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F 0925 Make sure there is a pest control program to prevent/deal with mice, insects, or other pests.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on

or potential for actual harm observation, interview, and record review, the facility failed to have an effective pest control program to
ensure the facility was free from pests (roaches).This failure had the potential for the spread of harmful

Residents Affected - Some bacteria (tiny cells that can cause infections and illnesses) and infection to residents in the facility.

Findings:During a review of Resident 4's admission Record, the admission Record indicated the resident was
admitted to the facility on [DATE] and readmitted on [DATE] with diagnoses including chronic obstructive
pulmonary disease (a long term lung condition that makes it hard to breathe), hypertension (high blood
pressure), epilepsy (a brain disorder that causes recurring seizures), old myocardial infarction (a heart attack
sometime in the past), heart failure (heart muscle doesn't pump blood as well as it should), atherosclerotic
heart disease of native coronary artery( buildup of fats, cholesterol in the artery walls) unspecified
psychosis(symptoms that affect the mind, where there has been some loss of contact with reality), and Type
Il Diabetes Mellitus (a disorder characterized by difficulty in blood sugar control and poor wound healing)and
malignant neoplasm of right and left bronchus and lung).During a review of Resident 4's Minimum Data Set
(MDS- a standardized assessment tool) dated 7/2/2025, the MDS indicated Resident 4 had intact cognition
(ability to think and reason).During an observation of the facility nurses' station on 7/19/25 at 2:15p.m. with
Registered Nurse (RN) 1, a large brown bug approximately 2 inches in length with an oval shaped body, flat
head, two long antennas, and multiple legs was observed crawling on the floor away from the nurses' station.
RN 1 was asked to identify insect and stated it was a cockroach. RN 1stated having cockroaches in the
facility was an issue with cleanliness and residents could fall ill from the bacteria roaches carried. RN1 stated
cockroaches in the facility was not sanitary. and was a pest control issue and infection control issue.During
an interview on 7/28/25 at 2:24 p.m. with Resident 4, Resident 4 stated, | see cockroaches every day and it's
not right. It needs to be cleaned right away; it means it's not a clean environment. It's possible that | can get
sick from there being roaches.During an interview on 7/28/25 at 2:27p.m., the Administrator stated, the pest
control company was at the facility on 7/3/25. The administrator stated the pest control company would go to
the facility monthly and when needed. During an interview on 7/28/25 at 2:27p.m., the Interim (temporary)
Director of Nursing (IDON) stated, cockroaches in the facility could cause the residents to get sick, develop
nausea, vomiting, diarrhea, and residents could end up in the hospital. The IDON stated all residents could
be negatively affected, especially the residents with weakened immune systems.During a review of the
facility's policy and procedures (P&P) titled Pest Control revised in May 2021, the policy indicated This facility
maintains an on-going pest control program to ensure that the building is kept free of insects.During a review
of the facility's P&P titled Infection Prevention and Control Committee revised in July 2021, the policy
indicated Provide facility guidelines for a safe and sanitary environment. The policy further indicated, Assist
in reviewing food handling practices, laundry practices, waste disposal and pest control.
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