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20000 lnilialComments

This Statemsnt of Deliciencies was generated as a
resultof a State Licsnsure Complaint lnvestigation

initiated in your facility on Octob€r 28, 2025, and
fnalized on October 29. 2025. in accordance with

N€vada Administ.ativa Code (NAC)449, Skill€d NLlrsihg

Facilities.

The census at the time ofthe survey was 45

The sample siz€ was 8.

Ther6 were fv€ complaints inv€stigatod.

1. Complarnt 2297831: Deficient praclice was idenlified
(See Tag 2230).

2. Conplaint 2297832: Deficient practice was identirlsd
(See Teg 2473).

3. Complaint 2589743: Deficlenl praclice was identi,ied
(See Tag 2230).

4. Complainl2638711: Ooficr€nl practrce was idsnlified
(S6e Tag 2370 and 2471).

5. Complainl 2617994: Deticient pracuc€ was not
identified.

The investLgation incluc,ed

lnterviews were conducted wilh r€sidents, Cortified
Nursang Assislanls, Iicensed nurs€s, €nvironmental
gervic€s staff, a Physician, Oirector ofMainlenance, a

Case Manager, lnlection Control Nurse, a Socialworksr,
staffing coordinator, Direclor ot Nursing,

Administralor. and € tamily memb6r.

Cjinical record review of I residenls which included

20000

Preparrtion and/or execution of this Plan (

Correclion does not constitute admission o
agreement by Skye Crnyon Post Acute to t
allegation or conclusions set forth in the

Ststement of Deficiencies. This Pla[ of
Correction is prepared snd/or executed

solely because it is required by provisions r

forth in Federol and State law. None of the
actions taken by the fscility pursuant to th,

Plan of Correction should be considered .l
admission that a deficiency existed or that
additional measures should hove been in
place at the time of the Survey.

This Plan ofCorrection serves as our
credible Allegation of Compliance with
Federal and State Regulations.
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Observalion included r€sidents' rooms, shower rooms,

residents' appearance, slaff to resident interaclions,
rosjdenl to resid€nt interaclions, call light response,

and a tour of the facility.
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20000 Continued from page 1

resrdents ofconcsrn.

The findings and conclusions ofany invesUgalion by
the Divlsion of Purchasang and Compliance shall not be

construed as prohabiting any criminalor civil
rnvesljgaiion, actions or other clarms for r€li€f that
may be available lo any party under applicable federal,

slate, or locallaws,

The lollowing regulatory deficienqes were ldentified.

CFR(s): NAC 449.74469

A facility for sJdlled nursing shall prcvide to each
patient in the facility the services and treatm€nt that
are necessary to attain and maintain the palient's

highest pr_actlcable physacal. mental and psychosocial
!rcll-ber^9, rn accoroanLe Jrh lhe corprehensive
assessmeni conducted pursuant to NAC 449.74433 and the
plan of car6 developed pursuant to NAC 449.74439.

This LIcENSIJRE REOUIREMENT is NOT MET as evidencod b,

Based on record review and slatl interview lhe
facility faal€d lo ensure a post-fall assessment was
conducted foa on€ of lhree sampled residenls (Resident

#2) who expsri€nced a fall- Ihe deficient pracuce had

the potentiallo result in delayed identillcation ahd
trealrnent of Iniuries, placifg the resident at risk for

R€sident 2 (R2) was admitted 03/1712025 with diagnoses
inchrding right acetabular and rib jiactures from
recent fall, hypertansiofl , neurocognitive disordor.
co.onary art€ry disease, acute kidney injury and
hypoxia.

The litinihum Oala Set discharge assessment daled
A3l2Ol2O25 , rcvealed R2 was dependent for toiletang

hygiene and.eeded subslanUal assistance for toilet

20000

2230

z 230

Whsl correclive action(st will be
occo n pl ished fot I hose residents

lound to have been affected by the
deJicient practice,
Resident #2 was dischargcd f'rom the faciliry I
thc time thc results wcre rcccived.

How thefacility will identify other
residefits hat'irrg the polential to
be atlected by the same delicient
pructice and what correclive aclion
will be taken.
Charts of the residents with fblls in the past I4

days reviewed to ensure that the Nursing Post
Fall Rcview has been conducted and
completed. No negative findings obsened.

Ir
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Document review included facility policy and

!rocsdures, staffing schedule, kaining records,
gflevarces log. taclty assessnenl. ard lnfec(ron

ControlSurvoillance.

A oursing progress nole dated 03/20/2025 rcvealed R2

had an unwitnessed fall in room at 8:30 PM. R2 was
found on lhe floor lying next to a chair.The note
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The iacility's policy lilled Falls and Fall Risk,
Managing,'lasi revised in March 2018, lacked essential
compon€nts necessary for eflecllve post-fall

management, including guidance on assessing resid€nls
for potenlial injuaes and conducting n€urological
evaluatrons.

Conlinu€d from page 2

indicated a family member came to visit and shouted
prohnity and began video recordirg.The note
documenled R2 was transpo(ed to a hospital by the

A situation, background. appearance afld r€view (SAAR)
comfiunication form dated 03/20/2025, documented R2
experienced a chang€ ir\ condition related to a lall.

The SBAR documented respiratory, cardiovascular,
ebdomiral, genilourinary skin, pain, and neurologacal
assessments were not performed because the evaluations
were nol clinically applicable to the change ln

condition reporled.

