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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview and record review it was determined the facility failed to ensure the
environment was free from pests. This was evident for 1 out of 1 nursing unit during the surveyor's
review of Complaint #2714168 and during the facility's recertification survey.The findings include:On
4/7/26 at 7:35AM the surveyor conducted a review of Complaint #2714168 which documented the
complainant's concern for mice pest presence in Resident #13's room located on the facility's nursing
unit. During multiple surveyor's subsequent tours of the facility's nursing unit, various pest control
devices including bait stations, traps and other methods of pest control were observed to be present.
Multiple traps were observed by surveyors to be present in various Resident rooms. On 4/8/26 at
12:22PM the surveyor conducted an interview of Director of Maintenance #11 who acknowledged that
the facility has had mice on the long term care unit and also reported that the facility had increased
the amount of exterminators and had various methods of pest control in place. On 4/8/26 at 12:43PM
the surveyor reviewed the pest sighting log book on the nursing unit which documented the following
information:- 4/7/26: Droppings still seen on recliner chair behind door- 4/1/26 mouse running in
room, family reported problem- 3/22/26 Snake brown in the storage room on 2nd floor- 3/21/26 Mice
swinging from the drape- 3/20/26 Resident does not want mouse trap in their room, s/he prefers
other alternate method of eliminating mouse in his/her room- 3/17/26 Dining room under fridge-
3/17/26 mice ran across- 3/1/26 Dining room [ROOM NUMBER] mouse- 2/19/26 2 mice running in
hallway- 2/9/26 Mice all over the place, the mice is back. Documentation of mice sightings was
observed present dating back to December 2025. On 4/8/26 at 1:03PM during an interview of the
facility's Executive Director, the surveyor requested for them to provide copies of all health
inspections which addressed pest control problems. Surveyor review of the health inspection reports
previously provided by the Director of Dining Services #10 revealed documentation from October 2025
in which mouse droppings was observed at the time of that inspection. During the interview, the
Executive Director acknowledged fielding a complaint regarding a mice sighting in the room of
Resident #13.On 4/10/26 at approximately 9:00AM the surveyor observed the interior hallway door
located near the kitchen was left open to the outside environment.On 4/10/26 at 10:29AM the
surveyor began conducting an infection control observation in the main hallway of the nursing unit. On
4/10/26 at 10:31AM the surveyor observed a mouse run across the hallway from near room [ROOM
NUMBER] to #435. On 4/10/26 at 10:36AM the surveyor conducted an interview of Resident #31 who
spontaneously reported the following information to the surveyor while making a walking motion with
their fingers: I did see a mouse today and a couple of days ago. On 4/10/26 at 10:41AM the surveyor
informed Housekeeping Supervisor (HS) #12 of the observation and concern at which time they stated
Okay, I will let maintenance know. On 4/10/26 at 10:47AM the surveyor observed the pest control
service providers and the facility's Director of Maintenance working to address the pest sighting
concern in the Resident #31's room. On 4/10/26 at 1:35PM the surveyor shared the concern with the
facility's Director of Nursing who acknowledged the concern.All surveyor concerns were again
reviewed with the facility's Administrator and Executive Director during the exit conference on
4/10/26. After conclusion of the exit conference, multiple surveyors upon exiting the building on
(continued on next page)
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4/10/26 observed the interior hallway door located near the kitchen was left open to the outside
environment.
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