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8 000 Initial Comments 8 000
The following deficiencies were cited during a I
Complaint survey completed on 06/09/25 for the '
state requirements of NMAC 8.370.14, !
igg;:;atlons for Assisted Living Facilities for Previous Administrator trained 5/21/25
) current Administrator and House
Resident Census: Manager on filing state reports.
Complaint Intake NM jiiililllvas investigated BeeHive House Manager and
with deficiencies cited. Administrator will ensure all
incidents are reported within 24
8032 8 NMAC 370.14.32 Reporting of Incidents 8 032 hours. A 5 day follow up will be
completed following each reported
A. The facility shall insure that all suspected incident.
cases or known incidents of resident abuse,
I neglect or exploitation are reported in accordance A binder for hard copies of state 6/30/25
| with 8.370.9 NMAC. reports and this will be completed.
‘ (1) The facility shall also report any incident or
unusual occurrence which has or could threaten Administrator will ensure |

the health, safety, or welfare of the residents and
staff to the licensing authority complaint hotline
within 24 hours or by the next business day, if it is
a weekend or a holiday.

compliance with state reporting by
having House Manager notify
administrator of any incidents

(2) The facility shall not delay a report to the ::thil:ezsds' EZ;W; i(t):sbg f/t/j:erl“(eef o oF
complaint hotline while an internal investigation is .
conducted. holiday. i
| B. The facility is responsible for conducting and |
documenting the investigation of all incidents
within five business days and shall submit a copy
of the investigation report to the licensing
authority. A copy of the report and the
documentation, including the date and time that it
was submitted to the licensing authority, shall be
maintained on file at the facility. The investigation
shall include the following:

(1) a narrative description of the incident;

(2) the result of the facility's investigation shall be
recorded on the state approved incident report
| form for the current year, pursuant to 8.370.9
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8 032 | Continued From page 1 8032 .
NMAC; and |
| (3) plans for further actions in response to the
incident.
[8.370.14.32 NMAC - N, 7/1/2024]
This REQUIREMENT is not met as evidenced
by:
8038/ 8 NMAC 370.14.38 Housekeeping Services 8038
The facility shall maintain the interior and exterior
of the facility in a safe, clean, orderly and

| attractive manner. The facility shall be free from

offensive odors, safety hazards, insects and
rodents and accumulations of dirt, rubbish and
dust.

A. All common living areas and all bathrooms
shall be cleaned as often as necessary to
maintain a clean and sanitary environment.

B. Combustibles such as cleaning rags or
flammable substances shall be stored in closed
metal containers in approved areas that provide
adequate ventilation. Combustibles shall be
stored away from the food preparation areas and
away from the resident rooms.

C. Poisonous or flammable substances shall not
be stored in residential areas, food preparation
areas or food storage areas. If hazardous
chemicals are stored on the property, material
safety data sheets shall be maintained and stored
in the same area as the chemicals, pursuant to
state environment department requirements,
11.5.2.9 NMAC.

[8.370.14.38 NMAC - N, 7/1/2024]

This REQUIREMENT is not met as evidenced

Division of Health Improvement

STATE FORM

2892 R1K611 If continuation sheet 2 of 4




PRINTED: 06/20/2025
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: . COMPLETED
A. BUILDING:
c
2183 g Wi 06/09/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
BEEHIVE HOMES OF ENCHANTED HILLS S48 ENCRARTELHILLS BLVD)
RIO RANCHO, NM 87144
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION | )
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVEACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY) |
8 038 | Continued From page 2 8038
by: |
8.370.14.38 C ‘
| Based on observation and interview, the facility
failed to ensure for all residents that cleaning
supplies and hazardous or poisonous chemicals
were stored in secured areas and not in food
preparation and storage area.
This deficient practice can likely result in the
| residents to be at risk of harm, illness, or injury if
the residents were to spill chemicals on
themselves or ingest (take food, drink, or another
substance in the body by swallowing or absorbing
it) the cleaning supplies or hazardous chemicals
| (@any chemical which can cause a physical or a '
| health hazard). I
The findings are: |
A. On 06/05/25 at 10:10 am, during an |
| observation, the kitchen had no barrier to restrict ;
the residents from entering the kitchen food Chemicals under sink were moved to | g/5/25
| preparation and storage area. The kitchen a secured cleaning closett
| cabinet under the sink was unsecured and the ,
following chemicals were accessible to the Cabinet locks were put irI place on 6/6/25
residents. The chemicals were stored in an sink doors to secure cleaning
u.nloc'ked lower cabinet, d'lrectly below the kitchen supplies and hazardous or poisonous
. sink, in the food preparation and food storage | chemicals.
area: |
1. One (1) 64 oz (ounces) pine scented < T
| e (1) ( )P In service training is schieduled for 6/30/25
multi-purpose cleaner. . I
| 2. One (1) 64 oz bottle of bleach. staff regarding the safety and storage
! 3. One (1) 18 oz can of lemon furniture polish of chemical procedures |
| spray. y | |
| Administrator and House Manager |
B. On 06/05/25 at 10:38 am, during an interview, will ensure compliance by routinely |
the house manager confirmed the chemicals in checking that cleaning supplies and |
the kitchen cabinet were accessible to residents hazardous or poisonous [chemicals |
and were not stored in a secure manner outside are secured.
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of the food preparation and food storage area.

Division of Health Improvement

STATE FORM 6839 R1K611 If continuation sheet 4 of 4






