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West End Pediatrics
Usa C. Rainey, M.D., F.AA.P
Perdita Taylar-Zapata, M.D., F.AAP
Notice of Privacy Practices

I Plealth pssarince Pobaitly ang Arcoaniabiily Act (HIPRA) 15 a law enacled in 1998 By
Laongres s (o praleed Thp eanfistieniially of patienl information This COyErs paper records, elecironic
PRULCE A dpolen canw eumicabon

1S NOTICE EXPLAINS HOW MEDICAL INFORMATIGN ABOUT YOUR CHILD MAY BE
USED AND DISCLOSED AND HOW YOU CAN DBTAIN AGOESS TO THIS INFORMATION,
FLEASE REVIEW T CAREFULLY

This iInformalion conlaingd in you: child s meaical recard ncludes the risiory ol present dinesses.
Cxarinatinns les| resulls “diagroses and reaimen! pians The medical record alsa includes
demugraptee nlarmahon abou! you and your chidd All of 'us infarmatian s protected haallh
miarmahgn f

Thigs mpdical infarmaten serves as

. A basis lor plannming Ireaimen

. A means ol communicalion among health frofessionals invalved in your child's care
" Alegal documen descnbing your child's ¢are

L] A tool lor nsurance companies 1o 2anlirm [hal servces hilled were provided

' A lool tor the educalion ol nealth pralessionals

Uses and Examples of Disclosures of Protected Heaithcare Information

Trealmen|

Your child's heallhcare lgam will documen! mlarmaticn in your child's medical record 'hal was
ovlaned by your hislory and the examinatel The diagncses and plans for care wil be recorded
This prolectec healthcare information may be provided 1o a specialis! or will be recorded This
nformalion may also pe provided lo home haglihcare compangs emergaency depariments
ndiclogy depariments. ang laboralones nunlved in your ehild's care

Healthcare Operations . .
Your chiid's heallhcare information may be used during norma’ operations ol your physician's
oHice This nformalion may be used for quaily improverment purpnses or to Irain medical
persannel This protecled health mlormalon may alsn be used |0 schedule appomniments, caliin
prescuphions. or provide ciher healincare henelils and services thal are benelicial 10 your ehilg

Paymen, :
Your child's proleciea healthcaie information may be prowded (o an insurance company per third

party payer This infarmalion may inciude your child's demographic information, diagnosis, and
any procedures performed

Othor Di_qmlnuu res

Your child's healthcare informalion may also pe disclosed in the loliowing situahons

v To other lamily mambers or carelakers 1hal you iantily as parlicipaling in the care of your
chilg

' To notify you of scneduled and reschedulgn apponimenis or aboul neaitn relaled issves
concerning your chilg , fond

) We may discipse |2 1he Food and Drug Adminisiraion adverse evenls relating 19 1oo

telary supplemen’s, megdicalions or g,mc.gma: progucts Tha FOA may al50 reques!
mlormanen concerning product recalls and posl markeling suiverliance
» We may disclose lealth nfarmaton as necessary 10 zomply with workers compensalon
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as requred by law

' YWe may aisclose yow crild's heaith mlormanon lo puphs heglth authonibes resoonsibie for

canlrpling ang preventing communicable diseases disaoililes or IPHjLIFIES

’ Wit miay chsciose your enilg's health intarmaahan Lo (he gppropriale government aulhornties

Sl socigl agenmies 0 situghons of abuse, negiecl. and domestlic violence

' I yolir eivid Is incaruerated we may release your child's relavan! healthcare informalion 1o

atchin tis/her treatment while in that facilily

; e may disclose health informalion for purposes af law enforcement if your chid is
VICIM 0l @ crime o7 in response 1o a subpoena

. We inay disclose perlinent heallth :atormalion Lo Ihe coroner or medica’ examines n
event ol your child s death

We wil nol disclose your child's healin intormation withoul your aulionzalion, except as described

in Mg nolice -
Your Righta

You have lhe nght to

' Request a restriction on certan uses and disclosures of prolecled neallh information

' Recewe conlidential communications of your child's pratecied healih informalion

' Inspect a copy of your child's protected nealth informatian

’ Amend your child s protectd health infarmation

' Receive an accounting of disclosures of yqur child's prolected heaith information

' Request communication of your chiid's protacted nea'th infarmation by different means or

al different locations

]

the

. Revoke your authorization to use ¢r disclose nealth informalion Io the exlent the action

has already cccurred
' Reques! a copy of this privacy nohice

Our Respansiblities

Lisa C Rainey, M.D . P C is reguired Io

' Maintain the privacy of your child's health informalion

' Provide you with a nolice as lo cur 1agal dutes and privacy praclices with respect to
information we collect and maintain about your child

[ Abide by the laws o! this nolice

' Nolily you il we are unable o agree lo a requesled restriclion .

' Comply wilh reascnable requesls you may have lo communicale health information by

different means or at differen! localions

We reserve Ihe night lo change our procedures and lo make |he new provisions effeclive far all
protecled heallh information we maintain Should our informatian practices change we will mall

you a revised nolice lo the address you have given us

If you have queslions you may conlacl Dr Lisa Raney al (703)823-7400 If you believe your

privacy nghta have been viclzled you can fie a complaini lo the Secrelary of Health and Human

Services There will be no retaliation lor liling a complain

The elfective dale of this nolce 18 Agnl 14, 2003
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