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St. John of God Retirement 2468 South St Andrews Place
Los Angeles, CA 90018

F 0693

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure that feeding tubes are  not used unless there is a medical reason and the resident agrees; and 
provide appropriate care for a resident with a feeding tube.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 36331

 Based on observation, interview and record review, the facility failed to ensure head of bed was elevated to 
30 to 45 degrees as ordered by the physician, for 1 of 4 sampled residents, Resident 2, while gastrostomy 
tube feeding [GT] nutrition administered via an surgical openning in the abdomen into the stomach) was 
ongoing.

This failure had the potential to result in aspiration (occurs when food or liquid is breathed into the airways or 
lungs, instead of being swallowed), difficulty breathing, infections and hospitalization .

Findings:

During a concurrent observation and interview on 7/22/2024 at 10:15 a.m. with Treatment Nurse 1 (TN 1), 
Resident 2 was observed on bed with GT feeding of Jevity (feeding formula) 1.5 cal (calorically dense) at 65 
cc (cubic centimeter) per hour. Resident 2's head of bed (HOB) was at a low angle of 20-degree. TN 1 stated 
the HOB should be elevated to 30 degrees to prevent aspiration. 

During a review of Resident 2's Admission Record dated 7/22/2024, the admission record indicated Resident 
2 was readmitted to the facility on [DATE] with diagnosis of dysphagia, oropharyngeal phase (swallowing 
problems occurring in the mouth and/or the throat), respiratory failure (a serious condition that makes it 
difficult to breathe on your own), and toxic encephalopathy (characterized by an altered mental status, 
memory loss, and visual problems).

During a review of Resident 2's Minimum Data Set ([MDS] an assessment and care planning tool), dated 
4/30/2024, the MDS indicated Resident 2 had clear speech, had the ability to express ideas and was able to 
understand. The MDS indicated Resident 2 was dependent (helper does all the effort) on staff for eating, 
toileting hygiene and shower/bathe self (the ability to bathe self).

During a review of Resident 2's Order Summary Report , dated 6/14/2024, the order indicated to elevate the 
HOB to 30 to 40 degrees at all times during feeding and at least 30 to 40 minutes after the feeding has 
stopped every shift.

During a review of Resident 2's care plan titled GT feedings related to dysphagia, the care plan indicated 
Resident 2 was at risk for aspiration. The intervention included to elevate HOB 30 to 45 degrees at all times 
during feeding and for at least 30 to 40 minutes after the feeding stopped.
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potential for actual harm

Residents Affected - Few

During a review of the facility's policy and procedure (P&P) titled, Enteral Feedings (a form of nutrition that is 
delivered into the digestive system as a liquid) -Safety Precautions, dated 11/2018, the P&P indicated to 
elevate the head of the bed (HOB) to at least 30 degrees during tube feeding and at least 1 hour after 
feeding to prevent aspiration.
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