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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 the requested medical records for one of the three
 sampled residents (Resident A) upon request and 2 working days of advance notice to the facility. This failure had the
 potential to result in the resident's prolonged suffering including physical, emotional, and psychological harm. Findings:
 An unannounced visit was conducted on December 23, 2019 at 1:30 PM, to investigate a complaint regarding the facility's
 failure to provide the requested records within the time frame required by the regulation. During an interview with the
 Medical Records Director (MRD) on December 23, 2019 at 1:55 PM, she stated the policy and procedure regarding medical
 record requests are the scan and send the documents to their legal representative first. She stated she processes the
 requests once the legal representatives are ok or agree. The MRD stated she has fourteen days to process the medical record requests.
A record review of the Release of Medical Records Information Log for the month of December 2019, the log
 indicated the facility received the release of medical records for Resident A on December 5, 2019 and the records were
 copied / faxed on December 10, 2019. A record review of the facility's policy and procedure, Health Information / Record
 Manual, dated July 28, 2013, indicated, .b. Request for Copies of the Record: Send requested copies of the record by mail
 with return receipt requested within fifteen (15) calendar days of the receipt of a valid written request . During an
 interview with the Administrator (ADM) on December 23, 2019 at 2:25 PM, the ADM stated he was not aware that their policy
 and procedure was not updated.
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