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Country Lawn Ctr for Rehab 10608 Navarre Road SW
Navarre, OH 44662

F 0656

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Develop and implement a complete care plan that meets all the resident's needs, with timetables and actions 
that can be measured.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 42733

Based on record review, observation and interview the facility failed to implement Resident #3's care plan in 
regards to percutaneous endoscopic gastrostomy (PEG) tube insertion site care. This affected one resident 
(#3) of two residents observed for PEG tube care. The facility census was 74.

Findings include:

Review of Resident #3's medical records revealed an admitted [DATE]. Diagnoses included respiratory 
failure, throat cancer, and percutaneous endoscopic gastrostomy (feeding) tube. 

Review of the care plan dated 02/18/25 revealed Resident #3 received tube feeding related to having a 
nothing by mouth (NPO) status. Interventions included administer skin treatments to PEG tube site as 
ordered.

Review of Resident #3's physician orders for February 2025 through March 2025 revealed an order to 
cleanse tube (PEG) site with normal saline and apply a T-sponge twice daily.

Observation on 03/06/25 at 10:24 A.M. with Licensed Practical Nurse (LPN) #849 revealed Resident #3 had 
a PEG tube with nutritional formula infusing. Observation of the the PEG tube insertion site revealed a split 
gauze dressing that was dated 02/28/25. Interview with LPN #849 at time of observation confirmed the split 
gauze dressing was dated 02/28/25. LPN #849 stated the dressing was to be changed daily. At 11:10 A.M. 
the Director of Nursing entered Resident #3's room to assist with care and also confirmed the split gauze 
dressing was dated 02/28/25. 
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