
Dec. 23. 2016 2:22 PM 

STATEM!NT OF DEFICIENCIES 
ANDPLANOFOORRECTIOH 

Retreat Gardens 

(X1) PRO\llDl!RISU,.PUl!R/Cl.IA 
IDIENTIFICAllONNUMBER: 

2171 

(X21 LlULTil'LE CONSTRUCTION 

A. BUll.OINO.:_ -------

D.Y.ltlO: _______ _ 

No. 5999 P. 3 
PRINTED: 1012712016 

FORM APPROVED 

(lC3)0ATE SURVEY 
COMJ'LElEO 

c 
08/17/2016 

NAltlEOFPROVIOl!RORSUPPLIER STREET ADDRESS, CITY, ST.AT&, ZJP COO£ 

4075 JACt<t~ RO SE 
RETREAT (ll-IE) 

RIO RANCHO, NM 87124 
(X~)ID 

PRtfl)( 
TAQ 

AOO 

SUMMARYST4TEMEijf0fOEFICIEHC!ES 
IEACHWlCIENcYMUSTBEPR!CEDEOBY 
fVl.L REOULATOl\Y ORLSCJDEHTlfYlHO 
INFORMATION) 

lnilial Comments 

On 06/21116 a Full-Onsite survey  
was conducted for 

the stale requirements or7 NMAC 6.2, 
Reg1,1latlons ror Assisted l iving. Deficiencies 
were cited as result of the survey. 

 
, 

7 NMAC 8.2.20 Admissions and Discharge 
A020 AOMISSIONSAND DISCHARGE: The 

facility shell complete on admission 
agreement for each resident. The 
administrator of the foclllty or a desfgnee 
responsible for admission decisions shall 
meet with the resident or the resident's 
surrogate decision meket prior to 
admission. No resident shall be admitted 
who is below lhe age of eighteen (16) or for 
whom the faelllly Is unable to prollide 
appropriate care. 
A. Admission agreement. The admission 
agreement shall Include lhe following nformatlon: 
(1) the parties to the agreement; 
(2) the program narrative; 
(3) the facility's rules; 
(-4) the cost of services and the method 
of payment; 
(6) the refund provision In case or death, 
transfer, voluntary or Involuntary discharge; 
(6) nforma\ion to formulate advance directives; 
(7) a wrlllen descripUon or tho lsgal rights of 
the residents translated Into another 
language, If necessary; 
(8) the facility's steffing ratio; 
(9) wrillen authorization ror eta ff to assist 
with medications; 
(10) notifloaUon or rights end responsibilitles 
pursuant to the Incident Reporting ntake, 
Processl119 and Treining Requirements, 
1.1:13 NMAC; 
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The Relfeat is comtnltted to 

providing complete Information to 

all on all our famillH and decision 

makers on lhe admission end 

discharge policies Included In their 

admission agreement. 

The practices at The Retreat for 

refunds upon leaving or death have 

been consistent with the stated 

regulation but Improvements to the 

language in the agreement heve 

been made to dasffy those points. 

All femllle9 have ~ provided 

options in pharmacy choices and the 

contract has been adjusted to feflect 

this praciice. There has been an 
update to the admission agreements 

effe<:tive 1111/16 to reflect a more 
ltensparent and clear understanding of 

the Facility policie.! that colndde with 

lhe regulallt>ns. The administrator will 

ensure compliance lo the changes 

proposed. 

SpecificaVy, to Improve our 

admission agreement the following 

()($) 
eo°''un 

l>Att 

changes have been made to our 

~m~MJ)l'Ol'leSS IVld,~~~1::::-::~:-;::::t;:::~ 

~t 
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(11)1he feclllty • s bed hold policy; end 
(12) the aclnisslon agreement may be terminated 
If en appropriate placen-ent is found for the 
resident. under the ronowlng circumstances: 
(a) lhere shall be a fitleen (15) day written notice 
of termination glvet1 to the re$idenl or his or her 
surrogate decision maker, unless the resident 
tequests lhe termination; 
(b) the r~ident ha. filile<I to pay for a slay al I.he 
faclllty as defined in the <1dmlH fon agreement; 
(c) the facilily ceHH lo operate or Is no longer 
able to provide services to the tesfdent: 
(d) the tesident' s heallh has Improved 
sufliolenlly and therefore no longer requires the 
services of lhe racillly; 
(e) lennination without ptlo< noUce Is l)ermllted In 
emergency situations for the following reasons: 
(I) the tnmsfer or discharge Is nec.Hary for lhe 
resident's safety and welfare; 
(ii) lhe resident's needs cannot safely be met In 
the faclllly: or 
(Ill) lhe aafety and health of other residents and 
staff In the facility ere endangered; 
(13) the facility Shall provide a thirty (30) day 
v.irltten notice to resident.s rogardlng any ch~ 
In the cost orlhe material services ptovlded: a 
new or amended adml8&1on agreement must be 
execttted whenever services, costs or other 
material terms are changed; and 
(14) fa<:ilities repreHnling lhefr services as " 
speclalizedn must dlsdose evidence or staff 
specially training to prospective residents. 
B. Reslrfctlons in admission. The racRlty shall nol 
admit or retain fndivlduals lhat require twenty.four 
(24) hour continuous nursing care, refer to 
SubsecUon U of 7.8.27 NMAC Definitions. This 
rule does not apply to hospice residents who 
have elected lo receive the hospk:e benenr. 
Conditions or circumstances that osually require 
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I. A policy update was made 
to our admission 

agreement 

which Included the 

following: 
a. A full printed 

restatement of the 

Regula lions for 

Assisted L!Vlng, 
Admissions end 

Discharge section, 7 

NMAC 8.2.20 will be 

provided as a part or 
the admission 

agreement of the 

facility with a 
signature of receipt by 

lhe decision makers at 

time of ndmlsslon. 

