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W 000 INITIAL COMMENTS W 000

 An unannounced complaint investigation was 
conducted on 9/12/24 for the following intakes: 
#NC00221030, #NC00221091, #NC00221219 
and #NC00221322. The allegations were 
substantiated with a deficiency cited.

 

W 104 GOVERNING BODY
CFR(s): 483.410(a)(1)

The governing body must exercise general policy, 
budget, and operating direction over the facility.
This STANDARD  is not met as evidenced by:

W 104

 Based on observation, record review and 
interviews, the facility failed to exhaust remedies 
to prevent the harboring of pests. The finding is: 

Observation on 9/12/24 at 2:45pm, revealed the 
exterminators onsite at the facility, to perform 
pest control services. The facility was under 
quarantine due to COVID-19; the exterminators 
had not begun their interior service. 

Record review on 9/12/24 of the facility's pest 
control log book revealed the following details: 

On 6/24/24 roaches were reported on the 
administrative unit and were treated. 
On 6/26/24 roaches were reported inside the 
kitchen and were treated. 
On 7/1/24 spiders were reported on the yellow 
unit and were treated.
On 7/9/24 spiders were reported at the nurses' 
station on Foxes Den and were treated. 
On 7/10/24 spiders were reported in room 426 on 
Foxes Den and were treated. 

Record review on 9/12/24 of the exterminator's 
invoice reports revealed the following details: 
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W 104 Continued From page 1 W 104
Monthly visits were performed on 6/13/24, 7/11/24 
and 8/15/24. There were no details of pest activity 
on the invoices. 

Interview on 9/12/24 with Staff A revealed flies 
and gnats are a regular problem on the units due 
to the doors opening. Staff A revealed there was a 
bug zapper machine by the door but it still was a 
problem. Staff A confirmed roaches are a daily 
problem. 

Interview on 9/12/24 with Staff D revealed even 
though exterminating services are provided by 
the facility, there were still roaches scattered 
throughout the facility. Staff D acknowledged 
seeing roaches as recently as yesterday in the 
facility. 

Interview on 9/12/24 with Nurse A revealed that 
bugs were a daily issue at the facility despite 
seeing exterminators visit the units. 

Interview on 9/12/24 with the exterminators 
revealed smokey brown roaches were treated in 
the facility ongoing because of the factors with 
the facility having trees and leaves close to the 
building which attract this insect. The 
exterminators also indicated moisture from the 
facility's crawl space will attract pests. The 
exterminators revealed there are blue lights 
installed on the halls near the doors to attract flies 
to their sticky pads. The exterminators also 
revealed staff have been known to unplug the 
blue light machines which could rid the units of 
flies. The exterminators acknowledged the facility 
had a contract for monthly service however, they 
are available to return at no extra charge, with 
unlimited visits to treat problem areas. 
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W 104 Continued From page 2 W 104
Interview on 9/12/24 with the Administrator 
revealed staff have been known to prop the doors 
on the units to gain entry to the building when 
they forget their key FOB. The Administrator 
acknowledged not sealing the doors allows flies, 
roaches and even mice to enter the building. The 
Administrator confirmed he was aware of staff 
unplugging the blue light machines on the 
hallways, to treat flies, in order to charge their cell 
phones.
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