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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** Based on
observation, record review, and interviews, during the Recertification and Abbreviated Survey (Intake
#797338), the facility failed to provide a clean, comfortable and homelike environment for the
residents. Specifically, housekeeping and maintenance services were not maintained in Unit 4. The
findings include:

The facility's General Maintenance Policy with a revised date of 10/2024 stated the purpose of the
policy is to ensure that the facility's premises, equipment, and systems are maintained in a clean,
safe, and functional condition, promoting a safe environment for residents, staff, and visitors.

1.During environmental rounds with the Housekeeping Director on 09/05/2025 and multiple
observations in Unit 4 on 09/08/2025, the following were observed:

room [ROOM NUMBER] - The wall baseboard had peeling paint.

room [ROOM NUMBER]- The top of the air conditioning unit was very dirty, with peeling black and
white paint. The baseboard had peeling paint. And the bathroom floor had dirt in between the tiles.

room [ROOM NUMBER]- The window was dirty, and the baseboard had brown stain. The air
conditioning unit had a lot of dirt.

room [ROOM NUMBER]- The air conditioning unit had a gray duct tape on top.

room [ROOM NUMBER]- The air conditioning unit had a brown tape on top.

room [ROOM NUMBER]- There were peeling paint on the wall and dirty baseboard by the window.

room [ROOM NUMBER] &ndash; The window baseboard had a lot of dirty brown spots.

room [ROOM NUMBER]- The bathroom entrance had lots of dirty black stains and there was black
dirt on the bathroom door.

room [ROOM NUMBER]- There was a black dirt on the air conditioning unit and in the corner near the
bathroom.

room [ROOM NUMBER]- There were black stains at the bathroom entrance and black peeling paint at
the window baseboard and the air conditioning unit.
(continued on next page)
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room [ROOM NUMBER]- There was a peeling paint by the air conditioning unit and wall baseboard.

room [ROOM NUMBER]- There was a dirty white peeling paint on top of the air conditioning unit and
window baseboard.

room [ROOM NUMBER]- There were lots of dirt by the window baseboard and the air conditioning
unit.

room [ROOM NUMBER]- The bathroom entrance and under the sink had lots of dirt and rusty black
color with a sticky floor.

room [ROOM NUMBER] &ndash; The bathroom heater had rusty brown color.

The resident's training bathroom and shower room had lots of dirt in between the floor tiles.

During an interview on 09/09/2025 at 10:51 AM, the Housekeeping Director stated that they will give
an in-service education to all the housekeeping staff about room cleaning. They stated that all
baseboards need to be cleaned and that the water for mopping the floor must be changed more often.
The Director stated that the findings were well noted and that next year, the unit will be spotless.

2. During multiple observations from 09/02/2025 through 09/05/2025, the following were observed in
room [ROOM NUMBER]:

There was a brownish grime on the floor towards front of wardrobe closet D. There was dirt on the
floor in between wardrobe closets B & C, where the baseboards and floor meet. There was also a
large brown, round stain observed on the ceiling near the windows.

On 09/05/2025 at 10:15 AM, Housekeeper #3 was interviewed and stated they will ask the [NAME] to
move the wardrobe closets in order to clean the brown grime on the floor. They were unable to explain
why the buildup of grime was not cleaned prior.

On 09/09/2025 at 10:03 AM, the Housekeeping Director was interviewed and stated closets are bolted
to the wall and maintenance can unbolt for the housekeeper to clean the grime from the floor. The
housekeepers are instructed to pay attention to the edges and corners on the floors as they mop.
They stated they have a foam spray that is designated for cleaning baseboards. The Housekeeping
Director also stated there is no excuse why the floors near the wardrobe closets and baseboard areas
were not cleaned properly.

On 09/09/2025 at 10:45 AM, the Director of Maintenance was interviewed and stated there was a leak
on the floor above from the last winter. The leak was fixed but they still have to prime and paint the
stained area. The Director of Maintenance also stated they were unaware of the ceiling stain.

On 09/09/2025 at 1:23 PM, the Administrator was interviewed and stated there are daily
environmental rounds where the Housekeeping and Maintenance Directors check areas for cleanliness
and any repairs needed. The Administrator stated other staff should report areas that need attention
as well.