This will ensure lhal all 

famllfes and reslden~ 

ere aware or the full 

scope of provisions 

afforded them for 

admission and 

dlschatge rights from 

the faclUty. 

All new admlHlons as of 11 ·I -I~ 
1111/16 will receive this 

addiUon to the edmlsstoo 
agreement and provide a 
signed receipt. 

EFTl11 llCOl\llllvatlonll'Wlet2of6t 
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conlfnuous nursing care may include but are not 
imiled to the followlng: 
(1) ventilator dependency; 
(2) preMute sores and decubitus ulcers (stage Ill 
or IV); 
(3) Intravenous therapy or Injections; 
(4) any condition requiring either physical or 
chemical restraints; 
(5) nasogastric tubes: 
(6) tracheostomy care; 
(7) residents that present an Imminent physical 
threat or danger to self or others; 
(8) residenls whose psychological or physical 
condition has declined and placement in the 
current Faolllly la no lohger appropriate es 
detemilned by the PCP; 
(9) residents with a diagnosis that requires 
isolation techniques; 
(10) residents that require the use or a Hoyer lift; 
end 
(11) ostomy (unless resident Is able to provide 
self care). 
C. Exceptions to admission, readmission end 
retention. If a resident requires a gre$1er degree 
of care then the facility would normally provide or 
!s permitted to provide end the resident wishes to 
be re-admilted or remain In the facility and lhe 
facility wishes to re-admit or retain the resident. 
The f9cility 6hall comply with the following 
requirements. 
( 1) Convene a team, comprised of: 
(e) the facillty administrator and afacilily health 
care professional lfdealred; 
(b) the resident or resident 's 51.mogate decision 
maker; end 
(c) the hospice or home health clinician. 
(2) The team shall jointly determine If the resident 
should be admitted, readmitted or allowed to 
remain In the facility. Team approval shall be in 
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b. Exlslingresldentswlll 

receive a letter from 

the administrator 

by 1115116 with a 
copy of lhe re{Julallons 

for NMAC 8.2.20. This 

Wiii assure that all 

families have received 

the information 

regarding their rights 

and responsibilities 

pertaining to 

Admission and 
Discharge to the 

racility. It will clarify 

for exlsUng famllles 

the updated policy 

lmsl coincides with the 

regulation on 

admissions, 
discharges, bed hold 

and refunds. The 

Administrator will 

ensure that all future 

admissions contracts 

have the updated 

language consistent 

with State 

regulaUona. 

c. The adminion 

agreement of the 

tXSJ 
CONl'LETE 

OATE 

11-5-16 
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wnUng, $igned and dated by all team members 
and lhe approval shall be maintelned In the 
resident's record end shall: 
(a) be based upon en lndlvlduel service plan 
(ISP) which Identifies the resldenre specific 
noods and adelrenes lhe manner that such 
needs will be met; 
(b) emote that If the fadDly Is licensed for more 
then eight (8) residents end does not he'\le 
complote fire spriflltler coverage, the facility shall 
maintain an evacuation rating score of prompt as 
delermffled by the fire safety eqvivalency system 
(FSES); 
(c) eveluale and ovUine how meeting the specific 
needs of lhe resident wlll Impact lhe staff and the 
other residents; and 
(d) include an independent advocate such as a 
certified ombudsmen If requested by the residen~ 
the ramify or lhe raelllly. 
(3) The team recommendetlon shall be 
maintained on site in the resident's file. 
( 4) When a resident ls discharged, the facility 
shall record where lhe resident was dlsch;irged lo 
and whal medications were released with the 
resident. 
D. Coordination of care. 
(1) Assisted living facHities shall have evidence or 
care coordination on an ISP ror all setvlces that 
are provkfod In lhe facillly by an outside health 
~re provider, such as ~spice or home heallh 
providers. 
(2) Residents sttalf be given a lfsl of providers. 
Including hospice and home he:ailh If appliC8blo, 
and have the r1ght to choose their provider. If 
applicable, lhe referring party shall disclose any 
ownership Interest In a recommended or lsted 
provider. 
[7.8.2.20 NMAC- Rp, 7.8.2.19 NMAC & 7.8.2.20 
NMAC, 01/15/2010) 
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Facility has been 

updated to Include 

thespeclno 

language on 

refunds when a 
resident leaves the 

facility or dies end is 

consistent with the 

regulations cited In 

NMAC 8.2.20. 

The administrator is 
responsible for 

ongoing compliance 

of admission 

conlracts. 

d . Tho admission 

agreement of the 

Facility has been 

updated to Include the 

specific language on 

lransfer and discharge 

with end without 

notice consistent wllh 

the reguleUons cited 

in NMAC 8.2.20. 
e. The admlnlon 

agreement of the 

Facility ha; been 

updated to Include 

when an emergency 

llcontlnu1tdD111b11t 4oflt 
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This REQUIREMENT Is not met as evidenced 
by: 
7.8.2.20A (5) (10) (12) C 

Based on record review and htervlew, the faclHty 
failed to ensure for 6 of S (R #s 1-6) residents 
whoseAdmlsslon/DlschargeAgreementswere 
reviewed for compliance that: 

1. The Admission/Discharge Agreement 
Include& accurate and complete Information as to 
when and wllt11wilhout notice notice the 
agreement c;in be terminated and/or 11 resident 
can be discharged. 

