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Level of Harm - Potential for 
minimal harm

Residents Affected - Some

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

32096

Based on interview and record review, the facility failed to provide one of three sampled residents (Resident 
1's) Resident Representative (RP) with access to the resident's medical records timely. 

This failure resulted in delay of RP receiving Resident 1's medical records. 

Finding: 

Review of Resident 1's ADMISSION RECORD indicated the resident was admitted in May of 2021 and listed 
a family member as the resident's RP.

Review of Resident 1's medical record included a, PATIENT AUTHORIZATION FOR DISCLOSURE OF 
HEALTH INFORMATION, form signed, dated and timed by the RP requesting Resident 1's complete 
vaccination records since the resident's admission in 2021. 

The records request form was dated 8/2/24 at 2:45 p.m.

Review of the facility's November 2023 revised policy and procedure, Release of Information, stipulated, A 
resident may have access to his or her records within 72 hours (excluding weekends or holidays) of the 
resident's written or oral request. 

In a concurrent interview and documentation review on 8/12/24 at 11:03 a.m., the Medical Record Director 
(MRD) stated the facility received the written request on 8/2/24 from the RP and indicated the facility 
provided the requested medical records on 8/9/24 to the RP electronically. The MRD verified the facility 
policy was to provide the medical records within 72 hours upon receipt of request. 
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