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Let each resident or the resident's legal representative access or purchase copies of all the resident's
records.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, for one of four sampled residents (Resident 1), the facility failed to provide
Resident 1's Responsible Party (RP) copies of requested medical records within the required timeframe
when she requested Resident 1's medical records by mail on [DATE] and sent the same request with
documents via fax on [DATE]. The requested medical records were not released until [DATE] after the RP
got a lawyer to make the same request on her behalf.This failure resulted in a delay in obtaining Resident
1's medical records, causing RP undue concern pertaining to obtaining the requested medical
records.Findings:During a record review of Resident 1's admission Record (AR), undated, the AR indicated
Resident 1 was admitted to the facility on [DATE] and discharged on [DATE], with discharge reason:
Expired.During a phone interview on [DATE] at 11:15 a.m. with the RP, RP stated there was no response
from the facility regarding Resident 1's medical records request sent in [DATE]. RP stated she sent an email
to the facility's social worker, made multiple calls, sent a mail to the facility, but there was no response from
the facility. RP stated she then sent the request and documents to the facility via fax in [DATE].During a
phone interview on [DATE] at 3:56 p.m. with the RP, RP stated when she filed a medical records request
initially in [DATE], she emailed the facility's social worker but never got a response from her. RP stated she
sent a certified mail to the facility requesting Resident 1's medical records and the tracking information
indicated it was delivered. RP stated she never got a response from the facility. RP stated she called again
on [DATE] and sent the request with attached documents through fax addressed to Medical Records and
she received fax confirmation that it went through, but the facility still did not respond. RP stated she then
got in touch with a lawyer who contacted the facility in [DATE] and the records were then released.During a
review of a copy of the six pages document titled, Fax Confirmation Report dated [DATE], the documents
that were faxed to the facility indicated a medical records request for Resident 1 from the RP addressed to
the name of the Medical Records person, the facility's Medical Record Department and the facility's
address. The fax included a cover letter that indicated follow up on medical records for Resident 1, and
indicated original certified request was mailed on [DATE] and delivered on [DATE] and indicated facility to
confirm receipt. The fax document also indicated the request with attached supporting documents - a copy
of completed form for Authorization for Release of Information dated [DATE], copy of Resident 1's death
certificate, and a copy of RP's government issued ID.During an interview on [DATE] at 2:57 p.m. with
Medical Records Director (MRD), MRD stated that when the facility receives a medical records request, the
request is submitted to [NAME] (Electronic Risk Management Assistant), which is the facility's record
request site. MRD stated when she checked the site, there was a request for Resident 1's records that was
released in [DATE]. During a follow up interview on [DATE] at 3:30 p.m. with the MRD, MRD stated she was
not aware there was a request by RP in [DATE] and [DATE]. MRD stated the only request found for
Resident 1 that had RP's signature, was the one in
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[DATE] and requested by a law firm, and the records were released. MRD also stated the Administrator
(ADM) stated she was not aware of the request made by the RP in [DATE] and [DATE]. When asked how
they missed the fax request sent in [DATE] by the RP that had a fax confirmation report completed, MRD
stated they receive a lot of faxes on the two fax machines at the facility and it could have been mixed with
other faxed documents.During a concurrent interview and record review on [DATE] at 9:41 a.m. with the
SSD, SSD read the content of the email dated [DATE], that stated that the RP was trying to request
Resident 1's medical records and had called multiple times but had not been able to connect with the staff
who handles the records. Further, the email indicated that the RP had asked if the SSD could assist her in
getting the request started and wanted to know what documents to submit and where to send them. When
asked, SSD stated the date on the email from the RP was [DATE]. SSD stated she must have overlooked
the RP's email. SSD stated, It seems this one slipped by. During an interview on [DATE] at 10:54 a.m. with
MRD, MRD acknowledged that in this case of the RP's medical records request for Resident 1, the RP did
not get the requested medical records in a timely manner.During a follow-up interview on [DATE] at 12:08
p.m. with the MRD, MRD confirmed the medical records request should be released within 24 hours per the
facility's policy. MRD acknowledged the RP did not get the medical records as requested on [DATE] via
certified mail and via a fax follow up on [DATE]. MRD stated RP's request for medical records [of Resident
1] were released on [DATE] after the law firm requested the records from the facility.During a review of the
facility's policy and procedure (P&P) titled, Resident Access to Protected Health Information, undated, the
P&P indicated, .Medicare regulations for nursing facilities provide that current residents or their legal
representatives may access the resident's designated record set upon written or oral request within 24
hours (excluding holidays and weekends). After receipt of the records for inspection, residents may
purchase copies of the records, or any portion of them, at a cost not to exceed the community standard,
upon 2 working days' notice.The company will provide the resident with access.in the form or format
requested. If . not accessible in the format requested, a readable hard copy or a format to which the
Company and the resident agree is acceptable.
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