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Sugar Creek Care Center 351 Causeway Drive
Franklin, PA 16323

F 0842

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Safeguard resident-identifiable information and/or maintain medical records on each resident that are in 
accordance with accepted professional standards.

Based on review of facility policy and clinical records, and staff interview, it was determined that the facility 
failed to have complete and accurate documentation regarding physician's orders for a gastrostomy 
(G-tube-tube placed in the stomach for feedings and fluids) for one of three residents reviewed with a 
G-tube. (Resident R1). Findings include: Review of facility policy entitled Telephone Orders dated 6/4/25, 
indicated the order must be recorded in the residents clinical record . Review of Resident R1's clinical record 
revealed an admission date of 8/21/25, with diagnoses that included spastic quadriplegic cerebral palsy 
(most severe type of cerebral palsy causing severe stiffness and poor control of all limbs, trunk and face due 
to brain damage), intellectual disabilities, and diabetes (a health condition that is caused by the body's 
inability to produce enough insulin). Review of Resident R1's nurse's notes dated 12/01/25, indicated that the 
G-tube was flushed with a 50/50 mix of hydrogen peroxide and water as instructed. Review of Resident R1's 
current physician's orders, lacked an order dated 12/01/25, to administer a one-time flush with a 50 cubic 
centimeter (cc) of hydrogen peroxide and 50 cc of hot water to clear clogged G-tube. During a telephone 
interview on 12/22/25, at 12:29 p.m. the Medical Director confirmed that he did give a telephone verbal order 
for one time flush with 50 cc of hydrogen peroxide and 50 cc of hot water to unclog Resident R1's G-tube 
and also confirmed that this was safe practice. During an interview on 12/22/25, at 2:00 p.m. the Director of 
Nursing confirmed that Resident R1's clinical record lacked evidence of a physician's order for the 50/50 
hydrogen peroxide and water G-tube flush completed on 12/01/25. 28 Pa. Code 211.5(f)(i) Medical records 
28 Pa. Code 211.12(d)(1)(5) Nursing services
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