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Background 2

* Recall:
Recall:




May 22, 2014 HCHD letter

* Outlined clinical course

* Reiterated 9 month treatment recommendation
* Described determinants of culture conversion

* Provided specific citations

» Referenced consultation with and opinion of VA
TB Program Medical Consultant
* Explained reasoning for denial of request for
repeat genotyping (used for surveillance
. purposes and not for clinical management)
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June 23, 2014 HCHD letter - excerpt

“Against medical advice of the Henrico Health
Department, you, NAME, have chosen to stop
your treatment for tuberculosis disease. This is
the Henrico Health Department’s final attempt to
convey to you that your risk of reactivation of
tuberculosis disease is significantly increased due
to your decision to limit treatment to six months.
You have been advised to complete a 9 month
regimen. This advice is based on clinical
judgment, your history of cavitations by CXR, and
culture reports.”
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July 3, 2014 patient letter

« “.serves as my formal request for amendment to my
medical record pursuant to the rights granted to me by
CFR §§ 164.524 and 164.526.”

* “The inaccuracy and/or incompleteness in my medical
record is leading to inappropriate conclusions by you
and the clinicians in your department.”

* “I have never met you, spoken to you, or even know
what you look like, Ms. Davis. | do not know who you
are or what your role is at the Henrico County
Department of Health. You have never provided your

—. medical credentials to me or my doctors.”
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HCHD response to July 3 letter

* Pursuant to Title 45 CFR § 164.526 (a)(2)(iv)

— found record to be accurate and complete; denied
request of amendment of medical record

— Informed patient of right to submit a written
statement disagreeing with denial

— Provided information about where to file a
complaint, if patient so wishes (VDH HIPPA
coordinator and/or Secretary of HHS)
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Code Relevant to July 3 letter

* 45 CFR § 164.524, Access of individuals to
protected health information

* 45 CFR § 164.526, Amendment of protected
health information

* 45 CFR §164.528, Accounting of disclosures of
protected health information

* 45 CFR §160.306, Complaints to the Secretary

of HHS
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September 15, 2014 patient letter

* “Please consider this letter and its
attachments a statement of disagreement
(“Statement”) with your denial...”

“Lastly, please also consider this letter as a
request for an accounting of disclosures
pursuant to 45 CFR § 164.528 for the period
between January 1, 2014 and the date of this
letter.”
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