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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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
observation, interview, and record review, the facility failed to maintain an effective pest control program so 
that the facility was free of pests and rodents for 1 of 3 residents (Resident #1) reviewed for pest control.The 
facility failed to ensure Resident #1's room remained free from ants. Resident #1 had ants in her bed on 
07/27/25.This failure could place residents at risk of injury or infection related to ant bites, unsanitary 
environment, and decreased quality of life. 

Findings include:

Record review of Resident #1&rsquo;s face sheet, dated 7/28/25, indicated a [AGE] year-old female who 
was admitted to the facility on [DATE]. Her diagnoses included lack of coordination, abnormal posture, 
abnormalities of gait and mobility. 

Record review of Resident #1&rsquo;s admission MDS, dated [DATE], indicated she was cognitively intact 
with a BIMS score of 14. Resident #1 was dependent on staff for transfers. She required substantial to 
maximal assist with bed mobility with the helper doing more than half of the effort. 

Record review of Resident #1&rsquo;s care plan, dated 6/9/25, indicated she was total dependent on staff 
for bed mobility, dressing, toilet use, transfers and walking.

Record review of the facility&rsquo;s Pest Control Chemical and Log Sheets indicated service was provided 
to the facility on 5/2/25, 6/2/25 and 7/2/25 treatment to all permissible areas for roaches, crickets, spiders, 
silver fish and ants. 

Record review of the facility insect report sheet indicated on 7/25/25 there were ants reported in Resident 
#1&rsquo;s room.

Record review of Resident #1&rsquo;s nursing notes, dated 7/27/25 at 8:15 a.m., indicated Resident #1 was 
noted with medium bleeding from the perineal area and a small amount of blood on the upper tubing of her 
foley catheter. She was also noted with several small ants in her bed and over her thigh. The resident was 
sent to the hospital. 

Record review of Resident #1&rsquo;s hospital records, dated 7/27/25, indicated the resident had blood in 
her urine and stool. She had a foley and a colostomy with blood in both. The EMS said the resident was 
laying in a bed that was covered with ants. The skin assessment indicated no rashes or lesions.
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Residents Affected - Few

During an observation on 7/28/25 at 9:20 a.m. Resident #1&rsquo;s room showed it was clean there were no 
clothes in the closet, the smell of bug spray was noted. Observation of the room did not show any signs of 
ants, the bed had been stripped of everything including the mattress. During an observation on 7/28/25 at 
9:23 a.m. the three rooms that share the same outside wall and courtyard as Resident #1&rsquo;s room, did 
not show any signs of ants. There were no signs of ants inside or outside. Observations showed snacks in 
two of the rooms without any ants being visible.

During an interview on 7/28/25 at 9:15 a.m. the Administrator said Resident #1 was sent to the hospital 
yesterday, 7/27/25 due to GI bleed. She said the staff reported they saw ants in Resident #1&rsquo;s bed. 
The room was sprayed after she left. The Administrator said Resident #1 had a lot of snacks in her room, 
and the room was cleaned. 

During an observation and interview on 7/28/25 at 9:30 a.m., CNA A said she worked on 7/27/25 and was 
present when Resident #1 was sent out to the hospital. She said RN B called her to the room and Resident 
#1 was in bed. She said Resident #1 said she felt &ldquo;tingly.&rdquo; CNA A said Resident #1 could not 
get up unassisted and required a Hoyer for transfer. She said when RN B pulled the covers back, Resident 
#1 had ants on her. CNA A said it was not a lot of ants, just a few. She said she did not know if the resident 
had been bitten or not, she could not tell. She said the ants appeared to be coming from her back and 
coming from around her right thigh. She said she did not see any bites the resident said she felt &ldquo;itchy,
&rdquo; but did not say she was bitten. CNA A said said Resident #1 used the A bed. She said the ants were 
mostly on Resident #1&rsquo;s nightstand and on the handrail on the right side of the bed. Observation of 
Resident #1's room did not reveal any ants. CNA A said she pulled the sheets off the bed and the 
housekeeper cleaned and sprayed the room on 7/27/25. 

During an interview on 7/28/25 at 10:00 a.m. the Housekeeper stated she worked on 7/27/25. She said when 
she arrived in Resident #1&rsquo;s room she saw one or two ants on the side rail. She said she disinfected 
the bed. She said a nurse brought in liquid to kill the ants. She said the family took the resident&rsquo;s 
clothes. The Housekeeper said it was just a few ants. The Housekeeper said she did not see the resident; 
she only came in after she was gone and cleaned the room. 

