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Initial Comments

A complaint investigation was completed for
intake NM0D0029505 on 09/24/14 for the stats
requirements of 7 NMAC 8.2, Regulations for
Assisted Living.

The Complaint was Unsubstantiated with no
deficiencies cited as a result of the complaint.

Deficiencies were cited as a result of discovery.

7 NMAC B.2.43 Hazardous Areas

HAZARDOUS AREAS: Hazardous areas include:
Fuel fired equipment rooms (not a typical
residential kitchen), bulk laundries or laundry
rooms with more than one hundred (100) sq. ft.,
storage rooms more than fifty (50) sq. ft. but less
than one hundred (100) sq. ft. not storing
combustibles, storage rooms with mare than one
hundred (100} sq. ft. storing combustibles,
chemical storage rooms with more than fifty (50)
sq. f., garages and maintenance shopsfrooms,
A. Hazardous areas on the same floor as, and in
or abutting, a primary means of escape or a
sleaping room shall be protected by either:

(1) an enclosure of at least one hour fire rating
with self-closing or automatic closing on smoke
detection fire doors having a three-quarter (3/4)
hour rating; or

(2) an automatic fire protection (sprinkler) and
separation of hazardous area with self-closing
doors or doors with automatic-closing on smoke
detection; or

(3) other hazardous areas shall be enclosed with
walls with at least a twenty (20) minute fire rating
and doors equivalent to one and three-quarter {1
3/4) inch salid bonded wood core, operated by
self-closures or automatic closing on smoke
detection.
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B. Boller, furnace or fuel fired water heater . ({2 ! "\

rooms. For facilities with four (4) or more [.\,[") - ?

residents: all boiler, fumace or fuel fired water \

heater rooms shall be protected from other parts - -

. . . i i

of the building by construction having a fire A S‘LW C \"93 ‘

resistance rating of not less than one (1) hour. . ‘ {

Doors to these rooms shall be one and i;—E/ULUL—- (ol

three-quarter (1-3/4) inch solid core, { '}‘

[7.8.2.43 NMAC - Rp, 7.8.2.44 NMAC, L L e SN

01/15/2010]

This REQUIREMENT is not met as evidenced

gﬁfer to 7.8.2.43 A. (3) %(}fi Pﬂ/\-f-— C/LG/S,&J(—
il e 4ppre prote

Based on observation and interview, the facility

failed to have a self closer device on the 1 and % i

inch solid bonded woad core door to a hazardous Qﬁf vy M{’é <t m..;{
area equipped with a self closer device for fire ,,.l l
suppression. This widespread deficient practice (I ( & S

could lead to harm of all residents (#1 through .

#11) in the facility should there be a fire in this __‘. he (;B_D\/- (S

hazardous area. The findings are:

)
A. In atour of the facility on 09/22/14 at 1:21 C(’V"'EQ l»c:{"‘/‘—’ g";‘" e
pm, the facility laundry room 1 and % inch solid
bonded wood core door with a 1 hour fire rating
was observed fo be free standing and open. The
door was observed to not have a self closing
device. Further inspection of the laundry room
revealed it was equipped with 2 natural gas fuel
fired dryers; thus qualifying the room as a
hazardous area.
B. In an interview with the Community Relations
Manager on 09/24/14 at 8:10 am, she
acknowledged that a self closing device had been
installed on the laundry room door, but it would
not close the door all the way.
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