10 NYCRR 415.5(h)(2)
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Ensure that feeding tubes are not used unless there is a medical reason and the resident agrees; and
provide appropriate care for a resident with a feeding tube.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, record review, and interviews, the facility failed to ensure that residents receiving
enteral feeding received appropriate care and services to prevent complications of enteral feeding.
This was evident for three (3) (Residents #137, #41, and #52) out of 25 residents reviewed for
medication administration task. Specifically, licensed nurses did not appropriately verify placement of
gastrostomy tube prior to administering medications and enteral feeding. The findings include:

The facility policy titled Medication Administration with a last revised date of 05/2025 documented
when administering medications via enteral route, placement must be checked by introducing air and
listen to gurgling sound using a stethoscope.

The facility policy titled Gastrostomy Tube Feeding with a last revised date of 01/2025 documented
placement of tube must be checked prior to administration of tube feeding.

1. Resident # 137 had diagnoses of Gastrostomy status, Dysphagia, and Malnutrition.

The Significant Change in Status Minimum Data Set assessment dated [DATE] documented that
Resident # 137 had a feeding tube.

A physician's order dated 08/19/2025 documented a tube feeding administration order of Glucerna 1.5
to be administered at a rate of 60 milliliters per hour for 24 hours. The start time was at 4:00 PM. The
formula amount per feeding is 1000 milliliters.

During medication administration observation conducted on 09/05/2025 at 3:50 PM, Licensed
Practical Nurse #5 was observed checking the gastrostomy tube placement by injecting about 50 cc
of air into the resident's feeding tube and then auscultating for sounds. Licensed Practical Nurse #5
stated a gurgling sound was heard.

On 09/05/2025 at 4:06 PM, the Inservice Coordinator was interviewed and stated they do not know
that the appropriate means to check placement of the gastric tube is by aspirating gastric content.
They stated they have been injecting air into the stomach and listening for gurgling sound.

2. Resident #41 had diagnoses of Gastrostomy status, Dysphagia, and Parkinsonism.

The Quarterly Minimum Data Set assessment dated [DATE] documented that Resident #41 had a
feeding tube.

A physician's order dated 08/12/2025 documented a tube feeding administration order of Jevity 1.5 to
be administered at a rate of 75 milliliters per hour for 24 hours. The start time is at 4:00 PM. The
formula amount per feeding is 1000 milliliters.

During a medication administration observation conducted on 09/04/2025 at 1:14 PM, Registered
Nurse #1 administered medications to Resident #41 via gastrostomy tube. Registered Nurse #1
checked the placement of gastrostomy tube by introducing air and auscultating with a stethoscope.

On 09/04/2025 at 2:39 PM, Registered Nurse #1 was interviewed and stated they were instructed to
(continued on next page)
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introduce air and listen to gurgling sound using a stethoscope to ensure placement in the stomach.
Registered Nurse #1 also stated they were not instructed to verify tube placement buy checking for
gastric residual volume.

3. Resident #52 was admitted to the facility with diagnoses that included Diffuse Traumatic Brain
Injury with loss of consciousness of unspecified duration sequela, Gastrostomy status and
Unspecified protein-calorie malnutrition.

The admission Minimum Data Set assessment dated [DATE] documented that Resident #52 had
severely impaired cognition, had no swallowing disorder and received 51 percent or more of feedings
and 501 milliliters or more of fluids through a percutaneous endoscopic gastrostomy tube.

The physician's orders for Resident #52 included Jevity 1.5, 1000 milliliters to be administered at a
rate of 65 milliliters per hour with a start time of 4:00 PM.

On 09/04/2025 at 4:01 PM, Licensed Practical Nurse #2 administered Resident #52's enteral feeding.
The Licensed Practical Nurse verified the gastrostomy tube placement by introducing air to the
resident's stomach and assessed the abdomen with a stethoscope; the Licensed Practical Nurse
stated they heard a gurgling sound.

During an interview on 09/04/2025 at 4:20 PM, Licensed Practical Nurse #2 stated that feeding tube
placement must be checked by gastric residuals, however, they stated that the resident had not been
fed since this morning so there was no need to check for residuals.

On 09/09/2025 at 12:45 PM, the Director of Nursing was interviewed and stated nurses are instructed
to check the placement of the gastrostomy tube by auscultating and listening for gurgling sound. They
stated they changed the policy last week and started doing competencies and in-services on checking
residuals by aspirating gastric contents. The Director of Nursing further stated checking for
placement is not documented in the physician orders as it is considered a standard of care.

