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Initial Comments 0000

Inspector Comments: This Statement of
Deficiencies was generated as a result of
an annual State Licensure survey
conducted in your facility on 07/30/20. This
State Licensure survey was conducted by
the Division of Public and Behavioral Health
in accordance with NAC 449, Residential
Facility for Groups. The facility is licensed
for ten Category Il Residential Facility for
Group beds for elderly and disabled
persons and/or persons with mental illness.
The census at the time of the survey was
eight. Eight resident files were reviewed
and four 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:

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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Health & Sanitation - Maintain Int/ext - NAC
449.209 Health and sanitation. (NRS
449.0302) 5. The administrator of a
residential facility shall ensure that the
premises are clean and that the interior,
exterior and landscaping of the facility are
well maintained.

Inspector Comments: Based on observation
and interview, the Administrator failed to
ensure the exterior of the house was
maintained to be free from trash, debris and
hazards. Findings include: On 07/30/20 at
10:08 AM, during a tour of the facility the
following was observed: -Trash on the side
of the house lacked a lid to cover trash,
trash was heaping and had additional trash
bags around the trash can. -Cobwebs
present at the entry of the facility around the
front door and present around the back
patio door. The Cobwebs had gnats tangled
within. -Spider webs outside the back patio
to include a black widow egg. Next to the
black widow egg was a table and a chair for
a resident to sit. On top of the table were a
pack of cigarettes for a resident. -Backyard
had two sets of medical gloves scattered on
the ground in the garden areas. -On the
side of the facility was two wheelchairs,
shower chairs, a table, and a treadmill. The
items had debris and cobwebs present. The
Caregiver confirmed the exterior of the
house needed to be maintained and free
from the trash, debris and hazards. On
07/30/20 at 11:03 AM, the Administrator
confirmed the trash was heaping and did
not have a lid, cobwebs were present upon
entry and at the exit points of the home, and
the furniture buildup on the side of the
facility. The Administrator verbalized the
hazards and trash debris needed to be
removed. Severity: 2 Scope: 2

0178

Tag#0178 Administrator will make sure that
all environmental surroundings inside as
well as outside of the facility be maintained
and in good condition at all times to avoid
any infection and hazards that may pose to
all residents. caregivers will be routinely
making sure that these environmental
hazards are also safely monitored and any
trash be properly disposed of. Attached are
the pictures that address all of the
environment issues.
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