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Graduate Post Acute 1526 Lombard Street
Philadelphia, PA 19146

F 0925

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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** 46993

Based on observations, interview with staff and residents, it was determined that the facility failed to ensure 
an effective pest control program resulting in presence of rodents on one of four units observed (2nd floor 
unit) 

Findings include:

Review of facility policy 'Pest Control,' indicates that facility maintains an on-going pest control program to 
ensure that the building is kept free of insects and rodents.

Observations on April 7, 2025, at 11:45 am, on 2nd floor unit, revealed a rodent in room [ROOM NUMBER]; 
finding confirmed with licensed nurse, employee E3. 

Interview with E3, revealed that she observes rodents one to two times each working shift. 

Interview with Resident R1, on April 7, 2025, at 12:45 pm, revealed the resident has seen rodents in the 
room, further stating that mouse traps placed in the room were ineffective. 

Interview with Resident R2, on April 7, 2025, at 1:00 pm, revealed concern of continuous rodent infestation in 
facility.
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