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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview and record review, the facility failed to maintain an effective pest control program for 6
sampled residents (Resident #4, #5, #6, #7, #14 and #15) out of 15 sampled residents when live bedbugs
were observed in their rooms. The facility census was 55 residents. Review of the facility's Bedbug Policy
dated 2024 showed:-Staff should report immediately any signs of bedbug infestation to the department head,
direct supervisor and/or the administrator.-When bedbugs were discovered in a resident room, if possible,
the resident should be showered or bathed, clothes changed and transferred to another room; resident
belongings, equipment and furnishings including beds should not leave the room until thorough inspection
found them bed bug free; bedclothes should be carefully removed, tightly sealed in bags, directly put into a
washer or dryer and dried on the hot setting to kill all the stages of the bed bugs.-If bedbugs were confirmed
in personal belongings, the resident should be informed their belongings may be infested.-Potential bed bug
access points to adjacent rooms should be sealed by filling gaps that occur where plumbing penetrated
common walls and around electrical, cable and phone outlets.-Waiting rooms, visitor lounges, common
areas, laundry rooms and equipment such as wheelchairs and food carts should be regularly inspected for
bed bugs.-Environmental services should be contacted to clean the room thoroughly. Inspection of resident
should be continued periodically, monitoring for side effects.-The pest control company should be contacted
if needed.-The Environmental Protection Agency (EPA) recommended the following treatments for removing
bed bugs: heat should be used to kill bed bugs by placing items with the infestation in a clothes dryer on high
heat or in a sealed, black plastic bag in a hot closed car; items with the infestation should be placed in a
sealed bag and put in the freezer at 0 degrees for four days.-A steam cleaner should be used to treat
bedding, furniture, carpets and cracks and crevices. Temperature should be set at a minimum of 130
degrees and a diffuser used to prevent the scattering of the bed bugs.-Regular inspections of headboards,
bedding, carpet edges, mattresses and box springs should be conducted.-Bedding should be washed and
dried on high heat.-Clothing and luggage should be inspected when returning from travel.-A pest
management company should be contacted before an outbreak occurred, to assist in prevention and
identification, for infestation and treatment. 1. Review of Resident #5's admission Record face sheet showed
he/she was admitted to the facility on [DATE]. During an interview on 12/5/25 at 11:30 A.M., Resident #5
said:-He/She did not have any active bites.-He/She swatted some live bugs off him/herself a few days ago.
-His/Her room had previously been treated before very nicely.-He/She thought the facility was doing
everything they could. 2. Review of Resident #6's admission Record face sheet showed he/she was admitted
to the facility on [DATE]. During an interview on 12/8/25 at 11:45 A.M., Resident #6 said:-He/She had
previously had bedbugs in his/her room, but they were gone.-He/She did not have any bites. 3. Review of
Resident #7's admission Record face sheet showed he/she was admitted to the facility on [DATE].
Observation of Resident #7's room on 12/5/25 at 11:50 A.M. showed the room to be very cluttered with two
40-gallon bags full of trash and many clothing items stacked on the bed. A live bedbug was seen on the
room floor, and dead bed bugs were seen in the bathroom clustered around the trashcan. During an
interview on 12/5/26 at 11:50 A.M., Resident #7 said:-He/She was allergic to the room spray and did not
want his/her room sprayed.-His/Her roommate had his/her mattress replaced three times due to the bedbugs.
-He/She had been going through his/her things and throwing things away.-He/She had a bite on his/her right
upper arm and left lower leg. During an interview on 12/5/25 at 2:30 P.M., the Social Worker said:-Resident
#7's had been informed about the bedbugs and that his/her room needed to be treated. -It was hard to get
the resident to understand; he/she was not listening.-They had served the resident a dirty room notice and
explained why they had needed to do it. -They were letting the resident sort through his/her things so the
room could be treated.-They tried to stay on top of the residents who were hoarders to keep their rooms
clean. 4. Review of Resident #4's admission Record face sheet showed he/she was admitted to the facility
on [DATE]. During an interview on 12/5/25 at 11:55 A.M., Resident #4 said:-He/She had bedbugs in his/her
room.-He/She did not think he/she had any bites.-The room had been treated with spray twice a week. 5.
Review of Resident #15's admission Record face sheet showed he/she was admitted to the facility on
[DATE]. Observation of Resident #15 on 12/8/25 at 11:05 A.M. showed he/she had bites on his/her back,
legs and ankles. During an interview on 12/8/25 at 11:05 A.M., Resident #15 said:-He/She saw two or three
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