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F 0693

Level of Harm - Minimal harm 
or potential for actual harm

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** 46047

Based on policy review, medical record review, observation, and interview, the facility failed to ensure enteral 
feedings were labeled and dated for 1of 1 (Resident #55) sampled residents reviewed for enteral feeding. 

The findings include: 

1. Review of the facility's policy titled, Enteral Tube Feedings, revised 1/2014, revealed .On the formula label 
document initials, date and time the formula was hung/administered . 

2. Review of the medical record revealed Resident #55 was admitted to the facility on [DATE], with 
diagnoses including Dysphagia and Gastroparesis. 

Review of the quarterly Minimum Data Set, dated dated dated [DATE], revealed Resident #55 had a Brief 
Interview for Mental Status score of 5, which indicated the resident was severely cognitively impaired and 
had a Percutaneous Endoscopic Gastrostomy (PEG) feeding. 

Observation in the resident's room on 6/12/2024 at 1:33 PM, revealed Resident #55's enteral feeding bag 
was not labeled with the resident's name, the date, time, and rate, and the nurse's initial. 

During an interview on 6/12/2024 at 1:35 PM, LPN #A confirmed Resident #55's enteral feeding was not 
labeled with the resident's name, date, time, rate, and the nurse's initial. 
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Provide and implement an infection prevention and control program.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 46047

Based on policy review, medical record review, observation, and interview, the facility failed to ensure proper 
infection control practices were followed when 1 of 1 Licensed Practical Nurse (LPN #A) failed to follow 
Enhanced Barrier Precautions in a resident's room while giving care. 

The findings include: 

1. Review of the facility's policy titled, Enhanced Barrier Precautions, dated August 2022, revealed .
Enhanced barrier precautions (EBPs) are used as an infection prevention and control intervention to reduce 
the spread of multi-drug resistant organisms (MDROs) to residents .EBPs employ targeted gown and glove 
use during high contact resident care activities when contact precautions do not otherwise apply .Gloves and 
gown are applied prior to performing the high contact resident care activity .Examples of high contact .
activities . include .device care or use .feeding tube .any skin opening requiring a dressing .indwelling 
medical devices . 

2. Review of the medical record revealed Resident #55 was admitted to the facility on [DATE], with 
diagnoses of Dysphagia, Gastrostomy Status, and Gastroparesis. 

Review of the quarterly Minimum Data Set, dated dated dated [DATE], revealed Resident #55 had a Brief 
Interview for Mental Status score of 5, which indicated the resident was severely cognitively impaired, and 
had a Percutaneous Endoscopic Gastrostomy (PEG) feeding. 

Review of the facility's list of residents on enhanced barrier precautions revealed Resident #55 was placed 
on enhanced barrier precautions on 4/1/2024. 

Observation in the resident's room on 6/12/2024 at 1:35 PM, revealed LPN #A failed to wear gown and 
gloves when disconnecting Resident 55's enteral feeding tube from the PEG tube. 

During an interview on 6/13/2024 at 9:14 AM, the Regional Clinical Corporate Nurse Regional Clinical 
Corporate Nurse confirmed staff should wear a gown and gloves when a resident's enteral feeding tube is 
disconnected from the PEG site tubing. 
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