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_

o) PROVIDER'S PLAN OF CORRECTION )5}
PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETZ
TAG REFERENCED TO THE ARPPROPRIATE DEFICIENCY) DATE

The following reflects the findings of the California
Department of Public Health during the investigation
of an entity reported incident.

intake & CA00190082

Representing the Department of Public Health:

A

The inspection was limited to the specific entity
reporied  incident  investigated and does ot
represent the findings of a full inspection of the
facility.

REGULATION VIOLATION:

| Titie 22 70707 - Pefients' Rights

(b) A list of these patients' rights shall be pdsted In
both Spanish and English in appropriate: places
within the hospital so that such rights may be read
by patients. This list shall include but not be
limited fo the patients’ rights {o:

(8) Confidential treatment of ail communications
and records pertaining to the cere and the stay in
the hospital. Written permission shall be oblained

o

—

Tmmediate Aedion: »

vesrgalion 1QynCRe
szf % acility frivacy
oicer mclded tervienny
sttt mvlled and e

paﬁen?f

before the medical records can be made available o/ /
to anyons not directly concemed with the care. 6/7 5/2 6/07
Breech was Veporre
Based on interview and record review the facility ,/'0 D H5. ‘
failed to maintain the privacy and confideniiality of a
patients (Patient 1) personal health information
|resulting in one employee who inappropriately
disclosed confidential medical Informaticn  about i c
Patient 110 individuals who were not authorized by -
Patient 1 o receive information. i
FINDINGS: MM\ l . |
\
Event iD:TEJN11 12/22/2009 7:17:26AM
LABORATORY DIRECTOR'S OR PROVIDER/SUFPLIER REPRESENTATIVE'S SIGNATURE ITLE 6} DATE
(7 W Laoe /2, O iotdy OyoP/ /0
Any dsﬁdenaﬁ;t@msm ending with an asterisk {*) denctes 2 deficiancy which the institution may be exgused from co’rrecﬁng providing it is determined
that other safaguards provide sufficient pratection to he patients, Except for nursing homes, the flndings atove are disclosabie 90 days following the date
of survey whether of ot @ plsn of comestion is provided, Fer nureing homae, the above findinge and plane of correction ana dieclosable 14 days following
the date thesa documents are mada avaifsbie o the fadility. If deficionclos are cited, an approved pian of corrathon is requisits to continuad program
parficipaton. ’
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COUNTY
T
{X4)10 SUMMARY STATEMENT QF DEFICIENCIES 18] PROVIDER'S PLAN OF CORRECTION %)
PREFIX (EACH DEFICIENCY MUST BE PREGEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAQ REFERENCED TO THE APPROPRIATE QEFICIENCY) DATE

Continued From page 1 . ' [ /QWU Ney f /?-c ﬁ@y.’

On 6/4/08a self reported facility incident was
investigated regarding an employes who had 0, Lea g/g_f//jéfﬂ Teqn &P/d’?
disclosed information regarding Patient 1's personal Ve cicl/e o/ 71.(7;/? €

health information fo Patient 1's family members.

edvcatior? on Avacy

During an interview with the Facility Privacy Official . y' 3
(FPO) on 6/24/08 at 1.45PM she stated that on an O/ ,{7@7‘&' JGC{/ //y

s on employee (Employee A} had disclosed o
confidential  information  regarding  Patient  1's () Lea devipip, /EEVF? 10 /ﬁ 7
medical diagnosis, test results and- discharge plans y /ea/ 0/0// /7'63’14 (Z/ .
o Patient 1's family members without his ﬁ C/€
¥z
authorization or consent.  She stated that the (//G/&ﬁﬁs Q%’fd 4 (;/// 7
breach in confidentiality was reporfed to the rolief 7T
staff supervisor by Patient 1and was then reporied L\f;[ ¢ aWQ/fé t a/
to the FPO on 5/26/08at which tme she //nfd cy //W/(:i
immediiately initiated an investigation. '
During interview with the FPO, she stated that , @ A/tf’ W Z/) /'Y/t/ﬂ/ﬂ }/ i ?/(97
Patient 1 had made clear upen his admission to the @ V‘% ﬁl ﬁ@y) »a f. 24, /U/j
fagility that no information was to be released ! ﬁ d‘j /2
reganding him or his hospital stay. She stated that ///O/afé’q/ 72 g 7
Patient 1's request was clearly documented and . . ' V7,
that it was also on a large sticker which was placed 7%6 req vy vem &1 =
in a prominent focation on his medical record. 057& /g i nd ;{'fo/ era /
Review of admission records indicated that Patient /ﬁf/ [/Q ¢ )/ v /€§
1was a 45year old male who was admitted {o the '
faciiity on awith a disgnosis of chest pain.

