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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Honor the resident's right to a safe, clean, comfortable and homelike environment, including but not limited to 
receiving treatment and supports for daily living safely.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 44939

Based on observation, record review and interviews, the facility failed to ensure they maintained a safe, 
clean, comfortable environment for the residents when staff failed to keep all areas of the facility clean and in 
good repair and did not act on recommendations of the pest control contractor to maintain areas of the 
building to prevent rodents. The facility census was 43.

Review of the facility's Pest Control Program policy, dated 9/1/22, included; it is the policy of this facility to 
maintain an effective pest control program that eradicates and contains common household pests and 
rodents (e.g., bed bugs, lice, roaches, ants, mosquitos, flies, mice and rats).

Review of the facility's Routine Cleaning and Disinfection policy, dated 9/1/21 included:

-It is the policy of this facility to ensure the provision of routine cleaning and disinfection in order to provide a 
safe, sanitary environment and to prevent the development and transmission of infections to the extent 
possible. 

-Cleaning refers to the removal of visible soil from objects and surfaces and is normally accomplished 
manually or mechanically using water and detergents or enzymatic products. 

-Cleaning considerations include, but not limited to, the following:

Dry cleaning procedures will be conducted before wet procedures. 

Clean from areas that are visibly clean and least likely to be contaminated to areas usually visually dirty.

Clean from top to bottom (bring dirt from high levels down to floor levels).

Clean from back to front areas. 

-Consistent surface cleaning and disinfection will be conducted with a detailed focus on high touch areas to 
include, but not limited to:

(continued on next page)
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potential for actual harm

Residents Affected - Some

Toilet flush handles, bed rails, tray tables, call buttons, TV remote, telephones, toilet seats, monitor control 
panels/touch screens/cables, resident chairs, IV poles, blood pressure cuffs, sinks/faucets, light switches, 
door knobs/levers. 

-Horizontal surfaces with infrequent hand contact (window sills and hard surface flooring) in routine 
resident-care areas should be cleaned:

On a regular basis.

When soiling and spills occur.

When a resident is discharged from the facility. 

-Cleaning of walls, blinds, and window curtains will be conducted when visibly soiled. 

Review of the facility's Infection Prevention and Control Program policy, dated 9/1/22, included:

-The facility has established and maintains an infection prevention and control program designed to provide 
a safe, sanitary, and comfortable environment and to help prevent the development and transmission of 
communicable diseases and infections. 

-Standard Precautions: Environmental cleaning and disinfection shall be preformed according to facility 
policy. All staff have responsibilities related to the cleanliness of the facility and are to report problems 
outside of their scope to the appropriate department. 

Observation of the facility on 8/22/24 at 9:15 A.M., showed:

-An area in the ceiling by nurses' station is cracked, appeared to have been repaired in the past. There is a 
dark black substance along the crack in the repair. 

-In the activity office, there is a black mold-like substance on the ceiling above the air conditioner. 

-Inside the closet containing the ice machine, there is damaged and crumbling sheet rock or plaster, near the 
floor, on each wall. There are multiple pieces of debris and trash on the floor of the closet. 

-The wall on the outside of the closet has significant signs of damage, paint peeling and the dry wall is 
crumbling. 

- In the laundry room, there is a black mold-like substance along the top of each wall. 

Observation of the kitchen on 8/22/24 at 10:11 A.M., showed:

-Under the three bay sink, there is a mouse approximately the size of an eight ounce glass, stuck to a glue 
trap, still moving. 

(continued on next page)
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-There is a black mold-like substance around the window above the three bay sink. There is a black 
mold-like substance between the glass panes of this window. 

-The floor throughout the kitchen is sticky and there are multiple pieces of food debris. 

-There are crumbs and other debris on the shelves of the prepping station. 

During an interview on 8/22/24 at 10:15 A.M., Dietary Aide A said this is the first time he/she has seen a 
mouse in the kitchen, but there are a lot of traps in the kitchen. 

Observation of the small dining room on 8/22/24 at 10:45 A.M., showed: 

-Dark black mold-like substance on the ceiling, near the fire place, approximately six inches square.

-Multiple dead flies on the window sill.

Observation of the basement on 8/22/24 at 11:10 A.M., showed:

-A large amount of various items, including boxes of records, bags of clothing, parts to beds, walkers, 
wheelchairs, holiday decorations, computers and monitors. There is a path leading through the basement.

-Cockroaches were observed when items were moved.

Observation of the facility on 8/27/24 at 8:45 A.M., showed:

-The hallway floor with standing debris, visible dirt and a sticky with wax build up. 

