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Initial Comments

Inspector Comments: This Statement of
Deficiencies was generated as a result of a
grading re-survey State Licensure survey
conducted in your facility on 12/27/22, in
accordance with Nevada Administrative
Code (NAC) Chapter 449, Residential
Facility for Groups. The facility is licensed
for five Residential Facility for Group beds
for elderly and disabled persons, Category
Il residents. The census at the time of the
survey was four. Four resident files and
three 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 investigations, actions or
other claims for relief that may be available
to any party under applicable federal, state,
or local laws. The following deficiencies
were identified:

0000

0051
Ss=C

Administrator's Responsiblities -
Designation - NAC 449.194 Responsibilities
of administrator. (NRS 449.0302) The
administrator of a residential facility shall: 2.
Designate one or more employees to be in
charge of the facility during those times
when the administrator is absent. Except as
otherwise provided in this subsection,
employees designated to be in charge of
the facility when the administrator is absent
must have access to all areas of and
records kept at the facility. Confidential
information may be removed from the files
to which the employees in charge of the
facility have access if the confidential
information is maintained by the
administrator. The administrator or an
employee who is designated to be in charge
of the facility pursuant to this subsection
shall be present at the facility at all times.
The name of the employee in charge of the
facility pursuant to this subsection must be
posted in a public place within the facility
during all times that the employee is in
charge.

0051

Please refer to original Statement of
Deficiency/Plan of Correction - Event ID
OZR711

12/27/202
2

If deficiencies are cited, an approved plan of correction must be returned within 10 days after receipt of this statement of deficiencies.
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Administrator's Responsibilities-Complete
Rec - NAC 449.194 Responsibilities of
administrator. (NRS 449.0302) The
administrator of a residential facility shall: 4.
Ensure that the records of the facility are
complete and accurate.

0053 | Please refer to original Statement of
Deficiency/Plan of Correction - Event ID 2

OZR711

12/27/202

0102
SS=D

Personnel File - TB Screening - NAC
449.200 Personnel files. 1. Except as
otherwise provided in subsection 2, a
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;

0102 | Please refer to original Statement of
Deficiency/Plan of Correction - Event ID 2

OZR711

12/27/202

0920
SS=F

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 2

OZR711

12/27/202
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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: (d) A statement from the resident
' s physician concerning the mental and
physical condition of the resident that
includes: (1) A description of any medical
conditions which require the performance of
medical services; (2) The method in which
those services must be performed; and (3)
A statement of whether the resident is
capable of performing the required medical
services.

0933 | Please refer to original Statement of

OZR711

12/27/202

Deficiency/Plan of Correction - Event ID 2

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

OZR711

12/27/202

Deficiency/Plan of Correction - Event ID 2
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0960 | Alzheimer’s Care Application for 0960 | Please refer to original Statement of 12/27/202
SS=D | Endorsement - NAC 449.2754 Residential Deficiency/Plan of Correction - Event ID 2
facility which provides care to persons with OZR711
Alzheimer ' s disease: Application for
endorsement; general requirements. (NRS
449.0302) 1. A residential facility which
offers or provides care for a resident with
Alzheimer ' s disease or related dementia
must obtain an endorsement on its license
authorizing it to operate as a residential
facility which provides care to persons with
Alzheimer ' s disease. The Division may
deny an application for an endorsement or
suspend or revoke an existing endorsement
based upon the grounds set forth in NAC
449.191 or 449.1915.
1045 | Placard - Display - NAC 449.27704 Placard: 1045 | Tag 1045 01/07/202
Issuance and display; failure to comply. 3
(NRS 449.0302) 2. The administrator shall, The administrator of the facility will ensure
within 24 hours after receipt of the placard, that the grade placard of the facility from the
display or cause the placard to be displayed last State survey should be conspicuously
conspicuously in a public area of the display in the facility once received after
residential facility. State survey.
Inspector Comments: Based on observation The grade placard of the facility was hung
the facility failed to conspicuously display and see picture attachment.
the letter grade placard from the last annual
State Licensure survey. Findings include:
On 12/27/22 at 10:21 AM, the letter grade
placard from the State Licensure survey
dated 09/15/21 was displayed. The letter
grade placard from the last survey on
09/01/22 was not displayed. Severity: 1
Scope: 3
1305 | Discrimination prohibited 1305 | Please refer to original Statement of 12/27/202
Ss=C Deficiency/Plan of Correction - Event ID 2
OZR711
1700 | Annual Assessment of History of Each 1700 | Please refer to original Statement of 12/27/202
SS=D | Resident Deficiency/Plan of Correction - Event ID 2
OZR711
STATE FORM Event ID: OZR712 Facility ID: Page 4 of 4




