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Chehalem Post Acute 1900 E. Fulton Street
Newberg, OR 97132

F 0583

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Keep residents' personal and medical records private and confidential.

Based on interview and record review it was determined the facility failed to ensure resident records were 
kept private for 1 of 1 sampled facility record system reviewed for privacy. This placed residents at risk for 
lack of privacy. Findings include:On 6/23/25 a public complaint was received that alleged the facility did not 
keep resident records private and sent confidential resident information to Staff 3 (Former Staff/LPN) via a 
phone application (app) after she quit working at the facility on 6/19/25. On 8/11/25 at 11:50 AM 
documentation was received that indicated Staff 3's last day at the facility was on 6/19/25. On 8/11/25 at 
10:26 AM Staff 3 stated she continued to receive resident private data through a phone app which included 
resident names, room numbers, information about new admissions and resident behaviors. Staff 3 stated 
she continued to receive resident information on the app for approximately one month after she stopped 
working at the facility. On 8/13/25 at 10:53 AM Staff 1 (Administrator) acknowledged Staff 3's last day at the 
facility was on 6/19/25 and she continued to receive private resident data through the phone app until 7/8/25. 
Staff 1 stated the phone app was used for communication which included resident names and room numbers 
and information regarding admissions, discharges and hospitalizations.
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