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Southwestern Veterans Center 7060 Highland Drive
Pittsburgh, PA 15206

F 0573

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Let each resident or the resident's legal representative access or purchase copies of all the resident's 
records.

41984

Based on review of facility documents and staff interview, it was determined that the facility failed to provide 
access to medical records to a resident or representative within a 24 hour period and/or to provide copies of 
medical records to the resident or representative within 48 hours for one of three residents (Resident R202).

Findings include:

Review of facility documents indicated that a request for a copy of medical records by a representative of 
Resident R202 was received on 11/21/23 and was never sent.

During an interview on 5/8/24, at 1:15 p.m. Medical Records Employee E2 stated that she received the 
signed request from Resident R202's representative on 11/21/23, but did not send them, she misunderstood 
the regulation. 

28 Pa. Code 201.29(a) Resident rights.
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