2. The AdmissionJDischarge Agreement 
nciudes the facilities refund policy In the event of 
a r~ldent death. 

3. TnattheAdmlsslon/DischergeA9reements 
clearty states that residents have the right to use 
the pharmacy of their choosing wflhout eny facility 
Imposed condillons. This deftclent ptaollce hes 
lhe potential for the residents to be at risk of: 

1_ Beirg nisk {0111 ed ~fl) v.hen e 
fadllty Cf!r'/r:ard. tmnrae the 
Actrl~c:n'tlsctaga ~1ell 'ltllh crWtln.t 

notice. 
2. Mries pcid to the fB::illty not ~ 

oorrectlY ref\n:led to their est.ete 211\er <bath. 
3. Not be!~ able to scerclse their rtgt to use 

the phamBOJ of their choice. The finci~ are: 

A. Record review of R #1 Admission Agreement 
dated 10122115 revealed Lhal rt: 

1. Does not state that a faolllly can terminate 
the agreement "Ir an appropriate placement has 
been found. 

2. Does not slate that the facility can 
Division of HNllh lmpioHt11t1l 
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transfer or discharge 

cen take place 

consistent with the 

regulations cited in 

NMAC 8.2.20. 

F. The admission 

agreement or the 

Facility has been 

updated lo reflect the 

resldenrs /decision 

mJ1ker'e choice In 

pharmacy choice. 

The facility has in 

practice been using 

multiple pharmecle~ 

and h~s not restricted 

families of using 

pharmacies of choice 

to Include mell order 

pharmacies. 

The language has been 

adjusted to c:olncido 

with the regulations In 

NMAC8.2.20. 

g The admlHion 

egreement of the 

Faoitity wllf reviewed 

by the Facililies 

general counsel by 

I VJ .S/16 with tho 

lanauaae chances. 

""' COUPL.fTf 
D.\Tt 

11/JJ/16 

lfconllDU&DOll tlmi sout 
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terminate the agreement ''with" notice If: 
a. The facllily ceases to operate or Is no 

longer able to pro\fide services lo the resident 
b. The resident's health has i'nproved 

suffielenlly and therefore no longer requires the 
services of the facility. 

3. lneorrectly states that the faclllty can 
terminate the agreement "wllh" notice if: 

e. The transfer/discharge is necessary for 
the residenrs welfare because the needs cannol 
be met by the facility. 

b. The resident's health has declined to 
the point of requiring servlcei nol rendered by the 
facility. 

c. The safety and/or welfare of other 
Individuals in the facility woukl be endangered or 
compromised. 

4. Does not Include lhe facility's refund policy 
In case or resident death. 

5. Incorrectly slates lhat the resident has the 
right to use the pharmacy of their choice "as bng 
as" the pharmacy meets the facililies paekaging 
requiremenl$ and provides 24-hours delivery 
service. 

B. Record review of R #2's Admission Agreement 
dated 11/031115 revealed lhal il: 

1. Does not state that a facility oan terminate 
the agreement "IT an appropriate placement has 
been found. 

2. Does not state that the facility can 
terminate lhe agreement "with'' nolice it 

a. The facility ceases to operate or is no 
kmger eble to provid~ services to lhe resident 

b. The resfdenrs health has Improved 
suflicien!ly and therefore no longer requires lhe 
ser\llces of the faclllty. 

3. Incorrectly stales that the facillty can 
terminate the agreement ''with~ nollce if: 

a The transfer/dischatge Is necessary ror 
Dl'rlclall of Haahll Improvement 
STATEF~ 

10 
PllEllX 

TAG 

A020 

PROVIDER'S PLAH OF CORR!CTIOH 
(El\CH CORRECTIVE ACllOli StlOULO ee 

CROSS·REFERENCED TO THE APPf!OPRIATE 
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A new annual oopy of the 

admission agreement with all 
changes will be provided to all 

decision makers for review and 

new signatures January, 2017, 

for the coming year. The 

Admlnislrator will be 

responsible for ensuring the 

new agreements are updated. 

2 It is the practice of the facility 

to provide care coordination 

between hospice staff and the 

Facility prior to admission to 
hospice despite lack of 

documentation. 
Effective 7/1/16 lhe facility began 

using a form: "Care CoordinaUon and 

Care Plannlng" which documents the 
inleracUon and participants of the 

care coordination meetings between 

011tside services (hospice) znd the 

faclllly. The fOrrn also proVldes tor 
lhe documentalion of the Team's 

asserllon thal the resident cen 

receiVe approprlale eervfcee in the 

facllily based on lhe new status or 

hospice. A physician's signature Is 
nlso present as a member orthe 

Team. This oarecoordinatlon 
meeting lakes place prior to 

admission of the resident to Hospice. 

The Olfector of Nursing will ensure 

on-going compliance for new form. 

IXSJ 
COM PU.TE 

OAll , 

1~30.17 

EfTOl1 1tconUnuallon1hn1 tofu 
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lhe resident's welfare because lhe needs cannol 
be met by the facility. 

b . The re3idenl's heallh has declined to 
lhe point of requlril'lg services not rendered by lhe 
feclllly. 

o. The safety end/or welfare or other 
individuals In the facilily would be endangered or 
compromised. 

