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F 0656 Develop and implement a complete care plan that meets all the resident's needs, with

timetables and actions that can be measured.
Level of harm - Minimal **NOTE- TERMSIN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
harm or potential for actual | Based on interview and record review, the facility failed to develop and implement a comprehensive care plan related to a
harm suprapubic urinary catheter (a device surgically inserted into the bladder to drain urine into a drainage bag), for one of
three residents (Resident 1), reviewed for Quality of Care. Thisfailure had the potential for staff not to deliver
Residents Affected - Few consistent urinary catheter care related to monitoring, dressing changes, and flushing (putting sterile water or saline
into the bladder through the catheter with a syringe, to clear obstructions). Findings: Resident 1 was admitted to the

facility on [DATE] with diagnoses, which included end stage [MEDICAL CONDITION] (loss of kidney function) and necrosis
(irreversible tissue death) to the penis per the facility's Admission Record. Resident 1's clinical records were reviewed

on 8/5/20: According to the hospital emergency room Provider Notes, dated 7/13/20 at 9:34 A.M., Resident 1 was admitted

with complaints of an inability to urinate and the sensation of bladder fullness. The hospital Discharge Summary notes,

dated 7/15/20 at 5:09 A.M., Resident 1 was to be discharged  back to the skilled nursing facility after a suprapubic

catheter was placed 7/14/20. According to the facility's Nursing Progress Notes, dated 7/15/20 at 2:22 P.M., Resident 1 was
readmitted  to the facility with a suprapubic catheter. Resident 1's physician's orders [REDACTED)]. A plan of care for

the suprapubic urinary catheter could not be located. An interview was conducted with Licensed Nurse (LN 3) on 8/6/20 at

1:25 P.M. LN 3 stated she would expect to see a care plan for Resident 1's suprapubic catheter. LN 3 stated care plans were important
to ensure staff provided consistent care. An interview was conducted with LN 1 on 8/6/20 at 2:14 P.M. LN 1 stated Resident 1 should
have had a care plan for the suprapubic catheter. LN 1 stated care plans were important for staff

communication, so resident care was being consistently followed. An interview and record review was conducted with the

Director of Nursing (DON) on 8/6/20 at 2:37 P.M. The DON stated she could not |locate a care plan for Resident 1's

suprapubic catheter. The DON stated she expected a care plan to be developed for all residents that had a change in

condition or new treatment plan. The DON stated care plans were important so staff knew how to care for the resident, in

order to reach all the residents goals. According to the facility's policy, titled Care Plans-Comprehensive, dated August

2006, .3. Each resident's Comprehensive Care Plan . b. Incorporate risk factors associated with identified problems; . d.

Reflect treatment goals and objectives in measurable outcomes; .
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