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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 - Actual harm
*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
Residents Affected - Few clinical record review and staff interview, the facility failed to provide appropriate treatment and
services for 1 of 1 resident reviewed with a foley catheter (a hollow, partially flexible tube that

collects urine from the bladder and leads to a drainage bag), Resident ID #1, and for 1 of 1 resident
with a suprapubic catheter (SP tube, a medical device that drains urine from the bladder through a
small incision in the abdomen), Resident ID #2.Findings are as follows:Record review of a community
reported complaint submitted to the Rhode Island Department of Health on 6/11/2026 alleges that
Resident ID #1 has a foley catheter and had recently been hospitalized related to poor foley catheter
care by the nursing facility. The report further alleges that the resident was injured when the foley
was replaced by the facility nurse pushing on his/her stomach while trying to insert the foley catheter
and asked to be sent to the hospital. The resident was sent to the hospital on 6/9/2026 and admitted
with diagnoses of a urinary tract infection (UTI) and sepsis (a life-threatening organ dysfunction
caused by an infection).1. Record review revealed that Resident ID #1 was readmitted to the facility in
June of 2026 with diagnoses including, but not limited to, urinary retention, UTI due to a foley
catheter, and sepsis.Review of a care plan created on 4/20/2026 revealed that Resident ID #1
requires a foley catheter related to a diagnosis of urinary retention. Interventions include, but are not
limited to, changing the foley catheter per the physician's orders.Record review revealed the following
physician's orders:4/28/2026: Urology consultation ordered related to new medications and use of a
foley catheter for urinary retention.5/14/2026: Indwelling catheter 16 French, change as
needed.Record review revealed the following nursing progress notes:4/19/2026: Foley catheter
initiated related to urinary retention.4/20/2026: New order for Flomax (a medication prescribed to
relax the muscles in the prostate and bladder so that urine can flow easily) 0.4 milligrams
daily.4/28/2026: New order for a urology appointment due to recent foley catheter and
medication.Record review of progress note authored by the Physician's Assistant (PA) dated
4/29/2026 states in part, .requires urology consult, consider void trial of the foley catheter.Record
review failed to reveal evidence that a urology appointment had been scheduled for Resident ID #1.
Record review revealed that the resident was admitted to the hospital from [DATE]- 5/14/2026 with
diagnoses of sepsis secondary to catheter associated UTI.Record review of a hospital document
titled, Discharge Summary dated 5/14/2026 states in part, .presented for evaluation of fever and
shivering .there was concern over the patient's foley not being exchanged frequently enough.Foley
catheter was exchanged on 5/6 and should be replaced every 8 weeks.Record review of progress
note authored by the PA dated 5/15/2026 revealed that the resident requires a urology referral related
to difficulty voiding and his/her recent hospital admission for a UTI and sepsis.Record review of the
nursing progress notes revealed the following:5/16/2026: The resident tested positive for a UTI and
required an antibiotic.6/7/2026: The resident complained of abdominal pain, his/her abdomen was
noted to be distended, and the tip of his/her genital was noted to be split with white drainage.
Hematuria (blood in urine) was also noted in the foley bag.6/9/2026: Gross hematuria and mucus in
urine, new order was given to hold his/her blood thinner medication and obtain labs.6/10/2026:
(continued on next page)
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F 0690