.| Decumentation indicated that Patient 1 "requests
no information be released about him or his hospital
stay. Phone calls to room are ok though”.

Review of nurse's notes dated -109 at 10:30 PM
indicated that while Patient 1was sleeping, family
members who were at the bedside asked J

Event ID:1EJINTT ’ 12/22{2008 7:17:24AM

LABORATORY QIRECTORS C??ROVYDERISUPPUER REPRESENTATIVE'S SIGNATURE MTLE BYDATE,
2y (L HWowldl, /. Dpality /) 0%.? /0
7

Any dafieidty statemont onding with an asterlsk (7) deno:as; daficiency which the Institution may be excuéed from correcting providing it is determined
that other sateguards provide sufficlont protaction to the pstierte. Excapt %or nursing homes, the findings above are disclosabio 8¢ days following the Sate
of survey whethet or not & plan of correction is provided. For nursing homes, the abovo findlngs and plans of correction are discloseble 14 days folloving
the Gaf thesa decumants ars mads available to the factilty. If deficiencles are cltad, an appreved plan of corrattion is raguisits to continued program

participation,

State-2567 2014
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A. BUILDING '
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. ZIP GODE
ST BERNARDINE MEDICAL CENTER 2101 N. WATERMAN AVE, SAN BERNARDINO, CA 92404 SAN BERNARDINO
COUNTY
*A) 0 SUMMARY STATEMENT OF PEFIGIENCIES | D) PROVIDER'S PLAN OF GORRECTION 8
PREFTX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SMOULD BE CROSS COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE
Continued From page 2 @ /”C? /‘ff"/ a ,é ﬁl/ e & (2010
Employee A questions regarding Patient  1's
discharge.  Documentation indicated that the family rZ 0/ 1 /% A 0/a Z, /f/fﬁm
members were concemned regarding a blood clot in Loval€ ,75/‘
Patient 1's leg and that Employee A explained to Wa/ 7/ /7? /0 /Q ,7%
them that Patient 1did not have a blood ciot, @ // /?76’/7’756/ g @ /;

Patient 1then awakened and he was told by (AR 5;@’ (4
Employee A that he was going to be discharged. WW/ ké‘m /,/5//;/2/ ﬁﬁj/
;/(;yalf ’hq &

During 2 telephone Interview with the relief nursing /é-@O/ ;0,’/7/@6’/[/ 1274 /5.
supervisor (Employse B) on 6/30/09 at 2:55 PM,
she stated that Patient 1 had requested fo mest

with the supervisor in charge fo discuss his R
concem about an information breach. She stated Wﬂ”/ 72//77

that when she met with Patient 1on o9, he :
stated to Employee B that he was very upset and @F@C/ A’ / ’A ! 1/ a "}/ . on f o ?
that his rights had been Violated, Patient 1 then ﬁﬁcg{/ will //Wc?f/éi
told Employee B that he had been awake and had
heard the license nurse tell his family members Wif @ﬂ ng OW
about his test results and discharge pians. c
Employee B stated that Patient 1wanted to make b/gco/lﬁ @7[ ,ﬂ " 1/ 1 )/ //
sure that the incident was reported to the "higher 3eC Wy
authorities.” F P o o 0/87
‘ gﬁ Mﬁ’/
Employee B confinmed that Patient 1's record was b C / /_ ﬁ oy a /,7
cleardy marked to indicate that he did not want Mest

information disclosed to any individuals.  She (9/} ﬁl 73 9 HS
stated that facility peficy was to not disclose any M /Z

patient related information to individuais without /6” (\j

prior consent from the patient and that Employee A i

should not have disclosed Patient 1's medical
information to his family members.

