Printed: 07/31/2025

Department of Health & Human Services
Form Approved OMB

Centers for Medicare & Medicaid Services No. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED

. Building
365817 B. Wing 05/05/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Samaritan Care Center and Villa 806 E Washington Street
Medina, OH 44256

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0925 Make sure there is a pest control program to prevent/deal with mice, insects, or other pests.

Level of Harm - Minimal harm 35771
or potential for actual harm
Based observation, review of pest control service inspection report, review of a maintenance request form,
Residents Affected - Many and interview, the facility failed to ensure an effective pest control program. This affected seven residents
(Residents #23, #15, #11, #14, #35, #2 and #4) and had the potential to affect all residents who resided at
the facility. The census was 35.

Findings include:

Observation on 05/05/25 at 9:05 A.M. revealed Resident #23 was lying in bed, watching television with his
half-eaten breakfast meal tray on the overbed table next to him. There were several tiny flying insects
swarming around his face and meal. There were approximately 20 tiny flying insects on the wall, in the sink,
on the toilet and the door of his bathroom. Interview, during the observation, with Resident #23 revealed his
room had a gnat problem for a couple of weeks and the facility had sprayed his room and bathroom and
poured a chemical down his drain to eradicate the gnats.

Interview on 05/05/25 at 9:19 A.M. with Housekeeper #1 revealed the facility had a gnat problem for a week
and he believed the gnats were coming out of the drainpipes. Housekeeper #1 stated he had tried to pour
chemicals and run hot water down the drains and set out gnat traps. Housekeeper #1 reported the gnats to
his manager to notify the pest control company.

Observation on 05/05/25 at 9:23 A.M. revealed Resident #15 was lying in bed, feeding himself breakfast
from his overbed table. There were several tiny flying insects swarming around his face and meal and two
tiny flying insects in his bathroom. Interview, during the observation, with Resident #15 revealed he had been
having trouble with flying insects for the past month.

Observation on 05/05/25 at 9:33 A.M. revealed Resident #11 was lying in bed, feeding himself breakfast
from his overbed table. There were two tiny flying insects swarming around his face and meal and one tiny
flying insect on the bathroom door. Interview, during the observation, with Resident #11 revealed he has had
a gnat problem for a short time.

Interview on 05/05/25 at 9:40 A.M. with Certified Nurse Aide (CNA) #3 revealed she saw gnats here and
there however the gnat problem was especially bad in Resident #23's room. CNA #3 believed the gnat
problem was linked to his use of a bed pan.

Observation on 05/05/25 at 9:48 A.M. revealed Resident #14 was lying in bed, feeding herself breakfast from
the overbed table. There were two tiny flying insects swarming around her meal.
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Interview on 05/05/25 at 10:16 A.M. with Resident #35 revealed he had concerns with flies in the facility.

Observation on 05/05/25 at 10:19 A.M. of the 200-hall shower revealed there were eight small flying insects
on the walls and floors of two shower stalls.

Interview on 05/05/25 at 10:25 A.M. with Dietary Manager #5 and Dietary Assistant (DA) #6 revealed gnats
would fly out of the meal cart when the dietary staff opened the meal cart door which stored the meal plates
and trays from the prior night's dinner. DA #6 stated five gnats flew out from the meal cart that morning.

Observation on 05/05/25 at 10:30 A.M. revealed Resident #2 was sitting on the edge of the bed, watching
television and there were several tiny flying insects swarming around the room. There were several tiny flying
insects swarming around her bathroom plus a sticky trap with approximately 30 tiny flying insects stuck to it
that was hanging from her bathroom mirror. Interview, during the observation, with Resident #2 revealed she
had a gnat problem since she was admitted .

Interview on 05/05/25 at 11:35 A.M. with Director of Maintenance (DM) #7 revealed he was told about the
gnat problem two weeks ago. DM #7 stated the housekeepers had used a homemade remedy of dish soap
to set out in a cup and wipe down surfaces in the resident rooms and bathrooms. DM #7 was not sure if the
pest control company had visited to eradicate the gnats. DM #7 believed the gnats were coming from the
drainpipes.

Observation on 05/05/25 from 11:50 A.M. to 12:05 P.M. with DM #7 revealed several swarms of tiny flying
insects continued in Residents #23, #15 and #2's room and bathrooms and there were four tiny flying insects
in Resident #4's bathroom. Interview, during the observation, with DM #7 verified the swarms of gnats in
Residents #23, #15, #2 and #4's room.

Interview on 05/05/25 at 12:10 P.M. with Human Resources Director/Business Office Manager #8 revealed
the facility had gnats since April 2025 and the facility has tried everything to get rid of the gnats. The nurse
aides made sure there was not food such as banana peels left in resident rooms.

Interview on 05/05/25 at 12:15 P.M. with the Administrator verified the facility had been trying to eradicate
the gnat problem and the Administrator had told DM #7 to buy and pour commercial gnat products in the
drains a couple of weeks ago.

Review of the maintenance request form dated 04/10/25 revealed Resident #2 had a fly infestation.

Review of the pest control service inspection report dated 04/10/25 revealed no fly activity was noted at the
time of service.

This deficiency represents non-compliance investigated under Complaint Number OH00165118.
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