Level of Harm - Actual harm

Residents Affected - Few

Resident noted with abdominal distention, leukocytosis (high white blood cells which could indicate
significant bacterial infection) and gross hematuria. A new order was given to send the resident to the
hospital.Record review revealed that the resident was readmitted to the hospital from [DATE] to
6/12/2026 with a diagnosis of a UTI due to a foley catheter and sepsis.Record review of a hospital
document titled, Discharge Summary dated 6/12/2026 states in part, .Outpatient follow up with
urology for foley exchanges every (6- 8 weeks). Foley exchanges should not be done at the SNF
[Skilled Nursing Facility]. Consider suprapubic tube.if patient is retaining urine DO NOT exchange
foley at SNF, and DO NOT overload [his/her] bladder with flushes. Also DO NOT use external
abdominal pressure, this will NOT help with bladder decompression and increases risk for injury.
Please reach out to urology or bring patient back to the hospital.Record review failed to reveal
evidence that Resident ID #1 was scheduled for a Urology appointment as ordered from 4/28/2026
through 6/18/2026. During a surveyor interview on 6/18/2026 at 11:56 AM and 12:44 PM with the
facility Scheduler, she revealed that Resident ID #1 had not been scheduled for a urologist
appointment. Additionally, she revealed that she was able to make the resident's appointment today
for 7/21/2026 after it was brought to the facility's attention by the surveyor.During a surveyor
interview on 6/18/2026 at 12:00 PM with the Urology receptionist, she revealed that the facility had
not contacted the urology office until today and the only referrals they had received for Resident ID #1
was from the hospital on 5/14/2026 and 6/12/2026.During a surveyor interview on 6/18/2026 at 1:26
PM with the PA, he revealed it would be his expectation that the facility would have scheduled a
urology consult, per the physician's order on 4/28/2026 for an appointment, and was unaware that
Resident ID #1 had not been seen by a urologist.The facility had multiple opportunities to ensure
appropriate urologic follow-up, including after the physician's order dated 4/28/2026, following the
resident's hospitalization for catheter-associated sepsis on 5/14/2026, after the PA documented the
need for urology referral on 5/15/2026, and after the resident developed recurrent urinary symptoms
including hematuria, abdominal distention, and a positive urinary tract infection. Despite these
repeated indicators of worsening clinical condition, the facility failed to arrange the ordered
consultation.2. Record review revealed that Resident ID #2 was originally admitted to the facility in
January of 2026 with a diagnosis including, but not limited to, flaccid neuropathic bladder (the
inability of the bladder muscles to contract effectively leading to urinary retention).Review of a care
plan dated 1/28/2026 revealed that Resident ID #2 requires an SP catheter related to neurogenic
bladder. Interventions include but are not limited to changing the SP catheter per the physician's
order.Record review revealed that the resident was admitted to the hospital from [DATE] to
5/14/2026 with a diagnosis of a complicated UTI and an obstructed SP catheter.Record review of a
progress note authored by the PA dated 5/19/2026 states in part, .Patient had diminished output in
[his/her] suprapubic catheter and then staff eventually unable to flush, sent to ED on 5/8/2026. Had
replacement of his suprapubic catheter and continued to have some leakage around catheter site.
Followed carefully by urology and recommended outpatient follow-up.Record review revealed a
physician's order dated 6/8/2026 for his/her SP tube to be changed every 4 weeks.Record review of
the 2026 June Treatment Administration Record revealed the above order was signed off as
completed on 6/8/2026.During a surveyor interview on 6/18/2026 at 11:26 AM with the Assistant
Director of Nursing Services, she revealed that the nurses do not change SP tubes in the facility.
Additionally, she revealed that residents who require an SP tube exchange would go out to their
urologist.During a surveyor interview on 6/18/2026 at 2:44 PM with Licensed Practical Nurse, Staff
A, she revealed that she did not exchange Resident ID #2's SP tube. She further revealed that she
signed off the above order in error and acknowledged that the resident needs to go to his/her
urologist for a SP catheter exchange. During a surveyor interview on 6/18/2026 at 12:18 PM with
Urology receptionist, she revealed that the last appointment Resident ID #2 had at their office for an
SP catheter exchange was in July of 2025. She further revealed that s/he did not have an
appointment scheduled at this time.During a surveyor interview on 6/18/2026 at 11:56 AM and 12:44
(continued on next page)
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F 0690 PM with the facility Scheduler, she failed to reveal evidence that Resident ID #2 had a urology
appointment until after it was brought to their attention by the surveyor. Additionally, she revealed
Level of Harm - Actual harm that she was able to make the resident's appointment today for 7/10/2026.During a surveyor
interview on 6/18/2026 at 1:26 PM with the PA, he revealed it would be his expectation that the
Residents Affected - Few facility would have scheduled a follow up appointment with urology for a SP tube exchange for
Resident ID #2 every 4 weeks if it could not be completed in the facility.Record review failed to reveal
evidence that Resident ID #2 has had a urology appointment or SP catheter exchange from his/her
admission to the facility in January of 2026 until s/he was hospitalized in May of 2026 with a UTI and
an obstructed SP catheter. Further record review failed to reveal evidence that the facility made a
urology appointment from 5/8/2026 to 6/18/2026 until it was brought to the facility's attention by the
surveyor.
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