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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 - Potential for
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F 0573 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to provide copies of medical records upon request and within
Level of Harm - Potential for two business days after receiving the request from an attorney on behalf of the resident, for one of two
minimal harm residents reviewed, Resident 1.This failure resulted in Resident 1's legal representative not receiving the
requested records within the two working day timeframe.Findings:A review of Resident 1's medical record
Residents Affected - Some indicated Resident 1 was admitted to the facility on [DATE], with diagnoses which included respiratory failure

(a condition where the lungs are unable to get enough oxygen into the blood) and type 2 diabetes mellitus
(high blood sugar). Further review of the medical record indicated Resident 1 was transferred out to the
general acute care hospital on June 24, 2025, and did not return to the facility.On November 13, 2025, at
12:20 p.m., during an interview and record review of medical record requests, the Director of Medical
Records (DMR) stated a resident, or their Power of Attorney (a person who have been legally authorized to
act on another person's behalf in legal, financial, or medical matters) can request for medical records by
completing an Authorization for Use or Disclosure of Protected Health Information form. The DMR stated it
takes 24 hours to pull a resident's complete chart from PointClickCare (an electronic health record used by
the facility). The DMR stated they have 30 days to fulfill a medical record request. The DMR stated when she
receives a medical record request from a law firm or a subpoena, she forwards the request to their legal
department. The DMR stated she keeps a folder of medical record requests she received from law firms. The
DMR provided the folder, and it included a letter from Resident 1's attorney.A review of the letter sent by
Resident 1's attorney dated October 1, 2025 indicated .Please be advised that this office represents (name
of Resident 1) .we are requesting copies of (name of Resident 1) .records . Attached to the letter was an
Authorization for Use or Disclosure of Protected Health Information that indicated the facility was authorized
to release to (name of attorney) all health information pertaining to Resident 1's medical history, mental or
physical condition and treatment received and it was signed by Resident 1's family member on August 30,
2025.The DMR stated she received the letter from Resident 1's attorney and sent it to the legal department
on October 6, 2025, via email. The DMR stated the legal department retained an attorney for this request.
The DMR stated she uploaded Resident 1's entire medical record to a secure link provided by the legal
department on November 10, 2025, and had no further communication regarding the release of the records .
The DMR stated it was up to the legal department to release Resident 1's medical records. The DMR stated
it had been more than 30 days since the record request was received.On November 13, 2025, at 1:29 p.m.,
during an interview, the Director of Nursing (DON) stated the DMR handled medical record request and if it
was for legal matters, the DMR sends it to their legal department. The DON state she does not know if their
legal department should follow their policy.On November 13, 2025, at 2:20 p.m., during an interview, the
DON stated the DMR does not have the responsibility to fulfill the medical record request of Resident 1's
attorney because she already sent it to their legal department. The DON called their Nurse Consultant (NC)
on speaker phone. The NC stated the facility's policy indicated they have 30 days to release the medical
record if the request came from a law firm. The NC stated the DMR should release the medical record of
Resident 1 and should only notify the legal department of the request.A review of the facility's policy and
procedure Release of Information dated April 1, 2020, 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 .non-personnel representative such as legal firms may have access to his/her records within
30 days of written request .
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