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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 25263
or potential for actual harm
Based on observations, interviews, and record review the facility failed to maintain an effective pest control
Residents Affected - Many program for 1 of 1 facility reviewed for pest control.

The facility failed to ensure the kitchen was free from roaches and gnats.

The facility failed to ensure four resident rooms and kitchen were free from roaches .
The facility failed to ensure the dining area near the front lobby was free of two flies.
This failure placed residents at risk of infection and food-borne illnesses.

Findings included:

Observation on 5/31/2024 at10:28am, revealed three black gnats flying in the kitchen .

Observation on 5/31/2024 at 12:21pm, revealed the dining area had three flies flying around and unidentified
residents swatting at them and eating.

Observation on 5/31/2024 at 1:20pm, revealed two roaches climbing on the wall behind a drink machine in
the kitchen.

In an interview with the Dietary Manager on 5/31/2024 at 10:28am, she stated she had been the DM for one
month. She stated she had talked to the Maintenance Director about the gnats and was told it wa s gnat
season. She stated a local pest control company provided ongoing treatment for the roaches. She said she
had not personally seen any roaches, but staff informed her a FM had a roach come out of her bag when she
was visiting recently. She denied spraying or fumigating the kitchen for roaches. She stated she was not
aware of any negative resident outcomes or illnesses. She said roaches can carry diseases. She said her
staff try to keep the kitchen as clean as possible.

In an interview with Dietary Aide A on 5/31/2024 at 10:39am, she stated she had been employed for 1 year.
She stated the facility does have roaches and gnats especially around the coffee bar but throughout the
building. She stated a local company came in almost monthly and as needed to spray for the roaches. She
said they usually came after the kitchen was closed for the night. She said they come in an sanitize all the
counters and everything in the kitchen afterwards . She said roaches carry germs and could cause the
residents to get sick.

(continued on next page)
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F 0925 In an interview with Dietary Aide B on 5/31/2024 at10:48am, he stated roaches and gnats were observed in
the kitchen often. He stated that a local extermination company came regularly, but they still see both

Level of Harm - Minimal harm or roaches and gnats. He said it seems like the facility was trying to keep the facility free of roaches, but they

potential for actual harm will not go away .

Residents Affected - Many Observation and interview with the Administrator on 5/31/2024 at 11:06am, revealed her to admit she saw

gnats flying in the kitchen. She stated that she had not seen any roaches. She stated that they have an
ongoing pest control program and that she was told that it was gnat season in this area. She said the facility
has a contract for services and was doing everything they could to get rid of all pests in the facility. She
admitted that she was aware that some staff saw roaches and gnats in the building. She said roaches can
cause food-borne illness and diseases.

In an interview with the local contractor and DM on 5/31/2024 at 1:20pm, he stated he came in to replace the
fly light that was near the entrance door to the kitchen. He said this should help with fly's and gnats. He said
he was not aware the bulb was out. He stated that he spoke with the DM recently about taking fruit such as
bananas out of the cardboard boxes they were delivered in and place them in plastic bags. This would help
with the flies and gnats. He said he was not aware of a roach infestation. Two roaches were observed
crawling up the kitchen wall during the interview. The roaches were observed by the state investigator, the
contractor, and the DM. The contractor began to inspect the drink station. He looked underneath and behind
it. He stated he did not see any more roaches. The roaches quickly crawled into the ceiling tile.

Record review of the maintenance log revealed:

5/21/2024- Staff wrote: Room A- Observed cockroach in this room

5/20/2024- Staff Wrote: Room A- is infested with roaches all in residents' bed

5/17/2024- Staff wrote: Room B- need to be sprayed for roaches.

5/11/2024- Staff wrote: Room C- roach observed in resident room

4/24/2024- Staff wrote: room D need to spray for insects

2/8/2024- Staff wrote: Rooms A and B had roaches

Record review of the facility's pest control policy dated 5/2008 stated: Our facility shall maintain an effective

pest control program. 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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