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For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.
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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** This
citation pertains to Intake 3018720 Based on interview and record review, the facility failed to
Residents Affected - Few accurately document the completion of bladder scans following the removal of a catheter for one

resident (R901) of one reviewed for urinary retention. Findings include:A review of documentation
submitted to the State Agency revealed R901 was transferred from the facility to the hospital for
abdominal pain where it was alleged the resident had retained a significant amount of urine into their
abdomen.A review of R901's medical record revealed they were admitted into the facility on [DATE]
and discharged to the hospital on [DATE]. R901 was admitted into the facility with diagnoses which
included Displaced Oblique Fracture of Shaft of Left Femur, Diabetes, and Hypertension. Further
review revealed the resident was cognitively impaired and required 1-2 people for assistance with
activities of daily living. Further review of the medical record revealed the following progress
note:11/29/2025 11:03 (11:03am) Progress Note: Contacted [physician] . informed [them] that night
nurse took out patients (name of indwelling catheter) at 6 am. Patient had (name of indwelling
catheter) for urine retention and needs to schedule appointment with urologist. [Physician] ordered
bladder scans. Orders placed and continue to monitor patient.A review of R901's medical record
revealed the following physician order dated 11/29/25 and discontinued on 12/22/25, Order
Summary: Bladder scan q (every) 6 hours. Every 6 hours for bladder retention. Further review of the
resident's medical record revealed another physician order dated 11/29/25 however, it was created
on 12/19/25 (9 days after the resident discharged ), Bladder scan g 6 hours. Contact provider if over
500 cc (cubic centimeters, metric unit used to measure amount of urine).Further review of the
medical record revealed the December 2025 Medication Administration Record (MAR) revealing
several bladder scans had not been completed:12/1/25: Missing two documented bladder
scans12/2/25: No documented bladder scans12/3/25: Missing two documented bladder
scans12/4/25: Missing two documented bladder scans12/5/25: Missing two documented bladder
scans12/6/25: No documented bladder scans12/7/25: No documented bladder scans12/8/25: No
documented bladder scans12/9/25: No documented bladder scansOn 5/27 at 12:19 PM, an interview
was completed with Assistant Director of Nursing (ADON) regarding the lack of documented bladder
scans. The ADON explained an audit had been completed on the resident's medical record after they
had discharged , and it had been discovered the physician's order for the blader scans had been
inputted into the medical record incorrectly, and as a result, the volume of urine completed during the
bladder scans had not been completed. The ADON explained that nursing was measuring the
resident's output however, it was acknowledged it hadn't been documented. Regarding the missing
documented bladder scans, the ADON acknowledged the missing dates, and did not provide additional
information regarding this. A review of the facility's Medication Orders did not address documentation
and ensuring physician orders are carried out per professional standards.
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