Standard Operating Procedure (SOP): Patient Record
Disposal and Destruction Process

This SOP details the patient record disposal and destruction process, ensuring secure and compliant handling of
confidential medical information. It covers procedures for identifying records eligible for disposal, methods for secure
destruction such as shredding or degaussing, documentation and tracking of destroyed records, adherence to legal
and regulatory requirements, safeguarding patient privacy during disposal, and staff responsibilities to maintain
confidentiality throughout the process. The goal is to protect sensitive patient data from unauthorized access and
comply with healthcare data retention policies.

1. Purpose

To establish standardized procedures for the secure and compliant disposal and destruction of patient records,
ensuring the protection of patient confidentiality and compliance with legal and regulatory requirements.

2. Scope

This procedure applies to all physical and electronic patient records maintained by the organization, and to alll
personnel involved in their handling and destruction.

3. Responsibilities

¢ Records Manager: Oversees identification and authorization of records for disposal.
¢ Designated Staff: Execute the destruction process following approved methods and documentation.
¢ All Employees: Maintain confidentiality and follow privacy safeguards during record disposal.

4. Procedure

1. Identification of Records Eligible for Disposal
o Review record retention schedules per applicable laws and organizational policy.
o Compile a list of records due for disposal, noting type, date range, and unique identifiers.
o Obtain authorization from the Records Manager or Compliance Officer.
2. Preparation for Disposal
o Sort and segregate records designated for disposal from active files.
o For electronic records, ensure backup or migration of necessary data prior to deletion.
3. Secure Destruction Methods
o Physical records: Use cross-cut shredders or approved third-party destruction services.
o Electronic records: Use degaussing, data wiping, or physical destruction of storage media.
o Verify destruction by witness or certification, where applicable.
4. Documentation and Tracking
o Complete a Record Destruction Log (see template below).
o Record: description, unique identifier, destruction date, method used, responsible personnel,
witness/certification details.
o Maintain log for audit and compliance purposes.
5. Compliance and Safeguards
o Adhere to HIPAA, GDPR, local data protection, and recordkeeping laws.
o Ensure confidential handling of records throughout the process (e.g., locked bins, secure transit).
o Report and investigate any incidents of unauthorized access or disposal errors.

5. Record Destruction Log Template

Record Unique Date Destruction Responsible . .

Type Identifier Destroyed Method Staff OISR SRR TN || (ST
Example:

Paper YYYY-MM- . Jane Smith (ABC

Medical MRN12345 DD Shredding John Doe Shredding Co.)

File

6. Training & Review



e All staff involved in the disposal process must receive privacy and security training.
e This SOP shall be reviewed annually or after relevant regulatory changes.

7. References

e HIPAA Privacy and Security Rules
e GDPR (where applicable)
e State/Local Healthcare Record Retention Guidelines
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