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» Tag 515: Person-Centered Service Planning

NAC 449.259 and R043-22 Supervision of Residents.

1. Aresidential facilitY] shall ensure that the staff of the facility collaborate with each resident of the
facility, the family of the resident and other persons who provide care for the resident, including,
without limitation, a qualified provider of health care, as interpreted by section 8 of this regulation,
to:

(a) Develop a person-centered service plan for the resident; and
(b) Review the person-centered service plan at least once each year.

I2. A person-centered service plan developed pursuant to this section must include, without
imitation:

(a) Provisions concerning activities of daily living, medication management, cognitive safety, assistive
devices, special needs, social and recreational needs and involvement of ancillary services;

(b) Protective supervision as necessary for the resident;
(c) The manner in which all caregivers will be informed of the required supervision of the resident;



v Cont. Tag 515

(d) The manner in which the facility will ensure that the resident has the opportunity to
attend the religious service of his or her choice and participate in personal and private
pastoral counseling;

(e) Permission for the resident to rest in his or her room at anytime;
(f) Permission for the resident to enter or leave the facility at any time if the resident:
(1) Is physically and mentally capable of leaving the facility; and

#2) ?omplies with the rules established by the administrator of the facility for leaving the
acility;

(g) Laundry services for the resident unless the resident elects in writing to make other
arrangements;

(h) The manner in which the facility will ensure that the resident’s clothes are clean,
comfortable and presentable;

(i) A requirement that the facility must inform the resident or his or her representative of the
actions that the resident should take to protect the resident’s valuables;



o Cont. Tag 515

(j) A written program of activities for the resident that includes scheduled and unscheduled activities
that are suited to his or her interests and capacities;

(k) If the resident has Alzheimer’s disease or another form of dementia, measures to address that
dementia and ensure the safety of the resident in the facility.



4 Tag 878: Medication/OTCS, Supplements, Change Order

NAC 449.2742 Administration of medication: Responsibilities of administrator, caregiver and
employees of facility.

6. Except as otherwise provided in this subsection, a medication prescribed by a physician must be
administered as prescribed by the physician. If a physician orders a change in the amount or times
medication is to be administered to a resident:

(a) The caregiver responsible for assisting in the administration of the medication shall:
(1) Comply with the order;
(2) Indicate on the container of the medication that a change has occurred; and

(3) Note the change in the record maintained pursuant to paragraph (b) of subsection 1 of NAC 449.2744;

(b) Within 5 days after the change is ordered, a copy of the order or prescription signed by the physician
must be included in the record maintained pursuant to paragraph (b) of subsection 1 of NAC 449.2744; and

(c) If the label prepared by a pharmacist does not match the order or prescription written by a physician,
the physician, registered nurse or pharmacist must interpret that order or prescription and, within 5 days
after the change is ordered, the interpretation must be included in the record maintained pursuant to
paragraph (b) of subsection 1 of NAC 449.2744. 5
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» TAG 102: TB Testing and Physical Examinations

NAC 449.200 and R043-22 Personnel Files.

1. Except as otherwise provided in subsection 2, a separate personnel file must be kept for each
member of the staff of a facility and must include:

(d) The health certificates required pursuant to chapter 441A of NAC for the employee;

Each employee file must contain written documentation of a pre-employment physical examination
and initial tuberculin (TB) testing (2-Step TB skin testing or TB blood screening if negative; 1-Step
TB skin test or blood screening + negative chest x-ray to rule out TB if positive). The employee may
not start working at the facility until these are completed. Employee physicals must have been
completed prior to hire. Employees must then meet annual TB screening requirements. There are
no requirements for employees to have annual physicals unless an employee begins to display
signs and symptoms of active TB. See NAC 441A.375.
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Tag 179: Maintenance of the Interior/Exterior

NAC 449.209 Health and Sanitation.

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.

Obstacles can include storage of excess facility supplies, resident/employee items and
clothes stored in common areas, bedrooms or bathrooms; excessive furniture in any
room that interferes with travel through the room or blocks access to an exit; excess
equipment, supplies, furniture, etc. that is stored in areas surrounding the outside of the
facility; snow, ice, gravel, sand piles or dangerous plants that prevent use of walkways

and driveways.

