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This Rule I8 not met as avidanced by’

The facility was not in complianca with The
"Rulas Govaming the Santation of Hospitalks,
Mursing and Rest Homas, Sanitariuma,
Sanateriuma, and Educational and Othar
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tacility Is taking to pravant bed Buges from coming
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1. Ba=ed on an interview with tha Admingiratar on
(af21/2016, there was evidenoe of bad bugs

obsarvad by the staff on 02/168/2018 and the area | A=7-

wan treated sucosssfully, Mo docymantation of
thi# intident was was prasented to the aurvayor
for reviaw,

2. Basnd on an interview with the Adiminairator ap
D2 1/2016, Staff chservad svidoants of bed bugs
on OBM BG4,

3. Basad an documentation, on 08152018, Past
Managemant Company [FMG] performead an
inspmotion of rasident rooma & faunﬂ wvidenoe of
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live bad bugs in room #1319, described in thalr
report A% light.

4. Basad on dosurmantation, on 081620168 a
vendor performad an inapectian of reaidant
rooma using canines and the alerts wers given for
rovorme #204, #208, and 210,

5. Based on interview the facility sadminisiratar an
08/21/2018, on 08/23/2018 treameant was mada
for bad bugs. The PMC doouments dated the

mame day show aily regular pest axbarmination
SRivicRs.

B, Based on documentation & contract was
signad DB/24/2016 with PMOC to treat for bed
buge. Brmed on interview with administrater tha
treatment method was heat treatment for room
#1371, Thers wae not & Servics Report
ﬂﬁtul‘ﬂﬁ"‘lﬂﬂﬂ thia treatmant,

7. Basad Gn desumantation a Vandor pafarimed
a resldant room inspection on 0811 3/2016 with
canines and no alerts ware given,

8. Based on interview the faollity adminbstrator on
08/21720168 treamant was made for bed bugs on
OOA0E01E, Tha PMC documanta ahow only
ragular past axtermination servioas.

8, DHSER suryeyora direct abasrvation an
09/21/72018 of rooms #131 and &ll rooma on tha
same halway: rooms #1285, #1206, #127, 128,

#1728, 130, and #1332, N evidence of bid bugs
wiag folnd.

10, 08F21/2016 - Survayors inspactad rooma
H204 #3208 and #210 whara canines gave alarta
on 08A162018. No avidenos of bed buge was
found,
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