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Prepared by the Fiscal Analysis Division 

Committee to Study the Needs Related to the Behavioral and 
Cognitive Care of Older Persons 

Recommendations for Consideration 

During the last two committee meetings, the Committee has sought recommendations from the 
various presenters.  In addition, a Solicitation of Recommendations was sent to various 
community stakeholders, seeking formal recommendations for the Committee to consider.  
A total of 46 recommendations have been made.  These recommendations have been provided 
below and are organized into five topical categories:  

• Diagnosis and Treatment 
• Training 
• Caregiver Support 
• Housing 
• Legal Issues 

 
Please note that within the categories identified above, the recommendations are in no 
particular order of importance or priority.  
 
The recommendations vary in details that have been provided by the recommender, the number 
of organizations that provided similar recommendations, the level of services already provided 
by the state, and how the recommendation addresses the provisions of Senate Bill 121.  
In order to communicate this information for each of the recommendations, Fiscal Staff has 
provided an example below of how each recommendation is organized:  
 
Example: 
Recommendation #:  This is a synopsis of the recommendation that has been provided by 
either a presenter from one of the Committee’s prior meetings, or a community advocate.  
 
Organizations that proposed recommendation #, or a similar recommendation: 
   

• This section identifies the organization that made the recommendation and the 
methodology by which the recommendation was made (either through a presentation to 
the Committee or through a response to the Solicitation for Recommendation).    

• If there were multiple organizations that made similar recommendations, each 
organization will be bulleted.  (If the recommender provided additional information, 
or provided the web address where additional information could be found related 
to their recommendation, instructions on where to access that information will be 
included after the name of the organization and the font will be bolded.) 

 
If Fiscal staff is aware of a program that currently performs this recommendation, or something 
similar, Fiscal staff will provide information in red on the existing programs or services. 
 
Possible section of the bill addressed with Recommendation #:  If the recommendation 
addresses a certain section of Senate Bill 121, the section of the bill in which the 
recommendation pertains to will be identified in blue.   
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TOPIC AREA:  DIAGNOSIS AND TREATMENT 
Recommendations 1 – 12 relate to the diagnosis and treatment of older persons with behavioral 
and cognitive health issues, or recommended resources for the diagnosis and treatment of 
older persons with behavioral and cognitive health issues.   
 

Recommendation 1:  To encourage Nevada professionals to obtain the necessary expertise 
and form multidisciplinary teams, the Cleveland Clinic recommends the state provide support 
(competitive grants or contracts) for training in programs focused on recognizing, diagnosing, 
treating and preventing behavioral and cognitive problems in older persons. 

Organization that proposed Recommendation 1: 

• Cleveland Clinic – Dr. Dylan Wint -  Response to the Solicitation for Recommendation  
(Details regarding this recommendation have been included on pages 21-22 of the 
Recommendations for Consideration.) 
 

Possible section of the bill addressed with Recommendation 1:  Section 2(5)(d) - The 
provision of education and training for health care professionals in the screening, diagnosis and 
treatment of behavioral and cognitive diseases prevalent in older persons. 

 

 
 
 
 
 
 
 
 
 
 
 
 

Recommendation 2:  Develop practice guidelines for primary care physicians to diagnosis 
Alzheimer’s disease and other forms of dementia. 

Organization that proposed Recommendation 2: 

• Splaine Consulting – Michael Splaine – January 29, 2018 presentation to the Committee 

Possible section of the bill addressed with Recommendation 2:  Section 2(5)(d) - The 
provision of education and training for health care professionals in the screening, diagnosis and 
treatment of behavioral and cognitive diseases prevalent in older persons. 
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Recommendation 3:  Fund evidence-based behavioral health demonstrations, or pilot projects, 
targeted to deliver better care to older adults that can be incorporated into Nevada's delivery 
system. 

Organization that proposed Recommendation 3: 

• Nevada Senior Services – January 29, 2018 presentation to the Committee 
 

Nevada is one of eight states participating in a two-year demonstration program to certify 
community behavioral health clinics emphasizing high quality and evidence-based practices.  
Certified Community Behavioral Health Clinics (CCBHCs) are designed to provide a 
comprehensive range of mental health and substance use disorders services to vulnerable 
individuals including:  adults with serious mental illness, children with serious emotional 
disturbances, and those with substance use disorders.  CCBHCs are responsible for providing 
nine types of services, with an emphasis on the provision of 24-hour crisis care, 
care coordination, and integration with physical health care.  In return, CCBHCs receive an 
enhanced Medicaid reimbursement rate based on the costs of expanding services to meet the 
needs of these complex populations.  The state began awarding certifications in July 2017. 

