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F 0315 <b>Make surethat each resident who entersthe nursing home without a catheter isnot
given a catheter, and receive proper servicesto prevent urinary tract infectionsand

Level of harm - Actual restore normal bladder function.</b>

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

Based on interviews, record review and review of the facility's Admissions Orders, the facility failed to ensure Resident
Residents Affected - Few Identifier (RI) #1, aresident with ahistory of UTI's (Urinary Tract Infections), Foley Catheter (F/C) was changed in a

timely manner after the resident was readmitted to the facility with a F/C on 05/20/14. On 06/23/14 an order was written to
change Rl #1's F/C. On 07/10/14, 17 days after the order had been written to change the F/C, and 51 days after Rl #1 had
been readmitted to the facility, the resident was noted to have dark amber urine and sediment in the F/C tubing. RI #1

began to experience pain by crying out when urinating and the F/C was changed at that time. This affected RI #1, one (1) of
three (3) residents sampled for the use of an indwelling catheter. Findings Include: Rl #1 wasinitially admitted to the

facility on [DATE] and readmitted on [DATE], with a[DIAGNOSES REDACTED)]. A review of RI #1's care plans revealed the
resident had a care plan titled Alteration in elimination of bowel and bladder . History of UTI's (Urinary Tract

Infections), [MEDICAL CONDITION] with use of foley . The care plan had an initiated date of 1/24/2014. A review of a
facility form titled Clinical Health Status revealed RI #1 was readmit to the facility again on 05/20/14. Under Section F
Urinary Incontinence, it was documented has foley and History of catheter use last 48 hours. A review of Rl #1's May 2014
MAR (Medication Administration Record) revealed no order had been written for the resident's F/C to be changed. RI #1's
progress notes documented the following: 5/20/2014 20:15 (8:15 p.m.) . Note Text: Resident arrived on a stretcher by (name
of EMTS (Emergency Medical Transport Service)) . Foley catheter remains intact . 5/27/2014 20:58 (8:58 p.m.) . Note Text: .
Foley catheter patent and draining dark yellow urine . 6/3/2014 23:09 (11:09 p.m.) . Note Text: . Foley patent and draining
dark urine . 6/5/2014 22:59 (10:59 p.m.) . Note Text: . Foley catheter patent and draining dark urine . 6/7/2014 22:14

(10:14 p.m.) . Note Text: . Foley catheter patent and draining dark urine . 6/8/2014 23:32 (11:32 p.m.) . Note Text: .

Foley catheter patent and draining dark urine . 6/9/2014 01:38 (1:38 am.) . Note Text: . foley intact draining dark urine

. 6/10/2014 00:19 (12:19 am.) . Note Text: . Foley catheter patent and draining dark urine . 6/10/2014 04:22 (4:22 am.) .
Note Text: . Foley catheter patent and draining dark urine . 6/11/2014 03:06 (3:06 am.) . Note Text: . Foley catheter

patent and draining dark urine . 6/15/2014 14:22 (2:22 p.m.) . Note Text: . Catheter in place and draining dark amber urine
into cath bag . 6/20/2014 15:44 (3:44 p.m.) . Note Text: . Foley in place . small amount of sediment noted . A review of RI
#1's June 2014 MAR revealed an order which documented: Change foley every month . every 30 day(s) . According to the order
RI #1's F/C was to be changed on June 23, 2014. After reviewing the MAR, there was no indication on the MAR that the F/C
was changed at thistime. RI #1's progress notes documented the following: 7/10/2014 22:31 (10:31 p.m.) . Note Text: .
Resident crying out in pain when urinating. Urine dark amber in color. Sediment noted in tubing. Removed existing catheter,
replaced catheter without difficulty with #18 fr (french) foley catheter . On 07/23/14 at 7:37 am., the surveyor conducted

an interview with Employee Identifier (El) #1, aLPN (Licensed Practical Nurse) who provided care for RI #1 on the 11-7
shift. The surveyor asked El #1 when aresident has a F/C how often isit changed. El #1 replied every 30 days. The

surveyor asked El #1 which shift changed the F/C. El #1 said she was pretty sure it was the 11-7 shift. When asked who
would have been responsible for changing RI #1's F/C on 6/23/14, El #1 said she thought it would have been EI #5 (the nurse
assigned to care for RI #1 on the 11-7 shift on 06/23/14). El #1 said when a F/C was changed, it usually would be
documented on the MAR. El #1 said she did not see where it was documented on RI #1's MAR that the F/C had been changed. On
07/23/14 at 11:40 am., the surveyor conducted an interview with El # 2, a LPN who provided care for Rl #1 on the 7-3

