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An abbreviated standard survey (KY21108) was .| acknowledges rRGGpL O TR
conducted on 01/02/14. The complaint was - ‘Statement of Deficiencies and}
sgb?tantiated with deficlent practice identified at EpIDposas this plan of comection,
D" level. ' : T
ot wiznt that the mary O
F 469 | 483.70(h)(4) MAINTAINS EFFECTIVE PEST Fago| i, he exient that the summary o1
85=D | CONTROL PROGRAM {findings is factually corrsct and
' " o in crder to maintain compliance
The facility must maintain an effective pest !

. - ) Py amnlics yles  and

control program $o that the facility is free of pests %Whh_ . cLPPliCE]]]C' rL;la

and rodents, : : , _ iprovision of quality of cere and
: | szfety of The residents. The plan

of comeciion is submifted a5 &

!
[
l

‘written zllegation of compliance. |

This REQUIREMENT s not mat as evidenced o EPaIkview Nursing .c._ndi
oy:. e ' ‘Rehabjlitation Cenier’s 1esponas|
. Basad qn'cbservatlun, Interview, and a review of : 1 his Staf f Defici e and
.| the facility's pest control contract it was 0 this siale ¢ ?Ilc;ﬁn(n&s &n |
- { determingd the Facility fafiéd to maintain an Plan. of Comection does pol

effective pest tohirol program to ensure the
facility was free of pests. Insects, including

‘denote  egresment  with  the!

‘| multiple "ladybugs.” a "stink bug," and a wasp statement of @Eﬁmen‘:‘e‘s{ RO
were observed on the fifth fioor of the facility in _dOE-S it constitute an admission i
resident rooms and the haflway. that eny dehciemcy is accurale. .

' The findings inglude: . ' - Fue lh??‘_ P'arkw_ew Nnrsmg and 1
o T - Rehabilitation Cenler reserves |
A raview of the facility's procedures for pests the right to subrnit’ i
(undat‘ed)_re\rragiet;l_s:ta_ffwas to kill and dispose of documentaticn o refinte 2oy of
pests if possible, nofify the : y e . i
Maintenance/Housekeeping Departments in the state dehcicncies on to1s
writing, and the Maintenance Dlrector ortha siziement of deficiencigs through l
Housekeeping Supervisor was to notify the nformal  dispute resolution, |
Administrator. According to the procadurs, - 4 2l EY, ther |
following the repott, someone at the faclity would formal appeal, ana/oT apy OWEL
bs delegated to contact the pest centrol company admimstrative or legal

.| regarding the Identified problem with pasts in the PIOGCﬁdi_ﬁgS_ [

LABQRARORY DIRECTOR'E OR PROVIDERISURPLIER REPRESEN:FATIVE'S SIONATURE TMLE (X6} DATE
‘, .

VAV Ay frn i - W ﬁl'@/f’/i/
Any defisiancy staternent ending with an aaterlsk (*) denctas a deficiency which the Inefitution Tay be excused fram correeting providing it is determined thal ’

otner safaguards provide sufficient protection to the patienta. (See instructions.) Excapt for nursing homea, the findings stated above are disciosable 90 days -

following the data of survey whether of not & plan of carrection is provided. For nursing homes, the abave findinge and plans of correction are diaclosable 14

days following the date thase documents are made avallable 1o the facility. If deficiencies are ciled, an appraved pian of cormection la requisite to confinusd
program participation.
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factity.

Areview of the facility pest control contract
revealed the pest control company was to provide
monthly servica far the elimination of smal and
largs fiies, cockroaches, and mice, There was no
avidence the contract addrassed other insects,
a.g., "ladybugs," "stink bugs,” or wasps.

Obsetvations canducted during the initial tour of
the facility on 01/02/14 at 12:20 PM rovealed a
“stink bug" and seven "ladybugs” were in the
hallway on a window near the fifth floor elevator,
Nine "fadybugs” were observed In resident reom
505 on the windowpane, four "tadybugs* and a
wasp was obzerved on the window in resident
room 615, and four “ladybugs" werg cbserved on
the windaw of resident room 518,

An interview conducted with Resident #2 on
01/02/14 at 12:21 PM revealed “ladybugs" would
coma in fromn outside when it was warm and
accumulats on the resident's windows.

An intervisw conducted with Resident A an
01/02/14 at 12:20 PM revesled the facility had a
“problam” with "ladybugs" and would remove the
“ladybugs" with a vasuum, but the "ladybugs®
would come back.

