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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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** This citation
pertains to the Complaint Intake # 272114.Based on observation, interview and record review the facility
failed to ensure proper diagnosis or clinical indication to support the insertion of an indwelling catheter for
three (3) residents: Resident #501 (R501), Resident #502 (R502), and Resident #504 (R504) of 4 residents
reviewed for indwelling catheter resulting in improper catheter management leading to a potential recurrent
catheter-associated urinary tract infection (CAUTI), sepsis and hospitalization.Findings include:Resident
#501: (R501) On 1/27/26 at 12:40 PM, R501 was observed in her room lying in bed, alert and oriented.
R501 expressed concerns about her catheter care. She had an indwelling catheter in place with
clear-to-light-yellow urine output. The catheter tubing was patent and connected to a privacy drain bag. No
signs of cloudiness, bleeding, or foul odor were observed.During an interview with R501 on 1/27/26 at
12:40 PM, she did not know why she had complained about a recent incident related to her indwelling
catheter. R501 stated: Something went wrong with it, and they couldn't fix it. I felt I needed to be transferred
to the hospital, but the staff refused to call 911. R501 reported that the staff did not allow her to go to the
hospital. They said they needed the physician's permission to approve the transfer. R501emphasized that
she has not seen the physician at all during her entire stay at the facility. R501 called her daughter to call
911. R501 expressed being upset because she was her own person and felt her rights were violated, and
was kept against her wishes. A review of R501's clinical record was conducted on 1/27/26 at 12:40 PM.
R501 was [AGE] years old and was admitted to the facility on 9//25/2025. According to her Brief Interview
of Mental Status (BIMS) Score with an assessment dated [DATE], R501 scored 15/15. A score of 15 means
that R501 was cognitively intact. R501's list of diagnoses was reviewed. R501 did not indicate any Urinary
retention or difficulty in urination to support the indwelling catheter placement. However, R501 had
laboratory results on 12/10/25 and another on 1/13/26, diagnosed with Urinary Tract Infection, and received
an order for antibiotic therapy. On 1/27/26 at approximately 1:32 PM, the Director of Nursing (DON) was
interviewed regarding R501's indwelling catheter and the reason for its placement. The DON admitted that
R501 has urinary retention but was not recorded in the list of diagnoses. R501 goes to her urologist, and
the staff must have missed putting the diagnosis in R501's list of diagnoses. She asked to leave the room to
review the resident's clinical record. A few minutes later, the DON returned and told the surveyor that a
diagnosis had been added to the R501 record. On 1/27/26, an unidentified nursing staff member created a
new entry in the electronic medical record for R501 (the nursing staff member was not listed on the
facility-provided staff list). Date created: 1/27/26; new diagnosis code: R33.9; description: Retention of
Urine, unspecified.The DON explained on 1/27/26 at 1:35 PM that the diagnosis was found in the urology
consult notes dated 1/11/26. She confirmed that they just entered the diagnosis of urinary retention today.
Further review of R501's clinical record was conducted on 1/27/26 at
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2:00 PM. R501 was dependent on staff in toileting hygiene: the ability to maintain perineal hygiene and to
adjust clothes before and after voiding or after a bowel movement. She is also dependent during
showers/bath, including washing, rinsing, and drying herself. R501 required Substantial/Maximal assistance
from staff with most activities of daily living ADL however remained totally dependent with movements from
side to side in bed and transfers in the Minimum Data Set (MDS) assessment dated [DATE]. R501 was