shift. The surveyor asked El #2 how often were residents F/C changed. El #2 replied the F/C was to be changed on the night
shift every 30 days or once amonth. The surveyor asked El #2 had RI #1's family ever approached him about RI #1's F/C not
being changed. El #2 said RI #1's sponsor did ask him when the last time it was changed. El #2 said (when he looked at RI
#1's records) he could not find where it had been changed. El #2 said when the sponsor asked him about the F/C, RI #1's
urine was very cloudy. On 07/23/14 at 11:40 am., the surveyor conducted an interview with El #3, the RN (Registered Nurse)
MDS (Minimum Data Set) Coordinator. El #3 said RI #1 came back from the hospital on [DATE] with the F/C. The surveyor asked
El #3 how often were F/C changed. El #3 replied monthly, usually on the night shift. The surveyor asked El #3 where it
would be documented that the F/C had been changed. El #3 replied, sometimesin the nurses notes. A review of RI #1's
Progress Notes (nurses notes), dated 6/23/2014 (the day the MAR indicated RI #1's F/C was to be changed), did not reveal
any evidence that the F/C had been changed. On 07/23/14 at 3:45 p.m., the surveyor conducted an interview with El #4, aLPN
who provided care for RI #1 on the 3-11 shift. The surveyor asked El #4 if she had ever changed RI #1's F/C. El #4 replied
she changed the F/C on the 10th of July (2014). El #4 said the F/C had alot of sediment and it was cloudy and Rl #1 said

it hurt. When asked how often the facility changed the F/C of residents, El #4 replied monthly. El #4 said the night shift
usually changed the F/C out once a month. El #4 said RI #1's F/C was due to be changed on the 23 rd of June (2014) but she
didn't see a signature (on the MAR) where it had been changed. The surveyor asked El #4 why she changed RI #1's F/C on
07/10/14. El #4 said RI #1's sponsor said RI #1 wanted a pain pill and the F/C changed. El #4 said Rl #1's sponsor said she
did not believe RI #1's F/C had been changed since the resident had come back from the hospital (5/20/14). El #4 said RI

#1's F/IC was changed because the resident was pretty uncomfortable. El #4 said after the F/C was changed, RI #1 was better.
On 07/23/14 at 5:00 p.m., the surveyor conducted a phone interview with El #5, the RN who provided care for Rl #1 on the
11- 7 shift on 06/23/14 (the date and shift RI #1's F/C was scheduled to be changed). The surveyor asked El #5 if she had

ever changed RI #1's F/C. El #5 replied she had never changed RI #1's F/C. The surveyor asked El #5 how often were the
residents F/C scheduled to be changed. El #5 said at |east every 30 days. The surveyor asked El #5 if sherecaled if she
checked RI #1's MAR on 06/23/14 to see if the F/C was scheduled to be changed. El #5 said she didn't remember if she had
checked the MAR or not. El #5 said if she changes a F/C she would put it on the MAR or in the nurses notes. On 07/24/14 at
3:26 p.m., the surveyor conducted an interview with the DON (Director of Nursing), El #6. The surveyor asked El #6, when a
resident is admitted to the facility with aF/C, are orders for the care and the changing of the F/C written at that time.

El #6 replied yes. The surveyor asked El #6 why this was not done for RI #1 when he was readmitted on [DATE]. El #6 said
the nurse who did the assessment was not the one who put the ordersin. The surveyor asked El #6 why an order was written
for RI #1's F/C to be changed every 30 days on 06/23/14. El #6 said the order was written because the nurse, El #7, the
Assistant Director of Nursing (ADON), was reviewing the chart and noticed that there was no order for RI #1's F/C. The
surveyor asked El #6 should RI #1's F/C have been changed at that time. El #6 replied it depended on what RI #1's F/C
looked like at that time. The surveyor asked El #6 why EI #7 had written the order for the F/C to be changed every 30 days.

El #6 said that was afacility protocol. The surveyor asked El #6 did she think leaving a F/C in for 51 days was too long.
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El #6 replied no. The surveyor asked El #6 if she thought 51 days was not to long to have aF/C in, why did the facility

have a protocol for the F/C to be changed every 30 days. El #6 replied that was just what the nurses did. On 07/24/14 at

4:40 p.m., the surveyor conducted an interview with El #7, the ADON. The surveyor asked El #7 how often were residents F/C
changed. El #7 replied the F/C was usually changed once a month and as needed. The surveyor asked El #7 should orders be
written for the F/C to be changed when aresident is admitted to the facility. El #7 replied yes. The surveyor asked El #7

why this was not done when RI #1 was readmitted to the facility on [DATE]. El #7 said she did not know RI #1 was readmitted
back to the facility with a F/C. El #7 said when she wrote the order for Rl #1's F/C to be changed every 30 days she

thought she was updeating the order to include the size of the F/C. The surveyor asked El #7 if she thought 51 days was too

long for aF/C to be in if there was orders for it to be changed every days. El #7 replied if there was an order yes. The

surveyor showed RI #7 acopy of the facility's Admission Order and asked whose admission order were they. El #7 said the
orders are the ones the facility uses when aresident is admitted to the facility. The surveyor asked El #7 did RI #1 had a
history of [REDACTED].#7 replied yes. A review of the facility's admission orders [REDACTED] The Following orders are
needed when admitted to the facility . Foley Cath (Catheter) Orders . They must be changed monthly . On 07/24/14 at 5:35
p.m., the surveyor conducted the exit conference with the Administrator and the DON, EI #6. When asked if there were any
questions, El #6 stated she would like to change her statement given to the surveyor earlier. El #6 said she wanted to

change her answer to yes when the surveyor asked if she felt 51 days was too long for leaving a F/C in. This deficiency was
written as aresult of the investigation of complaint/report #AL 464.
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