4. Does not Include the facility's refund policy 
In case of resldenl dealh. 

5. lnooffeolly slates lhat lhe resident has the 
right to use the pharmacy of their choice ·•as long 
as" the pharmacy meets the facllllfes packaging 
requirements and provides 24-hours delivery 
service. 

C. Record review of R #3's Admission 
Agreement dated 12123114 revealed !hat II: 

1. Does not state that a faclllty csn terminate 
the agreement "If an appropriate placement has 
been found. 

2. Does not state that lhe f21clllly can 
terminate the agreement ''with" notice it 

a. The facllily ceases to oper<ile or Is no 
bnger able to provide services lo the resident. 

b. The resident's heallh has Improved 
sufficiently and therefore no longer requires the 
services or Iha facility. 

3. Incorrectly states that the facillty oan 
terminate lhe agreement "wllh" notice If: 

a. The transfer/discharge Is necessary for 
tho resldenrs we1rare because lhe needs cannot 
be mel by the fodllty. 

b. The resident's heetth has declined to 
the point of requiring services not rendered by the 
faclllty. 

o. The safety and/or welfare of other 
hdrvlduals ri the facility would be endangored or 
compromised. 

4. Oo.s not include the facilit)''s refund policy 
OMilonofHeaflh lrnprovemtnl 
STATE FOAM 

ID 
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TAG 
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lncaH of realdent dealh. 
5. Incorrectly ~lates thcit the resident has the 

rghl to use lhe pharmacy of their choice "as long 
as· the pharmacy meets the facilities packaging 
requirements ancl provides 24-hours delivery 
service. 

o. Record review ol R #4'& Admission 
Agreement dated 06/04110 revealed that ii: 

1. Does not stale that a racllity can terminate 
lhe cigreernenl ·1r an appropriate placement has 
been found. 

2. Does not slate that the facility can 
lermlncite the agreement "wilh" nollce Ir: 

a. The facility ceases to operate or Is no 
longer able lo provide services lo the tesfdent. 

b. The resident's health has hlproved 
sufficlenlly and lherefote no longer requires the 
services or the racilily. 

3. ilcorrectly states Iha! the racllity can 
terminate the agreement "with" notice If: 

a. The transferfd fscharge Is necessary '°' 
lhe resident's welfare because the neads cannot 
be met by lhe facllily. 

b. The resldenl's health has declined to 
the point of requiring services not rendered by the 
facility. 

c. The safely and/or welfare of other 
ildiYfduels in the fcicilily would be endangered or 
compromised. 

4. Does nol include the faclllly's refund policy 
in case of resident death. 

5. lncorreclly stales thal lhe rHldenl has the 
rlghl lo use lhe pharmacy of their choice "as long 
es'' the pharmacy meets the raclllllos packaging 
requirements and provides 24-hours delivery 
service.. 

E. Record review of R #5'1 Admfsafon 
Agreement daled 12115115 revealed that ll: 
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1. Does not slate thal a facility can terminale 
the agreement ''Ir en eppropriate placemenl has 
been found. 

2. Does not state lhet lhe raclllly can 
terminate the agreement "With'' nollce If: 

a. The facility cease$ lo operate or Is no 
longer able 10 provide services to the resident. 

b. The resident's health has mproved 
surriciently and therefore no longer requires the 
services of the facRlty. ' 

3. hcorreclly stales that the facility can 
terminate the agreement "with" notice IF: 

s. The transferfdiscflarge Is necessary tor 
the resident's welfare because the needs cannot 
be met by the facility. 

b. The resfdenrs heallh has declined to 
the point of requiring services not rendered by the 
facility. 

o. The safely end/or welfare of other 
ndlvlduels In the facility would be endangered or 
compromised. 

4. Does not Include the facillly's refund policy 
in oase of resident death. 

5. Incorrectly sletes that the resident has lho 
right to use !he pharmacy of their choice "as long 
es'' the pharmacy meets the faclllties pacl(aglng 
requirements end provides 24-hou~ delivery 
service. 

F. Record review of R #6's Admission 
Agreement dated 08/26/12 revealed lhat ii: 

1. Ooes not state that a facllily can terminate 
the agreement •1r an appropriate placement has 
been found. 

2. Does not state that the facility can 
terminate tile agreement ''with" notice If: 

a. The facility ceases to operate or is no 
kmger abfe to provide services to the resident. 

b. The resident's health has hlproved 
sufficierilly and therefore no longer requires the 
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services of the racility. 
3. tncorrecUy states that the faclllty oan 

tetmlnate the agreement "with" notice if: 
a. The transfer/discharge Is necessary for 

the residenrs welfare because the needs cannot 
be met by the facility. 

b. The residenrs heallh has declined to 
the point of requiring services not rendered by the 
facility. 

c. The safety and/or w•lf<ire of olher 
Individuals In the feellity would be endisngered or 
compromised. 

4. Does not Include lhe f&olllty's refund policy 
In ease of resident dealh. 

5. Incorrectly slet~ that the resident has the 
right to use the pharmacy of their choice "as long 
es" the phwmacy meets lhe facilities packaging 
requirements and provides 24-hours dellvery 

service. 

