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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** This citation 
pertains to Intake: 2575789, 2567564Based on interview and record review, the facility failed to prevent 
resident to resident sexual abuse in 1 of 3 sampled residents (Resident #102) reviewed for abuse, resulting 
in the potential for a decline in mental and psychosocial well-being.Findings include: Resident #102: Review 
of an admission Record revealed Resident #102 was a female with pertinent diagnoses which included major 
depressive disorder, reduced mobility, hemiplegia and hemiparesis (paralysis) following cerebral infarction 
affecting left non dominant side, and anxiety. Review of a Minimum Data Set (MDS) assessment for 
Resident #102, with a reference date of 6/20/25 revealed a Brief Interview for Mental Status (BIMS) score of 
15 out of 15 which indicated Resident #102 was cognitively intact. Review of current Care Plan for Resident 
#102, revised on 3/19/2025, revealed the focus, .Resident has an impaired mood/psychiatric status related to 
major depressive do (disorder), anxiety. Has depression r/t (related to) stroke dx (diagnosis). Resident 
chooses to keep concern forms in her room to use as notes rather than share them with staff. with the 
interventions .Periodically complete the PHQ-9 (questionnaire used to screen, diagnosis, and monitor 
depression severity).Provide resident with quality listening time and encourage expressions of feelings.
Encourage resident to share her concerns so that we can assist her. Review of Order dated 7/17/25, 
revealed, .Ensure stop sign is hung across bedroom doorway at night at bedtime. Review of Nurses' Notes 
dated 7/17/2025 at 04:15 AM, revealed, .Resident reported to nurse that resident (Resident #103) in room 
(Room Hallway and Number) was in her room and she called the police, asked what happened and resident 
states I woke up because I felt someone touching me and it was him! Then she states that he was touching 
her in her breasts and vaginal area so she screamed for him to leave and he did and so she called the 
police, the police arrived and spoke with resident who does want to press charges, writer called and notified 
administrator who is also the abuse coordinator, writer had seen both residents asleep in their rooms after 
midnight med pass. The CNA (Certified nursing assistant) reports they were both sleeping in their beds at 
0300 rounds.Review of Social Services Progress Notes dated 7/17/2025 at 3:39 PM, revealed, .SS (social 
services) followed up with resident r/t (related to) recent incident that occurred with another resident.SS did 
voice that she wants to press charges in which she has been in communication with the police. Resident has 
a stop sign located outside her door in which order is being put in to ensure that it is put up over doorway 
during the night. Resident voiced that she is happy that the resident that the incident occurred with has been 
moved to another hall. Resident was seen by the psych NP (nurse practitioner) today 7/17 and continues to 
be followed by services for continued support. Review of Social Services Progress Notes dated 7/18/2025 at 
3:16 PM, revealed, .SS (social services) visited with resident to see how she is doing. Resident stated I'm 
good and I'm feeling safer now that that guy is not on the hall anymore. Resident is referring to (Resident 
#103) who has entered her room the other day while she was sleeping. Resident #103: Review of an 
admission Record revealed Resident # 103 was a male with pertinent diagnoses which included dementia 
with other behavioral disturbance, major depressive disorder, and insomnia. Review of Care Plan for 
Resident #103, revised on 6/30/25, revealed the focus, .Resident has behaviors of sexual comments, 
gestures towards staff. May become intimate with other residents such as kissing. Physical and verbal 
aggression toward staff. Exit seeking behaviors. with the interventions .Observe and document episodes of 
inappropriate behaviors, explain that behavior is inappropriate.Revision on: 04/22/2025. Offer/provide 
activities of interest to keep resident engaged in positive interactions.Date Initiated: 04/22/2025.Review of 
Care Plan for Resident #103, revised on 7/25/25, revealed the focus, .Resident has behaviors of sexual 
comments, gestures towards staff such as grabbing at inappropriate areas. May become intimate with other 
residents such as kissing. At times prefers to lay naked in his bed, declining to put clothing on. Physical and 
verbal aggression toward staff. Exit seeking behaviors. with the interventions .1:1 at all times until further 
notice.Observe and document episodes of inappropriate behaviors, explain that behavior is inappropriate.
