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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 ensure copies of medical records were provided in two days to
 the legal representative of one of two sampled residents (Resident 1). The facility received the request for medical
 records on 6/5/2020 and released them on 6/22/2020 to the legal representative. This deficient practice resulted to
 Resident 1's rights not being honored. Findings: A review of the Admission Record indicated the facility originally
 admitted   Resident 1 on 12/12/2019 and readmitted on [DATE] with [DIAGNOSES REDACTED]. The Admission Record indicated
that the resident representative who requested Resident 1's medical records through a legal representative was the emergency
 contact person. A review of Resident 1's Minimum Data Set (MDS - a standardized assessment and screening tool), dated
 5/22/2020, indicated Resident 1 was cognitively (thought process) mildly impaired. The MDS indicated Resident 1 was totally
dependent with one-person assist for activities of daily living including transfer, toilet use, and dressing. A review of a letter, dated
6/5/20, indicated Resident 1's legal representative requested copies of several documents which included
 Resident 1's medical records, billing records, photographs, charts, writings, all admission agreements, reviews,
 utilization review committee records, x-rays, and the like. The letter indicated Resident 1's legal representative
 requested access to the facility's Administrative Policies and Procedures, Patient Care Policies and Procedures, and daily
 posted nurse staffing data. Attached to the letter were the California Advance Health Care Directive Including Power of
 Attorney (the authority to act for another person) for Health Care and Authorization For The Release of Medical
 Information. During an interview on 6/22/2020 at 9:50 AM, the Medical Records 1 (MR 1) stated the request for medical
 records for Resident 1 was received on 6/05/2020. MR 1 stated the medical records were still not released as of this time
 pending approval from the Administrator (Admin). During an interview on 6/22/2020 at 10:05 AM, the Admin stated the medical
records and other information requested for Resident 1 was not released as of this time. The Admin stated he received the
 letter request on 6/05/2020. The Admin stated the facility's policy was to provide copies of medical records within 2
 business days. During an interview on 6/22/2020 at 10:19 AM, the Director of Nursing (DON) stated the facility's policy was to
provide copies of medical records within 48 hours or 2 business days. The DON stated the facility did not provide the
 requested medical records for Resident 1 within 2 business days. During a telephone interview on 7/30/20 at 9:29 AM, the
 Assistant Administrator (AAdmin) stated the medical records of Resident 1 were provided to the legal representative on
 6/22/20. The AAdmin stated MR 1 was responsible in verifying whether medical records request was legitimate. The AAdmin
 stated the request for medical records was sent to corporate office and they authorize or deny release of medical records.
 The AAdmin stated the process should take less than 2 days. During a telephone interview on 7/30/20 at 9:34 AM, MR 1 stated he
was responsible in verifying the medical records request. MR 1 stated the request was made by the resident
 representative through a law firm. MR 1 stated the request for medical records was given to the Admiistrator on 6/5/2020. A review
of the facility's policy and procedure titled, Authorization for Release of Information, revised on 02/10/2020,
 indicated the purpose which was To allow proper access to view or request records by a patient/resident or legal
 representative and to determine the validity of an authorization prior to releasing records containing PHI Provide copies
 of records to patient/resident/legal representative in the form or format requested, if they are readily producible in such form or
format, within two (2) working days of a request.
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