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The Gardens of El Monte 5044 Buffington Rd
El Monte, CA 91732

F 0925

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.

37198

Based on observation, interview, and record review, the facility failed to implement an effective pest control 
program by not preventing fruit flies (very small flies which eat fruit and rotting plants) from being inside the 
conference room and the resident's room for one of four sampled residents (Reisdent 2).

This deficient practice had the potential to create unsanitary conditions for Resident 2, staff, and visitors.

Findings:

During an observation on 4/8/2024 at 1:05 pm, in the presence of Resident 2, one fruit fly was flying in front 
of Resident 2's face. Resident 2 saw the fruit fly and tried to avoid the fruit fly by moving away from it.

During another observation on 4/8/2024 at 3:49 pm, in the presence of the Business Office Manager (BOM), 
one fruit fly was flying in the facility's conference room.

During an interview on 4/8/2024 at 2:43 pm, with the Maintenance Supervisor (MS), the MS stated the facility 
doors have to be kept closed to prevent pests like bugs and flies from coming into the facility.

During an interview on 4/8/2024 at 4:20 pm, with the Director of Nursing (DON), the DON stated , the facility 
needed to call the pest control company when there were fruit flies. The DON stated the importance of not 
having pests in the facility was for infection control. The DON further stated staff had to encourage the 
residents to throw out bad food and that the facility had to continue to have pest control services.

During a review of the facility's policy and procedure (P&P) titled, Pest Control, revised in 10/2017, the P&P 
indicated it is the policy of the facility that pests will be managed utilizing a pest management company. The 
facility will contract for the pest management company to provide routine service and be available if the 
facility needs additional services.
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