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M 000 |nitial Comments M 000
The State Agency (SA) conducted a
recertification survey from 7/9/2019 through
7/12/2019. During the survey the SA determined
the facility was not in compliance with the
Minimum Standards for the Aged & Infirmed. The
SA cited the state statutes at M620 and M655... . {
At the time of the survey the census was 173,
and the facility held a license for 184 beds.
M 620 45.21.4 Urinary incontinence M 620 9/18/19
Urinary incontinence. Residents with urinary
incontinence shall be assessed for need of
bladder retraining program. An indwelling
catheter will not be used unless the resident ' s
clinical condition indicates that catheterization is
necessary. These residents shall receive
treatment and services to prevent urinary tract
infections.
Level Il ' 1. On 7/12/19, an immediate in-service
was started with the Licensed Practical
Based on observations, record review, staff ' Nurse (LPN) #1 by disciplinary action.
interview, and facility policy review, the facility . Certified Nursing Assistant (CNA) #1, CNA
failed to provide catheter/perineal care in a | #2, CNA#3, CNA#4, CNA#5, and CNA
manner to prevent the possible spread of #6, including hospice and agency staff
infection for four of six (4 of 6) catheter care members, were in-serviced regarding
observations, for Resident #7, Resident #88, providing care for Resident #89, Resident
Resident #89 and Resident #139. #7, Resident #88, and Resident #139.
' Each resident was assessed for any
Findings include: negative outcomes by Director of Nursing,
on 7/12/19 and monitored daily for seven
Review of the facility's policy titled, "Catheter days, to which no negative outcome was
Care, Urinary," dated September 2014, revealed found.
it is the policy of this facility that the purpose of
this procedure is to prevent catheter-associated 2. Eleven residents with Foley catheters
Urinary Tract Infections (UTI). The policy also have potential to be affected by this
stated under the general guidelines, that when deficient practice. All eleven residents
maintaining unobstructed urine flow, the urinary were assessed on 7/12/19 by Director of
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drainage bag must be held or positioned lower
than the bladder at all times to prevent the urine
in the tubing and drainage bag from flowing back
into the urinary bladder. Further review of the
policy revealed to prevent catheter-associated
Urinary Tract Infections the Steps included in the
procedure for a male resident: Use a washcloth
with warm water and soap/or cleansing wipe to
cleanse around the meatus. Cleanse the glans
using circular strokes from the meatus outward.
Change the position of the washcloth/wipe with
each stroke. With a clean wash cloth, if used,
rinse with warm water using the above technique.
Return foreskin to normal position. Use clean \
washcloth with warm water and soap/or cleansing
wipe to cleanse and rinse the catheter from
insertion site to approximately four inches
outward.

Resident #89

During the initial tour of the facility, on 07/09/2019
at 10:30 AM, it was observed, from the hallway
Resident #89's catheter tubing was laying over
the top of her bed's side rail, thus it was above
the level of her bladder. It was observed that
Resident #89's side rail on her bed was in an
upright position.

During a follow-up observation, on 07/09/2019 at
12:15 PM, it was observed that Resident #89's
catheter tubing was still laying across the top of
the bed's side rail, which was still in an upright
position.

Review of Resident #89's medical records
document titled "New Physician's Orders
(Physician Visits and Telephone Orders," dated
06/13/2019, revealed an order for a Foley
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Nursing for potential negative outcomes
as well as monitored for 7 days, no
negative outcomes were found.

3. On 7/12/19, an in-service was initiated
by the Quality Assurance Nurse to Nursing
and Certified Nursing Assistant staff
members who were in-serviced by 7/25/19
regarding Bowel/Bladder Incontinence,
Catheter, and urinary tract infection
prevention. Education Nurse will complete
return demonstration for compliance for
Nursing staff, Certified Nurses Assistants,
agency staff, and hospice staff by 9/18/19.
| On 8/22/19, Quality Assurance committee
reviewed policy and procedure for catheter
and incontinent care for comprehensive
care plans to which no changes were
recommended.

4. Education nurse will observe four
catheter care procedures per month for
two months for accuracy and proper
procedure per facility policy. Quality
Assurance Committee will review findings
of Education Nurse monthly for two
months. All findings will be submitted to
Quality Assurance Committee for review
and any further discrepancies will be
immediately rectified by Quality Assurance
Nurse.
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Catheter for Resident #89. The telephone orders
also revealed that catheter care is to be done
every shift (Q-shift) and as needed (PRN) per
facility policy and procedure.

During an interview, on 07/09/2019 at 12:18 PM,
Licensed Practical Nurse (LPN) #1, revealed the
catheter tubing should not be hanging over the
bed's side rail, because it was above the level of
Resident #89's bladder. LPN #1 stated that if the
catheter tubing was higher than the bladder, it
would cause the urine to back up into the
resident's bladder causing a Urinary Tract
Infection (UTI).