On 10/29/2025 at 10:00A1\,1. the Directorof Nursing
(DON)explained on 3/2012025, thre€ male certriiad
nursing asslslants (CNA)were working at nighl and R2
wanted only lemale CNAS. R2 callsd for assistant, a

male CNA answereC bul R2 refused care since CNAwas a
male. CNA left the room and notified the lwo female
nurses as R2 requested assistance from female staff. At
that iime. a famiiy memberof R2 showed up and found
the resrdenl lying near lhe bed.Th€ DON indicated they
watched a vrdeo recorded by the family member lhat w6s
provided by law enforcemenl.The DON indicated the

video showed lhe two nurses stood motionless !!hile R1

was lying on the lloor and the lamily member yelled at
them.The DON indicated lhe nurses did not assess the
resident, but lhe CNAS checked vilalsigns, then
param€dics arrrved and R2 was aansporled to the
hospitaL.The DON expected the nurses to ch€ck the
resident after the fall, bul they did not because the

family nember was yellng not to move the resident.

Sevsri9: 2 Scope: 1

Complaint 2X7831 and Complainl 2589743

Nursing Staff

CFR(s)i NAc449.74517

1. A facility for skilled nursing shallensure that
there ls a s,lffcienl number of membe.s of the rursing

7_230

2370

All rcsirlenrs har c the potential to be affected 
I

by this dcficient pracricc. Inserr ice for all 
I

li(ensed nurscs inirialed on l2,l I 2025 hv thd
Assistanr Director of Nursing (ADON)
regarding thc facility's policy for Falfu drd 

]

Ftll ritA. Managtng 't ith a locus rrn conductit
and complcting the Nursing PoiL Fa)l Review
\\h a l;ll occurs.

I iccn.cd nurscs that u crc not availablc ltrr th!
in-.crvice to be nror itlrd I : I education on or
bclurc ncxl schcdulcd sh r fr.

ll hat measures will be put into place
ot what sJ)stemic changes thelacilit!
will make to errsurc that the delicient
praclice does not recur.
ln addition to thc abo\e inscrvices. ADO\ or
Je.ignee ro dudit rhe chart( ol rcsidenrs !r i(h

talls 3x/weck x I month, thcn wcckly ongoin!
to cnsurc that all residents with a fall havc a

completed Nursing Post Fall Review.

How thefocility plans to monitot its
perlormance lo fiake suie that
s ol ut io I s a re s usta ite al,

DON or designee to review audit ofADON or

designee weekly x 6 wceks, then as indicated
ensure that all residents with a fall have a

completed Nursing Post Fall Rcvicw.

Any negative tindings to be
rcported to thc QA committce
to cnsurc facility compliance.

I ndividual respo nsible :
Director of Nursing
Dale when corrcctive action will
be c.tmpleted:
December 29, 2025
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The medica{ record lac*ed documenlod ovidence R2 was
assessed by the nurses after the fall,
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This LICENSURE REQUIREMENT is NOT MET as evidenced b'

Contlnued irom page 3
slaff on duiy at all times lo provide nursing cafe lo
and a(ain and maintain the highest practicable
physical. menlal and psychosocial well-being of each
patient in the facility in accordance with his plan of

Based on interview, record rcview, and document review,

lhe facrlity failed to ensure sufticient slafling was
provided dLrring lh€ night shift for two consecutive
nights. This delicienl practics had tho potentiallo
result in unmet care ns€ds, including delays in
toileting and hygiene assislance, which could
contribute to skin breakdown, discomfort, ancl

diminished resident d ignity.

Findings include

On 1012912025 el1:2OPM, during a tel€phone inle.v€w
R1's fiamily member expressed conc€rns regarding
inadequate staffing levels during lhe night shift.The
family member reported [hat on the night of l0/28/2025,
only two certlfed nursing assistants (CNAS)were on
duty, and lhe resident experi€nced a prolonged delay in
receiving in@nlinence cilre, which allegedly resulted
in the developmenl ol a bleeding rash.

Resident 1 (Rl) was adrnitted 08/26/2025, with diagnos€s
includinq:acule symptomalic anemia requiring
translusion anemia, iron derlciency and an€mia of
chronic disease, lung nodule, lefl thyroid nodule or

mass, peripheral neuropalhy. acute kidney in,ury on
chronrc kidn€ydlsease, hyperlipidemia, hyp€rtension,
solitary kjdhey. and post right nephrectomy.

On 10/28/2025 at 10140 AM, R1 expressed the night shift
did not answer call llghls limely. Rl verbalized lhat
it took an hour for a staffmember to ansl/ver the call
light the night b€fore.

A review of the nursing slaffrng schedule revealed on

1012712025 and 1Al2Al2O25, the facility hed only lwo
CNAS on duty for the flight shifl with a census of45
residenls.

oA 1012912025 al loo PM, tho Slaffing Coordinalor
conflrmed only two CNAS work€d during the above

mentioned bs€ause one ol tho lhroe CNAs schoduled to
work called in sick.The Staffrng Coordinator indicatsd
several attempts were made to llnd a cNA replacement
with no succass.The Slafllng Coordinator stated the
fucility did not have a contract with a nursing
staffing aqency and for the last two nlghts, Registered

2370

z 370

Whal corrective action(s) tlill be
accootplished Ior those rcsidehls

found to haw been affected by the
delicie l practice.
Rcsidcnt #l was discharged t'rom the t'acility (

the time the results were received.

Hoh, the facility teill ide ify othet
residefils ha ng the polehtial to
be aflecled by the same delicient
practice a d whot corrective dclion
will be lakerr.
Staffing schcdule reviewed by Facility
Administrator and Director of Nursing fbr the
past l4 days to ensure that sufficicnt staffinS
levels havc bccn provided cvcry shift. No
negative lindings observed.

