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F 0880 Provide and implement an infection prevention and control program.

Level of Harm - Minimal harm Based on review of facility and clinical records, observations, and staff interview, it was determined that the

or potential for actual harm facility failed to ensure that residents with an indwelling catheter (a tube inserted into the bladder to
facilitate urine drainage) receive essential care to help prevent infections for one of eight residents reviewed

Residents Affected - Few with an indwelling catheter (Resident R1) Findings include: Review of a current facility policy entitled

Catheter Care dated 11/2024, revealed it is the policy of the facility to ensure that residents with an
indwelling catheter received appropriate care and maintain their catheter drainage bags and ensure
catheter is anchored using strap or other anchoring device and catheter bag is covered and positioned
properly. Resident R1's clinical record revealed an admission date of 12/24/25 with diagnoses that included
bronchitis (infection of the lungs), hypertension (high blood pressure) and diabetes (uncontrolled blood
sugar levels). The clinical record also identified that Resident R1 was currently taking an antibiotic for seven
days to treat for a urinary tract infection. Observation on 1/27/26, at 11:44 a.m. revealed Resident R1's
urinary catheter bag was on the floor under the bed uncovered without a covering over the drainage bag.
An interview with Licensed Practical Nurse (LPN) Employee E3 at 11:50 a.m. confirmed that Resident R1's
urinary catheter bag was observed to be laying on the floor. LPN Employee E3 further confirmed the foley
catheter bag should be covered and maintained off the floor for infection control measures to prevent
infection. During an interview on 1/27/26, at 12:40 p.m. the Nursing Home Administrator confirmed that
Resident R1's urinary catheter bag should be covered and be maintained off the floor and/or not touch an
unclean surface due to the risk of infection. 28 Pa. Code 211.10(c) Resident care policies 28 Pa. Code
211.12 (d)(1)(2)(3)(5) Nursing Services
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