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 A 000 Initial Comments  A 000

The following deficiencies were cited during a 

Complaint survey completed on 07/12/19, for the 

state requirements of 7 NMAC 8.2, Regulations 

for Assisted Living.  

Complaint #NM 31339 was substantiated with 

deficiencies cited.

 A 019 7 NMAC 8.2.19 Staffing Ratios

STAFFING RATIOS: The following staffing levels 

are the minimum requirements.

A. The facility shall employ the sufficient number

of staff to provide the basic care, resident

assistance and the required supervision based on

the assessment of the residents '  needs.

(1) During resident waking hours, facilities shall

have at least one (1) direct care staff person on

duty and awake at all times for each fifteen (15)

residents.

(2) During resident sleeping hours, facilities with

fifteen (15) or fewer residents shall have at least

one (1) direct care staff person on duty, awake

and responsible for the care and supervision of

the residents.

(3) During resident sleeping hours, facilities with

sixteen (16) to thirty (30) residents shall have at

least one (1) direct care staff person on duty and

awake at all times and at least one (1) additional

staff person available on the premises.

(4) During resident sleeping hours, facilities with

thirty-one (31) to sixty (60) residents shall have at

least two (2) direct care staff persons on duty and

awake at all times and at least one (1) additional

staff person immediately available on the

premises.

(5) During resident sleeping hours, facilities with

more than sixty-one (61) residents shall have at

least three (3) direct care staff persons on duty
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 A 019Continued From page 2 A 019

C. On 07/12/19 at 12:30 pm, during an interview

with the Administrator, she confirmed that only

one DCS is scheduled during the graveyard shift

who is alone at the facility, and that the Hospice

memorandum dated 07/01/19, required a

two-person transfer for R #1.

 A 026 7 NMAC 8.2.26 Individual Service Plan

INDIVIDUAL SERVICE PLAN (ISP): An ISP shall 

be developed and implemented within ten (10) 

calendar days of admission for each resident 

residing in the facility.

A. The ISP shall address those areas of need as

identified in the resident evaluation and through

staff observation.

(1) The ISP shall detail the services that are

provided by the facility as well as the services to

be provided by other agencies.

(2) The resident evaluation and the ISP shall be

reviewed and if needed revised by a licensed

practical nurse, registered nurse or a physician

extender.

(3) The ISP shall be reviewed and or revised at a

minimum of every six (6) months or when there is

a significant change in the resident ' s health

status.

B. The ISP shall include the following:

(1) a description of identified needs as noted in

the resident evaluation;

(2) a written description of all services to be

provided;

(3) who will provide the services;

(4) when or how often the services will be

provided;

(5) how the services will be provided;

(6) where the services will be provided;

(7) expected goals and outcomes of the services;

(8) documentation of the facility ' s determination

 A 026

Division of Health Improvement

If continuation sheet  3 of 56899STATE FORM 128Y11





A. BUILDING: ______________________

(X1)  PROV DER/SUPPLIER/CLIA

        IDENTIFICATION NUMBER:

STATEMENT OF DEFICIENCIES 

AND PLAN OF CORRECTION

(X3) DATE SURVEY

       COMPLETED

PRINTED: 09/09/2019 
FORM APPROVED

(X2) MULT PLE CONSTRUCTION

B. WING _____________________________

Division of Health Improvement

2262 07/12/2019

C

NAME OF PROVIDER OR SUPPLIER

BEEHIVE HOMES OF FOUR HILLS I

STREET ADDRESS, CITY, STATE, ZIP CODE

13450 WENONAH SE

ALBUQUERQUE, NM  87123

PROVIDER'S PLAN OF CORRECTION

(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 

DEFICIENCY)

(X5)

COMPLETE

DATE

D

PREFIX

TAG

(X4) ID

PREFIX

TAG

SUMMARY STATEMENT OF DEFIC ENCIES

(EACH DEFIC ENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENT FY NG INFORMATION)

 A 026Continued From page 4 A 026

C. Record review of R #1's ISP dated 07/05/19,

revealed that the ISP:

1. Did not include the change of condition

requiring a two-person transfer. 

2. Stated on page 9 of 9, titled Physical

Transferring, Instructions: R #1 "is able to bear 

weight and help during transfers. Staff provide 

stand by assistance and tap on the seat where 

they want R #1 to sit so  is always aware of 

where the seat is located." 

D. On 07/12/19 at 12:30 pm, during an interview

with the Administrator, she confirmed that R #1's

ISP dated 07/05/19, did not include the change in

condition requiring a 2-person transfers stated in

the hospice memorandum dated 07/01/19.
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