G. On 06/21/16 el 2:05 pm, during interview with 
the Director of Operelions (000), he confirmed 
thel the admission agreemenls ror R ~ 1·6were 

not accurate end complete, did not contain the 
raoility refund pollcy In case or death, end placed 
condiUons on the residents right to use lhe 
pharmacy of their choosing 

Based on remrd review and Interview the faci~ty 
failed to ensure lhet enAdmlssion/Rclention team 
meeting Is cotwened pr'ior to admitting/retaining 
residents on hospice Who may require 11 higher 
level of care lhan the faclllty would normally 
provide, to determine Ir Iha facility Is an 
appropriate placement tor '4 of 4 (R #& 6-9) 
residents kienUfied as receiving hoeplce services 
on the resident census, provided by the 
Admlnl stretor, on 06/14/16. Thia deficient 
pracUce has the potential to affect the health and 
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(1) The facility shall also report any Incident or 
unusual oOCtJrrence which hes or could threaten 
the health, safety, or welfare oflhe residents and 
staff lo the licensing authority oomplalnt hotllne 
within twenty-four (24) hours or by the next 
business day, lrttls a weekend or a holiday. 
(2)The facility shall not delay a report to the 
complalnt hoUinewhile an Internal lnvesllgaUon Is 
conducted. 
B. The faclnty Is responsible for conducting and 
documenting the Investigation or aU Incidents 
wllhln five (6) bu&lness gays Md shall submit a 
copy of the lnvesllgallon report to the licensing 
authority. A copy of the report and the 
documentation, lncludlng the date and time that II 
was submitted lo the ncen&ing authority, shall be 
maintained on fife al the facility. The Investigation 
shall Include lhe following: 
(1) a narretlve descriplion of the ilcident 
(2) lhe result of the fechlty's lnvesUgalion shall be 
recorded on the stale approved Incident report 
form for the current year, pursuant to 7.1.13 
NMAC; end 
(3) plans for further actions In response to the 
Incident. 
(7.B.2.32 NMAC - Rp, 7.6.2.32 NMAC, 
01/1512010] 

This REQUIREMENT is not met as evidenced 
by: 
7.6.2A, B 
7.1.13 INCIOENT REPORTING, INTAKE, 
PROCESSINGAND TRAINING 
REQUIREMENTS 

Refer lo 7.1.13.7 W. & 8 B. (2) 

W. " Reportable incident •means possible 
Dlrlsloll ol Heallh lmpronmtnl 
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abuse. neglect, exploitetlon, Injuries of unknown 
origin and other events including but not limited to 
falls which cause iljury, unexpected death, 
elopement, medication error which causes or is 
likely to cause hann, failure lo follow a doclor • s 
order or an 5P, or any or.her hcldenl which may 
evidence abuse, neglect, or exploitation. 

B. (2) Divblon ncldenl report form and 
notmcalion by licensed health care facllltles: The 
Ucensed health care facility shall report hddenls 
utilizing the dlvislon's Incident report form 
consistent wilh the requirements or the division • s 
hcident management system oukJe and CMS 
regulations as applicable. The licensed health 
care facility shall ensure that all Incident report 
forms elfeging abuse, neglect, exploitalion, 
njurles of unknown origin or other reportable 
i'lc;ldents ere submlltod by a reporter With direct 
knowledge of sn Incident, are completed on the 
bureau ' a Incident report rorm end received by 
the division wllhin lwenly-four (24) hours or an 
ncldent or allegation or an ncldent or the next 
business day If the ncident occurs on e weekend 
ore hollday. The licensed health care racilily shell 
ensure that the reporter wllh the most direct 
knowledge of the Incident assists with the 
preparation of the incident report form. 

Based on record review cind Interview, the facility 
failed to ensure that ell Incidents of suspected or 
known resident abuse, neglect, or unusual 
ocoorrence which has or could threaten the 
health, safety, or welfare of the resldenta, were 
reported to the Lloens!ngAuthority within 24 
hours or 111• next business day If a weekend or 
tiollday. That an internal iwesligatlonwas 
conducted within 5 business days end submilted 
to the Licensing Authority for 5 of 5 (R th 1, 3, 4, 
10 end 11) resident records reviewed for for 
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Upon elarlflcslion of the regulaUon 

al time of survey the Facility made 

the following ohenges to lhelr 

reporting or incidents: 

1. A policy was drafted thet 

outlined the full regulation and 

the appropriate sleps for staff to 

follow In Identifying, reporting 

and lnvesUg8ting Incidents. 

Allhough lhe facility had 

maintained e pracUoeof 

lncldont roportG, notificotion to 

physldan end responsible 

parties, and providing 

Investigation end follow-up to 

all Incidents, the new policy 

clarifies the steps for nursing 

and administrative personnel in 

when to report any suspected 

Cl!Ses or known Incidents of 

resldentabuse, neglect or 

exploltaUon, Injuries of 

unknown origin and other 

even ta. The updeted policy 

provides clear steps In utilizing 

the state's lnddent 

management system 
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incidenl reporting compliance. Thi& deficient 
pracllce has the polenllal ror residents lo be at 
risk of being abussd, neglected, and/or not 
receiving needed medical care and services If 
lncldenLS ere not being reported as required. If 
the f&clllly Is not conducling i'lternal nvestlgations 
and submllling their findings to lhe Licensing 
Authorlly, then resldenls are at risk or continued 
surfering and fur1her Injury If lllere Is no oversite 
or lhe CClre al'ld services the radllly Is providing. 
The fi!'lding• are; 

A. Record review of a facility ncident report end 
ilcldent report communication to the physician 
dated 01109/16 revealed that a 2;30am, R #10 
was round on the floor with her head against her 
roommates night stand. R #10 stated she was 
pushed to the floor by her room mete. R #10 
suffered a broken hip. There was no 
documentation available to Indicate that the 
faclllty reported the Incident to the Licensing 
Authority or submitted e 6-day follow-up 
Investigation repor1. 

