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INITIAL COMMENTS

At complaint i
numbers 2026006137 and 2026006695) was
conducted at The Villages Healthcare and
Rehabilitation Center on 5/06/2026 — 5/07/2026. The
facility had deficiencies at the time of the survey,

Follow Physician Orders
CFR(s): 59A-4.107(5), FAC

All physician orders must be folflowed as prescribed,
and if not followed, the reason must be recorded on
the resident's medical record during that shift.

This LICENSURE REQUIREMENT is NOT MET as
evidenced by:

Based on obsatvation, interview, and record review,
the facility failed to follow physician's orders for
nephrostomy care for one (Resident 42) of 3
residents reviewed.

Findings include:

During an observation on 5/06/2026 at 2:30 PM,
Resident #2 was sitting up in bed. There was a
gauze pad with a transparent occlusive dressing
covering her nephrostomy catheter insertion site on
her right lower back. The dressing had a half-dollar
sized area of bloody drainage and was dated
4/30/2026. (photographic evidence)

During an inferview on 5/06/2026 at 2:30 PM,
Resident #2 stated that the last time she went to the
hospital it had been because there was blood in her
nephrostomy drainage bag and then the tube was
pulled out. At the hospital they reinserted a
nephrostomy tube, The dressing [over her
nephrostomy catheter] had not been changed since
she returned from the hospital.

Review of Resident #2's Admission Record
documented an admission date of 4/14/2026 with
medical diagnoses thatincluded fracture of
unspecified part of neck of teft femur, subsequent
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Continued from page 1
encounter for closed fracture with routine healing;

other artificial openings of urinary tract status; and
focal infection of the skin and subcutaneous tissue.

Review of Resident #2's most recent MDS (Minimum
Data Set) Admission/o-day Medicare Assessment,
dated 4/20/2028, documented her BIMS (Brief

ry of Mental Status) Score as 15 out of 15,
which indicated she was cognitively intact. The
assessmant documented an indwelling catheter and
an ostomy (nephrostomy - a thin, flexible tube
[catheter] is inserted through the skin of the back
directly into the kidney to drain wine into an
external bag)

Review of Resident #2's Physician Orders dated
412712026, read, “cleanse with nfs [normal saline],
pat area dry, apply bandage to nephrostomy site
daily - every night shift and as needed.” it was
discontinued on 4/28/2026.

Review of Resident #2's Physician Orders dated
4/28/2026 read, “cleanse with n/s, pat area dry,
apply bandage to nephrostomy site daily — every
night shift and as needed.”

Review of Resident #2's Physician Orders dated
4/30/2026 read, "Send to ED [emergency
department] for eval and treatment for hematuria ~
one time only for 1 day.”

Review of Resident #2's MAR/TAR (Medication
Administration Record/Treatment Administration
Record) from 4/14/2026 through 4/27/2026
documented no nephrostomy dressing changes.

Review of Resident #2's MAR/TAR (Medication
Administration Record/Treatment Administration
Record) from 5/01/2026 through 5/05/2026 revealed
documentation of daily nephrostomy dressing
changes.

During an interview on 5/06/2026 at 5:117 PM,
Physician #1 stated that the expectation was that the
nurses would do skin and wound care and call the
doctor to check on orders. itwas the nurses’
responsibility to provide care to the patients, The
nurses did not de their due diligence.
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During an interview on 5/06/2026 at 5:22 PM, APRN
(Advanced Practice Registered Nurse) #1 stated that
typicafly there were protocols for catheter care. The
expectation was for the nurses to follow the orders
for nephrostomy care. There was a risk for infection
when a nephrostomy dressing wasn't changed as
ordered. Bacteria thrived in a moist, wet

Buring an interview on 5/06/2026 at 5:32 PM, Staft
A, LPN (Licensed Practical Nurse) stated that she
couldr't recall an order for a [nephrostomy]
dressing change [for Resident #2]. She confirmed
that she did not complete a dressing change on
5/03/2026. She believed she had to have checked it
off accidentally.

During an interview on 5/06/2026 at 5:37 PM, Staff
B, LPN confirmed that he did not do a dressing
change for [Resident #2's Name] on 5/05/2026. He
might have inadvertently checked it [the
nephrostomy dressing change] off.

