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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 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, medical record review, and facility P&P review, the facility failed to provide the
Residents Affected - Few necessary G-tube care and services for three of six sampled residents (Residents 4, 5, and 6 ) reviewed for

enteral feeding.
* The facility failed to ensure Residents 4 and 5's G-tube medication ports were kept clean and patent.

* The facility failed to ensure the physician's orders to flush enteral feeding with 30 ml before and after
medication were followed for Resident 6.

These failures posed the risk of developing complications related to enteral feeding.

Findings:

Review of the facility's P&P titled Maintaining Patency of a Feeding Tube (Flushing) revised 11/2018 showed
the purpose of this procedure is to maintain patency of a feeding tube. The person performing this procedure
should record the following information in the resident's medical record:

1. The date and time the procedure was performed.

2. Verification of tube placement.

3. Total amount used to flush tube.

4. The name and title of the individual(s) who performed the procedure.

5. All assessment data obtained during the procedure.

6. How the resident tolerated the procedure.

1. Medical record review for Resident 4 was initiated on 7/2/25. Resident 4 was admitted to the facility on
[DATE], and readmitted on [DATE].

Review of Resident 4's Order Summary Report showed the following orders:
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F 0693 - dated 11/24/20, may change the G-tube feeding administration sets with each bottle as needed.
Level of Harm - Minimal harm or On 7/2/25 at 0850 hours, an observation and concurrent interview for Resident 4 was conducted with CNA 1.
potential for actual harm Resident 4 was observed lying in bed with a G-tube feeding. The medication port on the G-tube tubing was

observed with black substance inside the tubing. CNA 1 stated she did not know about it and verified the
Residents Affected - Few findings.

On 7/2/25 at 0930 hours, an observation and concurrent interview for Resident 4 was conducted with LVN 1.
Resident 4 was observed lying in bed with a G-tube feeding. The medication port on the G-tube tubing was
observed with black substance inside the tubing. LVN 1 stated she did not give the medications to Resident
4 this morning and stated the tubing's medication port should be kept clean and needed to be changed. LVN
1 verified the findings.

2. Medical record review for Resident 5 was initiated on 7/2/25. Resident 5 was admitted to the facility on
[DATE], and readmitted on [DATE].

Review of Resident 5's H&P examination dated 3/23/25, showed Resident 5 had a G-tube.

On 7/2/25 at 1120 hours, an observation and concurrent interview for Resident 5 was conducted with LVN 5.
Resident 5 was observed sitting up in bed with a G-tube feeding. The G-tube tubing, specifically the
medication port, was observed with black substances inside the tubing. LVN 5 stated the black substances
were possibly from the medication stains. LVN 5 stated the G-tube tubing should be changed or kept clean.
LVN 5 verified the findings.

3. Medical record review for Resident 6 was initiated on 7/2/25. Resident 6 was admitted to the facility on
[DATE], and readmitted on [DATE].

Review of Resident 6's physician's order dated 7/30/24, showed the enteral tubing: flush tubing with 50 ml of
water before and after tube feeding two time a day. May use carbonated liquid if water flush is ineffective as
needed.

Review of Resident 6's physician's order dated 4/15/25, showed the enteral tubing: flush tubing with 30 ml of
water before and after medications.

Review of Resident 6's MAR for 4/2025 failed to show documentation Resident 6's G-tube was flushed with
30 ml of water before and after medications as ordered by the physician on 4/15/25.

Review of Resident 6's physician's order dated 5/14/25, showed to discontinue the order to flush the enteral
tubing with 30 ml of water before and after medications.

Review of Resident 6's MAR for 5/2025 failed to show documented evidence the staff had flushed the enteral
feeding with 30 ml of water before and after the medication administration from 5/1 to 5/10/25.

On 7/2/25 at 1300 hours, an interview and concurrent medical record review for Resident 6 was conducted
with RN 2. RN 2 stated the admission orders were clarified with Resident 6's physician and carried out by the
admission nurse.
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F 0693 On 7/2/25 at 1400 hours, an interview and concurrent medical record review for Resident 6 was conducted
with the DON. The DON stated there was a physician's order to flush tubing with 30 ml of water before and
Level of Harm - Minimal harm or after medications on 4/15/25, and the order to discontinue was received on 5/14/25. The DON stated the
potential for actual harm licensed nurse who entered the order should have entered the frequency for the flush and clarified the order
with Resident 6's physician. The DON was unable to locate documentation of the 30 ml flush before and
Residents Affected - Few after medication from 4/15/25 to 5/9/25. The DON acknowledged the licensed nurse should have

documented when they flushed the water and followed the physician's order. Resident 6 was sent out to the
acute care hospital on 5/10/25. The DON stated the purpose of the water flush before and after medication
administration was to maintain the patency and prevent clogging of the enteral tubing. The DON verified and
acknowledged the above findings.
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