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F 0573 Let each resident or the resident's legal representative access or purchase copies of all the resident's
records.

Level of Harm - Minimal harm

or potential for actual harm 48412

Residents Affected - Few Based on record review and interviews, the facility failed to ensure a copy of medical records were provided

in a timely manner for one (#1) of three residents out of five sample residents.

Specifically, the facility failed to ensure medical records were provided in a timely manner upon request for
Resident #1 from his resident representative.

Findings include:
I. Facility policy and procedure

The Release of Information policy, revised November 2009, was provided by the nursing home administrator
(NHA) on 4/24/25 at 1:10 p.m. It read in pertinent part,

The resident may initiate a request to release such information contained in his/her records and charts to
anyone he/she wishes. Such requests will be honored only upon the receipt of a written, signed and dated
request from the resident or representative.

A resident may have access to his or her records within
resident's written or oral request.

hours (excluding weekends or holidays) of the

-The facility did not indicate on the policy how many hours the facility had to provide the requested medical
records.

1. Resident representative interview

Resident #1's representative was interviewed on 4/23/25 at 3:45 p.m. via phone. She said she requested
Resident #1's medical records from the facility in February 2025 after he passed away. She said she did not
receive the records for over two weeks.

Ill. Record review

The request for access to health information was provided by the medical records director (MRD) on 4/24/25
at 11:30 a.m. The form was completed by Resident #1's representative on 2/24/25 at 3:30 p.m. The form

revealed the resident's representative received the records on 3/13/25 at 11:58 a.m.
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F 0573 -The representative did not receive the medical records for 12 weekdays after she requested them.

Level of Harm - Minimal harm or IV. Staff interviews
potential for actual harm
The MRD was interviewed on 4/24/25 at 10:20 a.m. The MRD said she did not know the time frame the
Residents Affected - Few facility had to provide the resident or the representative with the medical records after they were requested.
She said Resident #1's medical durable power of attorney (MDPOA) requested his medical records on
2/24/25. She said the records were released to the MDPOA on 3/13/25. She said the process was to send
the records to the facility's attorney and once the okay was given, the records were released to the resident
or representative. The MRD said this request took a little longer because the facility had a hard time reaching
the attorney because the phone number had changed. The MRD said she tried to complete medical record
requests as fast as possible but did not know it needed to be completed within 24 hours except when
requested on a weekend or holiday.

The nursing home administrator (NHA) was interviewed on 4/24/25 at 1:50 p.m. She said she was not sure
what the facility's policy indicated the time line the facility needed to provide medical records upon request.
The NHA said she thought the facility had 72 hours to provide the medical records when they were
requested by the resident or representative. The NHA said the facility would review the policy to ensure it
matched the regulation.
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