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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 *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on

or potential for actual harm observation, interview and record review, the facility failed to maintain an effective pest control program to
control the fly population when multiple flies were present in and around four residents (Resident #1,

Residents Affected - Some Resident #2, Resident #3, Resident #4). The facility census was 49.Review of the facility's policy titled Pest

Control Program, revised 06/15/25, showed the following:-It is the policy of this facility to maintain an
effective pest control program that eradicates and contains common household pests and rodents;-Facility
will utilize a variety of methods in controlling certain seasonal pests, flies. These will involve indoor and
outdoor methods that are deemed appropriate by the outside pest service and state and federal
regulations.1. Review of the facility's pest control service inspection reports showed the following:-On
12/08/25, inspection of the interior at 1:30 P.M. Bug light on main hall showed fly activity; -On 12/18/25,
inspection with no detail of noted. 2. Review of Resident #1's face sheet (admission data) showed the
resident admitted to the facility on [DATE].Review of the resident's quarterly minimum data sheet (MDS-a
federally mandated assessment form completed by facility staff), dated 10/24/25, showed the resident had
impaired cognitive skills. Observation on 01/08/26, at 10:00 A.M., showed the following:-The resident was in
his/her bed;-Two files buzzed around the resident and one fly crawled around on his/her left
hand.Observation on 01/08/26, at 12:26 P.M., showed the following:-The resident was in his/her bed with
his/her eyes closed;-Three flies sat on his/her left leg, one fly sat on his/her right shoulder, and two flies
crawled on the inside of the resident's right leg;-Two flies buzzed around the resident's bed and landed on
the sheet. Observation on 01/08/26, at 12:31 P.M., with the Director of Nursing (DON) showed the resident
was in his/her bed with five to six flies on both of the resident's legs and body. 3. Review of Resident #2's
face sheet showed the resident admitted to the facility on [DATE]. Review of the resident's quarterly MDS,
dated [DATE], showed the resident's cognitive skills intact.Observation and interview on 01/08/26 at 10:05
A.M. showed the following:-The resident was in his/her bed. A fly was on his/her forehead and neck. Two
flies buzzed around the resident;-He/she said the pest control company comes to the facility;-Approximately
six flies buzzed around on the floor beside the resident's bed.Observation on 01/08/26 at 11:25 A.M. with
the DON, the resident was in his/her bed. Two flies buzzed around the resident's sheet on top of his/her
bed. Five to six flies buzzed around on the floor beside the resident's bed. 4. Review of Resident #3's face
sheet showed the resident admitted to the facility on [DATE].Review of the resident's annual MDS, dated
[DATE], showed the resident had intact cognitive skills. Observations and interview on 01/08/26, at 10:14
A.M. showed the following:-The resident sat in his/her room in his/her wheelchair;-A fly landed on the
resident's head;-He/she said there were always flies in his/her room, they were all over the place;-The
resident had a fly swatter on the end of his/her bed;-The resident said the flies bothered him/her;-A fly
buzzed around and landed on each of the two pillows on his/her bed;-The resident said he/she kept his/her
door closed to keep the flies out.
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Residents Affected - Some

4. Review of Resident #4's face sheet showed the resident admitted to the facility on [DATE].Observation
and interview on 01/08/26, at 10:45 A.M. showed the following:-The resident sat in his/her room in his/her
wheelchair;-The resident's family member sat in a chair and swatted at flies on the floor;-The resident said
the flies were bad and bothered him/her last night when he/she was in bed;-The resident's family member
said he/she killed about eight flies this visit. 5. During an interview on 01/08/26, at 11:53 A.M., Housekeeper
A said staff should report to the supervisor of any flies. During an interview on 01/08/26, at 1:58 A.M.,
Registered Nurse (RN) C said the following:-It had warmed up this past week and flies were everywhere
and bad;-The Maintenance Supervisor should notify the pest control company of flies;-He/she had informed
the Administrator and Director of Nursing (DON) that the flies were bad and at the nurses' station too;-Flies
put residents at risk for infections on skin and get in food also. During an interview on 01/08/26, at 12:31
P.M., the DON said the following:-The pest control company comes to the facility to monitor flies;-Staff
should report flies to the maintenance supervisor;-She hadn't heard of complaints of flies recently;-Flies
cause infection control issues and a non-homelike environment;-She did not know how the flies got in the
building. During an interview on 01/08/26, at 12:36 P.M., the Maintenance Supervisor said the
following:-The facility had new bug lights in the hallways;-He called the pest control company to determine
the best thing the facility could do for the flies;-Staff should keep resident's rooms clean and the doors shut
to the outside of the facility;-The facility always had an issue with flies;-The pest control company said there
were certain chemicals to use safely in a nursing home;-Staff should report to him of any flies. During an
interview on 01/08/26, at approximately 1:00 P.M., the Administrator said the following:-The facility ordered
two lights for the flies;-The pest control company comes to the facility monthly and visited twice in
December;-She expected staff to report flies to the Maintenance Supervisor;-She expected the
Maintenance Supervisor to notify the pest control company of flies;-She expected the staff to kill the flies as
needed. Complaint 2709404
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