All residents have the potential to be affected
by the deficient practice. Staffing coordinator,
DON, and ADON inserviced by the Facility
Administrator on 12/12/2025 regarding thc
facility policy for Staffing, Sufficient and
Competent Nursing with a focus on sufficicnl
staff to mcct thc necds ofthc rcsidcnts at any
given time.

Staffing coordinator, DON. or ADON that we
not available tbr the in-service to be provided
l: I education on or bcfore ncxt schcdulcd shil

t
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2471

Continued from 9a9e 4

Nuts€s were covering,

Th€ lacility assessmenl conductad in June 2025
documented a stafllng plan to ensur€ the facility had
sutfici€nt staff to meet the needs ofthe resident at
any time giv€n.The staffing plan documenlsd 3 to 4
CNAS for the nighl shift.

Severity 2 Scope 1

Compla nl2638711

Physicel Envkonmenl

CFR(s): NAC 449.74s39

2- Care for each pelient in the facility in a manner
tMt promotes lhe dignity ol lhe patrent and hrs

qualily of lifa;

This LICENSURE REOUIREMENT is NOT MET as evrdenced bl

Based on obs€rvalion, interview, record revlew, and

document revi€w, the hcility failed lo ensLrre timely
response lo a residenl c:rll lights lor 1 ot 8 sarnpled
residents (Residenls #1). This failure has the
polenhallo negatvely impact res.derls sahty,
dignity, and qualily of care.

Resident 1 (R1)was admitted 08/26/2025. with diagnoses
includlng acute symplomatic anemia requirlng
transfus on, iro. deficioncy and anan'ra ot chron..
dise6se, lung nodule, lefl thyroid nodule or mass,
peripheral neuropalhy, acule kidney injury on chronic
kidney disease, hyperlipidemia, hyperlension, solitary
kidney. and post righl n€phr€ctomy-

On 1Al2Al2O25 al2:3O PM, inspectors activated lhe call
light in lh6 restrcom at Room '10. lt was noted lhe call
lighl syslem did not have visible or audible signaling

2471

llhat measures will be put into place
or x'hat sNtemic changes thefacilily
will mdke to e sute thdl the delicient
praclice does nol recur.
In addition to the above inscrvicc. DON or
Dcsigncc to rc! icw rhc nursing ichcdul<
(liccnscd nurses and CNA's) Sx/wcck x 4
weeks. 3x/week x 2 weeks, thcn quartcrly
ongoing days to cnsurc that sutficient staffing
lcvcls are provided cvery shift to mcct the
nceds of the residents at any given time.

How thefaciliry plorrs to norritor its
perlomtance to ,ndke sure that
solulio s are susldined.
Facility Administrator to rcview thc tlndings

thc DON or Designee nursing schedulc

(licensed nurses and CNA's) revicw 3x,'

4 wecks. wcckly r 2. thcn qLrartcrly ongoing t]

ensure rhal sufficicn( stafting lcvcls are

provided cvcry shift ro mccl thc nccd\ ol'the
residents at any givcn tirnc.

Any negative lindings to be
reported to the QA comfiittee
to ensure facility compliance.

htdividual responsihle:
F'acility Administrabr or dcsigncr:

Dale when corrective acliofi ttill
be completed:
December 29, 2025

rf
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Findings nclud€

On '10/28/2025 al 10:40 AM. R1 votbalized concerns
rsgarding staff enswe ng the calllight. R1 indicaled
had contracled a gastrointestnalinfection al the
taciuty that caused diarrh€a and needed assistance to
be changed because ofthe debilitated health
conditions, buton s6veraloccasions lhe nursing staff
t6kes long time to answer, Rl indicated when briefs

were changed,lhe urin6 and feces were already daled.

R1 velbalized the situation inbnsiUed during the

night shift. R1 rcsid€d in Room lT located in fronl oI
a nursing sialion.

2370
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2471 Continued from page 5

to advise staff someone requested assistance. A screen

located in the nursinq station near Room 17 showed

three calllights activate, including Roorn 10 colored
red as emergency call.Ten minuies laier, the Director
of PhysicalTherapy answered lhe call and indicated the

sig^aliflg only can b€ seen al lre nursrng stal or since

there were no lights or audible alarrn to advise when a
residenl requested assist3nce. The Director of Physical
Therepy acknowledged the cuneni slatus ol the call

lighl system could cause delays tn lhe staff response.

on 10,29/2025 al 1:20 PM, during a telephone interview,

Rl's hmily memb€r 6xpresssd concerns regarding
inadequate stafilng levels during the night shift.The
bmily member reported lhat on ihe night of 10/2812025,

only two certified nursing assistants (CNAS)wer€ on

duty, and lhe residenl expe.ienced a prolong€d delay in

recervrng incontinence care, whach allegedly resulled
in the development of a ble€ding rash

A review oflhe nurse call hislory reports (logs lhat
Irack intoractions between residents and staff and
provide datia on rcsponse limes) revealed the following
call light r6sponse in Room 17-

On Ogl22l2o25 at 8:1A AM call light was acuvated and

siaff responded 31 minutes laler al 8 49 Atu4. The systern

deployed 19 notillcation pages.

On Ogl22t2o25 at 11:2O ANr, call light was a€tivated and
staff responded 23 minules later at 11:43 AM.The
syst€m deploy€d 13 noUflcation pages.

On ogl22t2o25 at 12:39 P[r, call lighl was aclivated and
slaft respooded 23 minules lal6r at 1:03 P1\,{. The system
deployed 13 notification pages.

On 0912212025 al6:4a PM, call light was activated and

staff responded 18 minules later at 7r07 PM. 
-fhe system

deployed 10 notillcation pages.

