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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Provide appropriate care for residents who are continent or incontinent of bowel/bladder, appropriate 
catheter care,  and appropriate care  to prevent urinary tract infections.
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195645 08/27/2025

Luling Living Center 1125 Paul Maillard Rd
Luling, LA 70070

F 0690

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

Based on observations, interviews, and record reviews, the facility failed to ensure:1. A resident's indwelling 
catheter tubing and bag were changed as needed (Resident #1); 2. Residents with an indwelling urinary 
catheter received catheter care as ordered (Resident #1, Resident #2); and,3. A resident's urinary catheter 
order was completed (Resident #2).This deficient practice was identified for 2 (Resident #1, Resident #2) of 
2 (Resident #1, Resident #2) sampled residents investigated for urinary catheter care and Urinary Tract 
Infections (UTI). Findings: Review of the facility's Indwelling Catheter policy and procedure, revised on 
09/23/2024, revealed, in part, catheter care shall be provided every shift for residents with an indwelling 
catheter. Review of the facility's undated Floor Nurse/Licensed Practical Nurse (LPN) Job Description, 
revealed, in part, the LPN shall initiate the orders of physician's and carry out any treatment and procedures 
outlined in the patient's plan. Resident #1Review of Resident #1's August 2025 physician's orders revealed, 
in part, an order for a suprapubic catheter (a tube inserted directly into the bladder through an incision in the 
lower abdomen). Further review revealed an order to change Resident #1's catheter drainage bag and tubing 
every month and as needed. Further review also revealed an order to provide suprapubic catheter care 
every shift. Observation on 08/25/2025 at 1:30PM revealed Resident #1's suprapubic catheter tubing and 
collection bag contained cloudy urine with sediment and a thick white substance which adhered to the inside 
wall of the tubing. Observation on 08/26/2025 at 11:30AM revealed Resident #1's suprapubic catheter tubing 
and collection bag contained cloudy urine with sediment and a thick white substance which adhered to the 
inside wall of the tubing. Observation on 08/27/2025 at 12:30PM revealed Resident #1's suprapubic catheter 
tubing and collection bag contained cloudy urine with sediment and a thick white substance which adhered to 
the inside wall of the tubing. In an interview on 08/25/2025 at 1:45PM, S10Certified Nursing Assistant (CNA) 
indicated she was the CNA assigned to Resident #1. S10CNA further indicated she did not perform catheter 
care every shift on Resident #1. S10CNA further indicated she thought it was the nurse's responsibility to 
perform catheter care on residents with a suprapubic catheter. In an interview on 08/25/2025 at 1:52PM, 
S7LPN indicated she was the nurse assigned to Resident #1. S7LPN further indicated she did not perform 
Resident #1's catheter care during the 6:00AM to 2:00PM shift as ordered. In an interview on 08/27/2025 at 
12:45PM, S2Director of Nursing (DON) confirmed Resident #1's suprapubic catheter tubing had sediment 
and a think white substance throughout the drainage tubing. S2DON further indicated that Resident #1's 
catheter bag and tubing should have been changed out when the sediment and thick white substance were 
first observed and the date written on the collection bag. S2DON further indicated that Resident #1's catheter 
care should have been performed every shift as ordered. In an interview on 08/27/2025 at 1:20PM, 
S1Administrator was presented with the above mentioned findings and offered no further explanation to 
dispute the above mentioned deficient practice. Resident #2Review of Resident #2's August 2025 
physician's orders revealed, in part, an order for Resident #2 to receive catheter care to Resident #2's 
suprapubic catheter every shift. Further review revealed an order for Resident #2's suprapubic catheter 
anchor (a device that securely attaches the catheter tubing to the resident's upper leg) to be changed out 
weekly. Review of Resident #2's Minimum Data Set with an Assessment Reference Date of 06/11/2025 
revealed, in part, Resident #2 had a Brief Interview for Mental Status (BIMS) summary score of 15, which 
indicated Resident #2 was cognitively intact. Review of Resident #2's July 2025 and August 2025 electronic 
Treatment Administration Record (eTAR) revealed, in part, no documentation Resident #2's urinary catheter 
anchor was applied and/or changed to secure Resident #2's suprapubic catheter tubing as ordered weekly in 
July 2025 nor August 2025. Observation on 08/25/2025 at 11:30AM revealed Resident #2's suprapubic 
catheter did not have an anchoring device as ordered, and Resident #2's suprapubic catheter was not 
secured to Resident #2's body. Further observation revealed Resident #2's catheter tubing had a dried 
drainage on it near the insertion site. In an interview on 08/26/2025 at 11:30AM, S9CNA indicated she did 
not perform suprapubic catheter care on Resident #2. S9CNA further indicated Resident #2's nurse was 
responsible to perform catheter care. Observation on 08/26/2025 at 12:40PM revealed Resident #2's 
suprapubic catheter did not have an anchoring device as ordered, and Resident #2's suprapubic catheter 
was not secured to Resident #2's body. Further observation revealed Resident #2's catheter tubing had a 
dried drainage on it near the insertion site. In an interview on 08/26/2025 at 12:45PM, Resident #2 indicated 
catheter care was not performed every day. Resident #2 further indicated that he had not received catheter 
care today (08/26/2025) or yesterday (08/25/2025). In an interview on 08/26/2025 at 12:50PM, S6LPN 
indicated catheter care was only done on the night shift. S6LPN further indicated she had not performed 
catheter care on Resident #2 during the day shift. S6LPN further indicated she did not know catheter care 
was ordered every shift. Observation on 08/27/2025 at 11:00AM revealed Resident #2's suprapubic catheter 
did not have an anchoring device as ordered, and Resident #2's suprapubic catheter was not secured to 
Resident #2's body. Further observation revealed Resident #2's catheter tubing had a dried drainage on it 
near the insertion site. In an interview on 08/27/2025 at 11:30AM, Resident #2 indicated nobody came to 
clean his catheter or the insertion site yesterday (08/26/2025). Resident #2 further indicated he had not had 
a catheter anchoring device placed in months. In an interview on 08/27/2025 at 12:45PM, S2DON confirmed 
Resident #2's catheter care should have been performed every shift as ordered. S2DON further confirmed 
Resident #2 did not have a catheter anchoring device as ordered and should have. In an interview on 
08/27/2025 at 1:20PM, S1Administrator was presented with the above mentioned findings and offered no 
further explanation to dispute the above mentioned deficient practice.
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Luling Living Center 1125 Paul Maillard Rd
Luling, LA 70070

