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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
observations, resident interviews, staff interviews, clinical record review, and facility document review, the 
facility staff failed to provide a safe, clean, homelike environment for 1 of 3 sampled residents, Resident #1. 
This failure resulted in Resident #1 sustaining several injuries from a rodent, which required emergent 
treatment and constituted harm.The findings included: For Resident #1, the facility staff failed to provide a 
safe, clean, homelike environment that was free of a rodent in the resident's bed. A mouse was found to be 
in Resident #1's bed that resulted in compromised skin to the resident's left lower leg, resulting in being 
transferred to a higher level of care, antibiotics, tetanus vaccine, and rabies vaccinations. Resident #1's 
diagnosis list indicated diagnoses that included, but were not limited to, hemiplegia and hemiparesis 
following cerebral infarction affecting left non-dominant side, atrial fibrillation, weakness, and chronic kidney 
disease-stage 3. The most recent quarterly minimum data set (MDS) with an assessment reference date 
(ARD) of 5/18/25, assigned the resident a brief interview for mental status (BIMS) summary score of 4 out of 
15 for cognitive abilities, indicating the resident was severely impaired in cognition. A review of a Pest 
Control Service report dated 4/3/25 read in part, .Interior Service.CC=Crack & Crevice.Exterior Service.
ST=Spot Treatment.Target Pest.Rats/Mice.Contrac-Blox [a rodenticide bait block used for pest control, 
primarily for eliminating rats and mice].14 blox [fourteen units].12 glue boards [a pest control device 
consisting of a flat tray coated with a strong adhesive, designed to trap and immobilize pests like rodents and 
insects when they step on it].Multiple rodent bait stations placed throughout problem area. A review of 
Resident #1's clinical record revealed the following documentation: A Discharge/Transfer Summary Note 
dated 4/7/2025 at 23:04 (11:04 PM) read in part, .Found mouse in bed with resident, resident has multiple 
open areas to back of left lower leg.Summary of physician interaction and notification regarding transfer: 
send to ER (emergency room at hospital) for evaluation and treatment. A review of an ED (emergency 
department at hospital) report dated 4/7/25 read in part, .Chief Complaint Animal Bite.Visit Diagnosis Animal 
bite.Patient presents from.nursing facility.accompanied by her grand daughter {sic}. A nurse from the facility 
called over to report that when they were doing checks on the patient tonight, they found a mouse beneath 
the covers, and noted that it had pooped in her bed, and had chewed on her left leg. Patient has a history of 
a stroke, has no sensation on the left side of her body. They were concerned about the bites, and sent her to 
the ER for evaluation.Patient denies any pain on that side. She has never been bitten by a mouse before, 
denies any prior history of any rabies vaccinations.LLE (left lower extremity)-multiple scattered excoriations 
and small superficial lacerations along L (left) calf. Bleeding has stopped.Patient was started on Augmentin 
500 mg b.i.d. (twice daily) x 7 days (for seven days) for infection prophylaxis. We discussed the risks and 
benefits of rabies treatment given the bite from a mouse, patient and her granddaughter did want to go 
ahead with both rabies immune globulin and the rabies vaccine. Patient was given the 1st (first) dose of the 
vaccine today, she will need to return on April 11th, 15th, and 22st {sic} for doses 2, 3, and 4 of her rabies 
vaccine.Problem Addressed: Animal bite: complicated acute illness or injury.Wound care performed on pt 
(patient) left lower leg. A Nurse's Note dated 4/8/2025 at 03:29 (3:29 AM) read in part, .Resident returned to 
facility with new orders. Augmentin 500/125 (milligrams) take 1 tablet every 12 hours x 7 days (for seven 
days). Follow up April 11th, 15th, 22nd for doses 2, 3, and 4 of rabies vaccine. Resident received 1st dose 
this day. A review of a facility synopsis of events dated 4/8/25 read in part, .Incident date: 04/07/25.Resident.
is a [AGE] year old female, Resident was found on staff rounds to have scratches and bites on her Left leg 
on the calf muscle, a mouse was found in the resident's bed and appears to have bitten and scratched the 
resident.Resident was sent to the emergency room per MD (medical doctor) orders.Employee action initiated 
or taken, investigation to follow. Resident was assessed and sent to ER for evaluation. The facility synopsis 
of events file contained an LPN (licensed practical nurse) statement dated 4/7/25 which read in part, .Called 
to room by CNA, (certified nursing assistant) Mouse in bed with resident noted open area on lower back calf, 
mouse feces and urine noted at site. CNA #1 witness statement dated 4/8/25 read in part, .pulled the blanket 
down and her (Resident #1) gown up to check her brief.I seen the mouse on her calf and blood on the pillow 
sheet between her legs.We tried to catch the mouse as it was running around the room.(Resident #1) got 
sent out to the hospital and we set a mouse trap out and around an hour later caught the mouse on the trap 
and we disposed of it. We kept the door closed at all times so it couldn't scander {sic} off into the hallway. 