Review of nurses notes dated [joost 11PM
indicated documentation that Patient 1's family: 4
requested to talk with Patlent 1's physician. J

Event IDTEJNT4 1212242008 7:17:24AM

LABORATORY, DIRECTOR'S OR PROVIDER/SUBRLIER REPRESENTATIVE'S SIGNA %8)
Hfaus 01 Mo ), Luefn Ovatd); o//6%/p

Any deﬁci statement ending with an asterisk (%) denotes 2 dsﬁl:lenny which {ha Insittution may be excused fom comechr? providing it is detarmined
that other safoguards provide sufficlent orotection to the patients. Excapt for nursing homes, the findings above ars disclosable 80 deys following the dste
of survay whethar or not a plen of corvection is provided. For nursing iiemes, the above findings and plans of corraction ars disclosable 14 days following
the dats thase documents ars mads available 1o the factlity. if deficlencios ara cited, an approved plan of correstion 12 requisite 1o eontinued program
paticipation,

State.2567 30fa
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DEPARTMENT OF PUBLIC HEALTH
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AND PLAN OF CORRECTION INENTIAICATION NUMBER; (xz TRoeTIeN m’é’éﬁi,ﬁf’
_ A BUILOING
050122 B. WING 06/04/2009

NAME OF PROVIDER OR SUPPLIER
ST BERNARDINE MEDICAL CENTER

COUNTY

STREET ACDRESS. CITY, STATE, ZIP CODE
2101 N. WATERWMAN AVE, SAN BERNARDINO, CA 92404 SAN BERNARDINC

Mo SUMMARY STATEMENMT OF DEFICIENCIES m. PROVIDER'S PLAN OF CORRECTION K5y
PREFiX {EACH DEFIGIENGY MUST BE PRECEEDED BY FuL, PREFIX (BACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETE
TAG REGULATORY O LSC IOENTIFYING INFORMATION; TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE
Contihued From page 3 .
Review of documentation indicated that Paiient 1's F /) (A /7 ’q ca'//pﬁ @”?0/777
physician was called by Employse A and that she Eros
spoke with Patient 1's family members regarding (‘Y@l/) WV}/ /ﬁ y nom =
Patient 1's discharge from the facility, 7724 7%0 0/5 (7 &X} Pﬁﬂ/’/f’ P
' cE35
During an inferview with the Director of Employee i{dl/ / 0/468/ aﬁd ﬁc
Relations oh 6/24/08at 2:15PM he stated that /5 6]%2//0/5/6 2% ﬁﬁWf/
Employee A had recelved training in faciity privacy / er .
rules upon her hire and then again annuailly. He dd}’ / 7 ' 0/4}/ we
stated that Employee A acknowledged fo him
during an interview that she was aware of Patlent @ b m’»ﬁ@}/ﬂ@§ w 4 o have | ON pr’?
1's reguest regarding release of his health Cﬁ}/ e
information but that she did not think that fab tests peer ,50/6/ eQ/ 7% 7
and discharge plans were considered confidential. /Off /J/C /,/ Yy /(05 aﬁa/
ay
breech' the faws 7
be aibjecs #_diseipinay]
qe/ivyr galc /i
P cv.
Hyman Kesovvee policy
Event ID11EINT1 12/22{2009 717 24AM

IABORATORY DIRECTOR'S OR WD RISUPPLIER REFRESENTATIVE'S %ATU% % TTLE
LA g 3!{ ‘ Kl@'éé/m
{

o/b8)e

Any deﬂcien%mement ending wita an astarizk (%) denotes a deficlency which the Institution may be axc:ﬂz-;fmm corsgling previding itis determined
that other safequands provide sufficiant protection to tho patfents. Except for nursing homes, the findings abova are disclosable 30 days following Lhe date
of survay whether of not a plan of correction is provided  For nussing homes, the above findings and plans of comection are disclesable 14 days following
the tate thase documents aro mado avaliable to the fachity. |f deficiencies ars citad, sn approvad olen of coraction ia requisite to continued pragyam

participation
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