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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** Based on
record review and interviews, the facility failed to ensure incontinent care was provided at least once every
shift. This affected five (Resident #1, #2, #3, #4, and #17) out of nine residents reviewed for incontinence
care. The facility census was 78.Findings include: 1. Review of the medical record revealed Resident #1
was admitted on [DATE] with diagnoses that included acute and chronic respiratory failure, cerebral
infarction, hemiplegia and hemiparesis, aphasia, anxiety disorder, and benign prostatic hyperplasia. Review
of Resident #1's care plan dated 05/08/24 revealed Resident #1 had alteration in elimination and required
assistance with toileting. Interventions included to provide incontinence care as needed. Review of
Resident #1's bowel and bladder assessment dated [DATE] revealed Resident #1 was always incontinent of
bowel and bladder. Review of the quarterly Minimum Data Set (MDS) dated [DATE] revealed Resident #1
had severe cognitive impairment and was dependent on staff for toileting. The MDS revealed Resident #1
was frequently incontinent of bowel and bladder. Review of the bowel and bladder elimination
documentation by Certified Nursing Assistants (CNA) revealed Resident #1 had incontinent care provided
one out of two shifts on 01/25/26, 01/30/26, 02/02/26, 02/05/26, 02/07/26, 02/08/26, 02/09/26, 02/12/26,
02/13/26, 02/16/26, and 02/17/26. Resident #1 did not have incontinent care provided on 01/29/26 and
02/11/26. 2. Review of the medical record revealed Resident #2 was admitted on [DATE] with diagnoses
that included Parkinson's disease, multi-system degeneration of the autonomic nervous system, chronic
kidney disease, dementia, and benign prostatic hyperplasia. Review of Resident #2's care plan dated
08/05/25 revealed Resident #2 had alteration in elimination and was completely incontinent of bowel and
bladder. Interventions included to provide incontinence care as needed. Review of the quarterly MDS dated
[DATE] revealed Resident #2 had severe cognitive impairment and was dependent on staff for toileting. The
MDS revealed Resident #2 was frequently incontinent of bowel and bladder.Review of Resident #2's bowel
and bladder assessment dated [DATE] revealed Resident #2 was always incontinent of bowel and bladder.
Review of the bowel and bladder elimination documentation by CNA's revealed Resident #2 had incontinent
care provided one out of two shifts on 01/25/26, 01/29/26, 02/02/26, 02/05/26, 02/7/26, 02/08/26, 02/09/26,
02/13/26, 02/16/26, and 02/17/26. Resident #2 did not have incontinent care provided on 02/11/26.3.
Review of the medical record revealed Resident #3 was admitted on [DATE] with diagnoses that included
Type II Diabetes, dementia, and hypertension.Review of Resident #3's care plan dated 04/27/21 revealed
Resident #3 had alteration in elimination and was dependent on staff for incontinence care. Interventions
included to provide incontinence care as needed.Review of Resident #3's bowel and bladder assessment
dated [DATE] revealed Resident #3 was always incontinent of bowel and bladder.Review of the quarterly
MDS dated [DATE] revealed Resident #3 had moderate cognitive impairment and required
substantial/maximal assistance with toileting. Resident #3 was occasionally incontinent of bowel and
bladder. Review of the bowel and bladder elimination
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documentation by CNA's revealed Resident #3 had incontinent care provided one out of two shifts on
01/23/26, 01/24/26, 01/25/26 01/29/26, 01/31/26, 02/06/26, 02/07/26, 02/08/26, 02/11/26, 02/12/26,
02/13/26, 02/17/26. Resident #3 did not have incontinent care provided on 02/05/26. 4. Review of the
medical record revealed Resident #4 was admitted on [DATE] with diagnoses that included dementia,
osteoarthritis, and chronic pain syndrome. Review of Resident #4's care plan dated 02/05/24 revealed
Resident #4 may require assistance with care. Interventions included Resident #4 required assistance with
toileting. Review of Resident #4's bowel and bladder assessment dated [DATE] revealed Resident #4 was
frequently incontinent of bowel and bladder. Review of the annual MDS dated [DATE] revealed Resident #4
had moderate cognitive impairment and required partial/moderate assistance with toileting. The MDS also
revealed Resident #4 was frequently incontinent of bowel and bladder.Review of the bowel and bladder
elimination documentation by CNA's revealed Resident #4 had incontinent care provided one out of two
shifts on 02/07/26, 02/08/26, 02/11/26, 02/12/26, and 02/13/26. 5. Review of the medical record revealed
Resident #17 was admitted on [DATE] with diagnoses that included Type II Diabetes, acute kidney failure
and anorexia.Review of Resident #17's care plan dated 04/15/24 revealed Resident #17 had alteration in
elimination and was frequently incontinent of bowel and bladder. Interventions included to provide
incontinence care as needed.Review of the quarterly MDS dated [DATE] revealed Resident #17 was
cognitively intact and was dependent on staff for toileting. The MDS revealed Resident #17 was frequently
incontinent of bowel and bladder. Review of Resident #17's bowel and bladder assessment dated [DATE]
revealed Resident #17 was always incontinent of bowel and bladder. Review of the bowel and bladder
elimination documentation by CNA's revealed Resident #17 did not have incontinent care provided on
01/26/26 and 02/19/26. Resident #17 had incontinent care provided one shift on 01/26/26, 01/28/26,
01/30/26, 02/01/26, 02/05/26, 02/09/26, and 02/15/26. During an interview on 01/20/26 at 8:12 A.M. a
Resident that requested to be anonymous stated that there was not enough staff. The resident stated staff
did not check residents frequently for incontinence. The resident stated she complained once and the staff
refused to provide any care and incontinence care was not provided for 17 hours.During an interview with
the Director of Nursing (DON) on 02/20/26 at 1:47 P.M. the DON verified the CNA documentation revealed
incontinent care was not being provided every shift for Resident #1, #2, #3, #4, and #17. The DON stated
staff were being educated about charting, but The DON could not verify that incontinent care had been
provided. During an interview with Resident #4's family on 01/20/26 at 2:16 P.M. the family stated they
found Resident #4 frequently incontinent and had asked that Resident #4 be checked and changed every
two hours, but it was not being done. This deficiency represents non-compliance investigated under
Complaint Number 2717356.
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