During an interview, on 07/09/2019 at 3:11 PM,

Registered Nurse (RN) #1/ Infection Control

Officer, confirmed the catheter tubing should not

be over the bed's side rail, above the level of |
Resident #89's bladder. RN #1 stated the

Certified Nursing Assistants (CNA) know better.

RN #1 stated they must have forgotten to

re-position the catheter after giving her a bath.

RN#1 also stated it could have been the hospice

CNA.

Review of the Face Sheet revealed Resident #89 |
was admitted by the facility, on 08/15/2014, with
diagnoses to include Cardiac Arrhythmia and
Alzheimer's Disease (AD).

Resident #7

Record review of the facility's training titled, CNA
(Certified Nursing Assistant) Performance And
Skills Evaluation revealed the Certified Nursing
Assistants (CNAs) were in-serviced 12/06/2018,
02/14/2019 and 04/15/2019 on providing
appropriate catheter care.
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An observation, on 07/10/19 at 2:24 PM, revealed
CAN #2 provided Resident #7's catheter care.
CNA #2 washed her hands and applied gloves.
CNA #2 applied soap to the wet wipe, and
cleansed the right side of the catheter tubing,
and then cleansed the left side of the catheter
tubing with the same wipe. CNA #2 did not rotate
the wipe. CNA #2 rinsed the catheter tubing with
a wet wipe without rotating the wipes.

During an interview, on 07/10/19 at 3:46 PM,
Registered Nurse (RN) #3/Staff Development
Nurse revealed the CNAs are trained upon hire
and annually on the appropriate way to provide
catheter care in a manner to prevent infection.

During an interview, on 07/10/19 at 3:49 PM, the
Director of Nursing (DON) revealed CNA #2
should have rotated the wipe during the catheter
care. The DON said the staff was trained annually
how to provide catheter care.

An interview, on 07/11/19 at 9:42 AM, CNA #2
confirmed the she failed to rotate the wipes
during the catheter care. CNA #2 said she was
nervous and did not realize she didn't rotate or
change the wipes.

Review of the Face Sheet revealed the facility
admitted Resident #7, on 01/29/2018, with
diagnoses, which included Neurogenic Bladder,
Urinary Retention and Stage 4 Pressure Ulcers.

Areview of Resident #7's Quarterly Minimum }
Data Set (MDS), with an Assessment Reference
Date (ARD) of 04/2/2019, revealed Resident #7
had a Brief Interview for Mental Status (BIMS)
score of 6, which indicated the resident was
cognitively impaired.
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Resident #139

An observation, on 07/10/19 at 2:30 PM, revealed

Resident #139's catheter/peri care was provided

by CNA#1. CNA#1 washed her hands, applied

gloves, and then began to clean the catheter

tubing with wet wipes. No concerns were noted.

CNA#1 left the room to get more wipes. CNA #1 ‘
returned to the room and placed the wipes on the ‘
table without a barrier. CNA #1 did not wash her

hands, placed gloves on her hand and wiped the \
shaft of the resident's penis three times and dried

the shaft of the penis. CNA #1 did not clean the

head of the penis.

#3 Staff Development Nurse said the staff was
trained upon hire and annually to clean the head
of the penis while performing catheter and peri
care. RN #3 said CNA #1 should have cleaned
the head of the penis by pulling the skin back,
and wipe the right and left side in a circular
motion with the wipe.

\
During an interview, on 07/10/19 at 2:31 PM, RN §

During an interview, on 07/10/19 at 2:35 PM, with
the DON revealed CNA #1 should have cleaned
the head of the penis to prevent infection.

During an interview, on 07/11/19 at 9:26 AM, CNA

#1 confirmed she forgot to wash the head of ‘
Resident #139's penis because she was in a

hurry. CNA #1 also said she forgot to put down

her barrier.

A review of the Face Sheet revealed the facility

admitted Resident #139, on 06/03/2019, with

diagnoses which included Neuromuscular

Dysfunction of the Bladder, Diabetes Mellitus and
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Major Depressive Disorder.

Areview of Resident #139 Quarterly Minimum
Data Set (MDS), with an Assessment Reference
Date (ARD) of 05/20/2019, revealed Resident
#139 had a Brief Interview for Mental Status
(BIMS) score of 15, which indicated the resident
was cognitively intact.

