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Brickyard Healthcare - Brookview Care Center 7145 E 21st Street
Indianapolis, IN 46219

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.

Based on observation, interview, and record review, the facility failed to ensure a resident with a gastrostomy 
(feeding) tube received flushes per the physician's orders for 1 of 3 residents reviewed for feeding tubes. 
(Resident D)Findings include:The clinical record for Resident D was reviewed on 8/27/25 at 3:10 p.m. The 
diagnoses included, but were not limited to, muscle weakness, dysphagia, diabetes mellitus, and 
gastrostomy status. A Quarterly Minimum Data Set (MDS) assessment, dated 6/27/25, indicated Resident D 
had a feeding tube and received greater than 51% of their nutrition via the feeding tube. A care plan for tube 
feeding, initiated 4/14/25, indicated Resident D required tube feeding related to dysphagia. The interventions 
included, but were not limited to, see physician orders for current feeding orders and indicated Resident D 
was dependent with receiving tube feeding and water flushes. A current physician's order, dated 6/23/25, 
indicated the use of tube feeding to run at 65 milliliters (mLs) per hour and water flushes of 50 mL per hour. 
An observation was conducted of Resident D, on 8/27/25 at 1:50 p.m., with Registered Nurse (RN) 2. RN 2 
pushed a button on the feeding pump to display the amount of water flushes Resident D was receiving. The 
pump was set to administer 60 mL per hour of water flushes and was confirmed by RN 2. An observation 
was conducted of Resident D, on 8/27/25 at 4:13 p.m., with Nurse 3. Nurse 3 pushed a button of the feeding 
pump to display the amount of water flushes Resident D was receiving. The pump was set to administer 60 
mL per hour of water flushes and was confirmed by Nurse 3. A policy entitled Care and Treatment of 
Feeding Tubes, revised August 2024, was provided by the Director of Nursing on 8/27/25 at 5:00 p.m. The 
policy indicated feeding tubes would be utilized according to physician orders and direction for staff to 
provide care to the feeding tube that included, but were not limited to, frequency of and volume for flushing. 
This citation is related to Intake 2572707. 3.1-46(a)(2)
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