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F 0573 Let each resident or theresident'slegal representative access or purchase copies of all
theresident'srecords.
Level of harm - Minimal **NOTE- TERMSIN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
harm or potential for actual | Based on interview and record review, the facility failed to provide a copy of the medical records to the responsible party (RP) for
harm one of three residents (Resident 1) when requested in writing This deficient practice resulted in over a 90-day
delay of the RP receiving the medical records per the facility's policy. Findings: A review of Resident 1's Admission Face
Residents Affected - Few Sheet indicated the resident was admitted to the facility on [DATE] and re-admitted on [DATE]. Resident 1's [DIAGNOSES
REDACTED)]. A review of Resident 1's Minimum Data Set (MDS), a standardized assessment and care-screening tool, dated
01/31/2020, indicated the resident's cognition (ability to reason and make decisions) wasimpaired. A review of Resident
1's History and Physical (H&P), dated 12/24/19, indicated the resident does not have the capacity to understand and make
decisions. During an interview with Resident 1's RP on 02/20/2020 at 8:50 a.m., the RP stated on 11/27/19 the facility
provided afax number to request the resident's medical records, however, the facility had not provided the medical
records. During an interview with the director of nursing (DON) on 02/20/2020 at 2:20 p.m., an inquiry was made regarding
the request from RP for the medical records of Resident 1. The DON replied the medical record staff was out of the facility and she
would follow up with medical records. A review of the facility's policy and procedure titled Release of Information indicated the
resident or responsible party may have access to the records within 72 hours (excluding weekends or holidays) of the written or oral
request.
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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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