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The foliowing deficiencies were found at the time -

of the complaint investigation #JFFG11
. conducted on July 27, 2006,

V 145 | 405.2136(d)(2) PERSONNEL P/P: _ V 145
. SAFE/SANITARY ENVIRONMENT

' The governing body, through the chief executive
officer of the ESRD facility, is responsible for
maintaining and implementing written personnel

_policies and procedures that ensure that a safe

; and sanitary environment for patients and

| : personnel exists.

' This STANDARD is not met as evidenced by:

' Based on cbservation on tour, interview with staff

‘ and review of facility service contracts it was
determined the facility failed to ensure a safe and

i sanitary environment exists for patients and

: personnel.

Findings include: ‘ .

Facility service contract "ORKIN f !
EXTERMINATING COMPANY, INC" stated: '

"...Orkin agrees to provide Pest Control Service
. for the following pests: Roaches...no facility will
- receive less than one service per month.."

1. On 07/27/06 at 0445 hours surveyors
- observed cockroaches in the following areas:

| Two live cockroaches in the patient care area by
| the nurse's desk.

12.

|
One live cockroach behind patient dialysis station ‘
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One live cockroach on a chair in the patient
waiting room.

2. On 07/27/06 interviews with staff indicated:

PCT Staff 1:

There have been cockroaches everywhere for the
last year. They are especially in the break room
and you can not leave out your food in there. The .
cockroaches are mostly in the employee lounge
and patient care areas. When staff 1 comes in

the momning they scatter everywhere and crawl up .
the television sets. There are a few in the water
treatment room.

RN Staff 2:

The cockroaches are found behind the dialysis
machines and in the employee lounge.

3. On 07/27/06 three of three patients
- interviewed denied seeing any roaches.
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