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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** 38947

Based on observations, staff interviews and review of facility documentation, it was determined that the 
facility failed to ensure that an effective pest control program and a pest free envioronment.

Findings include:

Review of the facility's contract with a local pest control company which began May 13, 2024 indicated that 
the pest control company services will cover mice, ants, all species of roaches, and stinging insects up to 15 
ft high. The pest control company indicated that the services in the contract do not include bed bugs, termites 
and wildlife. 

Continued review of the pest control contract indicated that the company will provide services to the facility 
twice monthly, and that the company will inspect, monitor and treat as needed for the above primary targeted 
pests, in addition to servicing resident rooms by request, check and date the pest log book in kitchen, and all 
nursing stations, in addition to other listed tasks during their visit.

Review of the pest control logs on both 2nd and 3rd floor nursing station and the 1st floor of the facility from 
May 2024 -September 2024, indicated various reports of pest, rodents, flies on each floor, in addition to other 
areas in the facility including the kitchen. The logs required staff to input the date of the sighting of bugs, 
rodents, the location of the sighting, in addition to a section for staff to input comments for the pest control 
technician. 

Review of the pest control logs during the above referenced months revealed dates in which the staff 
documented the need for pest control services in the required logs, but there was no documentation that 
those areas of concern were addressed by the pest control company technician when he/she serviced the 
facility.

Review of the pest control log indicated that on August 1, 2024, staff on the 2nd floor documented bed bugs, 
mice, roaches and cockroaches. Despite this report, the pest control technician only serviced room [ROOM 
NUMBER] when he serviced the facility. 
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Review of the pest control log indicated that on September 13, 2024 through September 19, 2024 staff on 
the 2nd floor indicated that pest control services were needed, everywhere, rooms, hallway. Gnats roaches 
and flies, They are everywhere all over, the whole floor needs to be sprayed. Please spray the bathroom too. 
They have roaches. Service for rooms 225, 228, 216, 226 and 217. Review of the pest control service report 
dated September 20, 20024 from the September 19, 2024 visit, there was no indication that the pest control 
company serviced the above requested areas (rooms) or addressed the general concerns that the entire 
floor had about Gnats, roaches and flies being everywhere. The pest control company documented that they 
serviced the kitchen, and placed pest control device to the left of the elevator, where water bug activity was 
reported, in addition to servicing the kitchen and employee breakroom. 

Review of the pest control log for the 2nd floor indicated that on August 30, 2024, room [ROOM NUMBER] 
was reported as having gnats, and a crawling bug, and that the family took a picture of this particular bug. 
Review of the pest service report dated September 5, 2024, did not indicate that the concerns in room 
[ROOM NUMBER] was addressed and/or the area serviced.

Continued review of the pest control logs indicated that the company had been servicing the facility for since 
May 2024, but provided no known recommendations to the facility to aide the facility in achieving an effective 
control program and a pest free environment for all residents. 

During an interview with the facility's maintenance director on September 26, 2024 at 10:30 a.m., it was 
discussed that the facility has been utilizing the current pest control company since May 2024 and that the 
company services the facility once every other week. After each visit, the facility's maintenance director and 
Nursing Home Administrator (NHA) are provided with a written report of the work that the pest control 
company did during their visit. There is also a section on the above reference pest control report entitled, The 
following observations could have an impact on the effectiveness of your pest control program. Under the 
section are prelisted areas that the pest control technician would check off that the facility would need to 
address such as, holes in walls, excessive clutter, in addition to spills, trash, debris. There is also a see 
comments section for further detail regarding any of the above observations that the pest control technician 
made that he/she recommended that the facility address that may have an impact on the effectiveness of the 
facility's pest control program. 

During an interview with the Nursing Home Administrator on September 26, 2024, at 4:30 p.m. the above 
concerns related to the pest control company not servicing areas requested by facility staff was reviewed 
together discussed. It was also discussed with the NHA during this time that the pest control technician 
should ensure that the company provides recommendations to the facility to decrease the presence of bugs 
and mice, as an effort to achieve a pest free environment. 
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