
 

State of Nevada 
Department of Health and Human Services 

Division of Public and Behavioral Health 
Bureau of Health Care Quality and Compliance 

 
License Endorsement Application for 

Residential facility for groups which provides care to persons with 
Alzheimer’s disease 

 
Facility Name:_____________________________________________________________ 
 
Facility Credential (license) Number:___________________________________________ 
 
Facility Physical Address:____________________________________________________ 
 
 
Owner of the Facility:_______________________________________________________ 
 
Owner’s Address:__________________________________________________________ 
 
Owner’s Primary Phone Number:______________________________________________ 
 
Owner’s Email Address:_____________________________________________________ 
 
 
Administrator’s Name:______________________________________________________ 
 
Administrator’s Primary Phone Number:________________________________________ 
 
Administrator’s Email Address:_______________________________________________ 

 
The information provided above is accurate to the best of my knowledge.  I have read, 

understand and agree to comply with the rules and regulations pertaining to residential facility 
for groups which provides care to persons with Alzheimer’s disease. 

 
 

___________________________________    
        Applicant’s Name      
 
___________________________________                                       ____________________ 
      Applicant’s Signature                                                                         Date 



 

Residential Facility for Groups Application Attachment 
(Alzheimer’s) 

    
 
 
Residential facility which provides care to persons with Alzheimer's disease 
(If a small facility with 10 or fewer beds requests an Alzheimer’s endorsement; Alzheimer’s care is 
the only endorsement the facility can have on the license.  In large facilities where the Alzheimer’s 
population can be separated from other populations, the facility may request multiple endorsements – 
All beds licensed for Alzheimer’s residents are Category 2) 
 
 
 
Please indicate the number of category 2 beds (of your currently licensed beds*) that may be used 
for Alzheimer’s:_______________ 
 
 
 
*If your facility will be changing the bed count total, a bed change application will need to be 
submitted. 



 

General Requirements and Attestation 
 

Residential facility which provides care to persons with Alzheimer’s 
disease: Application for endorsement 

 
 
NAC 449.2754  Residential facility which provides care to persons with Alzheimer’s 
disease: Application for endorsement; general requirements. (NRS 449.0302) 
     1.  A residential facility which offers or provides care for a resident with Alzheimer’s 
disease or related dementia must obtain an endorsement on its license authorizing it to 
operate as a residential facility which provides care to persons with Alzheimer’s disease. The 
Division may deny an application for an endorsement or suspend or revoke an existing 
endorsement based upon the grounds set forth in NAC 449.191 or 449.1915. 
     2.  If a residential facility is authorized to operate as a residential facility which provides 
care to persons with Alzheimer’s disease and as another type of facility, the entire facility 
must comply with the requirements of this section or the residents who suffer from 
Alzheimer’s disease or other related dementia must be located in a separate portion of the 
facility that complies with the provisions of this section. 
     3.  A residential facility which provides care to persons with Alzheimer’s disease may 
admit or retain a resident who requires confinement in locked quarters. 
     4.  A residential facility which provides care to persons with Alzheimer’s disease must be 
administered by a person who: 
     (a) Has not less than 3 years of experience in caring for residents with Alzheimer’s disease 
or related dementia in a licensed facility; or 
     (b) Has a combination of education and training that the Bureau determines is equivalent 
to the experience required pursuant to paragraph (a). 
     5.  The administrator of such a facility shall prescribe and maintain on the premises of 
the facility a written statement which includes: 
     (a) The facility’s policies and procedures for providing care to its residents; 
     (b) Evidence that the facility has established interaction groups within the facility which 
consist of not more than six residents for each caregiver during those hours when the 
residents are awake; 
     (c) A description of: 
          (1) The basic services provided for the needs of residents who suffer from dementia; 
          (2) The activities developed for the residents by the members of the staff of the facility; 
          (3) The manner in which the behavioral problems will be managed; 
          (4) The manner in which the medication for residents will be managed; 
          (5) The activities that will be developed by the members of the staff of the facility to 
encourage the involvement of family members in the lives of the residents; and 
          (6) The steps the members of the staff of the facility will take to: 
               (I) Prevent residents from wandering from the facility; and 
               (II) Respond when a resident wanders from the facility; and 
     (d) The criteria for admission to and discharge and transfer from the facility. 

