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 S 000 INITIAL COMMENTS  S 000

The following citations represent the findings of 

an abbreviated survey for complaints #  188547, 

188952, 189031, 189602, 189685, 188520, 

188896, 189397  of the above named facility 

conducted on 08/19/24 and 08/20/24.

 

 S 115

SS=D
26-39-103 (d) Resident Right Inspection of 

Records

(d) Inspection of records.

(1) The administrator or operator shall ensure 

that each resident or resident's legal 

representative is afforded the right to inspect 

records pertaining to the resident. The 

administrator or operator, or the designee, shall 

provide a photocopy of the resident's record or 

requested sections of the resident's record to 

each resident or resident's legal representative 

within two working days of the request.  If a fee is 

charged for the copy, the fee shall be reasonable 

and not exceed actual cost, including staff time.

(2) The administrator or operator shall ensure 

access to each resident ' s records for inspection 

and photocopying by any representative of the 

department.

This STANDARD  is not met as evidenced by:

 S 115

K.A.R. 26-39-103 (d) (1) 

The facility reported a census of 111 residents. 

The sample included 2 "Residents'" (R)'s 1 and 2, 

and 5 focused reviews' (R's 3, 4, 5. 6, 7, and 8). 

The Administrator failed to ensure a photocopy of 

the resident records  for R3 was provided to R3's 

legal representative within two working days of 

the request. 

Findings included:
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 S 115Continued From page 1 S 115

- Record review for R3 revealed an admission 

date of 06/22/19 and a discharge date of 

07/01/24. 

Record review of the complaint sent to the 

department dated 07/01/24 revealed the request 

of "all records" was made by R3's legal 

representative/Durable Power of Attorney (DPOA) 

on 07/01/24 at approximately 10:15 AM. R3's 

legal representative/DPOA was required to fill out 

a form and was told the records would be 

provided on 07/02/24. 

On 07/02/24 at approximately 02:50 PM R3's 

legal representative/DPOA arrived at the facility to 

obtain R3's resident records and was informed 

the facility could not provide R3's medical records 

to her. The facility representative told R3's legal 

representative/DPOA all records would be 

provided by the "Corporate" office. 

Review of the facility provided electronic receipt 

from the "United Parcel Service" (UPS) revealed 

it was dated 07/10/24 and was scheduled to be 

delivered on 07/11/24. 

The receipt from UPS was dated eight days after 

the request for records was made to the facility 

from R3's legal representative/ DPOA.

Review of the facility provided electronic receipt 

from UPS dated 07/11/24 revealed R3's records 

were delivered to the legal representative/DPOA 

on 07/11/24.

R3's legal representative/DPOA received R3's 

medical records nine days after they were 

requested. 
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Interview on 08/21/24 at approximately with 

Administrator A confirmed R3's medical records 

were not provided within two working days after 

they were requested by R3's legal 

representative/DPOA.

The Administrator failed to ensure a photocopy of 

the resident records for R3 was provided to R3's 

legal representative within two working days of 

the request.
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