-Resident rooms were observed to have piles of resident belongings on the floors of rooms on the 100 and 
200 halls. 

-The top and bottom of each hall contain rodent traps. Rodent traps were also observed in resident rooms 
[ROOM NUMBERS]. 

During an interview on 8/27/24 at 9:45 A.M., Resident #1 said that he/she has seen two mice in his/her room 
on multiple occasions, especially at night. 

During an interview on 8/27/24 at 10:00 A.M., the Physical Therapist said he/she has seen mice sitting in the 
halls in the mornings. They have also been observed in the therapy office. 

During an interview on 8/27/24 at 10:45 A.M., the Occupational Therapist said:

-He/she said the mouse situation is getting worse. Therapy staff have observed mice more frequently and 
the residents are also reporting to staff they are seeing mice. 

-He/she has seen mice in the small dining room by the vending machines, which is next to the therapy office. 

(continued on next page)
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During an interview on 8/27/24 at 10:55 A.M., the Activities Director said he/she has seen mice in the activity 
office multiple times and and that mouse sightings have become more frequent. 

Review of the facility's invoices from the pest control company showed:-2/27/2024: Three mice were found in 
traps during service. Pest control staff sealed holes in rooms and corners and bathrooms where mice had 
chewed holes in them. 

-3/4/2024: Structural concerns that could cause pest problems-exit door doesn't close/seal properly. Need 
new door sweeps for all exit doors, can see daylight and will let mice in. 

Sanitation issues that could cause pest problems-Laundry/housekeeping needs to remove mouse droppings 
in laundry room that have not been cleaned up from the last visit. 

-3/26/24: Service for small flies in patient rooms. Drains in patient rooms have large amount of build up in the 
drains and are not draining properly, causing small fly breeding areas. Please clean to reduce activity. 

-4/5/24: Three mice removed from kitchen mop/sink area. One removed from the north hall. One removed 
from trap next to nurses' station. Structural concerns that could cause pest problems- Exit door doesn't 
close/seal properly, quarter inch or more gap exists. Daylight can be seen out under bottom of exit doors, 
this can let pests in. Replace door sweep. 

-4/24/24: Three mice removed from trap in laundry room, two mice removed from traps in kitchen, two mice 
removed from room where lifts are stored. Left two more traps for facility and added one more trap to the 
laundry room. 

-5/3/24: Two mice removed from traps in laundry room. Three mice removed from mop area in kitchen. One 
mouse removed by vending machines. 

-6/7/24: Four mice removed from laundry room, 2 mice removed from kitchen, one mouse removed from 
resident room [ROOM NUMBER]. 

-6/19/24: One mouse removed from store room. 

-7/5/24: One mouse removed from laundry room, one mouse removed from kitchen. 

-7/9/24: Resident rooms [ROOM NUMBER] were treated for mice and new traps were placed. 

-7/11/24: Sanitation issues that could cause pest problems- Resident rooms need cleaned thoroughly and all 
old mouse droppings removed from corners, under dressers and nightstands. Please address sanitation 
issue. 

-Based on observation on 8/27/24, this issue has not been addressed. 

-8/2/24: Removed three mice in the kitchen, four mice in the laundry room, one mouse removed from 
resident room [ROOM NUMBER].
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-8/12/24: One mouse removed from traps in the kitchen, laundry room and resident room [ROOM NUMBER]. 
Traps placed in resident rooms 101, 103, 121, and 122. 

-8/23/24: Structural concerns that could cause pest problems- exit door doesn't close/seal properly, quarter 
inch or greater gap exists. Daylight can be seen between exit doors at north and sound ends of the build. 
Replace door sweep. 

-Based on observation on 8/27/24, this issue has not been addressed. 

During an interview on 8/22/24 at 11:25 A.M., the Director of Maintenance said:

-The facility is currently without a maintenance person. 

-He/she is aware there is a pest control issue in the facility. The facility is working with the pest control 
company to resolve the issue. 

-A new maintence person will be starting soon at the facility. His/her first priorities will be to address the 
items in the basement and the suggestions from the pest control company.

During an interview on 8/22/24 at 11:45 A.M., the Administrator said:

-He/she is aware the facility has an issue with pest control. The pest control company has been making 
frequent visits to address this. 

-It is his/her expectation that the facility be clean and comfortable for residents. Staff should be following the 
cleaning schedule.

-It is his/her expectation that all staff be monitoring the cleanliness of the facility and reporting issues to their 
supervisor or the administrator. 
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