






85b - Infestation

1. Requirements
2600.
85.b. There may be no evidence of infestation of insects or rodents in the home.
Description of Violation
On , staff person A found approximately 200 bed bugs between the mattresses of resident #1’s bed.  Resident
#1 had multiple bites marks and reddened areas on left and right arms.  

Plan of Correction Accept S - 08/06/2024)
The immediate action taken by , Medication Associate on 6/22/24 was to assist with showering
Resident #1 head to toe to remove any bed bugs and to properly clean any wounds found due to the bed bugs. While
the shower took place , Safety and Maintenance Engineer removed and disposed of the bedding as well
as the mattress. Resident #1 was then moved to a separate room, room , following shower. Resident #1 was
re-placed in room  on  following the approval from Ecolab that the room was successfully treated.
 
The corrective action taken by , Safety and Maintenance Engineer was the call to Ecolab, a professional
pest control company contracted through The Residence at Presque Isel Bay. Ecolab arrive on 6/22/24 to
professionally treat the room for bed bugs. Ecolab did a follow up on 6/24/24 of the room and then again on
6/26/24 to ensure that the room was treated properly. 
 
The preventative action taken by  , Safety and Maintenance Engineer will be a training for all employees
at the all-staff quarterly meeting on 7/23/24 that there may be no evidence of infestation of insects or rodents in the
community. In addition, there will be a weekly monitoring step starting 8/5/24 put in place by , Safety
and Maintenance Engineer, to include inspecting the community for any evidence of bedbugs. 
 

Licensee's Proposed Overall Completion Date: 08/05/2024

Implemented - 08/15/2024)

141b1 - Annual Medical Evaluation

2. Requirements
2600.
141.b.1. A resident shall have a medical evaluation: At least annually.
Description of Violation
Resident #2’s most recent medical evaluation was completed on . The resident’s previous medical evaluation
was completed on

Plan of Correction Accept (  - 07/30/2024)
The immediate action taken by , Resident Wellness Director on 6/28/24 was an audit of medical
evaluation for all residents to ensure all are current or are scheduled on the annual evaluation date.
 
The corrective action taken by , Resident Wellness Director on 6/28/24 is a medical evaluation tracker for
all residents to ensure that any medical evaluations are completed at least annually.
 
The preventative action taken by , Executive Operations Officer was a training with ,
Resident Wellness Director on 7/18/24 on the process and importance of 2600.141.b.1. Also, a monthly audit of the
medical evaluation records conducted by , Resident Wellness Director started on 6/28/24.
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Licensee's Proposed Overall Completion Date: 07/18/2024

Implemented  - 08/15/2024)

231c - Preadmission Screening

3. Requirements
2600.
231.c. A written cognitive preadmission screening completed in collaboration with a physician or a geriatric

assessment team and documented on the Department’s preadmission screening form shall be completed for
each resident within 72 hours prior to admission to a secured dementia care unit.

Description of Violation
Resident #2 was admitted to the Secure Dementia Care Unit (SDCU) on  However, a written cognitive
preadmission screening was not completed for the resident prior to admission. 
 
Resident #3 was admitted to the SDCU on . However, a written cognitive preadmission screening was not
completed for the resident prior to admission. 

Plan of Correction Accept - 07/30/2024)
The immediate action taken by , Resident Wellness Director was the completion of a cognitive
preadmission screening on  for both Resident #2 and #3.
 
The corrective action was that , Resident Wellness Director will ensure all SDCU residents will have a
preadmission cognitive screening within 72 hours of admission starting on .
 
The preventative action is a move in audit within 72 hours of every SDCU move in to be completed by Nathan
Maietta, Executive Operations Officer starting on 7/18/24.

Licensee's Proposed Overall Completion Date: 07/18/2024

Implemented ( - 08/15/2024)
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