O^ 1012712025 al6:27 AI\r, call light was activated and

slaff.esponded 36 minutos later a|7.04 AM. The system
deployed 22 notafication pages.

On 10/2712025 al 10:58 AM, call lighl was acUvated and
staff responded 59 minutes laler at 11:57 AM.The
system deployed 34 nouficatlon pag€s.

On 1A12712025 at 6:21 PM call lightwas activaled and

2471

What coftectiee dclion(s) will be
accomplished for lhose rcsidenls

fout d to h.tve beeL affected b! lhe
dertcient praclice.

How thelocility teill idenlify other
residenls having lhe potenlial lo
be alfected by the same dertcie,i
praclice and whdl coftective actio
h,ill be takefi.

Room Rounds conducted by the IDT team
members on l2110/2025 to ensure timely
response to resident call lights. No negative
findings obscrvcd.

On Oclobcr 29, 2025 fhcility installed
at cach nurse s station to notili statTregardi
paticnt rcqucstcd assistance.

All rcsidcnts have the potential to be afl'ected
hy thc dcticicnt practicc. Inservice fo: all
initiatcd by thc Dircctor of Nursing (DON) on
l2115/2025 regarding the facility policy
Answering the Call Light with a fbcus on
prioritizing timcly call light rcsponsc timc by
all staffmembers and re-educalion ofall stalf
regarding the audible signaling at each nursc'
station notifying the staffregarding patient
requested assistance.

All staffthat were not available for the in-
servicc to bc provided l: I education on or
before next scheduled shift.

PRINTED: '12l08i 2025
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on ogl22l2o25 al9:41 PM, call light was activaled and

statf responded 23 minutes later al7:07 PM.The system
depioyed 13 notillcation pages.

z 47t

Resident #l was discharged from the facility
the timc the results were received.
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2471 Continued from page 6

staf{ responded 50 minutes later at 7:12 Pl\r- The system

deployed 31 notifietion pages.

On 10t2712025 at 7:59 P 1,"4, call lighl was activaled and

staff responded 30 minutes later al8:30 Pl\r.The system
deployed 19 notiUcation pages.

On 1012812025 alOO:22 AM, call light was activaled and

staff respond€d 27 minutes later at 00:50 AM. The
syslem deployed 16 notaflcalion pages.

on 10/28i 2025 at 2:35 AM, call light was activated and

slaff responded 67 minutes later at 3:42 A[,{.The system
deployed 40 notilicalion paqes

On 1 0/28/2025 at 6:1 I PM, call lighi was activalod and

slaff responded 33 minutes later at 6:53 P[,4.The system
deployed 19 notification pages.

On 10/28/2025 at 3:00 PM, the Director of Nursing (DON)

siated residenl call liqhts were expected lo be
answered immediately. DoN reporled the facility
previolrsly had pagers in plece to alert staff ofcall
lighl activations but were no longer available- DON
acknowledged stall were unable to see or hear call
light aleris unless they were physically present at the
nurses' stalion. The DON confrmed the calllighl
system should have been bolh visible and audible to
staff throughoul the unit to ensure limely responses to

On 1012912025 a19,09 AM. a residenl in Room 43

reporied that siaff response to call lights is ollen
delayed.The residenl was unable to specify the exact

duralion but described the wait as 'a long timel'The
resident acknowledgsd staff were attending to other
residents and delays were more common during mealtimes.

Th6 rosident exptessed allhough some waitlime was

expecled, it should not have been excessive.The
resid€nt stated tho night shifl had the longest delays,

and it oflen took staff a signilicant amount of time to
respond to ihe calliiqht during lhose hours.

On 10/29/2025 al 10:45 Ai,,l. a Regislered Nurs€ (RN)

stated staft were expectod to respond to call lighls as

soor as possrble.lfcert f'ed nLrsrng ass:stafls
(CNAs)were unavailable.lhe nurce was expecled to
check on lhe residents and dotermine lheh ne€ds.The
RN explained lhe only way to identify active call
lights was by checking th6 call light monilor located
at the nurses'stalion- Stafi were required to walk lo
(he nurses station lo determine which room had an
active call light, as th€re was no audio alert or
visual inclicator availaDle elsewhere on the unt.

2471

llhal measures will be pul inlo place
or h'hal systenic chtltges theldcilily
teill , ake to ensurc that the dertcient
praclice does nol recur.

In addition to the above inservice, IDT team
membcrs to conduct room rounds with a
specific question regarding call light response

timc sxlweek x 2 weeks,2xlweek x lmonth,
then weekly ongoing to ensure that call lights
are addrcsscd timely.

oh' thelacilitt, plans lo morritor its
petforrrrance to make sure lhal
sohttions dre suslained.

Administrator or designcc to review the
findings ofroom rounds Sx/week x I week,
thcn weckly ongoing to ensure that call lights
are addressed timely.

Any negative Jindings to be
reported to the QA comrnittee
to e $ u re fa c iliry c o m pl ia nc e.

I nd iv id ual respo nsible :

Facility Administrator or dcsigncc

Date when corrcclive action will
he corrrpleled:

Nevada State Oeparlment of Heallh
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2471 Continued lrom page 7

The facility policy lided Resident Rights lasl revised
in Decemb€r 2016, doclmenled th€ residsnts wer6
entitled lo a dignitied exislence.

The bcility policy (undaled)titled Answering th6 Call
Lighl, documented stafflo ansl /er resident's callas
soon as possible.The pollcy lacked clitical elements
necessary to ehsuro timely and efbctive response lo
r€sidenl needs. Specifcally, lhe policy did not
adenllfy how staff w€re alert6d lo nurse c6ll
actvalrcn, how mobile nurse call devices were
distributed and utjlized by slaff, which slaff members
were responsibls frc. ecknowiedging and responding to
nurse call activalrons, established procadures lo
ensure limely response to nurse call activations.

