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Aviata at Santa Barbara 216 Santa Barbara Blvd
Cape Coral, FL 33991

F 0690

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** Based on
review of the clinical record, resident representative and staff interview the facility failed to have
documentation of incontinent care to meet the needs of 1 (Resident #999) of 4 residents reviewed for
toileting needs.The findings included:On 3/3/36 at 9:39 a.m., in a telephone interview, Resident #999's
family representative said on 2/4/26 she came to visit the resident and found her in bed with the
bedding soaked with urine and no incontinent brief or pad was in place. The representative said the
resident had a very strong odor of urine.Review of the clinical record revealed Resident #999 had an
admission date of 7/27/20 with most readmission on [DATE]. Diagnoses included chronic obstructive
pulmonary disease, traumatic brain injury, anxiety and major depressive disorder.Review of the
Quarterly Minimum Data Set (MDS) with an assessment reference date of1/16/26 documented
Resident #999 was always incontinent of bowel and bladder. The MDS noted the resident's cognitive
skills for daily decision making were intact.Review of the Certified Nursing Assistant (CNA)
documentation of January 2026 failed to reveal documentation that incontinent care was provided on
the day shift on 1/1/26,1/5/26, 1/7/26, 1/8/26, 1/12/26, 1/14/26, 1/26/26, 1/27/26 and
1/28/26.On the evening shift no documentation on 1/3/26, 1/30/26. N/A was documented on 1/3/26
and 1/13/26.On the night shift there was no documentation of care provided on 1/3/26, 1/4/26,
1/8/26, 1/12/26, 1/14/26, 1/15/26, 1/16/26, 1/18/26, 1/19/26, 1/20/26, 1/21/26, 1/22/26,
1/26/26, 1/28/26 and 1/31/26.Review of the CNA documentation for February 2026 revealed no
documentation of incontinent care on the day shift on 2/2/26, 2/3/26, 2/4/26.The evening shift
revealed no documentation of incontinent care for Resident #999 on 2/2/26, 2/3/26 and 2/4/26.On
3/3/36 at 11:26 a.m., in an interview CNA Staff F said, We toilet residents every 2 hours and when
they ask us.On 3/3/26 at 3:30 p.m., in an interview, the Director of Nursing and the Regional Nurse
Consultant verified that the lack of documentation that Resident #999 received the necessary care for
incontinence.
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