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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 35541

Residents Affected - Few Based on interview and record review the facility failed to provide medical records to a resident's

guardian/power of attorney for healthcare (POA) upon verbal and written request for 1 of 3 residents (R1)
reviewed for the right to access medical records in the sample of 3.

The findings include:
A Letters of Guardianship form dated 9/30/2020 showed V6 was appointed R1's legal guardian.
A Power of Attorney for Healthcare (POA) form dated 4/15/2015 showed V6 was appointed R1's POA.

R1's current care plan showed R1 was cognitively impaired related to her diagnoses of mild intellectual
disability, bipolar disorder, and schizophrenia.

On 3/24/25 at 4:44 PM, V6 (R1's Guardian/POA) stated she had been asking V1 Administrator for copies of
(R1's) medical records for her restorative cares and oral cares for awhile now. At least since February
(2025). V6 stated she asked V1 Administrator, via email in February 2025, to email her a release of
information form for her to complete to request these medicals records but he never sent me one. V6 stated
she again verbally requested copies of R1's restorative and oral cares medical records during R1's care plan
meeting on 3/12/25 but still had not received the records.

Emails dated 2/12/25, between V6 (R1's Guardian/POA) and V1 Administrator, showed V6 asked V1, twice,
to email her a release of information form for her to complete to obtain copies of R1's restorative and oral
cares medical records.

R1's care plan note dated 3/12/25 showed a care plan meeting for R1 was attended by V1 Administrator, V2
Director of Nursing (DON), V6 (R1's Guardian/POA), V3 Social Services, V4 Registered Nurse (RN), and V5
Ombudman. The note showed V6 requested documentation related to R1's restorative and oral cares during
the meeting.

(continued on next page)
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F 0573 On 3/25/25 at 9:25 AM, V1 Administrator stated a resident or their legal representative may get copies of
medical records after a written form (release of information form) is completed to request these medical
Level of Harm - Minimal harm or records. V1 stated V6 (R1's Guardian/POA) had requested access to R1's restorative and oral cares medical
potential for actual harm records during the care plan meeting on 3/12/25 but, she asked for QA (quality assurance) documentation. |
couldn't give her that due to confidentiality. V1 denied ever receiving an email from V6 requesting he send
Residents Affected - Few her a release of information form for her to complete to obtain copies of R1's medical records.

On 3/25/25 at 8:00 AM, V5 Ombudsman stated V6 (R1's Guardian/POA) has been requesting
documentation of restorative care and oral cares for a few month from (V1 Administrator). V5 stated V6 did
not ask for QA documentation during R1's care plan meeting on 3/12/25. V5 stated V6 did ask for copies of
R1's medical records related to restorative and oral cares during the meeting.

On 3/25/25 at 9:41 AM, V4 RN stated in R1's care plan meeting, (V6) wanted documentation showing
restorative and oral cares for (R1). | don't recall her asking for a QA spreadsheet. (V6) just requested to see
some of the documentation from the medical record that showed she was getting these cares .

The facility's Release of Medical Records policy dated August 2024 showed, Medical records will be
released with a valid request and in accordance with state and federal laws . Upon request to access or
obtain copies of the medical record, the facility should review the authorization to ascertain access rights to
that person. Authority to access or release records is only granted by the resident or the resident's legal
representative . The resident's record is accessible to him/her within 72 hours (excluding weekends and
holidays) notice, following an oral or written request. The resident is encouraged to review the record in the
presence of the attending physician or a representative of the facility. The resident may have designated 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 5 working days after the request has been made .
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