Department of Health & Human Services Printed: 02/11/2025

. .. . Form Approved OMB
Centers for Medicare & Medicaid Services No. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA | (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
555777 B. Wing 10/23/2024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Bishop Care Center 151 Pioneer Lane
Bishop, CA 93514

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0814 Dispose of garbage and refuse properly.

Level of Harm - Minimal harm 47206
or potential for actual harm
Based on observation, interview, and record review, the facility failed to adhere to its food-related garbage
Residents Affected - Few 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, | 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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safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
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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 or 47206
potential for actual harm
Based on observation, interview, and record review, the facility failed to adhere to its pest control policy,
Residents Affected - Few 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 .

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 555777 Page 2 of 2



