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Y 000! initial Comments Y 000

The findings and conclusions of any investigation W
: Consinuet 7/07

by the Health Division 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.

This Statement of Deficiencies was generated as
: a result of an annual State Licensure survey
oonducted in your facility on 3/26/09. This State

| Licensure survey was conducted by the authority
of NRS 449.150, Powers of the Health Division.

The facility is licensed for 5 Residential Facility for
Group beds which provide care to persons with
Alzheimer's disease, Category Il residents. The
census at the time of the survey was 5. Five
resident files were reviewed and 4 employee files
were reviewed.

|
' The following deficiencies were identified:

Y 936 449.2749(1)(e) Resident file Y 936
SS=E

' NAC 449.2749

' 1. A separate file must be maintained for each
resident of a residential facility and retained for at
least 5 years after he 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 D
information and any other information related fo
the resident, including without limitation:
(e) Evidence of compliance with the provisions of 009
chapter 441A of NRS and the regulations
adopted pursuant thereto.

If deficiencies are cited, an appraved plan of comection must be retummed within 10 days after receipt of this statement
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Y 936 | Continued From page 1 Y 936
This Regulation is not met as evidenced by: Y036

Based on record review on 3/26/09, the facility
failed to ensure 1 of 5 residents comptied with
NAC 441A.380 regarding tuberculosis (Resident
#4) which affected all residents.

This was a repeat deficiency from the 6/6/08
State Licensure survey.

Severity: 2  Scope: 1

a) Resident #4 has completeqd
a two step tuberculin test
on 4/1/09.

(See Attachment # TAG Y036)L
b) A1l residents files will E};
be reviewd a every 6 months

to ensure that residents #hq
have current TB test.
Resident file checklist will
be ytilized to determine if
TB test is needed. Residents
will have to go for a TB
test before the expiration
date. The administrator will
monitor for compliance.

( Attachment # TAG YO9364).
c) 04/01/09

01

if deficiencies are cited, an approved plan of comection must be retumed within 10 days after receipt of this statement of deficiencies.
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