SENTATlVE'S SIGNATURE 

, 

3:49:26PM 

DON/delignee will conduct I random 
audit or five rcaidentlll week, or 100% ot 
III diechugod te&identl, whichevcr i, 
grtlltelt, to ane .. that two peopla hive 
double checked the dilchargt medication •. 
R8S1.1ltl of audita will be forwuded to QA 
until three conac:c:uiivCl month. ol".l000/e 
Cornpumcc i. obtained, 

'ITITLE'i 
A.l ... ,;.,- -I. " 

(xa) OATE 

By I I;nln; I~ ~t, ram '~'dglng ~~PI e e;nure cIleUon pack.t, P'ar'll' thGi 0: ' 

Any doncltncv Gtatel'i"lA/'It Mdt"; with I n •• terllk (.) de ote defICIency 'Nhlc;h tho IntllUltlon may bl exoutod from c:orre<:ting provIding It II determined 
ttI.t aln.r aa1egUlrdl provide lufflclont protection to tn. pt Inti, Except for nurelno hOmM, the tlndlng' ebov. Ire dllClloUblo 90 day, foI llMlnQ ttJfI csatt 
Of aurvlV whlth,r or not Cl plsn of con-eotlon il p/'O\lldod. For nur,lng !'10m .. , the IIbove IIndlnga and plt"t 01 correetlon are dl,Clo&ltlll 14 ClIY. toHowln; 
tn, ellto the" dOC\lmoflt. Itt mid, IVln"ble to tho raollJty. If dlficllncl" Ire elted, an .ppro .... d plln of eorreotlon Ie Mquilite to continued progl'lm 
partiCipation. 
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dlscloiure Qf the patient·. medlO$llnformatlon. 

Health /I Safety Code 1280.15 
(a) A clinic, health faCility, home health agency, or 
hosploe licensed pursuant!() SeQtlon 1204, 1250, 
1725, or 1745 shall prevent unlawful or unauthorized 
acces. to, and use or disclosure cf, patlont. ' 
medical Information, as defined ('riSectlon 66.05 of 
the Civil Code and conSistent with'Seotlon 1260.18 . 

.. Forpurpose. of this .ectlon,Jn!ernal paper records, 
eleotronlc mall, or faoslmlle iiGnsmlislons 
Inadvertently misdirected within the same faoility or 
health care system within the oours. of 
coordinating car. or daliverlng •• rvlces shall not 
constitute unauthorized acce •• to, or use or 
dlsdosure of, a patlont ' s medical Information. The 
department, .fter investigation, may assess an 
administrative penalty for a violation of this .octlon 
of up to twenty-five thousand dollars ($25,000) per 
patient who.e medloallnformatlon was unlawfully or 
without autnorl •• !lon accessed, used, or dlsolosed, 
and up to sevente.n thousand flv. hundred dollar. 
($17,600) p.r subsequent occurronce Of unlawful or 
unauthorized aooe.s, U •• , or disclosure of that 
patient's medioalinformation. For purpo ••• of the 
investigation, the department shall consider the 
ollnlo' s, health faoility , s, agoncy , s, or hospice' 
s history of compliance with this seotlon and other 
related ~tate and federal statutes and regul@tlons, 
the extent to which the maility detected violations 
and took preventative action (0 Immediately oorreot 
and prevent pa.t violations from recurring, and 
faotors outside Its control that restrloted the facility 
'. ability to oomply with this seotlon. The 
department shall have full discretion to oonslder all 
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faotors when determining whether to Investigate and 
the amount of an administrative penally, If any, 
pursuant to Ihl •• ection. 

Health and Safety Ooda 1260.15 
(b) (1) A ollnlo, health facility, aganoy, or hospice to 
whloh subdivision (a) applies shall report any 
unlawful or unauthorlzod acceSS to, or us. or 
disclosure of, • patient'. medlc"lln/ormatlon to the 
department no later than ftve buain •• s days efter 
the unlawful or unauthorlzedacca.s, us., or 
dlsolosure has been detected by the ollnlc, health 
faclll(y, agency, or hosploo. 

The ODPH verified that the facility failed to Inform 
the Department oftha unlawful or unauthorized 
acce.s, use or dlsolosure of the patient's medical 
Information within the mandated time frame. 

Health & Safety Code 1280.15 
(d) If a ollnlc, health facility, home he.lth agenoy, or 
hospice to whloh subdivision (a) applies violates 
subdivision (b), the department may a •• ess the 
1I0ensee a penalty In the amount of one hundred 
dollars ($100) for eaoh doy that the unlawful or 
unauthorized aOoe.s, uae, or dlsolosure Is not 
reported, following the Initial flve.day period 
specified in subdivision (b). However, the total 
oomblned penalty •••• ased by the department 
under SubdiVision (a) and this subdivision shall not 
exoeed two hundred ~fiy thousand dOllars 
($250,000) per reported event. 

Based on staff interview and document reView, the 
facility failed to prevent an unauthorized disclosure 

Even110:960N11 1012112016 
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of PHI for 1 of 4 sampled patients (Patient 1) when 
a ~lIster pack of medication wa. unintentionally 
handed to the wrong patient during dl$oharge, 

Findings: 

On 6124/16, the Department received a complaint 
Indloatlng Patient 1 's blister pack, defined as "a 
dlspo.able package oonslstln" 01 a olear plastic 
~verlay affiXed to a ca[dbQar_dba,o~IDgfQrpr9totQ\lng 
and displaying a produot," of me<iication oalled 
Levetlracetam (another name for It wa. Keppra), • 
medloatlon used to treat .ei,ure disorder, was 
inadVertently handed to the wrong patient during 
discharge on 5/19/16, The f.cliitywas Informed on 
5/21/16 by a family member of the patient who was 
discharged from the faCility on 5119116, 

A review of • faolllty'. repol'!, dated 6/7116, revealed 
a written statament Indloatlng "On 5/19116, a 
[patlentl"", was dlsoharged from Ithe facility) Md 
aCCidentally •• nt home with. bubble pack of 
another patient's medloatlon",the patient that was 
•• nt home with this medication, as well as the 
patient's family member, saw the other patient's 
name on the bubble peck, as well .s the name of 
the medication being given"," 

An Interview with the faollltY'5 Administrator was 
conducted on 7111116 at 12;10 p.m, He 
acknowladged that a breach occurred when patient 
1 's medication pack was handed to the wrong 
patient during dl$oharge, 

An Interview with tho Director of NurSing (DON) wa. 

.v.nt ID:96DN11 10/21/2016 
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conducted on 7125116 at 3:25 p.m. She wag asked 
to provide verification thet the laoillty Informed 
CDPH 01 the breech. She .tated thet she could not 
find evidence thet CDPH was Informed. The DON 
acknowledged that the facility did not Inform CDPH 
within the mandated time loom. and was out 01 
complianoe for 26 days, 

A review olthe faolllty's poliCy and procedure titled 
"Patient Discharge ~ollcyand ~roc.dure." rQvlsed 
on 616/16, revealed the following: 

"Policy Statement: To ensure all proper steps are 
fOllowed for patient disohargea. 

Policy Interpretation and Implemontation: 
1. for planned dlsoharges ... 

g. Give patient orre.ponslble party a list olthe 
cur]'$nt medloatlon ordere and go over each 
medication with In$!ructlons ... " 

evenllD:geON11 101211~016 
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