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Ocean View Post Acute 1980 Felicita Road
Escondido, CA 92025

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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 39448

 Based on interview and record review, the facility failed to respond to a medical records request for one of 
two sampled patients (1).

As a result, the requester did not know if the records were made available to her.

Findings:

Per the facility's Admission Record, Resident 1 was admitted to the facility on [DATE] with diagnoses to 
include dementia (a mental and physical decline).

On 2/20/25 at 2:19 P.M., an interview was conducted with the Social Worker (SW). The SW stated Resident 
1's Responsible Party (RP 1) emailed her a request for medical records on 2/17/25. The SW further stated, 
they planned on having the medical records ready by 2/21/25 per RP 1's request.

On 2/28/25 at 9:28 A.M., an interview was conducted with the SW. The SW stated, the medical records were 
ready to be picked up on 2/21/25, but she did not respond to RP 1's record request or notify RP 1 that the 
medical records were ready to be picked up. The SW stated, they received an additional medical records 
request on 2/24/25, and delivered the records to RP 1 on that day (seven days after the initial medical 
records request).

On 3/6/25 at 2:45 P.M., an interview was conducted with the Director of Nursing (DON). The DON stated, 
when someone made a medical records request to the facility, the person who was fulfilling the request 
should have responded to the request to notify them of when the records would have been ready for pickup.

Per the facility's policy, titled Release of Medical Records, revised 12/19/22, .Upon receipt of a request for 
medical record copies, the facility should notify the requesting party, in writing, of the cost for obtaining 
records and that the records are available 2 days after receipt of payment for copies . 

555427 1

04/30/2025


