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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 (continued on next page)
or potential for actual harm

Residents Affected - Some
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F 0925 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, and record review, the facility failed to maintain environment free of bedbugs for
Level of Harm - Minimal harm or residents reviewed for a safe and comfortable environment. These failures affected 7 residents that were
potential for actual harm exposed to bed bugs and has the potential to affect 74 residents living on the same floor.Findings include:
On 12/17/2025 at 1:54 PM, R4 was seen in her room with R5. R4 spoke more Bangladesh, less English. R4
Residents Affected - Some would start with a few words of English, then would continue with Bangladesh. R5 was able to express her

thoughts clearly within topic during conversation. R5 stated she transferred into another room last month
because this room she currently occupies was infested with bed bugs. R5 stated she was bitten by bed bugs
scratching her arms. R5 stated people came to fumigate the room due to bed bugs. On the same floor, at the
door, a tape was seen with Do Not Enter written with R6's, R7's, and R8's names written as occupants in the
room. V10 (Registered Nurse) was asked about the room. V10 stated she does not know why there was a
tape with Do Not Enter on the door. V10 paged V5 (Maintenance Director). V5 went to the floor and denied
any knowledge of the tape on the door. V7 (Scheduler/Former Housekeeping Director) introduced herself as
former housekeeper and went inside the room with writer and V5. The room was without residents and was
crowded with multiple plastic bags and clutter. Per V7, it is the Housekeeping Director, not Maintenance
Director, that is in-charge of bed bug problems. V5 and V7 went to the basement where V8's (Housekeeping
Director) office was located. V8 was found inside laundry room; denied any knowledge of bed bug issue or
treatment in the facility. V8 (Assistant Administrator) was asked about bed bug concerns. V8 said V11 (Pest
Control Company) will come on Monday to address bed bugs concern in room identified with bed bugs. Per
resident's census history, R6, R7, and R8 used to occupy the room that was seen full of plastic bags and
clutter on top of the bed and floor. The room looked more like a storeroom than a bedroom. On 12/17/2025
at 2:24 PM, R6 stated she was transferred to her current room because she was bitten by bed bugs and the
problem of bed bugs has been going on for weeks. R7 stated that she was relocated because her roommate
was bitten by bedbugs that is the reason that she was transferred to her current room. R8 was seen on the
same floor but different room. R8 stated that she was transferred into her current room [ROOM NUMBER] to
7 days ago because of bedbugs. R8 stated that she must kill bedbugs on the curtains and on her bed. Room
that has R9 and R10's names also have a tape with (Do Not Enter) written on it. On 12/19/2025 at 10:35 AM,
V1 stated the room that was found to have full of plastic bags and clutter needs to be decluttered and
currently was in the process of decluttering. The same room was not yet treated for bedbugs because it
needs to be empty of personal belongings. V1 stated he always listens to residents 100%. When residents
state that they were bitten by bedbugs he takes it 100%. V1 stated they found only 2 live bedbugs; when
pest control reports document dead bedbugs, it means there are bedbugs in the facility. V1 stated V6,
Housekeeping Director, is also the Environment Service Director and should be aware of the bedbug
situation in the facility. V1 stated he understands residents are uncomfortable when bitten by bedbugs, and it
is inconvenient when they are not able to access their personal belongings because of bedbugs. Per V11
(Pest Control Company) service report, dated 12/11/2025, the room that was seen full of plastic bags and
clutter needs to be treated for bed bugs. Per report, dead bedbugs and live bedbugs were seen. Rooms that
were occupied by residents R3, R4, R5, R5, R7, R8, R9 and R10, were included on pest control report
related to bedbugs. Change of rooms related to bedbugs' concern: R4 and R5 were relocated on 09/10/2025.
R6, R7 and R8 were relocated on 12/11/2025. R9 and R10 were relocated on 12/10/2025. Pest Control
Policy dated 09/01/2022:The Environmental Services Director will be responsible for coordinating the facility
pest control. The pest control program will be conducted on a regular and as needed basis. Employees are
instructed to promptly report all observation of pests to their department heads. The facility shall be kept in
such condition and cleaning procedures used to prevent the harborage or feeding of insects and rodents.
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