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Health Privacy Breach
Advances in communication and information technology have led to better provision and effective service delivery, patient care, patient cooperation, enhanced disease diagnosis, improved practice efficiency and accessibility of patient health information (Seh et al., 2020). Web-based devices and electronic health record (EHR) systems have changed communication and empowered users to easier accessibility of online services in healthcare. Healthcare data has become more digitized, mobile and distributed. Sensitive data are collected in health institutions facilitating patient care but these can be a curse. Smartphones and smart devices are crucial sources of privacy breaches due to software vulnerabilities, human error or security failure by unauthorized personnel (Seh et al., 2020). 
Personal health data is potential exposure or confirmed disclosure of personal health data. Health privacy breach has significant consequential ethical and legal implications. Data breach facilitators include a lack of awareness or limited understanding or knowledge among healthcare professionals, and noncompliance with health information security regulations, rules and policies (Pool et al., 2024). Besides, the lack of collective response to address data breaches, organizational characteristics such as budget and failure in data protection in third parties can contribute to potential data breaches. Patients’ data is extremely sensitive making patients concerned about how health institutions and health professionals use their data. Unauthorized disclosure of patient data can negatively affect patients’ trust and social acceptance (Pool et al., 2024). Adverse effects of data breach incidents include privacy concerns on improper use, withholding sharing of health information, reduced use of health information, damaged trust among stakeholders, compromised quality of care and incurred costs in repairing and improving customers' trust. 
Reflecting on Scenario 1 where a nurse posted a comment on a social media page, the nurse's privacy setting on her account is not guaranteed that other people will not be able to see the comment. It is crucial to note that any information on the internet leaves a digital footprint and it will exist forever and can be retrieved at any time even after deleting. As a competent health professional, the nurse should reevaluate the impact of sharing such a comment that could reveal the identity of the client identity despite not naming the client. 
Reflecting Scenario 2 where nurses use client’s pictures on a poster, pictures can provide information that potentially identifies the clients. The conference attendees are not authorized users or disclosed to access to use or part of the client's care. As an internal agent, the nurse may commit an internal data breach by abusing her privilege, theft, inauthentic access, noncompliance to security regulations and rules or unintentional sharing of confidential data with unauthorized parties (Pool et al., 2024; Seh et al., 2020). 
Based on these two scenarios, potential outcomes for sharing inappropriate content on social media or using clients' pictures without consent have varying disparate and unintended implications. The negative implications include loosening accountability, compromised accountability, the damaged image of the nursing profession, violation of professional boundaries, illustration of unprofessional behaviour, litigation and disciplinary consequences (Vukušić Rukavina et al., 2021). It is the mandate and moral obligation to protect patient information, privacy, confidentiality and basic dignity as elements of care by seeking consent before sharing information. As such, there is a need to educate nurses on e-professionalism through professional networking, collaboration, professional education and networking, along with patient education and promotion. Healthcare organizations should work with security experts and researchers to identify and prioritize preventive measures to avoid healthcare data breaches (Seh et al., 2020).
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