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F 0690 Provide appropriate carefor residentswho are continent or incontinent of bowel/bladder,

appropriate catheter care, and appropriate care to prevent urinary tract infections.

Level of harm - Minimal *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

harm or potential for actual | Based on observation, interview and record review the facility failed to provide an infection control program designed to

harm prevent, recognize and control the onset and spread of infection to the extent possible for 1 of 2 Residents (Resident #1)
whose care was reviewed in that: Resident #1's catheter bag was on the floor while the resident was lying in bed. This

Residents Affected - Few deficient practice could affect residents who had an indwelling catheter and could place them at risk for infection. The
findings were: Review of Resident #1's face sheet, dated 10/8/20, revealed an admission date of [DATE] with [DIAGNOSES

REDACTED)]. Review of Resident #1's Care Plan, dated 9/18/20, revealed Resident #1 had an indwelling catheter and required

catheter bag and tubing below the level of the bladder and off of the floor at all times. Observation on 10/8/20 at 9:42

am. revealed Resident #1 in alow bed with the indwelling catheter bag on the floor next to the bed. During an interview

on 10/8/20 at 9:42 am. PT A confirmed Resident #1's indwelling catheter bag was on the floor and should not be because it

was an infection control issue. During an interview on 10/8/20 at 9:48 am. Corporate Nurse B confirmed Resident #1's

indwelling catheter bag should not be on the floor because it was an infection control issue. During an interview on

10/8/20 at 2:54 p.m. the DON stated it was the expectation of the staff to keep indwelling catheters off the floor due to

cross contamination and infection control issues. Record review of the facility policy titled Catheter Care, Urinary,

revision date 9/2014, revealed in part .The purpose of this procedure is to prevent catheter-associated urinary tract

infections .Be sure the catheter tubing and drainage bag are kept off the floor .
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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