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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** Based on
record review, observations, and staff interviews, the facility failed to administer the correct amount
of fluid and liquid nutrition to a resident dependent on tube feeding for 1 of 1 residents (Resident #1)
reviewed for tube feedings. The facility reported a census of 36 residents. Findings include: Review
of the admission Minimum Data Set (MDS) dated [DATE] revealed Resident #1 scored a 13 out of 15
on the BIMS exam, which indicated cognition intact. The MDS list of diagnoses included transient
ischemic attack, malnutrition, and dysphagia (difficulty swallowing) following cerebral infarction
(stroke). The MDS indicated eating not attempted due to medical condition or safety concern. The
MDS indicated resident utilized a feeding tube. Review of the Care Plan, Date Initiated 7/29/25,
revealed a Focus area to address The resident requires PEG (a percutaneous endoscopic gastrostomy
tube is a feeding tube inserted through the skin and stomach wall with an endoscope to deliver
nutrition, fluids, and medications directly to the stomach for those who cannot swallow normally) tube
feeding. Date Initiated: 7/29/25. Interventions included, in part:a. The resident needs assistance with
tube feeding and water flushes. See MD (medical doctor) orders for current feeding orders. Date
Initiated: 7/29/25. b. The resident is dependent with tube feedings and water flushes. See MD orders
for current feeding orders. Date Initiated: 7/29/25. A review of Physician Orders revealed the
following;a. Strict NPO (nothing per mouth) diet order. Revision Date: 7/17/25.b. Flush PEG tube with
120 mL(milliliters) of water before and after feeding administration. Start date: 9/15/25.c. Osmolite
1.5 Cal Oral Liquid (Nutritional Supplements) - give 270 mL 4 times a day. Start date: 9/12/25.During
an observation on 10/1/25 at 12:09 PM, Staff A, Registered Nurse (RN) administered 60 mL of water
through Resident #1 PEG-tube, followed by 235 mL of Osmolite 1.5 calories through the PEG-tube,
followed by an additional 60 mL of water. During an interview on 10/1/25 at 12:24 PM, Staff A, RN
queried on Resident #1 orders for flushes and liquid nutrition and she stated the other liquid nutrition
order was 270 mL and they didn't change it. Staff A stated she would double check the order. Staff A
then stated she read the order for the 120 mL water flushes before and after feeding as 60 mL before
and then 60 mL after the feeding. During an interview on 10/1/25 at 12:33 PM, the Advanced
Registered Nurse Practitioner (ARNP) queried on the nutritional and flushing order for Resident #1 and
the she stated she ordered the facility could switch the formula but the facility should follow the
dietician recommendations. The ARNP confirmed the order for flushing before and after feeding
indicated 120 mL before and 120 mL after the feeding, not for the 120 mL to be split in half. During an
interview on 10/1/25 at 2:23 PM, Staff A, RN queried about the flushing order and liquid nutrition
order and Staff A stated flushing with 60 mL before and after feeding was a nursing call. Staff A
confirmed the liquid nutrition should have been 270 mL not the 235 mL that Staff A administered.
Staff A stated she thought the 120 mL before and after the feeding would of been too much for
Resident #1 tummy and Staff A was taught to flush with 60 mL before and 60 mL after. Staff A stated
the previous order for liquid nutrition was 235 mL and when Staff A returned on Monday, Staff A
should have noticed the new order. Staff A confirmed she had only been giving Resident #1 the 235
mL at each of the feeding Staff A administered. During an interview on 10/1/25 at 3:11 PM, the
(continued on next page)
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Dietician queried on Resident #1 orders for the flushes and the liquid nutrition and the she stated she
documented 270 mL for the Osmolite. The Dietician stated the she changed the milliliters of the
feeding to equal the calories of the previous liquid nutrition and added a protein supplement since
Resident #1 previously lost weight. The Dietician stated she wanted the 120 mL water flushes before
and after the feeding for Resident #1 to meet her fluids needs. During an interview on 10/2/25 at
12:12 PM, the Director of Nursing confirmed Staff A should of followed the order for the liquid nutrition
and water flushes before and after feeding administration. Per email on 10/2/25 at 12:44 PM from the
Administrator, the facility didn't have a policy for tube feedings and they followed doctor's orders.
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