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F 0628 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
record review, interview and policy review, the facility failed to ensure a safe discharge for residents requiring
Level of Harm - Minimal harm or durable medical equipment including a tube feed pump. This affected one (Resident #5) of four residents
potential for actual harm reviewed for discharge. The facility census was 104. Findings include:Review of the medical record for
Resident #5 revealed an admission date of 04/25/25 and a discharge date of 06/24/25. Diagnoses included
Residents Affected - Few need for assistance with personal care, anxiety disorder, dysphagia oropharyngeal phase, and moderate

protein-calorie malnutrition. Review of the plan of care dated 04/27/25 noted Resident #5 had the potential
for fluid deficit related to receiving nutrition via a gastrostomy tube (G-tube). Review of the comprehensive
Minimum Data Set (MDS) 3.0 assessment dated [DATE] noted Resident #5 had intact cognition. Resident #5
received nutrition via G-tube. Review of the physician order dated 05/29/25 noted Resident #5 was receiving
Fibersource (tube feeding supplement) 1.2 continuous at 65 milliliters (ml) per hour. Review of the discharge
order/summary dated 06/21/25 noted Resident #5 was to receive Fiber source 1.2 at 65 ml with auto flush of
30 ml every hour. The discharge summary did not indicate Resident #5 would be bolus feeding herself until a
tube feed pump was available. The summary indicated no other instructions related to tube feeding or the
tube feeding pump. Review of the nursing progress note dated 06/23/25 at 4:15 P.M. noted Resident #5 had
received extensive training on preparing and administering medications via G-tube. Resident #5 received
education on working the tube feed pump including how to unhook and hook self and start pump. Review of
the nursing progress note dated 06/24/25 at 3:22 P.M. noted staff explained to Resident #5 that the feeding
supplies were not yet ordered due to insurance not returning a call. Review of the nursing progress note
dated 06/26/25 at 5:28 P.M. noted calls were made to several home service agencies who did not offer home
services or did not provide tube feeding supplies. The facility would still search for providers. Review of the
nursing progress note dated 06/30/25 at 3:00 P.M. noted calls were made to several home service agencies
who did not offer home services or did not provide tube feeding supplies. The facility would still search for
providers. Resident #5's insurance sent a month's supply of feeding at that point. Review of the nursing
progress note dated 07/18/25 at 3:42 P.M. noted the facility was still trying to contact a home health
company to provide tube feed and supplies. Interview on 08/09/25 at 9:34 A.M., a family member stated
Resident #5 was not able to receive nutrition after being discharged due to not having the pump and being
nauseated from the bolus (a method of delivering liquid nutrition into the stomach through a feeding tube
using a syringe or gravity) feed. Interview on 08/09/25 at 11:00 A.M., the Director of Nursing (DON) and the
Administrator noted there was a slight delay in getting everything for Resident #5. The DON stated staff were
going to educate Resident #5 on giving herself a bolus; but Resident #5 left the facility before the education
could be provided. The Administrator stated Resident #5 was getting sick from the bolus feeds. Interview on
08/09/25 at 11:36 A.M., Licensed Practical Nurse (LPN) #201 stated she worked the day after Resident #5
was discharged and received a call from Resident #5 stated she did not have the pump. LPN #201 stated
she spoke with the dietitian regarding the process for providing bolus feeds to herself. LPN #201 stated
Resident #5 was educated weeks before her discharge on how to give herself a bolus feeding. LPN #201
stated the daughter came to the facility that afternoon and picked up a pump the facility provided. Interview
on 08/09/25 at 12:33 P.M., Clinical Director (CD) #202 stated no one knew why Resident #5 did not receive a
feeding pump upon discharge. CD#202 stated Resident #5 was given approximately 20 bags of feed when
she was discharged , CD#202 did state that Resident #5 was getting nauseated from the bolus feeds.
CD#202 verified the physician orders indicating Resident #5 was to receive continuous tube feeding. Review
of a policy titled Discharge to Home, dated 2008, noted the facility would provide a written summary and
verbal explanation of the resident's condition. This deficiency represents non-compliance investigated under
Complaint Number 1357084 (OH00167209).
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