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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Make sure that the nursing home area is safe, easy to use, clean and comfortable for residents, staff and the 
public.

46087

Based on observation, interview, and record review, the facility failed to maintain a sanitary environment by 
failing to prevent the accumulation of dust and lint, and dispose dead cockroaches found in the facility's 
laundry room.

This deficient practice had a high potential to encourage pest activity and infection.

Findings:

During a concurrent observation of the facility's laundry room and interview with maintenance assistant (MA) 
on 8/1/2024 at 10:58 AM, two cockroach traps were observed behind the two dryer machines. The 
surrounding area where the cockroach traps were located was observed dusty and with lint accumulation. 
MA stated that these cockroach traps appear old. MA stated the cockroach traps were covered with lint. MA 
stated that one cockroach trap had six (6) dead insects and the other cockroach trap had five (5) dead 
insects. MA stated, These insects are not cockroaches, these are American water bugs. MA stated he did 
not know when these cockroach traps were placed in the laundry room. MA verified that these cockroach 
traps were not dated. MA stated that he did not know when to dispose the dead insects and when to change 
the traps. 

During an interview with laundry staff 1 (LS 1) on 8/1/2024 at 3:20 PM, LS 1 stated, I had seen cockroach 
traps in the laundry room, behind the dryer machines, with dead cockroaches in it for few days now. LS 1 
stated that she did not know when or who needs to discard the cockroach trap with the dead cockroach in it. 
LS 1 added that cockroaches are dirty and should not be in the facility. 

During an interview with Infection Preventionist Nurse (IPN) on 8/1/2024 at 3:30 PM, IPN stated that having a 
dead or alive cockroach was unsanitary. IPN stated that cockroaches could potentially go into the clean linen 
carts, which were distributed throughout the facility and can cause residents to get sick. 

During an interview with the Assistant Administrator (AA) on 8/1/2024 at 4 PM, AA stated cockroach traps 
were placed by pest control company to monitor cockroach activity in the laundry room. AA stated that facility 
was not given instructions when to dispose the cockroach traps with dead cockroaches. AA was unable to 
provide documented evidence when the cockroach traps were placed in the laundry room. AA stated, All I 
know is the pest control company wanted to monitor cockroach activity by monthly basis, and that is when 
pest control will determine the treatment for the area. 
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During a concurrent record review of the facility's Policy and Procedure (P&P) titled, Pest Control, revised in 
May 2008, and interview with the Director of Nursing (DON) on 8/1/2024 at 4:30 PM, the DON verified P&P 
did not indicate when to change and dispose cockroach traps. The DON stated instructions onto when to 
dispose cockroach traps should be included in the P&P. The DON stated that cockroaches can carry 
disease-causing germs and can get residents sick that can lead to hospitalization . 

A review of facility's Environmental Services Operations Manual, titled Environmental Services Employees, 
revised in 9/5/2017, indicated to make sure all equipment is kept clean or it could be a breeding ground for 
germs.
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