Inspectors will look at the interior and exterior of the facility for signs of disrepair i.e.,
exposed nails, and any sharp edges, gaps in carpeting, curled edges on linoleum, peeling
paint, uneven pathways. Front yard landscaping will be compared to surrounding homes
in the neighborhood. Droppings from pets, pigeons and rodents may also be cited.


https://www.leg.state.nv.us/nac/nac-449.html#NAC449Sec209

1840: Infection Control Training — Caregiver Requirements

R063-21 Sec 4. Unlicensed Caregiver Infection Control Training.

1. An unlicensed caregiver who provides care to residents, patients or clients at a facility described in
section 3 of this regulation shall annually complete evidence-based training provided by a nationally
recognized organization concerning the control of infectious diseases. The training must include,
without limitation, instruction concerning:

(a) Hand hygiene;

(b) The use of personal protective equipment, including, without limitation, masks, respirators, eye
protection, gowns and gloves;

(c) Environmental cleaning and disinfection;

(d) The goals of infection control;

(e) A review of how pathogens, including, without limitation, viruses, spread; and
(f) The use of source control to prevent pathogens from spreading.

2. Each unlicensed caregiver who completes the training required by subsection 1 must provide proof
of completion of that training to the administrator or other person in charge of the facility in which
the unlicensed caregiver provides care.
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» Key points of Unlicensed Caregiver IC Training

* “Unlicensed caregiver” means any person that provides care to residents, patients or clients at a
facility and who does not hold such licensure or certification

* Please ensure all Caregivers have infection control training. This is another tag that we are seeing

cited frequently. This training also must be from a nationally recognized organization and must
have the above topics.

* This training is not part of the Caregiver training, this is separate and cannot be combined.

Link for Unlicensed Caregiver Infection Control Training
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» Tag 920: Storage of Medication

NAC 449.2748 and R043-22 Storage of Medication.

1. Medication, including, without limitation, any over-the-counter medication, stored at a residential
facility must be stored in a locked area that is cool and dry. The caregivers employed by the facility
shall ensure that any medication or medical or diagnostic equipment that may be misused or
appropriated by a resident or any other unauthorized person is protected. Medications for external
use only must be kept in a locked area separate from other medications. A resident who is capable of
administering medication to himself without supervision may keep his medication in his room if the
medication is kept in a locked container for which the facility has been provided a key.

2. Medication stored in a refrigerator, incIudinF, without limitation, any over-the-counter
medication must be kept in a locked box unless the refrigerator is locked or is located in a locked
room.

3. Mebdication including, without limitation, any over-the-counter-medication or dietary supplement,
must be:

(a) Plainly labeled as to its contents, the name of the resident for whom it is prescribed and the name
of the prescribing physician; and

(b) Kept in its original container until it is administered.
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» Tag 930: Maintenance of Resident Files

NAC 449.2749 Maintenance of separate file of information concerning each resident; contents.

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 information and any other information related to the resident, including,
without limitation:

(a) The full name, address, date of birth and social security number of the resident.

(b) The address and telephone number of the resident’s physician and the next of kin or guardian of
the resident or any other person responsible for him.

(c) A statement of the resident’s allergies, if any, and any special diet or medication he requires.

(d) A statement from the resident’s physician concerning the mental and physical condition of the
resident that includes:

(1) A description of any medical conditions which require the performance of medical services;
(2) The method in which those services must be performed; and
(3) A statement of whether the resident is capable of performing the required medical services.

11



v Cont. Tag 930

(e) Evidence of compliance with the provisions of chapter 441A of NRS and the regulations adopted
pursuant thereto.

(f) The types and amounts of protective supervision and personal services needed by the resident.

E}F) An evaluation of the resident’s ability to perform the activities of daily living and a brief
eslcription of any assistance he needs to perform those activities. The facility shall prepare such an
evaluation:

(1) Upon the admission of the resident;

(2) Each time there is a change in the mental or physical condition of the resident that may
significantly affect his ability to perform the activities of daily living; and

(3) In any event, not less than once each year.

(h) A list of the rules for the facility that is signed by the administrator of the facility and the resident
or a representative of the resident.

#i)The name and telephone number of the vendors and medical professionals that provide services
or the resident.

#j) AI‘ document signed by the administrator of the facility when the resident permanently leaves the
acility.

12
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2. The document required pursuant to paragraph (j) of subsection 1 must indicate the location to
which the resident was transferred or the person in whose care the resident was discharged. If the
resident dies while a resident of the facility, the document must include the time and date of the

death and the dates on which the person responsible for the resident was contacted to inform him of
the death.

