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M000 Initial Comments

The State Agency (SA) determined during an
annual recertification survey, conducted from
10/29/18 through 10/31/18, the facility was not in
compliance with the Mississippi Regulations for
Minimum Standards for Institutions for Aged or
Infirm with deficiencies cited at M620.

At the time of survey, the census was 42 , and
the facility held a license for 60 beds.

,

M620 45,21.4 Urinary incontinence

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 II

Based on observation, medical record review,
policy review, and staff interview, the facility failed
to provide catheter care in a manner that would
prevent infection and/or trauma for one (1) of two
(2) resident observations of perineal care,
Resident #30.

Findings include:

M 000

M620

1. The Certified Nursing Assistant (CNA)
#1 that was involved in the deficient
practice of catheter care on Resident #30
was in-serviced by the Staff Development
Nurse on the correct technique for
catheter care with return demonstration on
10-31-18 with a positive outcome.

2. Any resident having a Foley catheter
has the potential to be affected.

11/26/18

If continuation sheet 1 of 4

Review of Resident #30's face sheet revealed the
facility admitted the resident on 9/27/18, with
diagnoses of Hypoglycemia, Metabolic

I Encephalopathy, and Urinary Tract Infection
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3. All CNAs have been in-serviced by the
Director of Nursing (DON) and Staff
Development Nurse on the policy and
procedure for urinary catheter care with
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M 620' Continued From page 1

(UTI),

I Review of the facility policy, "Perineal Care",
revised October 2010, revealed if a resident had
I a catheter, to gently wash the juncture of the
tubing from the Urethra down the catheter about
three (3) inches. The facility policy also noted
that the catheter tubing should be held to one
side and support the tubing against the leg to
avoid traction or unnecessary movement of the
catheter.

Review of the facility policy, "Catheter Care,
Urinary", revised September 2014, revealed the
urinary 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. The policy also
included documentation to ensure that the
catheter remained secure with a leg strap to
reduce friction and movement at the insertion
site.

On 10/31/18 at 10:36 AM, observation of catheter
care for Resident #30, revealed Certified Nursing
Assistant (CNA) #1 provided catheter care, along
with assistance of CNA #2. There was no leg
strap or catheter securing device observed, to
prevent the catheter from pulling at the Urethra.
CNA #2 held the catheter bag above the
resident's bladder and was holding the catheter at
the junction of where it meets the bag tubing,
instead of securing it at the Urethra. Then
observed CNA #1 wiped toward the Urethra. or
urinary Meatus, instead of away from it

M 620

return demonstration with a completion
date of 11-26-18, The Staff Development
Nurse will assess skills on hire and
annually thereafter.

4. The Staff Development Nurse will
observe random observations of
peri/catheter care weekly x 4 weeks, Any
deficient practice will be corrected
immediately. Findings will be review in the
weekly Quality Assurance Performance
Improvement (QAPI) meeting and
recommendations will be made as
needed. Nursing staff will be in-serviced
on Peri/Catheter care twice a year and as
needed by Staff Development Nurse.

On 10/31/18 at 11:27 AM, an interview with the
Director of Nursing (DON) revealed that she
expected Resident #30 to have a leg strap to
secure the catheter. The DON stated that she

Mississippi State Department of Health
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M 620 Continued From page 2 M 620

also expected the CNA to clean the catheter
tubing by wiping away from the Urethra, instead
of toward the Urethra/Urinary Meatus. The DON
stated that she expected the CNA to follow their
policy for catheter care.

On 10/31/18 at 12:00 PM, an interview with CNA
#1 confirmed that she wiped incorrectly when she
cleaned the Foley catheter for Resident #30, The
CNA stated that she wasn't sure about the
catheter securing device, because this was the
first day she'd provided care for Resident #30.

On 10/31/18 at 12:34 PM, an interview with CNA
#2 revealed that she had observed the resident to
have a leg strap the day before and that the
resident should have a catheter strap on at all
times to keep from pulling. The CNA reported
that she knew to hold the catheter at the closest
point to the urethra as possible. The CNA
reported that CNA #1 should have wiped the
tubing away from the Urethra while providing

I catheter care.

Record review revealed that Resident #30
completed Intravenous (IV) Tobramycin, an
antibiotic, on 10/16/18 for a UTI. The resident
had a urinalysis with culture and sensitivity
completed on 10/24/18, with no antibiotics
prescribed for a UTI at this time,

An interview with the DON on 10/29/18 at 3:49
PM, revealed they are waiting on the culture and
sensitivity for the Physician to decide if Resident
#30 needed treatment with antibiotics,

Review of the staff education training, dated May
2018, on incontinent catheter and peri- care,
revealed that staff was trained on assuring that
the catheter must be below the bladder at all

MISSISSippi State Department of Health
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M 620 Continued From page 3

times to prevent urine from fiowing back into the
bladder. The training also revealed that the
catheter should have a secure leg band, and
should be cleaned from the insertion site to
approximately four (4) inches outward.
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