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Healthcare Assignment
Part A
Quality of care in the study is determined in the case study by the level of ICU. The higher level is associated with better equipment and even specialized care access. This is further reiterated by the comparison of developed and developing countries' healthcare systems. In developed nations, the quality is said to be superior as there are more resources that are invested in the care compared to the developing nations (Quality of life in the five years after intensive care: A cohort study.). The resources ensure that there are much needed sophisticated equipment and highly trained staff to care for the patient. This relates to what one has learned about quality and perception in healthcare delivery. Quality healthcare services are associated with highly trained staff and care providers (Sevin et al., 2018). The trained staff has knowledge and skills that would ensure that better decisions are made concerning the condition of the patient. A healthcare setting with enough and a variety of specialized is well placed, especially when dealing with multidisciplinary care. They are able to make the right decisions after a consultation for the best interest of the patient. Additionally, quality is also associated with the availability of equipment for the work. A hospital that has the required and the right equipment is associated with quality healthcare provision. In fact, the perception here is quality healthcare is equal to the availability of the right tools of work.
The future concern needs to be raised about the premorbid conditions of the population. In the study, it is evident that those who did not have premorbid conditions recovered and went on to have a better life adjusted years compared to those who had any form of premorbid health indicators. This is something that individuals in the future need to look into to ensure that there is adjusted treatment for this special group (Dettling-Ihnenfeldt, 2017). Special measures should be put in place so that recovery after ICU care is better and almost equal to them just like the other group. Both short and long term implications would have been addressed after instituting such measures in the future. For example, one does not expect the very old patient to have the same recovery process as a young old simply because their organ function functions are different. However, providing specialized care like having a geriatric specialist during their ICU stay would very well boost the old patient's recovery process and better-adjusted life years (Dettling-Ihnenfeldt, 2017). 
Based on the research findings and evidence, there should be a change in funding for the better quality healthcare provision in the ICU setup. The findings would help in coming up with policies that define an ideal and acceptable ICU department. This is put in place as requirements would force healthcare providers to meet the criteria before they are allowed to operate and ICU which would guarantee quality care delivery and better recovery for the patients of all categories.
Part B
The Case
In the year 2019, November 5, the University of Rochester Medical Center (URMC) was found having violated the rules on HIPAA and agreed to pay three million US dollars as compensation. The Office of Civil Rights (OCR) in the Department of Health and Human Services noted that the said medical center had acted against the provisions of Health Insurance Portability and Accountability Act (HIPAA) Privacy and Security Rules on protected health information (https://www.hhs.gov/about/news/2019/11/05/failure-to-encrypt-mobile-devices-leads-to-3-million-dollar-hipaa-settlement.html). The medical center had reported that it had lost a flash device and a laptop which had electronic health information obtained from patients at the medical center. The hospital went ahead and acknowledged that it had not encrypted the information and hence anybody who had the two devices would easily access the health information. Investigations conducted by the ORC revealed that the institution had failed to conduct risk analysis on the data and information which they were accessed using the mobile devices. The loss of the two devices meant that the information would definitely be accessed as there was no need to decrypt the information. The institution had, therefore, violated the HIPAA and Security Rules and hence liable to the fine.
How Violation Would Have Been Avoided
The violation might have been avoided had the institution observed the regulations set by the HIPAA concerning electronically protected health information. The act has provided that any institution that uses mobile devices to access health information which should be confidential has to put measures to ensure such protection (Moore & Frye, 2019). The hospital should, therefore, have taken the step of encrypting the health information on mobile devices like the flash device and the laptop. This, in turn, would have made it impossible for unauthorized persons from accessing the information even if the devices got lost or even stolen. In fact, ORC had had an investigation on the same issue a few years back on the same institution and had advised the hospital to correct that vulnerability. However, the hospital, unfortunately, had not taken any step by the time the two mobile devices lost. Prior to the commencement of the use of mobile devices in accessing the patient health information in electronic form, the institution would have first carried out a survey on record patient information privacy and confidentiality (Drolet et al., 2017). This is actually provided for in the ePHI as per the Security Rules. Its information technology experts would have come up with an encryption/decryption manner of securing health information and records for patient confidentiality. The institution would have actually not violated the HIPAA and Security Rules and the OCR would not have enforced the fine on it.
Connections between HIPAA Compliance and Ethical Behavior
[bookmark: _GoBack]HIPAA was established to regulate the relationship between the patient and the healthcare provider that is the hospital and the healthcare workers. This is more so as regards to the patient information and details. The HIPAA was established with the aim of  protecting  the patient data in the form of medical records from access by an unauthorized person as in the case of third parties.  Ethical behavior refers to acts that demonstrate respect for moral principles (Vemuri & Dunn, 2017). One of the moral principles in healthcare is confidentiality and privacy. This means that the patient medical details from diagnosis, management, and even prognosis should not be shared with other people without the approval of the patient. There is, therefore, a connection between HIPAA compliance and ethical behavior since both regulate health records and information disclosure to third parties. In both cases, it is only the patient who has the right to the information pertaining to their health. It is only them who can give permission to the healthcare provider to share information with the third party.  
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