Another CNA witness statement dated 4/8/25 read in part, .we pulled the blanket back and saw a mouse that 
was sitting beside her (Resident #1) leg that was bleeding. We tried to catch the mouse but it ended up 
escaping, we set a trap and caught it then {sic} which I killed it. A medical provider order with a start date of 
4/8/25 read in part, .Amoxicillin-500-125 mg (milligrams) Give 1 tablet by mouth two times a day for animal 
bite for 7 days. Review of a Skin & Wound Evaluation dated 4/8/25 read in part, .rodent scratches/bite.
Wound Measurements 1. Area 20.6 cm (centimeters) 2. Length 4.2 cm 3. Width 5.2 cm.Resident has 
superficial scratches/bites to left posterior lower leg. Resident was seen in the ER last night and seen by NP 
(nurse practitioner) today. A review of a Pest Control Service report dated 4/8/25 read in part, Interior Service.
Target Pest.Rats/Mice.Contrac-Blox.x 12 (twelve units).2 RTUs (Rodent Treatment Unit: This term refers to 
tamper-resistant bait stations used in professional pest control to safely secure rodenticides. The RTU bait 
station protects the poison from children, pets, and non-target wildlife while allowing mice and rats to enter 
and consume the bait).10 Blox in Attic.2 EVs (These are electrically powered devices designed to repel or 
eliminate pests, such as rodents or insects, through methods like high-frequency sound). A review of the final 
facility synopsis of events dated 4/11/25, read in part, .Resident was found in the bed on rounds with 
scratches to the back of her left calf and a mouse in the bed that had inflicted the scratches. The mouse ran 
away, the doctor was notified, and resident was transferred to the ER where she was treated with tetanus 
vaccine and antibiotics as well as rabies vaccines and returned to the facility and placed in a different room. 
The pest control company came in the next day to check for any problems with rodents, no problem was 
identified, Pest control will come weekly for the next four weeks to check all traps and check for mouse 
activity. No further mice have been seen at the facility and resident scratches are healing without any signs 
of infection. On 10/21/25 at 2:27 PM surveyor spoke with registered nurse #1 (RN#1) and she informed 
surveyor her office was right next to Resident #1's room and she has never seen any mice, or evidence of 
mice and she keeps crackers in her desk drawer. RN#1 informed surveyor she took care of the area on 
Resident #1's calf and she believed it looked more like a cluster of small scratches, as she did not see any 
puncture wounds to indicate there was a bite from the mouse and she said the area healed rather quickly. 
On 10/21/25 at 2:52 PM, surveyor spoke with licensed practical nurse #1 (LPN#1) via phone conversation 
about the injuries that Resident #1 sustained on 4/7/25 and she informed surveyor that one of the CNAs 
called-out because Resident #1 had places on her leg. LPN#1 stated when entering Resident #1's room, she 
saw the mouse and it ran but there were a couple of mouse droppings on the bed. LPN#1 stated she had 
never saw a mouse in the facility before and that's the best she could remember about the incident. On 
10/21/25 at 3:01 PM, surveyor spoke with registered nurse #3 (RN#3) via phone conversation and she was 
not Resident #1's nurse but recalled a CNA yelled out and all the nurses go when a CNA calls for help. She 
saw Resident #1's leg was bleeding and a couple of mouse droppings were present on the pillow beside the 
resident's leg. RN#3 saw the mouse at the bottom of the bed when the blankets were pulled back and she 
remembered there was a glue trap in the nutrition room, so she put the glue trap in the resident's room and 
caught the mouse that night. RN#3 informed surveyor she has worked at the facility for eight years and she 
only saw one other mouse in the med room (medication storage room), but could not recall when that was. 
