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44882

Based on review of facility documentation, clinical record review, and interviews with staff, it was determined 
that the facility failed to provide copies of medical records as requested in a timely manner for one of one 
residents reviewed for medical record request (Resident R317).

Findings include:

Review of a Medical Record and [NAME] Request letter provided by Employee E1 the Nursing Home 
Administrator stated the next of kin was requesting medical records from 1/1/2021 to 10/31/2022 in an 
electric format only.

Interview on October 2, 2024, at 1:13 p.m. Employee E1, the Nursing Home Administrator (NHA) stated that 
he received the request for medical records for Resident R317 on May 29, 2024. The NHA stated that the 
request was never fulfilled and that the records have not been sent out to the requestor. The NHA explained 
that he lost track of the request due to him needing to request the ability to send over the documents through 
the facility's corporate quality assurance team. Employee E1, the NHA stated he needed to transfer the 
information onto an external disk which was difficult and he said it was his fault for loosing track of sending 
the requested information once it was approved to be sent by corporate. Continued interview with Employee 
E1 revealed that the NHA was unable to produce a log or any tracking system related to requests received 
by the facility for medical records and stated that no such records have been kept by medical records 
personnel. 

28 Pa Code 201.14(a) Responsibility of licensee

28 Pa Code 201.18(b)(3) Management

28 Pa Code 201.29(a) Resident rights
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