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E ooo Initial Comments EOOO 

The following reflects the findings or the 
California Department of Public Health during I e 
investigation of an enttl}' reported I 1cident \ \ ' 
- ntity reported incident: 189266 ' 1· , \ 

The inspection was limited to an entity reported 
incident investigated and does not represent the 
findings of a full inspection of the facility . 

Representing the Department: 
HFEN 

A deficiency was written for entity reported 
incident 189266. 

E2236 T22 DIV5 CH1 ART7-70751(b) Medical Record E2236 
Availability 

(b) The medical record. including X-ray films, is 
the property of the hospital and is maintained for 
the benefit of the patient, the medical staff and 
the hospital The hospital shall safeguard the 
information in the record against loss, 
defacement. tampering or use by unauthorized 
persons. 

This Statute is not met as evidenced by: 
Based on interviews, the facility failed to ensure 
that only authorized personnel had access to 
confidential patient information for one patient. 
(Patient C) 

Findings: 

On 6/3/09 at 8:30 am, Administration Staff A and 
B stated that an employee was seen as a patient 
(Patient C) at the facility's health clinic on- 09. 


PROVIDER'S PLAN 0~ CORREC I ION 1X5) 
(EACH CORRECTIVE ACTION SHOULD BE COMP! rTf 

CROSS-RffERENCED ro THE APPROPRIATC IJAI E 

DEFICIENCY) 

The patient involved received a 
verbal apology from the FRH 
Privacy Official and a written 7/12/09
apology on behalf of the 
organization from the Director 
of Human Resources and the 
Med/Surg Director. 

Staff in HR have been 7/14/09
educated by the FRH Privacy 
Official and the Assistant 
Director of HR as to the 
appropriate response should 
someone attempt in the future 
to convey employee medical 
information to them. This 
includes the instruction to stop 
the communication of this 
information if possible and to 
report the event to the FRH 
Privacy Official. 

The Directors involved in the 5/20/09 
situation were counseled by the 
FRH Privacy Official. 

The employee making the 6/18/09 
complaint to Human Resources 
was counseled by her Director 
as to the appropriate process 
for handling inappropriate 
behavior by a patient. 


ucensrng and Cert,ncahon D,vl,,,on , 
TJTL[ 
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E2236 Continued From page 1 E2236 

Patient C was alleged to demonstrate 
inappropriately behavior at the clinic. Staff D 

from the health clinic contacted Patient C's 

employer (Administrative Staff E) and informed 
him, that Patient C was seen at the clinic and the 
alleged inappropriate behavior. Administrative 
Staff E received confidential patient information 
about their employee (Patient C) 

PROVIDERS PLAN OF CORRJ:::C I ION 1X51 
(EACH CORRECTIVE ACTION SHOULD BF. COMf'I FTE 

CROSS-REFERENCED 10 THE APPROPRIATE DAIi, 

DEFICIENCY) 

FRHC staff are being educated 7/30/09
on the issues surrounding the 
treatment of an employee as a 
patient. This is being provided 
by the Director in FRHC staff 
meetings. Any staff who are 
not present are required to 
review the written record of the 
meeting. 

The FRH Privacy Official has 7/23/09 
met with the Education and 
Training Manager and they are 
adding new content on Privacy 
Breach prevention to New 
Employee Orientation. 

Education on completion of 7/14/09 
event forms to notify the 
privacy official was provided 
organization-wide using a 
printed flyer to ensure that 
privacy issues are measured 
and incorporated into Quality 
Improvement procedures. 
Review of privacy issues is 7/15/09 
performed by the FRH Privacy 
Official and the Privacy 
Committee and reported to the 
QI/UM/Patient Safety 
Committee. 
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