F 0732

Level of Harm - Potential for 
minimal harm

Residents Affected - Some

Post nurse staffing information every day.

Based on observations and interviews, the facility failed to post the required nurse staffing information at the 
beginning of each shift daily for 3 (08/25/2025, 08/26/2025, 08/27/2025) of 3 (08/25/2025, 08/26/2025, 
08/27/2025) days observed for nurse staffing information. Findings:Observation on 08/25/2025 at 10:30AM 
revealed the facility's posted nurse staffing information dated 08/25/2025 did not include the facility's daily 
census or the actual hours worked by Registered Nurses (RN), Licensed Practical Nurses (LPN), and 
Certified Nursing Assistants (CNA). Observation on 08/26/2025 at 9:47AM revealed the facility's posted 
nurse staffing information dated 08/26/2025 did not include the facility's daily census or the actual hours 
worked by RNs, LPNs, and CNAs. Observation on 08/27/2025 at 11:51AM revealed the facility's posted 
nurse staffing information dated 08/27/2025 did not include the facility's daily census or the actual hours 
worked by RNs, LPNs, and CNAs. In an interview on 08/27/2025 at 12:45PM, S2Director of Nursing 
confirmed the above mentioned staffing reports did not contain the facility's daily census or the actual hours 
worked by RNs, LPNs, and CNAs. In an interview on 08/27/2025 at 1:20PM, S1Administrator was presented 
with the above mentioned findings and offered no further explanation to dispute the above mentioned 
deficient practice.
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Luling Living Center 1125 Paul Maillard Rd
Luling, LA 70070

F 0838

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Conduct and document a facility-wide assessment to determine what resources are necessary to care for 
residents competently during both day-to-day operations (including nights and weekends) and emergencies.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interview and record review, the facility failed to ensure the facility assessment included active involvement 
from direct care staff, residents, and residents' representatives in its development and the current number of 
residents in the facility at the time of the assessment. Findings:Review of the facility's facility assessment 
dated [DATE] revealed, in part, direct care staff, including a Registered Nurse (RN), Licensed Practical 
Nurse (LPN) and a Certified Nursing Assistant (CNA), a resident and resident representatives were not 
included in the development of the facility's assessment. Further review revealed the average daily census 
was not documented. In an interview on 08/27/2025 at 1:20PM, S1Administrator confirmed the facility 
assessment was not developed with direct care staff, including a RN, a LPN, and a CNA, a resident and 
resident representatives. S1Administrator further indicated he could offer no further explanation as to why an 
accurate census was not included in the facility's facility assessment dated [DATE].
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Luling Living Center 1125 Paul Maillard Rd
Luling, LA 70070

F 0842

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

Safeguard resident-identifiable information and/or maintain medical records on each resident that are in 
accordance with accepted professional standards.

