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Make sure there is a pest control program to prevent/deal with mice, insects, or other
 pests.

 Based on observation, interview, and record review, the facility failed to maintain an effective pest control program to
 prevent the presence of cockroaches (small insects that cause spread of bacterial infection) in the facility's laundry
 room. This deficient practice placed the 75 residents at risk of vector-borne diseases (diseases that result from an
 infection transmitted to human by insects such as cockroaches, mosquitos, ticks, and fleas). Findings: On 1/31/20 at 11:43
 a.m., during an interview, the Director of Nursing (DON) stated infection control was very important so that we can
 maintain a facility free from infection issues and prevent from any form of cross-contamination. On 1/31/20 at 12:15 p.m.,
 during an interview, the Dietary Aide (AD) stated she saw two cockroaches in the afternoon a month prior but one of the
 kitchen staff killed it using a broom. The AD stated that she reported it to the Dietary Supervisor (DS) and after that did not see
anymore cockroaches. On 1/31/20 at 12:57 p.m., during an interview, the Maintenance Director (MD) stated the
 laundry personnel saw a big cockroach in the laundry section area. On 1/31/20 at 1:03 p.m., during an observation in the
 laundry room, there was four cockroaches found in the laundry room, one dead and three live ones that were observed
 crawling on the laundry floor. On 1/31/20 at 1:10 p.m., during an interview, the Director of Staff Development (DSD) stated it would
be an infection control issue if you see cockroaches in the facility because normally cockroaches will be looking
 for food. The DSD stated if they are laying eggs in the food areas and if the residents ingest that food it can cause food
 poisoning diseases. On 1/31/20 at 2:57 p.m., during another observation in the laundry room, there was one live cockroach
 found crawling on the laundry floor. A review of the proof of service record, dated 1/29/20 at 4:51 p.m., indicated there
 was no activity of any pest found inside the facility building, floor interior, and exterior. A review of the facility's
 policy titled, Pest Control, dated 2/09, indicated the purpose was to maintain a sanitary and clean environment through
 control of insects and rodents. The policy indicated signs of pests were reported to the supervisor who contacts the pest
 control operator.
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