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' a. The provider does not have established

policies in place describing what measures the

facility is taking to prevent bed bugs from being

| introduced into the facility.

' The facility's plan as submitted entails only
inspection of rooms to identify suspicious activity

| and communicating this information to pest

| control company.
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| ¢. Rooms 103 and 105 - One molted exoskeleton
‘ of a beds bug was found in each of these two ‘
| rooms.
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