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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 17260
or potential for actual harm
Based on review of clinical record and staff interviews, it was determined that the facility failed to ensure that
Residents Affected - Few physician's orders were followed for one of six residents reviewed for catheters (Resident R1).

Findings include:

Resident R1's clinical record revealed an admitted [DATE], with diagnoses that included anxiety (a condition
that causes a person to be nervous, uneasy, or worried about something or someone), urinary retention
(inability to release urine from the bladder) and bladder infections.

Resident R20's physician's orders revealed an order dated 9/26/24, that directed facility staff not to change
the suprapubic catheter (a tube inserted into the bladder to drain the urine).

A nurse's note dated 10/21/24, at 2:41 a.m. revealed that a nurse attempted to change Resident R1's
suprapubic catheter against physician's orders by removing the suprapubic catheter and attempting to
replace it, but was unable to insert a new catheter.

During interview on 11/09/24, at approximately 12:40 p.m., the Nursing Home Administrator and Director of
Nursing confirmed that a nurse did attempt to change Resident R1's suprapubic catheter and did not follow
physician's orders.
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