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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Honor the resident's right to and the facility must promote and facilitate resident self-determination through 
support of resident choice.
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F 0561

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Based on observation, interview and record review the facility failed to honor the resident's right to self 
determination for one resident (Resident #1) when the facility did not honor the request for a bedside urinary 
catheter bag to be placed at night while sleeping, and left the resident in a leg bag causing urinary leakage, a 
saturated bed, loss of dignity and mental anguish. This affected one resident out of five sampled residents. 
The facility census was 58.Review of the facility's undated Resident Rights Policy showed every resident has 
the right to a dignified existence, self-determination, and to right to be a part of their care and treatment plan 
decision making.1.Review of Resident #1's most recent Minimum Data Set, (MDS) A mandatory facility 
assessment completed by facility staff on 11/14/2025 showed the resident was alert and oriented, own 
responsible person and could communicate all needs, and understood others without difficulty. Had a urinary 
catheter with recent urinary tract infection. Diagnoses included urinary retention, diabetes, hypertension, 
chronic urinary tract infections, and a left below the knee amputation.Review of the resident's care plan 
dated 5/20/25 showed the resident was independent for meeting emotional, intellectual, physical and social 
needs. The staff are to encourage and honor the residents' choices, self-expression, interests, and include 
the resident in all plans of care choices and activities of daily living. The resident's care plan did not address 
the resident's new supra pubic catheter (An indwelling urinary tube inserted through the abdomen to collect 
urine from the bladder.) or how the catheter should be cared for. Did not address the wishes of the resident 
regarding the care of the catheter, such as the use of leg bag urinary collection bag during the day when up 
in electric scooter, and a bedside gravity drainage collection bag when lying down.Review of the resident's 
physician's orders showed the resident's supra pubic catheter was placed on 10/18/2025 with orders to 
change the catheter every month on the 16th with a new #16 size French urinary catheter and a new 
drainage collection bag. On 11/23/25 the resident was sent to the hospital for no urine output from supra 
pubic catheter, a new one was placed and new antibiotic oral medication orders to treat a new urinary tract 
infection. There were no orders for leg bag collection or bedside collection bag, just a drainage bag order.
Review of the resident's treatment record for the month of November showed the supra pubic and the 
collection bag was not documented that it had been changed on the 16th by the facility nursing staff for the 
month of November per the physician's order.During an interview and observation on 12/16/25 at 1:05 P.M. 
showed the resident sat in the living room in a motorized chair visiting with another resident. The resident 
had a urinary collection leg bag attached to his/her right thigh and the bag was full or dark yellow colored 
urine. The resident was observed to be angry and frustrated regarding the lack of care and assistance from 
the facility nursing staff regarding the urinary collection bag assistance that he/she had requested. The 
resident said I have asked my aides and the nurses to change the catheter bag at night when I lay down 
from the leg bag to a bedside one, because the leg bag backs up with urine, leaks, and then my bed is wet 
with urine all night and no one checks on me. I have to wait until the morning to get out of my wet bed. The 
resident said this is very frustrating and I know I have rights, I have even talked to the local Ombudsman 
about it, but nothing has been done, can you help me?Observation of the resident's room on 12/16/25 at 
2:00 P.M. showed there was no gravity bedside collection bag located in the resident's room or bathroom.
During an interview on 12/16/25 at 2:30 P.M. LPN A said all residents who use leg bags for urinary 
collection, should be changed to a bedside drainage bag when lying down to rest and at night. Not doing this 
could cause increased risk for urinary tract infections, and catheter leakage.During an interview on 12/16/25 
at 2:55 P.M. LPN B said Resident #1 should have his/her leg bag changed to a bedside collection gravity 
bag when lying down and at night. LPN B additionally said that the resident had requested this weeks ago, 
and he/she thought that the night shift had done this for the resident already. LPN B went to retrieve a gravity 
urinary collection bag from supply closet where there were five available gravity bedside collection bags 
available.During an interview on 12/16/25 at 4:00P.M. the Director of Nursing and Administrator said all 
residents with a urinary catheter should have physician orders for supplies to be used, care needed, when 
catheters should be changed, and should have a beside collection bag when lying down and at night. They 
both said that Resident #1 and all resident's had the right to self-determination as a resident in the facility 
and that the facility staff should honor the resident by following up on requests, concerns, or needs.Intake 
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