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Based on observations, resident and staff interviews, the facility failed to maintain an environment that was
free from pests (houseflies) in resident rooms and the dining area. The facility reported a census of 48
residents. Findings include: 1. Review of the Minimum Data Set (MDS) Assessment, dated Aug. 15, 2025,
revealed Resident #15 had a Brief Interview for Mental Status (BIMS) score of 13 out of 15, which indicated
intact cognition.During an interview on Oct. 8, 2025 at 10:36 AM, Resident #15's door was observed to be
shut with a bed pad placed under the crack of the door, when queried why bed pad was placed under door,
Resident #15 stated it was to keep the flies out of his room. Resident #15 reported having trouble with flies in
his room through the summer months. 2. Review of the MDS Assessment, dated July 18, 2025, revealed
Resident #16 had a BIMS score of 13 out of 15, which indicated intact cognition.During an interview on Oct.
8, 2025 at 10:55 AM, Resident #16 reported that she would see a fly every once and a while in her room,
when asked about fly swatter observed on Resident #16's television stand, and said that it (the fly) usually
goes away. 3. Review of the MDS Assessment, dated Sept. 4, 2025, revealed Resident #13 had a BIMS
score of 15 out of 15, which indicated intact cognition. During an interview on Oct. 9, 2025, Resident #13,
observed with fly swatter in hand, stated, they (the flies) are pecking my eyes out. When queried how often
Resident #13 saw flies in his room, he stated every day. Resident #13 stated they know about it, when asked
if the facility was aware of flies in his room. 4. During an observation of the noon meal in the main dining
room on Oct. 8, 2025 at 11:54 AM, a large trash can placed in the corner of the dining room, containing trash
and food items, lacked a lid/cover. At 11:54 AM, a table of 3 residents sat together, one of the residents
stated there's a fly on me, it drives me crazy. During an observation of the morning meal in the main dining
room on Oct. 9, 2025 at 9:12 AM, at least one fly sat on top of 3 of the 6 round dining room tables. Review of
the facility provided pest control company receipts revealed services provided, in part: a. On July 16, 2025,
insecticide spray and rodenticide bait were utilized for target pests listed as spiders, ants, and mice. b. On
Aug. 13, 2025, insecticide spray and rodenticide bait were utilized for target pests listed as spiders and mice.
¢, On Sept. 17, 2025, insecticide spray and rodenticide bait were utilized for target pests listed as spiders,
ants, and mice. During an interview on Oct. 8, 2025 at 2:45 PM, the Housekeeping Supervisor confirmed
hearing from residents about flies in the facility and reported that the facility has a pest control company visit
monthly to set up traps and monitor. The supervisor reported having knowledge that a resident likes to open
a window at night and believed this may be an entry for flies but denied knowledge of any other open or
unsealed doors or windows. During an interview on Oct. 9, 2025, Staff A, Certified Nursing Assistant (CNA)
reported that the facility had at least 3 fluorescent light bug traps: one near each nursing station and one in
the dining room. Staff A stated that the bug trap in the dining room needed the light bulb replaced. When
queried how staff should know that a bulb would need to be replaced, Staff A stated that the light bulb color
would change from blue to orange when it was no longer effective.During an interview on Oct. 9, 2025 at
12:50 PM, Staff C, Licensed Practical Nurse (LPN), confirmed seeing flies in resident rooms and common
areas. Staff C reported that if staff see flies swarming around anyone, or if staff know that flies are bugging a
resident, they would try to take care of it using a fly swatter. During an interview on Oct. 9, 2025 at 2:30 PM,
Facility Administrator, reported that the facility had a pest control company visit monthly to replace
fluorescent light bug trap bulbs. When queried how staff should know that a bulb would need to be replaced,
Administrator stated that the light bulb color would change from blue to orange when it was no longer
effective. The administrator reported having knowledge that at least one trap required a new bulb and that
the facility planned to have more traps installed at outside exit doors.Review of the facility policy titled, Pest
Control, dated May 2008, revealed the Policy statement which declared, our facility shall maintain an
effective pest control program. Section A. Policy Interpretation and Implementation directed, in part: This
facility maintains an ongoing pest control program to ensure that the building is kept free of insects and
rodents. a. Pest services provided by (redacted). b. Windows are screened at all times. c. Only approved
FDA and EPA insecticides and rodenticides are permitted in the facility and all such supplies are stored in
areas away from food storage areas. d. Garbage and trash are not permitted to accumulate and are removed
from the facility daily. e. Maintenance services assist, when appropriate and necessary, in providing pest
control services.
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