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®a) 1o SUMMARY STATEMENT OF DEFICIENCIES  ° D PROVIDER'S PLAN OF CORRECTION {X5)
EACH DEFICIENCY MUST BE PREGEDED BY FULL OMPLET!
it REGUEATORY OR LSC IDENTIFVAG INFORMATION) v cmg@ @ﬁ%"ﬁnﬁs e
DEROENCY)
F 000 INITIAL COMMENTS | F 000] Preparation and/or executian of the Plan of
: Correction does not constituta admission .
The following reflects the findings of the or agreement by the provider of the facts |
California Department of Public Health during the alleged or conclusjons set forth on the
investigation of a complaint. Statement of Deficiencies. This Plan of
. : Correctlon is prapared and/or executed
< CAl ’ : o
Complaint number: CADOE97689 isolely because It is required by the i
Represgenting the Department of Public Health: iprovisions of Health and Safety Code {
HFEN #37662 . | Sectlon 1280 and 42 CFR 405.1907
The inspection was liinfted to the specific '
complaint investigatad and does nof reprasent
the findings of a full ingpection of the facility.
| 1 i
One deficiency was issued for complaint number . ;
CAOO597689. | : '
F 573 | Right to Access/Purchase Copies of Records F 573! '
=p | CFR(s): 483.10{g)(2){)(ii)(3) i F 573 | §=iS-20
' Corrective action(s) for resident found to |
§483.10(g)(2) The resident has the rightto e T T
access personal and medical records pertaining T 0
to him or herself, E : pracuice.
The faclity must provide the resident wi .
et perzondl tnd madical sedcrds + On 8/3/20 resident 1's medical record was !
pertaining to him or herself, upon an oral or released to requesting entity. '
written request, in the farm and formet requested . [
by the Individual, if it Is readlly producible in such + Identification of other residents with the !
form and format (including in an slactronic form potential to be affected and corrective
or format when such records are maintained action:
electronically), or, if not, in a readalt:ie hard copy = ;
form or such other form and format as agreed to ; ; .
by the facility and the m%, within 24 hours ! All residents have potential to be affected. !
(excluding wsekends and ays); and :
(i) The faciity must allow the resident to obtain a | An audt of al record requess was condlcted
copy of the records ar any portions thersof : on 9/3/20 by the Medical Director and
(including tn an elecim?aic gml D&fgn}gughe‘ﬂ : Administrator to ensure that there wers no
such records are maintained electron upon | : g
request and 2 wearking days advance nofice to the l | outstanding requests for medical records. [
LABORATORY DIREGIOR'S OR PROVIDER/SUPPLIER REFRESENTATIVE'S SIGNATURE ‘ TITLE PBCaTE
- Abnuwg_rhn&. T-4~zo
" An ‘statement ending with an asterisk (*) danotas a deficiancy which the lstitullon may be excused from correcting providing Il & Inad th
emy %a provide sufficient protection to the palients. (Ses Instructions.) Excap! for nursing homes, the findings stated :;:m a:ga cfsé?sﬂ?a ;u :Ia::-.

ing the date of suney whathar or not a plan of canection Is provided. For nurning homas, the above findings and plans of comrestion are diselasable 14
dayshﬂum:a{me date thess documants are made avaiable ta tha facifty. IF deBclancles are clted, an approved plan of comacilen ia requisits to co
pogrem parlicipation. ntinvad

———— — . e

FORM C885-2567{02-08) Pravious Versions Obsolale Event [0:MO1114 Faciity ID: CAS40000015 If continuation sheet Page 1 of4




“kP/04/2020/FR1 03:42 PY

section, the facillly must ensure that information
is provided o each resident n a form and manner
the resident can access and understand,
tretuding in an giternative format or in a lmguaga
that the regident can understand. Summaries thet
translate information described in pafagraph (g)
(2) of this section may be mads available to the
patient at their request and oxpense in
accondanoe with appicable law,

This REQUIREMENT I3 not met as evidenced

by:

Based on interview and record review, the facility
fai!edbpmﬂdeacopyofmedfcalreoordswmﬂn
two (2) working days for ons of three sampled  °
residents (Resident 1).