Offer/provide activities of interest to keep resident engaged in positive interactions.Redirect to activity of 
interest- Watching Westerns, baseball games and boxing, listening to country music.Review of Nurses' 
Notes dated 6/22/2025 at 11:09 PM, revealed, .observed resident walking down the hallway without 
wheelchair multiple times during shift. redirected resident multiple times. redirection effective for a short 
period of times, repeated getting up ambulating down the hall. resident noted having hallucinations of seeing 
a person and dog in room. Resident redirected to wheelchair, spent time with nurse at nurse cart during med 
(medication) pass for safety, then assisted to bed. Resident denies anything wrong.message left for NP in 
communication book.Review of Nurses' Notes dated 6/25/2025 at 3:10 PM, revealed, .Resident noted with 
increase confusion, hallucination of seeing people in his room, he had attempted to pick up stuff of floor that 
was (sic) there, very restless today. NP wants to check UA (urinalysis) with CNS (culture and sensitivity) d/t 
(due to) hallucinations, increase confusion, dysuria, and urgency. Called and reported to (name of daughter) 
the POA of new orders as well. Resident did have recent GDR (gradual dose reduction) in Lexapro but 
resident was over the recommended dose. Nurse (first name) notified of the new orders. Review of Pertinent 
Charting-Behavior dated 6/30/2025 at 1:57 PM, revealed, .Event date: 06/25/2025: resident calm and 
cooperative throughout morning, blowing kisses at staff and trying to grab butts, easy to redirect, ate meals 
in room independently with set up assist only, appetite good, denies SOB (short of breath), prn (as needed) 
pain medication given and effective.Review of Nurses' Notes dated 6/30/2025 at 07:04 AM, revealed, .CNA 
also reported after this that CNA was trying to get him to the bathroom and he took out his penis and started 
goes towards her, CNA was able to redirect will continue to monitor for this behavior. Review of Pertinent 
Charting-Behavior dated 7/1/2025 at 06:23 AM, revealed, .Event date: 06/30/2025: Resident had quiet night. 
When woke up this morning for his Synthroid, became touchy wanting to hug this nurse saying, I love you, 
give me a hug. Was educated that this behavior was inappropriate. Seemed to accept this without any 
aggression.Review of Pertinent Charting-Behavior dated 7/4/2025 at 04:09 AM, revealed, .Event date: 
06/30/2025.resident up ambulating on own in hallways, somewhat compliant with redirection. continues with 
slightly sexual inappropriate gestures.Review of Pertinent Charting-Behavior dated 7/4/2025 at 5:43 PM, 
revealed, .Event date: 06/30/2025:.resident restless on and off throughout shift, has intermittent episodes of 
exit seeking, difficult to redirect. Review of Pertinent Charting-Behavior dated 7/13/2025 at 7:37 PM, 
revealed, .Event Date: 07/13/2025.Behavior Displayed: resident speaking inappropriately to staff. stated you 
have a nice butt. when was the last time you had a blow job to male housekeeper. housekeeper reported to 
nurse.Precipitating factors/events: housekeeper greeted resident upon entering room for daily cleaning.
Intervention(s) attempted: educated resident on appropriate conversation topics.Intervention results: no 
comments of sexual nature reported following intervention.Review of Nurses' Notes dated 7/17/2025 at 
04:15 AM, revealed, .This resident was in resident (Hallway/Room number), the resident in her room woke to 
him touching her breasts and vaginal area she then started screaming and this resident then left her room 
and went back to his room.Review of Social Services Progress Notes dated 7/17/2025 at 3:11 PM, revealed, .
