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F 0583 Keep residents' personal and medical records private and confidential.

Level of Harm - Minimal harm Based on interview and record review, the facility failed to ensure the privacy and confidentiality of a

or potential for actual harm resident's medical record was maintained for 1 of 3 residents reviewed for resident rights. (Resident
C)Findings include:During an interview, on 5/26/26 at 10:25 a.m., Resident B's representative

Residents Affected - Few indicated he had received the medical records of Resident C, including a summary of episode, with his

father's medical record. He was concerned the facility had included another resident's private
information with his father's documents. The clinical record for Resident C was reviewed on 5/26/26
at 1:10 p.m. The diagnoses included, but were not limited to, chronic systolic congestive heart failure,
dementia, and depression.A summary of episode notes, dated 5/1/26, indicated it was created by
medical records on 5/1/26 at 3:19 p.m. It included, but was not limited to, the resident's date of birth ,
medical diagnoses, medications, and current care plan. During an interview, on 5/27/26 at 11:40 a.m.,
the Medical Records Director indicated requests for medical records must be made in writing. Once
requested, she created the record on the computer. It was then reviewed and approved by
management. Once reviewed, she printed the document. Once printed, it was prepared for the
representative to pick it up. She tried to make sure there were no other documents in the packet, but
multiple documents were printed on the same printer. If the printing of the medical record was
interrupted for any reason, another printing request could have been printed within the original
request. She attempted to go through the large document to make sure it did not contain other items,
but it was very difficult to be sure. It was not supposed to have another resident's information in it.
She did not know the facility's policy or process for providing a resident's information to an
unapproved person.A current facility policy, titled Medical Records Request, dated 6/26/23 and
provided by the ED (Executive Director) on 5/27/26 at 11:05 a.m., indicated .The facility shall ensure
that any resident representative has the proper authorization to review.the resident's medical
record.HIPPAA requirements will be maintained for medical records.A current facility policy, titled
Resident Rights, undated and provided by the ADON (Assistant Director of Nursing) on 5/27/26 at
10:55 a.m., indicated .You have the right of privacy over your personal and clinical records.A current
facility document, titled Your Rights and Protections as a Nursing Home Resident, undated and
provided by the ED on 5/27/26 at 11:05 a.m., indicated .As a nursing home resident.you have the right
to.have your personal information kept private. This citation relates to Intake 3016906. 410 IAC
(Indiana Administrative Code) 16.2-3.1-3(0)
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these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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