On 10/21/25 at 3:25 PM, surveyor spoke with other staff #2 (OS#2) and he informed surveyor glue traps are 
kept in the nutrition room by the refrigerator and kept in the facility kitchen for rodent precautions and 
prevention. He said a glue trap would only be in a resident room if there was a sighting or evidence of 
rodents. OS#2 informed surveyor that outside mouse bait is by the kitchen and entrances of the facility. He 
informed surveyor he could not locate where the mouse got into Resident #1's room and pest control went 
into the attic as well and put poison up there after the incident. OS#2 informed surveyor that months before 
he had seen mice outside of the building by the laundry room and traps were placed there. On 10/21/25 at 
3:51 PM, surveyor spoke with CNA#1 via phone conversation and she informed surveyor she and another 
CNA (who no longer works at facility) came on shift at 10:00 PM on 4/7/25 and started their first round and 
got to Resident #1's room at approximately 10:20 PM. The other CNA entered room before her and the other 
CNA pulled the blanket back and saw the mouse and told her there was a mouse. CNA#1 entered the room 
and saw the mouse gnawing on Resident #1's leg and then the mouse ran under the sink, behind the trash 
can and she got the charge nurse. CNA#1 informed surveyor everyone was freaking out because there's a 
first time for everything and they sent Resident #1 out to the ER. CNA#1 denied ever seeing any mice at the 
facility before this incident and stated she has not seen any mice since. She believed there was a tiny hole 
under the sink and it was plugged-up. CNA#1 agreed the mouse was definitely nibbling on the resident's leg. 
During the course of the survey, this surveyor performed multiple observations, including resident rooms, 
common areas, nourishment rooms, dining rooms, and restrooms and did not observe any rodents or signs 
of rodents during these observations. On 10/21/25 at 5:00 PM, this surveyor and the administrator observed 
the outside perimeter of the facility and did not see any evidence of rodents or rodent activity. Surveyor 
observed the dumpster area and no pests were observed. A mouse trap house was visible outside of the 
laundry vents, but no signs of rodents were visible in the trap. On 10/21/25 at 5:39 PM, surveyor spoke with 
the administrator and she denied mice ever being in the facility prior to the incident with Resident #1. She 
stated they did not know how the mouse got into the facility and informed surveyor the exterminator comes 
monthly and could not figure out how the mouse got in. The facility administrator provided the surveyor with a 
copy of the facility's Plan of Correction dated 4/7/25 which read as follows: Problem:Resident noted with 
small field mouse in bed with her. Notes small abrasions to leg area. Immediate Response-what was done at 
the time:Immediately removed field mouse. Assessed resident, provided first aide and sent to ER where she 
received tetanus, antibiotics, and rabies vaccine. PI (performance improvement) Meeting: 4/8/25How to 
identify other residents:Alert and oriented residents interviewed regarding presence of pests in the facility, no 
issues identified. Skin checks completed on current residents to ensure no further indication of 
scratches/bites. None were found.Date of Compliance: 4/8/25What measures were put in place to prevent 
reoccurrenceEducated on immediately notifying administration if pests are noted in the building.Date of 
completion 4/8/25Pest control came to facility on 4/8/25 to assess and treat. Will follow coordinated plan for 
increased monitoring and treatment.Date of completion weekly through 4/24/25 (note-additional treatments 
were completed on 4/10/25, 4/17/25, 4/24/25, and once monthly thereafter)Maintenance Personnel assessed 
outside of the facility to identify any holes or ports of entry.Date of completion: 4/8/25How to monitor to 
ensure the problem does not reoccurAdministrator or designee to complete rounds throughout the facility 
twice weekly x 4 weeks to ensure no signs of pests.Date of completion: 7/7/25Surveyor reviewed credible 
evidence and confirmed that each item had been completed and on-going monitoring was confirmed. 
Interviews with staff were conducted and it was confirmed staff are knowledgeable on what to do in the event 
any pests are observed in the facility. A review of Resident Council Minutes for March, April, and May 2025 
did not disclose any issues/concerns of facility staff failing to provide a safe, clean, homelike environment 
that is free from rodents in patients beds. A review of the current sampled residents revealed no concerns 
with facility staff failing to provide a safe, clean, homelike environment that is free from rodents in patients' 
beds. Throughout the course of the survey, this surveyor interviewed multiple residents, including the 
resident council president and vice president, observed multiple locations in the facility, and did not receive 
any resident or family concerns regarding this issue. This concern was discussed with the administrator and 
director of nursing on 10/21/25 at 6:00 PM during the exit conference. No further information was provided 
prior to exit on 10/21/25. This is a past non-compliance deficiency.
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