SS (Social Services) followed up with resident r/t (related to) incident he had with a female resident that 
recently occurred. Resident had no recollection of incident during visit. Resident was seen today by (Name of 
Mental Health Services Provider) psych NP today 7/17. Resident has had a room move today to 
(Hallway/Room number) bed1in which he seems to be adjusting fine at this time. Review of Pertinent 
Charting-Behavior dated 7/18/2025 at 2:37 PM, revealed, .Event Date: 07/18/2025.Behavior Displayed: 
Increase behaviors; new orders to start zoloft and discontinue Lexapro.Precipitating factors/events: increase 
behaviors/agitation at times.Intervention(s) attempted: Redirection, snacks, activities.Pharmacologic 
Intervention required: Zoloft 50mg.Comments: Discontinue lexapro and start zoloft 50mg for depression and 
increase agitation and behaviors at times with increase difficulty redirecting resident. Dtr (daughter) 
consented to medication. Monitor for adverse effects of medication. Monitor resident's behaviors.Review of 
Transcribed NP/PA Progress Note dated 7/18/25 at 6:53 PM revealed, .HISTORY OF PRESENT ILLNESS: 
This is an [AGE] year-old male who is being seen for follow-up after patient apparently was found in a 
residence [sic] room and was touching her trunk area in the middle of the night-the pt's (patient's) room he 
was in stated that he was touching her trunk area starting from her peri-area up to her breast. Review of 
Pertinent Charting-Behavior dated 7/19/2025 at 4:38 PM, revealed, .Resident told cna that cna has nice 
breasts. Resident attempting to hug staff members while sitting in WC (wheelchair) in hallway. No aggressive 
behaviors observed during shift.Review of Pertinent Charting-Behavior dated 7/20/2025 at 2:40 PM, 
revealed, .Resident calm during shift. Attempting to hug staff members throughout day. Resident states that 
resident enjoys looking at CNA's breasts. Review of Nurses' Notes dated 7/20/2025 at 2:42 PM, revealed, .
Nurse and staff members educated resident multiple times during day shift regarding inappropriate 
statements made towards staff.Review of Nurses' Notes dated 7/21/2025 at 1:19 PM, revealed, .Resident 
still exhibiting sexual behaviors. Resident was asking multiple staff members to allow him to perform oral sex 
on them. Staff members redirected resident stating this is inappropriate behavior and he needs to respect 
people's boundaries after staff members had told him no to holding his hand, or hugging him. Resident 
became frustrated and verbally aggressive after this conversation. Another staff member reports him talking 
about sexual interactions with other people, reportedly making the staff members feel uncomfortable.This RN 
reiterated that these topics are not appropriate to discuss with staff members and that he is making people 
uncomfortable. I requested the resident to change the topic. Able to redirect at this time. Review of Progress 
Note-General dated 7/22/2025 at 5:34 PM, revealed, .This writer was asked to go to the room as (Resident 
#103) was sexually touching the aide in his room. The aide asked him multiple times to stop, and he 
wouldn't. When walking into the room the nurse was standing in front of the aide, and (Resident #103) 
reached out and grabbed the nurse's breasts. The aide left the room, the nurse and I stayed in the room with 
(Resident #103). While he continued to make sexually inappropriate states including If you didn't want your 
p**** touched you wouldn't have come in here.Review of Nurses' Notes dated 7/22/2025 at 6:35 PM, 
revealed, .Entered the resident's room around lunch time to give him his meds and he grabbed my arm and 
pulled me to him and grabbed my vagina and told me How sweet my p**** was I told him to stop and he then 
grabbed my breast. I pulled away.Review of Nurses' Notes dated 7/22/2025 at 7:32 PM, revealed, .Was 
called into the residents room d/t (due to) him lying his head into the CNAs breast. I entered the room and 
the resident put his fist in my face and stated he wanted to hit the black bastard behind me and then put both 
hands on my breast and I told him to stop and then he grabbed my vagina. The resident then grabs my face 
with both hands and tells me how good my p**** is' Admin entered the room and other staff left and then he 
grabbed my vagina again. Stayed with the resident and the admin until he was picked up. Sent resident to 
(Local Hospital).Review of Pertinent Charting-Behavior dated 7/23/2025 at 4:19 PM, revealed, .Event date: 
07/18/2025: Stated to the staff today.Are you sure you don't want to suck your c***, i can make your [NAME] 
feel real good.I really like that and I want to suck it It looks really nice please let me suck it i wish you would 
let me suck it.hey son I'm glad you didn't get mad and tell that i wanted to suck your d***. If you change your 
mind let me know.Review of Nurses' Notes 7/24/2025 at 11:56 AM, revealed, .Attempted to obtain UAx2, 
resident states he doesn't have to pee at this time.Resident also began pleasuring himself while staff on 1:1 
was in the room. Advised staff to sit outside of resident's room to maintain the 1:1 status and pull the curtain 
for resident's privacy.Review of Pertinent Charting-Behavior dated 7/24/2025 at 7:46 PM, revealed, .Event 
date: 07/18/2025: Resident had inappropriate moments throughout the day. He at one point began to self 
pleasure-move 1:1 to hallway and allowed for privacy in which he stopped after staff left the room. A CNA 
later reported that the resident groped her butt and attempted to grab at her vagina when resident was 
receiving dinner tray.Review of Nurses' Notes dated 7/26/2025 at 6:50 PM, revealed, .Resident stated to this 
nurse the only way I would touch your butt is if I was making love to you and resident also talked about 
touching nurse's nipples. Resident reached at nurse attempting to touch this nurse's butt. Nurse moved away 
from resident and resident touched just below the butt. Resident stated, I missed I almost got your butt. 
