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Shower logs were then implemented in 

December 2024 to track R #4's showers.

R #8

E. Record review of R #8's Level of Care (LOC)

service plan dated , indicated R #8

required the following:

1. Assistance with bathing twice weekly with

no schedule indicated.

2. Standby assistance.

F. Record review of R #8's shower logs for the

month of February 2025, revealed R #8 was

assisted with bathing once on the week of

February 17th and once on the week of February

24th, 2025. R #8 was not assisted with bathing

twice (2) weekly as written  LOC.

G. On 03/03/25 at 10:30 am, during an interview,

R #8 confirmed  not received showers

twice a week. R #8 stated that in the past

had gone two (2) weeks without a shower.

R #7

H. Record review of R #7 LOC service plan date

01/22/25, indicated R #7 required full assistance

with activities of daily living and the assistance of

two (2) people for bathing twice weekly.

I. Record review of R #7's shower logs for the

months of January 2025 and February 2025,

revealed R #7 received showers:

1. January 21, 2025.

2. and Feb 1, Feb 4, Feb 15, Feb 18, Feb

22nd and Feb 25, 2025.

J. On 03/03/25 at 1:24 pm, during an interview, R

#7 confirmed that before two (2) through three (3)

weeks ago, was not receiving showers two

(2) times a week for approximately one (1) year.
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shall be laundered as needed and at least once 

per month or when a new resident is to occupy 

the bed.

(8) Bath linens consisting of hand towel, bath

towel and washcloth shall be changed as needed

and at least weekly.

(9) There shall be a clean, dry, well ventilated

storage area provided for clean linen.

(10) Facility laundry supplies and cleaning

supplies shall not be kept in the same storage

areas used for the storage of foods and clean

storage and shall be kept in a secured room or

cabinet.

B. Residents may do their own laundry, if it is

their preference and they are capable of doing so,

or if it is part of their skill-building for independent

living and is documented as part of their ISP.

[8.370.14.37 NMAC - N, 7/1/2024]

This REQUIREMENT  is not met as evidenced 

by:

8.370.14.37 A (10)

Based on observation and interview, the facility 

failed to ensure cleaning supplies and hazardous 

chemicals (any chemical which can cause a 

physical or a health hazard) were stored in 

secured areas and were not accessible to the 

residents.  

This deficient practice could likely result in 

residents to be at risk of harm, illness, or injury if 

the residents were to spill or ingest (take food, 

drink, or another substance in the body by 

swallowing or absorbing it) cleaning supplies or 

hazardous chemicals.

The findings are:

A. On 02/25/25 at 10:05 am, during an
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safety data sheets shall be maintained and stored 

in the same area as the chemicals, pursuant to 

state environment department requirements, 

11.5.2.9 NMAC.

[8.370.14.38 NMAC - N, 7/1/2024]

This REQUIREMENT  is not met as evidenced 

by:

8.370.14.38 (A)  

Based on observation and interview, the facility 

failed to ensure room number 24 was clean and 

free from offensive odors. 

This deficient practice could likely cause harm to 

residents if they are exposed to germs, 

unsanitary conditions, and bacteria which could 

lead to illness. 

The findings are:

A. On 02/25/25 at 10:12 am, during observation

of room number 

revealed the following:

1. Dried urine stain on the bedroom floor near

the bedside commode.

2. Strong smell of urine in the air.

B. On 02/25/25 at 10:12 am, during an interview,

Direct Care Staff (DCS) #1 confirmed the stain on

the floor in  was urine and resident rooms

are supposed to be cleaned twice daily.
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