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0000 | Initial Comments 0000

Inspector Comments: This Statement of
Deficiencies was generated as a result of a
grading re-survey State Licensure Survey
conducted at your facility on 02/09/23, in
accordance with Nevada Administrative
Code (NAC) Chapter 449, Residential
Facility for Groups. The facility received a
grade of A. The facility was licensed for
eight Residential Facility for Group beds for
elderly and disabled persons, three
Category | and five Category Il residents.
The census at the time of the survey was
four. Four resident files were reviewed, and
three employee personnel files were
reviewed. 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:

0102 | Personnel File - TB Screening - NAC 0102 | Please refer to original Statement of 02/09/202
SS=D | 449.200 Personnel files. 1. Except as Deficiency/Plan of Correction - Event ID 3
otherwise provided in subsection 2, a HNOG11

separate personnel file must be kept for
each member of the staff of a facility and
must include: (d) The health certificates
required pursuant to chapter 441A of NAC
for the employee;

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER  Name: LAILA BUENVIAJE Title: RFA Date: 02/26/2023
REPRESENTATIVE'S SIGNATURE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the date
of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date these
documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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0178 | Health & Sanitation - Maintain Int/ext - NAC 0178 | The trash bags, plastic laundry basket, used| 02/10/202
SS=E | 449.209 Health and sanitation. (NRS urine hat, bed rails, crutches, wooden 3
449.0302) 5. The administrator of a pallet, were placed near the garbage can on
residential facility shall ensure that the 2/7/23 after cleaning up the backyard and
premises are clean and that the interior, the garage.The repair man fix the sink on
exterior and landscaping of the facility are 2/7/23 and finished late so he was not able
well maintained. to take the trashes to Reno dumping area
and will come back within the week to pick
Inspector Comments: Based on observation them up. Trashes were there for 2 days only
and interview, the facility failed to ensure and placed beside the trashcans, the place
trash was in an enclosed container in the in the facility where residents don't go.
backyard. Findings include: On 02/09/23 at 1. We will make sure that the garbage and
10:10 AM, in the backyard, near the trash old medical supplies will be disposed right
bins, were the following items: -Four plastic away.
bins. -One large black bag full of yard 2. We will make sure that after cleaning, the
debris. -Three dining room table chairs. - trashes/old medical equipment will be
One security gate. -One mop. -A plastic disposed on the same day.
laundry basket. -One plastic tub containing 3. We will ensure that after cleaning up,
a disposable urine hat and a blue bucket. - garbage will go straight to the Reno
Two bed rails. -One set of crutches. -One dumping area.
wooden pallet. -One fluorescent light bulb. - 4. Owner and Administrator.
Five metal rods. On 02/09/23 at 10:17 AM, 5. 2/10/23
the Caregiver confirmed the trash debris
located in the backyard and explained the
trash had been in the backyard for an
undetermined amount of time. The
Caregiver verbalized the facility had
intentions of putting the trash debris inside
of a vehicle to conceal for purposes of the
State inspection and residents could injure
themselves outside because of the trash
debris not being contained. Severity: 2
Scope: 2
0593 | Rights of Residents; Procedure for Filing - 0593 | Please refer to original Statement of 02/09/202
SS=F | NAC 449.268 Rights of residents; Deficiency/Plan of Correction - Event ID 3
procedure for filing grievance, complaint or HNOG11
report of incident; investigation and
response. (NRS 449.0302) 1. The
administrator of a residential facility shall
ensure that: (d) The facility is a safe and
comfortable environment;
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0620 | Written Policy on Admissions - NAC
SS=D | 449.2702 Written policy on admissions;
eligibility for residency. (NRS 449.0302) 4.
Except as otherwise provided in NAC
449.275 and 449.2754, a residential facility
shall not admit or allow to remain in the
facility any person who: (a) Is bedfast; (b)
Requires restraint; (c) Requires
confinement in locked quarters; or (d)
Requires skilled nursing or other medical
supervision on a 24-hour basis.

