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{A 000} Initial Comments {A 000}

The following deficiencies were cited during an 
onsite Revisit/Follow-up survey completed on 

/24 for the state requirements of 7 NMAC 
8.2, Regulations for Assisted Living for Adults.

Resident Census is 13

 

{A 045} 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, 
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 

{A 045}
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The house manager will ensure 
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. 

Maintenance will be contacted to
check the compressor pump
in the water heater. This is ensure that
Water Temperature can be held at the 
required Fahrenheit. 

The house manager will monitor 
temperature.

2/28/2024

01/11/2024
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{A 045}Continued From page 1{A 045}

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:
This is a repeat deficiency from survey dated 

/23.

7.8.2.45 (E)

Based on observation, record review, and 
interview, the facility failed to ensure hot water 
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 House Manager on /24, to 
be at risk of being injured and burned by water 
that is too hot.

The findings are:

A.  On /24 at 8:28 am, during an 
observation (with the use of a digital 
thermometer) of the bathroom sink in , 
the water temperature was 154 degrees 
Fahrenheit (F).

B. On /24 at 8:35 am, during an interview 
with the House Manager, he confirmed (with the 
use of a digital thermometer) the water 
temperature in  was 154 degrees 
Fahrenheit (F).  He confirmed that the facility's 
water heater is on setting "A" which is considered 
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low heat.  If they adjust the water heater lower, it 
affects other resident rooms. It shuts off the hot 
water completely in their restrooms.

C. On /24 at 8:37 am, during an observation 
(with the use of a digital thermometer) with the 
House Manager, the bathroom sink in  
the water temperature was observed to be at 150 
degrees Fahrenheit (F).
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