Based on observation, interviews and record reviews, the facility failed to ensure a resident's medical record 
was accurately documented for 2 (Resident #1, Resident #2) of 3 (Resident #1, Resident #2, Resident #3) 
sampled residents investigated for accurate medical record documentation. Findings:Review of the facility's 
undated Floor Nurse/Licensed Practical Nurse (LPN) job description revealed, in part, the LPN must 
accurately document the care they provide for a patient. Resident #1Review of Resident #1's August 2025 
physician's orders revealed, in part, an order for suprapubic catheter (a tube inserted directly into the bladder 
through an incision in the lower abdomen) care to be performed every shift. Review of Resident #1's August 
2025 electronic Medication Administration Record (eMAR) revealed, in part, S7LPN documented on 
08/25/2025 Resident #1's catheter care was completed. In an interview on 08/25/2025 at 1:52PM, S7LPN 
indicated she was the nurse assigned to Resident #1. S7LPN further indicated she did not perform Resident 
#1's catheter care during her shift as ordered. Resident #2Review of Resident #2's August 2025 physician's 
orders revealed, in part, an order for suprapubic catheter care to be performed every shift. Further review 
revealed an order for a pressure relieving cushion to be in placed on Resident #2's wheelchair to prevent 
skin breakdown every shift. Review of Resident #2's Minimum Data Set with an Assessment Reference Date 
of 06/11/2025 revealed, in part, Resident #2 had a Brief Interview for Mental Status (BIMS) summary score 
of 15, which indicated Resident #2 was cognitively intact. Review of Resident #2's August eMAR revealed, in 
part, S6LPN documented she performed catheter care on Resident #2's suprapubic catheter on the following 
6:00AM to 2:00PM shifts:- 08/01/2025;- 08/04/2025 through 08/08/2025; - 08/11/2025 through 08/15/2025;- 
08/18/2025;- 08/22/2025;- 08/25/2025; and,- 08/26/2025.Further review revealed the following nurses 
documented a pressure relieving cushion was in place on Resident #2's wheelchair on the following 6:00AM 
to 2:00PM shifts:- S6LPN on 08/01/2025;- S9LPN on 08/02/2025 and 08/03/2025;- S6LPN on 08/04/2025 
through 08/08/2025;- S9LPN on 08/09/2025 and 08/10/2025;- S6LPN on 08/11/2025 through 08/15/2025;- 
S9LPN on 08/16/2025 and 08/17/2025;- S6LPN on 08/18/2025 and 08/19/2025;- S7LPN on 08/20/2025 and 
08/21/2025;- S6LPN on 08/22/2025;- S6LPN on 08/23/2025 and 08/24/2025; and,- S9LPN on 08/25/2025 
and 08/26/2025. Observation on 08/25/2025 at 11:30AM revealed Resident #2 was sitting in his wheelchair 
without a pressure relieving cushion in place. In an interview on 08/26/2025 at 12:45PM, Resident #2 
indicated he has not had a pressure relieving cushion on his wheelchair in months. In an interview on 
08/26/2025 at 12:50PM, S6LPN indicated she documented on Resident #2's eMAR that catheter care had 
been performed, even though she had not performed Resident #2's catheter care. S6LPN further indicated 
she did not check to see if Resident #2 had a pressure relieving cushion in place, but S6LPN documented in 
Resident #2's eMAR that Resident #2's pressure relieving cushion was in place and should not have. In an 
interview on 08/27/2025 at 12:45PM, S2Director of Nursing confirmed the above mentioned documentation 
in Resident #2's eMAR was inaccurate and should not have been. In an interview on 08/27/2025 at 1:20PM, 
S1Administrator was presented with the above mentioned findings and offered no further explanation to 
dispute the above mentioned deficient practice.
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F 0880

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Provide and implement an infection prevention and control program.

