PRINTED: 03/17/2025
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: A BUILDING: COMPLETED

C
7127 B. WING 03/12/2025

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

1760 RINCON ROAD SE
RIO RANCHO, NM 87124

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
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)

ADVANTAGE ASSISTED LIVING

8 000! Initial Comments 8 000

The following deficiencies were cited during a
Complaint survey completed on 03/12/25 for the
state requirements of NMAC 8.370.14,
Regulations for Assisted Living for Adults.

Census: 27

Complaint intake-was investigated with
no deficiencies cited.

8 017i 8 NMAC 370.14.17 Staff Training 8017 NMAC 8.370. 1417 Staﬁ: Trammg: 31812025
. o Advantage Assisted Living has

A. Training and orientation for each new updated the training logs to include
employee and volunteer that provides direct care certificates for all completed

shall include a minimum of 16 hours of required trainings

supervised training prior to providing
unsupervised care for residents.

B. Documentation of orientation and subsequent Quality Assurance: Advantage
trainings shall be kept in the personnel file at the Assisted Living managers will do a
facility. monthly audit to ensure that all

C. Training shall be provided at orientation and at required staff trainings are

least 12 hours annually, the orientation, training completed and proof of training are
and proof of competency shall include: present in all Advantage Assisted
(1) fire safety and evacuation training; Livings staff personnel files

(2) first aid;

(3) safe food handling practices (for persons
involved in food preparation), to include:

(a) instructions in proper storage;

(b) preparation and serving of food;

(c) safety in food handling;

(d) appropriate personal hygiene; and

(e) infectious and communicable disease control;
(4) confidentiality of records and resident
information;

(5) infection control;

(6) resident rights;

(7) reporting requirements for abuse, neglect or
exploitation in accordance with 8.370.9 NMAC;
(8) smoking policy for staff, residents and visitors;
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(9) methods to provide quality resident care;
(10) emergency procedures;

(11) medication assistance, including the
certificate of training for staff that assist with
medication delivery; and

(12) the proper way to implement a resident ISP
for staff that assist with ISPs.

D. If a facility provides transportation to
residents, employees of the facility who drive
vehicles and transport residents shall have
training in transportation safety for the elderly and
disabled, including safe vehicle operation.
[8.370.14.17 NMAC - N, 7/1/2024)

This REQUIREMENT is not met as evidenced
by:
8.370.14.17 AB C (1) (2) (6) (8) and (10)

Based on record review and interview, the facility
failed to ensure 3 (Direct Care Staff (DCS) #1-3)
of 3 (DCS #1-3) DCS of the facility staff lists
provided by the Administrator on 03/11/25, whose
training files were reviewed for compliance,
received the required annual trainings.

This deficient practice has the potential for all
residents listed on the facility census provided by
the Administrator to be at risk of harm or injury if
staff providing care have not received the
required orientation and annual training on proper
methods of providing care and services.

The findings are:

A. Record review of DCS #1's (date of hire
06/26/21) staff file revealed the record did not
contain any documentation of current annual
trainings for:
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1. Fire Safety and Evacuation

2. First Aid

3. Resident Rights

4. Smoking Policy for Staff, Residents, and
Visitors

5. Emergency Procedures

B. Record review of DCS #2's (date of hire
09/16/21) staff file revealed the record did not
contain any documentation of current annual
trainings for:

1. Fire Safety and Evacuation

2. Smoking Policy for Staff, Residents, and
Visitors

3. Emergency procedures

C. Record review of DCS #3 (date of hire
11/05/24) staff file revealed the record did not
contain any documentation of current annual
trainings for:

1. Fire Safety and Evacuation

2. Smoking Pdlicy for Staff, Residents, and
Visitors

3. Emergency procedures

D. On 03/12/25 at 12:17pm, during an interview,
the Administratorconfirmed there are incomplete
records for annual training in DCS #1, #2, #3
files.
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