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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.

27590

Based on interview and record review, the facility failed to follow physician orders for 2 of 3 sampled 
residents (Resident 1 and 2), reviewed for urinary catheters (a tube inserted in the bladder that allowed urine 
to drain). This failure placed the residents at risk for possible urinary tract infections (UTI's). Findings 
included .

Review of the facility policy Indwelling Catheters, revised on 04/12/2022, showed urinary catheters and 
drainage bags were to be changed as necessary or unless specified by a physician's order. 

<Resident 1>

According to the facility assessment, dated 01/30/2024, Resident 1 had diagnoses to include a stroke. 
Resident 1 was able to make their needs known and had a urinary catheter.

Review of Resident 1's care plan, dated 01/24/2024, showed the resident was to have their catheter 
changed as ordered by the physician and/or changed as needed for infection or obstruction. The resident 
was to be monitored for signs and symptoms of a UTI.

Review of provider progress notes showed Resident 1 was seen by a urologist (a provider that specializes in 
care of the kidneys, ureters and bladder) on 02/12/2024. The urologist ordered the resident's catheter to be 
changed every 4 weeks.

Resident 1's Treatment Administration Record (TAR) for February, March, and April 2024 showed an order 
for staff to change the resident's catheter as needed. The TAR did not show the physician's 02/12/2024 had 
been added to change the catheter every 4 weeks and no documentation the catheter was changed from 
February to April 2024. 

<Resident 2>

According to the facility assessment, dated 03/25/2024, Resident 2 had diagnoses to include kidney disease. 
Resident 2 was severely impaired cognitively and had a urinary catheter. 

Review of Resident 2's care plan, dated 12/15/2023, showed the resident was to have their urinary catheter 
changed according to physician orders or as needed for blockage/leaking. The resident was to be monitored 
for signs or symptoms of a UTI.
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On 03/25/2024 Resident 2 was sent to the hospital. The resident was diagnosed with a UTI related to the 
urinary catheter. Discharge instructions showed the catheter was to be changed every month.

Resident 2's TAR for February, March, and April 2024 showed an order for staff to change the resident's 
catheter as needed. The TAR did not show the hospital orders had been added to change the catheter each 
month and no documentation to show the catheter had been changed. 

During an interview on 04/09/2024 at 1:15 PM, Staff A, Licensed Practical Nurse (LPN) stated residents with 
catheters usually had them changed as needed for infection or leakage. If a resident returned from an 
outside physician appointment or the hospital, the Resident Care Managers (RCM's) would receive a packet 
from the visit and add any new orders in the electronic system. If the RCM's weren't there, the floor staff 
would review and input the information. 

On 04/09/2024 at 2:40 PM, Staff B, Registered Nurse (RN), stated a urinary catheter was changed based on 
the physician's order and if no specific order was changed per the facility policy. 

On 04/09/2024 at 2:30 PM, Staff C, Director of Nursing, confirmed the orders should have been added to the 
resident's TAR.
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