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F 0693 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.
Level of Harm - Minimal harm

or potential for actual harm Based on clinical record review and staff interview it was determined the facility failed to provide enteral
nutrition (feeding delivered through a feeding tube) as ordered by the physician for one of four residents
Residents Affected - Few reviewed. (Resident 1)Findings include: Review of Resident 1's clinical record Face Sheet revealed the

resident admitted into the facility from the hospital on September 16, 2025, with medical diagnoses that
include Anoxic Brain Damage(brain is completely deprived of oxygen for four minutes or longer, causing
widespread cell death and potential permanent damage). , Osteomyelitis (infection of the bone), Acute and
Chronic respiratory Failure (long-term condition where the lungs cannot adequately exchange oxygen and
carbon dioxide ), Mild Protein Calorie Malnutrition and Tracheostomy Status (surgical procedure creating an
opening (stoma) in the neck into the trachea, often with a tube inserted to bypass upper airway
obstructions, facilitate long-term mechanical ventilation, or clear secretions). Review of Resident 1's
physician orders revealed an order dated January 19, 2026, for enteral feed (a method of delivering
nutrition directly into the gastrointestinal tract through a feeding tube) every shift, Glucerna 1.5 (a nutritional
drink) via peg tube, continuous feeding, 60 ml (milliliters) per hour, tv (total volume) = 1320 ml. Further
review of Resident 1's physician orders revealed an order dated January 19, 2026, for enteral feed order
every shift hydration flush 40ml of H20 (water) every hour. Document ml in POC enteral flush task. Review
of Resident 1's February 2026 Medication Administration Record (MAR), on February 12, 2026, at 11:00
a.m. revealed no documentation of the resident receiving enteral feeding or medications for the dayshift.
Observations made of Resident 1's enteral feeding machine on Thursday February 12, 2026, at 11:20 a.m.,
revealed an empty bottle of Glucerna hanging with the feeding pump beeping. Observations were made of
Registered Nurse Employee E3 entering Resident 1's room at 11:25 a.m., administering the resident's
medications, and hanging a new bottle of Glucerna and Hydration fluids on the tube feeding machine.
When questioned, Employee E3 verified that Resident 1's enteral feeding should have been continuous.
Observations made of Resident 1's enteral feed settings following Employee E3's set up revealed settings
of 60 ml with total feed volume of 1667 ml, as opposed to the total feed volume of 1320 ml as prescribed in
the resident's orders. Review of Resident 1's Medication Administration Record (MAR) for the months of
January and February 2026 failed to reveal documentation that the resident received a total volume of 1320
ml per day as ordered by the physician. Review of Resident 1's task forms revealed no enteral flush task
documenting the resident's hydration amounts as prescribed by the physician. Interview with the Nursing
Home Administrator and Director of Nursing on August 14, 2024, at 9:45 a.m. confirmed there was no
documented evidence Resident 1 had received the amount of Glucerna or water that was ordered by the
physician. 28 Pa Code: 211.5(f) Clinical records 28 Pa code: 211.12(d)(1)(3)(5) Nursing services
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