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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** Based on
observation, interview, and record review, the facility failed to ensure residents who were incontinent
of bladder received appropriate treatment and services to prevent urinary tract infections and to
restore continence to the extent possible for 1 of 3 residents (Resident #1) reviewed for incontinence.
The facility failed to ensure Resident #1 did not have feces in her private area after she was provided
incontinent care on 07/29/26 from 3:29 p.m. through 3:41 p.m. This failure could place residents at
risk for pain, infection, injury, and hospitalization.Findings included: Record review of Resident #1's
face sheet, dated 07/29/26, revealed a [AGE] year-old female admitted to the facility on [DATE].
Her diagnoses included: hypertension (when the blood pushing against the artery walls is constantly
too high), hemiplegia (total or partial paralysis affecting only one side of the body), and cerebral
infarction (breakdown of brain cells causing a serious decline in memory, thinking, and ability to do
daily tasks). Record review of Resident #1's admission assessment MDS, dated [DATE], revealed a
BIMS of 02 out of 15, which indicated severely impaired cognition. It also showed Resident #1 was
dependent on staff with ADL care. Further review revealed the resident was incontinent of bowel and
bladder. Record review of Resident #1s care plan, initiated 06/23/26, read the resident had
incontinence related to self-care deficit. Intervention: check and change during rounds and as needed.
During an interview on 07/29/2026 at 3:00 p.m., Resident #1 said she was provided incontinent care
that day but could not remember when the care was provided. Resident #1 touched the front part of
her incontinent brief and said she was itching there. During an interview on 07/29/2026 at 3:06 p.m.,
CNA A said she arrived to work around 2:03 p.m., and she was Resident #1's CNA. She said she had
not checked on Resident #1 since she got to work. CNA A said aides made rounds every 2 hours to
check residents for incontinent care. During an observation on 07/29/2026 between 3:29 p.m. and
3:41 p.m., CNA A provided incontinent care for Resident #1 and the Staffing Coordinator assisted with
care. When CNA A opened Resident #1's incontinent brief it revealed the brief was clean and dry in the
front. CNA A cleaned Resident #1's peri area(external region of the body located directly between the
genitals and the anus), the wipe had a substantial amount of feces, from Resident #1's vagina area.
She wiped the same area again, and the wipe still had feces, and she cleaned two more times and
there was still substantial amounts of feces. When CNA A cleaned the fifth time there were faint
feces on the wipe, and when she wiped the sixth time the wipe was clean. When she turned Resident
#1 to her left side, it revealed the back of the incontinent brief with three faint streaks of feces and
Resident #1 was not having a bowel movement at the time of the observation. CNA A cleaned
Resident #1's rectum and there were no feces, she wiped both buttocks four times and there were
faint feces on the wipe two times and on the third and fourth times the wipe was clean.During an
interview on 07/29/26 at 3:49 p.m., the Staffing Coordinator said Resident #1 had a lot of bowel
(continued on next page)
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movement in her peri area and CNA A cleaned Resident #1's peri area about six times before the area
was clean. Staffing Coordinator said the resident did not have an active bowel movement during this
provided incontinent care. She said it could have happened earlier when Resident #1 was provided
with incontinent care after she had a bowel movement. Staffing Coordinator said if Resident #1 was
not cleaned properly the resident would have UTI (Urinary tract infection) or some kind of infection.
During an interview on 07/29/26 at 4:01 p.m., CNA A said when she unfastened Resident #1's
incontinent brief the front of the incontinent brief was clean and dry, and the back of the incontinent
brief had light streaks of bowel movement. CNA A said she wiped Resident #1's peri area about 6
times before there was no bowel movement on the wipes. She said there was no bowel movement on
Resident #1's rectum. She said she wiped Resident #1's buttocks six times and there was faint bowel
movement and on the fifth and sixth times the wipes were clean. CNA A said Resident #1 was not
wiped properly when she had a bowel movement before her shift. She said Resident #1's peri area
could have itching, irritation, and infection if the bowel movement was not clean completely from the
resident private area. During an interview on 07/29/26 at 5:12 p.m., ADON A said Resident #1 could
have had an episode of bowel movement after the resident was provided incontinent care, and maybe
she was not cleaned properly when she had a bowel movement. He said if Resident #1 had feces in
her private area, it could lead to infection. When ADON A was asked if Resident #1 had a bowel
movement after she was cleaned, why did she not have bowel movement on the incontinent brief and
rectum and he did not respond. During an interview on 07/29/26 at 5:16 p.m., the DON said she
expected the aides to follow the facility policy and protocol for incontinent care when any resident
was provided care. She said if Resident #1 had feces in her private area it could lead to infection, and
she could not say the staff did not clean the resident properly because she could not prove it. Record
review of the facility policy titled, 2.7.3 Procedural Guideline #20 - Perineal Care/Incontinent Care
Female revised 03/2024, read in part, . purpose.to clean the female perineum(between genitals and
anus) without contaminating the urethral area(region surrounding the tiny opening where pee leaves
the body with germs from the rectal area.emphasizing clean to dirty.
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