Department of Health & Human Services Printed: 04/08/2026

. . . . Form Approved OMB
Centers for Medicare & Medicaid Services No. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
015216 B. Wing 07/13/2023
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Oakview Manor Health Care Center 929 Mixon School Road
Ozark, AL 36360

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0690 Provide appropriate care for residents who are continent or incontinent of bowel/bladder, appropriate
catheter care, and appropriate care to prevent urinary tract infections.
Level of Harm - Minimal harm

or potential for actual harm Based on observations, interviews, record review, and facility policy review, the facility failed to maintain a
urinary catheter bag in a manner to prevent potential contamination and urinary tract infections when

Residents Affected - Few Resident 86's urinary catheter bag was observed on the floor on five occasions on three of the four days of
the survey.

This affected Resident #86, one of three residents reviewed with catheters.
Findings included:

Review of a facility policy titled, Urinary Catheter Care, dated 07/02/2007, revealed, . PURPOSE: Urinary
catheter care helps prevent urinary tract infections . PROCESS: . Catheter tubing and drainage bags are
kept off the floor to prevent contamination .

Review of a Face Sheet revealed the facility admitted Resident #86 on 10/28/2021 and readmitted the
resident on 03/03/2022 with diagnoses that included Urinary Retention and Gross Hematuria (visible blood
in the urine).

Review of a quarterly Minimum Data Set (MDS), with an Assessment Reference Date (ARD) of 04/27/2023,
revealed Resident #86 had a Brief Interview for Mental Status (BIMS) score of seven, which indicated
Resident #86 had severe cognitive impairment. The MDS indicated Resident #86 was totally dependent on
staff for toilet use and had an indwelling catheter.

Review of Resident #86's Care Plan, initiated 01/30/2023, revealed Resident #86 required a suprapubic
catheter due to urinary retention. The Care Plan directed staff to secure the resident's urinary catheter bag
to their thigh and maintain the drainage bag below the level of the bladder. The Care Plan also indicated
Resident #86 liked to keep their urinary catheter bag in the garbage can.

Review of Resident #86's June 2023 Physician Orders revealed an order, dated 10/04/2022, that indicated
the resident utilized a suprapubic catheter for a diagnosis of Urinary Retention.

On 07/10/2023 at 10:25 AM, the surveyor observed Resident #86's urinary catheter bag on the floor.
On 07/11/2023 at 2:56 PM, the surveyor observed Resident #86's urinary catheter bag on the floor.

On 07/11/2023 at 3:43 PM, the surveyor observed Resident #86's urinary catheter bag hanging from the
side of the trash can with the bag touching the floor.

(continued on next page)

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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Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

On 07/12/2023 at 10:21 AM, the surveyor observed Resident #86's urinary catheter bag hanging from the
side of the trash can with the bag touching the floor.

On 07/12/2023 at 2:47 PM, Resident #86's urinary catheter bag was observed on the floor.

In an interview with Licensed Practical Nurse (LPN) #2 on 07/12/2023 at 2:52 PM, she revealed the urinary
catheter bag should never be on the floor.

In an interview with Registered Nurse (RN) #3 on 07/12/2023 at 2:53 PM, she revealed the urinary catheter
bag should not be on the floor.

In an interview with LPN #5 on 07/13/2023 at 8:59 AM, she revealed urinary catheter bags should be
hanging off the side of the bed and the bag should not touch the floor.

In an interview with the Director of Nursing (DON) on 07/13/2023 at 9:14 AM, she stated urinary catheter
bags should not be on the floor. She went on to add the staff acknowledged this issue should have been
taken care of a while ago.

In an interview with the Administrator on 07/13/2023 at 10:52 AM, she revealed the urinary catheter bag
should not be on the floor.
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