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SllMMARY S fA fEMENT OF DI FICIENCIES 

(1'1\CH DEFICIENCY MUS f BE PR!:CEEOED BY FULL 
l<loGlll.A fORY OR LSC IDENTIFYING INFORMAflON) 

nie following reflects tile findings of the Depariment T 
of Public Health during a cornplaint1breact1 event 
visit: 

Complaint Intake Nurnber: 
CA00282653 · Substantiated 

Hepresentin9 the Oep;:irtment of Public Health 
Surveyor ID# 26611, HFEN 

rile inspection was limited to the specific facility 
event investigated and does not represent the 
findings of a full 111spection of the facility 

Health and Safety Code Section 1280.15(a) A 

clinic, health facility. home health agency. or 
hospice licensed pursuant to Section 1204, 1?.50, 
1725, or 1745 shall prevent unlawful or 
unauthorized access to, and use or disclosure cJt, 

patients' medical information, as defined 111 
subdivision (g) of Section 56.05 of the Civil Code 
and consistent with Section 130203 The 
department, after 1nvostigat1on, may ass!:)SS an 
administrative penalty tor a v1olat1on of this section 
of up to twenty-five thousand dollars ($25,000) per 
patient whose medical information was unlawfully 
or without authorfzation accessed, used, or 
disclosed, and up to seventeen thousand five 
f1undred dollars ($11,500) per subsequent 
occurrence of unlawful or unauthorized access, 
use, or disclosure of that patients' medical 
information 

f'or purposes of the 1nvestigat1on, the department 

I 
shall consider the clin1c's, l1ealth facility's. 
agency's, or hospice's history of compliance with 

i 

PROVIDc!<'S f'IAN I.If 1;tJHREC llUN 

1EACH C!l!1HcC 11\ll- f\C 1 lrJN SI IOULO BE CROSS

RffHll·NCl-!l I I) I HI' .~PPl<OPHIAI [ ocr!Cl[NCY) 

The Si~·1 rn Nevada l\kmorial Hn\pital 
(SNMllJ Mcdiral Exl'l'Ulih' (\1111111itll'.: 

, t<.'.\ le'\ll'd tlw rL'portabk pril'a<-'y breach. 

l\kn111 Wa\ 'L'lll to Ph)' -.ie·ian B I rom lhl· 

t 'lud 111 S1all rcquirinµ l'lty..ician B lo 
c11111pll'le' th.: Pri 1·acy and Dal a Sce-urity 
training hy I kt< 1lwr 7. 2011 _ 

;'vkm11 11a:-. sen! t11 SNl\111 ( ·.,ntradc·d 
Pllv,1,·ia11" fro111 thl· ( 'hicf ol" till' M.:dical 
Sian rcqui1i11µ L'lllllpktion of th.: 2011 
l'nva,·y and Dala SL'l'lllily training by 
DL'e'e'lllhl'I I. 20 I l. 

Mc·1110 \""' se'lll ll• all Mcdical Slai'I i 

!\.kn1he·r, ln1111 the· Chil'I ol 111L· i\kd1e-al 1· 

'it;1ll 1c·g;mli111--! the· rnpon,1hili1y ol lhl' , 

pl.iv'1ll:'ll\ to protl'd pa~tcnl _inf11rma~w11 1

1 

al'e'llf"lhnµ lll I kallh <"- Saki) ( rnk 'i,·v111111' 

1~X0.15and l"\0201. j 

i 
l'fiy,1,·1a11 B e·nmpklc'd the· 1'111 ac·> and 
I lala Se·,·111 ii)' !raining. 