 

Recommendation 4:  To encourage Nevada professionals to obtain the necessary expertise 
and form multidisciplinary teams, the Cleveland Clinic recommends providing a Medicaid 
reimbursement premium for billing providers who receive evidence-based education and 
training in the management of behavioral and cognitive care for older persons. 

Organization that proposed Recommendation 4:  

• Cleveland Clinic – Dr. Dylan Wint - Response to the Solicitation for Recommendation  
(Details regarding this recommendation have been included on pages 21 - 22 of 
the Recommendations for Consideration.) 

Possible section of the bill addressed with Recommendation 4:  Section 2(5)(c) - The 
potential for establishing a higher rate of reimbursement by Medicaid for nursing facilities 
prepared and trained to support older persons with behavioral and cognitive health issues, 
thereby allowing such older persons to remain in their own communities rather than being 
placed in out-of-state facilities. 
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Recommendation 5:  To encourage Nevada professionals to obtain the necessary expertise 
and form multidisciplinary teams, the Cleveland Clinic recommends providing a Medicaid 
reimbursement premium to facilities that employ professionals who have been trained or 
educated in the management and treatment of persons with behavioral and cognitive health 
issues. 

Organization that proposed Recommendation 5:  

• Cleveland Clinic – Dr. Dylan Wint - Response to the Solicitation for Recommendation 
(Details regarding this recommendation have been included on pages 21 - 22 of 
the Recommendations for Consideration.) 

Possible section of the bill addressed with Recommendation 5:  Section 2 (5)(c) - The 
potential for establishing a higher rate of reimbursement by Medicaid for nursing facilities 
prepared and trained to support older persons with behavioral and cognitive health issues, 
thereby allowing such older persons to remain in their own communities rather than being 
placed in out-of-state facilities. 

 

Recommendation 6:  Create a mobile crisis unit trained to treat people with dementia in the 
person’s home, or in a facility setting, to minimize the need to hospitalize or relocate the person 
to an unfamiliar, and often more costly, service setting. 

Organization that proposed Recommendation 6: 

• Health Management Association – January 29, 2018 presentation to the Committee 

The Division of Public and Behavioral Health provides, or sub-grants, funds to counties to 
operate mobile units providing mental health services, referred to as the Mobile Outreach Safety 
Team (MOST). MOST is a partnership between mental health providers and local law 
enforcement agencies, and the team works to identify and divert individuals from the criminal 
justice to the mental health system.  The 2017 Legislature approved Senate Bill 192, which 
provided funding to expand MOST operations from 8 a.m. to 12 a.m., seven days a week, 
including holidays, in Clark and Washoe counties. 

 

Recommendation 7:  Develop more in-residence substance abuse treatment programs for 
older persons who do not have transportation available to attend treatment programs outside of 
their homes. 

Organization that proposed Recommendation 7: 

• HealthInsight – January 29, 2018 presentation to the Committee 
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Recommendation 8:  Expand the role of community paramedics in medically under-served 
communities to include routine healthcare services.  

Organization that proposed Recommendation 8: 

• Health Management Association – January 29, 2018 presentation to the Committee – 
See pages 23 - 38 which includes a policy brief collaboratively developed by the 
University of Minnesota, University of North Carolina at Chapel Hill and the 
University of Southern Maine. 

 

Recommendation 9:  Provide free prescription drugs to individuals who are frequently admitted 
to inpatient psychiatric facilities and who have limited financial resources, or who are known to 
be homeless.  

Organization that proposed Recommendation 9: 

• HealthInsight – January 29, 2018 presentation to the Committee 

Inpatient psychiatric facilities operated by the state have on-site pharmacies and dispense free 
medication to individuals who are uninsured or unable to access services in the community, 
either due to a lack of provider availability or an unwillingness to treat severely mentally ill 
individuals.  State operated inpatient psychiatric facilities include the Rawson-Neal Psychiatric 
Hospital in Las Vegas and the Dini-Townsend Psychiatric Hospital in Washoe County. 
Additionally, two state operated outpatient clinics in East Las Vegas and Henderson provide 
prescribed medications to individuals accessing services at those clinics. 