Resident also kept trying to touch this nurse's face.Review of Pertinent Charting-Behavior dated 7/30/2025 at 
12:30 PM, revealed, .Event date: 07/18/2025: Resident remains a 1-1. Resident making sexual comments 
and trying to touch staff. Education to stop this behavior was provided but resident continues. Resident noted 
to be masturbating this morning in his room. Privacy was provided by pulling the curtain.Review of Nurses' 
Notes dated 7/30/2025 at 09:16 AM, revealed, .The resident was wheeling around the hallway yelling I want 
fu***** pus**. The resident's eyebrows were furrowed, and he said he was fu***** angry that no one would 
give him pus**.He continued to ask for the person who runs this joint.He then asked 2 female staff to give 
him what he wants.The 1:1 sitter, (Hallway) nurse.were present.Staff were able to deescalate the resident 
and bring him back into his room. The resident continues to be a 1:1. The sitter is currently sitting outside the 
resident's room (while the resident is in sight) due to his frequent, inappropriate comments and requests. 
Review of Nurses' Notes dated 7/31/2025 at 06:50 AM, revealed, .resident was observed by 1:1 staff 
masturbating for 10 minutes in bed. privacy curtain pulled for privacy.Review of Pertinent Charting-Behavior 
dated 7/31/2025 at 03:17 AM, revealed, .Event date: 07/18/2025: resident continues on 1:1, resident making 
inappropriate comments to nurse giving resident HS (night time) meds, no further behaviors.In an interview 
on 08/04/25 at 2:23 PM, Resident #102 reported Resident #103 had said to her a few days prior to him 
coming to her room, Wouldn't it be nice if you had a blow job, she told him, No. Resident #102 reported this 
happened in the hallway outside of her room. Resident #102 reported a few days later she had woken up to 
someone touching her, she opened her eyes and saw a shadow, and then she turned on the light and it was 
Resident #103. Resident #102 reported she turned on the call light but no one came so she called 911 and 
the police came and talked to him, twice she said. Resident #102 reported he (Resident #103) had touched 
her in her vaginal area and moved up to her breasts. Resident #102 reported she was very frightened of him, 
the incident was scary to her. Resident #102 reported Resident #103 was moved to another hallway, and 
she was glad he was moved. Resident #102 reported the facility placed the Stop sign banner on her door 
after this happened. Resident #102 reported she reported it to the police so it would not happen to anyone 
else again and she was happy he was moved to another hallway.In an interview on 08/04/25 at 3:25 PM, 
Ombudsman DD reported Resident #102 was pretty upset. Ombudsman DD reported the situation had 
rattled Resident #102 pretty good and she expressed to her that she felt violated and the wondered if it 
would happen again to her. Ombudsman DD reported it was better Resident #103 had been moved from the 
same hallway as she was self-isolating, not wanting to leave her room, and was unsure if Resident #102 was 
fearful of seeing Resident #103 again. Ombudsman DD reported the staff knew Resident #103 had sexual 
acting out behaviors and was not managing them prior to this incident. In an interview on 08/06/25 at 4:16 
PM, CNA J reported Resident #103 was a very touchy person, sexually attracted to men and women and 
had made sexual comments to both. CNA J reported when it came to females he had a tendency of 
inappropriate touching. CNA J reported she was pretty sure she was not the only person. CNA J reported it 
was normal for Resident #103 to ask to have kids with you and at some point, his behaviors intensified. CNA 
J reported Resident #103 had always acted this way since she started to work with him.In an interview on 
08/06/25 at 09:15 AM, CNA R reported she had worked with Resident #103 as a one to one and noted he 
could not be around other residents, and staff were told to keep a close eye on him. In an interview on 
08/06/25 at 09:17 AM, CNA Q reported before she became a CNA, she was a resident assistant, and she 
reported she worked on the hall where Resident #103 originally resided. CNA Q reported he was touchy, 
hugs, hold your hand, touch you in some way, tell her she was beautiful, shared he said he wanted to marry 
her and other staff informed her to be careful around him as he could be touchy and informed her if there 