10 NYCRR 415.12(g)(2)
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Ensure the resident's doctor reviews the resident's care, writes, signs and dates progress notes and
orders, at each required visit.

Based on observation, record review, and interviews, the facility failed to ensure physicians reviewed
the residents' total program of care. This was evident for two (2) (Residents #107 and #184) of three
(3) residents reviewed out of 40 total sampled residents. Specifically, the physician's progress notes
did not accurately reflect the residents' total care plan and current condition. The findings include:The
facility's undated policy regarding Documentation stated that the facility staff were to document
appropriately assessments, orders, goals and interventions for each resident. 1. Resident #107 had
diagnoses that included Hemiplegia, Traumatic Brain Injury, and Anxiety Disorder. The physician's
progress notes dated 09/03/2025 at 10:42 PM documented that Resident #107 had increased
weakness, balance, and coordination deficits due to recent prolonged hospitalization. The progress
notes documented that Physical and Occupational Therapy were ordered to improve the resident's
mobility and self-care abilities; and the therapy goal was ultimately aimed in returning the patient to
their optimal level of function and enhance independence. A review of Resident #107's medical record
revealed that their last admission to the facility was on 02/18/2025.The Quarterly Minimum Data Set
(a resident assessment tool) dated 08/21/2025 documented Resident #107 had moderately impaired
cognition, and required partial assistance with personal and oral hygiene, toileting, and transfer.
Section O of the assessment had no documentation that Resident #107 was receiving Physical and
Occupational therapy. A review of Resident #107's physician orders dated 08/19/2025 did not include
Physical and Occupational therapy. The Physical Therapy notes dated 05/07/2025 documented that
Resident #107 was discharged from skilled therapy. The resident was reassessed on 08/22/2025, the
physical therapy notes documented that Resident #107's functional / ambulatory status remained
unchanged from last physical therapy screen.The Occupational Therapy notes dated 05/06/2025
documented that Resident #107 has been discharged from skilled therapy services secondary to
achieving the highest maximum potential and had reached their prior level of function. The resident
was reassessed on 08/07/2025, no occupational therapy intervention was indicated. 2. Resident #
184 had diagnoses that included Cerebrovascular Accident, Hemiplegia, and Traumatic Brain
Injury.The physician's progress notes dated 09/02/2025 at 10:28 PM documented that Resident #184
had increased weakness, balance, and coordination deficits due to recent prolonged hospitalization.
The progress notes documented that Physical and Occupational Therapy were ordered to improve the
resident's mobility and self-care abilities; and the therapy goal was ultimately aimed in returning the
patient to their optimal level of function and enhance independence. A review of Resident #184's
medical record revealed that their last admission to the facility was on 06/28/2021.The Quarterly
Minimum Data Set 3.0 dated 07/02/2025 documented Resident # 184 independent consistent
cognition, and required supervision assistance with personal and oral hygiene, toileting, and transfer.
Section O of the assessment had no documentation that Resident #184 was receiving Physical and
Occupational therapy.A review of Resident #184's physician orders dated 08/26/2025 did not include
Physical and Occupational therapy. The Physical Therapy notes dated 12/13/2024 documented that
Resident #184 had achieved their maximum overall potential and was discharged from skilled therapy.
The resident was reassessed on 06/30/2025, the physical therapy notes documented that Resident
#184's functional / ambulatory status remained unchanged from last physical therapy screen.The
Occupational Therapy notes dated 06/24/2025 documented that Resident #184 had no significant
changes in bilateral upper extremities range of motion, therefore no occupational therapy intervention
was indicated. On 09/05/2025 at 10:42 AM, an interview was conducted with Medical Doctor #1 who
stated that the physical and occupational therapy documentation in Residents #107 and #184's
medical progress notes was an error and will be corrected. On 09/05/2025 at 11:48 AM, Registered
Nurse #6, who was the Rehabilitation Nurse, was interviewed stated that Residents #107 and #184
are not on skilled Physical nor Occupational therapy program. On 09/09/2025 at 1:05 PM, the Director
(continued on next page)
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of Rehabilitative Therapy was interviewed stated that Residents #107 and #184 were assessed by the
Physical and Occupational Therapists. Skilled Physical nor Occupational therapy programs were not
recommended. On 09/09/2025 at 2:48 PM, the Medical Director was interviewed and stated they will
speak with the medical providers in the facility to ensure accurate documentation at all times. 10
NYCRR 415.15(b)(2)(iii)
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Procure food from sources approved or considered satisfactory and store, prepare, distribute and
serve food in accordance with professional standards.

