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#1: TAG Y-0878:  Medication/OTCS, 
Supplements, Change Order – cited 154 times

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;
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#2:  TAG Y-0050:  Administrator 
Responsibilities - Oversight– cited 150 times

Responsibilities of administrator. 

The administrator of a residential facility shall:

1. Provide oversight and direction for the members of the staff of the 
facility as necessary to ensure that residents receive needed services 
and protective supervision and that the facility is in compliance with 
the requirements of NAC 449.156 to 449.2766, inclusive, and chapter 
449 of NRS.
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#3:  TAG Y-0936: Maintenance and Contents of 
Separate File – cited 129 times

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

Please keep a copy of NAC 441A.380 Tuberculosis Testing Requirements 
for Residents - on-site for reference.
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# 4 TAG Y-0895: Administration of Medication 
Maintenance – cited 93 times
Administration of medication: Contents of Medication Records for prescribed 
medications, prescribed as-needed medications, and over the counter 
medications and supplements:

1(b) A record of the medication administered to each resident. The record must 
include:

(1) The type of medication administered;

(2) The date and time that the medication was administered; (Previously Y 
0896)

(3) The date and time that a resident refuses, or otherwise misses, an 
administration of medication; and 

(4) Instructions for administering the medication to the resident that reflect 
each current order or prescription of the resident's physician. (Previously    Y 0898)
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# 4 TAG Y-0895: Administration of Medication 
Maintenance – cited 93 times
Administration of medication: Contents of Medication Records for prescribed medications, 
prescribed as-needed medications, and over the counter medications and supplements:

NAC 449.2746 

2.  A caregiver who administers medication to a resident as needed shall record the 
following information concerning the administration of the medication:

(a) The reason for the administration;

(b) The date and time of the administration;

(c) The dose administered;

(d) The results of the administration of the medication;

(e) The initials of the caregiver; and

(f) Instructions for administering the medication to the resident that reflect each 
current order or prescription of the resident's physician.
(Cross-reference to NAC 449.2742(5) The administration of over-the-counter medications and 
dietary supplements must be included in the record required pursuant to paragraph (b) of 
subsection 1 of NAC 449.2744.) 7

# 5 TAG Y-0178: Health and Sanitation –
Maintain Int/Ext – cited 92 times

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. 
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# 6 TAG Y-0938: Maintenance and Contents 
of a Separate File –cited 90 times
• (g) An evaluation of the resident's ability to perform the activities of 

daily living and a brief description of any assistance he needs to 
perform those activities. The facility shall prepare such an evaluation:

• (1) Upon the admission of the resident;
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#7 TAG Y-0102: Personal Files – TB Screening -
cited 88 times

(c) Records relating to the training received by the employee;

Cross reference Y 0070 and Y 1001. Caregiver files must contain 
evidence of required caregiver training, CPR and first aid training, 
medication training, special endorsement training, etc.
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#8 TAG Y-0859: Medical Care of Resident 
after Illness –cited 88 times

5.  Before admission and each year after admission, or more frequently 
if there is a significant change in the physical condition of a resident, 
the facility shall obtain the results of a general physical examination of 
the resident by his physician.  The resident must be cared for pursuant 
to any instructions provided by the resident’s physician.

11

#9 TAG Y-0870: Medication Administration 
Accuracy – Reports. - cited 81 times.
NAC 449.2742
Administration of medication: Responsibilities of administrator, caregiver and employee 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; and

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

2.  Within 72 hours after the administrator of the facility receives a report submitted pursuant to 
paragraph (a) of subsection 1, a member of the staff of the facility shall notify the resident’s 
physician of any concerns noted by the person who submitted the report.  The report must be 
reviewed and initialed by the administrator. 
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#10 TAG 0104:  Personnel Files- Background 
Checks - cited 63 times.

(e) Evidence that the references supplied by the employee were 
checked by the residential facility; and
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Recommended Visitation Plan for RFG 
Facilities during Pandemic

Keep COVID-19 From Entering your Facility

Know your county’s COVID-19 positivity 
rate, which can be found online 
at https://nvhealthresponse.nv.gov/. 

Your county’s COVID-19 positivity rate may change, so it should be 
monitored regularly in order to adjust your facility’s current 
visitation procedures with your county’s positivity rate.
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RFG indoor visitation recommendations for 
Counties with High Infection Rate >10%
• Indoor Visitation Restrictions for All Visitors with Limited Exceptions in Counties with a high 

COVID-19 positivity rate or in a facility that is having an outbreak

• If facility is having an outbreak or is in a county with a high (>10%) COVID-19 county positivity rate 
the following guidelines are recommended. 

• Limit visitors to the facility to only those essential for the resident’s physical or emotional well-
being and care (e.g., contract service providers and health inspectors.) 
• Examples of support for emotional well-being include:

• A resident, who was living with their family before recently being admitted to a facility, is struggling 
with the change in environment and lack of physical family support. 

• A resident who is grieving after a friend or family member recently passed away. 

• A resident who needs cueing and encouragement with eating or drinking, previously provided by family 
and/or caregiver(s), is experiencing weight loss or dehydration. 

• A resident, who used to talk and interact with others, is experiencing emotional distress, seldom 
speaking, or crying more frequently (when the resident had rarely cried in the past). 
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Indoor visitation in Counties with > 10% 
Infection Rate continued
• Restrict all volunteers and non-essential personnel including consultant services (e.g., 

entertainers, barber, nail care).

• Encourage use of alternative mechanisms for resident interactions such as video-call applications 
on cell phones or tablets.

• Limit points of entry to the facility to allow screening of all potential visitors.

