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MEMORANDUM 
 
 

TO:  Joan Hall, President, Nevada Rural Hospital Partners/LiCON 
 
FROM:  Linda Garrett 
  Garrett Consulting Group, LLC 
 
DATE:  March 2, 2020 
 
RE:  Coronavirus Risk Management Concerns for Rural 
  Healthcare Providers and Facilities 
 
Our front-line healthcare providers and facilities are better equipped to treat infectious 
diseases than ever before thanks in large part to recently expanded federal and state patient 
safety requirements related to infection prevention and control, as well as the nation’s 
experience responding to the Ebola crisis in 2014-2016.   
 
That being said, new challenges lie ahead with the new (novel) Coronavirus outbreak that 
began several months ago in China and is now spreading world-wide.  This new Coronavirus is 
highly contagious, and capable of causing serious, sometimes fatal, respiratory illness (COVID-
19) in exposed individuals.  The number of confirmed cases in the United States is growing, and 
thousands more may have been exposed to the virus; with the onset of “community spread” 
cases (cases where individuals have contracted the virus despite no-known ties to confirmed 
cases), the number of U.S. cases may start to increase significantly.  
 
Healthcare facilities, providers and administrators need to familiarize themselves with the 
protocols in place in their own community via their local health department, and should 
monitor federal, state and local news related to best practices in preventing, diagnosing and 
treating patients exposed to, or infected with, the virus (e.g., http://dpbh.nv.gov/coronavirus/).   
 
Healthcare staff should of course also observe best practices for protecting healthcare workers 
from exposure through use of personal protective equipment (PPE), and scrupulous adherence 
to infection control protocols. 
 
Scientists believe the incubation time for Coronavirus can be up to two weeks (time between 
infection and apparent signs and symptoms of illness) and that the best way to stop it is to 
quarantine exposed individuals until it is clear that they are not infected with the virus, and to 
encourage the public to avoid contact with potentially exposed individuals (e.g., by not 
traveling to parts of the world experiencing high numbers of cases).  Members of the public are 
also encouraged to stay home if they feel sick, and to reduce their personal risk of exposure 
through good hygiene practices, including routine handwashing with soap and water. 
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Whenever there is alarming news, such as the news of a possible pandemic with large world-
wide outbreaks of a new disease, it is important to remind our healthcare providers about the 
rules that apply to the privacy and confidentiality of our patients’ health information.  Breaches 
of privacy associated with the Ebola outbreak are known to have occurred, and we want to 
make sure that everyone is clear that while good medical outcomes cannot be guaranteed, 
breaches of privacy are completely preventable. 
 
HIPAA (the Health Insurance Portability and Accountability Act of 1996) protects the privacy of 
individually identifiable health information, also known as “protected health information” or 
“PHI.”  The privacy regulations found at 45 CFR 164, Subpart E provide that PHI is confidential 
and cannot be disclosed without written patient authorization unless an exception exists.  
Nevada law similarly protects patients’ health information, including information related to the 
diagnosis or treatment of infectious conditions such as Coronavirus. 
 
There are several exceptions to privacy worth noting:  1) permissive sharing of information for 
treatment purposes; 2) required reporting of infectious reportable conditions to public health 
agencies for the purpose of preventing or controlling disease, injury, or disability; and, 3) 
permissive disclosures of limited information via a hospital’s patient directory to family and 
friends or to the media. 
 
Limited patient information may also be disclosed under certain circumstances by healthcare 
providers to assist in disaster relief efforts; however, HIPAA is not suspended in a national or 
public health disaster unless the Secretary of the Department of Health and Human Services 
issues a waiver.  As of now, the Secretary has issued no such waiver. 
 
Sharing PHI for Treatment Purposes – Healthcare providers are permitted to share physical 
health information about a patient with other healthcare providers or entities for “treatment 
purposes” under HIPAA (45 CFR §164.506).  A similar exception exists under Nevada law 
allowing disclosures amongst those directly involved in providing care to the patient.  So, for 
example, a doctor caring for a patient in a small rural hospital can share treatment records with 
a subsequent treater in a large medical center if the patient is transferred for more intensive 
care.  And the doctors at the large medical center can talk with health care professionals at the 
Center for Disease Control (CDC) about a specific patient if necessary to get the best advice 
from infectious control experts on how to proceed with the patient’s care. 
 
Reporting Infectious Conditions to Public Health Authorities – Nevada law requires, and HIPAA 
permits, the reporting of certain “reportable diseases,” “unusual diseases” and “outbreaks” to 
support the conduct of public health surveillance, public health investigations and public health 
interventions (NRS §441A.120; NAC §§441A.200, 441A.225).  So, mandated public health 
reporting related to Coronavirus to appropriate government agencies would be permitted 
under the law. 
 
Disclosures Under the “Hospital Directory” Exception – HIPAA permits hospitals to disclose 
limited information about their patients to individual callers or to the media, so long as the 
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patient has not “opted out” of being listed in the directory (see 45 CFR §164.510).  It should be 
noted HIPAA allows the disclosure only when the inquiry includes the specific patient’s name.   
 
The information that may be disclosed about a named patient is limited to the patient’s 
condition described in general terms that do not communicate specific medical information 
about the patient (e.g., terms such as “undetermined,” “good,” “fair,” “serious,” and “critical,” 
would be acceptable).  Information about the patient’s location within the hospital may also be 
disclosed in order to facilitate visits or delivery of gifts or flowers.  The patient’s stated religious 
preference, if any, may also be released, but only to members of the clergy. 
 
Finally, as long as individually identifiable patient information is not released, a hospital could 
tell the media the number of patients it is treating as a result of an outbreak, and further 
describe characteristics of those patients being treated, for example by stating their gender and 
age group.  These rules are not waived during states of emergency or public health disasters. 
 
The Coronavirus situation is fluid at this time, and everyone is cautioned to stay informed about 
the signs and symptoms of illness, and the steps to take if serious symptoms occur.  Healthcare 
providers should stay abreast of all local developments in their community while monitoring 
the situation at the national level as well.  Currently the issue of availability of test kits is being 
addressed and steps are being taken to assure access to PPE for all of our frontline healthcare 
workers. 


