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Let each resident or the resident's legal representative access or purchase copies of all the resident's 
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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interview and record review, the facility failed to provide a copy of the medical records upon written request 
for one of three sampled residents (Resident 1).This deficient practice violated Resident 1's right to obtain a 
copy and Resident 1's representative to obtain a copy of Resident 1's medical records.Findings: During a 
review of Resident 1's admission Record (AR), the AR indicated Resident 1 was admitted to the facility on 
[DATE] with diagnoses that included hemiplegia (total paralysis of the arm, leg, and trunk on the same side 
of the body) and hemiparesis (weakness in the arm, leg, and face on one side of the body) following cerebral 
infarction (damage to tissues in the brain which occurs because of disrupted blood flow to the brain). During 
a review of Resident 1's Discharge summary, dated [DATE], the summary indicated Resident 1 was 
discharged on 6/16/23 to Facility #2 at the request of Resident 1's family, so Resident would be closer to 
home. The summary indicated the final diagnoses during the stay were altered level of consciousness 
(ALOC- a change in a person's mental state, affecting their awareness, alertness, and responsiveness to 
their environment), hypertension (high blood pressure), diabetes mellitus (DM-a disorder characterized by 
difficulty in blood sugar control and poor wound healing), and stroke (damage to the brain from interruption of 
its blood supply). During a review of the e-mail from the complainant, dated 8/19/25, the complainant stated 
the Medical Records Director (MRD) was personally served a medical records request for Resident 1's 
medical records on 7/31/25. During an interview on 8/19/25 at 9:38 a.m. with the Medical Records Director 
(MRD), the MRD stated once the requester completes the medical records request form, the facility has 24 to 
48 hours to provide records. During an interview on 8/19/25 at 2:52 p.m. with the MRD, the MRD stated the 
medical records log sheet only tracked the resident and family medical records requests. MRD stated 
hospital requests for records are faxed to the facility and do not appear on the log. MRD stated attorney 
letters requesting medical records are sent to the facility's attorney's office for review before the release of 
information. MRD stated the facility has a week to process the request. MRD stated once the facility's 
attorney gives the approval to release the information, then the facility also checks with the Director of 
Nursing (DON) before the final release of the information. During an interview on 8/20/25 at 4:26 p.m. with 
the MRD, the MRD stated the MRD received the medical records request for Resident 1's medical records 
from [name of legal services] on 7/31/25 and the MRD sent the medical records request the MRD received 
from [name of legal services company] to the facility's attorney for review on 8/5/25. During an interview on 
8/20/25 at 4:50 p.m. with the complainant, the complainant stated as of 8/20/25, the complainant has not 
received any of Resident 1's records from the facility. During a review of the facility's current Policy & 
Procedure (P&P) titled, Release of Information, revised November 2009, the P&P indicated All information 
contained in the resident's medical record is confidential and may only be released by the written consent of 
the resident or his/her legal representative (sponsor), consistent with state laws and regulations; A resident 
may obtain photocopies of his or her records by providing the facility with at least a forty-eight (48) hour 
(excluding weekends and holidays) advance notice of such request. During a review of the facility's current 
Policy & Procedure (P&P) titled, Resident Rights, revised February 2021, the P&P indicated Policy 
Interpretation and Implementation: Federal and state laws guarantee certain basic rights to all residents of 
this facility. These rights include the resident's right to appoint a legal representative, in accordance with 
state law; access to personal and medical records pertaining to him or herself.
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