B. Record review of a facillly incldentlaccident 
report dated 03/24116 revealed that at 6:20 pm, a 
male resident was fotJnd naked in R #3's bed. R 
#3 was fo1.1nd to have a skin tear on her right {R) 
anterior (front) forearm. The Incident was 
Ul'IWilneued. There was no documentation 
available to Indicate that the facility reported the 
hcldent to the Licensing Authority or submilled a 
5-day foUow-up In Investigation report. 

C. Rec«d revi8W of e facility lncidenl/aa::iden\ 
report dated 04/13/16 and da»y progress notes 
revealed \hat at 1:30 pm, R #11 was found to 
have 2 naa marks on her left (L) foreatm, that 
boked to be several days old, scabbed-over and 
bruised. cause or the injury was unknown. 
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2. As of 6/21116 all incidents lhal 

met the staled guidelines were 

reported within 24 hours end a 
follow up report was provided 

to the state within 5 days. 

There have been 5 incidents 

reported between 612016 and 

10/2016. None of the reported 

Incidents were k:lentlHed as 

abuse. 

3. All dlreotors of the facility were 

updated to the new policy 

during the time survey was 

taking place. Administrative 

nursea were provided addiUonal 

In-services on the updated 

po llcy on 8/412016. 

4. An additional policy was 

developed for the specific 

Incident of "Resident to 

Resident• Incident. II mirrors 

the overall policy of reporting 

Incidents ldenuned in #1,but 

enhances steps for nursing to 

la~e In lhe evaruauon process of 

Identifying precursors and non· 

pharmacologlcal steps to 

consider when Investigating a 
resident lo resldenl incident. 

All nurses will have completed 

their lnservlce on this addlllonel 

nursing poHcy by 1 'V15/16. 
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There was no documentation available lo lndleale 
that the recility reported lhe Incident to the 
Licensing Authority or &ubmltled a 5-day follow-up 
in lnvesligatlon report. 

0. Record review of a facility .,cldenVaccident 
report dated 05/07/16 revealed that et 1:45 pm, 
an unwitnessed resident lo resident verbal end 
physical altercation occurred between R #1 end R 
#10. When slaff arrived after heating R #1 yell 
"Help Me". R #10 was obser1.1ed holding and 
pushing R #1 lo the ground by holding her arms 
very tighlly. R #1 was found lo have mild bruising 
and a small skin tear lo her R-fronl forearm. 
There was no doC\JmentaUon available to Indicate 
that the facility reported the incident to the 
Licensing Authority or submitted a 5-day follow-up 
lovesUgaUon report. 

E. Record review of the facility incidenUaccident 
report and daily progress note dated 05/24/16 
revealed that at 7: 15 am. R #4 wa& found to have 
an Injury (laceration) of unknown origin on the 
L-slde of her head, bruislngwaa occurring, dried 
blood was observed and appeared to have been 
cleaned. Resident was not eble to say how the 
Injury occurred. There was no documentation 
available to Indicate that the racility reported the 
ncldenl to lhe Licensing Authority or submilled a 
5-day follow-up in investigation report. 

F. On 06121/16 at 12:3S pm, during lntetvfew 
wllh the Director of f111.1rsing (DON) she confirmed 
lh<1l the facility did not report the Incidents for R 
#s 1, 3, -4, 1), and 11lo the Licensing Authority 
and that the facility is not documenllng any 
internar follow-up nvestlgattons or submitting 
them lo the LfcenslngAulhority within 5 days. 
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A03' 7 NMAC 8.2.34 Cuslodial Drug PermiLs 

CUSTODIAL DRUG PERMITS: A facility with two 
(2) or more residents that is licensed pursuant to 
this rule and that assists with self-administration 
or safeguards medications for residents shell 
have a current custodial drug permit Issued by 
thr:t state board of pharmacy. 
A. Procurement, labeling and storage. The '8olllly 
shall provlele assistance to the resident in 
obtaining the necessary medications, treatment 
and medical supplies as identified In the ISP. The 
facility shell procure, label and store medications 
for residents who require assistance with 
self-adminlsllation of medication in compliance 
with slate and federal laws. 
(1) All medications, including non-prescrlplion 
drugs, shall be stored ha bcked compartment or 
in a locked room, as approved by the board of 
pharmacy and the key shall be in the care or the 
administrator or designee. 
(2) lnlernalmedleaUon shall be kept separate 
from external medications. Drugs to be taken by 
mouth shall be separated from all other clellvery 
forms. 
(3)A separate, k>cked refrigerator shall be 
provided by the facility for medications. The 
refrigerator temperature shall be kept In 
compliance with the state board of pharmacy 
requirements for medications. 
(4) All medications, including non-prescripUon 
medications. shall be stored in separate 
compartments for e11ch resident and alt 
medications shall be labeled with the re&idenrs 
name. 
(5)A resident may be permltte<f to keep his or her 
own medication In a locked compartment in his or 
her room for self-administration, lfthe phyalden's 
order deems ll sppropl121le. 

Dlvl1lon ol Health Improvement 
STATE FORM 

ID 
PRf.flX 
TAO 

A034 

A034 

EFTl11 

PROYll>JR'S PLAN OF COAAEcnoH 
(EAC:H CORRECTIVE ACllOli 8HOU~D B! 

