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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Provide appropriate care for residents who are continent or incontinent of bowel/bladder, appropriate 
catheter care,  and appropriate care  to prevent urinary tract infections.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 42223

Based on interview and record review, the facility failed to monitor the intake and output for two (2) of 2 
sampled residents (Resident 1 and 3) who had an indwelling catheter (soft, plastic or rubber tube that is 
inserted into the bladder to drain the urine) according to facility's policy.

This deficient practice had the potential to delay in the necessary care and services for Resident 1 and 3 
which can lead to serious illness or injury.

Findings:

1. During a review of Resident 1's Admission Record, indicated the resident was originally admitted on 
[DATE] and was readmitted on [DATE] with the following diagnoses of urinary tract infection (UTI - an 
infection in the bladder/ urinary tract), chronic kidney disease (CKD; longstanding disease of the kidneys 
[filter waste and excess fluid in the body] leading to failure), and anemia (a condition where the body does 
not have enough healthy red blood cells) in CKD.

During a review of Resident 1's History and Physical (H&P), dated 7/11/2024, indicated resident does not 
have the capacity to understand and make decisions.

During a review of Resident 1's Minimum Data Set (MDS - a resident assessment tool), dated 9/23/2024, 
indicated resident is moderately impaired in cognitive (ability to understand and make decisions) skills in 
daily decision making. The MDS also indicated resident is dependent (helper does all of the effort. Resident 
does none of the effort to complete the activity. Or, the assistance of 2 or more helpers is required for the 
resident to complete the activity) with eating, oral hygiene, toileting hygiene, shower/bathe self, upper body 
dressing, lower body dressing, putting on/ taking off footwear and personal hygiene. The MDS indicated 
resident has an indwelling catheter.

During a review of Resident 1's Care Plan with focus of the resident has indwelling catheter, revised 
9/24/2024, indicated to monitor and document intake and output as per facility policy.

During a review of Resident 1's Physician Orders, dated 9/25/2024, indicated indwelling catheter: 16 French 
(fr, unit of measurement) due to quadriplegia (paralysis of all four limbs) diagnosis one time a day.
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2. During a review of Resident 3's Admission Record, indicated resident was admitted on [DATE] with the 
following diagnoses of UTI and retention of urine.

During a review of Resident 3's H&P, dated 10/10/2024, indicated resident is alert and oriented to person, 
place, and time.

During a review of Resident 3's Physician's Order, dated 10/18/2024, indicated indwelling catheter 16fr 10cc 
due to urinary obstruction and retention diagnosis.

During a review of Resident 3's Care Plan with focus of the resident has indwelling catheter 16fr 10cc for 
urinary obstruction, revised 10/22/2024, indicated to monitor and document intake and output as per facility 
policy.

During a review of Resident 3's MDS, dated [DATE], indicated resident is moderately impaired in cognitive 
skills for daily decision making. The MDS also indicated resident is dependent in oral hygiene, toileting 
hygiene, shower/bathe self, upper body dressing, lower body dressing, putting on/ taking off footwear, and 
personal hygiene and required substantial/ maximal assistance (helper does more than half the effort. Helper 
lifts or holds trunk or limbs and provides more than half the effort) with eating. The MDS indicated resident 
has an indwelling catheter.

During a concurrent record review of Resident 1 and 3's medical records and interview on 11/14/2024 at 
10:07 AM, the Director of Nursing (DON) stated the facility cannot provide the documentation on intake and 
output for both Resident 1 and 3 because the facility does not have a physician's order to monitor the input 
and output. The DON also stated a physician's order is required to monitor the resident's intake and output.

During a review of the facility's Policy and Procedure (P&P) titled Care Planning, revised 10/24/2022, 
indicated the resident has the right to receive the services and/or items included in the plan of care.

During a review of the facility's P&P titled, Intake and Output (I&O) Recording, revised 11/1/2017, indicated 
I&O recording is required for residents with indwelling catheters. For such residents:

A. The resident will be placed on I&O for 30 days, until the resident's output has been deemed stable by a 
Licensed Nurse.

B. After 30 days, the resident must be reevaluated by the Licensed Nurse to determine further need for the 
recording of I&O.
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