
You wrote “ZYPREXA.” 
Will your patient leave the pharmacy with something else?

With over 4,000 drugs on the market and more than 8 million prescriptions filled every day,
medication errors can and do occur. For example, ZYPREXA and Zyrtec® (cetirizine HCl) 
have been mistaken, one for the other, in the past.

To help avoid such medication errors, the Institute for Safe Medication Practices
(ISMP) recommends that physicians: 
• Print the medication’s brand name and generic name on all prescriptions.

• Include dosage form, strength, and full instructions.

• Pronounce the name for the patient or caregiver, and have them say it back to you.

• Remind the patient to check for anything unusual (eg, capsules instead of the usual
tablets) before they leave the pharmacy.

Please take special care when prescribing any medication. 
Millions of patients and their families are counting on you.

ZYPREXA® (olanzapine)?

OL33361 PRINTED IN USA. 3000103575 ©2005, ELI LILLY AND COMPANY. ALL RIGHTS RESERVED.

ZYPREXA is a registered trademark of Eli Lilly and Company.
Zyrtec is a registered trademark of UCB, Societe Anonyme.

F e b r u a r y  2 0 0 5   •   w w w. e c l i n i c a l p s yc h i a t r y n ew s . c o m Practice Trends 85

Overinterpreting HIPAA Can Harm Patient Care
B Y  D A M I A N  M c N A M A R A

Miami Bureau

F O R T M Y E R S ,  F L A .  —  Physicians
who overinterpret the Health Informa-
tion Portability and Accountability Act of
1996 and do not disclose any information,
even in instances where it would be in the
best interest of patient care, have
“HIPAARANOIA,” according to a presen-
tation at the annual meeting of the Acad-
emy of Psychosomatic Medicine. 

The Health Insurance Portability and
Accountability Act (HIPAA) limits disclo-
sure of sensitive information, including

HIV status, ge-
netic informa-
tion, alcohol
and substance
use, psycho-
therapy notes,
domestic vio-
lence, and sexu-
al assault. Out-
side of those
exceptions, in-
formation relat-
ed to treat-
ment, payment,
and health care

operations can be disclosed without pa-
tient consent, provided that patients are in-
formed of the policy.

“The P in HIPAA is not for privacy.
Anyone who tells you it is does not know
what HIPAA is about,” said Rebecca W.
Brendel, M.D. “HIPAA is really a disclo-
sure policy.” Dr. Brendel is a fellow in
forensic psychiatry at Massachusetts Gen-
eral Hospital, Boston.

“Even though the HIPAA ‘P’ may not
stand for privacy, there is an indirect effect
in making patients more aware of the pri-
vacy of their medical records,” com-
mented Teresa A. Rummans, M.D. 

Psychiatrists have always been cognizant
of the private nature of patient informa-
tion, and that’s the case now more than
ever. “We have to be careful about what
we write in a medical record. We need to
be very straightforward with patients
about their diagnoses, not only Axis I, but
Axis II as well,” said Dr. Rummans, pro-
fessor of psychiatry, Mayo Clinic,
Rochester, Minn. 

Some physicians may not know that
HIPAA permits disclosure of patient in-
formation with physician referrals and
consultations. Dr. Brendel cited the fol-
lowing example: A consultant or liaison
psychiatrist is consulted regarding a patient
who is not stable following an overdose on
“psych meds” in a suicide attempt. The pa-
tient is still intubated and sedated for as-
piration pneumonia. The psychiatrist on
site calls the patient’s psychiatrist at an out-
of-state hospital, but the physician refus-
es to share patient information, citing
HIPAA. 

“We now know that HIPAA would au-
thorize disclosure without specific consent
for treatment, payment, and health care
operations,” Dr. Brendel said. “It’s proba-
bly not too helpful to tell the other psy-
chiatrist [he or she is] flat out wrong.” She
suggested explaining your understanding
of the HIPAA law or recommending the

other psychiatrist contact a HIPAA man-
ager at their institution.

“The old-fashioned way is to have the
patient give verbal consent over the phone
to the outside psychiatrist,” Dr. Brendel
said.

A person attending the meeting asked
whether the HIPAA disclosure provisions
for psychiatrists working at an institution
also apply to private practice. “If that per-
son electronically bills they will be under
HIPAA and can release information. No

one is going to chase you down and put
you in jail for acting in the best interest of
the patient.”

One thing to keep in mind is that
HIPAA is not absolute in all cases, Dr.
Brendel said. For example, states may pass
laws that are more protective, so HIPAA
is a “floor” and not a “ceiling” statute. She
added that individual providers might
make their own policies more protective
than HIPAA.

Another meeting attendee asked for ad-

vice regarding a case manager at a com-
munity mental health center who refuses
to release information. 

“We’re talking about the emergency
exception,” Dr. Brendel said. 

In such cases, she advised e-mailing ar-
ticles about HIPAA rules to outside case
managers. 

“The best antidote for misconstruction
of HIPAA is education. The more accurate
information is disseminated, the fewer
problems we will have.” ■

‘The P in HIPAA
is not for privacy.
Anyone who tells
you it is does not
know what HIPAA
is about. HIPAA
is really a
disclosure
policy.’