Severity 2 Scope 1

Compla nl 2638711

Physical Environmenl

CFR{s): NAC 449.74539

4. Ensure thal each patjenl in the facality receives
adequate supervision end devices to prevent accidenls

This LICENSURE REOUIREMENT is NoT MET as evidenced b'

Findings inc ude

Resident 3 (R3) was admitled to lh€ fadlity on
04/162025 and discharged on 06/06/2025, wilh diegnoses
includrng surgery on the neworrs system, radiculopalhy
ot the lumbar region and spinal slenosis.

A review ofthe calllight history report dated
05/15/2025 showed lhe callwas initated at 1:45 AM and
canceled at 2:34 AM, indicating a lrail lim6 of 39
minutes b€for€ the call was answered-

2171

t473

z 473

Residents #3, #5, #7, #8, and #9 were
discharged from the facility at the timc thc
results were received.

Resident #6 interviewed regarding call light
response time and statcd 'it has gottcn much
bettei .

How thefocility will identil! other
residents having lhe potential to
he alfectud by the sarrre dertciefit
praclice dnd what correclive aclio
will he leken.

Room Rounds conducted by the IDT team
members on l2l10/2025 to ensure timcly
rcsponse to resident call lights. No negative
findings obsewed.

Nevada Stat6 Department of Heallh

STATE FORI\,I Ev€nl lD 1DA5C2-ll1 Facility lD NVS8268SNF lf continuation sheel Page 8 of 16
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Based on observation, interview, and record review, ih6
facility failed to €nsure there was a functiofling
visual or auditory device in place fo. staff to
idsnlify when residenls requir€d assistance. This
deficient practice had lhe potential to rasult in unmel
nceds or delayed response to .esrd€nls requrnng

assistance-

On 1U2A|2O25 al2.0O PM, Resident I (Rg)staled siaff
answered the call light, but not immedialely. Rg
furlhsr €xplained ifthe call liqht was nol answered
promplly, R9 would continue to press the call light

llhat corrective action(s) will he
accorlplished for Ihose residents

found to have been allected b! the
dertcient pracrice.
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2473 Continued from page 8
until staff arrived. R9 also stated lhat response times

durinq the night shift were sometimes even longe.

On 10/29/2025 at 9:09 AM Resident 8 (R8) staled that
the call light worked, but it olten took a while for
slafl to respond.The rosident explained, dld nol know

On 1012812025 at 2:12 PM. lhe Licensed Practical Nurse
(LPN)slated the csll lighl monilor was locaied et lhe
nurses slalion.Ths LPN explained when the calliighl
was activat€d. slaff could view il on the monitot
which displayed the room number and the time lhe light
was turned on. The LPN add€d slaff on the shitl would
walk to ths monitor lo check tor active call lights.

Th€ LPN conlirm€d no visual or auditory ale system
was locatod near lhe rcsidonts'doots 10 notjfy stafl
whe. assislance was needed.

On 1012812025 al2'.19 PM a Cerlilled Nursing Assislant
(CNA) explained lhal the call light monitor was located
at lhe nurses slalion, and staff had to walk lhere to
check for active calls.The monitor dasplayed lhe room
number and the lenglh oi lime the call light had been

on. Th€ CNA further indicaled there was a signiflcant
amo!nt ofwalking back 6nd forlh belween residenl rooms

and the nurses'station lo monilor calls. The CNA added

lhere should be a system in place to show which room

had an aclive calllighl wlhout r6quiring staff to
constantly return to the nurses'station.

On 1O12A12O25 el2:30 Pl\,,|, a Regislersd Nlrse (RN)

stated that the call lighl monitor was located at lhe
nurses stalion and was checkod r€gular,y by allslafl.
The RN explained that the monitor disPlayed lhe room
number and th€ duration that the calllight had been
activated in € thsr lhe room or the bathroom. The RN
reporlod when passing m€dlcalions. staffwere not at

lhe nurses'stauon to observe lho calllight monitor,

and lhal CNAs were responsible for checking lhe monitor
during those lrmes.

On 10/2El2025 at 3:00 PM, lhe Oi.ector of Nursing (OON)

staled calllights should t'e ans$€red immediately.The
DON reporled the tecjlity previously had a pager

system, bul it was missing. The DON explained upon
startang employmenl in lhe 1016, they questioned why

the call syslem relisd solely on a monitor at the
nurses'station, rather than an audibl€ and visual
alert whrch could be seen and heard by slaft throughout
the unit-The DON confirmed staff werc unable to see or
hear lho call lights from oulsid€ lhe nurs€s'slation
and acknowledged the calllight system should provide

both visualand auditory notifcations accsssible lo
staff wh6n residents call€d for assistance.

z4t3

On October 29, 2025 call light monitors at ea(

nurses station inspected and functioning.

On October 29, 2025 facility installed speaker

at each nurscs station to notify staffregarding
paticnt requested assistance.

All residcnts havc the potcntial to be aftbcted
by this dcficicnt practicc. Inscrvicc for all staf
initiated by the Director of Nursing (DON) on
l2ll5l2O25 rcgarding thc facility policy
Answering the Call Llg}t with a focus on
prioritizing timely call light responsc time by
all staffmembers and re-education ofall staff
rcgarding thc audiblc signaling at cach nurscs
station notifyinS the staff regarding paticnt
requested assistancc.

AII staffthat were not available for the in-
scrvicc to bc provided l: I education on or
befbre next scheduled shift.

