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| written request, in the form and format requested
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by the individual, if it is readily producible in such
form and format (including in an electronic form
or format when such records are maintained
elsctronically), or, if not, in a readable hard copy
form or such other form and format as agreed to
by the faciiity and the individual, within 24 hours

allegation of compliance.

“Preparation, submission and/or execution
of this Plan of Correction does not
constitute admission or agreement by the
Provider of the truth of the facts alleged
or conclusions set forth in this statement
of deficiencies. The Plan of Correction is

(excluding weekends and holidays); and i
(1) The facility must allow the resident to obtain ey bocae i e ronatend b s
copy of the records or any portions thereof provision of federal and state law.”

(including in an electronic form or format when
such records are maintained electronically) upon
request and 2 working days advance notice to the
ity may lmpose a reasonable,
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(4) ID SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF o®)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC (DENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DaATE
F 000 | INITIAL COMMENTS FO00|  Country Villa Claremont Healtheare
. Center submits this response and Plan of
The following refiects findings of the - Correction as part of the requirements
Caifomia Department of Publc Heath during a o o vints and ihders ow. The plan
compiaint investigation. of eorrection is submitted in accordance
‘ with specific regulatory requirements. It
shall not be construed as admission of any
Complaint Intake Number: CA00667252 alleged defici . liabili
Representing the Departmient-HFEN # 36260 eged deficiency cited or any lishilhy.
. The provider submits this plan of
_ | The inspection was fimited to the specific correction with the intention that is
complaint investigated and does not represent inadmissible by any third party in any
the findings of a full inspection of the faciiity. civil, criminal action or proceedings
against the provider or its employee,
One deficiency was issued as a resutt of the agents, officers, directors, or shareholders.
compiaint CAG The provider reserves the right to
F 573 RighttoAmslPumlme Coples of Records F&§73 : . e .
challenge the cited findings if at any time
§8=D | CFR(s): 483.10(0M2)DAYS) the provider determines that the disputed
§483.10(g)(2) The resident has the right to v o e e o e
access parsonal and medical records pertaining either by the govemmental agencies or
fo himor herseif. -~ ) third party.
(i) The facility must provide the resident with ‘
to personal and medical recoris The facility desires that this plan of -
pertaining to him or herself, upon an oral or correction be considered the facility’s
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safeguards provide
(ollowing the date of survey whether or not of comection is provided. For nursing homes, the above findings and plans of comaction are disclosable 14
mmmmmm&&%m&mwm If deficiencies are cited, an approved plan of comection is requisite to continued
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, OITY, STATE, ZIP CODE
‘ 680 8. INDIAN HILL BLVD,
COUNTRY VILLA CLAREMONT HEALTH O.ENTER CLAREMONT, CA 81711
SUMMARY STATEMENT OF DEFICIENCIES PROVIDER'S PLAN OF CORRECTION
P%?lgg( memsg;nmesg%m m‘gm (EACH CORRECTIVE ACTION SHOULD BE mon‘."ﬁm
“TAG REGULATORY OR LSC IDENTIFYING INFORMATION) Y] CROSS-REFERENCED TO . DATE
F 673 | Continued From page 1 F573|  F573 Right to Access/Purchase Copies
provided ﬂtatmefeeinemdesonlymecostof of Records
(A) Labor for copying the records requested by .
the individual, whether (n paper or electronic form; H:W W:'ric:;v: acgon(S) Wiitlll b; found
cmﬂ paper accomplis or tose resicents foun
gmm if ﬂtenfgtmdual reqm:hat the to have been affected by the deficient
electronic copy be provided on portable media; practice.
and
(C)Postage, when the Individual has requested ;':,ozfgmﬁmgggmm
the copy be maited. IR 1.
§483.10(g)(3) With the exception of information How the facility will identify other
described in paragraphs (g)(2) and (g)(11) of this residents having the potential to be
section, the faciiity must ensure that information affected by the same deficient practice
is provlded to each resident in a form and manner and what corrective actions will be
the resident can access and understand, taken.
including in an aiternative format or in a language :
that the resident can understand. Summaries that | . As of date, there are currently no
translate information described In paragraph (g) outstanding requests. No other resident
(2) of this section may be made available to the noted to be affected by the deficient
patient at their request and expense in practice.
accordance with applicable law. ’
This REQUIREMENT Is not met as evidenced
by:
Based on interview and record review, the facility
falled to provide requested medical records within
two working days as per policy and procedure for
one of four sampiled residents (Resident 1).
This deficlent practice resulted in the viclation of
-the resident's rights to access his/her personal
records according fo the facility's practice and
paticy.
Findings:
On 12/23/19 at 1:25 p.m., during an interview with
Attorney 1, Attorney 1 stated that LR 1 requested
medical records for Resident 1 from the facility
and did not receive the records until 12/23/19. .
Event (D: UWPB11 Facifly iD: CAS50000042 if continuation sheet Page 2 of4
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4) v SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE
F 573 | Continued From page 2 - F573| What measures will be put into place or