An interview conducted with Certified Nursing
Assistant (CNA) #1 on 01/02/14 at 1:38 PM
revealed the CNA was required to contact
Maintenancs if pasts were observed in the facility,
Further interview with the GNA revealed the CNA
had not observed pests in resident rooms of the
hatiway.

Interview with a Housekeeper on 01/02/14 at 1:35

1. On 1/2/14, upon notificaticn by
the surveyor, the pests were
removed from the hallway near
the 5™ floor elevator and
resident rooms 503, 515, and
519. The Pest Control
Representative treated these
areas on 1/3/14 for the

1 identified pests.

© 2. All residents have the potential
to be affected by the deficient
practice. The Maintenance i
Director and the Pest Control E
Representative toured the
facility on 1/3/14 with
treatment as needed for any
pests identified, particularly
poting any “ladybugs,”
“stinkbugs” and wasps, to
ensure the facility is free of
pests and rodents.

3. a By 1/31/14, the Assistant |
Director of Nursing will have |
reeducated all departments' |
staff on the proper procedure
for sightings of pests to enpsure
the facility is free of pests and.
rodents. :
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. On 1/2/14, the Administrator
- F 458 | Continued Fram page 2 F 462 b.On .
- spoke with the Pest Control
PM revealed he had the responsibility to ¢lean the . a1 d that
resident rooms and the hallway on the fifth fioor. Rep_resentlat‘lve and leamne
Ascording to the Housekesper, he had net the insecticide that was used at
obsarved any living iInsects in the areas but would the facility on 12/4/13 did kill
swasp up and dispose of any insects that were Y ; » ot bhues.” and
reported by staff ard/or residents. ' ‘ lady bugs, stinkbugs,
, wasps. An addendum to the
An interview with the fith floor Unit Manager on contract was obtained that
'01/02/14 at 1:45 PM revesied he conducted specifies the insecticide used at
observations of the unit, including residents and 1 Y el e pests. -
resident rooms, two times a dey and had not the facility will kill these p :
cbserved any pests in resident rooms or the The Pest Control o :
haliway. Representative will visit the
facility at least monthly and
L . to
An interview conducted with the Maintenance ;treat as needcc} for ,PeSts .
Director ravealed facility staff contacted him on ensure the facility is free o
12/14/13 and informed him that "ladybugs” had pests and rodents. The
bean observed in resident room 519, The ‘Maintenance Director will
Maintenance Director stated he was not at the i :
- ' ontrol
facility at the time he received the call, but came contact the ?ESt,Cb the
to the facility and removed the Insscts from ‘Representative in etween
resident room 519 with a vasuum, Further ‘monihly visits as needed for
:ne:ﬁj:w v:ltl; r:l;\ectl\ﬁgl?rt\e.nancte Dirtecltnr revealed ‘pest control.
@ had not contacted the pest control company inistrator
and was unaware of any other instances where ;c‘ On 1/3/14’ the A.dmm
lnsects had been observed in the facility since he ‘reeducated the Maintenance |
| had been contacted on 12/14/13. Director on the importance of |
: fuing the Pest Control ‘
An interview with the Adminisfrator on 01/02/14 &t I;{Otlf}fl 8 tative when pests are '
3:20 PM ravealed she was not aware of the dato \epresentall et
the pest control company had treated the facllity sighted or as s00n as poSSIbIe
for pests. The Administrator stated she was thereafter,
ﬁm’ac;e T » "%aéaggs" 22?13?? :-,fl epservedin d. Silicone has been ordered 10
sident ro on . . :
= ° calk around all the windows 1n
A review of the pest control invoices provided by the facility. This will be
the facility revealed the most recent pest control completed by 2/5/14.
services performed by the pest sontrol company
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F 469 Continued From page 3 F4881 4, a. The Maintenance Director
was on 12/04/13, 10 days prior {o the report of and/or the Housekeeping

pests in the facilify en 12/14/13, and 29 days prior . . -
te observation of pests in the facility on 01/02/14, Supervisor will tour the facility

Thers was no evidence of any acticns taken by _ five times weekly for four

tha facility after 12/14/13 to ensure the facility was - weeks looking for the presence
free fiom pests. . of pests. The pests will be
removed and the Maintenance
Director will contact the Pest
Control Representative as
needed.

b. The Administrator and the
Maintenance Director will tour
the facility weekly for twelve
weeks to ensure the facility is
maintaining an effective pest
control program. Results of
these tours will be reported to
the Quality Assurance )
Committee monthly for three
months for development of an
action plan if needed. i
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