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Abbeyville Skilled Nursing and Rehabilitation Cent 100 Abbeyville Road
Lancaster, PA 17603
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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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 37789

Based on observation and interview, it was determined that the facility failed to have an effective pest control 
system on the facility's dementia unit (Arcadia).

Findings include:

Interview with Employee E4 on April 10, 2024, at 12:00 p.m. revealed mice were a big issue on the dementia 
unit, and that seeing mice running around day and night was a common occurrence.

Tour of the Arcadia unit on April 10, 2024, at 12:00 p.m. revealed mouse droppings on the nightstand next to 
Resident 1's bed.

Interview with Resident 2 on April 10, 2024, at approximately 12:15 p.m. revealed that the resident frequently 
sees mice running around the unit and the room, and the last time the resident saw a mouse was the prior 
night running around the resident's room.

Review of pest control logs revealed the facility's pest control company last came to the facility on [DATE].

Interview with the Nursing Home Administrator on April 10, 2024, at approximately 2:30 p.m. confirmed the 
facility was aware of an ongoing mice problem.
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