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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.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on interview and record review, the facility failed to provide access to medical records for one out of three
 residents (Resident 1). This deficient practice violated Resident 1's right to access and obtain a copy of his medical
 records. Findings: A review of the facility's Admission Record indicated the facility admitted   the resident on 2/10/2020, with
[DIAGNOSES REDACTED]. The Admission Record indicated Family Member 1 (FM 1) was Resident 1's responsible party. A
 review of Resident 1's Comprehensive Minimum Data Set (MDS - a standardized assessment and care-screening tool) dated
 2/17/2020, indicated the resident had moderately impaired cognition (mental process of thinking and understanding) and
 required extensive assistance with bed mobility, transfer, locomotion, dressing, eating, toilet use, personal hygiene and
 bathing. A review of the facility's Authorization for the Release of Medical Information form dated 6/24/2020, indicated FM 1
requested to obtain Resident 1's medical records. On 8/5/2020 at 1:30 p.m., during an interview, FM 1 stated she signed
 Resident 1 into the facility and signed all consents for his treatment. FM 1 stated she was actively involved in Resident
 1's care and had requested a copy of Resident 1's medical records for her files. On 9/9/2020 at 3:30 p.m., during an
 interview, the Medical Records Director (MRD) stated she could not release Resident 1's records to FM 1 because she had no
 legal paperwork in place to indicate she designated as Resident 1's legal representative. On 9/21/2020 at 4:35 p.m., during an
interview, the Administrator stated since FM 1 was the only immediate family member and involved in Resident 1's care,
 FM 1 should have been provided with Resident 1's medical records. A review of the facility's policy and procedure titled,
 Release of Information, revised 11/2009, indicated the resident may initiate a request to release such information
 contained in his/her record and charts to anyone he/she wishes. Such requests will be honored only upon the receipt of a
 written, signed and dated request from the resident or representative. A resident may obtain photocopies of his or her
 records by providing the facility with at least a 48 hours advance notice of such request.
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