non-ambulatory according to the MDS assessment under the section GG conducted on 1/16/26. Section H
of the MDS revealed that an indwelling catheter was in place during the 1/17/26 assessment. R501 was
always incontinent with her bowel movement. A review of R501's clinical laboratory results dated [DATE],
revealed a positive for Urinary tract infection. An order for an antibiotic (Amoxicillin-Pot Clavulanate)
825/125 mg, 1 tablet every 12 hours, was ordered for Urinary Tract Infection (UTI) for 7 days. According to
the R501's Medication Administration Record (MAR )dated December 2025, R501 received only 3 dosages
from 12/10 to 12/11 and was transferred to the hospital on [DATE] and returned on 12/18/2025.On January
13, 2025, Laboratory results confirmed a UTI. An order for Augmentin (an antibiotic) dated 1/12/2026 was
noted: a leaking Foley and concerns for UTI, as noted in the clinical observation notes, with other
symptoms of dark brown urine and increased sediment. R501 was Afebrile (no fever).According to R501's
MAR dated January 2026, R501 received two separate antibiotic therapies: one ordered on 1/12/26 to
1/17/26 (5 days) and another ordered on 1/21/26, which was completed on 1/27/26. Resident #502(R502)
R502 was observed with an indwelling catheter on 1/27/2026 at 12:22 PM. R502 was with her son at the
bedside. During the interview, R502's son, who is the POA (Power of Attorney), expressed that R502 just
recently had a UTI from her catheter and was on antibiotics. Although R502 did not have any concerns
regarding the catheter, she did have concerns about the wait when she needed care. It takes a while. R502
stated she does have wounds and was worried about getting them infected if she gets soiled and
unattended for prolonged periods. On 1/27/26, R502's indwelling catheter tubing was observed patent with
yellow colored urine and no abnormal discoloration or blood in urine. R502 was ask by the surveyor why
she has the catheter and when did she have them? She shrugged her shoulder and did not give a definite
answer. A review of R502's list of diagnoses in the clinical record shows no diagnosis that indicates the
reason for the placement of an indwelling catheter. An order dated 12/17/25 to change Foley as needed
and to secure the Foley catheter tubing with a secure strap. Check placement q shift. Replace as needed.
Date ordered on 12/17/25. R502 was [AGE] years old and admitted to the facility on [DATE] with the
primary diagnosis of Paroxysmal Atrial Fibrillation, Hypothyroidism, Type 2 diabetes mellitus, and Essential
hypertension in addition to other diagnoses. On 1/27/26 at 2:00 PM, during the review of R502's clinical
record, there was no diagnosis related to retention of urine, bladder obstruction, or any neurologic bladder
anomaly. R502's care plan was created upon admission on [DATE], indicating that R502 had an indwelling
catheter requiring catheter care. No urinary retention or neurologic problems indicating urinary retention or
obstruction were listed in the facility's record in R502's Diagnosis list. There were no wounds in R502's list
of diagnoses in the clinical record. Urine laboratory testing dated 1/13/26 confirmed a Urinary tract infection
with multiple organisms, including Candida albicans, Klebsiella, and E. coli, among others.A review of
R502's Medication Administration Record indicated that an antibiotic therapy, Amoxicillin-pot clavulanate
875-125 mg 1 tab every 12 hours for 10 days, which started on 1/14/26 and ended on 1/23/26. A new order
entry for Foley catheter care every shift, starting on 1/23/26, was noted in the MAR. R502 had an indwelling
catheter since admission on [DATE]. On 1/27/26 at approximately 1:32 PM, the Director of Nursing (DON)
was interviewed regarding R502's indwelling catheter and the indication for its placement. The DON agreed
that R50's list of diagnoses
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did not mention R502's recent UTI, and the reason why she has a Foley catheter was that she had one
upon admission. The DON further explained that they kept her catheter because of her multiple wounds.
