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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 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 34208

Residents Affected - Few This citation pertains to intake #'s MI00146301 and MI00146393.

Based on observation, interview, and record review, the facility failed to ensure accurate assessments and
implementation of indwelling urinary catheter care for two residents, (R901 and R902) of three residents
reviewed for urinary catheters, resulting in the potential for the development of urinary tract infections and
complications from indwelling urinary catheters.

Findings include:
R901

On 8/27/24 at 10:50 AM, R901 was observed in their bed asleep. A urinary catheter drainage bag was
observed clipped to the left side of the bed. The urine in the catheter tubing and drainage bag was clear and
dark yellow in color.

A review of R901's clinical record revealed they admitted to the facility on [DATE], discharged to the
emergency roiagnom on [DATE], and readmitted on [DATE]. R901's diagnoses included: Parkinson's
Disease, urinary tract infection (UTI), obstructive reflux uropathy, urinary retention, intestinal hemorrhage,
heart failure, and seizures. An admission Minimum Data Set assessment dated [DATE] revealed R901 had
moderately impaired cognition and admitted to the facility with an indwelling urinary catheter.

A review of R901's admission assessments revealed a Nursing Evaluation V (version) 8 dated 6/3/24
indicating they admitted to the facility with a urinary catheter. An additional assessment, Bladder Evaluation
V 3 dated 6/3/24 also revealed staff knowledge of R901 admitting to the facility with a urinary catheter.

A review of R901's physician's orders and medication administration record (MAR) was conducted and
revealed orders for urinary catheter care, orders to empty the urinary drainage bag and document the output,
and orders to change the catheter were first implemented on 6/12/24, despite R901 admitting to the facility
on [DATE] with a urinary catheter.

R902

(continued on next page)
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On 8/27/24 at 11:00 AM, an interview was conducted with R902. They were asked about their urinary
catheter and said they had the catheter placed in the emergency room and admitted to the facility with it.
They were asked if the facility provided catheter care and said they did not when they first admitted but they
were now. They further reported they had to go the hospital shortly after their admission when a surgical
drain tube came out and said while in the hospital they were treated for a UTI. A review of R902's hospital
records scanned into the electronic medical record for their admission to the hospital was conducted,
however; the records did not include any information regarding treatment for a UTI.

A review of R902's clinical record revealed they admitted to the facility on [DATE] with diagnoses including:
lumbar discitis, lumbar osteomyelitis, diabetes, pressure ulcers, and heart failure. A review of R902's nursing
admission assessments and progress notes was conducted and revealed no evidence of the presence of a
urinary catheter. Continued review of R902's record revealed the first documented evidence of the catheter
was documented by NP 'E' on 6/3/24. A review of R902's physician's orders and MAR was conducted and
revealed no orders for urinary catheter care, orders to empty the urinary drainage bag and document the
output, or orders to change the catheter were implemented on admission. The record further revealed R902
transferred to the hospital on 6/7/24, readmitted to the facility on [DATE], and between the two admissions
the first orders for catheter care were noted to be placed and documented on 6/23/24.

An interview with the facility's Director of Nursing (DON) was conducted on 8/27/24 at 10:28 AM. The DON
explained they were aware of the concerns surrounding assessments, placing orders, and documenting
urinary catheter care. At that time, they provided multiple documents to demonstrate their efforts on a past
non-compliance.

A review of a facility provided document titled, Urinary Indwelling Catheter Management Guideline effective
11/28/17 was reviewed and read, .Completion of a Bladder Observation will be completed upon admission .
Additional care practices should include: .Recognizing and evaluating for complications .Every shift
evaluation, during cares, of urine appearance for changes .

During the onsite survey, past noncompliance (PNC) was cited after the facility implemented actions to
correct the noncompliance which included: identification of affected and like individuals, completed
assessments, updated assessments, obtaining physician's orders for catheter related care, updated certified
nursing aide care guides, addition of catheter related tasks for the certified nurse aides, updated care plans,
nursing education, and ongoing auditing for compliance. The facility was able to demonstrate monitoring of
the corrective action and maintained compliance.

FORM CMS-2567 (02/99)
Previous Versions Obsolete

Event ID: Facility ID: If continuation sheet
235333 Page 2 of 2




