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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 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
complaint, interviews with facility staff, and reviews of all pertinent administrative records, it was determined

Residents Affected - Few that the facility failed to provide Resident #1's representative with a copy of the Resident's #1 medical record

in a timely manner. This was evident for 1 of 3 residents reviewed during a complaint survey.The findings
include:Review of complaint #2624577 on 10/28/2025 revealed an allegation the facility did not honor
Resident #1's representative's request to obtain a copy of Resident #1 medical record on 04/08/2025 and
09/18/2025.Resident #1 was admitted to the facility on [DATE] with diagnosis that are not limited to a
cerebrovascular accident, Parkinsonism, and vascular dementia. Resident #1 was deemed incompetent by 2
physicians at the previous long term care facility on October 30, 2024. A review of Resident #1's admission
face sheet, dated 12/02/2024, listed Resident #1's daughter as emergency contact #1 and the healthcare
surrogate for Resident #1.0n 09/23/2025 the Office of Health Care Quality received a complaint regarding
Resident #1 alleging that an authorization form for the release of Resident #1's medical records was
submitted to the facility twice during Resident #1's residency at the facility. Resident #1's representative was
informed that the medical record request would need to be referred to the facility's legal team. In an interview
with the facility administrator on 10/28/2025 at 1:50 PM, the facility administrator advised the nurse surveyor
that the 2 written requests for Resident #1's medical record were sent to the corporate staff and they said
they would not release Resident #1's medical records to Resident #1's responsible party.
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