‘This deficlent practice had the poteplial fora
delay in receiving important medics! information
and violated the residents rights,

Findings:
A review of Resident 1's Admission Racord

Indicated Resident 1 admitted to the facility on
10/23/15. Resident 1's dlagnoses includad |

a corrected and will not recur

. The Medical Records Director/designee wil |

‘ report any concerns to the QA & A Commitied

i quasterly for further review and to verify that i

| the camective actions are followed to ensure i
eomp!iance

.
.
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41D SUMARY STATEMENT OF DEFIGIENCIES 0 FROVIDER'S PLAN OF CORREGTION )
H DEFCIENCY MUSY B2 PRECEDED 8Y FULL
e TORY GR LSC [BENTIFYING INFORMATION) PR | Ao RTERBED T ArRomrre | e
| OEFCIENCY)
F573l Contihved From page 1 F 873’ Sur wilt b nto ol
facillty. The faciity may impose a reasonahle, R=15- 2o
. ::5” % feg, o ,e‘zn"""’m“ Q,; cgma . that the iency d of rec r=
o fee includes only the cost o . .
{A) Later for copying the reconds raquestad by The facillty policy and procedure regarding |
the individual, whether in paper or elactronic form; release of resident information was revised |
i (B) Supplias for creating the paper copy of ! and an inservice regarding the revised pol:cy
i electronic media If the individual cequests that the | i was provided to Medica! Records and
e!ech‘onk:oopy be provided on portable medla; Administrative staff on §/3/20, by the Medical.
g‘cgpomge wh;?fd the Indhiduet bes requested Records Director and Administrator.
copy be ma
4 Addttionally, the Administrator will monitor al
§483.10(9)(3) With the exception of Infarmation requests for resident records over the next
describad in paragraphs (g)(2) and (g)(11) of this | ! quarter to ensure compliance.
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PROVIDER"
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F 673 1 Continued Frem page 2

dementia (loss of memory, language,
problem-solving and cther thinking abijlitles that
are severa enough to intarfere with dally (ife) with
hehavioral disturbance, anxisty disorder (feslings
of worry, anxiely, or fear that are streng enough
to Interfora with one's dally aetivities), and

l hypertension (high blcod pressure).

A raview of Reeldent 1's annual Minimum Data
Set (MDS, a standardized resident assesament
and care screening tool), dated 12/6/19, indicated
Resident 1 rarely/never made self-understood
and rarely/never understood athers. Resident 1
required extensive assistance (residsnt inveived
in activily, steff provided weight-beaying support)
f':un'\ staff for dressing, toileting, and personat
ygiene.

Ouring a phone interview with the Medical
Records Director (MRD) on 8/11/20 at 3:13 pm,
MRD siated the facility recelvad a fax requaat for
Rasidant 1's medical records on 7/1/20. MRD
stated she found the request on her desk on-
7114120, MRD stated she dees not know where
the request was from 7/1/20 to 7/13/20. MRD
gtatad she sent the request to the factiity’s legal
department on 7/14/20.

i During a phone Interview on 8/13/20 at 8:33 am,
Compiainant 2 atated the request was fexed on
711720 and thet she did not recelve Resldent 1's
medical reconds until §/4/20,

During a phone interview on 8/13/20 at 1:43 pm,

| the Administrator {ADM) stated the facility's

: process for medical records request stats with
filling out a request form and submit to medical

recends. ADMs%atedﬁlaywoutdﬁt#ﬂwwp{ss

and provide i efter they vesified

Es7al

FORM CMS-2397(02:69) Peavicus Vrsions Obsoisld

Evert{D: MOt Facily ID; CAX00016

H# continualion sheel Page 3of4

etem s oo emt

vt 4 e et

o s mersasm o nmm. she

i ermms e e e

P

4 tee amwe e sas smra

P )

-t ote e n ot ot o eoreiree B SOAETrmen



+ GEP/64/2020/FR1 03:43 PH

DEPARTMENT OF HEALTH AND HUMAN SERVICES
R MEDI &

FAX No,

PRINTED;

(2} MULTIPLE CONSTRUCTION
A BULDING

B, YiNG

NAME OF PROVIDER ORSUPPLIER
THE GRCHARD - POST AGUTE CARE

12285 &, WABHINGTON BLVD
WHITTIER, CA 90696

P. 006

08/28/2020
o FORM AFPROVED

STREET ADDRESS, CITY, STATE, P CODE ) w“'

FRax

e

BUMMARY $TATEMENT OF DEFICIENCIES
(BACH DEFICIENCY (UST BE PRECENED BY FULL
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. | Individuals to inapact andfor copy their PH!

Continued From page 3
authorzation to recelve the records. ADM stgted
the facliity would qulckly get thosa capiesto the
requesting party and thelr practice is to get the
records out in 2-3 days. Whan asked what should
have been dona regarding the siuation, ADM
stated thelr practice should be in accordénce with
the federal ragulation.

During a follow up phone interview on 8/43/20 at
2:08 pm, Complainant 2 atated the facliity delayed
providing the medica) residents and deprived the
thelr gllent (Client 1) the tight to get access to the
medical reconds.

A review of the facility's policy and procedure,
“Inspection of and Copying Pretacted Heslth
Information,” with a revision date 3/24/16,
Indicated the cavored entity would permit

(pratected heaith Infonmation) within the
designated recond set no tater than thirty (30)
days after receipt of the request; or in accordance
with state low regarding timely action,

F 873
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