The DON stated that R502 had been seen by the wound consultant regularly for her skin and pressure
ulcers. The Director of Nursing (DON) presented a wound consult dated 1/20/26; however, the consultation
notes did not mention an indwelling catheter placement as part of the intervention essential for R502's
wound prevention and/or healing. The DON was asked where the wound consult mentioned the catheter
placement. The DON could not find it. The wound consult dated 1/20/26, provided by the DON, was
reviewed. R502 wounds were the following: Pressure Ulcer Stage 3 (Right Buttock), Pressure Ulcer Stage 3
(Left Buttock, Type 2 DM (Diabetes Mellitus with foot Ulcer, Non-pressure chronic ulcer (right heel and mid
foot), non-pressure chronic ulcer of other part of left foot with unspecified severity. In the 1/20/26 Wound
Consult, an indwelling catheter was not noted by the wound provider as part of the wound Plan, a
physician's order, or wound intervention. And there was no mention that an indwelling catheter was part of
the treatment goals. In fact, R502 was assessed on 1/20/26 specifying: Gastrointestinal (GI): Patient has
incontinence of bowel, Genitourinary (GU): Patient has incontinence of bladder. Integumentary (Hair, Skin):
Open wound. Resident #504(R504) On 1/27/26 at 1:00 PM, R504 was observed to have her indwelling
catheter clear, draining with no apparent discoloration, and with no indication of pain related to catheter
placement. R504 stated she had not had any UTI problems recently.R504 clinical record review on 1/27/26
at 2:00 PM revealed that R504 was admitted on [DATE] with a diagnosis of Acute Respiratory Failure with
hypoxia, Herpes Viral Vulvovaginitis, Pneumocystosis, Iron Deficiency Anemia, Hyperlipidemia, Insomnia,
Essential Hypertension, Congestive Heart Failure, GERD (Gastro-Esophageal Reflux Disease), Muscle
Wasting and Atrophy, and other symptoms involving the musculoskeletal System. No Genito-Urinary
Systems-related diagnosis was found as a diagnosis in R504's Diagnoses. R504's Progress Notes dated
12/30/2025, revealed R504 complained of flank pain, and noted gross hematuria (blood in urine). A
urinalysis (UA)with culture and sensitivity (C&S) was ordered on 12/30/25. laboratory results dated [DATE],
confirmed a Urinary tract Infection (UTI) with multiple organisms, including Klebsiella Pneumoniae, Proteus
Mirabilis, Pseudomonas aeroginosa, and E. coli, which were among the few detected in her urine. A review
of R504's Medication Administration Record indicated that an antibiotic therapy of Cipro 500 was ordered to
treat the UTI Symptoms as noted by the Physician Assistant's progress notes on 1/4/2026. R504 had an
indwelling catheter since admission on [DATE]. There was no diagnosis to support the indwelling catheter
placement in R504's Clinical Record, and R504 had a UTI on 12/30/25 and received antibiotic therapy for
the signs and symptoms of Urinary Tract Infection. During the interview with the DON, on 1/27/25 at
approximately 2:00 PM, the DON was asked for the indication of placing a urinary for residents R501,
R502, and R504. She admitted that she was unable to justify the use of the indwelling catheter in the Face
Sheet and the Resident's Diagnosis page. A few minutes later, the DON reported that she had added a
diagnosis of urinary retention for R501. She explained that R502 had multiple wounds, and the urinary
catheter was placed to help with healing. When resident R502's diagnosis list was reviewed with the DON,
no diagnosis was indicated for the use of the urinary catheter, and no diagnoses of wounds were found in
their face sheet or in the diagnosis lists for R501, R502, and R504. The DON reviewed the wound
consultation dated 1/20/26 with the surveyor, but the consult notes did not reflect or mention a Foley
catheter as part of the intervention for wound healing, nor was it mentioned in the consult notes. The DON
admitted that R504 did not have a diagnosis for the use of the urinary catheter amongst the list of
diagnoses. The DON confirmed that the antibiotic treatment was administered for UTI in 3 residents (R501,
R502, and R504). During the exit conference on 1/27/26 at 4:15 PM, the
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DON and the Administrator were informed of concerns regarding R501, R502, and R504 that lacked a
diagnosis for the catheter placement, CAUTI and repeated UTIs. The DON explained that the diagnosis
was missed but stated that she added diagnoses of R501 and R502 based on the Dr.'s previous
consultations and progress notes. The DON confirmed that it was not entered previously. A Facility's Policy
was requested and reviewed. On 1/27/26 at 3:45 PM, the facility policy entitled Indwelling Urinary Catheter
(Foley) Care and Management dated 12/17 2025, indicated that: Inappropriate or unnecessary use of an
indwelling urinary catheter can result in catheter-associated urinary tract infection CAUTI). CAUTIs are the
most common healthcare-associated infections in adult patients. Researchers estimate that as many as
70% of these infections are preventable by following evidence-based practices.Implementation:. Review the
necessity of continued urinary catheter use; remove the catheter (according to the practitioner's order or
facility protocol) as soon as it's no longer clinically indicated to reduce the risk of CAUTI.Documentation:
Documentation associated with indwelling urinary catheter care and management includes:Indication for
continued catheter useMaintenance care providedAssessment findings of any specimens
collectedTeaching provided to the patient and family .
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