Based on observation, record review, and interviews, the facility failed to store, prepare, distribute
and serve food in accordance with professional standards for food service safety. This was evident
during the Kitchen task and during meal pass observation. Specifically, 1.) Expired food items were
observed in the kitchen. 2.) Kitchen staff were observed without beard restraint while preparing food
in the kitchen. 3.) Food was not in acceptable temperature range. 4.) Egg salad, ham, and tuna
sandwiches were stored at room temperature in Unit 4 and Unit 6. 5.) Certified Nursing Assistant #3
failed to perform hand hygiene while assisting residents. The findings include:1. The following were
observed during the kitchen observation:An open box of chicken pot pie with a best by date of
01/29/2025 was observed in the refrigerator. Fourteen (14) cartons of Jevity 1.2 with best by date of
08/01/2025, 23 cartons of Osmolite 1.2 with use by date of 09/01/2025, and 9 cartons of Glucerna
with best by date of 07/01/2025 were found in the emergency food storage. During an interview on
09/02/2025 at 10:30 AM, the Food Service Director stated the vendor came last Friday to take the
expired food items but did not take the closed cases of liquid supplement. 2. During an observation on
09/02/2025 at 11:09AM -11:16AM, [NAME] #1 was observed with a hair net on but their mustache
and beard were visible and not restrained while handling tuna sandwiches. During the interview,
[NAME] #1 stated that beard nets were not available.Dietary Aide #4 was observed in the kitchen
preparing supplements for the residents without a beard cover. Dietary Aide #4 stated during the
interview that they never used beard restraints while in the kitchen. During observation on
09/04/2025 at 12:03 PM, Dietary Aide #5 was observed in the kitchen without a hair net. During the
interview, Dietary Aide #5 stated that they must wear a hair net, so hair don't fall in residents' food. 3.
During tray line observation on 09/05/2025 between 11:32 AM to 11:47 AM, the following food were
not in acceptable temperature range: Gyro veggies 41.5 degrees Fahrenheit, egg salad sandwich at
42.1 degrees Fahrenheit, and turkey sandwich at 41.7 degrees Fahrenheit.During an interview on
09/05/2025 at 11:47 AM, the Food Service Director stated the temperature danger zone is between
41-140 degree Fahrenheit where bacteria can grow. They stated that the sandwiches were made
yesterday and were in the refrigerator all night. During an interview on 09/09/2025 at 10:29 AM, the
[NAME] # 2 stated that the cold sandwiches should be at 35 degrees Fahrenheit. 4. During
observation in Unit 4 and Unit 6 on 09/08/2025 at 4:48 PM - 5:09 PM, tuna, egg salad, and ham
sandwiches were stored in a metal cart at room temperature in the pantry. During an interview on
09/08/2025 at 4:53 PM, Registered Nurse # 5 stated that the sandwiches were delivered at 8:00 AM
for residents' snacks at 8:00 PM. They stated they do not store the sandwiches in the refrigerator
because it will get hard.During an interview on 09/8/2025 at 5:15PM, Licensed Practical Nurse #4
stated that sandwiches were delivered at 4:30 PM and will be served at 7:00 PM. They stated that
sandwiches were not stored in the fridge because the bread gets hard. On 09/09/2025 at 10:53AM,
the Food Service Director stated that sandwiches must be kept in the refrigerator to prevent bacterial
from growing rapidly and prevent food borne illness. 5. The facility policy titled Hand Hygiene Protocol
effective 11/2017 documented the facility will follow a hand hygiene protocol in preventing the spread
of potential pathogens on the hands. During dining pass observation in Unit 3 on 09/03/2025 at 12:47
PM, Certified Nursing Assistant #3 was observed assisting residents with hand hygiene prior to meals
in the dining room. Certified Nursing Assistant #3 cleaned Resident #304, #57, and #98 with bare
hands and handed wipes to the residents also with bare hands. The nursing assistant failed to
perform hand hygiene in between residents. When the nursing assistant was done with wiping
residents' hands, they placed a lunch tray in front of Resident #16 and then sanitized their hands
after. During an interview on 09/04/2025 at 2:49 PM, Certified Nursing Assistant #3 stated they could
not recall if they cleaned their hands in between residents. During an interview on 09/09/2025 at
1:23PM, Registered Nurse #3 stated staff should clean their hands before dining and between
(continued on next page)
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assisting residents to prevent the spread of germs and for infection control. On 09/09/2025 at 1:05
PM, the Infection Preventionist stated staff are supposed to do hand hygiene before giving out
resident trays. They stated hand hygiene is important since residents may ingest microorganisms
they are not supposed to. 10 NYCRR 415.14 (h)
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Make sure that the nursing home area is safe, easy to use, clean and comfortable for residents, staff
and the public.

