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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 (continued on next page)

Residents Affected - Some
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F 0690 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, and record review the facility failed to ensure that resident's who were incontinent of
Level of Harm - Minimal harm or bladder received appropriate treatment and services to prevent urinary tract infections and to restore
potential for actual harm continence to the extent possible when improper incontinent care was provided to three Residents
(Residents #1, #2, and #3) of the three sampled residents. The facility census was 91. Review of the facility's
Residents Affected - Some Perineal Care policy, dated 10/24/2022, showed: Perineal care is provided as part of a resident's hygienic

program, a minimum of once daily and per resident need; The purpose of perineal care is to maintain
cleanliness of the genital area, reduce odor, and to prevent infection or skin breakdown. Staff are to use
clean soapy washcloths when providing perineal care, moving from front to back, using a clean area of the
washcloth for each stroke. The facility's current policy did not address the use of disposable wipes. 1.Review
of Resident #1's Quarterly MDS (minimum data set), a federally mandated assessment tool, completed by
facility staff, dated 10/29/2025., showed:The resident was frequently incontinent of urine and bowel.The
resident required nursing assistance with personal care.The resident had a diagnosis of urinary tract
infections. Review of the Resident's Care Plan, revised on 9/3/25, showed:The resident was on diuretic (a
medication to assist the body in removing excess fluid through urination) therapy.The resident had impaired
cognitive function and was dependent on staff to meet emotional, physical, and psychosocial needs.Review
of Physician's Orders dated 9/8/25, showed the resident was recently prescribed cephalexin 500mg
(antibiotic) one capsule by mouth three times a day for the treatment of a urinary tract infection.Observation
on 11/3/25 at 1:52 P.M. showed: -The wound nurse and the regional wound nurse provided perineal care to
Resident #1.-The regional wound nurse used a wet wipe to clean down the middle of the perineal area,
folded the wet wipe that was soiled with urine and wiped down the middle of the perineal area;-The regional
wound nurse took a new wet wipe and cleaned down the middle of the perineal area, folded the dirty
urine-soaked wet wipe and wiped down the middle of the perineal area again, folded the wet wipe again and
cleaned down the middle of the perineal area for a third time using the same soiled wet wipe.-The regional
wound nurse took a third wet wipe out of the package and cleaned down the middle of the perineal area,
folded the wet wipe and wiped down the middle of the perineal area again with the same soiled used wipe.2.
Review of Resident #2's Quarterly MDS, dated [DATE], showed:-The resident was occasionally incontinent
of bowel and bladder.-The resident required nursing assistance with personal care and hygiene.Review of
Resident's Care Plan, revised 7/22/25, showed:-The resident was on diuretic (a medication to assist the
body in removing excess fluid through urination) therapy.-The resident is dependent on two staff members
for personal cares and hygiene.-The resident was dependent on staff to meet emotional, physical, and
psychosocial needs.Observation on 11/3/25 at 11:18 A.M. showed:-CNA (Certified Nursing Assistant) A and
CNA B provided perineal care to Resident #2.-CNA A used a wet wipe to clean down the left side of the
perineal area, folded the wipe, then used the same contaminated folded wipe to clean down the right side of
the perineal area.-After perineal care was provided to the resident, CNA A put a new incontinent brief on the
resident wearing the same soiled gloves that were used to provide perineal care. 3. Review of Resident #3's
Quarterly MDS, dated [DATE], showed:-The resident was always incontinent of bowel and bladder.-The
resident required assistance with personal cares and hygiene.Review the resident's Care Plan, revised
6/26/25, showed:-The resident required assistance from nursing staff to perform personal hygiene cares.
-The resident had a potential for impairment to his/her skin due to incontinence of bowel and bladder.-The
resident was dependent on staff for meeting emotional, physical, and psychosocial needs.Observation on
11/3/25 at 11:34 A.M. showed:-CNA A and CNA B provided perineal care to Resident #3.-CNA A used a wet
wipe to clean down the right side of the perineal area, folded the contaminated urine-soaked wipe, then used
the folded wipe to clean down the right side of the perineal area.-After perineal care was provided to the
resident, CNA A put a new incontinent brief on the resident wearing the same gloves that were used to
provide perineal care. During an interview on 11/3/25 at 11:43 A.M. CNA A said, when performing perineal
care, he/she cleans down one side of the perineal area then will fold the wipe and clean the other side of the
perineal area with the same wipe. He/she will then get a new wipe to clean the middle of the resident's
perineal area. During an interview on 11/3/25 at 1:00 P.M. Certified Medication Technician (CMT) A
said:-When performing perineal care, a wipe is to be used once then discarded.-After performing perineal
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