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{A 000} Initial Comments {A 000} The manager will ensure that an
accessible and functional
, L , ) telephone will be available in
The following deficiencies were cited during a case of an emergency and a list
Follow-up/Revisit survey completed OI'-/23 of emergency contact phone
for the state requirements of NMAC 7.8.2, numbers will be posted near the
Regulations for Assisted Living Facilities for public phone for residents, family,
Adults. and visitors to use including the
O1;ire departmentbplolice _
epartment, ambulance services,
Census: 11 ang poison control.
{A031} 7 NMAC 8.2.31 Handling of Emergencies {A031} Corrected on 09/01/23
Moved the phone to the main common
HANDLING OF EMERGENCIES: area and posted an emergency contact
A. Upon admission, each resident or surrogate list for residents, families, and visitors 09/01/23
"~ ’ i : to meet the needs of all emergency
decision maker shall designate a primary care numbers
practitioner (PCP) to be called in case of a
medical necessity. Each resident or
representative shall also designate a concerned
person to be called in case of an emergency. The
facility shall establish a policy to secure medical
assistance if the resident's own physician is not
available. In the event of an illness or an injury to
the resident, the PCP or a physician extender
shall be notified by the facility.
B. The facility shall have a first aid kit that
contains at a minimum, gauze, adhesive tape,
antiseptic ointment and bandages for
emergencies. The first aid kit shall be kept in a
designated, easily accessible place within the
facility.
C. An easily accessible and functional telephone
shall be available in each facility for summoning
help in case of an emergency. A pay telephone
does not fulfill this requirement.
D. Alist of emergency numbers including: fire
department, police department, ambulance
services and poison control shall be posted near
each public telephone in the facility.
[7.8.2.31 NMAC - Rp, 7.8.2.32 NMAC,
01/15/2010]
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Continued From page 1

This REQUIREMENT is not met as evidenced
by:
7.8.231D

Based on observation and interview, the facility
failed to ensure that a list of emergency contact
phone numbers was posted near the public
phone for residents, family, and visitors to use
including the phone numbers for: fire department,
police department, ambulance services, and
poison control.

This deficient practice could likely result in all .
I (csicents listed on the resident
census, provided by Administrator or-/23, to
be at risk of harm, injury, or death if there is a
delay in receiving emergency medical care and
services because there was not a list of
emergency numbers posted next to the public
phone. The findings are:

A. On[ji}/23 at 1:12 pm, during an
observation of the public telephone in the kitchen
area, there were no emergency phone numbers
posted near the telephone.

B. On|JiJ/23 at 1:12 pm, during an interview,
the Administrator confirmed there were no
emergency numbers posted near the public
telephone in the kitchen.

7 NMAC 8.2.45 Water

WATER: Pursuant to the current New Mexico
drinking water requirements, 7.6.2.9 NMAC.
A. The water supply system shall be constructed,

{A 031}

{A 045}
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protected, operated and maintained in
conformance with applicable local, state and
federal laws, ordinances and regulations.

B. Where a facility is supplied by its own water
system, the system shall meet the sampling and
construction requirement of a non-community
water system as defined by the current New
Mexico drinking water requirements.

C. All water that is not piped into the facility
directly from a public water supply system shall
be from an approved source, disinfected,
transported, handled, stored and dispensed in a
sanitary manner. Such water shall be prevented
from entering potable water systems by
appropriate cross connection and backflow
prevention devices.

D. Hot and cold running water, under pressure
shall be provided in all areas where food is
prepared and where equipment and utensils are
washed, sinks, lavatories, washrooms and
laundries.

E. The hot water temperature that is accessible to
residents shall be maintained at a minimum of
ninety-five (95) degrees fahrenheit and a
maximum of one hundred ten (110) degrees
fahrenheit. Hot water in excess of one hundred
ten (110) degrees fahrenheit is permitted in
kitchen and laundry areas, provided that
residents are supervised in order to prevent
injury.

[7.8.2.45 NMAC - Rp, 7.8.2.46 NMAC,
01/15/2010]

This REQUIREMENT is not met as evidenced
by:
7.8.2.45 (E)

Based on observation, record review, and
interview, the facility failed to ensure hot water

that the hot water temperature
that is accessible to residents
shall be maintained at a minimum
of ninety-five (95) degrees
Fahrenheit and a maximum

of one hundred ten (110) degrees
Fahrenheit. Hot water in excess of
one hundred ten (110) degrees
Fahrenheit is permitted in kitchen
and laundry areas, provided that
residents are supervised.

Adjusted temperature on 09/22/23

The house manager will monitor
temperature.

Turned down hot water heater thermostat
to meet the requirements for temperature
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Continued From page 3

temperatures in resident restrooms were
maintained at a maximum of 110 degrees
Fahrenheit (F).

This deficient practice could likely result in the .

residents listed on the census list
provided by the Administrator on -/23, to be
at risk of being injured and burned by water that
is too hot.

The findings are:

A. On[Jii}/23 at 12:53 pm, during an
observation of the bathroom sink irjjilij tre
water temperature was observed to be at
140-degrees Fahrenheit (F).

B. On|Ji}/23 at 12:53 pm, during an interview

with resident in-, - stated the water in
the bathroom sink was a little bit hot and asked if

it could be turned down a little bit.

C. On|jjjij8/23 at 1:16 pm, during an
observation of the bathroom sink in empty [Jjij
-, the water temperature was observed to be at
150-degrees F.

D. On|ji}/23 at 1:29 pm, during an interview
with the Administrator, she confirmed the water
temperatures in ||| GG vere
150-degrees and 140-degrees F.

{A 045}
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