
0000 Initial Comments 

Inspector Comments: This Statement of 
Deficiencies was generated as a result of a 
complaint investigation completed in your 
facility on 02/12/2024, in accordance with 
Nevada Administrative Code (NAC), 
Chapter 449, Residential Facilities for 
Groups. The census at the time of the 
survey was 38. The sample size was 5. The 
facility received a grade of A. There was 
one complaint investigated. Unverified: 
Complaint #NV00070163 could not be 
verified. No regulatory deficiencies could be 
identified. The investigation of the complaint 
included: Observation of grooming and 
physical appearance for resident, staff and 
resident interactions, and a tour of the 
facility. Interviews were conducted with 
Caregivers, a Medication Technician, and 
the Administrator. Clinical Record Review of 
five records. Document Review included 
facility policy and procedures, incident 
reports, and care plans. 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 investigation, actions or 
other claims for relief that may be available 
to any party under applicable federal, state, 
or local laws. There following deficiencies 
were identified:

0000

0074
SS= F

Elder Abuse Training - NRS 449.093 
Training to recognize and prevent abuse of 
older persons: Persons required to receive; 
frequency; topics; costs; actions for failure 
to complete. 1. An applicant for a license to 
operate a facility for intermediate care, 
facility for skilled nursing, agency to provide 
personal care services in the home, facility 
for the care of adults during the day, 
residential facility for groups or home for 
individual residential care must receive 
training to recognize and prevent the abuse 
of older persons before a license to operate 
such a facility, agency or home is issued to 
the applicant. If an applicant has completed 

0074
Annual Elder Abuse training for employees 
#1, and #2 werecompleted on 03/07/2024. 
Employee #3 is no longer employed by 
Grand Montecito. Allother Employee files 
are being reviewed by Administrator and/or 
Designee andwill ensure annual Elder 
Abuse Training is completed for all 
employees by 3/30/2024. An Employee 
Tickler has been created and the Business 
Office Manager orDesignee will monitor 
Employee files to ensure compliance. 
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such training within the year preceding the 
date of the application for a license and the 
application includes evidence of the 
training, the applicant shall be deemed to 
have complied with the requirements of this 
subsection. 2. A licensee who holds a 
license to operate a facility for intermediate 
care, facility for skilled nursing, agency to 
provide personal care services in the home, 
facility for the care of adults during the day, 
residential facility for groups or home for 
individual residential care must annually 
receive training to recognize and prevent 
the abuse of older persons before the 
license to operate such a facility, agency or 
home may be renewed. 3. If an applicant or 
licensee who is required by this section to 
obtain training is not a natural person, the 
person in charge of the facility, agency or 
home must receive the training required by 
this section. 4. An administrator or other 
person in charge of a facility for 
intermediate care, facility for skilled nursing, 
agency to provide personal care services in 
the home, facility for the care of adults 
during the day, residential facility for groups 
or home for individual residential care must 
receive training to recognize and prevent 
the abuse of older persons before the 
facility, agency or home provides care to a 
person and annually thereafter. 5. An 
employee who will provide care to a person 
in a facility for intermediate care, facility for 
skilled nursing, agency to provide personal 
care services in the home, facility for the 
care of adults during the day, residential 
facility for groups or home for individual 
residential care must receive training to 
recognize and prevent the abuse of older 
persons before the employee provides care 
to a person in the facility, agency or home 
and annually thereafter. 6. The topics of 
instruction that must be included in the 
training required by this section must 
include, without limitation: (a) Recognizing 
the abuse of older persons, including sexual 
abuse and violations of NRS 200.5091 to 
200.50995, inclusive; (b) Responding to 
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reports of the alleged abuse of older 
persons, including sexual abuse and 
violations of NRS 200.5091 to 200.50995, 
inclusive; and (c) Instruction concerning the 
federal, state and local laws, and any 
changes to those laws, relating to: (1) The 
abuse of older persons; and (2) Facilities for 
intermediate care, facilities for skilled 
nursing, agencies to provide personal care 
services in the home, facilities for the care 
of adults during the day, residential facilities 
for groups or homes for individual 
residential care, as applicable for the 
person receiving the training. 7. The facility 
for intermediate care, facility for skilled 
nursing, agency to provide personal care 
services in the home, facility for the care of 
adults during the day, residential facility for 
groups or home for individual residential 
care is responsible for the costs related to 
the training required by this section. 8. The 
administrator of a facility for intermediate 
care, facility for skilled nursing or residential 
facility for groups who is licensed pursuant 
to chapter 654 of NRS shall ensure that 
each employee of the facility who provides 
care to residents has obtained the training 
required by this section. If an administrator 
or employee of a facility or home does not 
obtain the training required by this section, 
the Division shall notify the Board of 
Examiners for Long-Term Care 
Administrators that the administrator is in 
violation of this section. 9. The holder of a 
license to operate a facility for intermediate 
care, facility for skilled nursing, agency to 
provide personal care services in the home, 
facility for the care of adults during the day, 
residential facility for groups or home for 
individual residential care shall ensure that 
each person who is required to comply with 
the requirements for training pursuant to 
this section complies with such 
requirements. The Division may, for any 
violation of this section, take disciplinary 
action against a facility, agency or home 
pursuant to NRS 449.160 and 449.163. 
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Inspector Comments: Based on interview 
and document review, the facility failed to 
ensure training in the identification and 
prevention of elder abuse was completed 
for 3 of 5 sampled employees (Employee 
#1, #2, and #3). Findings include: Employee 
#1 (E1) E1 was hired on 10/01/22 as a 
Caregiver. E1's employee file revealed a 
training certificate for Elder Abuse Training 
dated as completed on 01/31/22. There was 
no evidence in E1's file of current annual 
Elder Abuse Training. Employee #2 (E2) E2
 was hired on 06/24/22 as a Caregiver. E2's 
employee file revealed a training certificate 
for Elder Abuse Training dated as 
completed on 01/31/22. There was no 
evidence in E2's file of current annual Elder 
Abuse Training. Employee #3 (E3) E3 was 
hired on 08/05/21 as a Medication 
Technician. E3's employee file revealed a 
training certificate for Elder Abuse Training 
dated as completed on 01/31/22. There was 
no evidence in E3's file of current annual 
Elder Abuse Training. On 02/12/24 in the 
morning, the Administrator acknowledged 
E1, E2 and E3's employee file lacked 
evidence of current annual Elder Abuse 
Training Severity: 2 Scope: 3

