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Initial Comments

Inspector Comments: This Statement of
Deficiencies was generated as a result of
an annual and infection control survey
conducted in your facility on 05/04/21, in
accordance with Nevada Administrative
Code (NAC) Chapter 449, Residential
Facility for Groups. The facility is licensed
for nine Residential Facility for Group beds
for elderly and disabled persons and/or
persons with Alzheimer disease, Category Il
residents. The census at the time of the
survey was nine. Nine resident files 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:
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Storage of Food-Perishable Foods
Refrigerated - NAC 449.217 Kitchens;
storage of food; adequate supplies of food;
permits; inspections. (NRS 449.0302) 2.
Perishable foods must be refrigerated at a
temperature of 40 degrees Fahrenheit or
less. Frozen foods must be kept at a
temperature of O degrees Fahrenheit or
less.

Inspector Comments: Based on observation
and interview, the facility failed to ensure
perishable foods were refrigerated at a
temperature of 40 degrees Fahrenheit or
less. Roughly two pounds of frozen pork
were found in a tray, inside the laundry
room defrosting at room temperature. A
Caregiver confirmed they were defrosting
the pork for the residents' meal later in the
day. Severity: 2 Scope: 3

0251

On the day of the Survey the
Administrator gave
directionto the House
Manager and the Caregiver
two methods of defrosting
frozen meatsand poultry.

o JUHIOHIOUOUOOOUOOOOON
To keep a steady, chilled
temperature,the
refrigerator is the safest
place to defrost all types
of meat,
including steaks,
ground meat and poultry,

o HDDIDDODDDDOODU b oo

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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Place the meat in a leak-
proofcontainer and either
submerge it in a pan of
cold water, changing the
water every half hour,
or leave it under running
cold water.

HOHODOODOO0Oo0Oo0On
OO00The defrost setting
on your microwaveis a
safe, quick way to thaw
meat.

IEEEEEEENEENEEEEEEE
L0Cook the meat or
poultry frozen.

2. The Administrator will
give a handouton the
proper way to defrost.
SeeAttachment.

3. The House Manager will
direct the caregiversto use
one of the four methods
listed.
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Alzheimer 's Care Standards for Safety -
NAC 449.2756 Residential facility which
provides care to persons with Alzheimer's
disease: Standards for safety; personnel
required; training for employees. (NRS
449.0302) 1. The administrator of a
residential facility which provides care to
persons with Alzheimer ' s disease shall
ensure that: (e) Knives, matches, firearms,
tools and other items that could constitute a
danger to the residents of the facility are
inaccessible to the residents.

Inspector Comments: Based on observation
and interview, the Administrator failed to
ensure items that could constitute a danger
to the residents of the facility were
inaccessible to the residents. Two knives
with large blades and one knife with a
smaller blade were observed in an unlocked
drawer in the kitchen which was accessible
to residents. A Caregiver confirmed the
knives were in an unlocked drawer and
should have been secured and inaccessible
to residents. Severity: 2 Scope: 3

0994

The drawers that have sharp objects have
locks on them.

The Administrator will review NAC
449.2754 and NAC 449.2756 with staff.
The House Manager will oversee the
caregivers that all sharp objects are locked
away.
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