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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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 47202

 Based on interview and record review the facility failed to ensure access to personal and Medical Records 
(MR) was provided within two working days for one of two sample residents (Resident 3). 

This failure has the potential to result in a delay of care and treatment for Resident 3 affecting the resident's 
physical wellbeing.

Findings:

On June 20, 2024, at 8:50 a.m., an unannounced visit to the facility was conducted to investigate a resident's 
rights issue.

A review of Resident 3's Admission Record, indicated, Resident 3 was admitted to the facility on [DATE] at 
7:17 p.m.

A review of the facility document titled Admission, Discharges, Room/Bed Transfers, indicated, Resident 3 
was discharged from the facility on July 27, 2024 at 8:05 p.m.

A review of Resident 3's Medical Records/Release of Information, request, indicated the following:

- Dated May 28, 2024, indicated, (name) requester .Please consider this as (name) resident request and 
through this office as legal representative, that all writings related to him within you care, custody and control .
that be made available within two working days from the receipt of this correspondence . 

- Dated June 3, 2024, indicated, (name) requester .Please consider this as (name) resident request by and 
through this office as legal representative, that all writings related to him within you care, custody and control .
that be made available within two working days from the receipt of this correspondence . 
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During a concurrent interview and record review of Resident 3's Medical Records/Release of Information 
request form, with the Medical Records Director (MRD) 1, she explained the process for handling requests 
for a resident's medical records from a law firm. The MRD stated, such requests must be sent to the facility's 
legal team, and an approval response must be received before any records are released. MRD 1 stated the 
records would be released to the requester within 48 to 72 hours. MDR 1 stated on May 30, 2024, the facility 
received a request for Resident 3's medical records from Resident 3's legal representatives (LR). MDR 1 
further stated, MRD 2 sent the request to the facility's legal team and informed Resident 3's LR that the 
request did not match Resident 3's name with the facility's records. MRD 1 stated on May 31, 2024, MRD 2 
called Resident 3's LR and was informed that a new request for Resident 3's medical records would be sent 
to the facility on [DATE]. MRD 1 stated she received the new medical record request from Resident 3's LR 
on June 10, 2024. MRD 1 further stated, she did not send the request to the facility's legal team until June 
14, 2024. MRD 1 stated, she should have sent the new request to the legal team upon receiving it on June 
10, 2024 and she should have sent Resident 3's medical records to the requester within 72 hours in 
accordance with the facility policy.

During an interview and record review with the Interim Director of Nursing (IDON), he stated, the facility 
received Resident 3's new medical records request on June 10, 2024. The IDON further stated, MRD 1 did 
not send the the new request to the facility legal team until June 14, 2024. The IDON stated, MRD 1 should 
have sent the new medical records request to the legal team after receiving it, and Resident 3's medical 
records should have been released to the requester within 72 hours. The IDON further stated, MRD 1 did not 
follow the facility policy and procedure.

During a review of the facility policy and procedure, Release of Medical Records dated December 19, 2022, 
indicated, .Medical records will be released with a valid request and in accordance with state and federal 
laws .The resident's record is accessible to him/her within 24 hours notice .The resident may have a legal 
representative who can exercise the same rights as the resident .The Resident or his/her legal 
representative may receive a copy of his/her record within 2 days after the request has been made . 
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