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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 observation, medical record review, staff interview and policy review, the facility failed to ensure
incontinence care was provided correctly. This affected one (#23) of three residents reviewed for
incontinence. The census was 53.

Findings included:

Medical record review for Resident #23 revealed an admitted [DATE]. Medical diagnoses included
Alzheimer's disease and dementia.

Review of the care plan dated 09/15/23 for Resident #23 revealed he had bladder incontinence related to
activity intolerance and dementia. Intervention was to cleanse the perineum (peri) area after each
incontinence episode. Wash, rinse, and dry perineum after each episode.

Review of the quarterly Minimum Data Set (MDS) assessment dated [DATE] revealed Resident #23 was
moderately cognitively impaired. He was frequently incontinent with his bladder and always incontinent with
his bowel.

Observation of incontinence care on 12/17/24 at 8:50 A.M. revealed Certified Nursing Aide (CNA) #82
washed hands and placed gloves on. The resident was uncircumcised, and the resident had urinated and
defecated in the brief. She tucked the brief to left side of the resident and took wipes and wiped in a
downward motion on the right side, got another wipe and wiped down the left side of the resident and then
got another wipe and brushed down the penis and then turned the resident over to cleanse the bottom area.

Interview with the CNA #82 on 12/17/24 at 9:10 A.M. revealed she was trained in aide training to wipe the
penis and the foreskin and the scrotum but when she was trained at the facility they didn't train her to do it
that way. She said this wasn't her normal practice.

Review of the policy entitled Perineal Care for a Male Resident revealed:

a) wet the washcloth with warm water from a running spigot (or from a clean, disinfected bath basin) and
apply mild soap.

(continued on next page)
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F 0690 b) Hold the shaft of the penis in one hand. If the patient has an indwelling urinary catheter in place, use the
other hand to clean the urethral meatus with the washcloth.

Level of Harm - Minimal harm or
potential for actual harm c) Wash the penis with the washcloth, beginning at the tip and using a circular motion. Use a clean section of
washcloth for each stroke. If the patient is uncircumcised, gently retract the foreskin and clean beneath it.
Residents Affected - Few

d) Wet a clean washcloth and rinse the area thoroughly using the same circular motion.
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