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Diablo Valley Post Acute 3806 Clayton Road
Concord, CA 94521

F 0573

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

43771

Based on observation, interview, and record review the facility nursing staff did not provide the resident ' s 
Responsible Party access to medical records within 24 hours of written request.

For Resident 1, the failure to access readily available medical records resulted in delayed treatment at 
another facility, which had the potential for injury or harm.

Findings:

During review of Resident 1's Face Sheet, Face Sheet indicated Resident 1 was admitted to the facility in 
2024. The Face Sheet also indicated Resident 1 had a responsible party (RP 1) for emergency contact and 
financial decisions.

During a telephone interview on 5/30/24, at 3:44 p.m., with Representative Party (RP 1), RP 1 requested for 
release of medical records for Resident 1, to facility Medical Records Director (MRD 1) via telephone. MRD 1 
informed RP 1 facility will need a signed Durable Power of Attorney (DPOA) from RP 1 prior to release of 
medical records. RP 1 stated she sent the DPOA via email to facility ' s MRD 1's work email address on 
7/1124, at 3:56 p.m. RP 1 stated MRD 1 responded on 7/12/24 that he would send the requested documents 
following Tuesday, 7/16/24. RP 1 stated medical records documents were emailed to her on 7/19/24. RP 
1stated the facility did not provide all the records she was looking for.

During a telephone interview on 9/9/24 at 0950 a.m., with MRD 1, MRD 1 stated the facility was busy the 
week RP had sent in the DPOA. MRD 1 stated facility had a lot of Additional Documentation Request (ADR) 
from Medicare, about 15 to 16 requests. MRD 1 stated the facility's normal process is, once facility gets the 
request for medical records, it takes facility two days after release form has been signed.
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