3. Except as otherwise provided in this subsection, a resident’s file must be kept confidential. A
resident’s file must be made available upon request at any time to an employee of the Bureau who is
acting in his capacity as an employee of the Bureau.

13



o Tag 106: CPR/First Aid Requirements

NAC 449.0113 Duties of Administrator; actions to ensure patient safety.

2. The personnel file for a caregiver of a residential facility must include, in addition to the
information required pursuant to subsection 1: (a) A certificate stating that the caregiver is currently
certified to perform first aid and cardiopulmonary resuscitation.

All caregivers are required to obtain CPR and first aid certification within 30 days of hire and
maintain a current certification based on the requirements of the certification agency. Nevada
Registered Nurses (RN) are exempt from first aid training due to their body of knowledge but must
maintain current CPR certification. Licensed Practical Nurses (LPNs) are exempt from first aid
training as a nurse only if they are under direct supervision of a RN.

14



#d TAG 870: Six-Month Medication Reviews

NAC 449.2742 Administration of medication: Responsibilities of administrator, caregiver and
employees of facility.

1. The administrator of a residential facility that provides assistance to residents in the
administration of medications shall:

(a) Ensure that a physician, pharmacist or registered nurse who does not have a financial interest in
the facility:

(1) Reviews for accuracy and appropriateness, at least once every 6 months the regimen of drugs
taken by each resident of the facility, including, without limitation, any over-the-counter medications
and dietary supplements taken by a resident; and

(2) Provides a written report of that review to the administrator of the facility.

(b) Include a copy of each report submitted to the administrator pursuant to paragraph (a) in the file
maintained pursuant to NAC 449.2749 for the resident who is the subject of the report.

#c) Make and maintain a report of any actions that are taken by the caregivers employed by the
acility in response to a report submitted pursuant to paragraph (a).

15



o Cont. Tag 870

Resident files will be reviewed for the presence of a medication profile review conducted every six
months. All medications, including over the counter medications must be included. Only a
pharmacist, physician or a registered nurse (without ownership in the facility) can conduct this
review. If a resident self-administers their own medication, the facility is not required to have a

medication profile review conducted and is not required to maintain a medication record on this
resident.

The administrator or his designee must review the medical profile review and initial that they have

reviewed the report and contacted the resident’s physician if there were concerns noted in the
review.

16



» Tag 1700: Assessment for Resident Placement

NRS 449.1845 Administrator of residential facility for groups to conduct annual assessment of
history of each resident and cause provider of health care to conduct certain examinations and
assessments; placement based on assessment.

1. The administrator of a residential facility for groups shall:

(a) Annually cause a qualified provider of health care to conduct a physical examination of each
resident of the facility;

(b) Annually conduct an assessment of the history of each resident of the facility, which must
include, without limitation, an assessment of the condition and daily activities of the resident during
the immediately preceding year; and

17



v Cont. Tag 1700

(c) Cause a qualified provider of health care to conduct an assessment of the condition and needs of
a resident of the facility to determine whether the resident meets the criteria prescribed in
paragraph (a) of subsection 2:

(1) Upon admission of the resident to the facility; and

(2) If a physical examination, assessment of the history of the resident or the observations of the
administrator or staff of the facility, the family of the resident or another person who has a
relationship with the resident indicate that:

(I) The resident may meet those criteria; or

(1) The condition of the resident has significantly changed.

18
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2. If, as a result of an assessment conducted pursuant to paragraph (c) of subsection 1, the provider
of health care determines that the resident:

(a) Suffers from dementia to an extent that the resident may be a danger to himself or herself or
others if the resident is not placed in a secure unit or a facility that assigns not less than one staff
member for every six residents, any residential facility for groups in which the resident is placed must
meet the requirements prescribed by the Board pursuant to subsection 2 of NRS 449.0302 for the
licensing and operation of residential facilities for groups which provide care to persons with
Alzheimer’s disease or other severe dementia.

(b) Does not suffer from dementia as described in paragraph (a), the resident may be placed in any
residential facility for groups.

19
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Questions?



Contact Information

Johna Rusch

Terri L. Buster

Health Facilities Inspector Il Health Facilities Inspector Il

jrusch@nvha.nv.gov
702-486-6515

tbuster@nvha.nv.gov
702-486-6515

https://www.hcgc.nv.gov/
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- Add “Acronyms”

Place Acronyms here. This text box
has two columns.
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