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F 0690

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

25071

Based on interview and record review, the facility failed to follow their policy and insert an indwelling catheter 
utilizing the smallest size catheter as ordered by the physician. This applies to 1 of 3 resident (R1) reviewed 
for indwelling catheters in a sample of 8.

Findings include:

The Urology Progress Note dated 11/9/23 documents under Any new orders? Please place 14FR or 16FR 
foley catheter.

The Urology Progress Note dated 05/30/2024 documents R1's diagnoses that includes Urinary Retention, 
Urethral Stricture and Urethral Erosion. During this visit R1's 16-gauge indwelling catheter was replaced with 
a specialized indwelling 16-gauge specialty catheter. 

A Progress Note for R1 dated 10/10/2024 at 09:00 PM documents Foley cath (catheter) found on bed. New 
20FR 30ml balloon Foley inserted, clear yellow urine obtained.

On 10/21/2024 at 10:41 AM V10 (Registered Nurse) stated I went into (R1's) room and saw he had pulled 
the catheter with the balloon intact. It was laying on the bed. I knew he needed the catheter replaced so I just 
grabbed one and put it in. There was no bleeding or issues. He tolerated the procedure and the urine flowed 
through clear, yellow. I just failed to check the order for the size of the catheter before inserting it. 

On 10/21/2024 at 12:45 PM V17 (Nurse Practitioner) stated The nurse should have followed the order and 
placed the 16 French not the 20. There was absolutely no trauma resulting from the larger catheter.

A tour of the medical supply storage room with V4 (Medical Records/Supply Director) on 10/17/24 revealed 
the facility's urinary catheter supply included 10 size 14 French, 10 size 16 French, 12 size 18 French, and 
12 size 20 French. 

On 10/17/24 at 11:50 AM V4 stated If the nurses can't find what they need they can always call one of us. 
There are always catheters of all sizes here in the building.

(continued on next page)
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

The facility's policy titled Urinary Catheter Care that was last revised on 2/14/19 states Guidelines: 3. 
Licensed personnel shall use aseptic and atraumatic techniques when inserting a catheter, utilizing the 
smallest size catheter possible to avoid trauma, as ordered by the physician.
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