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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 (continued on next page)

Residents Affected - Few
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these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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F 0690 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, staff interview and facility policy, the facility failed to provide complete and appropriate

Level of Harm - Minimal harm or incontinence care in a manner to prevent urinary tract infections for 1 of 3 residents observed (Resident #6).

potential for actual harm The facility reported a census of 80 residents.Finding include:The Minimum Data Set (MDS) assessment
dated [DATE] for Resident #6 documented diagnoses of stroke, dementia and need for assistance with

Residents Affected - Few personal care. The MDS showed the Brief Interview for Mental Status (BIMS) score of 3, which indicated

severe cognitive impairment.Observation on 10/29/25 at 11:04 AM revealed Staff A, Certified Nursing
Assistant (CNA) and Staff B, CNA completed hand hygiene and donned gloves. Staff B removed the soiled
brief, removed gloves, performed hand hygiene and donned gloves. Staff B then used cleansing wipes to
wipe down the right and left side of the groin. Staff B obtained a new cleansing wipe, cleansed the entire
groin, perineum area, shaft and around the urethral area of the penis. Staff B then removed gloves,
performed hand hygiene and donned gloves. Staff B cleansed the resident's buttock using different areas of
the same cleansing wipe. Staff A failed to cleanse the entire surface area of the resident's buttock. Staff A
then discarded soiled gloves, failed to perform hand hygiene, donned new gloves and applied the resident's
brief. The Perineal Care policy last revised February 2018 identified the purposes of this procedure are to
provide cleanliness and comfort to the resident, to prevent infections and skin irritation,and to observe the
resident's skin condition.Preparation1. Review the resident's care plan to assess for any special needs of the
resident.2. Assemble the equipment and supplies as needed.Equipment and SuppliesThe following
equipment and supplies will be necessary when performing this procedure:1. Wash basin;2. Towels;3.
Washcloth;4. Soap (or other authorized cleansing agent); and5. Personal protective equipment (e.g., gowns,
gloves, mask, etc., as needed).6. OR cleansing wipesSteps in the Procedure1. Place the equipment on the
bedside stand. Arrange the supplies so they can be easily reached.2. Wash and dry your hands thoroughly.
3. Fill the wash basin one-half (1/2) full of warm water. Place the wash basin on the bedside stand within
easy reach, orplace cleansing wipes within reach4. Fold the bedspread or blanket toward the foot of the bed.
5. Fold the sheet down to the lower part of the body. Cover the upper torso with a sheet.6. Raise the gown or
lower the pajamas. Avoid unnecessary exposure of the resident's body.7. Put on gloves.8. Ask the resident
to bend his or her knees and put his or her feet flat on the mattress. Assist as necessary.For a female
resident:a. Wet washcloth and apply soap or skin cleansing agent, or use cleansing wipesb. Wash perineal
area, wiping from front to back.(1) Separate labia and wash area downward from front to back. (Note: If the
resident has an indwellingcatheter, gently wash the juncture of the tubing from the urethra down the catheter
about 3 inches. Gentlyrinse and dry the area.)(2) Continue to wash the perineum moving from inside outward
to the thighs, Rinse perineum thoroughly insame direction, using fresh water and a clean washcloth.(3) If the
resident has an indwelling catheter, hold the tubing to one side and support the tubing against the legto avoid
traction or unnecessary movement of the catheter.(4) Gently dry perineum.(5) Remove gloves and
sanitize/wash hands.(6) DON glovesc. Ask the resident to turn on her side with her top leg slightly bent, if
able.d. Use new wash cloth and apply soap or skin cleansing agent, or use cleansing wipese. Wash the
rectal area thoroughly, wiping from the base of the labia towards and extending over the buttocks.f. Rinse
and dry thoroughly.For a male resident:a. Wet washcloth and apply soap or skin cleansing agent, or use
cleansing wipesb. Wash perineal area starting with urethra and working outward.c. If the resident has an
indwelling catheter, gently wash the juncture of the tubing from the urethra down thecatheter about 3 inches.
Gently rinse and dry the area.d. Retract foreskin of the uncircumcised malee. Wash and rinse urethral area
using a circular motion.f. Continue to wash the perineal area including the penis, scrotum and inner thighs.g.
Thoroughly rinse perineal area in same order, using fresh water and clean washcloth.h. If the resident has an
indwelling catheter, hold the tubing to one side and support the tubing against the leg toavoid traction or
unnecessary movement of the catheter.i. Gently dry perineum following same sequence.j. Reposition
foreskin of uncircumcised male.k. Remove gloves and sanitize/wash handsl. Ask the resident to turn on his
side with his upper leg slightly bent, if able.m. Use new washcloth and apply soap or skin cleansing agent, or
use cleansing wipesn. Wash and rinse the rectal area thoroughly, including the area under the scrotum, the
anus, and the buttocks.o. Dry area thoroughly.9. Discard disposable items into designated containers.10.
Remove gloves and discard into designated container.11. Wash and dry your hands thoroughly.12.

Ranncitinn tha had rnvare Mala tha racidant ramfartahla 12 DPlara tha rall linht within aacev raarh Af tha

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 165271 Page 2 of 2



