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Good Shepherd Services Ltd 607 Bronson Rd
Seymour, WI 54165

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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 44862

Based on observation, staff interview, and record review, the facility did not provide appropriate care and 
services for 1 resident (R) (R28) of 1 sampled resident with an indwelling catheter. 

On 4/10/24, Surveyor observed R28's catheter drainage bag in direct contact with a floor mat without a 
barrier to prevent infection. 

Findings include: 

The facility's Nursing Care of an Indwelling Urinary Catheter policy does not include a process to prevent 
catheter drainage bag exposure to potently infectious settings. 

On 4/10/24, Surveyor reviewed R28's medical record. R28 was admitted to the facility on [DATE] with 
diagnoses including history of left hip fracture, diabetes, and urinary retention with a history of infections. 
R28's Minimum Data Set (MDS) assessment, dated 3/21/24, contained a Brief Interview for Mental Status 
(BIMS) score of 5 out of 15 which indicated R28 had severe cognitive impairment. R28 had an activated 
Power of Attorney for Healthcare (POAHC). R28's physician orders included an order for Hiprex give 1 gram 
twice daily for 30 days for prevention of urinary tract infections (UTIs). 

On 4/10/24 at 9:23 AM, Surveyor observed R28 asleep in bed with the bed in the lowest position and a floor 
mat alongside the bed. Surveyor noted R28's catheter bag was resting on the floor mat next to the foot of the 
bed. There was not a barrier of protection between the bag and the floor mat. 

On 4/11/24 at 8:52 AM, Surveyor interviewed Certified Nursing Assistant (CNA)-C who stated staff should 
use a cover for catheter drainage bags and uncovered bags should not be in contact with the floor. 

On 4/11/24 at 9:23 AM, Surveyor interviewed Registered Nurse (RN)-D who stated catheter bags shouldn't 
be on the floor. RN-D stated catheter drainage bags should contain a cloth cover to help prevent exposure of 
the bag for infection control as well as dignity. 

On 4/11/24 at 12:16 AM, Surveyor interviewed Nursing Home Administrator (NHA)-A who stated NHA-A 
expects staff to keep catheter bags covered and off the floor. 
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