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Novato Healthcare Canter Novato Healthcare Center submits this response and Plan of
Correction as part of the requirements under state and federal law. The plan of correction js
submitted in accordance with specific regulatory requirements, It shall not be construed as
admission of any alleged deficiency cited or any llability. The provider submits this plan of _
correction with the intention that it is inadmissible by any third partyin any civil, criminal action
or proceedings against the provider or its employees, agents, officers, directors, or
shareholders, The provider reserves the right to challenge the cited findings if at any time the
provider determines that the disputed findings are refated upon in a manner adverse to the
interests of the provider aither by the governmenital agencies or third party, ~ '

What corrective action(s) will be accomplished for the patient(s) identified to have been
affected by the deficlent practice ‘

The family who requested the medical records recelved a copy of the requested records by the
end of the week that the complaint was brought forward by the department of health.

How other patients having the potential to be affected by the same deficient practice be
identified, and what corrective action will be taken.

Department Managers and Nursing Supervisors were In-service to ensure that if any family
member or resident came up to thern and requested a copy of the medical record, they would
notify the medical records staff either via in person or leave a request form for medical records
staff so that they can review the form the next business day.
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Novato Healthcare Center WA2V11 C4430

What |mmed|ate measures and systemlc changes wnII be put in place to ensure that the
def:cnent practlre does recur

As part of e’dubatihg" department managers ahd nursing supervisors on ensuring all medical
record requests are submitted immediately to medical records, brown folders with request
forms were placed at all the nursing stations, That form will be filled out by the requesting
party and the staff member who got the request, that staff member will give-the fllled-out form
to Medical Records, This way Medical Records staf will have all the details as far as who
requested medical records, how to contact that person, to ensure a smooth and ti mely process
from when medical records were requested to when those records are ultlmately recelved,
Which would take up to 48 hours {about 2 days). All in-services were compieted by 3/1/2024.

Adescription of the monitoring process and positions of persons responsibl’e"for' monitoring
(i-e., Administrator, Director of Nursing, or other responsible supervisory personnel). How the
facility plans to monitor its performance to ensure corrections are achieved and sustained.
The plan of correction must be implemented, corrective action evaluated for its eﬁectiueness,
and it must be integrated into the quality assurance system.

The Medical Records Manager, or Designee, will keep all medical records regquest logs ina
binder. Anytime that records are requested, the Medical Records personnel will bring those
forms to the morning meeting for review. This process will continue until the reguestor of the
medical records receives the record.

Dates when corrective action will be completed. The corrective action completion date must
be acceptable to the department. The deficient practice should be corrected immediately,
This date shall be no more than 30 calendar days from the date the factlity was notified of the
non-compliance.

The Medical Records Manager wili present the results, progress and findings of all medical
records requests to the Quality Assurance and Performance Improvement for review and
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recommendations monthiy for 3 months or until substantial compliance Is achieved. All tralning

and compliance for this plan of correction was completed by March 1, 2024,
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Resident Access to PHi
Medical Records Manual - HIPAA

To establish guidelines for reviewing fesident o resident’s personal representative’s requests for
access to Protected Health Information (“PH1") '

I, The Facllity recognizes the resident’s right to have access to his/her PHI maintéined by the Facility
in the Desighated Record Set.- .

Il All requestsifor access must be in writing, oo S
il Residents will be permittéd to have access to their PHI except as set forth in Section | below,
IV. If the Facility denies a resident access to a portion of his/her PHI, the resident will be permitted to

. Pracedure for Providing Accessto PHI.
A, Upon admission, residents will receive
(HP ~ 01 - Form A -

e

et

R

B. All requests
: be directed _ L e e

L Aresigaiagh ; > orhielRb! shall be given a copy of HP ~ 08 —
Form AfgRé REGUESt; ; d Health information, The .
SEaWtiah n an alternative form.

he reason they wish to see thelr record. .
= 0B — Form A, the HIPAA Privacy Officer,
Based on the resident’s request and indicate

tivas made orally,
» the Facility will provide the resident with a

Ui, The resident
ill. If the resident r

{liz8View all resldent requests for access to PHI

I. If the Facility keeps the records in electronic format, the resident may choose to
recelve PHI in electronic format and may direct the provider to transmit a copy
directly to another entity or person.

ii. The resident’s request must be clear, conspicuous and specific. The resident may
designate which electronic form and format in which they wish to receive thelr
PHI{L.e. PDF on a CD-ROM). If Facility Staff members have questions, they should
confirm with the resident,

E. The HIPAA Privacy Officer may deny a resident access to inspect or obtain a copy of PHI in
the foliowing circumstances:

. _The Individual is requesting access to PHI that does not belong to them;