During an interview on 5/06/2026 at 6:15 PM, the
DON (Director of Nursing) stated that the expectation
was for the admitting nurse to contact [Resident

#2's Name] physician for nephrostomy care orders
and when orders were in place the expectation was
for the nurses 1o follow those orders.

Review of the policy and procedure titled,
“Indweliing Catheters,” with the last review date of
1/29/2026 read, “Poicy: It will be the policy of this
tacility to provide appropriate documentation for use
and care for indwelling catheters of the residents
that have the indication for use beyond 14 days.
Procedure: 8, Staff will provide daily catheter care or
as ordered by the physician and/or needed. Catheter
care should be provided in & manner that promotes
infection control and maintenance of the insertion
site.”

Review of the policy and procedure titled, "Wound
Care,” with the last review date of 1/29/2026 read,
“Policy: it will be the policy of this facility to
provide assessment and ientification of residents at
risk of developing pressure injuries, other wounds
and the treatment of skin impairment. Procedure; 1.
Pressure injury riskfskin integrity
jon will be

upon
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Continued from page 3
ission. 4. The admi

may identify
pre-existing signs prior fo admission to the facility.

&, Wound care procedures and treatments should be
performed according o physician orders. 7. Wound
care treatment should maintain proper technique, as
is indicated by the type of wound and physician
orders. 10, Document in the clinical record when
treatments are performed.”

Class I

Right to Adequate and Appropriate Health Care
CFR(s): 400.022(1)(), FS

(1) The right to recelve adequate and appropriate
health care and protective and support services,
including social services; mental heaith services, if
available; planned recreational activities; and

o and A -

a services

with the resident care plan, with established and
recognized practice standards within the community,
and with rules as adopted by the agency.

This LICENSURE REQUIREMENT is NOT MET as
evidenced by:

Based on obsetvation, interview, and record review,
the facility failed to ensure that residents received
adequate and appropriate health care when requiring
nephrostomy services for 1 (Resident #2) of 3
residents reviewed for indwelling catheter care.

Findings inclue:

During an ohservation on 5/06/2026 at 2:30 PM,
Resident #2 was sitting up in bed. There was a
gatize pad with a transparent occhisive dressing
covering her nephrostomy catheter insertion site on
her right lower back. The dressing had a half-dollar
sized area of bloody drainage and was dated
4130/2026. (photographic evidence)

During an interview on 5/06/2026 at 2:30 PM,
Resident #2 stated that the last ime she went (o the
hospital it had been because there was blood in her

drainage bag and then the tube was
pulied out. At the hospital they reinserted a
nephrostomy tube, The dressing [over her
nephrostomy catheter] had not been changed since
she returned from the hospital.

Review of Resident #2's Admission Record
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documented an admission date of 4/14/2026 with
medical diagnoses that included fracture of
unspecified part of neck of left femur, subsequent
encounter for closed fracture with routine healing:
other artificial openings of urinary fract status; and
local infection of the skin and subcutaneous tissue.

Review of Resident #2's most recent MDS (Minimum
Data Set) isSi day Medicare

dated 4/20/2026, decumented her BIMS (Brief
inventory of Mental Status) Score as 15 out of 15,
which indicated she was cognitively intact. The

an indwelling catheter and
an ostomy (nephrostomy -~ a thin, flexible tube
[catheter] is inserted through the skin of the back
directly into the kidney to drain urine into an
external bag).

Review of Resident #2's Physician Orders dated
4/16/2026, read, “empty nephrostomy bag g shift.”

Review of Resident #2's Physician Orders dated
4/27/2026, read, “cleanse with n/s [normal saline},
pat area dry, apply bandage to nephrostomy site
daily ~ every night shift and as needed.” it was
Qon 4/28/2026.

Review of Resident #2's Physician Orders dated
412812026, read, “Consult fu [follow up] with
nephrolagy dit [due to] nephrostomy.”

Review of Resident #2's Physician Orders dated
4/28/2026 read, “cleanse with /s, pat area dry,
apply bandage to nephrostomy site daily — every
night shift and as needed.”

