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Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Keep residents' personal and medical records private and confidential.

Based on observation, record review and interview, the facility failed to provide privacy during
incontinence care for 3 of 4 residents observed for activities of daily living. (Residents B, C &
D)Finding includes:1.During an observation, on 3/9/2026 at 4:44 A.M., Resident B was assisted by
CNA (Certified Nursing Assistant) 2 and 3 with incontinence care. CNA 2 and 3 did not pull Resident
B's privacy curtain between Resident B and his roommate. A record review for Resident B was
completed, on 3/9/2026 at 7:33 A.M. Diagnoses included, but were not limited to: nontraumatic
intracerebral hemorrhage, dementia and altered mental status.An admission Minimum Data Set (MDS)
assessment for Resident B was in progress and had not yet been fully completed.Resident B did not
have a care plan that addressed incontinence care.2. During an observation, on 3/9/2026 at 5:22 A.M.,
Resident C was assisted by CNA 2 and 3 with the placement of an incontinence brief while lying in
bed. CNA 2 pulled Resident C's lower garment to her ankles and placed the incontinence brief
underneath Resident C. The privacy curtain had not been pulled between Resident C and her
roommate, and the window blinds were not closed during the incontinence care.A record review for
Resident C was completed on 3/9/2026 at 7:51 A.M. Diagnoses included, but were not limited to:
Alzheimer's disease, dementia and overactive bladder.An Annual Minimum Data Set (MDS)
assessment, dated 12/19/2025, indicated Resident C had severe cognitive impairment and required
substantial assistance for toileting hygiene.A Care Plan, initiated on 8/1/2023 and revised on
3/6/2026, indicated Resident C was incontinent of bladder and bowel at times. Interventions included,
but were not limited to: assist Resident C with clothing adjustment, cleansing, and transfers during
toileting and assistance with incontinence care.3. During an observation, on 3/9/2026 at 5:40 A.M.,
Resident D was assisted by CNA 2 and 3. The privacy curtain by the window had been pulled, but not
completely pulled to cover the exposed window at the end of the bed with the blinds open. The
privacy curtain was not pulled between Resident D and her roommate.A record review for Resident D
was completed, on 3/9/2026 at 8:15 A.M. Diagnoses included, but were not limited to: spastic
hemiplegia, cerebral infarction and overactive bladder.A Quarterly MDS assessment, dated 12/22/205,
indicated Resident D had severe cognitive impairment, was always incontinent of bladder and bowel
and was dependent for toileting hygiene.A Care Plan, initiated on 3/28/2023 and revised on
2/16/2026, indicated Resident D was incontinent of bladder and bowel. Interventions included, but
were not limited to: staff would check for incontinence frequently as needed and assist with
incontinence care.During an interview, on 3/9/2026 at 5:48 A.M., CNA 2 indicated the privacy curtains
and the window blinds should have been closed or pulled when incontinence care had been provided.A
policy was provided by the Executive Director, on 3/9/2026 at 8:35 A.M. The policy titled, Resident
Rights, indicated, .The resident has a right to be treated with respect and dignity.410 IAC
16-2-3.1-3(p)(4)
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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.

Based on observation, interview and record review, the facility failed to ensure staff changed gloves
between soiled incontinence care and clean incontinence care for 3 of 4 residents observed for
activities of daily living. (Residents B, C & D)Findings include:1.During an observation, on 3/9/2026 at
4:44 A.M., Resident B was observed being assisted with incontinence care after having been
incontinent of urine in his disposable brief. CNA (Certified Nursing Assistant) 2 and 3 assisted
Resident B, while he was in his bed, with incontinence care. CNA 2 and 3 removed the soiled brief and
CNA 3 provided peri care using disposable wipes. CNA 3 then, without changing her gloves, assisted
with applying a new, clean incontinence brief to Resident B.A record review for Resident B was
completed, on 3/9/2026 at 7:33 A.M. Diagnoses included, but were not limited to: nontraumatic
intracerebral hemorrhage, dementia and altered mental status.An admission Minimum Data Set (MDS)
assessment indicated it had not yet been completed and was in progress.Resident B did not have a
care plan that addressed incontinence care.2. During an observation, on 3/9/2026 at 5:22 A.M.,
Resident C was observed sitting on the edge of her bed wearing her daily clothing. Resident C did not
have an incontinence brief on under her clothing. CNA 2 assisted Resident C with incontinent peri care
by wiping her with disposable wipes. CNA 2 did not change her gloves after providing peri care before
placing a clean incontinence brief on Resident C.A record review for Resident C was completed on
3/9/2026 at 7:51 A.M. Diagnoses included, but were not limited to: Alzheimer's disease, dementia and
overactive bladder.An Annual Minimum Data Set (MDS) assessment, dated 12/19/2025, indicated
Resident C had severe cognitive impairment and required substantial assistance for toileting
hygiene.A Care Plan, initiated on 8/1/2023 and revised on 3/6/2026, indicated Resident C was
incontinent of bladder and bowel at times. Interventions included, but were not limited to: assist
Resident C with clothing adjustment, cleansing and transfers during toileting and assistance with
incontinence care.3. During an observation, on 3/9/2026 at 5:40 A.M., Resident D was observed
attempting to get out of bed. Resident D was noted to have a soiled incontinence brief in place. CNA 2
and 3 assisted Resident D with incontinence care. CNA 2 provided incontinent peri care, utilizing
disposable wipes. After CNA 2 had provided peri care, she did not wash her hands or change her
gloved before placing a clean incontinence brief on Resident D.A record review for Resident D was
completed, on 3/9/2026 at 8:15 A.M. Diagnoses included, but were not limited to: spastic hemiplegia,
cerebral infarction and overactive bladder.A Quarterly MDS assessment, dated 12/22/205, indicated
Resident D had severe cognitive impairment, was always incontinent of bladder and bowel and was
dependent for toileting hygiene.A Care Plan, initiated on 3/28/2023 and revised on 2/16/2026,
indicated Resident D was incontinent of bladder and bowel. Interventions included, but were not
limited to: staff would check for incontinence frequently as needed and asst with incontinence
care.During an interview, on 3/9/2026 at 5:48 A.M., CNA 2 indicated gloves should have been changed
after providing incontinence care and before placing a clean incontinence brief on the residents.A
policy was provided by the Executive Director, on 3/9/2026 at 8:35 A.M. The policy titled,
Incontinence, indicated, .Based on the resident's comprehensive assessment, all residents that are
incontinent will receive appropriate treatment and services.4. Residents that are incontinent of
bladder or bowel will receive appropriate treatment to prevent Infections.410 IAC 16-2-3.1-41(a)(2)
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