On 12!23/19&301 p.m.,, the Business Office
M&nager(BOM)slatedthﬁﬂwfaciﬁtymeweda
Legal Representative 1 (LR 1, from a law firm)
letter with a for medical records on
11/27/18. The BOM opened and gave the latter to
the Administrator on the same day.

On 12/23/19 at 3:10 p.m., during an interview, the
Medical Records stated that on 11/2719, the
Administrator gave her the letter from LR 1 for the
medical record request. The Medical Records
stated that on 11/27/19, she called LR 1 and
asked for delivery of document clarification and
LR 1 told to her to mail the requested documents.
The Medical Records explained that because of
the holidays (Thanksgiving), she would csfl LR 1
the foliowing Monday on 12/2/19 to provide an
involce. The Medical Records stated that she
faxed the invoice for the requested medical
records to LR 1 on 12/5/19 and mailed the
documents on 12/20/19.

On 12/23/19 at 3:26 p.m., during an Interview, the
Administrator stated that the facility, upon request
of medical records, was to provide the records
within two business days regardiess of holldays.

Areview of the face sheet indicated Resident 1
was admitted to the facility on 10/8/19 with
diagnoses that included difficufty walking, lack of
coordination, and eal reflux
(digestive dlsease In which stomach acid irritates

the food pipe Ening).

Arevtaw of the Resident 1's Minimum Data Set
(MDS, standardized assessment and care
sereemng tool) dated 10/22/19 indtcated the
resident’s cognition was intact.

what systemic changes the facility will
make to ensure that the deficient
practice does not recur.

On 12/23/2019 and 01/23/2020 Assistant
Administrator provided an-service to
Medical Records staff and newly hired
Medical Records Director regarding
Resident Access to PHI and timely
manner of access. Medical Records staff
will notify the Administrator of all
requests.

Once the request for records is received,
the Medical Records staff will notify the
requester regarding receipt of the request.

Staff will prepare and provide a
reasonable cost-based fee invoice to the
requester within 24 hours.

Once the requester agrees to the fees
imposed the records will be made
available immediately.

How the facility plans to monitor its
performance to make sure that
solutions are sustained.

Medical Records staff will maintain a log
with all medical record requests, which
will be monitored by the Administrator.

Completion Date: 02/14/2020
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F 873 | Continued From page 3 -

Areview of a medical record request iefter dated
11/268/19 indicated LR 1 requested medical
records, billing records, photegraphs, utilization
review committee records, and x-rays.

A revisw of the record request invoice dated and
faxed to LR 1 on 12/6/19 indicated an amount
due of $266.50.

Areview of the UPS (United Parce! Service,
package defivery company) fracking service
indicated the delivery of the package on 12/20/18.

Areview of the facility's policy and procedure
tited, "Resident Access to PHI (protected health
Information),” dated 11/1/15, indicated that if a
resident and/cr their personal representative
requested a copy of the medical records, the
privacy officer would provide the resident and/or -
their personal representative with a copy of the
medical records within two working days after
receiving the written request.
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