






































































Division of Health lmt;rovement 
STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 
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NAME OF PROVIDER OR SUPPLIER 

AVAMERE AT RIO RANCHO 

STREET ADDRESS, CfTY, STATE, ZIP CODE 

1000 RIVERVIEW DRIVE SE 

RIO RANCHO, NM 87124 

(X4)ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION) 

A 059 Continued From page 35 

exterior window. 
(1) The window shall be operable, screened and
have a clear operable area of 5. 7 square feet
minimum; measured twenty (20) inches wide
minimum and measured twenty-four (24) inches
high minimum.
(2) The top of the window sill shall not be more
than forty-four (44) inches above the finished
floor.
B. Screens shall be provided on all operable
windows.
C. The proposed use of bars, grilles, grates or
similar devices shall be reviewed and approved
by the licensing authority prior to Installation.
D. Sleeping rooms, living rooms, activity room
areas and dining room areas shall have a window 
area of at least one tenth (1/10) of the floor area 
with a minimum of ten (10) square feet.
{7.8.2.59 NMAC- Rp, 7.8.2.52 NMAC,
01/15/2010]

This REQUIREMENT is not met as evidenced 
by: 
7.8.2.59 B 

Based on observation and interview, the facility 
failed to ensure that all the facility's operable 
windows had screens that were in good repair. 

This deficient practice could likely result in the 84 
(R #s 1-84) residents identified on the census 
provided by the Executive Director on 09/19/23 to 
be at risk of injury or illness if were bitten, insects 
got Into the resident's food, and exposed to 
germs and bacteria from the bugs and Insects the 
came through the damaged and missing window 
screens. The findings are: 

A On 09/27/23 at 9:27 am, during observation of 
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Facility has contracted pesto control company to treat the property 9-/ 1 / 'J- l{

Jweekly and as needed to maintain a pest-free environment. 
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