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F 0690

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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** 43063

Based on record review and interview, the facility failed to ensure physician's orders were followed timely to 
change the resident's suprapubic catheter (a catheter that drains urine from the bladder through a small 
incision in the abdomen). This affected one (Resident #64) of three residents reviewed for urinary catheters. 
The facility census was 144.

Findings include:

Review of the medical record for Resident #64 revealed an admitted [DATE] with diagnoses including 
multiple sclerosis (a potentially disabling disease of the brain and spinal cord) and neuromuscular 
dysfunction of the bladder (a condition where the muscles in the bladder wall do not contract and relax 
properly causing problems with urination).

Review of the physician's orders for Resident #64 revealed she had an order dated 03/01/24 to change the 
suprapubic catheter on evening shift every 30 days and as needed for blockage related to urinary retention. 
This order was discontinued on 06/11/24. Resident #64 also had an order dated 07/12/24 to change the 
suprapubic catheter on the evening shift every 30 days and as needed for blockage related to urinary 
retention.

Review of the Treatment Administration Record (TAR) for Resident #64 from 05/01/24 through 07/31/24 
revealed staff had changed Resident #64's catheter on 05/30/24 and 07/12/24.

Interview on 09/03/24 at 9:54 A.M. with Licensed Practical Nurse (LPN) #200 verified she had changed 
Resident #64's catheter order on 06/11/24. She stated she spoke to the resident who wanted her suprapubic 
catheter order changed so that dayshift staff performed this as she did not want to be awaken at night and 
also because LPN #200 was on dayshift. She stated Resident #64 told her that staff changed her catheter on 
06/10/24 so LPN #200 set the next catheter change for 07/12/24. She verified there was no documentation 
to verify Resident #64 had her catheter changed on 06/10/24 or that the physician was updated.

Interview on 09/03/24 at 10:00 A.M. with Resident #64 revealed she did not ask to have her catheter change 
to be moved to dayshift. She stated the staff were still changing her catheter on the evening shift. She stated 
there were plenty of times the staff had not changed her catheter as ordered. Resident #64 stated her 
urologist wanted her suprapubic catheter changed every 30 days or more often as needed.

(continued on next page)
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