(continued on next page)
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Luling Living Center 1125 Paul Maillard Rd
Luling, LA 70070

F 0880

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Based on observations, interviews, and record reviews, the facility failed to ensure staff wore proper personal 
protective equipment (PPE) and completed hand hygiene while performing incontinence and/or wound care 
for residents on Enhanced Barrier Precautions (EBP) for 2 (Resident #1, Resident #3) of 2 (Resident #1, 
Resident #3) sampled residents observed for incontinence and/or wound care. Findings: Review of the 
facility's undated Enhanced Barrier Protection policy and procedure, revealed, in part, EBP consisted of, at a 
minimum, gloves and gown. Further review revealed EBP was indicated for residents with indwelling 
devices. Review of the facility's Handwashing/Hand Hygiene policy and procedure, revised 12/2009, 
revealed, in part, all personnel shall follow the handwashing/hand hygiene procedures to help prevent the 
spread of infections to other personnel, residents, and visitors. Further review revealed, employees must 
wash their hands with soap and water or sanitize using alcohol based hand sanitizer after handling soiled or 
used linens, dressings, catheters, and urinals, after removing gloves, before moving from a contaminated 
body site to a clean body site during resident care, and before and after direct resident contact. Resident #1 
Review of the Centers for Disease Control and Prevention (CDC)'s October 2022 Guidelines for Hand 
Hygiene in Health-Care Settings revealed, in part, staff should decontaminate their hands if moving from a 
contaminated body site to a clean body site during patient care. Review of Resident #1's August 2025 
physician's orders revealed, in part, an order for EBP: gown and gloves to be worn during high contact 
resident care activities such as dressing, hygiene, toileting, chronic wound care, and urinary catheter care 
every shift. Observation of Resident #1's door on 08/25/2025 at 1:15PM revealed a sign for EBP which 
indicated gloves and gown shall be worn for resident activity involving changing briefs and hygiene. Further 
observation of the EBP sign revealed everyone must clean their hands including before entering and when 
leaving the room. Observation on 08/25/2025 at 1:17PM revealed S10Certified Nursing Assistant (CNA) and 
S11CNA entered Resident #1's room to perform incontinence care. S10CNA and S11CNA had direct 
resident contact during incontinence care, without wearing gowns. S10CNA removed Resident #1's soiled 
diaper, and wiped Resident #1's buttocks and perineal area. S10CNA then reached her gloved hand into a 
container of Resident #1's barrier cream and applied the cream to Resident #1's buttocks without changing 
her gloves and performing hand hygiene. S10CNA then changed her gloves without performing hand 
hygiene and placed a clean brief on Resident #1. S10CNA, without a gown, emptied Resident #1's urine 
catheter drainage bag. S10CNA and S11CNA removed their gloves, did not perform hand hygiene, and 
exited Resident #1's room. S10CNA exited Resident #1's room carrying a bag of dirty trash from Resident 
#1's incontinence care. Further observation revealed S10CNA walked down the hallway and threw the bag of 
dirty trash into the soiled trash room and did not perform hand hygiene. Further observation revealed 
S11CNA entered Resident R4's room, took Resident R4's water cup, filled it with ice from the ice machine 
and then returned it to Resident R4 without performing hand hygiene after assisting with Resident #1's 
incontinence care. In an interview on 08/25/2025 at 1:45PM, S10CNA indicated Resident #1 was on EBP. 
S10CNA further indicated she and S11CNA did not wear a gown during incontinence care, did not change 
her gloves and perform hand hygiene after removing Resident #1's soiled diaper, did not perform hand 
hygiene before leaving Resident #1's room and should have. In an interview on 08/27/2025 at 11:55AM, 
S4Infection Preventionist (IP) indicated residents with indwelling devices should be on EBP. S4IP further 
indicated staff who performed incontinence care should have worn gloves and a gown, and should have 
changed their gloves and performed hand hygiene when they moved from a contaminated body site to a 
clean body site during resident care and prior to leaving resident's room. In an interview on 08/27/2025 at 
12:45PM, S2Director of Nursing (DON) confirmed S10CNA and S11CNA should have worn a gown when 
they performed Resident #1's incontinence care. S2DON further indicated S10CNA should have performed 
hand hygiene when she moved from a contaminated body area to a clean body area, and S10CNA and 
S11CNA should have performed hand hygiene before they exited Resident #1's room. S2DON further 
indicated S11CNA should not have entered another resident's room without performing hand hygiene. In an 
interview on 08/27/2025 at 1:20PM, S1Administrator was presented with the above mentioned findings and 
offered no further explanation to dispute the above mentioned deficient practice. Resident #3Review of 
Resident #3's medical record revealed, in part, Resident #3 had an ileostomy (a surgical opening in the lower 
abdomen that allows stool to completely bypass the large intestine and rectum and collect into an external 
pouch). Observation of Resident #3's door on 08/25/2025 at 12:30PM revealed a sign for EBP which 
indicated gloves and gown shall be worn for any resident activity involving wound care and/or dressings. 
Observation on 08/26/2025 at 10:09AM revealed S8Licensed Practical Nurse (LPN) entered Resident #3's 
room to secure Resident #3's ostomy dressing and did not wear a gown. Further observation revealed 
S8LPN completed Resident #3's dressing securement without a gown. In an interview on 08/26/2025 at 
10:11AM, S8LPN indicated Resident #3 was on EBP. S8LPN confirmed she provided wound care for 
Resident #3's ostomy site and did not wear a gown. S8LPN further indicated a gown was not needed when 
wound care was performed on Residents who were on EBP. In an interview on 08/27/2025 at 11:55AM, S4IP 
indicated residents with indwelling devices should be on EBP. S4IP further indicated the securement of an 
ostomy dressing was considered wound care and staff should have worn gloves and a gown for a resident 
on EBP. In an interview on 08/27/2025 at 12:45PM, S2DON confirmed the securement of an ostomy 
dressing was considered wound care, and S8LPN should have worn a gown while she secured Resident 
#3's ostomy dressing. In an interview on 08/27/2025 at 1:20PM, S1Administrator was presented with the 
above mentioned findings and offered no further explanation to dispute the above mentioned deficient 
practice.
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Luling Living Center 1125 Paul Maillard Rd
Luling, LA 70070

