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F 0925 Make sure there is a pest control program to prevent/deal with mice, insects, or other pests.

Level of Harm - Minimal harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on

or potential for actual harm interview and record review, the facility failed to provide an effective plan to control insects for 2 of 3
nursing units (Southeast Wing and Northeast Wing) and for 1 of 1 kitchen, reviewed for pest control.

Residents Affected - Some This failure placed the residents at risk for poor living conditions, emotional distress and a diminished

quality of life.Findings included. SOUTHEAST WINGRESIDENT 1Review of the quarterly Minimum Data
Set assessment (MDS-a required tool) showed the resident did not have problems with their thinking

or memory.In an interview on 07/24/2026 at 12:36 PM, Resident 1 stated, there are insects that fly
around the room, they usually come at least five times a week when the food comes out, they are
annoying. | told staff about it, they all know.RESIDENT 2Review of the admission MDS dated [DATE]
showed Resident 2 did not have problems with their thinking or memory.In an interview on

07/24/2026 at 12:42 PM, Resident 2 stated, | have seen little bugs flying around my food.RESIDENT
3Review of the quarterly MDS dated [DATE] showed the resident had intact thinking and memory.In

an interview on 07/24/2026 at 12:51 PM, Resident 3 stated, they saw small bugs flying around the
room, usually in the daytime, it has been happening a lot. NORTHWEST WINGRESIDENT 4Review of the
admission MDS dated [DATE] showed Resident 4 had intact thinking and memory.In an interview on
07/24/2026 at 1 :51 PM, Resident 4 stated, there are a lot of bugs that fly around, all the time, but
especially when the food comes out. | have also seen insects crawling on the floor, in the corners of
the room.RESIDENT 5Review of the quarterly MDS dated [DATE] showed Resident 5 had no problems
with their thinking or memory.In an interview on 07/24/2026 at 1:57 PM, Resident 5 stated, there are
bugs that fly around in my room, around my food, | have also seen small bugs crawling on the floor in
the corners and right by my bed | don't like any kind of bug, crawling or flying.KITCHENIn an interview
on 07/24/2026 at 3:26 PM, Staff B, Maintenance Director, stated they had seen bugs crawling on the
kitchen floor yesterday, and that they were aware of the flying insects. Staff B further stated they

had put chemicals down the kitchen drain to try and get rid of the flying insects, then notified the pest
control company.A review of the pest control invoice form dated 04/20/2026 showed they (pest

control staff) checked in with Staff B. The invoice form further showed there were reports of insects

in the kitchen and in the [staff] breakroom.A review of the pest control invoice form dated

06/05/2026 showed the facility had insects in a portion of the facility, but the facility was not

financially covered to service those types of insects. The form further showed the pest control

company could cover those types of insects if the facility wanted to renegotiate the contract to cover
those types of insects.In an interview on 07/24/2026 at 5:09 PM, Staff A, Administrator, stated they
needed to look into getting better pest control.Reference: (WAC) 388-97-3360 (1).
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