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F 0550 Honor the resident's right to a dignified existence, self-determination, communication, and to exercise his or
her rights.

Level of Harm - Minimal harm

or potential for actual harm 46445

Residents Affected - Few Based on observation, interview, and record review, the facility failed to ensure one of three sampled

residents (Resident 2) with indwelling urinary catheter (a flexible plastic tube inserted into the bladder that
helps provide continuous urinary drainage) received proper care and services by failing to ensure Resident
2's urinary catheter drainage bag had a dignity bag (a bag used to cover and hold the catheter drainage or
collection bag so it would not be visible).

This deficient practice had the potential to affect Resident 2's sense of self-worth and self-esteem.
Findings:

During a record review of Resident 2's Admission Record, the Admission Record indicated the facility
admitted the resident on 2/25/2025 with diagnoses including cerebral infarction (damage to tissues in the
brain due to a loss of oxygen to the area) due to unspecified occlusion (blockage) or stenosis (narrowing) of
the left anterior cerebral artery (a blood vessel in the brain that supplies oxygenated blood to the front part of
the brain).

During a record review of Resident 2's Physician Order, dated 2/25/2025, the Physician Order indicated
Foley catheter (a brand name of an indwelling urinary catheter) size 14 French (Fr - used to size catheters)
for retention related to benign prostatic hyperplasia (BPH - a condition that occurs when the prostate gland
enlarges, potentially slowing or blocking the urine stream). The Physician Order indicated urinary catheter
care every shift and as needed.

During a record review of Resident 2's Care Plan on indwelling catheter, initiated on 2/26/2025, the Care
Plan indicated the resident had an indwelling urinary catheter. The Care Plan Goal indicated Resident 2 will
remain free from catheter-related trauma. The Care Plan Interventions included to ensure indwelling urinary
catheter drainage bag had a cover or dignity bag.

During an observation and concurrent interview on 2/26/2025 at 11:27 a.m. with Licensed Vocational Nurse
2 (LVN 2), observed Resident 2's indwelling urinary catheter drainage bag was hanging on the right side of
the bed. Resident 2's indwelling urinary catheter drainage bag did not have a cover or dignity bag.
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F 0550

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

During an interview on 2/26/2025 at 11:36 a.m. with Certified Nursing Assistant 1 (CNA 1), CNA 1 stated
Resident 2's indwelling urinary catheter drainage bag had a dignity bag before he went on his 30-minutes
lunch break. CNA 1 stated dignity bag was used for Resident 2's privacy.

During an interview on 2/26/2025 at 12:29 p.m. with the Director of Nursing (DON), the DON stated Resident
2's indwelling urinary catheter drainage bag should have a dignity bag. The DON stated the dignity bag had
to be used to protect Resident 2's privacy. The DON stated Resident 2's exposed indwelling urinary catheter
drainage bag had the potential for negative psychosocial effect on the resident.

During a record review of the facility's policy and procedure (PnP) titled, Dignity, last reviewed on 1/28/2025,
the PnP indicated that each resident shall be cared for in a manner that promotes and enhances his sense of
well-being, level of satisfaction with life, and feelings of self-worth and self-esteem. The PnP indicated
demeaning practices and standards of care that compromise dignity was prohibited. The PnP indicated staff
were expected to promote dignity and assist residents by helping the resident to keep urinary catheter bags
covered.
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Level of Harm - Minimal harm or
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Provide appropriate care for residents who are continent or incontinent of bowel/bladder, appropriate
catheter care, and appropriate care to prevent urinary tract infections.

46445

Based on observation, interview, and record review, the facility failed to ensure one of three sampled
residents (Resident 2) with indwelling urinary catheter (a flexible plastic tube inserted into the bladder that
helps provide continuous urinary drainage) received proper care and services by failing to ensure Resident
2's urinary catheter drainage bag was not touching the floor.

This deficient practice had the potential to cause Resident 2 urinary catheter-associated complications
including urinary tract infection (UTI - an infection in any part of the urinary system [kidneys, bladder, or
urethra]), discomfort, and pain.

Findings:

During a record review of Resident 2's Admission Record, the Admission Record indicated the facility
admitted the resident on 2/25/2025 with diagnoses including cerebral infarction (damage to tissues in the
brain due to a loss of oxygen to the area) due to unspecified occlusion (blockage) or stenosis (narrowing) of
the left anterior cerebral artery (a blood vessel in the brain that supplies oxygenated blood to the front part of
the brain).

During a record review of Resident 2's Physician Order, dated 2/25/2025, the Physician Order indicated
Foley catheter (a brand name of an indwelling urinary catheter) size 14 French (Fr - used to size catheters)
for retention related to benign prostatic hyperplasia (BPH - a condition that occurs when the prostate gland
enlarges, potentially slowing or blocking the urine stream). The Physician Order indicated urinary catheter
care every shift and as needed.

During a record review of Resident 2's Care Plan on indwelling catheter, initiated on 2/26/2025, the Care
Plan indicated the resident had an indwelling urinary catheter. The Care Plan Goal indicated Resident 2 will
not show signs and symptoms of UTI. The Care Plan Interventions included to ensure catheter bag was not
touching the floor and to check the urinary catheter tubing for kinks each shift.

During an observation and concurrent interview on 2/26/2025 at 11:27 a.m. with Licensed Vocational Nurse
2 (LVN 2), observed Resident 2's indwelling urinary catheter drainage bag was hanging on the right side of
the bed. Resident 2's indwelling urinary catheter drainage bag was not in a basin and was touching the floor.
LVN 2 stated Resident 2's indwelling urinary catheter drainage bag that was found on the floor had the
potential to transmit bacteria that may cause Resident 2's UTI.

During an interview on 2/26/2025 at 11:36 a.m. with Certified Nursing Assistant 1 (CNA 1), CNA 1 stated
Resident 2's indwelling urinary catheter drainage bag was not in a basin. CNA 1 stated the basin should be
used to prevent Resident 2's indwelling urinary catheter drainage bag from touching the floor that had the
potential to cause the resident an infection.
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F 0690 During an interview on 2/26/2025 at 12:29 p.m. with the Director of Nursing (DON), the DON stated Resident
2's indwelling urinary catheter drainage bag should not touch the floor. The DON stated there should be a
Level of Harm - Minimal harm or receptacle such as a basin used as a barrier between the floor and Resident 2's indwelling urinary catheter
potential for actual harm drainage bag to prevent infection. The DON stated the facility failed to protect Resident 2 from potential UTI.
Residents Affected - Few During a record review of the facility's policy and procedure (PnP) titled, Urinary Catheter Care, last reviewed

on 1/28/2025, the PnP indicated the purpose of the procedure was to prevent urinary catheter-associated
complications including UTI. The Infection Control section of the PnP indicated to ensure the catheter tubing
and drainage bag were kept off the floor.
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