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F 0627 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
record review, and staff and resident representative interviews, the facility failed to complete a

Level of Harm - Minimal harm or comprehensive discharge summary that included the name of the home health company and their contact

potential for actual harm information and failed to ensure education regarding catheter care was provided to the Resident
Representative prior to discharge for 1 of 3 residents reviewed for discharge (Resident #1).The findings

Residents Affected - Few included:Resident #1 was admitted to the facility on [DATE] with diagnoses that included stroke and

neuromuscular dysfunction of bladder.Review of Resident #1's discharge Minimum Data Set assessment
revealed him to be severely cognitively impaired and was coded as having an indwelling urinary catheter.
Review of Resident #1's electronic medical record revealed a discharge summary document dated 08/07/25
and titled CCH Bridge to Home Discharge Summary - v2 that it was still in progress.Additional review of the
document revealed there was no information in the Social Services section regarding home health nor was
there documentation that education was provided to either Resident #1 or his responsible party regarding
catheter care. Resident #1 was discharged to his home on [DATE].An interview with Nurse #1 via telephone
on 08/25/25 at 2:26 PM revealed she completed the discharge note and indicated she had completed the
nursing section of the discharge summary. She reported the day of Resident #1's discharge, she had
discussed Resident #1's discharge information with Resident #1's representative, which included therapy
notes, and medications. Nurse #1 stated she also discussed Resident #1's wound care and asked if
Resident #1's representative had questions regarding his urinary catheter which Nurse #1 reported Resident
#1's representative stated no. Nurse #1 indicated that no official education regarding Resident #1's urinary
catheter care was provided to Resident #1's representative and also indicated that she should have
completed the catheter education on Resident #1's discharge summary. Nurse #1 reported she provided the
discharge summary to Resident #1's representative.An interview with the Business Office Manager on
08/25/25 at 11:17 AM revealed she was currently serving in a dual role where she completed business office
tasks and served as the facility's social worker. The Business Office Manager reported she had completed
the social work section of Resident #1's discharge summary and stated before Resident #1 had discharged ,
she thought that Resident #1 would be receiving home health from Home Health Company #1 and had
initially placed that information into the discharge summary but was notified on 08/11/25 by Resident #1's
representative that Home Health Company #1 had not shown up to provide home health 5 days post
Resident #1's discharge. The Business Office Manager stated at that time, she set up home health for
Resident #1 through Home Health Company #2 and stated she had reopened Resident #1's discharge
summary and removed Home Health Company #1 from the discharge summary and had forgotten to update
the discharge summary with Home Health Company #2's information. She indicated that it should have been
updated and the discharge summary closed. An interview with Resident #1's representative via telephone on
08/26/25 at 9:41 AM revealed Resident #1 did not have a urinary catheter prior to his hospitalization before
being admitted to the facility. She stated she had not received any education upon discharge from any
person at the facility regarding how to take care of a urinary catheter and stated she had no prior knowledge
on how to care for a urinary catheter. Resident #1's representative stated she had to do her own research on
how to care for Resident #1's urinary catheter until Home Health Company #2 began coming out to the home
on [DATE]. Resident #1's representative reported she had not received any paperwork at the time of
Resident #1's discharge other than a list of Resident #1's medications and some paper medication
prescriptions. Multiple attempts to reach Home Health Company #2 via telephone were unsuccessful.An
interview with the Administrator on 08/25/25 at 2:32 PM revealed it was her understanding that Resident #1's
discharge summary was completed fully and there was a change in the home health provider, so the
discharge summary was reopened to be edited. She reported that, ideally, when a change was made and
verification was provided that a new home health provider was going to begin to see Resident #1, that the
discharge summary should be updated and completed. She also indicated that if urinary catheter care
education was provided, it should be marked in the discharge summary.
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