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 Based on interviews and record reviews, the facility failed to provide a copy of medical records to Resident 1 
within 2 days after a written request was made by Resident 1 on 11/14/24.

This failure delayed Resident 1's right to obtain his medical records in a timely manner.

Findings:

During a review of Resident 1's, Admission Record, dated 5/5/23, the admission record indicated that 
Resident 1 was his own Responsible Party (person responsible for making health care decisions).

During an interview on 11/19/24 at 9:55 a.m. with Social Services (SS), the SS stated Resident 1 called on 
11/4/24 to ask for a copy of his discharge paperwork. The SS informed Resident 1 he would need to fill out a 
medical records request form and send it back to the facility. The SS stated the medical records request form 
was sent to Resident 1 on 11/4/24.

During an interview on 11/19/24 at 10:17 a.m. with Medical Records (MR), the MR stated she received a fax 
number from SS to send Resident 1's discharge paperwork to. The MR stated there was a protocol in place 
for medical record requests. The MR stated once a signed request for medical records was received, it must 
be uploaded into a shared drive for review and approval. The MR stated she got approval to send the 
documents to Resident 1 on 11/15/24 but was not aware of this approval because she did not follow up to 
confirm.

During an interview on 11/19/24 at 10:22 a.m. with Resident 1 via cell phone, Resident 1 verified he had not 
yet received his medical records. Resident 1 verified the fax number given to the facility and stated he would 
wait for the requested discharge records to arrive.

A review of Resident 1's Resident/Resident Representative Request for Access to Protected Health 
Information indicated, .Need discharge paper showing month/date/years .of [Resident 1] discharge . 
Resident 1's signature on the request was dated 11/14/24.
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During an interview on 11/19/24 at 11:19 a.m. with the Administrator (Admin), the Admin stated for a medical 
records request after 2 days, we have it to them. The Admin stated he was usually in the email group to see 
emails sent for approval. The Admin stated he did not see an email for this request. The Admin stated it was 
the expectation of the medical records request process the MR should gather requested documents, put 
them into a shared drive for approval, and within 2 days, issue the records.

During a review of the facility's undated Policy titled, Release of Medical Records, indicated .Access Rights 
to Medical Information are as Follows .1 .The Resident .may receive a copy of his/her record within 2 
working days after the request has been made .
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