0620 | Please refer to original Statement of
Deficiency/Plan of Correction - Event ID 3

HNOG11

02/09/202

0876 | Medication Administration - NRS 449.0302 -
SS=E | NAC 449.2742 - Administration of
medication: Responsibilities of
administrator, caregiver and employees of
facility. 4. Except as otherwise provided in
this subsection, a caregiver shall assist in
the administration of medication to a
resident if the resident needs the
caregiver's assistance. A caregiver may
assist the ultimate user of: (a) Controlled
substances or dangerous drugs only if the
conditions prescribed in subsection 6 of
NRS 449.0302 are met. (b) Insulin using an
auto-injection device only if the conditions
prescribed in NRS 449.0304 and NAC
449.1985 are met.

0876 | Please refer to original Statement of
Deficiency/Plan of Correction - Event ID 3

HNOG11

02/09/202
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Medication: Storage - NAC 449.2748
Medication: Storage; duties upon discharge,
transfer and return of resident. (NRS
449.0302) 1. Medication, including, without
limitation, any over-the-counter medication,
stored at a residential facility must be stored
in a locked area that is cool and dry. The
caregivers employed by the facility shall
ensure that any medication or medical or
diagnostic equipment that may be misused
or appropriated by a resident or any other
unauthorized person is protected.
Medications for external use only must be
kept in a locked area separate from other
medications. A resident who is capable of
administering medication to himself or
herself without supervision may keep the
resident ' s medication in his or her room if
the medication is kept in a locked container
for which the facility has been provided a
key. 2. Medication stored in a refrigerator,
including, without limitation, any over-the-
counter medication, must be kept in a
locked box unless the refrigerator is locked
or is located in a locked room.

0920

Please refer to original Statement of
Deficiency/Plan of Correction - Event ID
HNOG11

02/09/202
3
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Maintenance and Contents of Separate File
- NAC 449.2749 Maintenance and contents
of separate file for each resident;
confidentiality of information. (NRS
449.0302) 1. A separate file must be
maintained for each resident of a residential
facility and retained for at least 5 years after
he or she permanently leaves the facility.
The file must be kept locked in a place that
is resistant to fire and is protected against
unauthorized use. The file must contain all
records, letters, assessments, medical
information and any other information
related to the resident, including, without
limitation: (a) The full name, address, date
of birth and social security number of the
resident. (b) The address and telephone
number of the resident ' s physician and the
next of kin or guardian of the resident or
any other person responsible for the
resident. (c) A statement of the resident ' s
allergies, if any, and any special diet or
medication he or she requires.

0930 | Please refer to original Statement of

HNOG11

02/09/202

Deficiency/Plan of Correction - Event ID 3

0936
SS=D

Maintenance and Contents of Separate File
- NAC 449.2749 Maintenance and contents
of separate file for each resident;
confidentiality of information. (NRS
449.0302) 1. A separate file must be
maintained for each resident of a residential
facility and retained for at least 5 years after
he or she permanently leaves the facility.
The file must be kept locked in a place that
is resistant to fire and is protected against
unauthorized use. The file must contain all
records, letters, assessments, medical
information and any other information
related to the resident, including, without
limitation: (e) Evidence of compliance with
the provisions of chapter 441A of NRS and
the regulations adopted pursuant thereto.

0936 | Please refer to original Statement of

HNOG11

02/09/202

Deficiency/Plan of Correction - Event ID 3
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Maintenance and Contents of Separate File
- NAC 449.2749 Maintenance and contents
of separate file for each resident;
confidentiality of information. (NRS
449.0302) 1. A separate file must be
maintained for each resident of a residential
facility and retained for at least 5 years after
he or she permanently leaves the facility.
The file must be kept locked in a place that
is resistant to fire and is protected against
unauthorized use. The file must contain all
records, letters, assessments, medical
information and any other information
related to the resident, including, without
limitation: (g) An evaluation of the resident '
s ability to perform the activities of daily
living and a brief description of any
assistance he or she needs to perform
those activities. The facility shall prepare
such an evaluation: (1) Upon the admission
of the resident; (2) Each time there is a
change in the mental or physical condition
of the resident that may significantly affect
his or her ability to perform the activities of
daily living; and (3) In any event, not less
than once each year.

0938

HNOG11

Please refer to original Statement of
Deficiency/Plan of Correction - Event ID 3

02/09/202
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