F 0941

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

Develop, implement, and/or maintain an effective training program that includes effective communications for 
direct care staff members.

Based on record reviews and interviews, the facility failed to ensure direct care staff were provided effective 
communication training for 5 (S10Certified Nursing Assistant [CNA], S13CNA, S14CNA, S15CNA, S16CNA) 
of 5 (S10CNA, S13CNA, S14CNA, S15CNA, S16CNA) sampled direct care staff investigated for training 
requirements. Findings:Review of S10CNA's personnel record revealed, in part, S10CNA had a date of hire 
of 04/01/2025. Further review revealed S10CNA did not receive effective communication training as 
required. Review of S13CNA's personnel record revealed, in part, S13CNA had a date of hire of 02/25/2025. 
Further review revealed S13CNA did not receive effective communication training as required. Review of 
S14CNA's personnel record revealed, in part, S14CNA had a date of hire of 03/03/2025. Further review 
revealed S14CNA did not receive effective communication training as required. Review of S15CNA's 
personnel record revealed, in part, S15CNA had a date of hire of 07/15/2025. Further review revealed 
S15CNA did not receive effective communication training as required. Review of S16CNA's personnel record 
revealed, in part, S16CNA had a date of hire of 04/10/2025. Further review revealed S16CNA did not receive 
effective communication training as required. In an interview on 08/26/2025 at 11:45AM, S3CNA Supervisor 
indicated she was responsible for providing training for new hire orientation and in-services to staff. S3CNA 
Supervisor further indicated effective communication training was not included in orientation training or 
in-services. In an interview on 08/27/2025 at 12:45PM, S2Director of Nursing confirmed S10CNA, S13CNA, 
S14CNA, S15CNA, and S16CNA did not have effective communication training.
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Conduct mandatory training, for all staff, on the facility’s Quality Assurance and Performance Improvement 
Program.

Based on record reviews and interviews, the facility failed to ensure direct care staff were provided Quality 
Assurance and Performance Improvement (QAPI) training for 5 (S10Certified Nursing Assistant [CNA], 
S13CNA, S14CNA, S15CNA, S16CNA) of 5 (S10CNA, S13CNA, S14CNA, S15CNA, S16CNA) sampled 
direct care staff investigated for training requirements. Findings:Review of S10CNA's personnel record 
revealed, in part, S10CNA had a date of hire of 04/01/2025. Further review revealed S10CNA did not receive 
QAPI training as required. Review of S13CNA's personnel record revealed, in part, S13CNA had a date of 
hire of 02/25/2025. Further review revealed S13CNA did not receive QAPI training as required. Review of 
S14CNA's personnel record revealed, in part, S14CNA had a date of hire of 03/03/2025. Further review 
revealed S14CNA did not receive QAPI training as required. Review of S15CNA's personnel record 
revealed, in part, S15CNA had a date of hire of 07/15/2025. Further review revealed S15CNA did not receive 
QAPI training as required. Review of S16CNA's personnel record revealed, in part, S16CNA had a date of 
hire of 04/10/2025. Further review revealed S16CNA did not receive QAPI training as required. In an 
interview on 08/26/2025 at 11:45AM, S3CNA Supervisor indicated she was responsible for providing training 
for new hire orientation and in-services to staff. S3CNA Supervisor further indicated QAPI training was not 
included in orientation training or in-services. In an interview on 08/27/2025 at 12:45PM, S2Director of 
Nursing confirmed S10CNA, S13CNA, S14CNA, S15CNA, and S16CNA did not receive QAPI training.
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