was any inappropriate behavior to chart it and let someone know. CNA Q reported she did work with him on 
a one to one and she was surprised by his very inappropriate comments and behavior. In an interview on 
08/06/25 at 09:34 AM, CNA U reported Resident #103 was touchy, he would grab your hand and hurry up 
and kiss it. CNA U reported he would say things like you look nice, wished he was younger, different phrases 
like those. CNA U reported he was flirty and then he became aggressive and would grab you in inappropriate 
areas on your body. CNA U reported when a resident had behaviors the staff were to document in his 
medical record. CNA U reported there was also paper documentation the staff could complete. CNA U 
reported in the medical record staff could also create an Alert for Resident #103's behaviors. In an interview 
on 08/06/25 at 09:59 AM, Registered Nurse (RN) BB reported she had worked with Resident #103 when he 
was in his previous room prior to the incident with Resident #102. RN BB reported Resident #103 was 
confused, alert to self and there were times he could say inappropriate things and they were graphic. In an 
interview on 08/06/25 at 10:11 AM, Social Services Director (SSD) CC reported the behavior management 
team met weekly to review residents who were on antipsychotics. SSD CC reported typically, the team would 
review a few residents at a time to discuss the medications, behaviors, what needs the resident may have, 
and whether a gradual dose reduction (GDR) was needed. SSD CC reported for those residents who were 
not on an antipsychotic medication and had behaviors, the clinical staff would discuss the needs in the 
morning meeting. As the clinical staff would be flagged when reviewing the behavior tasks, 24 hour reports, 
and alerts to see what the clinical staff as a team could develop for the resident as far as interventions. SSD 
CC reported Resident #103 was not someone the behavior management team was following. In an interview 
on 08/04/25 at 08:30 AM, Nursing Home Administrator (NHA) A reported Resident #103 had been on one to 
one since the incident on 7/17/25. NHA A reported he became more agitated, sent him to a psychiatric 
facility for evaluation last week (7/31/25). NHA A reported she was informed the resident had been at a local 
skilled nursing facility from a staff member, who had reported to the NHA the resident had been on a one to 
one during his stay there for inappropriate sexual behavior. NHA A reported Resident #103 did have a 
history of sexual crimes from 20+ years ago. NHA A reported the facility did complete a background check 
that doesn't prevent us from taking them as they would look at the whole person in the present. On 08/06/25 
at 3:05 PM, NHA A reported when a resident was on one to one monitoring all the blanks on the 15 minute 
check sheet should be completed. This writer requested all behavior documentation for Resident #103 from 
admission. The documentation received was from 7/6/25 -7/21/25 prior to his discharge to a psychiatric 
facility on 7/31/25.Review of .Targeted behavior: Hallucinations such as seeing people/dogs in his room.
7/17/25 Yes at 2:01 PM.Behavior: dated 7/21/25, indicated Yes.sexually inappropriate. Review of Resident 
#103's one to one documentation revealed, he was noted to not be monitored the following days and times, .
7/20/25: 12:00 AM - 06:15 AM.7/21/25 08:30 AM - 11:45 PM.7/22/25: 12:00 AM - 07:45 AM.7/22/25: 09:00 
PM to 10:15 PM.7/23/25: 1:15 PM - 2:15 PM.7/24/25: 07:00 AM - 07:45 AM.7/24/25: 2:45 PM - 3:15 PM.
7/26/25: 12:00 AM - 02:15 AM.7/31/25 12:00 AM - 06:15 AM.Review of policy, Abuse, Neglect and 
Exploitation revised on 1/10/24, revealed, . Willful means the individual must have acted deliberately, not that 
the individual must have intended to inflict injury or harm. Sexual Abuse is non-consensual sexual contact of 
any type with a resident. B. Identifying, correcting, and intervening in situations in which abuse, neglect, 
exploitation, and/or misappropriation of resident property is more likely to occur with the deployment of 
trained and qualified, registered, licensed, and certified staff on each shift in sufficient numbers to meet the 
needs of the residents, and assure that the staff assigned have knowledge of the individual residents' care 
needs and behavioral symptoms.