 

Recommendation 10:  Develop pharmacies at inpatient psychiatric facilities to make 
prescription drugs more accessible for individual that do not have reliable transportation and will 
likely not have the means to get their medication upon discharge. 

Organization that proposed Recommendation 10: 

• HealthInsight – January 29, 2018 presentation to the Committee 
 

As indicated in Recommendation 9, all state inpatient psychiatric facilities currently have on-site 
pharmacies.  The state does not have a mechanism to deliver medication to individuals with 
unreliable transportation. 
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Recommendation 11:  Promote collaboration between health care organizations and homeless 
shelters to ensure homeless people with dementia are receiving the proper treatment. 

Organization that proposed Recommendation 11: 

• HealthInsight – January 29, 2018 presentation to the Committee 

 

Recommendation 12:   Provide grants for respite care for the affected older person with an 
emphasis on “Therapeutic Respite” such as music therapy or occupational therapy, and 
“Educational Respite” where caregivers receive evidence-based education in cognitive and 
behavioral care for older persons. 
 

Organization that proposed Recommendation 12: 

• Cleveland Clinic – Dr. Dylan Wint - Response to the Solicitation for Recommendation 
(Details regarding this recommendation have been included on pages 21 - 22 of 
the Recommendations for Consideration.) 

Possible section of the bill addressed with Recommendation 12:  Section 2 (5)(a)(2) - The 
provision of training in select evidence-based community programs for caregivers, social service 
providers, health care workers and family members. 
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TOPIC AREA:  TRAINING 

Recommendations 13 – 20 relate to the training of caregivers and professionals who work with 
older persons with behavioral and cognitive health issues, as well as recommendations to 
increase the workforce of professionals who assist and treat older persons with behavioral and 
cognitive health issues. 

Recommendation 13:  Provide public service announcements regarding preventative 
measures people can take to maintain brain health over a lifetime. 

Organizations that proposed Recommendation 13, or a similar recommendation: 

• Splaine Consulting, Michael Splaine – January 29, 2018 presentation to the Committee 
• Health Management Association – January 29, 2018 presentation to the Committee 

Possible section of the bill addressed with Recommendation 13:  Section 2(5)(d) - The 
provision of education and training for health care professionals in the screening, diagnosis and 
treatment of behavioral and cognitive diseases prevalent in older persons. 

 

Recommendation 14:  Expand the use of train-the-trainer programs, such as Respite 
Education & Support Tools (REST), where individuals are trained to provide respite training to 
others in their community.   

Organization that proposed Recommendation 14: 

• Health Management Association – January 29, 2018 presentation to the Committee 
Additional information can be found at http://restprogram.org/.  (A flyer 
advertising the REST program offered in November 2017 by the Division of Aging 
and Disability Services has been provided on page 39 of the Recommendations 
for Consideration.) 

The State of Nevada currently participates in the REST program through the Division of Aging 
and Disability Services and its community partners.  Each month training is provided at various 
locations.  For example, 16 companions were trained on January 27 at Humboldt General 
Hospital through Age & Dementia Friendly of Winnemucca.  A companion class is scheduled to 
take place at Humboldt General Hospital on April 14 through the Division of Aging and Disability 
Services.  

Possible section of the bill addressed with Recommendation 14:  Section 2(5)(a)(2) - The 
provision of training in select evidence-based community programs for caregivers, social service 
providers, health care workers and family members. 
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Recommendation 15:  Encourage schools that provide postsecondary education in law to 
ensure that the programs include specific training related to Alzheimer’s disease and other 
forms of dementia.  

Organization that proposed Recommendation 15: 

• Task Force on Alzheimer’s Disease - Senator Valerie Wiener (retired) – 
January 29, 2018 presentation to the Committee and in response to the Solicitation for 
Recommendation (Details regarding this recommendation have been included on 
page 41 of the Recommendations for Consideration.) 

 

 

Recommendation 16:  Encourage the Nevada Bar Association, through its Board of Continuing 
Legal Education, to promote awareness and education related to Alzheimer’s disease and other 
forms of dementia.  