Based on observations, record review, and interviews, the facility failed to provide a safe, functional,
sanitary, and comfortable environment for residents, staff and the public. This was evident during
kitchen observation and in five (5) (Units 2, 3, 4, 5 and 6) of five (5) units observed. Specifically,
ripped chairs were observed in the dining rooms in all units, dust accumulations were observed in the
kitchen, and dirty floors and walls were observed in Unit 4, along with corroded metal cabinet. The
findings include:

The facility's General Maintenance Policy with a revised date of 10/2024 stated the purpose of the
policy is to ensure that the facility's premises, equipment, and systems are maintained in a clean,
safe, and functional condition, promoting a safe environment for residents, staff, and visitors.

1. During environmental rounds on the 4th floor from 09/05/2025 at 3:26 PM, and 09/08/2025 at 11:22
AM, the following were observed:

1. The floor in the unit dining room were embedded with black colored substance, dirt, and debris.

2. The medication room had brown stains on the floor and was very sticky.

3. The metal filing cabinet in the medication room had rusty brown color.

4. The wall baseboard in the nurses' station had accumulation of black stain.

5. The floor along the edges in the hallway by the elevator had a lot of black colored substance, dirt
and debris.

6. The paint in the nurses' station were peeling.

7. The unit day room had lots of black dirt on the wall base.

8. The hallway by the elevator also had dirty wall base.

On 09/09/2025 at 1:23 PM, the Administrator was interviewed and stated there are daily
environmental rounds where the Housekeeping and Maintenance Directors check areas for cleanliness
and any repairs needed. The Administrator stated other staff should report areas that need attention
as well.

2. During kitchen observation on 09/02/2025 from 9:50 AM to 10:09 AM, the refrigerator coil was
noted with accumulated dusts, also on the food shelves and the large fan.

3. During observation from 09/02/2025 &ndash; 09/08/2025, the chairs in the dining rooms in Unit 2,
3, 5, and 6 were noted with ripped vinyl and cushion.

During an interview on 09/02/2025 at 11:00 AM, the Food Service Director stated dusting was done in
the kitchen 4 to 5 months ago. At that time, the shelves were also cleaned, and any maintenance
concerns were referred. They stated the fan brings the air from outside that makes the storage room
dusty.
(continued on next page)
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During an interview on 09/09/2025 at 1:23PM, Registered Nurse #3 stated they conduct daily rounds
and had not observed any issues with the furniture.

10 NYCRR 415.29
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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, record review, and interviews, during the Recertification and Abbreviated Survey (Intake
#797338), the facility failed to maintain an effective pest control program so that the facility is free of
pests and rodents. This was evident for one (1) (Unit 4) of 5 floors and the kitchen. Specifically,
multiple reports of roach and rodent sightings were made by staff and residents. Additionally, a roach
was observed crawling on top of the dish machine during kitchen observation. The findings include:

The facility's policy and procedure titled Pest Control with a last revised date of 12/2023 stated it is
the policy of this facility to maintain an effective pest control program that eradicates and contains
common household pests and rodents.

1. On 09/09/2025 at 10:04 AM, during kitchen observation, a roach was observed crawling on top of
the dish machine.

During an interview on 09/09/2025 at 10:10 AM, Dietary Aide #2 stated they see flies all the time in
the kitchen, but this was the first time they saw a live roach in the kitchen.

2. On 09/02/2025 at 2:18 PM, a representative stated they often visit Resident #199 and observed
roaches in the resident's room.

A review of the Pest Elimination Division Service Request Log indicated that the following pest
sightings were reported on Unit 4; roaches on 01/14/2025, 02/04/2025, 02/11/2025, 03/09/2025,
06/04/2025, 06/10/2025, 06/11/2025, 06/18/2025, 07/02/2025, 07/29/2025, 08/02/2025,
08/12/2025, 08/20/2025, and 08/29/2025; a mouse on 06/11/2025, and mice on 01/14/2025,
06/03/2025, 06/18/2025, 08/02/2025, and 08/20/2025.

