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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** 45410

Based on interview and record review, the facility failed to ensure that only trained staff paused and restarted 
enteral feeding (feeding directly into the gastrointestinal tract through a tube) for 1 resident (R102) of 4 
residents reviewed for nursing services.

Findings include:

Review of an Admission Record revealed R102 admitted to the facility on [DATE] with pertinent diagnoses 
which included esophageal cancer and esophageal obstruction.

Review of R102's Physician's Orders active 2/4/2025 revealed he received enteral feeding.

In a telephone interview on 5/27/2025 at 12:05 PM, former Certified Nursing Assistant (CNA) H reported late 
the evening of 2/3/2025 or early the morning of 2/4/2025 she provided care to R102. CNA H reported she 
paused his tube feeding prior to providing care and then restarted the tube feeding after care was completed. 

In an interview on 12/27/2025 at 12:30 PM, the Director of Nursing (DON) reported CNAs were not trained to 
pause and restart tube feeding.

In a telephone interview on 12/27/2025 at 12:57 PM, Licensed Practical Nurse (LPN) E reported CNAs were 
not supposed to pause or restart tube feeding. LPN E stated, they are supposed to get the nurse for that.

In an interview on 5/27/2025 at 1:24 PM, CNA F reported CNAs were able to pause and restart tube feeding 
during care and this occurred regularly. CNA F stated, why, are you not able to do that?

In an interview on 5/29/2025 at 1:30 PM, the DON reported only trained staff such as licensed nurses and 
med techs were able to pause and restart tube feeding to prevent complications such as aspiration.
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