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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.

 Based on interview and record review, the facility failed to provide medical records as requested by one of three sampled
 residents (Resident 1's) legal representative after a written request was received by the facility. This failure resulted
 in Resident 1's legal representative being denied timely access to Resident 1's medical records which delays Resident 1
 having access to these documents. Findings: During an interview on August 19, 2020, at 3:45 PM with Resident 1's legal
 representative, she stated they had not received Resident 1's medical records and the supporting facility documents as
 requested in writing on August 12, 2020. During an interview on August 21, 2020, at 12:17 PM, with the administrator (ADM), he
stated they received the record request on August 12, 2020, and had not sent them (Resident 1's lawyer) the records yet, but will today.
The ADM stated they weren't able to send the records, because his Medical Records Director (MRD) and the
 assistant contracted COVID-19 and the MRD quit on July 29, 2020. The ADM stated, The nurses were doing their best to fill
 in. The ADM stated it is his expectation to get records to the person asking within 24 hours. During an interview on August 21, 2020,
at 12:23 PM with the MRD, the MRD stated she had not worked at facility from July 15, 2020, to August 17, 2020,
 because of COVID-19. She stated she found the record request on August 19, 2020 and has not sent the records requested yet. The
MRD stated the process for record requests is to get the records to the requester within 24 hours after receiving a
 request. During a review of the facility's policy and procedure titled, Release of Information dated November 2009,
 indicated, under Policy Interpretation and Implementation .3. All information contained in the resident's medical record is
confidential and may only be released by the written consent of the resident or his/her legal representative (sponsor),
 consistent with state laws and regulations .9. A resident may have access to his or her records within 24 hours (excluding
 weekends or holidays) of the resident's written or oral request. 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
request.
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