NEW MEXICO MICHELLE LUJAN GRISHAM
Department of Health Governor
' DAVID R. SCRASE, M,D.
Acting Cabinet Secretary

Divislon of Health Improvement

July 15, 2022

Samantha Loudermill, Administrator License #: 7134
Wheatfields Senior Living Community

4701 N Prince St

Clovis, NM 88101

Dear Ms. Loudermill;

On July 14, 2022, a Complaint survey was conducted at your facility by the Department of Health to
determine if your facility was in compliance with the current regulations for Assisted Living Facilities.
Your facility was found to be in compliance. Please sign and date the attached State form and return.

Note: This notice of clearance is limited only to the survey mentioned above.

The entire survey report is available by accessing the Internet as follows:
http://providersearch.health.state.nm.us/ Select the "Health Facility Provider Search " option, then
facility type and the name of the facility, and then select the survey you wish to view and open the
entire survey report.

If you have any questions regarding this notice, please contact me at (505) 476 - 9039.

Sincerely,
T fletad i ;;2,3_',-/ 7

Maurella Sooh
District Operations Bureau Chief
Division of Health Improvement

cc: file
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A 000 Initial Comments A 000

No deficiencies were cited during a Complaint
survey completed on 07/14/22 for the state
requirements of 7 NMAC 8.2, Regulations for
Assisted Living Facilities.

Complaint Intake NM #58429 was
unsubstantiated with no deficiencies cited.
Complaint Intake NM #59467 was
unsubstantiated with no deficiencies cited.
Complaint Intake NM #49287 was
unsubstantiated with no deficiencies cited.
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