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In addition to the rights under s. 50.09, Stats.,
each resident shall have all of the following rights:
Confidentiality. Confidentiality of health and
personal information and records, and the right to
approve or refuse release of that information to
any individual outside the CBRF, except when the
resident is transferred to another facility or as
required by law or third-party payment contracts
and except as provided in s.146.82(2) and (3),
Stats. The CBRF shall make the record available
to the resident or the resident ' s legal
representative for review. Copies of the record
shall be made available within 30 days, if
requested in writing, at a cost no greater than the
cost of reproduction.

This Rule is not met as evidenced by:

Based on observation and interview, the provider
did not ensure all residents had the right to
confidentiality of health and personal information
and records.

Findings include:

The provider is licensed to care for 8 residents in
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N 000/ Initial Comments N 000
On 06/16/2023, Surveyor conducted a complaint
investigation at Church St House.
The complaint was substantiated.
One deficiency identified.
Census: 7
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the client groups terminally ill, physically disabled,
developmentally disabled, alcohol/drug
dependent, traumatic brain injury and emotionally
disturbed/mental iliness.

The department received a complaint alleging
House Manager A left a file of a resident open on
the computer system the facility uses to chart and
store information about residents.

On 06/13/2023, Surveyor interviewed Resident
1's legal representative over the phone. Surveyor
asked Resident 1's legal representative if they
were ever able to see any confidential information
regarding other residents residing at the facility.
The legal representative stated s/he was able to
go behind House Manager A and read
confidential medical information regarding a
resident, who was not his/her ward, that was
uploaded and open on the computer. S/he stated
a team member of Resident 1's Managed Care
Organization (MCO) also witnessed this concern.

On 06/15/2023, Surveyor contacted Resident 1's
MCO Team Member B who Resident 1's Legal
Representative stated also withnessed the opened
computer and information of a resident at the
facility. MCO Team Member B stated Resident 1's
Legal Representative walked up behind House
Manager A and was looking at the confidential
medical information displayed on the screen of
the computer. MCO Team Member B stated
House Manager A did not close the computer
screen.

On 06/16/2023, at approximately 10:00 AM,
Surveyor observed the kitchen and dining area of
the facility. The computer used for resident
information was sitting with the screen facing the
room. The screen could easily be seen by
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someone walking up behind caregivers entering
information about residents.

At approximately 10:30 AM, Surveyor witnessed
the computer was open with resident confidential
information on the screen. Surveyor also
witnessed a resident sitting at the table who could
easily see the computer screen from the table.

At approximately 12:00 PM, Surveyor interviewed
House Manager A. House Manager A did recall
the incident and remembered telling the
complainant to not come up behind him/her and
not to read the information on the computer about
other residents in the facility. Surveyor asked
House Manager A if s/he closed out the
information so the person behind him\her could
not see the information. House Manager A could
not recall.

The provider did not ensure confidential resident
health and personal information was kept secure.
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