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North Hollywood, CA 91606

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.

48142

Based on interview and record review, the facility failed to provide the requested medical records for one of 
three sampled residents (Resident 1) when a request for medical records was received on 10/24/2024. 

This deficient practice resulted to Resident 1's right to obtain a copy of the medical records to be violated. 

Findings:

During a review of Resident 1's Face sheet (front page of the chart that contains a summary of basic 
information about the resident), the Face sheet indicated the facility admitted the resident on 2/29/2024, with 
diagnoses that included heart failure (long-term condition that occurs when the heart can't pump enough 
blood to meet the body's needs).

During a review of Resident 1's Minimum Data Set (MDS, a standardized assessment and care screening 
tool), dated 6/6/2024, indicated the resident had severe cognitive (relating to thinking or reasoning) 
impairment (loss of function).

During an interview and record review on 11/4/2024 at 10:34 a.m., the Medical Records Director (MDR) 
stated the request for copies of Resident 1's medical records was received on 10/24/2024 was not fulfilled by 
the facility. The MDR confirmed the delay. The MDR stated this failure to provide timely access to medical 
records potentially violates facility policy and may negatively impact Resident 1, and could lead to 
compliance issues.

During an interview on 11/4/2024 at 11/4/2024 at 11:38 a.m., the Director of Nursing (DON) stated the facility 
failed to issue the requested documents in a timely manner. 

During a review of the facility's policy and procedure titled, Release of Information, last revised date of 
11/2009, indicated the resident may have access to his or her records within 72 hours (excluding weekends 
or holiday) of the resident's written or oral request (sponsor).
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