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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 Based on records reviewed and interviews for one of three sampled residents (Resident #1), whose Health
Care Proxy had been activated in September 2025, the Facility failed to ensure they maintained Resident

Residents Affected - Few #1's rights related to obtaining copies of medical record information, when his/her Health Care Agent (HCA)

requested copies of documentation from his/her medical record, and did not receive those copies, in
accordance with the regulation. Findings include:Review of the Facility Medical Record Reviews Policy,
revised November 2009, indicated that the Facility maintained the confidentiality of each resident's personal
and protected health information. The Policy indicated 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 (sponsor).
The Policy indicated the resident may obtain photocopies of his or her records by providing the facility with at
least 48 hour (excluding weekends and holidays) advance notice of such request. A fee may be charged for
copying service.Resident #1's was admitted to the Facility in August 2025 with diagnoses including
Alzheimer's Disease, urinary tract infection, urinary retention, history of falling, congestive heart failure, and
unspecified protein-calorie malnutrition.Review of Resident #1's Minimum Data Set (MDS) Assessment,
dated 08/19/25, indicated he/she was severely cognitively impaired.Review of Resident #1's September
Physician's orders indicated there was an order to invoke the Health Care Proxy, dated 09/03/25, and his/her
Health Care Agent (HCA) was activated. During a telephone interview on 11/26/25, Resident #1's Health
Care Agent (HCA) said that she requested copies of documentation from Resident #1's medical record in
early October 2025. The HCA said she had signed a Facility release form and had given it to the receptionist.
The HCA agent she had called a telephone number that had been provided by the Facility to follow-up with
her request, but she never received the medical records. Review of the Facility's Medical Record Request
log indicated that copies of Resident #1's medical record had been requested by his/her HCA on 10/02/25
and 10/07/25. The Log did not indicate if Resident #1's medical record documentation had been provided to
the HCA.During an interview on 12/2/25 at 4:00 P.M., the Administrator said she had no documentation to
support that Resident #1's medical record had been provided to his/her HCA as requested.
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F 0687 Provide appropriate foot care.

Level of Harm - Minimal harm or Based on records reviewed and interviews, for one of three sampled residents (Resident #1), the facility

potential for actual harm failed to ensure they offered assistance in scheduling a Podiatry appointment as requested to ensure good
foot health was maintained.Findings include:Review of the Facility policy titled, Foot Care, revised October

Residents Affected - Few 2022, indicated that residents are provided with foot care and treatment in accordance with professional

standards of practice and that residents are assisted in making appointments and with transportation to and
from specialists (podiatrist, endocrinologist, etc.) as needed.During a telephone interview on 11/26/25 at 2:00
P.M., Visitor #1 said that Resident #1 had very thick and long toenails, that his/her Health Care Agent had
requested Podiatry services on admission, and that podiatry services had not been scheduled or provided.
Resident #1 was admitted to the Facility in August 2025, diagnoses included Alzheimer's Disease, urinary
tract infection, urinary retention, history of falling, congestive heart failure, and unspecified protein-calorie
malnutrition.Review of Resident #1's Minimum Data Set (MDS) Assessment, dated 08/19/25, indicated
he/she was severely cognitively impaired and dependent on staff to meet his/her care needs.Review of
Resident #1's Physician orders for the month of September 2025, indicated his/her Health Care Proxy had
been invoked.Review of the Request for Service form, dated 8/16/25, indicated Resident #1's Health Care
Agent had requested Podiatry services.Review of Resident #1's Physician's orders for the month of
September 2025, indicated the following order:-May have consult with Podiatry, dated 09/03/25.Review of
Resident's #1's clinical record indicated there was no documentation to support that Podiatry services had
been provided.During a telephone interview on 12/04/25 at 11:45 A.M., the Customer Service
Representative for the Podiatrist said a Request for Services form for Resident #1 had not been received
from the facility and that Resident #1 had not been provided with podiatry services.During an interview on
12/02/25 at 3:50 P.M., the Director of Nursing (DON) said the process for a resident to obtain Podiatry
services was that a Request for Services form is signed by the Resident or their representative, faxed to the
Podiatrist, and the resident is added to the list for the next time the Podiatrist comes to the Facility. The DON
said she was unsure when the Podiatrist had been to the facility after Resident #1's request for services. The
DON was unable to provide documentation to support that the facility had provided assistance in scheduling
a Podiatry appointment for Resident #1.
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