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Transitions Healthcare Shook Home 55 South Second Street
Chambersburg, PA 17201

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.

Based on observation, facility policy review, clinical record review, and staff interviews, it was determined 
that the facility failed to ensure residents received appropriate treatment and services to prevent urinary tract 
infections and to promote dignity related to use of a foley catheter (small, flexible tube that can be inserted 
through the urethra and into the bladder, allowing urine to drain) for one of three residents reviewed for 
catheter use (Resident 1). 

Findings Include:

Review of facility policy, titled Catheter Care - Routine, revised March 21, 2016, revealed, Provide privacy 
cover for drainage bag as needed.

Review of facility policy, titled, Catheterization - Foley, revised January 23, 2017, revealed, Keep the catheter 
bag below the level of the bladder at all times. Do not rest the bag on the floor.

Review of Resident 1's clinical record revealed diagnoses that included dementia (loss of memory, language, 
problem-solving, and other thinking abilities that are severe enough to interfere with daily life) and 
protein-calorie malnutrition (insufficient protein intake or protein deficiency).

Observation on March 24, 2025, at 12:42 PM, revealed Resident 1 in bed. Her catheter drainage bag and its 
contents were visible from the doorway, and the bag was touching the floor.

During an immediate interview with Employee 1 (Licensed Practical Nurse) she confirmed that the drainage 
bag should have been covered and stated that she would remedy the situation.

During an interview with the Director of Nursing on March 24, 2025, at 2:13 PM, she acknowledged the 
aforementioned concern, and confirmed that Resident 1's catheter drainage bag should not have been 
resting directly on the floor.

28 Pa Code 211.12(d)(1)(5) Nursing Services

395918 1

11/21/2025