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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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Based on observation, interview and record review, the facility failed to ensure that a urinary drainage bag 
was not resting on the floor to prevent the risk of urinary tract infection for 1 (Resident #101) of 3 residents 
reviewed for urinary catheter use, resulting in the potential for infection. Findings include:A urinary catheter is 
a tube placed in the body to drain and collect urine from the bladder .An indwelling catheter collects urine by 
attaching it to a drainage bag. The bag has a valve that can be opened to allow urine to flow out. Some of 
these bags can be secured to your leg. This allows you to wear the bag under your clothes. An indwelling 
catheter may be inserted into the bladder in 2 ways: Most often, the catheter is inserted through the urethra. 
This is the tube that carries urine from the bladder to the outside of the body. Sometimes, the provider will 
insert a catheter into your bladder through a small hole in your belly. This is done at a hospital or provider's 
office . A catheter is most often attached to a drainage bag. Keep the drainage bag lower than your bladder 
so that urine does not flow back up into your bladder. (https://medlineplus.gov &gt; Medical 
Encyclopedia)Resident #101: Review of an admission Record revealed Resident #101 was a male with 
pertinent diagnoses which included acute kidney failure, kidney disease, retention (holding back of 
substances in the body that are normally excreted) of urine, and benign prostatic hyperplasia (enlarged 
prostate gland) with lower urinary tract symptoms. Review of current Care Plan for Resident #103, revised on 
5/15/2025, revealed the focus, .Resident has a need for an indwelling catheter related to: urinary retention, 
mechanical complication of foley cath. with the intervention .Observe for signs and symptoms of UTI (Urinary 
Tract Infection) and report to the Physician: blood in urine, cloudiness, foul smell, fever, change in mental 
status.Document output.Report signs of peri-area redness, irritation, skin excoriation/breakdown to the Nurse.
Report signs of peri-area redness, irritation, skin excoriation/breakdown to Physician/NP/PA.Assist resident 
with indwelling catheter care.Change catheter and drainage system as clinically indicated per order(s). 
Observe for signs/symptoms of obstruction (leakage, increased sediment, etc.), infection, or if closed system 
was compromised.Irrigate foley catheter as indicated.Maintain drainage bag below the bladder level.Privacy 
cover to catheter drainage bag.Review of Order dated 4/28/25 revealed, .Monitor urine from indwelling 
catheter for color, cloudiness, odor, and decreased output. Notify provider as needed of any changes.every 
day and night shift. Review of Order dated 4/28/25, revealed, .Catheter: ensure anchor secured in place.
every day and night shift. Review of Order dated 4/28/25, revealed, .Change indwelling Foley catheter 16Fr; 
balloon 10cc as clinically indicated: s/s (signs/symptoms) of obstruction (leakage, increased sediment, etc.), 
infection, or if closed system was compromised.as needed.Review of Order dated 4/28/25, revealed, .
Maintain indwelling foley catheter every day and night shift related to OTHER RETENTION OF URINE (R33.
8).During an observation on 08/05/25 at 8:50 AM, Resident #101 was observed lying sideways in his bed. 
