
1 

Reno Presentation:  
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Health Facilities Inspection  Manager 
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Health Facilities Inspection Manager 

 

Las Vegas Presentation:  
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 Discuss Tuberculosis regulations and 
testing 

 

 Discuss new criminal background 
website – portal 

 

 Discuss Technical bulletins 
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‣  CDC regards TB as one of world’s deadliest 
communicable disease 

 

‣  U.S. had 9,945 new cases in 2012 

 

‣  NV one of top 20 states with ~ 100 new cases 
per year 

 

‣Clark Co. usually has 80% of the new cases 

   



‣Can be spread just by someone talking to you in 
a small poorly ventilated room 
 

‣Most people who become infected with TB never 
develop TB disease – they are latent 
 

‣ Infected individuals may not have the symptoms 
for a long time  
 

‣Most common symptoms: night sweats, fever, 
weight loss, prolonged cough (with blood), 
always tired 
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‣Pre-employment physical  within 6 months of 
hire and providing care to residents 
 

‣  Initial 2 step TB skin test before providing 
care to residents 
 

‣  Blood test in lieu of skin test 
 

‣Copy of chest x-ray if positive 
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‣Physical  within 6 months of admission and 
annually thereafter 

‣  Initial 1st step TB skin test before or within 5 
days of admission 

‣  2nd step of TB skin test before or part of TB 
skin testing after admission 

‣Copy of chest x-ray report if positive test 

‣TB signs and symptoms screening if TB test 
not completed before admission 
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‣Annual   1–step TB test within 365 days if 
previous was negative (or blood test) 

 

‣Annual TB signs and symptoms screening if 
previous test was positive 

 

Tuberculosis Program 

http://health.nv.gov/CD_HIV_TBProgram.htm 
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‣No TB testing in file 
 

‣No initial two step TB test 
 

‣Missed the annual one step TB milestone >365 
days and beyond the month of original test 

 

‣Accepted chest x-ray with no evidence of a 
positive TB test  

  

‣No TB test read date, no result, hard to read 
 

Missing signature of individual who read the 
test 
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‣Time between inject date and read date less than 
48 hours 

 

‣Radiology report does not reference history of 
positive PPD skin test or to rule out TB 

 

‣No radiology report signed by radiologist in file 

 

‣TB tests not done either before employment or 
within 5 days of admission 
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‣A 2 step TB test is required every year – NO 
only if you are late getting the 1 step annual 
 

‣A chest x-ray is required every year or every   
5 years for persons with positive tests – NO 
only signs and symptoms are required 
annually 
 

‣Employees are required to have annual 
physical examinations – NO only a pre-
employment physical 
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 April 12, 2013 CDC issued Health Alert for temporary shortage of 
Tuberculin Skin Test (TST) antigens 

 

 August 23, 2013 DPBH sent Technical Bulletin to: All Public Health 
Authorities, Physicians, Clinicians, Healthcare Workers, Infection Control 
Professionals, and Nevada Health Care Quality and Compliance (HCQC) 
Personnel 

 

 State of Nevada Tuberculosis Elimination and Control Program suggested 
utilizing interferon-gamma release assay (IGRA) blood tests for 
immunological screening of latent M. tuberculosis infection during the 
shortage 

 

Or  
 

 deferred testing for up to 180 days for persons with a documented 
negative TST result dated within 12 months of the August 23rd notice, to 
allow for the restoration of serum distribution in Nevada. 
 

http://health.nv.gov/PDFs/HIV_STD_TB/TB/2013-08-
23_TechnicalBulletin_TuberculinShortage.pdf 
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 Screen employees utilizing Nevada’s Automated 

Background Check System 

  

 Licensed individuals and background checks 

 

 One set of fingerprints required instead of two 

 

 Penalties 
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 If residential services provided to children 

 

 Background check is completed before employee 

provides any care or services to a child 
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 Prohibited from sending employee to a facility if it 

has received notice from a facility that is required 

to background check employees in accordance 

with NRS Chapter 449 that the employee is 

ineligible to provide services at the facility. 