What n easures will be pot into place
ot tehat systentic cha ges lhe hcility
will , ake to ensure ,hal the delicienl
praclice does ,rol recut.

ln addition to the above inservice. ADON or
designee to conduct 3 random observations, at
random times ofthe day, sx/weck x 2 weeks,
)x week r I month. then quarterly ongoing to
cnsure lhat audio and visual dcviccs are in
place for staff to iJcntiry whcn residcnts
require assistance and that call lights are
addrcsscd timely.

h

Nevada Slale Deparlmenl of Heallh
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7-473 Continued ftom page I
how long it took, but it's a long time before staft
came. R8 acknowledged slalf cared forother residents,

and during meallimes, oxpocted to wail but it should

not havs taken long. R8 slat€d the nighl shrft was the

On 1012912025 al9:2O AM, R€sident 7 (R7) reported
staff did not answorcall lights immediately. R7

commenled the day shift staff were good, but the night
shifi slaff were not so good. R7 expressed a desire for

a communicartion syslem which would infoam rcsid€nts how
long it might tak€ for slaff to respond, espocially
when resjdonts had urgenl needs such as using the

bathroom.

O^ 1ot2912025 at 10:45 AM, a RN slated staff wers
expecled to answer call lighls as soon as possible. The
RN oxpleined that if CNAs w€re busy and unable lo
respond imm€diately, the nurse should check on the

resid€nts 1o determine thsir naeds. The RN repo(ed lhe
only way to kno{/ which calllght was aclivated was by

checklng lhe call light monilor located at lhe nurses
stalion. Slaff had lo walk to lhe nurses'station to
identiry which room had an aclive call light, as there
were no audltory signalor visual indicatorc oulsjde
tho rooms.The RN acknowledg€d cell lights with the
long€st active limos should be prioriliz€d lor

On 10/29/2025 at 9:30 AM, Resident 6 (R6) stated staff
did not answor calllighls right away. The R6 added

during the day shift, staff did not immediately
respond. R6 seid lhey did nol usually use lhe call

light during the night, only dutlng the daytime.

On 10/29/2025 at 1 1:00 AM, Residenl 5 {R5) stated t
often took staff a long tima, somotimes up to an hour
to answer the calllight. parlicularly during the night
shifl.The resident expressed salisfaction with lhe day

shiff staff, stating everyone on lhe day shrn is okay,

bilt nol€d that the nighl slafftook much longsr to
r€spond to lhe call lighls.

2473 IDT tcam mcmbcrs to conduct room rounds
with a spccific qucstion regarding call light
rcsponse time 5x/week x 2 weeks, 2xlweck x
month. thcn wcekly ongoing to ensure that
lights are addresscd tirncly-

IIow the facility plans to nonitor ils
perfontafice to mdhe surc that
solulions are sustained.

Administrator or designee to review the
findings of the ADON o. designee random
obscrvalion of the visual and auditory dcvices
for the call light system 5xlweek x I week,
then wcekly ongoing to ensure that audio and
visual devices arc in placc for staffto idcntily
whcn rcsidents require assistance and that call
lights arc addresscd timcly.

Administrator or designee to review the
findings ofroom rounds 5x/week x I week.
then weekly ongoing to ensure that call Iights
arc addrcsscd timely.

Any ncgative findings to be

reported to the QA committcc
to ensurc t'acilify compliance.

Individual responsible:

Facility Administrator or dcsigncc

Date ,hen correcl e actiofi htill
be complered:

Dcccmbcr 29. 2025

Nevada State Department of Heallh
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On 10/29/2025 at 11:06 AM, a CNA sleted staff were
trained lo respond to call lighls promplly.The CNA
explained lhal to check 6r call lights, slalf must
look at the monilor screen located at the nurses'

stialion, as there are no visualor aud[ory indicalors
in the hallways or near lhe resid€nls rooms. The CNA
said, "Every lim€ we come out ol a resident's moltl, w€
have lo walk lo the nurses'stalion to ch6ck iflhere
are any calls."Tho CNA acloowledged a call light
system with vjsual and audilory alerts would be helpful

so staff crn soe and hear whors lhe call is coming from

STATE FORI\,1
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25015

Continued from pago 10

wilhout relurning to the nurses station each tirna.

On 10/29/2025 at 11:15 AM, the Adminrstrator stated the

fBcilitys calllight syslem had always been set up
this wBy and that during lhe last survey, neither the

m€dicalSurveyor nor Lrb Safety Surveyor idontifisd
any concerns with the system.The Administrator stated
the fucllity stood by its c!rrenl call light system and
had not made any changes since lhe previous inspeclion

Review of the facility's policy tiuod "Answering the

CallLight' (undated) documented lhst statf were
required to answor residents'calls as soofi as
possible.

Severitr: 2 Scope:3

Complianl2297832

Compliance wilh AIAJFGI

CFR(s):449.7493 2(b)

2. Except as otheMiso providod in this section:

(b) Any new conslruction. remodeling or change m use

of a fEcility ror skilled nu6ing musl comply with

Guidelanes br Design and Construclion of Residenlial
Heallh, Care. and Support services, edoptod by

rsbrence pursuanl to:section 2 ofthis regulation,
unloss lhe remodeling is limited to refuftlshing an

area within lhe facility, including, without
lrm atron, pahtrng lhe area, .eplaclnq lhe floorrng.

repai ng windows, or replacing windoY/ and wall

This LICENSURE REQUIREMENT is NOT l,4ET as evidenced bl

CODE PATH

Facililles Guidelines lnstitute (FGl), "Guidelines fo.
ihe Design and construction Residential Health, Care

and Suppo( Services", 2022 edrtion.