Noted his catheter bag was hanging from the left side of the bed, there was not a privacy bag which covered 
it, and it was lying on the floor. During an observation on 08/05/25 at 09:50 AM, Resident #101 was observed 
lying in his bed, his catheter bag was placed on the floor on the left side of the foot of the bed. No privacy 
bag/cover was over it. During an observation on 08/05/25 at 11:42 AM, Resident #101 was observed lying in 
his bed, his catheter bag was lying on the floor next to the right side by the privacy curtain side. During an 
observation on 08/05/25 at 12:58 PM, Resident #101 was observed lying in his bed. His catheter bag was 
lying flat on the floor, the connection to the bag/tube area was not on the floor. During an observation on 
08/05/25 at 2:19 PM, Resident #101 was seated upright, and he was eating his lunch. Resident #101's 
catheter bag was hung at the left side of his bed, but it did not have a privacy bag/cover over it. During an 
observation on 08/06/2025 at 09:00 AM, Resident #101 was observed in his room, lying in his bed, he had 
his breakfast tray but had not begun to eat it yet. The catheter bag was hung at the side of the bed, but it did 
not have a privacy bag. Review of Nurse's Notes dated 7/4/2025 at 10:19 PM, revealed, .Note Text: Foley 
bag had milky/green foul odor urine, reported to NP (Nurse Practitioner) (Name of NP) who ordered UA C&S 
(culture and sensitivity).Review of Pertinent Charting-Infections/Signs Symptoms dated 7/7/2025 at 4:59 PM, 
revealed, .Event Date: 07/04/2025.Site of infection: UTI .Reason on antibiotics/new signs & symptoms: Foley 
bag had milky/green foul odor urine, reported to NP (Name of NP) who ordered UA C&S.Intervention(s): 
Administer medications and treatments to treat infection and/or symptoms as ordered; observe for adverse 
effects.Encourage fluids unless contraindicated. Observe and report to Physician/NP/PA signs/symptoms of 
dehydration (poor skin turgor, dry mucous membranes, increased heart rate, sunken eyes, decreased 
urinary output, difficulty breathing, hypotension).Evaluate for verbal and non-verbal signs of pain. Administer 
pain meds as ordered.Notify Physician/NP/PA of change in mentation, increased pain, decreased urinary 
output, sign/symptoms of infection.Observe for psychosocial changes and offer emotional support when 
needed.Enhanced barrier precautions.Clean peri-area well after BM (bowel movement) in order to help 
prevent bacteria in the urinary tract.Consult with urinary specialist as ordered.Review of Nurses' Notes dated 
7/7/2025 at 5:14 PM, revealed, .New orders obtained by NP for positive UTI; Cipro 250mg BID for 7 days.In 
an interview on 08/06/25 at 09:36 AM, Certified Nursing Assistant (CNA) U reported for a resident who had a 
catheter ensure the catheter bag was closed and wear personal protective equipment (PPE) when providing 
care to Resident #101. CNA U reported the catheter bag should be hung on the bed rail or on the hook, 
should not be on the floor and should have a privacy bag. CNA U reported if the catheter bag was on the 
floor that could cause infection, and it would be contaminated. In an interview on 9:59 AM, Registered Nurse 
(RN) BB reported ensure the catheter was cleaned daily, make sure it is patent (open), draining, and with 
peri care it was emptied. Staff would ensure the catheter bag was secured to prevent pulling, and either a leg 
bag or hung on the bed below the bladder so that the urine emptied into the bag. RN BB reported the 
catheter bag should not be placed on the floor as this was not safe and would allow infection to get into the 
catheter. RN BB reported the catheter bag should've been covered with a privacy bag for the resident's 
dignity. In an interview on 08/06/25 at 10:25 AM, Infection Preventionist (IFP) EE reported the CNAs should 
ensure the catheter bag was down the line from the bladder, no loops or back up as it can grow bacteria. IFP 
EE reported staff should ensure the catheter drainage bag was attached to the side of the bed, beneath the 
catheter and secured with the securement device. IFP EE reported the catheter bag should never be on the 
floor as bacteria could be introduced in the bag, tubing, and up into the catheter causing a catheter 
associated urinary tract infection (CAUTI). IFP EE reported the catheter bag should be covered with a fig leaf 
bag and if the facility doesn't have any, a privacy cover bag should be used.A CAUTI (Catheter associated 
urinary tract infection), or a UTI associated with a catheter, is common if you have an indwelling catheter 
inside your urethra.Symptoms are similar to a general UTI and include bloody or cloudy urine, gritty particles 
or mucus in your urine, urine with a strong odor, pain in your lower back, chills and fever. (https://www.
healthline.com/health/sediment-in-urine)In an interview on 08/06/25 at 3:01 PM, Unit Manager (UM) D 
reported the catheter bag should never be on the floor as it opened the portal for infection. Review of 
Resident #101's chart with UM D revealed he had a recent UTI and reported would like to prevent another 
one for him. Review of policy, Catheter Care Procedure - Urinary revised on 12/28/23, revealed, .It is the 
policy of this facility to provide catheter care to all residents that have an indwelling catheter in an effort to 
reduce bladder and kidney infections, while maintaining their dignity and privacy. Catheter care may be 
provided by the nursing assistant and/or licensed nurse. 2. Privacy bags are used to cover catheter drainage 
bags while in use.
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