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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 the requested medical records for the three sampled

harm residents (Residents A, B, and C) upon request and 2 working days of advance notice to the facility. This failure had the

potential to result in the residents' prolonged suffering including physical, emotional, and psychological harm. Findings:

Residents Affected - Few An unannounced visit was conducted on December 17, 2019 at 12:34 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

Administrator Assistant (AA) on December 17, 2019 at 12:50 PM, she stated she handles the medical record requests. A record

review of the facility's Record Reguest Log, the log indicated the following for the sampled Residents A, B, and C: -

Resident A: medical record request received on November 26, 2019 - release pending to this date - Resident B: medical

record request received on July 12, 2019 - provided on July 18, 2019 - Resident C: medical record request received on

December 2, 2019 - release pending to this date A record review of the Admission Record for Resident A, dated December 18,

2019, the record indicated Resident A was admitted to the facility on [DATE]. A record review of the Admission Record for

Resident B, dated January 15, 2018, the record indicated Resident A was admitted to the facility on [DATE]. A record

review of the Admission Record for Resident C, dated December 18, 2019, the record indicated Resident C was admitted to

the facility on [DATE]. During an interview with AA on December 17, 2019 at 1:10 PM and concurrent record review of the

facility's policy, Medical Record Review / Photocopying, dated December 18, 2019, the policy indicated .Should photocopies

of records be requested, the resident or their assigned representative, must give the facility an oral or written request

after which, the facility will provide the requested copies within 2 working days of the received request . The AA stated

the above requests were not processed within two working days.
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