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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 - Minimal harm

or potential for actual harm **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 within two business days

Residents Affected - Few of the request for one of two sampled residents (1). As a result, Resident 1's family member was not aware

of her medical status.Findings: Per the facility's admission record, Resident 1 was admitted to the facility on
[DATE] with diagnoses to include a history of falls. On 8/21/25 at 12:20 P.M., an interview was conducted
with the Medical Records Director (MRD). The MRD stated, Resident 1's family member submitted a request
for copies of medical records from the facility on 8/15/25 (four business days prior to the interview) and the
facility was still working on completing the record request. The MRD stated that she planned on completing
the record request within five business days of the request. Per the facility's Authorization Form For the
Release of Health Information, dated 8/15/25, the family member of Resident 1 requested copies of Resident
1's medical records. Per the facility's policy, titled Release of Information, revised November 2009, 10. A
resident may obtain photocopies of his or her records by providing the facility with at least a forty-eight (48)
hour (excluding weekends and holidays) advance notice of such a request.

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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