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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, it was determined the facility failed to maintain an effective pest
 control program to ensure the facility is free of pests in the food service area, and throughout the facility. The findings included: A) In
an observation conducted on 10/01/20 at 9:40 AM, a meal cart was noted uncovered and unattended in the
 hallway near the conference room. Further observation showed exposed trays and food items not covered. In an observation
 conducted on 10/01/20 at 10:19 AM, a meal cart was noted uncovered and unattended in the East Wing hallway near room [ROOM
 NUMBER]. Further observation showed exposed trays and food items not covered. In an interview conducted on 10/01/20 at 9:55
AM, with Resident #1 residing on the Center Wing, he reported that he observed a few ants, 1 roach and 1 dead lizard in his room.
Record review of Resident #1 showed that he had a Brief Interview of Mental Status (BIMS) score of 15, which is
 cognitively intact. In an interview with Resident #2 residing on the Center Wing on 10/01/20 at 9:58 AM, he reported that
 every time he gets his meals, there are fruit flies all over his food. He further stated that there are lots of fruit flies all around the
facility. Record review of Resident #2 showed that he had a BIMS score of 15, which is cognitively intact.
 In an interview conducted on 10/01/20 at 10:09 AM, Resident #3 residing on the East Wing stated that she has seen roaches
 and fruit flies in her room. Record review of Resident #3 showed that she had a BIMS score of 14, which is cognitively
 intact. In an interview conducted on 10/01/20 at 10:16 AM, Resident #4 residing on the Center Wing reported that she
 noticed 1 fruit fly in her room. Record review of Resident #4 showed that she had a BIMS score of 15, which is cognitively
 intact. In an observation conducted on 10/01/20 at 10:23 AM, 1 fruit fly was observed on the East Wing near rooms 207 and
 room [ROOM NUMBER]. Further observation showed another fruit fly near room [ROOM NUMBER]. In another observation
conducted
 on 10/01/20 at 10:28 AM, 2 fruit flies were observed in the Nutritional Room on the West wing. In an interview conducted on
10/01/20 at 11:05 AM with the Assistant Maintenance Director, he reported that he was told of the fruit flies' issue by the Assistant
Administrator in Training this Monday and he called the pest control company the next day which was 09/29/20. He
 further reported that they were supposed to come on Tuesday night, but they did not come. When asked if he attempted to
 call again this week, he said no. In an interview conducted on 10/01/20 at 11:23 AM, with the Assistant Administrator in
 Training she reported that she observed some fruit flies last week around Center Wing and that she reported it to
 maintenance. She further reported that they came the next day from the pest control company to take care of the issue.
 Review of the special service report conducted on 09/25/20 by the (name of Pest Control Company), showed that they were in
 the facility inspecting room [ROOM NUMBER] for a roach that was seen. Further review of the Pest Management Log showed that
they visited the facility on 09/21/20 and 09/25/20. The documentation did not show the areas that were serviced, or the
 type of pest that was found. In an observation conducted on 10/01/20 at 12:57 PM, a meal cart was noted uncovered and
 unattended in the East Wing hallway near room [ROOM NUMBER]. Further observation showed exposed trays and food items not
 covered. In a brief kitchen tour conducted on 10/01/20 at 1:04 PM, a production food table was observed near double sinks.
 One sink was observed with raw meat been thawed with running water. Staff A, Kitchen Aid was observed preparing pureed
 bread on the food production table. Closer look showed fruit flies (live) that were too many to count behind the production table on
the wall. (Photographic evidence obtained.) In this observation Staff A reported the pest control company was here 3 weeks ago to
spray the area. In an interview conducted on 10/01/20 at 1:09 PM with the Food Service Director, he reported that the pest control
representative was in the kitchen to treat the fruit flies. He was told that the tiles are too close
 to the sink, and the water from the sink gets trapped in the tiles. According to him, the grout in the tiles need to be
 replaced to solve the problem. The Food Service Director acknowledged all findings. In an observation conducted on 10/01/20 at 1:50
PM, fruit flies were observed in the conference room.

 B) On 10/01/20 at approximately 9:32 AM, observation was made in the conference room of a small black insect crawling on
 the conference room table (photographic evidence obtained) and a black insect was observed to be flying around the room. On
10/01/20 at 11:15 AM, an in-room interview was conducted with Resident #5 and Resident #6 residing on the Center Wing.
 During the interview, black flying insects were observed to be flitting around the room. Resident #6 was noted to have an
 open package of cookies sitting on her overbed table. On 10/01/20 at 11:50 AM, an observation was conducted of the laundry
 room located across the hall from the kitchen. Entry through the door from the hallway leads into the clean laundry folding area.
Upon entering, a black flying insect was observed to fly by. On 10/01/20 at 2:15 PM, an interview was conducted with
 Resident #7 residing on the West Wing. Resident #7 was noted to have finished a glass of juice and the red liquid residual
 was observed in the bottom of the glass. A black flying insect was observed to be flitting around the glass. On 10/01/20 at 2:25 PM,
an in-room interview was conducted with Resident #8 and Resident #9 residing on the East Wing. Resident #8 was
 observed to have an opened sleeve of cookies on her night stand. 2 black flying insects were observed flitting around the
 opened cookies. In an interview conducted with Resident #9, Resident #8's roommate, about the black flying insects, she
 stated they have been around for a couple of weeks now and further stated it gets worse at night time and sometimes they
 land on her. An inquiry was made if she has told anyone about the flying insects to which she stated she has told the nurse but does
not think the nurse told anyone else, as the bugs are still around.
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