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FOOD I INITIAL COMMENTS F ODD I Preparation and/or execution of the Plan of
Correction does notconstitutB admission.

or agreement by the provider of the facts }
alleged or conclusions set forth on the
Statement of Deficiencies. This Plan of

Correction is prepared and/or executed
j solely because It Is required by the i
iprovisions of Health and Safety Code I
Section 1280 and 42 CFR 405*1907

The following reflects the findings of the
California Departnrent of Public Health during
im/estigatiQn of b <;ompIaint

Complaint numben CA00697689.

Representing the Department of Public Health:
HFEN #37662.

The inspedon was ilmited to theepeciirc
complaint investigaled and does not represent
the findings of a full Inspection of the ̂ lity.

One deficiency was issued for complaint number
CA00897689.

Right to Access/Purchsse Copies of Recorcls
CFR(s);483.1Q(g)(23(i](ii)(3)

§483.10(g)(2) The resident has the right to
access personal and medical records pertaining
to him or herself,

(i) The fedll^ must provide the resident with
access to persona) and medical records
pertaining to him or herself, upon en oral or
written request, in the fomr and forniet requested
by the individual, if it is readily producibie in such
form and format (including In an sledronte form
or formal ̂ ©n such records are maintained

electronlcaliy), or, If not. In a readable hard copy
form or such oU^er form and format as agreed to
by the facility and the individua), v^thln 24 hours
(excluding we^ends arnt hoUdaya); and
(li) The fed'rty must allow the readertt to obtain a

copy of the records or any portions thereof
(including In an electronic form or format when
such records are maintained electronically) upon
request and 2 working days advance notice to the

I

I

I

i
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I Correcdveaction(st for resident found to
have been affected bv the deficient

SS=D

i

practice;

; On 8/3/20 resident 1's medical record was

released to requesting entity.

I Identification of other residents with the
potential to be affected and corrective
action:

All residents have potential to be affected.

An audit of ajl record requests was conducted
‘ on 9/3/20 by the Medical Director and
Administrator to ensure that there v/ere no

outstanding requests for medicai records. ■

1

(

LABORATORY DlRSObR'S OR PftOVlDER/SUPPUER REPRESeEmATT^'S SIGMATURB TITLE p<S)OATH

fic/sialemejvlending wHh an asterisk (*) denotes  a denclency which Ihs (nsljtifUon may be excused from correcting providing II te determined that
.;i/ard3 prowJe svffiderrt pfotecflon to the patlenla. (See instructtone.) Except for nursing homes, the SncUngs elated above aco dtedosabio SO dayo

foliafeg date of suivay whathaf or not a plan of carfaction la provtdted.- For nursing homfla. tho above findings and plans ofcerrecUon are dbdoaable 14
days {(^lowing the date these documents are made avatlable to the !F dafidencles are cited, an approved plan of conai^ Is reqid^ to continued
pmgrsm pedidpe&in.
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F 673 j Continued From page 1
, fecillty. The facility may lin(we a reasonable,
cost-based fee on the provision of copies,
provided that the fee includes oniy the cost of:
(A) Labor for copying the recoitte requested by

I the individual, viArether In paper or electronic form;
I (B) Supplies for creating the pap«-copy or
I electronic media if the individual requests that ttie I
' electronic copy be provided on portable media;

I

}
F573 Measures that will be put Into place to

ensure that the deficiency does not recitr

The facility policy and procedure regarding i
release of resident information was revised j

; and an inservice regarcRng the revised policy
i was provided to Medical Records and
Adminislrative staff on 9/3/20, by the Medical.
Records Director and Administrator.

Additionaily, the Administrator will monitor all
* requests for resident records over the next •
! quarter to ensure compriance. '

i Measures that wH( be impiemented to
monitor effectiveness of the corrective

action taken to ensure that this defldency
has been corrected and will not rei^r

i

and

(C)Postage, vi^en the individual has requested
the copy be mailed. (

§483,10(g)(3) With the exception of Information
described in paragraphs (g)(2) aid (g)(11) of this |
section, the teciUty must ensure that information
is provided to each resident in a form and manner
the resident can access and understand,
including In an alternative format or in a language
that the re^dent can understand. Summaries that

translate informadoh described In paragraph (g)
(2) of this section may be made available to the
patient at thar request and expense in
accordance with appBcable law.
This REQUIREMENT is not met as evidenced

I

;

I

I

i-
I

. The Medicai Records Director/designee will
i report any concerns to the (3A & A Committee
I quarterly for further review and to verify that j
j the corrective actions are followed to ensure
compliance.

:
I
!

!

by:
Based on intsn/iewand record review, the tociiity
failed to provide a copy of medical records within
two (2) woriung days tor on® of three sampled
residents (Resident 1).

This deficient practice had the potential for a
delay in rec^vlng important medical Information
arid violated the resident's rights.

j

I

Findings;
I

A review of Resident Ts Admission Record
indicated Resident 1 admitted to the facility on
10/23/15, Resident 1'S diagnoses included

X
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F 573 s Continued From page 2
(dementia (loss of memo/y, tenguage,

problem-solving and oOrerthinkii^ abilities that
are severe enough to interfere with dally life) with
behavioral dtstur^nce, anxis^ disorder (feelings
of worry, anxiety, or fear that are strong enough
to interfere with one's dally acUvlttas), and
hw^ertenstan (high blood pressure),

A review of Resident 1's annual Minimum Data

Set (MDS, a standardized resident assessment
and care seining toot), dated 12/5/19, Indicated
Resident 1 rare^/never made seif-understood
and rarely/never understood others. Resident 1
required Krtenstve assistance (resident involved
in activity, staff provided weight-bearing support)
from staff for dressing, toileting, and persanal
hygiene.

During a phone Interview with the Medical
• Records Director (MRD) on 8/11/20 at 3:13 pm,
MRD stated the fadlih/ received a fax request for
Resident 1's medical records on 7/1/20. MRD
stated she found the request on her ded< on ̂
7/14/20. MRD stated she does not know where
the request was from 7/1/20 to 7/13/20. MRD
stated she sent tire request to the facilhys legal
department on 7/14/20.

i During a phone interview on 8/13/20 at 9:33 am
Complainant 2 stated the request was faxed on
7/1/20 and she did not receive Resident 1 's
medical records until 8/4/20.

During a phone interview on 8/13/20 at 1:43 pm,
I the Mministralor (ADM) stated the 130111/5
: pr(3cess for medical records request starts with

filling out a request form and submit to medical
records. ADM stated they would get the copies
and provide it after they verffied toeir
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F573 Continued From page 3
authorteation to receive the records. ADM stated
the facing would quickly get those copies to the
requesting party and their pracSce is to get the
records out in 2-3 days. When asked what should
have tieen dona regarding toe situation, ADM
stated their practice should be in accordance with
the federal regulatjon..

During a Wlow up phone interview on 8/13/20 at
2:08 pm, Complainant 2 stated the facility delayed
pfO\^ding the medical residents and deprived the
their client (Client 1) the right to get access  ot the
medical records.

F573
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A review of toelacifify's policy and procedure.
Inspection of and Ctopylng Protect Health
Information," with a revision date 3/24/16,
indicated the covered entity would permit
Individuals to Inspect and/or copy their PHI
(protected health Information) within the
designated record set no later than thirty (30)
days after receipt of toe request; or in accordance
with state tew regarding timely action.
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