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F 0690 Provide appropriate care for residents who are continent or incontinent of bowel/bladder, appropriate
catheter care, and appropriate care to prevent urinary tract infections.

Level of Harm - Minimal harm
or potential for actual harm 34966

Residents Affected - Few Based on observation, interview, and record review, the facility failed to ensure catheter orders and catheter
care orders were in place for a resident with a catheter, and failed to ensure intake and output were
consistently documented as ordered, for 1 of 2 residents reviewed for catheters. (Resident B).

Finding includes:

On 2/12/24 at 10:12 A.M., Resident B's clinical records were reviewed. Diagnoses included, but were not
limited to, stroke, peripheral vascular disease, epilepsy, and chronic pain syndrome.

Resident B's most recent Minimum Data Set (MDS) assessment, dated 2/3/24, indicated the resident had
severe cognitive impairment, rarely made himself understood, and only sometimes understood others. The
resident had functional limitation impairment to upper and lower extremities on both sides, and was
dependent on others for all Activities of Daily Living. Resident B had an indwelling catheter for urinary
retention and failed voiding trials. Resident B was in Hospice care.

On 1/6/23 at 9:26 A.M., Resident B was transferred to a local emergency room (ER) for chief complaint of
penis injury. The ER Physician's Report, dated 1/6/24 at 1:27 P.M., indicated the resident had hypospadias
(a congenital condition in which the opening of the penis is on the underside of the penis rather than at the
tip), and a urinary tract infection. The report indicated unlikely acute traumatic injury to the penis and
recommended that the Foley catheter have plenty of laxity when tied to the resident's leg. Resident B was
discharged back to the facility the same day on 1/6/24.

Resident B's Hospice Certification of Terminal lliness, dated 11/12/23, indicated the resident had a Foley
catheter in place secondary to urinary retention.

A Hospice Skilled Nursing Visit Note, dated 11/13/23, indicated the resident had an indwelling catheter with
16 French 10 cc balloon, to be changed every 30 days, and that the catheter bag should be below the level
of the bladder and emptied when 1/2 full. The insertion site should be cleansed daily and as needed, starting
proximately and moving distally from the patient. The catheter was to be anchored at 2 sites.

(continued on next page)
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F 0690 An Interdisciplinary Care Plan, dated 11/12/23, indicated the indwelling catheter bag should be below the
level of the bladder, emptied when 1/2 full. The insertion site should be cleansed daily and as needed,
Level of Harm - Minimal harm or starting proximately and moving distally from the patient, and to anchor the Foley at 2 sites.

potential for actual harm
Review of Resident B's Physician's Orders included;

Residents Affected - Few
- Flomax 0.4 mg capsule, take one by mouth daily for outflow obstruction, dated 10/29/23 with no stop date,
- Intake and output fluid measurements every shift, dated 10/30/23 with no stop date,

There were no orders regarding the Foley catheter, and there were no orders regarding Foley catheter care.

Resident B's Treatment Records (TAR), from 12/1/23 to 1/30/24, was absent of catheter care documentation
and absent of any place to document catheter care.

There no documentation of intake and output as ordered by the physician on the following times and dates:
7:00 A.M. to 3:00 P.M., on December 13, 18, 19, 24, 25, and 26, 2023, January 2, 3, 8, 25, and 29, 2024
3:00 P.M. to 11:00 P.M., on December 4, 6, and 28, 2023,

11:00 P.M. to 7:00 A.M. on December 10, 21, and 26, 2023, January 27, 2024

Resident B's Care Plans included: Urinary Incontinence/Renal Diagnosis, dated 11/20/23 and most recently
updated on 2/08/24. The care plan indicated the catheter change as ordered by the physician to assure
patency, Maintain a closed drainage system, and record intake and output in the medical record.

The Catheter Care Policy, provided by the Assistant Director of Nursing on 2/13/24 at 12:00 P.M., was dated
6/23/21, with the most recent revision dated of 1/29/24. The policy indicated, It is the policy of this campus to
ensure that residents with indwelling catheters receive appropriate catheter care .Catheter care will be
performed every shift and as needed by nursing personnel.

On 2/14/23 at 11:12 A.M., during an interview, the Director of Nursing, indicted Resident B's catheter orders
and catheter care should be in the facility's physician's orders, and that catheter care should be completed
per order and per facility policy.

This citation relates to Complaint IN00425874.
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