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F 0550 Honor the resident's right to a dignified existence, self-determination, communication, and to exercise his or
her rights.

Level of Harm - Minimal harm

or potential for actual harm 47798

Residents Affected - Few Based on observation, interview, and record review, the facility failed to maintain dignity for one (Resident

(R) 10) of 13 sampled residents. R10, who had a urinary catheter, was not provided a dignity cover for the
urine drainage bag, leaving the bag visible to others.

The findings include:

Review of an admission record revealed the facility admitted R10 on 08/14/2024 with diagnoses including
chronic kidney disease. Review of an Admission Minimum Data Set (MDS), with an Assessment Reference
Date (ARD) of 08/17/2024, revealed the facility assessed R10 to have a Brief Interview for Mental Status
(BIMS) score of 15/15, indicating she was cognitively intact. Per the MDS, the resident had an indwelling
catheter, required assistance with dressing, and had no documented behaviors or refusal of care.

Review of a Comprehensive care plan, dated 08/15/2024, revealed R10 required an indwelling foley catheter
due to a diagnosis of a neurogenic bladder. The care plan included an intervention that the facility would
provide a privacy bag as the resident would allow.

Observation of R10, on 09/05/2024 at 9:50 AM, revealed the resident was in bed in her room. R10's urinary
catheter was secured to her bedside. There was no dignity cover in place on the urine drainage bag. The
door to the resident's room was open, and the uncovered drainage bag, which contained urine, was visible
from the hallway.

During an interview with R10 on 09/05/2024 at 9:50 AM, she stated, | don't like that other people can see my
urine.

During an interview with Certified Nursing Assistant (CNA) 2, she stated R10's catheter should have been
covered. CNA2, who was the aide responsible for the resident's care that morning, stated a catheter bag
should always be covered because it was a privacy issue for the resident. Further interview revealed CNA2
had not identified that there was no privacy cover in place, and the urine drainage bag was not covered until
after surveyor intervention.

During an interview with CNA4 on 09/05/2024 at 6:20 PM, she stated catheters should always be covered
but she did not know the reason as to why they should have a cover.

(continued on next page)
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F 0550 During an interview with Licensed Practical Nurse (LPN) 3 on 09/05/2024 at 6:02 PM, she stated it was
important for catheters to remain covered due to privacy. LPN3 further stated someone walking down the
Level of Harm - Minimal harm or hallway could visualize the resident's urine and it was a dignity issue.

potential for actual harm
During an interview with the Director of Nursing (DON) on 09/06/2024 at 3:07 PM, she stated she expected a
Residents Affected - Few dignity cover to always be on a catheter bag. The DON stated if staff noticed a dignity cover was not in place,
they should replace it immediately. The DON further stated it was important to provide privacy for the
residents and for the residents to feel comfortable.

During an interview with the Administrator on 09/06/2024 at 3:21 PM, she stated she expected dignity covers
to be in place unless the resident did not want it.
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