Organization that proposed Recommendation 16: 

• Task Force on Alzheimer’s Disease - Senator Valerie Wiener (retired) – 
January 29, 2018 presentation to the Committee and in response to the Solicitation for 
Recommendation. (Details regarding this recommendation have been included on 
page 41 of the Recommendations for Consideration.) 

 

 

Recommendation 17:  Create new positions, such as Community Health Workers, Discharge 
Planners and Social Workers, to assist people in the community with dementia. 

Organization that proposed Recommendation 17: 

• HealthInsight – January 29, 2018 presentation to the Committee 

 

 

Recommendation 18:  Develop incentive programs to attract quality health care providers to 
the state. 

Organization that proposed Recommendation 18: 

• HealthInsight – January 29, 2018 presentation to the Committee 
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Recommendation 19:  Establish a state match program between the Department of Health and 
Human Services, the State Board of Nursing, and federal partners to address the state’s health 
provider shortage in under-served areas such as rural and frontier communities.  The match 
money could be offered as loans or scholarships to Advanced Practice Registered Nurses 
(APRN) who commit to the specified loan or scholarship terms and required service provisions 
to provide health care services in under-served areas of Nevada. 

Organization that proposed Recommendation 19: 

• Task Force on Alzheimer’s Disease - Senator Valerie Wiener (retired) – 
January 29, 2018 presentation to the Committee and in response to the Solicitation for 
Recommendation (Details regarding this recommendation are included on page 41 
of the Recommendations for Consideration.) 

Nevada participates in the Western Interstate Commission for Higher Education (WICHE), 
which provides educational assistance to four students seeking a Master of Science in Nursing 
($6,000 per year).  In addition, the 2017 Legislature approved funding for WHICHE to continue 
providing 8 slots in FY 2018 and added 9 slots in FY 2019 (total of 17 slots) for the two-year 
program that allows registered nurses to complete course work in preparation of testing for 
national certification to become Advanced Practice Registered Nurses ($7,700 per year). 

 

Recommendation 20:  Target wage increase through Medicaid programs to expand the 
workforce of health care professionals in Nevada. 

Organization that proposed Recommendation 20: 

• Health Management Association – January 29, 2018 presentation to the Committee 
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TOPIC AREA:  CAREGIVER SUPPORT 
Recommendations 21 – 30 relate to programs, services, training, education and resources that 
may be provided to caregivers of older persons with behavioral and cognitive health issues. 
 

Recommendation 21:  Implement the National Family Caregiver Support Program, under 
Title III-E of the Older Americans Act.  This is a federal program that provides services to adult 
family members who provide in-home and community care for a person age 60 or older. 

Organization that proposed Recommendation 21: 

• Health Management Association – January 29, 2018 presentation (Details regarding 
this recommendation are included on pages 43 - 46 of the Recommendations for 
Consideration.) 

The National Family Caregiver Support program is currently offered through the Division of 
Aging and Disability Services.  These federal funds are allotted to the states proportionately 
based on the population of individuals 70 years of age or older in each state.  Approximately 
$1.2 million in Title III-E funding was budgeted in each year of the 2017-19 biennium to be 
received through the ADSD – Federal Programs and Administration budget. 

Possible section of the bill addressed with Recommendation 21:  Section 2(5)(a)(2) - The 
provision of training in select evidence-based community programs for caregivers, social service 
providers, health care workers and family members. 

 

Recommendation 22:  Create a “no wrong door” linkage and referral system to expedite help 
for individuals in need of financial or informational resources related to caring for older persons 
with behavioral or cognitive health issues. 

Organization that proposed Recommendation 22: 

• Health Management Association – January 29, 2018 presentation to the Committee 

Possible section of the bill addressed with Recommendation 22:  Section 2 (5)(b) -  
Potential sources of state funding to assist Nevada Care Connection and Nevada 2-1-1 in the 
creation of a “No Wrong Door” program to assist caregivers of older persons with behavioral 
and cognitive health issues. 
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Recommendation 23:  Provide caregivers with training to identify the root cause of difficult 
behaviors demonstrated by individuals with dementia. 

