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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

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

22481

Based on record review and interviews, the facility failed to honor the right of a resident or his/her legal 
representative to receive medical records timely, within two working days, for three (#1, #7, and #8) of three 
sampled residents reviewed for medical record request.

Findings included: 

On 02/12/2025 at 9:55 a.m., a phone interview was conducted with Resident #1's representative. When 
asked if she was involved in the admission process for (Resident #1), she stated, yes. When asked if she 
signed a contract during the admission process, she stated, No contract, I just signed a consent to treat. 
When asked if she had requested medical records, she stated, I asked for a copy of the medical cost 
responsibilities.

An interview conducted on 02/12/2025 at 2:09 p.m. with the Nursing Home Administrator, when asked if the 
resident/representative had requested medical records for Resident #1, she stated no, the only thing she 
asked for was a copy of the insurance conversion letter, which I supplied her with. No documentation was 
provided as to the date of the request or the fulfillment of the request.

A review of the medical record request log for 12/2023 through the date of survey reflected no listing for 
medical record request for Resident #1. 

Further review of the log reflected the following entries for 12/2024 listed: 

Resident #8 requested medical records on 12/19/2024, by attorney office. Record fulfillment was 
documented to be 02/27/2024.

Resident #7 requested medical records on 12/16/2024, by (representative). Record fulfillment was 
documented to be January 17, 2025.

An interview was conducted on 02/12/2025 at 4:11 p.m. with the Medical Records Coordinator. For Resident 
#8, she said she had made an error on the fulfillment date, it should have been 01/27/2025. She stated the 
date received column was when she received the request, then she would forward the request to the facility's 
attorney and wait for a response. She stated she had 30 days to fulfill a medical records request.
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A review of the facility's policy and procedure for Access to Personal and Medical Records, revised 05/2017, 
documented the policy statement: Each resident has the right to access and/or obtain copies of his or her 
personal and medical records upon request. The policy interpretation and implementation included: A 
resident may submit his/her request either orally or in writing for access to personal or medical information 
pertaining to him/her. The resident may obtain a copy of his or her personal or medical record within two 
business days of an oral or written request. The resident, or his/her legal representative, may grant others 
the right to access the resident's records if such request is made in writing and identifies the information that 
is to be released and to whom the information is to be released.
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