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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**
 Based on interview and record review the facility's medical records staff failed to ensure requested records for one
 sampled resident (Resident A) was made available to the resident's representative. This deficient practice resulted in the
 representative not receiving requested documents and had the potential for the representative not knowing the medical
 status of the resident. Findings: A review of Resident A's Admission Records indicated the resident was readmitted to the
 facility on [DATE]. According to a legal notice and fax confirmation dated 1/2/2020 a request for Resident A's medical
 records was made of the facility. During a telephone interview on 1/30/2020 at 11:52 a.m., and a subsequent telephone
 interview, on 2/4/2020, at 10:15 a.m., with the complainant, the complainant stated Resident A's medical records were
 requested on 1/2/2020 and received on [DATE]20, eight (8) days after the request. However, the facility did not send
 received the policies as requested. During an interview on 1/30/2020 at 2:50 p.m., the Director of Medical Records (DMR)
 stated the facility received a request for Resident A's medical records on 1/2/2020 and the records were sent on 1/8/2020.
 The DMR stated all request for medical records goes to the facility's consultant for clearance before the record is sent
 out. A review of a facility policy and procedure titled Resident Access to PHI dated 11/1/15 indicated if the resident
 and/or their personal representative request a copy of the resident's medical record, the HIPAA privacy officer will
 provide the resident and/or their personal representative with a copy of the medical record within two (2) working days
 after receiving the written request.

F 0732

Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

Post nurse staffing information every day.

 Based on interview and record review the facility's medical records staff failed to ensure posted nurse staff data for the
 last 18 months was made available to one sampled resident's (Resident A) and/or their representative. This deficient
 practice resulted in the resident/representative not receiving requested documents and had the potential for the
 resident/representative not being aware of facility practices. Findings: According to a legal notice and fax confirmation a request for
posted nurse staff data for the last 18 months was made on 1/2/2020. During a telephone interview on 1/30/2020
 at 11:52 a.m., the complainant stated on 1/2/2020 a request (copy) of the posted nurse staff data for the last 18 months
 was made. However, the facility and has not sent the copies. On 1/30/2020, at 3:30 p.m., with the DMR, she stated she was
 not aware of the request for the posted nurse staff data.
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