Policy No. — HP ~ 08

CONFIDENTIAL AND PROPRIETARY INFORMATION Page 1 of &




Resident Access to PHI

Medical Records Manual - HIPAA
il. A lLicensed Facility Staff member has determined, in the exercise of his or her
professional judgment, that the access requested is reasonably likely to endanger

the life or physical safety of the individual or another person;
fil. The PHI makes reference to another person {who is not a health care provider)
and a Licensed Facility Staff member has determined, in the exercise of
professional Judgment, that the access requested is reasonably likely to cause
substantlal harm to such other person; or
v, The request for access is made by the individual’s personal representative and a
Licensed Facility Staff member has determined, in the exercise of professional
judgment, that the provision of access to such personal representative is
reasonably likely to cause substantial harm to the individual or another person,
G. The resident has the right to access PHI that the Facllity malntains in the resident’s
designated record set, except for the following types of information: '
i, Psychotherapy Notes;
fi. Information compiled in reasonable anticipation ‘?i; or ggon us
or administrative action or proceeding; or T
fii. PHlthat is subject to the Clinical Laborato
H. If the HIPAA Privacy Offices it
will provide the reg i

“%\E Rl

IEipefsonal representative with a copy of the medical
working days after receiving the written request.
nesresidentregiiest for access directs the Facility to transmit a copy of

m%ﬁiﬁ% ﬁgﬁgrd directly to a third party, the Facility will provide the
coﬁy’ff‘o&t"ﬁ"g’iﬁ‘é&'rson in accordance with Policy No. HP — 06 — Determining

Validity of Authorizations for Release of PHI.
fi. The Facility Is not required to provide copies of X-rays or tracings derived from
electrocardiography, electroencephalography, or electromyography to the
_ resident or the resident’s personal representative ‘

fil. Form of Access: ‘ . ‘

"8, The Facllity will provide the resident with access to the PHi in the form
requested by the resident if it is readily producible in such format. If itis
not readlly producible in the format requested, the Facility will provide
the resident with a readable hard copy or ather format as agreed to by
Facility and resident. o L o :

b, Summary of PH| -

.:'f“‘n'

Policy No. ~ HP - 08
CONFIDENTIAL AND PROPRIETARY INFORMATION _ Page 2 of 6




Resident Access to PHI
Medical Records Manual -~ HIPAA
{a) The Facllity may provide the resident with a summary of the PH|
requested in lieu of providing access to the PHI, or may provide
an explanation of the PHI if: o ' '
(i) The resident agrees in advance to such a summary or
explanation;and o -
(1) The resident agrees In advanice to the fees imposed, if
any, by the Facility for such summary or explanation,
(b) Ifa summary is to be provided; the summary shali contain the
following information for each injury, illness, or episode:
- {i) Chief complaint or complaints including pertinent history;
(ii) ,Fihdings from consultations and referrals to other health
care providers; o "
(ill) Dlagnosis, where determined;
{lv) Treatment plan and regimen including medications
prescribed; e '
{v) Progress of the treatment ™
{vi) Pr ' |

Ures and tests and

summaries; and N L
il from the most recent physical
Bod pressure, weight, and actual
: laboratory tests, D

also contain a list of current medications

Bidosage, and.any sensitivities or allergies to

by the provider, ST

me information Is in more than one

Ignated record set, the Facility wil only
te per request, ;

alldischarge

515 a copy of the PHl or agrees to a summary of the
Impose a reasonable, cost-based fee, providing the
cludesonly the cost of copying the PHI {including labor costs),

pOstage WHen the resident has requested the copy be mailed, supplies for

creating the paper copy or electronic media If the resident requests that
the electronic copy be provided on portable media, and preparing an
explanation or summary of the PHI if agreed to by the individual, The fee.
for copying the records shall not exceed twenty-flve cents ($0.25) per
page or fifty cents ($,50) per page for records copied from microfilin,

b, if a summary of the resldent’s medical record Is provided, the Facility may
tharge a reasonable fee based on actual time and cost for the
preparation of the summary. The cost shall be based on a computation
of the actual time spent preparing the summary for availability to the
resident or the resident’s representative. #

€. _Requests for Access to Medical Record for a Public Benefit Program

Policy No, - HP - 08

CONFIDENTIAL AND PROPRIETARY INFORMATION Page 3 of 6




Resident Access to PHI
‘Medical Records Manuoal - HIPAA
(a) Ifthe resident or resldent’s representative fs requesting copies of
- hisor her medical record for the purpose of supporting an appeal -
. regarding ellgibilty for a public benefit program (including Medi-
~ Cal, Social Security Disability Insurance benefits, or Supplemental
. Security Income/State Supplementary Program for the Aged,
~'Blind and Disabled), the Facility will provide the resident with one -
copy of his/her medical record free of charge. | ,
. {b). Ifthe request for records for & public benefit program appeal is
- submitted by the resident’s private attorney, the Facility may
impose a reasonable, cost-based fee, providing the fee includes
only the cost of copying the PHI (including Jabor tosts), postage
. when the resident has requested the copy be mailed, and
- preparing an explanation or summary of the PH! if agreed to by
-+ theindividual. The fee for copying the records shall not.exceed
twenty-five cents ($0.25) per page. A “prj
. an attorney who Is not employed By 5 Hi
_ o entity. - ' e
. Ifthe HIPAA Privacy Officer:den :
provided with ati priaté-portion of HP ~ 08—

ithe PHI that has been approved
=5'set forth In Section I(H) above.

