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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Dispose of garbage and refuse properly.

47206

Based on observation, interview, and record review, the facility failed to adhere to its food-related garbage 
disposal policy when four outdoor dumpsters were left open.

This failure had the potential to attract vermin (pest or animals that spread diseases) which could pose a 
significant health risk to the 89 clinically compromised residents currently residing in the facility.

Findings:

During a concurrent observation and interview, on October 14, 2024, at 1:39 PM, with the Maintenance 
Director (MD) 1, it was observed that some of the dumpsters outside of the facility were left open.

During an interview on October 14, 2024, at 4:09 PM, with the Director of Nursing (DON) 1, I presented 
pictures of the open dumpsters located outside of the facility and pointed out the risk they pose to the 
residents as a breeding ground for rodents, DON 1 acknowledged and agreed with my observation.

During a review of the facility ' s policy and procedure (P&P) titled, Food-Related Garbage and Rubbish 
Disposal, dated April 2006, the P&P indicated, .7. Outside dumpsters provided by garbage pickup services 
will be kept close and free of surrounding litter.

During a review of the FDA Federal Food Code, 2022, it indicated, .Proper storage and disposal of garbage 
and refuse are necessary to minimize the development of odors, prevent such waste from becoming an 
attractant and harborage or breeding place for insects 
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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.

47206

Based on observation, interview, and record review, the facility failed to adhere to its pest control policy, 
affecting 89 residents, after reports of mice sighting inside the facility.

This failure had the potential to pose a significant health risk to the 89 clinically compromised residents 
currently residing in the facility.

Findings:

During an interview on October 14, 2024, at 1:20 PM, with one of the residents (Resident) 1. Resident 1 
reported that she is aware of a mouse running around inside the facility, describing it as a kangaroo mouse. 
This incident occurred two days ago and had been reported to the maintenance staff.

During an interview on October 14, 2024, at 1:39 PM, with Maintenance Director (MD) 1, MD 1 confirmed 
that there was one recent reported occurrence of mice at the nursing station.

During an interview on October 14, 2024, at 4:09 PM, with the Director of Nursing (DON) 1, DON 1 
confirmed the presence of mice in one of the nursing stations. When asked whether the facility should be a 
rodent-free, DON 1 stated rodents could be a potential source of diseases. When asked about the facility ' s 
pest control program; DON 1 informed the program had been discontinued due to budget reason.

During a review of the facility ' s policy and procedure (P&P) titled, Pest Control, dated May 2008, the P&P 
indicated, .1. This facility maintains an on-going pest control program to ensure that the building is kept free 
of insects and rodents .
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