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F 0880 Provide and implement an infection prevention and control program.
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or potential for actual harm

Residents Affected - Few
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F 0880 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observations, administrative and medical record reviews, and interviews it was determined that the facility
Level of Harm - Minimal harm or failed to ensure that clinical staff followed the infection control processes related to the hanging of the
potential for actual harm nephrostomy tube bag off the floor. This was evident to be true for 1 (Resident #1) of 3 residents observed
with urinary drainage bags during a complaint survey. The findings include:A nephrostomy bag is a drainage
Residents Affected - Few bag that collects urine directly from the kidney through a tube to outside of the body.On 10/23/2025 at 08:00

AM the surveyor initiated a tour of the 2nd floor clinical unit. Breakfast trays were being served at that time.
At 08:15 AM the surveyor observed resident #1 in room [ROOM NUMBER] in bed by the door. The surveyor
observed two bags containing urine on the left side of the bed, bag A was a foley catheter bag cover in
place, bag B was the nephrostomy bag lying on top of a white towel folded on the floor mat to the left of the
bed. At 08:20 AM the surveyor observed LPN # 5 enter the resident's room, greeted the resident and asked
the resident if he/she had any needs. On 10/23/2025 at 08:25 AM the surveyor interviewed the assigned
LPN # 5, who stated that she has been an employee with the facility for the past eight months. The surveyor
asked LPN #5 to explain the types of urinary drainage tubes the resident currently had in place. LPN #5
stated the resident had a left nephrectomy and a left urostomy bag. The surveyor pointed out that the left
nephrectomy bag was resting on a towel on top of the fall mat on the left side of the resident's bed. The
surveyor asked LPN #5 to explain why the left nephrostomy bag would be on the floor as opposed to
hanging on the side of the resident's bed off the floor. LPN #5 stated that sometimes nephrostomy bags leak
so placing the bag on top of a towel on the fall mat would prevent the urine from running onto the floor of the
resident's room. LPN#5 stated that when she left her shift yesterday that nephrostomy bag was hanging on
the left side of the bed and was off the floor; therefore the night shift must have placed the left nephrostomy
bag on the towel on the floor mat next to the resident's bed. Additionally, LPN#5 did not make any attempt to
hang the nephrostomy on the left side of the resident's bed rather than to have the nephrostomy bag remain
on the towel on top of the floor mat, on the floor.On 10/24/2025 at 10:11 AM the surveyor observed the
resident's left nephrostomy bag was hanging from the bedrail however the cap of the nephrostomy bag was
touching the floor. On 10/24/2025 at 10:18 AM the surveyor conducted an interview with the two second floor
unit managers, staff #6 and staff #7 regarding Resident #1. The surveyor shared the observation of the
nephrostomy tube bag was not hanging from the frame of the bed/bed railing and was lying on a towel on the
fall mat on 10/23/2025 and that the surveyor observed that the nephrostomy bag's cap was touching the floor
on 10/24/25. Staff #7 stated that the bags should not be hitting the floor. Staff # 7 and Staff #6 stated that the
clinical staff would be provided additional training by the infection control preventionist, staff # 8, related to
adhering to the infection control policies in regard to keeping the nephrostomy drainage bag positioned off
the floor and hanging appropriately the urinary drainage on the railing of the resident's bed appropriately.On
10/27/2025 at 10:34 AM the surveyor interviewed the infection control nurse, staff #8 regarding the facility's
current infection control issues related to position of the nephrostomy bags hanging above the floor. Staff #8
stated once notified on 10/24/2025, that she recommended immediate education of the staff on the second
floor related to the reports of non-compliance with the proper hanging of the Resident#1's left nephrostomy
bag.On 10/27/2025 the surveyor discussed the concerns related to the deficient practice during the exit
conference.
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