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Based on interview and record review the facility failed to follow their policy for medical record requests when
staff reported they printed and gave copies of electronic medical records without a formal written record
request. The facility also failed to provide requested medical records in a timely manner for one previous
resident (Resident #1). The facility census was 130.Review of the facility provided policy titled,Resident
Access to PHI or Financial Records, dated October 24,2022 showed:-The facility recognizes the resident's
right to have access to his/her Protected Health Information (PHI); -All requests for access must be in writing;
-All requests by a resident or a resident's personal representative for access to PHI must be directed to the
Health Insurance Portability and Accountability Act (HIPAA) Privacy Officer;-A resident who requests access
to his/her records shall be given a copy of HP-08-Form A-Resident Request for Access to Protected Health
Information or Financial Records. The facility may accept a written request submitted in another form;-If the
resident and/or their personal representative requests a copy of the resident's medical record, the HIPAA
privacy officer will provide the resident and/or their personal representative with a copy of the medical record
within the state specified time period. During an interview on 11/12/25 Resident Representative A
said:-He/She requested medical record information by mail August 14, 2025 included a written
request;-He/She faxed a medial record request for Resident #1 on 9/17/2025; -He/She called the facility on
9/25/25 and did not connect with anyone;-He/She called the facility on 10/8/25 and spoke with Medical
Records Director who said the request had been received and records were being gathered; -He/She called
the facility on 10/23/25, requested the status of Resident #1's records; -Medical Record Director said he/she
would check on the status of the records; -On 10/27/25 the Medical Records Director said he/she would have
the records by the end of the week; -He/She called the facility the morning of 11/10/25; -The Medical Record
Director said he/she was awaiting approval to send the resident's records; -The afternoon of 11/10/25 no
records had been received. Review of Resident #1 medical record showed no completed HP-08-Form
A-Resident Request for Access to Protected Health Information or Financial Records.During an interview on
12/3/2025 at 3:05 PM Licensed Practical Nurse (LPN) A said:-If the resident requests the record themselves,
he/she would print a copy and give the records to the resident;-If the Durable Power of Attorney (DPOA)
requests a medication list he/she would print it and give it to the DPOA;-Other requests must be sent through
Medical Records;-Medical Record requests can only be completed during the week with Medical Records
staff.During an interview on 12/3/25 at 4:22 PM the Medical Records Director said:-He/She had no direct way
to receive medical record requests; -He/She did not get record requests quickly, and had found requests
from months ago at the nurses stations; -He/She was aware of the multiple record requests for Resident #1;
-Those requests had to be sent to the corporate office for approval; -He/She received approval to send
Resident #1 medical records, but was unsure of the exact day; -Resident #1's medical records should have
been sent 12/3/25, but had not done it yet;-He/She was not aware nurses were printing records for residents,
that was not the correct procedure for processing record requests; -He/She had multiple conversations with
Resident Representative A in regards to the resident's medical records; -He/She told Resident
Representative A, he/she was not able to release the resident's medical records until corporate approved the
release of the records. During an interview on 12/3/25 at 5:00 P.M. the Clinical Nurse Consultant
said:-He/She was not aware of any requests for Resident #1 records prior to November 2025; -He/She was
unaware nurses were printing records and giving them to resident's and resident representatives; -Nursing
staff should never print records to give to residents or resident representatives; -He/She clarified the process
with Medical Records Director, and all requests had to be made in writing on the required form;-He/She
believed records are sent in a relatively desired time frame, did not want to say something inaccurate and
could not define a time.Intake 2666871
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