Organizations that proposed Recommendation 23, or a similar recommendation: 

• Splaine Consulting – Michael Splaine - January 29, 2018 presentation to the Committee 
• Dr. Peter Reed – University of Nevada, Reno, Sanford Center for Aging – 

March 5, 2018 presentation to the Committee 

Possible section of the bill addressed with Recommendation 23:  Section 2(5)(a)(2) -  The 
provision of training in select evidence-based community programs for caregivers, social service 
providers, health care workers and family members.  

 

Recommendation 24:  Adopt evidence-based options to improve the services that are 
available for individuals, such as the Resources for Enhancing Alzheimer’s Caregiver Health 
(REACH), a National Institutes of Health program that tests and evaluates the effectiveness of 
different interventions with regard to support for caregivers. 

Organization that proposed Recommendation 24: 

• Health Management Association – January 29, 2018 presentation to the Committee 
(Details regarding this recommendation are included on pages 47 - 55 of the 
Recommendations for Consideration.) 
  

The REACH program is currently offered through Nevada Senior Services. 

Possible section of the bill addressed with Recommendation 24:  Section 2(5)(a)(2) - The 
provision of training in select evidence-based community programs for caregivers, social service 
providers, health care workers and family members. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

11



12 
Prepared by the Fiscal Analysis Division 

Recommendation 25:  Expand access to respite with state funds.  States such as Minnesota 
and Washington are leveraging Medicaid funding through section 1115 waivers to expand 
respite services. 

Organization that proposed Recommendation 25: 

• Health Management Association – January 29, 2018 presentation to the Committee 

The Division of Health Care Financing and Policy operates three waiver programs, including the 
Home and Community Based Waiver (HCBW) for the Frail and Elderly, which provides 
coverage for respite.  According to the Medicaid Services Manual:  1) Respite care is provided 
on a short-term basis because of the absence or need for relief of the primary caregiver; 
2) Respite care may occur in the recipient’s private home; and 3) Respite care is limited to 
336 hours per waiver year.  The HCBW for the Fail and Elderly is limited by legislative mandate 
to a specific number of recipients who can be served through the waiver per year. 

Possible section of the bill addressed with Recommendation 25:  Section 2(5)(a)(5) - The 
creation of a sliding fee scale to address the affordability of respite services. 

 

Recommendation 26:  Create a program similar to the Kapuna Caregivers program operated 
in Hawaii, where certain eligible caregivers are provided up to $70 per day in benefits to take 
care of their family members.  

Organization that proposed Recommendation 26: 

• Health Management Association – January 29, 2018 presentation to the Committee  
(Details regarding this recommendation are included on page 57 of the 
Recommendations for Consideration.) 

 

 

Recommendation 27:  Promote consumer-directed care to allow individuals to identify paid 
caregivers from among family and friends. 

Organization that proposed Recommendation 27: 

• Health Management Association – January 29, 2018 presentation to the Committee 
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Recommendation 28:  Create a grant program to provide financial assistance to middle-class 
caregivers who are not eligible to receive benefits from Medicare or Medicaid. 

Individual that proposed Recommendation 28: 

• Donna DePauw - Caregiver – January 29, 2018 public comment 

 
 

Recommendation 29:  Provide support through Medicaid, grants, or contracts for courses in 
evidence-based, caregiver-implemented interventions for cognitive and behavioral care for older 
persons. 
 
Organization or Individual that proposed Recommendation 29:  
 

Cleveland Clinic – Dr. Dylan Wint - Response to Solicitation for Recommendation (Details 
regarding this recommendation have been included on pages 21 - 22 of the 
Recommendations for Consideration.)   

Possible section of the bill addressed with Recommendation 29:  Section 2(5)(a)(2) - The 
provision of training in select evidence-based community programs for caregivers, social service 
providers, health care workers and family members. 
 

Recommendation 30:  Reconsider Senate Bill 196 of the 2017 Legislative Session, which 
would have required certain employers in private employment provide paid sick leave for, 
among other reasons, the care of a family member with a health condition. 

Organization that proposed Recommendation 30: 

• AARP – March 5, 2018 presentation to the Committee (Details regarding this 
recommendation are included on pages 59 - 65 of the Recommendations for 
Consideration.) 
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TOPIC AREA:  HOUSING 

Recommendations 31-41 relate to either providing housing for older persons with behavioral 
and cognitive health issues, or providing programs and services that allow older persons with 
behavioral and cognitive health issues to remain in their homes. 