https://www.leg.state.nv.us/NRS/NRS-449.html#NRS449Sec0302
https://www.leg.state.nv.us/nac/NAC-449.html#NAC449Sec191
https://www.leg.state.nv.us/nac/NAC-449.html#NAC449Sec1915


6. The written statement required pursuant to subsection 5 must be available for review
by members of the staff of the facility, visitors to the facility and the Bureau. 

7. The administrator shall ensure that the facility complies with the provisions of the
statement required pursuant to subsection 5. 

8. The members of the staff of the facility shall develop a program of activities that
promotes the mental and physical enhancement of the residents. The following activities 
must be conducted at least weekly: 

 (a) Activities to enhance the gross motor skills of the residents; 
 (b) Social activities; 
 (c) Activities to enhance the sensory abilities of the residents; and 
 (d) Outdoor activities. 
 (Added to NAC by Bd. of Health by R003-97, eff. 10-30-97; A by R073-03, 1-22-2004; 

R119-10, 1-13-2011) 

     NAC 449.2756  Residential facility which provides care to persons with 
Alzheimer’s disease: Standards for safety; personnel required; training for employees. 
(NRS 449.0302) 

1. The administrator of a residential facility which provides care to persons with
Alzheimer’s disease shall ensure that: 
     (a) Swimming pools and other bodies of water are fenced or protected by other 
acceptable means. 
     (b) Operational alarms, buzzers, horns or other audible devices which are activated when 
a door is opened are installed on all doors that may be used to exit the facility. 

 (c) At least one member of the staff is awake and on duty at the facility at all times. 
     (d) 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 the training and continuing education required 
pursuant to NAC 449.2768. 
     (e) Knives, matches, firearms, tools and other items that could constitute a danger to the 
residents of the facility are inaccessible to the residents. 

 (f) The facility has an area outside the facility or a yard adjacent to the facility that: 
 (1) May be used by the residents for outdoor activities; 
 (2) Has at least 40 square feet of space for each resident in the facility; 
 (3) Is fenced; and 
 (4) Is maintained in a manner that does not jeopardize the safety of the residents. 

Ê All gates leading from the secured, fenced area or yard to an unsecured open area or yard 
must be locked and keys for gates must be readily available to the members of the staff of 
the facility at all times. 

 (g) All toxic substances are not accessible to the residents of the facility. 
2. The training required pursuant to NAC 449.2768 may be used to satisfy the

requirement of paragraph (f) of subsection 1 of NAC 449.196 for the year in which the 
training is received. 

https://www.leg.state.nv.us/NRS/NRS-449.html#NRS449Sec0302
https://www.leg.state.nv.us/nac/NAC-449.html#NAC449Sec2768
https://www.leg.state.nv.us/nac/NAC-449.html#NAC449Sec2768
https://www.leg.state.nv.us/nac/NAC-449.html#NAC449Sec196


Under penalty of perjury, I declare that my facility will maintain compliance with the 
Alzheimer’s requirements contained in the Nevada Administrative Codes and Nevada Revised 
Statues. 

__________________________________ ________________________________ 

  Signature of Applicant  Name of Facility 

__________________________________ ________________________________ 

Printed Name of Applicant  ________________________________ 

 Facility Address 

Please submit application via mail, email or fax.

Mail to:
DPBH - HCQC
Attention Health Facilities Licensure Unit
727 Fairview Drive, Ste E
Carson City, NV 89701

Email to:
pbhlicensing@health.nv.gov

Fax to:
775-684-1073
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