;'v\nlical Stall 1'1i1al'~ and Dala 'ieTUlll\ 

1r.1in111g e·on1pkt..:d 

.\n1111;d u1111plc11011111 illl' Di)!llll! H.:alth 
11111 al·y and I lata Sl'nll it:v RL'fll''kr 
l1a111inµ j, rc·qu1rcd fnrct111!1;1l"ll.'d 
pll\,jl·1a11' b! i\fa~ _I 1 ·' nl e·adi )Cal 

( /( -I l ' < i ' 
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Any defa;1ency staternent enJ!ng wiH1 ,-lfi as!ertsk (•)denotes a deficiency which Hie inshtution may br! t:x<..:tJsed froin correc!lnfJ providing it is determined 

that oth"r s;,feyuaros provide .sutf1oe11t protection la !11" pal•ents. Except for nursin<J homes, the fmdinys above are di~c:osdble 'JO days folluw1ng the dat>3 

or su1vrl-y whettier or nut a p!<Jn of correct1on is provided For nursmg l1crnes, tt•,e above tindmgs and plans of c.oirection ;,r•? ~118cla$dbie 14 11ays followmg 
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CALIFORNIA HEAL fH AND HUMAN SERVICES AGENCY 

DEPARTMENT OF PUBLIC HEAL TH 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECrtON 

(Xl) PROVIDERISUPPl.IERICLIA 
IOEN TIFICA rtON NUMBER 

060150 

(X2) MUL flPLE CONSTRUCTION 

A BUILDING 

8. WING 

(X3) DATE SURVEY 
COMPLETED 

1012112011 

NAME OF PROVIOER OR SUPPLIER 

Sierra Nevada Memorlal Hospital 
STREET ADDRESS, CrTY, STATE, ZIP CODE 

155 Glasson Way, Grass Valley, CA 95945-6723 NEVADA COUNTY 

(X4)10 
PREFIX 

TAG 

SUMMAHY STATEMEf'ff OF DEFICIENCIES 
(EACH DEFICIENCY MUS r BE PRECEEOED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

this section and other related state and federal 
statutes and regulations, the extent to which the 
facility detected violations and took preventative 
action to immediately correct and prevent past 
violations from recurring, and factors outside its 
control that restricted the facility's ability to comply 
wilh this section. The department shall have full 
discretion to consider all factors when determining 
the amount of an administrative penalty pursuant to 
this section. 

A001 Informed Medical Breach 

Health and Safety Code Section 1280.15 (b)(2), " 
A clinic, health facility, agency, or hospice shall 
also report any unlawful or unauthorized access to. 
or use or disclosure of, a patient's medical 
information to the affected patient or the patient's 
representative at the last known address, no later 
than five business days after the unlawful or 
unauthorized access, use, or disclosure has been 
detected by the clinic, health facility, agency, or 
hospice." 

The CDPH verified that the facility informed the 
affected patient(s) or the patienrs representative(s) 
of the unlawful or unauthorized access, use or 
disclosure of the patient's medical information. 

Based on interview and record review, the facility 
failed to ensure that Patient 1's medical information 
was kept confldential. This failure affected Patient 
1's right to confidentiality and could result in 
unintended adverse consequences for Patient 1. 

Event ID:OQ0711 6/28/2013 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULO BE CROSS

REFERENCEO TO THE APPROPRIATE DEFICIENCY) 

Medical Staff Members are responsible to 
abide by Medical Staff Bylaws, Rules and 
Regulations, and all other lawful standards, 
policies rules of the Medical Staff as well as · 
those Hospital policies required by state or 
federal law or by the standards of national 
accrediting organizations such as Joint 
Commission (or equivalent at the discretion 
of the Medical Executive Committee). 

SNMH Medical Staff Bylaws include 
routine monitoring and evaluation and 
corrective action to be taken for physicians. 
The Medical Executive Committee and peer 
review committees are responsible for 
carrying out delegated review and quality 
management functions. They may counsel, 
educate, issue letters of warning or censure, 
or institute retrospective or concurrent 
monitoring in the course of carrying out 
their duties without initiating formal 
c01rective action. Comments, suggestions 
and warnings may be issued orally or in 
writing. The Practitioner shall be given an 
opportunity to meet with the Medical 
Executive Committee or the peer review 
committee. Any informal actions, 
monitoring or counseling shall be 
documented in the Practitioner's file. 