1037
SS= F

Care to Persons with Dementia - NAC 
449.2768 and R043-22 Residential facility 
which provides care to persons with 
dementia: Training for employees. (NRS 
449.0302, 449.094) 1. Except as otherwise 
provided in subsection 2, the administrator 
of a residential facility which provides care 
to persons with any form of dementia shall 
ensure that: (a) Each employee of the 
facility who has direct contact with and 
provides care to residents with any form of 
dementia, including, without limitation, 
dementia caused by Alzheimer ' s disease, 
successfully completes: (3) If such an 
employee is licensed or certified by an 
occupational licensing board, at least 3 
hours of continuing education in providing 
care to a resident with dementia, which 
must be completed on or before the 
anniversary date of the first date the 

1037
Annual Dementia training for employees #1, 
and #2 werecompleted on 03/07/2024. 
Employee #3 is no longer employed by 
Grand Montecito. Allother Employee files 
are being reviewed by Administrator and/or 
Designee andwill ensure annual Dementia 
Training is completed for all employees by 
3/30/2024. An Employee Tickler has been 
created and the Business Office Manager 
orDesignee will monitor Employee files to 
ensure compliance. 
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employee was initially employed at the 
facility. The requirements set forth in this 
subparagraph are in addition to those set 
forth in subparagraphs (1) and (2), may be 
used to satisfy any continuing education 
requirements of an occupational licensing 
board, and do not constitute additional 
hours or units of continuing education 
required by the occupational licensing 
board. (4) If such an employee is a 
caregiver, other than a caregiver described 
in subparagraph (3), at least 3 hours of tier 
2 training in providing care to a resident 
with dementia, which must be completed on 
or before the anniversary date of the first 
date the employee was initially employed at 
the facility. The requirements set forth in 
this subparagraph are in addition to those 
set forth in subparagraphs (1) and (2). 

Inspector Comments: Based on record 
review and interview, the facility failed to 
ensure three hours of annual Alzheimer's 
training was completed by 3 of 5 employees 
(Employee #1, #2, and #3). Findings 
include: Employee #1 (E1) E1 was hired on 
10/01/22 as a Caregiver. E1's file lacked 
documented evidence of three hours of 
annual Alzheimer's training. E1's employee 
file documented E1 last completed 
Alzheimer's training on 10/20/22. Employee 
#2 (E2) E2 was hired on 06/24/22 as a 
Caregiver. E2's file lacked documented 
evidence of three hours of annual 
Alzheimer's training. E2's employee file 
documented E2 last completed Alzheimer's 
training on 06/24/22. Employee #3 (E3) E3 
was hired on 08/05/21 as a Medication 
Technician. E3's file lacked documented 
evidence of three hours of annual 
Alzheimer's training. E3's employee file 
documented E3 last completed Alzheimer's 
training on 12/30/22. On 02/12/24 in the 
morning, the Administrator acknowledged 
E1, E2 and E3's employee file lacked 
evidence of three hours of annual 
Alzheimer's training. Severity: 2 Scope: 3
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