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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** 46145

Based on observation, interview and record review, the facility failed to maintain environmental conditions 
that could keep insects from entering the building, as evidenced by one window screen was missing, other 
screens were observed to have tears and gaps, and the entrance and exit doors also had gaps large enough 
for a fly or other insect to enter the facility.

This failure could result in insects coming in to the resident's rooms and other areas of the facility frequented 
by the residents which could potentially cause health problems to vulnerable residents.

Findings:

On June 3, 2024, at 8:15 a.m., an unannounced visit was made to the facility for a Quality-of-care issue.

On June 3, 2024, at 11:00 a.m., an interview was conducted with the Maintenance Supervisor (MS), the MS 
stated he tours the outside of the facility once a month, to ensure all doors latch and close entirely with no 
visible gaps or openings.

On June 3, 2024, at 11:05 a.m., a concurrent observation of the front door, and interview with the MS was 
conducted. The MS verified, the front door was not completely closed or latched, and a large gap was 
present on the top left corner. The MS stated, the front door was still locked, and that was the reason the 
door did not close all the way. The MS further stated, the front door must not have been unlocked by the 
charge nurse that morning.

On July 3, 2024, at 11:10 a.m., a concurrent observation of the front door, and interview with the Director of 
Nursing (DON) was conducted. The DON verified the front lobby door was not completely closed, as it was 
still locked. The DON further verified the door had a gap at the top corner, large enough for a fly or insect to 
enter the facility. The DON stated, the procedure for the front door is for it to be locked at 5:00 p.m., and 
unlocked at 7:00 a.m., by the Charge Nurse on duty.

On June 3, 2024, at 11:19 a.m., an interview was conducted with the DON. The DON stated her 
expectations were for the facility window screens to be fully intact with no holes or gaps. The DON further 
stated, it is the facility ' s policy for all screen to be intact.
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 On June 4, 2024, at 11:35 a.m., a concurrent observation of the facility windows and doors, and interview 
was conducted with the DON. The DON verified the following observations:

- Lunch staff lounge: Window screen with large gap.

- Small dining room: No screen on the window. A fly noted on the inside (facility side) of the window.

- rooms [ROOM NUMBERS] from outside: Window screens with holes.

- Hall window across from dining room: Window screen with large gap.

- 100, 200, 300 hallway exit doors: Gaps observed bottom of the doors, left and right top corners.

A review of the facility Policy & Procedure, titled, Environmental Conditions/Environmental Rounds, revised, 
December 2019, indicated, .It is the policy of this facility that the facility must provide a safe, functional, 
sanitary, and comfortable environment for residents . The following environmental conditions shall be 
included in the Monthly Environmental Rounds . Keep window screens in good shape to prevent insect, 
bugs, critters, etc. from coming into the building . Doors must be properly functioning. Doors must be able to 
fully close and latch. No day light should be visible on the door frame .
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