During an observation and interview on 7/28/25 starting at 10:05 a.m., the Maintenance Director said 
someone told him on Friday, 7/25/25 Resident #1 had ants at the head of the bed. (He could not recall who, 
and interviews with staff did not reveal who.) He said he had gone into the room, looked, and did not see any 
ants. He had taken his flashlight and did a thorough search of Resident #1&rsquo;s room. He said just to be 
on the safe side he went on the outside and around the perimeter of that hall and spayed. The Maintenance 
Director said he was not allowed to spray a room if a resident resided in it. He said he did not see any 
mounds or any live active ants on Friday, 7/25/25. He said he was told today there were ants in Resident 
#1&rsquo;s room on 07/27/25. The Maintenance Director shined a flashlight on Resident #1's bed, wall, 
floor, nightstand and window seal and no ants were seen. Observation with the Maintenance Director of the 
outside perimeter of the E hall did not reveal any mounds, or live visible ant activity. He said when he 
sprayed, he usually spayed on the ground, and around the window unit. He used Ortho B-gone insect killer 
that was labeled for ants, roached, and spiders. He said he was told sometimes the ants made nests in the 
walls. He said they had a pest control company, and they came and treated the inside and the outside of the 
facility monthly. 
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During a telephone interview on 7/28/25 at 10:46 a.m., RN B said she had gone into Resident #1&rsquo;s 
room to administer medications. She said she had saw several ants and had pulled the covers back. She 
said there were several ants around Resident #1&rsquo;s right thigh. She said there were more ants on the 
bed. RN B said it appeared the ants were coming from the night stand up the call light to the side rail of the 
bed. She said they took the snacks out of the way and cleaned the side rail. She said they were busy trying 
to get the ants off the resident, she was not sure if Resident #1 had any bites or not. RN B said she 
performed a skin assessment and there were some pinpoint red marks on the right thigh, but she was not 
sure if they were ant bites or not. She said Resident #1 said she felt &ldquo;tingly&rdquo; Resident #1 did 
not know if she was bitten or not. She said Resident #1 was sent to the hospital due to a possible GI bleed. 
RN B said Resident #1 had a pressure sore and the dressing was intact, and skin tears on her right arm with 
the dressing intact. She said there were no ants noted in those areas. RN B said CNA A and the weekend 
supervisor, RN C, were in the room to assist with getting Resident #1 ready to send to the hospital. 

During a telephone interview on 7/28/25 at 10:59 a.m., RN C said she was in the room with RN B to help 
Resident #1 and get her sent out to the hospital due to a possible GI bleed. She said she noticed ants on the 
bed on 7/27/25 and could see them moving around. She said she did notice ants were coming from the 
nightstand on the call light onto the bed. She said it appeared there were snacks on the nightstand. RN C 
said she saw ants on Resident #1&rsquo;s feet and couple on her thigh. She said Resident #1 did not know 
the ants were there. She said Resident #1 said, &ldquo;I feel prickly&rdquo;. RN C said Resident #1 could 
not tell if she was being bitten or not. She said the ants were small and light brown. RN C said she would not 
have seen the ants if they were not moving. RN C said she could not see any bites and did not see any ants 
attached to Resident #1. She said housekeeping did most of the cleaning. RN C said she spayed, and CNA 
A packed up all the snacks and bagged the sheets. 

During an interview on 7/28/25 at 1:25 p.m., the hospital RN charge nurse said she was not aware Resident 
#1 had of any ant bites. She said Resident #1 had a lot of edema and it was hard to tell if she had any skin 
issues. She said the family was in the process of placing Resident #1 on hospice. She said she did not want 
to disturb the resident or family due to the resident&rsquo;s current condition. 

During an observation and interview on 7/28/25 at 1:30 p.m. revealed Resident #1 was asleep in a hospital 
bed and did not awaken during the visit. There were several family members present. The family members 
said on 7/27/25 Resident #1 said she was bitten by ants. They said she mentioned the day before she 
thought there were ants in her bed. Observations were conducted during the interview of Resident 
#1&rsquo;s left hand which had one small red area on her wrist and two small red areas on the top of her 
hand by her thumb that could have been ant bites. The family said they noted what they thought was a bite 
on her right inner arm. Observation of Resident #1&rsquo;s right arm had an IV tapped and was not visible. 
Observation of Resident #1&rsquo;s right thigh did not show any visible red marks. Resident #1 did not wake 
up during the visit. 
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During an interview on 7/28/25 at 2:30 p.m., the Pest Control Technician said he was called out due to ants 
being found in Resident #1&rsquo;s room on 7/27/25. He said he did a thorough inspection of the room and 
found one dead ant on the window seal of the room. He said he believed it was a sugar ant. He said they did 
not live in mounds but lived in a tree or were they had easy access to food. He said he put bait out and went 
to every room to include Resident #1&rsquo;s room and put preventive measures in place. He said he came 
to the facility once a month and as needed for pest control issues. 

Record review of the facility&rsquo;s Pest Control Policy, dated 9/22/23, indicated the facility shall maintain 
an effective pest control program. This facility maintains and on-going pest control program for insects and 
rodents.
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