Resident #88

On 07/09/19 at 2:45 PM, an observation revealed
Certified Nursing Assistants (CNAs) #3 and #4
provided Resident #88's catheter care. CNA #3
and #4 washed their hands. CNA#3 set a clean
barrier and placed a package of wipes, clean
brief, and a box of clean gloves on the barrier.
CNA #1 retrieved a clean wipe from the the
package and cleaned around the resident's penis
head x four (4) using the same wipe, did not
rotate the wipe. CNA #3 discarded that wipe,
retrieved another wipe from the package of wipes
and cleaned around the resident's penis head x ‘
four (4) using the same wipe without rotating the ‘
wipe again. CNA #3 discarded that wipe, and

CNA #3 retrieved another wipe from the package
of wipes and cleaned around the resident's penis
head x four (4) times using the same wipe and
without rotating the wipe. Both CNAs positioned
the resident onto his left side to remove the soiled
brief and pad. They then positioned the resident
onto his right side to finish removing soiled brief
and pad. The CNAs applied a clean brief and I
pad to the resident. The CNAs discarded all of

the soiled items into the biohazard trash and : \
placed the linens in a biohazard linen hamper in i ‘
the resident's room. Neither CNA cleaned the
catheter tubing. The CNAs repositioned the
resident on his left side, placed the catheter
Mississippi State Department of Health
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drainage bag on the left side of the bed, ensured
the catheter securing device was in place,
covered the resident up, and washed their hands.

On 07/10/19 at 9:15 AM, an observation revealed
CNA #5 and #6 provided Resident #88's catheter
care. CNA #5 set up her supplies; water basin,
placed two clear trash bags on the foot of the
resident's bed, a box of gloves, and a package of
wipes. Both CNAs applied clean gloves, and CNA
#5 removed several clean wipes from the

package of wipes, and CNA #5 placed the wipes
on the resident's bed. CNA #5 wet the washcloth
with soap and water and wiped the resident's

right groin area in a back and forth motion without ‘
rotating the washcloth. She then wiped the ‘

resident's left groin area in a back and forth

motion multiple times. CNA #5 retrieved a wipe

and anchored the resident's catheter tubing

nearest the meatus and wiped in an outward : z
motion x four (4) in a back and forth motion and |
without rotating the wipe. She retrieved another
wipe and wiped the resident's catheter tubing in a
back and forth motion x four (4), and without
rotating the wipe. While using a dry towel, CNA
#5 dried the area also using a back and forth
motion four (4), and dried the catheter tubing
again by patting around the catheter tubing and
penis area X six (6) without rotating the dry towel.

On 07/11/19 at 10:05 AM, an interview with CNA
#5, revealed she should have wiped in a ‘
downward motion and should have rotated her | ‘
washcloth. She also stated wiping in a back and
forth motion is cross contamination and could
cause an infection.

On 07/11/19 at 10:15 AM, an interview with CNA

#6, revealed she placed the wipes on the

resident's bed, and could have used a barrier ‘
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before sitting them on the resident's bed covers
or placed them in the clean plastic bag. She also
stated the wipes became contaminated by sitting
them on the resident's bed covers.

On 07/11/19 at 10:20 AM, an interview with

Registered Nurse (RN) #4/Unit Manager,

revealed the CNA should not have wiped in a

back and forth motion. RN #4 stated the CNA

should have wiped in a downward motion one

time and discarded the wipe. Donna stated, if the

CNA was using a towel, she should have rotated

the towel. She also stated, it is not okay to wipe ! ‘
in a back and forth motion, because it introduces \
germs back up the catheter and into the bladder

and could cause a Urinary Tract Infection.

On 07/11/19 at 11:25 AM, an interview with CNA
#3, revealed she should have rotated her wipe as
she was cleaning the resident's penal area. She
stated she should have made the wipe to fit

around her hand like a glove so she could have
rotated it. She also stated, she should have held

the catheter tubing at the end near the penis and }
wiped away from the penis.

On 07/11/19 at 11:35 AM, an interview with CNA

#4, revealed when cleaning the catheter tubing

the CNA should hold it at the end close to the

penis and wipe away from the penis and throw ‘
the wipe away.

On 07/11/19 at 2:05 PM, an interview with RN ‘
#1/Infection Control Nurse, revealed CNA #3

should have rotated or thrown that wipe away and |

obtained another one, and not use the same

wipe. She also stated the CNA should have

cleaned from the meatus area outward on the ‘

catheter tubing.
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On 07/11/19 at 2:10 PM, an interview with RN
#1/Infection Control Nurse, revealed when CNA
#6 placed the wipes that was pulled from the
package on the resident's covers with no barrier
present, that contaminated the wipes. She stated

| CNA#6 should have used a barrier. She also
stated CNA #5 should have wiped once or only
used one wipe and rotated that wipe and never
clean in a back and forth motion. She also stated
she should have wiped the catheter tubing once
in an outward motion from the meatus area and
thrown the wipe away and never wipe in a back
and forth motion.

On 07/12/19 at 10:45 AM, an interview with the
DON, revealed the CNAs should not have gone
from dirty to clean because they can introduce
bacteria which could cause an infection.

Mississippi State Department of Health
STATE FORM 6890 6TTF11 If continuation sheet 9 of 9



