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Based on record review and interviews during an Abbreviated Survey (2625704), the facility did not ensure
that each resident's clinical condition demonstrated the need for an indwelling urinary catheter in the
absence of clinical indications for use and did not document the provision of counseling to assist the resident
in understanding the clinical implications and risks associated with the use of a urinary catheter for one
(Resident #1) of one resident reviewed for urinary catheter. Specifically, Resident #1 received a urinary
catheter insertion after the resident requested a catheter due to urinary incontinence. There was no
documented clinical indication for the catheter and there was no documented education regarding clinical
implications and risks.The finding is:The facility's policy titled Justification for Use of Indwelling Urinary
Catheter dated 10/2021 documented it is the policy of the facility that an indwelling urinary catheter may be
inserted after assessment of the resident. Assessment will be based on valid clinical indications consistent
with evidence-based guidelines as documented by the physician for the use of the catheter. The following
are medical justifications for indwelling catheter use: Urinary retention including obstruction and neurogenic
bladder; assistance with healing of perineal and sacral wounds in incontinent patients to avoid further
deterioration of wound; resident requires strict immobilization for trauma or surgery; hospice/comfort care or
palliative care; and need for accurate hourly output measurements to manage treatment in intensive care
units. The facility's policy titled Foley Catheter-Insertion, Removal, Maintenance, dated 09/2021, documented
a licensed nursing staff shall perform Foley catheter insertion and removal as per physician's order. All staff
will undergo training and education along with an assessment of competency upon hire and as needed.
Confirm the order, including catheter and balloon size; use the smallest effective catheter size or the same
size as previous catheter if replacing. Document type and size of catheter and balloon Resident #1 was
admitted with diagnoses including Dependence on Renal Dialysis, Benign Prostatic Hyperplasia, and
Schizophrenia. The 08/12/2025 Quarterly Minimum Data Set assessment documented a Brief Interview for
Mental Status score of 14, indicating the resident was cognitively intact. The Minimum Data Set assessment
documented the resident had a urinary catheter.Review of the September 2025 Treatment Administration
Record revealed that the urinary catheter was discontinued on 09/04/2025 due to the resident passing a trial
void and freely urinating.A Comprehensive Care Plan with a focus of: The Resident has Bladder
Incontinence (unable to control leakage of urine), dated 10/24/2025, documented interventions to check and
change resident every two to four hours, keep skin clean and dry, monitor resident for non-verbal cues that
indicate need for toileting.A Psychiatric Consultation dated 10/22/2025 documented attention seeking
behaviors, bed wetting, having Certified Nursing Assistants change the bed constantly when resident is
continent (able to control urine); Staff reported that resident has been wetting the bed linens instead of using
bedside urinal; Resident states that they are not able to use urinal because the resident is not feeling well.
Physician #1's progress note dated 10/24/2025 documented resident wishes for Foley (urinary catheter) to
be reinserted as resident has been urinating more frequently. Plan to insert Foley. A Physician's order
entered by Registered Nurse #1 on 10/25/2025 at 12:42 AM documented: under direct order of nursing
supervisor, placement of a foley catheter and bag was inserted for a diagnosis of STAT (immediate) for
urinary incontinency for Resident #1. The size of the catheter was not included in the order.During an
interview on 10/30/2025 at 11:18 AM, Registered Nurse #1 stated on the overnight shift the nursing
supervisor (Registered Nurse #3) called the unit and spoke to Registered Nurse #2 and gave direction that
an indwelling Foley catheter should be inserted in Resident #1 because the resident was having urinary
incontinence, and the resident requested the foley catheter. During an interview on 10/30/2025 at 12:00 PM,
Registered Nurse #2 stated | they received the call from the nursing supervisor to insert the Foley catheter
and they were assisted by Registered Nurse #1 with the insertion as a witness. The resident can use a
urinal, but the resident wanted a foley catheter; they do not know why. We tried to convince the resident not
to use the catheter, but the resident said they wanted it. Review of the medical record revealed no
documented evidence that the staff provided education to the Resident#1 regarding clinical implications and
risks of an indwelling foley catheter.During an interview on 10/31/2025 at 9:11 AM, registered nurse #3
(nursing supervisor) stated they directed registered Nurse #2 to insert the catheter as per the physician
request; Registered Nurse #3 stated they directed Registered Nurse #2 to enter the order, and the doctor
would sign-off in the morning. registered nurse #3 (nursing supervisor) stated they told Registered Nurse #2
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