
0000 Initial Comments 

Inspector Comments: This Statement of 
Deficiencies was generated as a result of 
an annual State Licensure and infection 
control survey conducted at your facility on 
07/26/22, in accordance with Nevada 
Administrative Code (NAC) Chapter 449, 
Residential Facility for Groups. The facility 
is licensed for 144 Residential Facility for 
Group beds for elderly and disabled 
persons and/or Assisted Living Services 
and/or chronic illness and/or mental illness, 
103 Category I residents and 41 Category II 
residents. The census at the time of the 
survey was 113. Twenty-five resident files 
and twelve employee files were reviewed. 
The facility received a grade of A. The 
findings and conclusions of any 
investigation by the Division of Public and 
Behavioral Health shall not be construed as 
prohibiting any criminal or civil investigation, 
actions or other claims for relief that may be 
available to any party under applicable 
federal, state, or local laws. The following 
regulatory deficiency was identified:
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Permits-Comply with NAC 446 on Food 
Service - NAC 449.217 Kitchens; storage of 
food; adequate supplies of food; permits; 
inspections. (NRS 449.0302) 6. A 
residential facility with more than 10 
residents shall: (a) Comply with the 
standards prescribed in chapter 446 of 
NAC; and (b) Obtain the necessary permits 
from the Division. 

Inspector Comments: Based on observation 
on 07/26/2022, the facility failed to ensure 
the kitchen and supportive dining services 
complied with the standards of NAC 446. 
Findings include: 1. Major Violations: a. Two 
dietary staff were not in hair restraints while 
handling food and beverages in the kitchen. 
b. The deli slicer was soiled with food debris 
around the blade and the can opener was 
soiled with debris and metal shavings. 
Severity: 2 Scope: 1
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Prefix Tag 0255 SS=D –Divisional Director 
of Culinary Services and Executive Director 
held a in-service with Culinary Team on 
August 3rd, 2022 to review Atria policy FS-
051 Equipment Safety and Cleaning 
Guidelines for deli slicer, Can Opener and 
spoke about the importance of hair 
restraints while in the kitchen. Director of 
Culinary Services will over see this daily to 
ensure that these standards are being meet 
in the kitchen. 
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