 

18 



 Proof each employee sent to facility has been 

continuously employed by the service since last 

background investigation conducted pursuant to 

NRS 449.123   

 

 Notify the facility if the required investigation has 

not been conducted within the immediately 

preceding 5 years  
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 Hand rolled prints – maintain copy of fingerprints  

 

 Electronically submitted fingerprints– maintain 

proof of submission  

 

 DPS may maintain electronic images of 

fingerprints in order to notify a facility and the 

Division of any subsequent convictions  
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 Maintain current list of employees on 

website 
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 Establishment, confidentiality, protection of 
information 

 

 Authorized use 

 

 Access 

 

 Authorized collection, maintenance and storage of 
information on website 
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 Catheters 

 

 As needed medications 
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NAC 449.169  

Medical professional: means a physician, or a 
physician assistant, nurse practitioner, registered 
nurse, physical therapist, occupational therapist, 
speech pathologist, or practitioner of respiratory 
care who is trained and licensed to perform 
medical procedures and care as prescribed by a 
physician.  

 

* A licensed practical nurse in Nevada does not 
meet the definition of Medical professional. 
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Residents requiring use of indwelling 
catheters: 

 

 Any catheter which is inserted into the 
bladder and allowed to remain in the 
bladder is called an indwelling catheter. A 
common type of indwelling catheter is a 
Foley catheter. 
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NAC 449.272  Residents requiring use of indwelling catheter. 

(NRS 449.0302) 
 

     1.  A person who requires the use of an indwelling catheter must not be admitted to a 

residential facility or be permitted to remain as a resident of a residential facility unless: 

     (a) The resident is physically and mentally capable of caring for all aspects of the 

condition, with or without the assistance of a caregiver; 

     (b) Irrigation of the catheter is performed in accordance with the physician’s orders by a 

medical professional who has been trained to provide that care; and 

     (c) The catheter is inserted and removed only in accordance with the orders of a 

physician by a medical professional who has been trained to insert and remove a catheter. 

     2.  The caregivers employed by a residential facility with a resident who requires the use 

of an indwelling catheter shall ensure that: 

     (a) The bag and tubing of the catheter are changed by: 

          (1) The resident, with or without the assistance of a caregiver; or 

          (2) A medical professional who has been trained to provide that care; 

     (b) Waste from the use of the catheter is disposed of properly; 

     (c) Privacy is afforded to the resident while care is being provided; and 

     (d) The bag of the catheter is emptied by a caregiver who has received instruction in 

           the handling of such waste and the signs and symptoms of urinary tract  

                             infections and dehydration. 

     

Catheters 

http://www.leg.state.nv.us/NRS/NRS-449.html#NRS449Sec0302


Definition 

PRN is an abbreviation that comes from the 
Latin term "pro re nata." Its actual translation 
to English is "for the thing born," but its 
common medical meaning is "as needed." It 
used to identify a medication that can be 
taken as the patient needs it rather than on a 
fixed schedule. 
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NRS 449.0302  Board to adopt standards, qualifications 
and other regulations. 
 
          6.  The Board shall adopt separate regulations regarding 
the assistance which may be given pursuant to NRS 453.375 
and 454.213 to an ultimate user of controlled substances or 
dangerous drugs by employees of residential facilities for 
groups. The regulations must require at least the following 
conditions before such assistance may be given: 
      (a) The ultimate user’s physical and mental condition is 
stable and is following a predictable course. 
      (b) The amount of the medication prescribed is at a 
maintenance level and does not require a daily assessment.     
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http://www.leg.state.nv.us/NRS/NRS-453.html#NRS453Sec375
http://www.leg.state.nv.us/NRS/NRS-454.html#NRS454Sec213


NAC 449.2746  Administration of medication: 
Restrictions concerning medication taken as 
needed by resident; written records. (NRS 449.0302) 
 

     1.  A caregiver employed by a residential facility shall not assist a resident in the 
administration of a medication that is taken as needed unless: 

     (a) The resident is able to determine his or her need for the medication; 

     (b) The determination of the resident’s need for the medication is made by a medical 
professional qualified to make that determination; or 

     (c) The caregiver has received written instructions indicating the specific symptoms 
for which the medication is to be given, the exact amount of medication that may be given 
and the frequency with which the medication may be given. 

     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. 
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http://www.leg.state.nv.us/NRS/NRS-449.html#NRS449Sec0302
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