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F 0690 Provide appropriate care for residents who are continent or incontinent of bowel/bladder, appropriate
catheter care, and appropriate care to prevent urinary tract infections.

Level of Harm - Minimal harm
or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 34291

Residents Affected - Few Based on medical record review, staff interview, observations, and policy review, the facility failed to
appropriate treatment and services for care of a resident who was incontinent of bowel and had a indwelling
urinary catheter. This affected one (#45) of three residents reviewed for incontinence and catheter care. The
facility identified there were 48 residents who were incontinent of bowel and five residents with indwelling
catheters.

Findings include:

Medical record review for Resident #45 revealed an admitted [DATE]. Diagnoses included chronic
obstructive pulmonary disease, coronary artery disease, peripheral vascular disease, contractures to his
bilateral lower extremities, and neurogenic bladder.

Review of the care plan dated 08/16/23 revealed Resident #45 was at risk for developing complications
secondary to having bowel incontinence and having an indwelling urinary catheter.

Review of the quarterly Minimum Data Set (MDS) assessment dated [DATE] revealed Resident #45 was
cognitively intact. Resident #45 required substantial/maximal assistance from staff for toileting.

Observation of incontinence care for Resident #45 on 05/08/24 at 9:17 A.M. revealed State tested Nursing
Assistant (STNA) #100 revealed she placed on a gown, mask and gloves and proceeded to go through a
drawer looking for wipes. She proceeded to remove the brief and used wipes to wipe the scrotum and the
resident's bottom with the wipes and kept taking wipes out of the package because she kept removing feces
and bloody drainage from a rash. She continued with a soapy cloth and wiped the resident clean and dried
him. She proceeded to the front of him and took the tubing connector of the catheter that drained the urine
down to the bag and cleaned it. She didn't clean around the penis, or the tubing coming out of the penis and
never changed her gloves through the entire process.

Interview with the STNA #100 on 05/08/24 at 10:00 A.M. revealed she performed indwelling catheter care
and incontinence care for Resident #45 during the observation and confirmed she didn't change her gloves
from dirty to clean, clean the penis or clean the tubing coming out of the penis. She said this wasn't her
normal practice.
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F 0690 Review of the policy titled Perineal Care dated 10/01/20 revealed the purposes of this procedure are to
provide cleanliness and comfort to the resident, to prevent infections and skin irritation, and to observe the
Level of Harm - Minimal harm or resident's skin condition.

potential for actual harm
For a male resident:
Residents Affected - Few
a. Wet washcloth and apply soap or skin cleansing agent.

b. Wash perineal area starting with urethra and working outward. (Note: If the resident has an
indwelling catheter, gently wash the juncture of the tubing from the urethra down the catheter
about three inches. Gently rinse and dry the area.)

(1) Retract foreskin of the uncircumcised male.

(2) Wash and rinse urethral area using a circular motion.

(3) Continue to wash the perineal area including the penis, scrotum and inner thighs. Do not reuse
the same washcloth or water to clean the urethra.

c. Thoroughly rinse perineal area in same order, using fresh water and clean washcloth. (Note: If
the resident has an indwelling catheter, hold the tubing to one side and support the tubing against
the leg to avoid traction or unnecessary movement of the catheter.)

d. Gently dry perineum following same sequence.

e. Reposition foreskin of uncircumcised male.

f. Instruct or assist the resident to turn on his side with his upper leg slightly bent, if able.

g. Rinse washcloth and apply soap or skin cleansing agent.

h. Wash and rinse the rectal area thoroughly, including the area under the scrotum, the anus, and
the buttocks.

i. Dry area thoroughly.

11. Discard disposable items into designated containers.

12. Remove gloves and discard into a container. Wash and dry your hands thoroughly.
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F 0690 Review of the policy titled Catheter Care-Urinary dated 09/01/14 revealed for a male resident: use a
washcloth with warm water and soap to cleanse around the meatus. Cleanse the glans using circular strokes
Level of Harm - Minimal harm or from the meatus outward. Change the position of the washcloth with each cleansing stroke. With a clean
potential for actual harm washcloth, rinse with warm water using the above technique. Return foreskin to normal position. Use a clean
washcloth with warm water and soap to cleanse and rinse the catheter from insertion site to a proximately
Residents Affected - Few four inches outward.

This deficiency represents non-compliance investigated under Complaint Number OH00152397.
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