PRINTED: 08/05/2025

FORM APPROVED
Division of Health Improvement
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A. BUILDING:
C
5720 B. WING 07/29/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
920 RIVERVIEW DRIVE SE
FAIRWINDS RIO RANCHO
RIO RANCHO, NM 87124
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (xs)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
8 000 Initial Comments 8 000 ‘
The following deficiencies were cited during a ‘
Complaint survey completed on 07/29/25 for the
state requirements of NMAC 8.370.14,
Regulations for Assisted Living Facilities for
Adults.
Resident Census: 83
' Complaint Intake NM - was investigated
with no deficiencies cited.
8 021 8 NMAC 370.14.21 Resident Records 8 021 ‘

A. Record contents: A record for each resident ‘
" shall be maintained in accordance with the
specific requirements of this section. Entries in
each resident's record shall be legible, dated and
authenticated by the signature of the person
making the entry. Resident records shall be
readily available on site and organized utilizing a
" table of contents. Each resident record shall
include:

(1) the admission agreement records, as set
. forth in 8.370.14.20 NMAC;

(2) the resident evaluation form, that is to be
completed within 15 days prior to admission and
updated at a minimum of every six months;

" (3) the current ISP, that is to be completed within
10 calendar days of admission and updated at a
minimum of every six months;

(4) the physical examination report; the physical
- examination report shall have been completed
- within the past six months, by a primary care
physician, a nurse practitioner or a physician's
: assistant and shall be on file in the resident's
' record within 10 days of admission;

(5) personal and demographic information for the
resident, to include:
(a) current names, addresses, relationship and
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8021 Continued From page 1 8021

phone numbers of family members, or surrogate
decision makers updated as necessary;
(b) resident's name;
(c) age;
(d) recent photograph;
(e) marital status;
(f) date of birth;
(9) sex;
(h) address prior to admission; |
(i) religion (optional); |
(i) personal physician;
(k) dentist;
() social history;
(m)surrogate decision maker or other
emergency contact person;
(n) language spoken and understood;
(o) legal documentation relevant to commitment
or guardianship status;
(p) current medications list; and
(q) required diet;
(6) unless included in the admission agreement,
a separate written agreement between the facility
and the resident relating to the resident's funds,
- in accordance with the facility's policy and
. procedures; |
(7) entries by direct care staff, appropriate health |
' care professionals and others authorized to care |
. for the resident; entries shall be dated and signed
' by the person making the entry and shall include |
significant information related to the ISP; ‘
(8) entries that provide a written account of all
accidents, injuries, illnesses, medical and dental |
appointments, any problems or improvements
observed in the resident, any condition that would
indicate a need for alternative placement or
' medical attention and entries reflecting
appropriate follow-up; the maintenance of such
. written documentation in the resident record may
be by copy of an incident or accident report, if the
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original incident or accident report is maintained
elsewhere by the facility;
(9) the medication assistance record (MAR); the
MAR is the document that details the resident's
medication; the MAR shall include all of the
information pursuant to Subsection G of
8.370.14.35 NMAC of this rule;
(10) progress notes completed by any contract
agency (e.g., hospice, home health); the progress
notes shall include the date, time and type of
health services provided; I
(11) copies of all completed and signed transfer
forms from the accepting facility when a resident [
is transferred to a hospital or another health care
facility and when the resident is transferred back
to the facility; and
(12) upon the death or transfer of a resident,
- documentation of the disposition of the resident's
+ personal effects and money or valuables that are
deposited with the assisted living facility.

B. Resident records maintenance: |

(1) Current resident records shall be maintained
on-site and stored in an organized, accessible
and permanent manner.

(2) The facility shall establish a policy to maintain
and ensure the confidentiality of resident records,
including the authorized release of information
from the resident records.

(3) Non-current resident records shall be
maintained by the facility against loss, destruction
and unauthorized use for a period of not less than
. five years from the date of discharge and readily
- available within 24 hours of request.

(4) There shall be a policy and procedure in
" place for record retention in the event of facility
' closure.
(5) Failure to follow facility policies is grounds for
sanctions.
[8.370.14.21 NMAC - N, 7/1/2024]) |
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3' This REQUIREMENT is not met as evidenced

by:
8.370.14.21 A (4)

. Based on record review and interview, the facility
. failed to ensure for 1 (R of 2 (R's # ]
" residents files contained a physical examination

report completed within the past six months by a
primary care physician.

This deficient practice has the potential for the
facility to overlook the needs of all residents listed
on the census and risk not providing each
resident with their individualized care.

The findings are:

A) Record review of R. physical file revealed
the following:

1. R date of admission into "Fairwinds Rio
Rancho" was on X

2. A Healthcare Practitioner's statement was last
completed on

3. A Healthcare Practitioner's statement has not
been completed in the past six (6) months.

B) On 07/29/25 at 12:39 pm, during an interview,
the Administrator and the Health and Wellness
Director confirmed that R.did not have an
updated Healthcare Practitioner's statement in
the file.

Statement (HCPS R-28) was submitted
to I MD on 7/29/25. Signed and
returned to facility on 8/6/25 (see copy).

Physicians Order Sheet (POS) 8/13/25
submitted to |l on 7/29/25 was

received back on 8/13/25, signed by

provider (see copy).

Health & Wellness Department has a 6/1/25
‘physical log of all current residents with

required forms needed, (HCPS/POS)

with a 30-day window for processing

prior to current expiration date(see copy).

The Health & Wellness Director enters 6/1/25
HCPS-POS due dates on Outlook

calendar for each resident, for R-28,

‘POS and physical assessment due date.

The calendar system auto-populates a

reminder (see copy) so due dates are

not missed and forms will be sent to

provider on file.

The Health & Wellness Director will 8/1/25
review due dates and ensure correct

paperwork is sent to provider with a

30-day window for processing and

received back in a timely manner.

These processes are now in place. The 8/1/25
process will be monitored by Health &

Wellness Director on a daily basis to

ensure required paperwork has expired.
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