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Vista Center at the Ridge 3379 Main Street
Mineral Ridge, OH 44440

F 0925

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

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

34297

Based on observation and interview, the facility failed to ensure an effective pest control program. This 
finding had the potential to affect 122 residents of 125 who eat meals from the kitchen as three residents 
(Residents #99, #103 and #108) received nothing by mouth.

Findings include:

Interview on 05/03/24 at 9:18 A.M. with Resident #73 revealed he had concerns with flying ants which were 
all over the place.

Interview on 05/03/24 at 9:33 A.M. with Kitchen Aide #808 revealed the facility used a green liquid in the mop 
water for gnats in the kitchen but the facility still had a lot of gnats flying around the kitchen.

Observation on 05/03/24 at 9:35 A.M. with Kitchen Aide #808 of the food cart located right outside of the 
kitchen doors revealed five to six black gnats flying around inside the food cart.

Observation on 05/03/24 at 9:38 A.M. with Kitchen Aide #808 of the kitchen area revealed multiple gnats 
flying around the dishwasher and sink area of the kitchen.

Interview on 05/03/24 at 9:47 A.M. with Maintenance Director #809 confirmed the facility had a gnat problem 
and he was aware of the gnats in the kitchen.

Review of a list of resident diets revealed Residents #99, #103 and #108 received nothing by mouth. 

Review of the undated Pest Control policy revealed the purpose of the policy was to attempt to prevent and 
control the entrance of pests and predators and eradicate infestations in the facility.

This deficiency represents non-compliance investigated under Complaint Number OH00152338.
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