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A0431 MEDICAL RECORD SERVICES
CFR(S): 482.24

The hospital must have amedical record service that has administrative responsibility
for medical records. A medical record must be maintained for every individual
evaluated or treated in the hospital.

This CONDITION is not met as evidenced by:

Based on observation and staff interview, it was determined the facility failed to
protect medical records from unauthorized access in medical record storage areas
(A441). This system failure resulted in the inability of the hospital to meet the
necessary requirements for the Medical Record Services Condition of Participation.