• Create or review an inventory of all volunteers and staff who provide care in the facility. Use that 
inventory to determine which staff are non-essential and whose services can be delayed. This 
inventory can also be used to notify staff if COVID-19 is identified in the facility.

• Establish procedures for monitoring, managing, and training all visitors, which should include: 
• All visitors should be instructed to wear a facemask or cloth face covering at all times while in the 

facility, perform frequent hand hygiene, and restrict their access to the area designated by the facility.

• Informing visitors about appropriate PPE use according to current facility visitor policy.

• Post signage at all entrances to alert everyone entering the facility (visitors, residents and staff) 
regarding screening and restrictions. Signs should remind visitors, residents and staff not to enter 
the building if they have fever or symptoms of COVID-19.
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Indoor Visitation for Counties with Low to 
Medium Infection Rate (<5%-10%)
• Indoor Visitation for Counties with a low or medium COVID-19 county positivity rate 

• If a facility is not having an outbreak or is in a county with a low (<5%) or medium (5% – 10%) COVID-19 county positivity rate 
allow indoor visitations according to the core principles of COVID-19 infection prevention and facility policies.   The following 
indoor visitation guidelines are recommended. 

• Facilities should accommodate and support indoor visitation to the best of their abilities while also keeping the residents and staff 
safe, including visits for reasons beyond emotional wellbeing support, based on the following guidelines: 

• a) There has been no new onset of COVID-19 cases in the last 14 days and the facility is not currently conducting outbreak testing; 

• b) Visitors should be able to adhere to the core principles and staff should provide monitoring for those who may have difficulty 
adhering to core principles, such as children; 

• c) Facilities should limit the number of visitors per resident at one time and limit the total number of visitors in the facility at one 
time (based on the size of the building and physical space). Facilities should consider scheduling visits for a specified length of time 
to help ensure all residents are able to receive visitors; and 

• d) Facilities should limit movement in the facility. For example, visitors should not walk around different halls of the facility. Rather, 
they should go directly to the resident’s room or designated visitation area. Visits for residents who share a room should not be 
conducted in the resident’s room. 

• e) Facilities should define a visitation space at the front of their facility for visitation to occur for residents that are mobile and not 
bed-bound so as not to have visitors walking throughout the facility. 

• f) For bed-bound residents, visitation will be held in the resident’s room with an employee checking on the visit regularly to verify 
that all policies are being followed. The visitor will be escorted by an employee to the resident’s room following symptom 
screening and will be escorted out once the visit has concluded.
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Outdoor Visitation

• Outdoor Visitation 

• While taking a person-centered approach and adhering to the core principles of 
COVID-19 infection prevention, outdoor visitation is preferred and can also be 
conducted in a manner that reduces the risk of transmission. Outdoor visits pose 
a lower risk of transmission due to increased space and airflow. Therefore, all 
visits should be held outdoors whenever practicable. Aside from weather 
considerations (e.g., inclement weather, excessively hot or cold temperatures, 
poor air quality), an individual resident’s health status (e.g., medical condition(s), 
COVID-19 status), or a facility’s outbreak status, outdoor visitation should be 
facilitated routinely. Facilities should create accessible and safe outdoor spaces 
for visitation, such as in courtyards, patios, or parking lots, including the use of 
tents, if available. When conducting outdoor visitation, facilities should have a 
process to limit the number and size of visits occurring simultaneously to support 
safe infection prevention actions (e.g., maintaining social distancing). Reasonable 
limits on the number of individuals visiting with any one resident at the same 
time should also be considered. 

• Note: County positivity rate does not need to be considered for outdoor 
visitation.
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Family Home Visitation

Family member(s) should be notified of the precautions that should be 
taken while the resident is visiting their family and the importance of 
keeping the precautions in place to protect the resident and other 
residents, upon the resident’s return to the facility, from possible 
exposure to COVID-19.  The high risk for serious complications of 
COVID-19, including but not limited to death, in residential facilities for 
group should also be explained. The family member(s) should 
acknowledge their understanding of the needed precautions to 
maintain while the resident is out of the facility visiting with their 
family.  
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Family Home visitation continued

• Some scenarios are noted below:

• Resident and family can be trusted to follow precautions.  There will only 
be 4 family members present at the family gathering and resident will not 
spend the night.  Resident returns to facility with no additional 
precautions.

• Resident has a large family and there is a good chance that precautions will 
not be followed.  Resident visits with 15 family members, spends the night 
and returns home the next day.  In this case, the facility should follow the 
new admissions guideline of placing the resident in a single-person room or 
in a separate observation area so the resident can be monitored for 
evidence of COVID-19. Residents can be transferred out of the observation 
area to the main facility if they remain afebrile and without symptoms for 
14 days after their admission. 
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Family Home visitation continued

• It is impossible to go over every scenario but some things to consider to help you 
determine the precautions to take upon a resident’s return to the facility includes:

• Can the resident and family be trusted to follow the necessary precautions to limit their 
exposure to COVID-19?

• Will the resident be out of the facility for greater than 24 hours?

• How many family members will the resident be visiting?

• Will the family be taking the resident out to a public place such as a restaurant or other 
event?  What is the nature of the event? 

• Note:

• If your facility has more than 10 beds, please submit your facility’s visitation plan to the 
Bureau of Health Care Quality and Compliance prior to allowing visitations by emailing: 
pbhlicensing@health.nv.gov.  

• If your facility has 10 or few beds, please have your visitation plan available at your 
facility for review by surveyors during an inspection. 
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Contact Information
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Amir Bringard
Health Facilities Inspection Manager

abringard@health.nv.gov

702-668-3202

http://dpbh.nv.gov/