'Medical Executive Conunittee approval is 
not required for such actions, although the 
actions shall be reported to the MEC. 
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Siorr11 NovaJ.i Mumorl.il llospitJI 
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lllJ'l~W\'f 'illlllMLNI OF Olf 1\:111/,;llS 
(b .. CI ll)Efll:IFNCY ~St ill.. l'Ht f.f'l:.01:.0 llY Ril l 
Rft3111Al()(~y1)1( l St: IOUll 11 YINtl INi'tJIWA 111lNI 

F'indlnns 

On . 1 I . fJat·e11t I's IP.Cl)ld wa$ reviewel.l 
Patlcnl I we11:1 adrnitloo to lhe tiospital , on - 1 
with tli;ignosos 1f1RI 1nd111lert sepsis (blood 

111rocuon) due to asµ1rntio11 pnewnon1<1 (lu11Q 
1nfl:lction duo to lnhdletJ food pou Ucles) 

ht an interv1ow cm 10/10/11 at !):20 am. Vrs1lor A 
staled that on - I three family members ant.I 

I 
throe rnends or-'iT:ittent I were prosent in his 
l10spllal room wllen Patient rs pt1yo;1t;1an (MU) 13 
t1n1arel.I the 1oom. Visitor A :.lated that MO I:! 
d1scussod l',\tlanl P; m~1col c:nie and contlitim1 m 
detail 10 rro11t of the gu~ls 111 the ioom without 
securn19 P1111cnt l 's pe1m1ss1on to 110 so V1snor A 

exp1essotl r;oncern that scns111ve mP.tJ1cc11 
1nfo1mutton was ist1ored and could possibly 
;Jd11erso1y affect Potlont I •f 1t became pubkc 

1nformallor1 

011 911311 I ut I 1 30 am. llAO 0 confl11n~J Ile spoke 
to f>at1eot I uni.I his guosts regarding his medical 
cond1Uor1 without getting permission becouse ho 
wantecJ Pabon! 1 10 oxperlenc;e peer pressure to 

change his behaviors to protect 111~ ho;-ilth 

On 9/13111 . the racllity's clocumcnl, titled. "l'1111c1cy 
and Oata Secunty Traimng H::indbook" tldteJ //00. 
was rov1nwed rhe 11::.rutbook read 11N!er the 

I scenario for pe<>ple at lhe bellslde. "Prior to 

1nteractlo11, asK V1S1lors to step o ut for a moment 
rhe p<1tfe11I should be asked WhO, lllllOllfj his OI her 

f;i n11ly and fnends, may be ;;illowod to receive their 

protected t-eallh mlormat1on (Pl II) " 

Eve111 IO.OQ0 711 li/2812013 

PWNIOf~S 1'1,1'1'1 Of C<.)HRf.C lklll 
ttlll: H t;()Rff~CINI!! At: fl0NSllOIA08E CAOSS 
ncn;o~i.11 r o ,,, " IF tJ>P1<0PR1J1 r E llf:MCl'·m:v1 

Per the Nkdicnl Stall Bylaws. lhc criteri.1 
lor i11itiatiu11111' < 'rn u.:ctiw Actiun is tatc: 
1\ny pcr~ou may pruvid1: inli mnatio11 to the 
Mi:ilic;il Stuff ahoul 1he c11nd11ct, 
pc1 l"11 111a111:c rn' eu111pclc 11ct' of ii~ Mc111hc1s 
I\ Cl)m:ctivt: actiiu1 i11ve:.tig;icio11 may Ile 
imtiarctl wh~·ncvcr rclinble infrn mmiou 

iullicatc' tlmt t\ Mu1lil:al Staff Member may 
havo.:: engaged iu, macle, or u'hihiteii acts, 
'>lntc111c 111s. demeanor. u1 profossiL1naJ 
c11111 l111:1, 1•1thcr w11hin or uutsilk ufthc 
1 luspital. aud Lht: s:1111c IS ur is rcas1111ably 
liM;ly Lii he. 