The pest-control service reports from 02/04/2025 to 08/29/2025 were reviewed and revealed that
the facility was treated for roaches and mice.

On 09/09/25 at 10:03 AM, the Housekeeping Director was interviewed and stated that the
exterminator comes every Wednesday and if there is an urgent issue, they come in the same day or
the next morning. The Housekeeping Director also stated during the summer, there were roaches and
mouse sightings. They stated that over the past few weeks the exterminator helped to decrease the
roaches and there haven't been any sightings of a mouse in a while.

On 09/09/2025 10:52 AM, Resident #68 who resided in room [ROOM NUMBER]A, stated they see
roaches in their room every morning, and they have reported this to the staff. Resident #68 also
stated the exterminator came the other day and comes to their room once in a blue moon, but the
situation is not any better.

On 09/09/2025 at 10:57 AM, Resident #150 who resided in room [ROOM NUMBER]A, stated they see
roach in their room every day for the last 3 days. They stated the exterminator was in their room
yesterday.

On 09/09/2025 at 11:00 AM, Certified Nursing Assistant #2 was interviewed and stated they work on
every floor have seen roaches all around the facility. They stated they reported the sightings to the
nursing staff.
(continued on next page)
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On 09/09/2025 at 11:07 AM, Registered Nurse #1 was interviewed and stated they sometimes see
roaches in Unit 4 staff bathroom and reported this to Maintenance Department.

On 09/09/2025 at 12:30 PM, the Director of Nursing was interviewed and stated the exterminator
visits the facility once a week and any pest sightings are addressed right away.

On 09/09/2025 at 1:23 PM, the Administrator was interviewed and stated they have the same
exterminator for years and never had pest control issues. The Administrator stated they do not have
an answer as to the recent roach sights but will be switching pest control companies.

10 NYCRR: 415.29(j)(5)
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Immediately tell the resident, the resident's doctor, and a family member of situations
(injury/decline/room, etc.) that affect the resident.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
record review and interviews during the Recertification and Abbreviated Survey (Intake #797338), the
facility failed to ensure Resident #199's representative was informed about a bed bug infestation in
the resident's room. This was evident for one (1) (Resident #199) of one (1) resident reviewed for
Notification of Change out of 40 total sampled residents. The findings include:The facility policy titled
Notification of Changes with a revised date of 05/2025 documented the intent of the policy was to
provide appropriate and timely information about changes relevant to a resident's condition or
changes in room to the parties who will make decisions about care, treatment, and preferences to
address the changes.Resident #199 had diagnoses of Vascular Dementia, Type 2 Diabetes Mellitus,
and Malignant Neoplasm of Colon.The Annual Minimum Data Set assessment dated [DATE]
documented that Resident #199 had modified independence with their cognitive skills for daily
decision making and a short/long-term memory problem.The Pest Elimination Division Service
Requesting Log dated 06/10/2024 documented Resident #199's room had bed bugs.The Pest Control
Service Report dated 06/10/2025 documented Resident #199's room was treated with Bedlam and
Transport Mikron Pesticides for presence of bed bugs.There was no documented evidence that
Resident #199's representative was notified.09/02/2025 at 2:18 PM, Resident #199's representative
was interviewed and stated they were not notified of bed bugs in the resident's room. On 09/09/2025
at 12:05 PM, Registered Nurse #2 was interviewed and stated they were unaware Resident #199 had a
past infestation of bed bugs in their room. Registered Nurse #2 stated when a resident has a bed bug
infestation in their room, the Social Worker is responsible for notifying the family.On 09/09/2025 at
12:30 PM, the Director of Nursing was interviewed and stated the resident's family should be informed
by their Social Worker when there is a bed bug infestation in the resident's room. The family is also
encouraged to let the facility send out the resident's laundry so it can be washed in high temperatures
in order to kill the bed bugs.On 09/09/2025 at 1:04 PM, the Director of Social Work was interviewed
and stated either nursing or Social Service department notifies the family if bed bugs are present in a
resident's room. They stated that at the time Resident #199 had bed bug infestation in their room, the
social services department was short of a staff member, and they were covering 4 floors. However,
the Director of Social Work stated this communication would not necessarily be documented in the
progress notes. 10 NYCRR 415.3(d)(2)(ii)(c)
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