CllOH·REFEAENCEO TO THE APPROPRIATE 
Cl£FICll!HCY) 

/l~Unu1Uon ShHl 1Goflt 



Dec. 23. 2016 2:29PM 

Division ol Health Improvement 
9TATEM@NT OF OEFICIENCUiS 
AHDPLANOFCORRECTIOll 

Retreat Gardens 

()<t) Pl\OVlotiMIUl'Pl.lliAICl.IA 
IDl!HllflCATlOH HUMIJIR; 

2171 

No. 5999 

(Xl) MULTIPLE COlfSlRUCTlOH 
A. BUILDING: _______ _ 

B.WINO: ________ _ 

P. 18 

PRINTED: 10127/2016 
FORM APPROVED 

(X3) DATE SURVEY 
cownl!Tl!D 

c 
06/1712016 

NAMEOFPRO'/IOE.ftORSUPPLIER STAE£1 AOOAESS. CITY, 9TAT2, ZlPCOO£ 

4076JACKlERDSE 
RETREAT (THE) 

RlO RANCHO, NM 671241 

(X4)10 
PllfflX 
TAG 

SIJl&NARY STATEJlEHT Of DEFICIENCIES 
(EACH OUlCIEHCY MU&T H l'RleEOEO ev AJLL 
RfGULATORI' OR L!IO IOl!HTil"tlHO INfOR!MTIOH) 

A0341 Continued From pege 16 

(6) The racllily shall not require the residents to 
purchase medications rrom any particular 
pharmacy. 
(7) Medical gases (oxygen) and equipment used 
for (he adminlslraUol'l of ~ha laliOl'l therapy and ror 
resusollat111e purposes shall comply with the 
nallonel fire protection association (NFPA) 99. 
(8) A proof of use rerord shall be maintained 
separately for each schedule II through IV drug 
(controPed substances). The proof of use sheet 
shaU document 
(a) the type and sltenglh of the schedule II 
through IV drugs; 
(b) the dale and Ume staff assisted with 
self-admlnislrallon; 
(c) the resident 's 011me; 
(d) the prescriber's name: 
(e) the dose; 
(f) the signature of the person assisting wllh 
delivery of the medicatlOn; an<l 
(g) the balance of medication remaining. 
(9) Ally remaining medication disconllnued by a 
physlci11n's order, or upr;m discharge or dealh or 
lhe realdent shaU be inventoried and moved to a 
separate locked storego conlainer. Such 
discontinued medications shall be destroyed upon 
the next quanerly visit by the consulling pharmacist 
In accordance wllh 16.19.11.10 NMAC. 
(10) The record of medicalfon desl/Uolion shall 
be s~ned by the administrator or deslgnee and 
the pharmacist end shall be kept on file at the 
1ac1nty. 
B. Consulting pharmacist The faollily shall 
maintain records demonstrating that the 
consulllng pharmacl$t provides the loll owing 
oversight and guidance. 
(1) Reviews the medlcaUon regimen as needed, 
but at least quarterly/every three (3) months, to 
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contain cryogenic liquids to prevent injury lo the 
skin. 
2. •Enclosures shall be provided for supply 
systems cylinder storage or manifold loost!ons for 
oxidizing agents such as oxygen and nlltous 
oxide. Such enclosures shall be constructed of an 
assembly of building materials with a lire-resistive 
rating or at least 1 hour and shall not 
communicate directly with anesthetizing locations. 
Other nonflammable (inert) medical gases mey 
be stored in the enclosure. Flammable gases 
shall not be stored with oxidizing agents. Storage 
ot full or empty cylinders Is permitted. Such 
enclosures shall serve no other pu~. 
3. Provisions shall be m;ide for racks or 
fastenings to protect cyllnders from accidental 
damage or dislocation. 
4. The electric lnstallatlon In storage 
locatlons or manifold enclosures for 
nonnammable medical gases shall comply with 
the standards or NFPA 70, National 8ec1Iical 
Code, for ordinary locations. Eleclricwall fixtures, 
switches, and receptacles shall be lnsl<1lled in 
fixed locations not less lhan 152 cm (5 ft) above 
the floor as a precaution against their physlcal 
damage. 
5. Storage locations for oxygen end nllrous 
oxide shall be kept free of flammable materlals 
[see also 4-3.1.1 .2(a)7). 
6. Cylinders containing compressed gases 
and containers for volalJle IQulds shall be J<ept 
away from radialol'$, steam piping, and Ike 
sources or heal 
7. Combustible malerials, such as paper, 
cardboard, plastlos, end fabrics, shall not be 
stored or kept near supply system cylfnders or 
manlfolcSs containing oxygen or nitrous oxide. 
Raclts for cylinder storage shall be permitted to 
be of wooden construction. Wrappers shall be 
removed prlorto storage. 
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Exception: Shipping crates or storage cartons for 
cyllndeni. 
6. When cylinder valve protection caps are 
supplied, they shall be secured tlghlly in pla~ 
unless Iha cylinder is connecled for use. 
9. Containers shall not be stored ma Ughlly 
closed apace such as a closet (see 8-2.1.2.3(e)). 