D et111 11c11t.1 I hi patient ~ufcty 11r lo lh!! 

f
d1 very uf quality pa1te111 care: 2. 
1 ... rupti vc 10 the H~1mnl 01>c:rali1>ns: 3. 

rttllhu.:al c1111d11ct • i In cnn1rave111iun •1I 
1J1c Uyl.tw,, lht.! Ru ic' a11<l Regulations uf the 
f,iklli l.'111 ~t.<1ff 11r Dcputlmc1u.al poli~1cs u11d 
~l'<X'cdure<i a11c.l 1hu~c p1>lici~s uJ lhl! I lo,pital 
:c1 111iretl by ~IMC or f~>t1cral law or by lhc 

tanJartls llf' n:tti11nul accred11111g 
1~rgm111.1111111., ' 111.h "Juilll t 'c1111111iss ion (\11 

11ui vat.:n1:J u 1 5. Tl1c M..:111oor has s ustained 
>:111111111:. ry i.i1spc11sio11 nr limitation of 

'1 ivilqi;..:~ at illlltlhcr hospital, rur mcliic;1f 
b1sciplinaiy ca11:...: or 1cumn. 

i)NMH worl.J'nn:c un: 1cqutrl!•l 1n rcpor1 
IL'p.:cl~d ptivm:y h1 u.1chc~ through sevc1';1l 

1m:d1:1111 .. 111s. inl'luilin" rcp11ning m their 
11p1•1 v1 ~or, 1h1ouKh the Ev.:nl Ri:pnrln~ 

1~y:-.1c111 (IVOS1, lo lhc F;u.:iluy Privacy I 
I j :U"4).I\ , or h i the Dignity I kalrh I lot line t'l11 

Inv •:,(l llatrun . 

10 -14 3QAM 
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l'ROVIOt'l<'S P IAN or 1;l)RRECTION 
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! ~1edical Staff Members also are cxpcdccl lo 

l 
k omply with hospital reporting requirements 

On 9/'13/"l 1, the facility's 1111~uical staff rullls and lthrnugh many (bul not all) of the sa111e 

reg1il<1lions, Jated 1\f 1 '1/ I ·r, wc~rG reviewed 1 Ile I 1med1anisms beeausc the 

rules and regulations n:iad undnr tl11) section, titled. I 
"Medical Staff and Allied Health Professional (!\HP) . !Medical Staff Bylaw~. which govern their 

Code of Conduct," that "Prac;titioners and f\HPs i ibehaviur, require compliance with the 

shall maintain confidentiality of patient cHre I !Hospital'~ policies. SNMH monitors privacy 
infonm1tio11 whore physically possible, in cl 111a11ner breaches and reports compliancl', trends and 
consistent with the HIPAA (Health Insurance 1 audit results which arc suh111ittcd monthly lo 

I 

Portab1!1ty <111d /\ccount11hility Act) and state l<1w '1· !the lix.ccutive Council and SN.Ml! 
regardiny confidentiality of medical inform::ition iLeadership meetings for rcvi~w. 

I On 9113/11, the facility policy titled, "Code of 

/ Et11ical l::lehav1or" dated 41Ttt1 ·1, indicated that 
pl1ysician's were not tu share pati[;}nt 1nlon11atio11 in j 
an unc111tl1orized manner. ! 

On 8/13/f 1 ;;it 2:50 pill, Ad111i111strative (/\dm111) StJff 
I C was 1.1sked how physicians are trained on t11e 

i privacy an1j confidentiality of p<Jt1ent's medical 
information Ad min Sta ff C st;:ited tho medical 

executive corllllliltee had recently implemented, 

"required but not mandatory education." Adniin 
Staff C was unable to explain what that term 

actually meant Admin Staff C confirmed tl1at MD 8 
was sent the training on confidentiality but the 

acknowledgernent of training had not been returned 

to her office. 1\d111in St<1ff C further stated that the 
rnodic<.11 st<.1ff was expected to follow the same rules 

I of confidentiality as tt1e t1ospital employees. 

On 11Ji20!11 at 2:30 pm. At.lm in Staff C 

acknowledged tlrnt Patient 1's right to pnvacy of !1is l 111ed1cal info11nation was violated. 

fl/28/2013 
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