Review of Resident #2's Physician Orders dated
4/30/2026 read, "Send to ED [emergency
department] for eval and treatment for hematuria -
one time only for 1 day."

Review of Resident #2's Physician Orders from
411412026 through 4/27/2026 documented no orders
for nephrostomy site care.

Review of Resident #2's MAR/TAR (Medication
Administration Record/Treatment Administration
Record) from 4/14/2026 through 4/27/2026
documented no nephrostomy dressing changes.
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Review of Resident #2's MAR/TAR (Medication
Administration Record/Treatment Administration
Record) from 5/01/2026 through 5/05/2026 revealed
docurmentation of daily nephrostomy dressing
changes.

Review of Resident #2's Medical Certification for
Medicaid Long-Term Care Services and Patient
Transfer Form dated 4/10/2026 documented in
Section P - Patient Health Status that Resident #2
had an ostomy, a right nephrostomy.

Review of Resident #2's Nursing Admission
Assessment dated 4/14/2026, in the Genitourinary
section, documented that she did not have a
catheter. There was no documentation in the
Admission Assessment regarding the presence of
her nephrostomy.

During an interview on 5/06/2026 at 5:17 PM,
Physician #1 stated that the expectation was that the
nurses would do skin and wound care and call the
doctor to chack on orders. it was the nurses’

to provide care to the patients, The

nurses did not do their due difigence.

During an interview on 5/06/2026 at 5:22 PM, APRN
(Advanced Practice Registered Nurse) #1 stated that
typically there were protocols for catheter care. The
expectation was for the nurses to follow the orders
for nephrostomy care. There was a risk for infection
when a nephrostomy dressing wasn't changed as
ordered. Bacteria thrived in a moist, wet
environment.

During an interview on 5/06/2026 at 5:32 PM, Staff
A, LPN (Licensed Practical Nurse) stated that she
couldn't recall an order for a nephrostomy]
dressing change [for Resident #2]. She confirmed
that she did not complete a dressing change on
5/03/2026. She believed she had to have checked it
off accidentally.

During an interview on 5/06/2026 at 5:37 PM, Staff
B, LPN confirmed that he did not do a dressing
change for [Resident #2's Name] on 5/05/2026. He
might have inadvertently checked it [the
nephrostomy dressing change] off.
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During an interview on 5/06/2026 at 6:15 PM, the
DON (Director of Nursing) stated that the expectation
was for the admitting nurse to contact [Resident

#2's Narme] physician for nephrostomy care orders
and when orders were in place the expectation was
for the nurses to follow those orders,

During an interview on 5/07/2026 at 1:30 PM, Staff
D, LPN stated that she remembered [Resident #2's
Name]. She had checked off all the sections in the
Admission Assessment that applied to [Resident
#2's Name], She thought she had put the
nephrostomy in the skin section. She confirmed that
the nephrastomy should be documented i the

issi The fon was that
they should be deing dressing changes. She had
notified the doctor and got the order to empty the
{nephrostomy] bag, She should have gotten an order
for nephrostomy dressing changes.

Review of the policy and procedure titled,
“Indwelling Catheters,” with the last review date of
1/29/2026 read, “Policy: it will be the policy of this
facility to provide appropriate documentation for use
and care for indwelling catheters of the residents
that have the indication for use beyond 14 days.
Procedure: 8. Staff will provide daily catheter care or
as ordered by the physician andfor needed. Catheter
care should be provided in a manner that promotes
infection control and maintenance of the insertion
site.”

Review of the policy and procedure titled, “Wound
Care,” with the Jast review date of 1/29/2026 read,
“Policy: it will be the policy of this facility
provide assessment and identification of residents at
visk of developing pressure injuries, other wounds
and the treatment of skin impairment. Procedure: 1.
Pressure injury riskiskin integrity
will b

upon
4, The may identify
pre-existing signs prior to admission o the facility.
6. Wound care procedures and treatments should be
performed according o physician orders, 7. Wound
care treatment should maintain proper technique, as
is indicated by the type of wound and physician
orders. 10. Document in the clinical record when
treatments are performed.”
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