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In & lettarta the Department, dated 1272711, the
Fality reported unauthorized access of Patient
1's parsonal medical informaton by a saff
member.

During an interview conducked by Licen sing and |
Cerfificabon on 2/TH 2 at 1:45 pm, Center Direcior
(GO} A stated thaton 12721711, SM B was |
abserved looking in Pafent 1's medical record. |
CD A staled thatshe interviewed 5M B and |
asked her why she had been reviewing Patient
1's medical record. 5M B explaned toher that
she had some knowledge of Patient 1's health |
history and looked in the madical recard for har
own parsonal reasons. SM B stated that she was
curmently dating Patient 1's ex-bayfriend and had
concerns aboul a sexually transmitled diseasea
(STD).

Dwring an interview conducted by Licensing and
Cerifiation on 277712 at 2:10 pm, Office Staff
(05} D stated that as she passed through the
recaplion amrea, she saw SM B sitling at a
recapbion desk looking through an apen medical
record. She noticed that the re warne no patients
in line at the desk and that 5M B was not talking |
ta anyonea on the telephane. 05 D staied she
jokingly asked SM B, "Is there a tesl on that charl
ar samething? But, she did no respond™ OS5 D |
stated she reparted the incident ta CD A

because, tdid not fealright The chart was
apen, there was nabody in lina, 5M Bwasnaoton |
the elephone, and she was reading it (e

medical recond) like a magazine_”

Dwring an nennew conduded by Licensing and
Certification with CD A on 2/TH 2 at 1:45 pm, sha
staed, "BM B was a Reproductive Haalh
Spedcialist (AHS), a non- licensed siaff posibon
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