NURSE CALL SYSTEI\i1S - Section 3.1-8.5.2 (p. 151)

3.1-8.5.1 Call Sysl€m. A nurse/staff call syst€m shall
be provided.

3.1-8.5.2 G€nelal

1) Use ol allernative technologies, including wireless
systems, shall be permitted for emergency or nurso call

2473

25015 Wht l corrcclive aclioa(s) teill be
accomplished lot those reside ts

fouttd to have been affected by the
delicie t practice.

No residents were affected by this deficient
pmctice.

How the lacility will ide tify other
residenls having lhe polential lo
be alfected by lhe sane deficient
practice a d whal correclive action
will be laken,

On October 29, 2025 facility installed speake
at each nurses station to notily staffregarding
patient requested assistance.

On October 29, 2025 l'acility installed speake
at each nurses station to notify staffregarding
patient requcsted assistance.

Nevada State Department oI Heailh
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25015 Continued from page 11

a) Where wireless systems are used, consideralon shall
be given to 6lectromagnelic compalibility between
int€rnal and ext€rnal sources.

b) Wkeless syslems shall comply with UL 1069: Standard
br Hospital Signaling and Nurse Call Equipment.

2) Nurs6 and emergency callsyslems shallbe listed by

a nationally recogniz€d testjnq laboralory

3.1-8.5-2-2 Resident room bed stations (p. 152)

1) Each bed localion shallbe provided with a resident
bed station call device lhal is accesslble to the
aesident,

a)One resident bed station shallbe permmed to serve

b) lJse of a weerabe oevrce shall oe perrri(ed.

2) A call initialed by a resid€nt activating eilher a

calldevice attached lo a residenl's callstation o. a
portable device lhal sends a call signal shall register
al the staff call staion or device and shall do one of
the followin9:

b) Activate a handheld mobie device canied by a slaff
member, identifying the speciiic resident location frcm

which the callwas placed,

National Fire Prolection Association (NFPA) 101 Life

safory code, 2024 Edition

3.2.1 Approved. Acceptable to the authority having
jurisdiction.

4,5.8 Maintena nce. Whenever or wheraverany dsvice,

equipmenl, system, conditlon, arrangement, level of
proteclion, or any fealure is required for compliance
with th€ provisions of lhis code, such devlce,

equipmenl, system, condilion, arrangement, l€vel of
protection. or olher leature shali thereafler b€

25015

All staffthat were not available for the in-
scrvice to be provided I rl education on or
before next scheduled shift.

llhat measures will be put inlo place
or what systerfiic chdfiges theJaciliq
will moke to ensure thql the deficienl
praclice does hol recur.

In addition to the above inservice. IDT tcam
members to conduct room rounds with a

specific question regarding call light responsc
time sx/wcckx I month,3x/week x lmonth,
then 2xlweek ongoing to ensure that call ligh
are addrcsscd timely.

ADON or designcc to conduct random
observations 3x/week x I month. weekly x l
month, then quarterly ongoing to ensure that
the speakers at the nurse's stations are
t'unctioning when the call light is activated, th
call light monitors at the nurse's stations are

indiccting the appropriate roorn that requircs
assistance. and that mobile nune call
notification devices that are used by the
li(ensed nurses arc properl) tunc(ioning

Nevada State Oepartmenl oi Health
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a)Aclivate a visual signal in lh€ corridor at the
rcsident's doot ln a multi-cofiidor or clusier
rosident unit, addilronalsignals shall be installed al
cor dor intersoctrons.

3.2 NFPA Oflicial D€finitions

All residents have the potential to be affected
by this deficient practice. Inservice initiated b
the Director ofNursing (DON) for all staff on
l2/15/2025 regatdtnq the facility policy
Answering the Call Lr'fll with a focus on the
audible signaling ofthc call light systern at
each nurses station. the monitor that informs
the staffofwhich room requires assistance, ar

the mobile nurse call notification devices that
also notify staffregarding patient requested
assistance.
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maintained, unless the code exempts such maintenance

4.6.1.1 The authority havinq jurisdiclion (AHJ) shall
determine whether lhe provistons ol lhis code are rnet.

4.6.1.2 Any requiremenls that are esseolial tor the

safety of building occupants and that are nol
speci,ically provided for by this code shall b6

determinsd by the authorily having jurisdiclion.

4.6.1.3 Wh€re ills evident lhal a r6asonable d€gree of
safely is provided, any requiromenl shall be permitled

to b6 modifled it in the judgem€nt ol lh€ aulhorrty
having jurisdiction, its application would be hazardous
under no.mal occupancy conditions.

Based on observation, interview. and documenl review

lhe facility failed to establish and ensure lhat lhe
facility s nurse callsystem:

{1) was properly designed. lnstalled, maintained, and

wos properly funclloning/opeBtional pel lhe code, and

(2) slatl were properly educated and kained lo keep
nurse call equipm€nl operalionalbr ready use in order
to recerve r€sident notices lbr assistance,

CITATIONT 250'15- Compliance with AITJFG

a)The resident room doors corrirors, shower rooms.
palient care, and aclivity areas w€re nol equipped wilh
vasualsignals that indicated nurs€ cafi activalion.
The facility failed to ensure there was a visual signal
rn lhe conidor al th€ r€sidenl's door or activation of
a handheld mobile device carried by a slaff hember,
idenlifying the specifc resident locatlon lrom which
the callwas placed.

b) Nurse's station #1 and #2 coniained herd-wired nurce
call system monitols-The nurs€ call syslem monilors
were not equipped with extemal speakers. Upon
activation of a nurse call devic6, lhere was not
sufficienl audible signal lo alorunotify stafi.