 

 
 

Recommendation 31:  Enhance telehealth capabilities to included remote monitoring and 
distance education for health care professionals, and nonprofessional caregivers.  Increase the 
use of telemedicine services by individuals with training, experience and expertise in cognitive 
and behavioral care for older persons. 

Organizations that proposed Recommendation 31, or a similar recommendation: 

• Health Management Association – January 29, 2018 presentation to the Committee 
• Cleveland Clinic – Dr. Dylan Wint -  Response to Solicitation for Recommendation 

(Details regarding this recommendation have been included on pages 21 - 22 of 
the Recommendations for Consideration.) 

The 2015 Legislature approved $2.5 million over the 2015-17 biennium to purchase video 
equipment and fund public medical education expansion through Project Echo Nevada for 
telehealth linkage that connects university faculty specialists with primary care providers in rural 
underserved area. 

Recommendation 32:  Provide community-based residential facilities (group home) located in 
rural communities that have the ability to provide long-term care for a small number of 
individuals with dementia. 

Organizations that proposed Recommendation 32, or a similar recommendation: 

• Alzheimer’s Association – January 29, 2018 presentation to the Committee 
• Splaine Consulting -  Michael Splaine – January 29, 2018 presentation to the Committee 
• Health Management Association – January 29, 2018 presentation to the Committee 
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Recommendation 33:  Develop increased Long-Term Support Service capacity for "hard to 
place" individuals, including those with Severe Mental Illness who develop dementia, in order to 
reduce the number of individuals who are relocated out-of-state for specialized care. 

Organization that proposed Recommendation 33: 

• Health Management Association – January 29, 2018 presentation to the Committee 

 

Recommendation 34:  Create local county levy programs to offer Medicaid’s 1915(c) waivers 
to allow home and community-based services, such as personal care and homemaker services, 
to assist individuals who are not yet eligible for Medicaid.  Certain sections of the Medicaid 
Home and Community-Based Services (Section 1915 (c)) can be waived if the applicant of the 
waiver can: 1) Demonstrate that providing waiver services would not cost more than providing 
these services in an institution; 2) Ensure the protection of people’s health and welfare; 
3) Provide adequate and reasonable provider standards to meet the needs of the target 
population; and 4) Ensure that services follow an individualized and person-centered plan of 
care.  

Organization that proposed Recommendation 34: 

• Health Management Association – January 29, 2018 presentation to the Committee 

 

 

Recommendation 35:  Section 1115 of the Social Security Act gives the Secretary of Health 
and Human Services authority to approve experimental, pilot, or demonstration projects that are 
found by the Secretary to likely assist in promoting the objective of the Medicaid program.  
In certain circumstances, the Center for Medicare & Medicaid Services (CMS) considers 
waivers to expenditures not typically approved to be covered by Medicaid.  Health Management 
Association (HMA) recommends the state apply for a Medicaid Section 1115 waiver to provide a 
target set of in-home services for individuals with dementia who are not otherwise eligible for 
Medicaid.  The HMA indicated that this approach slows down the individual’s decline and their 
need for full Medicaid benefits by providing some targeted benefits earlier, such as respite. 

Organization that proposed Recommendation 35: 

• Health Management Association – January 29, 2018 presentation to the Committee 
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Recommendation 36:  Ensure parity in reimbursement between institutions and 
community-based providers serving behaviorally complex older adults. 

Organization that proposed Recommendation 36: 

• Nevada Senior Services – January 29, 2018 presentation to the Committee 

Possible section of the bill addressed with Recommendation 36:  Section 2(5)(c) - The 
potential for establishing a higher rate of reimbursement by Medicaid for nursing facilities 
prepared and trained to support older persons with behavioral and cognitive health issues, 
thereby allowing such older persons to remain in their own communities rather than being 
placed in out-of-state facilities. 

 

Recommendation 37:  Expand community-based care options for older adults who want to 
remain in their home and shift the state's financial obligations away from hospitalization or 
institutionalization. 

