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Honor the resident's right to a dignified existence, self-determination, communication, and to exercise
his or her rights.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview and record review the facility failed to ensure a resident was treated with
respect and dignity and care for each resident in a manner and in an environment that promoted
maintenance or enhancement of his or her quality of life, recognizing each resident's individuality for
1 of 2 residents (Resident # 1) reviewed for resident rights. The facility failed to ensure Resident #1
was treated with dignity and respect when her foley bag was uncovered and exposed, and was 1/4
full of urine. This failure could place residents at risk of lack of comfortability and respect, as well as
a decline in self-worth. Findings include: Record review of Resident #1's face sheet, dated 05/27/26,
reflected a [AGE] year-old female who was admitted to the facility 12/30/24. Resident #1 had
diagnoses which included cerebral palsy (abnormal brain development), obstructive (blockage) and
reflux (travels wrong way) uropathy (disease of urinary tract), unspecified, retention of urine,
unspecified and presence of other specified devices (catheter). Record review of Resident #1's
quarterly MDS, dated [DATE], reflected, Section GG. Functional Abilities: Toileting hygiene: 01.
Dependent: Helper does all of the effort. Resident does none of the effort to complete the activity, or,
the assistance of 2 or more helpers is required of the resident complete the activity; Toilet transfer:
88. Not attempted due to medical condition. Section H. Bladder and Bowel. Appliances A. Indwelling
catheter. Urinary Toileting Program: 0. No. Urinary Continence: 9. Not rated, resident had a catheter
(indwelling condom). Section I. Active Diagnoses: Obstructive Uropathy Record review of Resident
#1's care plan, dated 04/03/26, reflected Focus: [Resident #1] has Foley Catheter related to
Neurogentic Bladder Assoc with CP Retention. Goal: Resident #1 will be/remain free from
catheter-related trauma through review date. [Resident #1] will show no s/sx of urinary infection
through review date. Interventions/Tasks: Catheter: [Resident #1] has indwelling Foley Catheter,
Position catheter bag and tubing below the level of the bladder and away from entrance room door.
Record review of Resident #1's NMAR, dated 05/2026, reflected s/p catheter site: cleanse with soap
and water, dry and apply t-sponge dressing daily and PRN at bedtime for s/p catheter; secure
catheter with leg strap every shift Observation of Resident #1's room on 05/27/26 at 10:29 AM
revealed a urine bag that was 1/4 full of yellow urine. The bag was uncovered and visible to
passersby from the hallway. During an interview with CNA A on 05/27/26 at 01:15 PM, she stated
foley bags had to be covered when residents were in their rooms. She also stated it was the
responsibility of the CNA's to ensure they were covered. CNA A stated Resident #1's bag was
uncovered because she was in her room. She stated an exposed urinary bag could negatively affect a
resident's dignity or self-respect if visitors passed by the room and saw it. She stated there was a
policy, but she could not recall it. During an interview with CNA B on 05/27/26 at 01:24 PM, he stated
privacy bags were to be utilized at all times because it was a HIPAA violation. He stated all residents
who had a urinary bag were supposed to have a privacy cover on them. CNA B stated resident dignity
was affected by the bags not being covered. He stated all nursing staff were responsible for ensuring
the bags were covered. He was asked why the bag was not covered, and he stated he did not know.
During an interview with CNA C on 05/27/26 at 01:31 PM, she stated the facility policy was that
(continued on next page)
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urinary privacy covers were to always be utilized on the foley bags, even when a resident was in their
room. She stated there was no time when it was okay for a resident to have an exposed urinary bag.
She stated all nursing staff/caregivers were responsible for making sure they were utilized at all
times. During an interview with CNA D on 05/27/26 at 01:26 PM, she stated she did not recall her
most recent training on catheter bags. She stated nursing staff had always known urinary bags were
supposed to be covered with privacy bags. She stated there was a policy regarding this but added she
could not quote it. During an interview with the DON on 05/27/26 at 01:45 PM, she stated the
facility's expectation was for foley bags to be covered with a privacy bag because it was a dignity
issue for residents. She stated staff were in-serviced on 05/26/26 about foley bags so they should
have known to have them covered. She stated all members of the nursing department were
responsible for ensuring privacy bags were in effect, and added ultimately, she was responsible for
them all. Record review of the facility's policy Resident Rights, dated 02/2001, reflected Employees
shall treat all residents with kindness, respect and dignity.
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