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Community Care Center 8665 LA Mesa Blvd.
LA Mesa, CA 91942

F 0656

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Develop and implement a complete care plan that meets all the resident's needs, with timetables and actions 
that can be measured.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49330

 Based on observation, interview, and record review, the facility failed to implement a care plan for one of 
three residents (Resident 1) reviewed for foley catheters.

This failure placed Resident 1 at risk for complications related to the foley catheter, including infection.

Findings:

Resident 1 was admitted to the facility on [DATE] with diagnoses which included surgical amputation of the 
right leg, and stage 4 pressure ulcer of the right buttock, left buttock, and right heel, according to the 
Admission Record.

The Admission Nursing Assessment, dated 4/13/24, indicated Resident 1 had an indwelling foley catheter (a 
tube inserted into the bladder which collects urine) present upon admission.

On 8/5/24 at 2:21 P.M., a joint interview and record review was conducted with the infection preventionist 
nurse (IPN). The IPN stated a physician's order for a foley catheter was entered into Resident 1's chart on 
4/23/24, but it should have been entered upon admission on 4/13/23. The IPN further stated there was no 
care plan for a foley catheter implemented until 7/24/24. The IPN stated Resident 1 was at higher risk of a 
urinary tract infections because she had a foley catheter. The IPN stated .It is important for all foley catheters 
to have an order and care plan because it is a foreign body . and .to make sure the foley is kept clean and 
monitored to prevent infection. 

On 8/5/24 at 3 P.M., an interview was conducted with the Director of Nursing (DON). The DON stated a care 
plan was important because it served as a guide for Resident 1's care. The DON stated a physician's order 
and care plan for Resident 1's foley catheter should have been implemented when Resident 1 was admitted . 
The DON stated .the order was missed. 

A review of the facility's Policy and Procedure titled Catheter Care, Urinary, revised September 2014, 
indicated, .The purpose of this procedure is to prevent catheter-associated urinary tract infections . and .
Review the resident's care plan to assess for any special needs of the resident . 

055873 1

12/04/2024


