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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 Based on observations, interviews and record reviews, the facility failed to have an effective pest control

or potential for actual harm program. The findings included: During a tour of the kitchen, on 09/10/25 at 8:50 AM, accompanied by the
Dietary Manager, the following were noted: * One live and mature roach was observed on the door frame at

Residents Affected - Few the entrance to the janitorial closet.* One live and mature roach was observed in a container where a bag of

sauce was stored.* Live mature and juvenile roaches, too numerous to count, were observed under the
steamer around a floor drain where there was an accumulation of debris and residue.* Live mature and
juvenile roaches were observed on the floor under and around the hand washing sink and the beverage
station that were adjacent to each other. During an interview at the time of the observation, the Dietary
Manager stated that the pest control company had just come out and treated the kitchen last week. The
Dietary Manager stated, We do it every month (referring to the pest control company servicing the kitchen).
Review of the most recent pest control invoices, on 09/10/25 at 10:20 AM revealed the following: * 07/11/25 -
Pest Activity found during service - was blank* 08/01/25 - Pest activities found during service: Cockroaches
noted during service - Cockroaches seen in kitchen area.” 08/18/25 - Pest Activity found during service:
Cockroaches noted during service - Cockroaches seen in the kitchen During an interview, on 09/10/25 at
11:17 AM with the Pest Control Technician from the pest control company, when the findings were brought to
his attention, the Pest Control Technician replied, We are treating tonight and that will be done. The plan
moving forward is to keep treating until we don't see any. When asked about sanitation issues within the
facility that contributed to the presence of pests, the Pest Control Technician replied, Mostly structural stuff.
Every once in a while, there might be some issues around the dish pit - all in all it is a lot of wear and tear
(the pest control technician was referring to the building and equipment being aged). The night crews are the
ones that will be more likely to identify kitchen sanitation issues that contribute to pests because they come
in after the kitchen is closed.
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