sted by the resident, but it knows where
cllity will Inform the resident where to ‘_

| - Review of Denlal of Access to . o
A, If the HIPAA Privacyid cess to inspect or obtain a copy of PH, on
the basls of a. LI {as explained in Section II{C){i) below), the -
T denidireviewed. if the HIPAA Privacy Officer denies a
copy of PHI on the basis of a Non-Reviewable
. Section II{C){li) below), the Facllity is not required to
, to have the denial reviewed. -

& Facility will designats a Licensed Health Care Professional to act as a reviewing
officlal. This Individual must not have participated in the HIPAA Privacy Officer's original
decision to deny access.

i The HIPAA Privacy Officer will promptly refer a request for review of denial to the
designated reviewing officlal, - ' : . :
C. The designating reviewing officlal will determine, within a reasonable period of time,
whether to deny the access requested based on the following standards; _ '
. The denial of access to PHIis reviewable if: SR o
a. A licensed Health Care Professional has determined, In the exercise of his
or her professional judgment, that the access requested Is reasonably

likely to endanger the life or physical safety. of the resident.or another
person; ot

Poliy No. ~ HP - 08 .
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Resident Access to PHI
| ' Medical Records Manua! - HIPAA

b. The PHI makes reference to another person {who is not a health care
provider} and a Licensed Health Care Professional has determined, in the

exercise of professional judgment, that the access requested is
reasonably likely to cause substantial harm to such other person; or
€. The request for access Is made by the resident’s personal representative - .
and a Licensed Health Care Professional has determined, in the exercise
of professional judgment, that the provision of access to such personal
representative Is reasonably likely to cause substantial harm to the

resident of another person, o
Il The denlal of access to PHI Is not reviewable if: _ _
a. The PHlis exempted from the right of access as described in Section
- liG)ahove; or _
b, The Facility is acting under the discretion of a correctional Institution,
recelves a request from an inmate for a copy of PHI, and providing such
‘copy would jecpardize the health, safety, security,-c ’
rehabilitation of the individual, other inﬁiﬁ%@f
employee or other person at the correction:

of research
kil suspended while the

t %@éd in records subject to the
edji: e of records by federal agencles) if
ld meet requirements of the Privacy Act; or
m someonié other than the Facility under a

d-the access requested would be reasonably |
information. _ _
‘dance with the determination of the

QU

D. The Facility will provid
reviewing officia, ;&%
E. The Facility wil
. The Fac ‘%&
reviewingt
i ;

ent with written notice of the designated
take action to carry out the determination

iowing information on HP ~ 08 - Form ¢ - Log of

. retaln such information in for a period of ten years:

The date of the resident or resident’s personal representative’s request for access
to PHI;

il. The name and title of the Facility employee addressing the reduest; _

lii. The date of the Facility’s response;

iv. The action taken by the Facility in response to the request; and. 7
v. Whether the resident asked for a review of the Facllity's initial response. -

Sources:

15 CFR. 56 164.502, 164.524. 42 CF.R. § 483.10(b). CAL HEALTH & SAFETY CopE §5 123105 (e),
123110, 123115(a), 123130, CAL CIV. CODE § 56,101 -~ -
Forms:

HP — 08 - Form A - Resident Request for Access to Protected Health Information

. Policy No, — HP — 08
CONFIDENTIAL AND PROPRIETARY INFORMATION C T : Page 5 of 6




Resident Access to PHI
Medical Records Manua! - HIPAA

HP ~ 08 — Form B — Response to Resident Request for Access to Protected Health Information

HP — 08 = Form C - Log of Resideit Reguest for Access to Protected Health Information
Employee(s): ' ' '

Facility Siaff
Version No. 2.0

Date Revised: November 01, 2015

S : . Policy No. - HP - 08
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NOVATO HEALTHCARE CENTER
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

SURVEYOR NOTES WORKSHEET

Facility Name: NU\”&TD Surveyor Name: L[\/Q ] 'EW.MIQM .
r Surveyor Number:_ Lw.;]‘i | Discipline: m

Provider Number:
. AL
Observation Dates: From - Al To

TAG/CONCERNS DOCUMENTATION
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