Our ng an nterview the Admmistrator ndical€d the

25015

How thefacility plans to monitor its
performance lo make surc that
solulions are sustained.

Administrator or designee to review the
findings of room rounds Sx/week x I wcck,
then weekly ongoing to ensure that call lights
are addressed timely and that

Administrator or dcsignee to review the
random observations of thc ADON or design(
2xlweek x I month, then weekly x lmonth,
thcn quanerly ongoing to ensurc thal thc
spcakcrs at thc nur(e \ \ra(ion\ arc lirnctionin
whcn thc call light is activated, the call light
monirors ar the nursc s srations arc indicating
thc appropriate room that requires assistance,
and that mobile nursc call notificatron dcvicci
that arc uscd b) rhe liccnsed nurscs are
properly functioning.

Any negative findings to bc
reportcd to thc QA committcc
to ensure facility compliance.

I ndieid ud I respo fi s ible :

Administrator or designee

Date when corrective ocrion will
be co pleted:

December 29. 2025
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Findings include:

1) O^ 1012912025. dwing a tour of the lacrlity wilh
the Administrator and Regional Director of Maintenance,
the tollowing observations were mad€ as directly
rclaled to the building's n!rse callsystem:
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nurs€'s slaton was not consistently mann€d-The
Adminishator furthsr indicated the faolity did nol
rely on audibl€ nirrse callalens or mobile devices and
in lieu, sl6ff w6re lasked with leeving the corridor
spac6, walking behind the workstations to ascertain via
the monitor. if a nurse calldovico had boen activaled.

c) I he facr.rly was orignally equippeo wlth foJr

mobile nurse call notirlcation devices-The devices
were not disseminaled to slaff- observalion revealed

threo devices stored in lho Director of Nursing (DON)
ofllce.The lacility failed to locate ihe lourlh mobile

Ouring an intorview the Administrator indicated the
mobile nurse calldgvic€s worked but srmply remained
! nprogrammed, The Administrator furlhar indicaied the

mobile devices were not ulilized by staff and lhat lhe
redundanl alerts provided by lhe wireless devices were
not necessary as curont protocols for ans,weang nurse

call activation were sufllcient.

2) On 10/30/2025, during a revaew of the hcility s
Life Safety Code documenlation. a r€mote users guide
fcr lh6 nlrse callsystem was provided along with
vendor inspeclion and mainlenance reports. and

applicable la€rhty policy/p.ocedures. Tle followng
defici€ncios $/ere identiliod as directly related lo lhe
nurse call system documenlation.

a)A review of the nurse call manufaclure's userguide
lailed lo include docum€ntatlon lhal ensu.ed the
kcrlity's nurse callsystem was uL-I069 compliant.
Facililies Guidelines lnstitut6 (FGl), "Guidelines icr
lhe o€sign and Constructon ResidentialHealth, Care,

and Support Servlces", 2022 edition Section 3.1-8.5-2
slates, Iacility nurse callsyst6ms shallcomply with
UL 1069: Standard for Hospital Signaling and Nurse Call
Equipment.

b)The facility provided a prinl copy ola
suppo Jsolulion vendor corespondenc€ that indicated a

sofiware programming issue was identified on 10/29/2025
al 12109 PM.The subject lino read, "NeedV3

Guideline.'The facility failed to provide repak
documgntalion lor the identifi ed sof,were issue.

During an interview, the AdministGtor indicated thal
there was not an idenlified conlEct acceplancs or
installation dale for the nurse call system imProvement
project.

Note:The facility provided a single vendor quote dated

25015
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1Ol21l2A25lot a nu.se call systBm upgrade to include
cenlral equipmenl, wheless / hybrid devises, and

c)Th€ facility provided a vendor nurse call system
document titled "REMoTE USERS GUIDE 'Th€ vendot
document indicated lhe nurse callsystem consisted of
bolh hardwirad alert monitors and mobil€ alert devlces.
The document Iurther indicated the following
manufacturer recommendations for impairmenl of mobite

alert devices: lmplement r€sidenl roundsUtilize the
active calls scr€eflTurn on soond to alen you of calls
on lhe computers thal have lhe active calls screenAlert
maintenancelleam leads to conlact vigil su Pport.d ) The
facility provided an undated staff proc€dure documonl
tiiled. ANSWERING THE CALL LIGHT'.The procedure laiLed

to idonlify the following:

i) How staff aro alertod to nurse callactvalion

ii)Whal locations are equipped with hard wire nurse

call monitors.

iii) How mobile nurse calldevices are disseminaled and

utilizod-

iv) What staff members are responslble tor
acknowledging and responding to nurse callaclivalion

vi) Procedures 6r implemenling resident rounding in

lhe event of nurse call syslem impairment.

d)The facility provided nulse callresidenl care
aeports obtained from the nurse call system sofrware
platfrcrm. A residenl ca.e ropon deted 10/28/2025
rndicated multiple activations of the nurse call syslem
ior resident room #17.The system report icrthat
rssidsnt room lndlcetod extended
activalion/deactivation times for the nurse call

system.The reporl indjcaled 45 minutes lo 60 minules
between rcsident aclivation and staff deaclivalion of
lhe resident room nurs€ call dovice,

Durlng an intervi€w, lhe AdminislEtor iodicated being
unabl€ to speak to the spscilic inslances where nurse
call residenl aclivation and slaff deactivation reached
t hour.

25015
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v) Establishod p.ocedures forlim€ly response to nurse
callsctivation.

SEVERITYT 2 SCOPE:3
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