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Initial Comments 

The findings and conclusions of any investigation 
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 
conducted in your facility on 6141201 0. The facility 
received an annual survey grade of B. This State 
Licensure survey was conducted by the authority 
of NRS 449.150, Powers of the Health Division. 

The facility is licensed for 6 Residential Facility for 
elderly and disable persons with mental illness, 
category II residents. The census at the time of 
the survey was five. Five resident files were 
reviewed, four employee files were reviewed, and 
one discharged resident file was reviewed. 

The following deficiencies were identified: Y251, 
Y321, Y356, Y1001, Y1010 

449.21 7(2) Storage of Food-Perishable foods 
refrigerated 

NAC 449.21 7 
2. Perishable foods must be refrigerated at a 
temperature of 40 degrees Fahrenheit or less. 
Frozen foods must be kept at a temperature of 0 
degrees or less. 

I 
I 
1 This Regulation is not met as evidenced by: 
YO251 Based on observation on 614110. the 

Ad The owner of the facilit 
purchased a new Refrigerat 
on June 7, 2010 ,  per 
Attachment # 1 tag y 2 5 1  
A, B, C, D. 

B The administrator will Od- 
monitor the temperature 1 
and maintain to 4 0  degress 
farenheit or less. 

I 
I 
I 

C Completed June 8, 2 0 1 0  I 
I I 11 I I 
If deficiencies are cited, an approved plan of correction must be returned w~thin 10 d 

[ ~ ~ E  

LABORATORY DIRECTOR'S OR PROVlDERlSUPPLlER REPRESENTATIVE'S SIGNATURE 

6899 

6/&/ //b 
STATE FORM FWRGI I \ If continuation sheet 1 of 4 



PRINTED: 06/08/2010 
FORM APPROVED 

Bureau of Health Care Quali3 and Compliance 

STATBvlENT OF DEFlClENClES 
AND PLAN OF CORRECTION 

(X3) DATE SURVEY 
COMPLETED 

061041201 0 

(XI) PROVlDERlSUPPLlERlCLIA 
IDENTIFICATION NUMBER: 

NVS2456AGC 
NAME OF PROVIDER OR SUPPLIER 

CLIMBING ROSE CARE HOME 

V 
(X2) MULTIPLE CONSTRUCTION 

A. BUILDING 

B. WING 

STREET ADDRESS, CITY, STATE, ZIP CODE 

3848 CLIMBING ROSE ST 
LAS VEGAS, NV 89117 

(X4) ID 
PREFIX 

TAG 

Y 251 

This is a repeat deficiency from the survey 
conducted on 611 112009. 

Severity: 2 Scope: 3 

. Bedroom # 1  is now change 
ith a single motion lock 
n June 7, 2 0 1 0  as per 

NAC 449.220 ttachment # 2  Tag Y321 A , B ,  

2. A bedroom door must not be equipped with a 
deadbolt lock or chain stop unless the door opens . The administrator will 
directly to the outside of the facility. The doors of e responsible for the com- 
a bedroom and the doors of the closets in the liance of this regulation 
bedroom may be equipped with locks for use by 
residents if: . Date of compliance June 
(a) The doors may be unlocked with a single 
motion from inside the bedroom or closet without 
the use of a key. 
(b) The doors of the bedrooms may be unlocked 
from outside the room and the keys are readily 
available at all times. 

This Regulation is not met as evidenced by: 
Based on observation on 61411 0, one of five 
bedrooms (bedroom #5), Resident #l 's room 
had a double motion lock. 

Severity: 2 Scope: 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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NAC 449.222 
6. Bathroom doors that are equipped with locks 
must open with a single motion from the inside 
without the use of a key. If a key is required to 
open a lock from outside the bathroom, the key 
must be readily available at all times. 

This Regulation is not met as evidenced by: 
YO356 Based on observation on 6/4/10, one of 
three bathrooms (Bathroom #3) was equipped 
with a double motion lock. 

Severity: 2 Scope: 2 

449.2758(1) Training Req-Elderly Disabled 

NAC 449.2758 
1. Within 60 days after being employed by a 
residential facility for elderly or disabled persons, 
a caregiver must receive not less than 4 hours of 
training related to the care of those residents. 

2. As used in this section, " residential facility for 
elderly or disabled persons " means a residential 
facility that provides care to elderly or disabled 
persons who require assistance or protective 
supervision because they suffer from infirmities 
or disabilities. 

A. Bathroom #3 is also now 
equipped with a single lock 
on June 7, 2010 as per 
Attachment #3 Tag Y356 A,B, 

B. The administrator will i 
I 

monitor for compliance I 

C. Completed June 7, 2010 

Y1oO1 A .  Employee # 2  have a 4hrs 
training on her file durin 
the survey Dated August 12 
2009. Attachment #4 Tag 
Y 1001 A. 1 
B. The administrator made 
a phone call to the surve- 
yor after receiving the 
new statement of deficienc 

C. Employee #4 have compl- 
eted the required training 
for caregiving on June 5, 
2010, as per Attachment #5 
Tag Y 1001 B. 

I 

I I I I I I 
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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This Regulation is not met as evidenced by: 
Based on record review on 61411 0, the facility 
failed to ensure that a minimum of 4 hours of 
training related to the care of elderly and disabled 
residents was received within 60 days of hire by 2 
of 4 employees (Employee #2, #4). 

Severity: 2 Scope: 2 

449.2764(1) Mental Illness Training 

NAC 449.2764 
1. A person who provides care for a resident of a 
residential facility for persons with mental 
illnesses shall, within 60 days after he becomes 
employed at the facility, attend not less than 8 

YlOOl 

YlOlO A. Employees 2 and 4 have 
completed 8 hrs. required 
training for Understanding 
Mental Illness and Managing 
Different Behavior on June 
6, 2 0 1 0  Attachment #6 Tag 
Y 1 0 1 0  A & B. 

hours of training concerning care for residents 
who are suffering from mental illnesses. B. The administrator is res 

ponsible for the compliance 
with this regulation. 

C. Completed June 6, 2010.  

This Regulation is not met as evidenced by: 
Y l  01 0 Based on record review and interview on 
61411 0, the facility failed to ensure 2 of 4 
caregivers (Employees #2 and #4) obtained the 
required 8 hours of mental illness training within 
60 days of employment. 

Severity: 2 Scope: 2 

If deficiencies are cited, an approved plan of correction must be returned within 10 days after receipt of this statement of deficiencies. 
STATE FORM 8899 FWRGll If continuation sheet 4 of 


