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115607 06/03/2026

Pinewood Health and Rehabilitation 433 North McGriff Street
Whigham, GA 39897

F 0814

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Many

Dispose of garbage and refuse properly.

Based on observations, staff interviews, and review of the facility policy titled, Infection Prevention
and Control Program, the facility failed to maintain the outdoor garbage and refuse area in a sanitary
condition. One of two dumpsters was observed with the lid left open, creating the potential to attract
and harbor pests and insects. The facility census was 63.Findings include:A review of the facility
policy titled, Infection Prevention and Control Program, last revised on 04/09/2026, documented under
Waste Management: 21. The facility shall ensure that all dumpster lids and/or covers are kept closed
at all times to maintain a safe, sanitary environment and to prevent attraction of pests and the
potential spread of infection. Staff are responsible for ensuring lids and covers are securely closed
after each use and are to report any damages or missing lids to the appropriate department for
immediate repair or replacement.Observations on 05/31/2026 at 11:47 AM, 06/01/2026 at 1:44 PM,
and 06/02/2026 at 11:44 AM revealed that one of the two dumpsters had it's lid open.Interview on
06/03/2026 at 11:23 AM with the Certified Dietary Manager (CDM) confirmed that the garbage
dumpster lids were open and not closed on 05/31/2026, 06/01/2026, and 06/02/2026. The CDM
stated that she had previously instructed dietary staff to ensure that dumpster lids were closed
immediately after use. The CDM emphasized that staff were expected to monitor dumpster use and
ensure that lids remain closed to maintain proper sanitation standards and prevent potential pest
concerns.Interview on 06/03/2026 at 11:25 AM with the Administrator confirmed that the garbage
dumpster lid was open and not closed on 05/31/2026, 06/01/2026, and 06/02/2026. The
Administrator stated that all staff shared responsibility for ensuring that the dumpster lids remained
closed when not in use. The Administrator stated that all staff would be educated regarding the
importance of keeping garbage dumpster lids closed when not in use to maintain a safe, sanitary, and
pest-free environment.
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