
0000 Initial Comments 

Inspector Comments: This Statement of 
Deficiencies was generated as a result of a 
complaint investigation completed in your 
facility on 11/20/23, in accordance with 
Nevada Administrative Code, Chapter 449, 
Requirements for Residential Facilities for 
Groups. The facility is licensed for 136 
Residential Facility for Group beds for 
elderly or disabled persons, and/or persons 
with chronic illness, and/or persons with 
Alzheimer's disease, and Assisted Living 
services. The census at the beginning of the 
survey was 141. The sample size was 15 
residents. The facility received a grade of A. 
One complaint was investigated: Unverified: 
Complaint #NV00069683 could not be 
verified. The investigation of the complaint 
included: Observations of grooming and 
physical appearance for residents, residents 
using oxygen, staff answering call lights, 
staff providing care and a tour of the facility. 
Interviews were conducted with residents, 
the Wellness Director and Caregivers. 
Clinical Record review of 15 resident 
records. Document review included staff 
schedules, incident reports and policies. 
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 regulatory deficiencies 
were identified:
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0087
SS= D

Limitation on Number of Residents - NAC 
449.199 Staffing requirements 3. A 
residential facility must not accept residents 
in excess of the number of residents 
specified on the license issued to the owner 
of the facility. 

Inspector Comments: Based on 
observation, document review and 
interview, the facility failed to ensure the 
number of residents at the time of 
inspection did not exceed the specified 
number on the facility's license. Findings 
include: Review of the facility's Current 
Occupancy document dated 11/20/23 
reported the total occupancy as 113 
occupants in the assisted living units and 28
 occupants in the memory care units for a 
total of 141 occupants. Review of the facility 
license documented the facility was 
currently licensed for 106 Category II 
residents and 30 Category II Alzheimer's 
residents for a total of 136 licensed beds. 
The facility was in excess of four residents. 
On 11/20/23 in the afternoon, the Resident 
Care Coordinator confirmed the current 
occupancy at the facility was 141 residents 
and acknowledged the facility was over 
census and should have remained at 136 
occupants, per the facility license. Severity: 
2 Scope: 3

0087 The community census as of 1/2/24 is 
29MC residents and 103 AL residents. See 
Exhibit 1.
The Executive Director is responsible for 
ensuring that the community does not have 
more residents than the community is 
licensed for.
The Administrator applied for an increase of 
beds on 11/28/23.
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