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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interview, medical record review, and facility P&P review, the facility failed to ensure one of eight sampled 
residents' (Resident 5) medical record were complete and readily accessible upon request, in accordance 
with facility's P&P. * The facility was unable to provide Resident 5's medical record, which included the 
physician's orders, assessments, progress notes, and discharge plan documentation. This failure had 
resulted in the facility not being able to show Resident 5's discharge planning and teaching was provided to 
the resident and the resident's family member, to ensure a safe discharge for the resident. Findings: Review 
of the facility's P&P titled Retention of Medical Records (undated) showed the medical records of discharged 
residents will be retained for a period of 10 years. Review of the facility's P&P titled Access to Personal and 
Medical Records (undated) showed the access to the resident's personal and medical records will be 
provided to the resident within 24 hours (excluding weekends and holidays) of his or her request. The 
resident may obtain a copy of his or her personal medical record within two business days of an oral or 
written request. Representatives of the State Long-Term Care Ombudsman may examine a resident's 
medical, social and administrative records in accordance with the State Law. Review of the facility's P&P 
titled Transfer or Discharge (undated) showed when the facility transfers or discharges a resident, the 
following information is documented in the medical record and appropriate information is communicated to 
the receiving health care institution or provider:a. The basis for the transfer or discharge;b. That an 
appropriate notice was provided to the resident and/or legal representative;c. The date and time of the 
transfer or discharge;d. The new location of the resident;e. The mode of transportation;f. A summary of the 
resident's overall medical, physical, and mental condition;g. Disposition of personal effects;h. Disposition of 
medications;i. Others as appropriate or as necessary; andj. The signature of the person recording the data in 
the medical record . If the basis for the discharge is that the resident's health has improved sufficiently so 
that the resident no longer needs the care of the facility, the resident's physician (or provider) documents 
information about the resident's condition and the appropriateness of the discharge. Under the Transfer or 
Discharge Appeals section showed the following:1. Residents have the right to appeal a transfer or 
discharge through the state agency that handles appeals.2. Upon notice of transfer or discharge, the resident 
is provided with a statement of his or her right to appeal the transfer or discharge, including:a. the name, 
address, email, and telephone number of the entity which receives such requests;b. information about how to 
obtain, complete, and submit an appeal form; andc. how to get assistance completing the appeal process. 
On 9/2/25, CDPH, L&C Program received a complaint from Resident 5's family member, stating the facility 
discharged the resident too early. Closed medical record review for Resident 5 was initiated on 9/24/25. 
Resident 5 was admitted to the facility on [DATE], and was discharged on 3/5/16. Review of Resident 5's 
closed medical record failed to show the documentation regarding the resident's discharge plan and the 
notification for the notice of discharge. Further review of Resident 5's closed medical record showed the 
resident's medical record was incomplete. On 9/16/25 at 1626 hours, an interview was conducted with the 
Medical Records Director. The Medical Records Director stated the discharge residents' medical record were 
sent to an offsite storage company. The Medical Records Director stated the residents' medical record would 
be retained for 10 years. On 9/24/25 at 0900 hours, an interview and closed medical record review was 
conducted with the Administrator. The Administrator provided some parts of Resident 5's medical record that 
was retrieved from the resident's electronic medical record. which included Resident 5's admission record, 
vital signs, laboratory results report, MDS assessments, and plan of care. On 9/24/25 at 1004 hours, a follow 
up interview was conducted with the Medical Records Director. The Medical Records Director stated she had 
received six boxes from the offsite facility storage company, however, Resident 5's medical record was not 
included in the boxes she received. The Medical Records Director stated she requested four more boxes 
from the offsite storage company and expected to receive the delivery by today or tomorrow. On 9/25/25 at 
0919 hours, a follow up interview was conducted with the Medical Records Director. The Medical Records 
Director stated she had not received any delivery for the discharged resident's medical record from the 
offsite storage company. The Medical Records Director stated the log containing the list of the medical 
record sent to the offsite storage company was incomplete. The Medical Records Director further stated she 
could not find the log to identify the box number where Resident 5's medical record was stored. On 9/25/25 
at 1645 hours, an interview was conducted with the Administrator. The Administrator was informed and 
acknowledged the above findings.
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