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

47150

Based on observations, record review and interviews, the facility failed to provide an effective pest control 
program to ensure the facility was free of pests.

Specifically, the facility failed to take the appropriate measures to control a fly infestation in the kitchen and 
dining room.

Findings include:

I. Professional reference

According to the Center for Disease Control (CDC) Guidelines for Environmental Infection Control in 
Health-Care Facilities, pp. 95 (updated 1/8/24), retrieved on 7/25/24 from https://www.cdc.
gov/infection-control/hcp/environmental-control/environmental-services.
html#cdc_generic_section_6-6-pest-control,

Cockroaches, spiders, and mice are among the typical pest populations found in health-care facilities. 
Insects and rodents can serve as agents for the mechanical transmission of microorganisms, or as active 
participants in the disease transmission process by passing pathogens from one source to another. Insects 
and rodents should be kept out of all areas of a health-care facility.

From a public health and hygiene perspective, pests should be eradicated from all indoor environments. 
Approaches to institutional pest management should focus on eliminating food sources, indoor habitats, and 
other conditions that attract pests, excluding pests from entering the indoor environments; and applying 
pesticides as needed.

Insect habitats are characterized by warmth, moisture, and availability of food. Cockroaches, in particular, 
and anywhere in the facility where water or moisture is present.

II. Facility policy and procedure

The Pest Control policy, revised November 2022 was provided by the nursing home administrator (NHA) on 
7/23/24 at 2:15 p.m. It read in pertinent part, The facility shall maintain an effective and ongoing pest control 
program to ensure that the building is kept free of insects and rodents.

III. Observations and interviews

(continued on next page)
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A. Resident interviews and observations

Resident #7 was interviewed on 7/23/24 at 11:53 a.m. Resident #7 was seated in the dining room eating her 
lunch. Several flies were landing on the table where the resident's food was placed. One fly landed on the 
resident's hand as she held her fork. Another fly was hovering around her head and shoulder area. 

Resident #7 said the flies bothered her all the time and she did not like it. She said she had complained 
about the flies to the management, however, she said the facility seemed unable to prevent flies from 
entering the dining room. She said she did not appreciate that the flies walked on her skin. Resident #7 said 
the flies were getting on her last nerve and they were gross.

Resident #5 was interviewed on 7/23/24 at 12:00 p.m. Resident #5 self-propelled himself into the dining 
room. The resident had a green fly swatter across his lap. He said he did not like that there were so many 
flies in the dining room bothering him when he was trying to eat his meal. He said he brought a fly swatter 
with him all the time.

Resident #8 was interviewed on 7/23/24 at 12:20 p.m Resident #8 said the flies were taking over the facility's 
dining room. The resident said he hurried through eating his lunch to avoid flies touching his food. Resident 
#8 was finishing his coffee in the dining room. Resident #8 said he and other residents had reported the 
issue several times to the staff and it seemed the facility was unable to prevent the flies from coming into the 
dining room.

B. Kitchen and dining room observations

On 7/23/24 at 10:34 a.m. there were several flies in the main kitchen where lunch was being prepared. The 
back door of the kitchen, leading to the area where trash dumpsters were kept, had no screens and was 
open, enabling flies into the kitchen area and the dining room.

There were several flies hanging on the kitchen ceiling and flying all over the kitchen and the dining room.

At 11:45 a.m., the staff started serving beverages to the residents who had arrived in the dining room. There 
were flies on several dining room tables flying from one table to the other. Flies were observed walking on 
residents' bodies.

IV. Staff interviews

Dietary aide (DA) #1 was interviewed on 7/23/24 at 12:39 p.m. DA #1 said the back door of the kitchen was 
opened to allow steam from the beef pot pie to evaporate. She said there were several flies in the kitchen 
and they had been a problem.

The dietary manager (DM) was interviewed on 7/23/24 at 12:45 p.m. The DM said the flies continued to be a 
problem in the kitchen and dining room area. The DM said there were several flies flying around the kitchen 
and walking on the ceiling. He said the flies were unsanitary and they could contaminate the food preparation 
surfaces, which could cause illness to residents and staff.
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The DM said the facility was aware of the fly infestation and had implemented several measures, such as 
insect zappers and a frequent exterminator, however, he said the flies continued to be an issue.

The NHA and the director of nursing (DON) were interviewed together on 7/23/24 at 12:59 p.m. The NHA 
said flies were still a problem at the facility. The NHA said the facility had been dealing with flies due to the 
location of the facility. He said the facility was located in a cattle community which made it difficult to 
eradicate the fly infestation. 

The NHA said he had implemented several interventions, such as an electrical insect control system by the 
back door of the kitchen and several places throughout the facility and using a professional exterminator, 
which had helped reduce the number of flies in the building but had not completely resolved the issue.

The NHA said he received an estimate for the introduction of screen doors in the kitchen and the dining room 
and was working on getting screen doors.

The DON said Resident #5 enjoyed roaming around with his fly swatter in his hands.

The NHA said the maintenance and housekeeping managers were recently terminated and the facility was 
working on hiring their replacements.

The NHA said he was initiating education for the kitchen staff to ensure the kitchen's back door remained 
closed at all times to prevent flies from entering the kitchen through it.
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