Organization that proposed Recommendation 37: 

• Nevada Senior Services – January 29, 2018 presentation to the Committee 

Possible section of the bill addressed with Recommendation 32:  Section 2(5)(c) - The 
potential for establishing a higher rate of reimbursement by Medicaid for nursing facilities 
prepared and trained to support older persons with behavioral and cognitive health issues, 
thereby allowing such older persons to remain in their own communities rather than being 
placed in out-of-state facilities. 

 

Recommendation 38:  Provide mobile adult day care services in areas of Nevada that do not 
have permanent adult daycare facilities. 

Organizations that proposed Recommendation 38, or a similar recommendation: 

• Health Management Association – January 29, 2018 presentation to the Committee 
• Nevada Senior Services – March 5, 2018 presentation to the Committee 
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Recommendation 39:  Provide needs-based subsidies for caregivers who enroll their care 
recipient in a day care program, where the employees have been trained professionally in the 
treatment of persons with behavioral and cognitive health issues. 

Organization that proposed Recommendation 39:  

Cleveland Clinic – Dr. Dylan Wint – Response to the Solicitation for Recommendation (Details 
regarding this recommendation have been included on pages 21 - 22 of the 
Recommendations for Consideration.) 

 

Recommendation 40:  Develop or streamline transportation services for individuals with 
cognitive health issues to attend doctor’s appointments or other health-related appointments. 

Organization that proposed Recommendation 40: 

• HealthInsight– January 29, 2018 presentation to the Committee 

 

Recommendation 41:  Provide individuals with intellectual disabilities over the age of 50 with 
professional health care supports, trained personal care attendants, and expanded services 
provided to the individual in their home or community-based group home, to allow those 
individuals to continue to be supported in the community as opposed to long-term care facilities. 

Organization that proposed Recommendation 41: 

• Alexandria Crossley, RN, BSN, BA, Crossley Nurse Consultants – Respondent of the 
Committee’s Solicitation for Recommendation (Details regarding this 
recommendation are included on pages 67 - 68 of the Recommendations for 
Consideration.) 
 

 

  

17



18 
Prepared by the Fiscal Analysis Division 

TOPIC AREA:  LEGAL ISSUES 

Recommendations 42-46 address legal issues that older persons with behavioral and cognitive 
health problems experience in Nevada. 

Recommendation 42:  Identify a process to ensure individuals who are taken into custody 
through a Legal 2000 hold, but are later determined to be exempt from being held due to their 
dementia diagnosis, are reported to the Division of Aging Services so the individual may be 
returned to their home or assisted in finding appropriate housing. 

Organizations that proposed Recommendation 42, or a similar recommendation: 

• Division of Aging and Disability Services – January 29, 2018 presentation to the 
Committee 

• Alzheimer’s Association – January 29, 2018 presentation to the Committee 
 

 

Recommendation 43:  Create a process whereby the power of attorney can be easily changed 
for individuals as their dementia progresses. 

Organization that proposed Recommendation 43: 

• Division of Aging and Disability Services – January 29, 2018 presentation to the 
Committee 

 

Recommendation 44:  Change guardianship laws so individuals with dementia can make 
decisions on their own for as long as they can make decisions.  Facilitate supportive decision 
making that can be designated to specific people by the individual with dementia. 

Organization that proposed Recommendation 44: 

• Division of Aging and Disability Services – January 29, 2018 presentation to the 
Committee 
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Recommendation 45:  Revise NRS 253.220 to provide language that would close the 
Public Guardian referral gap for individuals over the age of 60 where law enforcement, 
protective services, or judicial officers in other matters may recommend the service of the 
Public Guardian. 

Organization that proposed Recommendation 45: 

• Division of Aging and Disability Services – Response to the Solicitation for 
Recommendation (Details regarding this recommendation are included on pages 
69 - 71 of the Recommendations for Consideration.) 

 

 

Recommendation 46:  Provide clarifying language to the provisions of chapter 159 of Nevada 
Revised Statutes, related to guardianship jurisdictions, in situations where a protected person 
has been relocated to a residence outside of the state for purpose of care for a period longer 
than 6 consecutive months. Clarify that under these circumstances, an individual may continue 
to be under the guardianship jurisdiction of Nevada. 

 Organization that proposed Recommendation 46: 

• Division of Aging and Disability Services – Response to the Solicitation for 
Recommendation (Details regarding this recommendation have been included on 
pages 69 - 71 of the Recommendations for Consideration.) 
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