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 A 000 Initial Comments  A 000

On November 26, 2019, an initial life safety code 

survey was conducted at the above referenced 

facility per the provider's request. 

The facility is found in substantial compliance 

with the Life Safety Code portion of the New 

Mexico State Requirements for Assisted Living 

Facilities for Adults 7.8.2 NMAC.  

I recommend temporary licensure with the 

following conditions:

1. The fire alarm system was in the trouble and 

supervisory mode, which resulted in the facility 

instituting a fire watch. The system trouble and 

supervisory signals resulted from a failed 

sprinkler piping coupler that also saturated the 

smoke detector in resident room #232 located in 

the memory care unit. The sprinkler coupler had 

already been repaired, however, the smoke 

detector was in the process of being replaced. 

On 11/27/19, correspondence was received by 

this office via email from the facility indicating the 

smoke detector was replaced and the fire alarm 

system is now in the normal mode. The facility 

shall monitor the sprinkler piping in this area to 

ensure no leaks are present. 

2. The drywall ceiling in resident room #232 has 

water damage, which resulted from the failed 

sprinkler piping coupler. This room shall not be 

occupied until the ceiling has been repaired.
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