Rererence NFPA 99, 1999 Edition 
Seclion 8-3.1. 11.3 (Signs) 

Based on observation and Interview the facility 
failed to ensure that 

1. Oxygen cylinder tanks were stored 
securely, protected lrom accidental damane or 
dislocetlon. 

2 .. ~oxygen In Use•· algnt were p0$led outside 
the rooms. If an oxygen cylinder tank were lo faU 
over damat1lng the valve, causing it to 
depressurtze or if there are not watnln.g signs 
lnrormlng there Is "oxygen In uae" the all 64 (R #s 
1-54) residents ldentined on the resident census 
lat provided by the administrator on 06/14116 are 
al an Increased risk or harm tr a fire were to 
occur. The findings are: 
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errecllve 6/15/16 while survey was 

still continuing ell rooms and areas 6-15-16 

with oltygon were provided e 
"Oxygen in Use" sign correcting lhe 

dellciency immediately. The Facility 

procured additionalslgnage for 
baokup lnvenlory and lnlliated lhe 

following procedure: 

I. A nurse manager was assigned 

that on each Saturday or each 

week all oxygen In the Facility 

would be checked by a nurse for 

good working condition. 
signege, end appropriate 

storage or tanks and cylinders. 
2.. The racilily does heve e 

designated rack and storage 

area that Is only ror cylinder 

storage. It meets the 

requirements or the regulation. 
The ldei'llllled cylinder was 

replaced lo the appropriate 
storage area at time of survey. 

A. On 06/14/16 al 1:40 pm, during observation, 
no "Oxygen In Use'' sign wes observed outside 
rooms (Rm Is 3 end 13 In unit A) or residents 
who use oxygen. 3. Each charge nurse wlll feceive 

8. On 00114116 at 3:12 pm, during Interview the 
Dietary/Housekeep! ng director confirmed that 
there were no "Oxygen In uee• signs posted 
outside Rm #:s 3 and 13 of unll A of residents who 
use oxygen. 

C. On 06/15/16 el 3:02 pm, during observation, 
1 small oxygen cyllnder tank was observed to be 
unHcured inthe Unlt-Bmedicatlon room. 

DMllon ot Hfllltl lmprmmtnt 
SYATEFORM IFT'11 

en in-service on the Importance of 11-16-16 
storing oxygen and oxygen 

cylinders In appropriate storage 

areas at their next echeduled 
nurses meeting on 11/16/2016. 
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D. On 00/15116 at 3:02 pm, during Interview wilh 
Nurse (N) #13, she confirmed lhal the small 
oxygen cylinder 1ank was unsecured in the Unit-B 
medication room. 

A03E 7 NMAC 8.2.36 Nutrition 

NUTRITION: The facility sh11ll provide planned 
and nutrllionally balanced meals from the basic 
food groups In accordance with the " 
recommended dally dietary allowance" of the 
American dietetic association. the food and 
nutrition board of1he national research council, or 
Lhe national academy of sciences. Meals shall 
meet the nultlUonal needs or the residents in 
accordance with lhe "2005 USDA dietary 
guidelines for Americans. • Vending machines 
shall not be considered s source or snacl<s. 
A. Dietary services policies and procedures. The 
facBfty will develop and implemenl written policies 
end procedures thal are maintained on the 
premise$ and that govern !he following 
requirements. 
(1) Meal service. The faclliLy shall: 
(a) serve at least three (3) meals or their 
equivalent each day at regular tlmes with no more 
than sixteen (16) hours between the evening 
meal and morning meal with snacks freely 
available; 
(b) provide snacks of nourishing quality and pollt 
on the daily menu; 
(c) develop menus enjoyed by the residents and 
served at normal Intervals appropriate to Lhe 
residents' preferences; 
(d) post the weekly menu, including snacks 
where residents and families are able to view ii; 
posted menus shall be followed and any 
substitution shall be of equivalent nutritional value 
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and recorded on the posted menu; Identical 
menus shall not be used within a one (1) week 
cycle; 
(e) have special menus or meal Ile mg following 
guidelines from the resident's physician for 
residents who hcivc medically prescribed special 
diets; 
(I) serve all residents in a dining room except for 
resident.! with a temporary Illness, orwlh 
documented specific personal preference to have 
meals in their room; 
(g) allow sufficient time for meals to enable 
residents to eal at a lelsurely pace and to 
socialize; and 
(h) conlact the resident's PCP wlthln forty-eight 
(48) hours if a resident consistently refuses lo 
eat. 
(2) Staffln-sesvice training. The faclUty shall 
provide an in-service ltalnlng program for staff 
that are iwolVed in food preparation at orientation 
and al least annually and that Includes: 
(a) lnstrucUon In proper food storage; 
(b) preparation and serving food; 
(c) &afety in food handling; 
(d) appropriate personal hygiene; and 
(e) lnfecllous and communicable disease control. 
8. Dietary records. The facility shaD maintain the 
followlngdocumenlatlon ens He: 
(1) a systemaUc record of all menus and 
revisions, Including snacl<s, for a minimum 
of thirty (30) calendar days; 
(2) a systematic record oflherapeuUo diets 
as prescribed by ~ PCP; 
(3) a copy of the most recent licensing inspection 
and for facilllles with 10 or more residents, a 
copy of the New Mexlco ell\llronment department 
Inspection with notations made by the facllily of 
action taken to comply wllh recommendations or 
ICllations; and 
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(4) a daily log of the recorded lemperalures tor all 
faOllity refrigerators, freezers and steam tables 
maintained and avaUable for Inspection for thirty 
(30) calendar days. 
C. Clean and sanitary conditions. All practices 
shall be in accordance wilh the slandards of the 
slate environment depar1ment, pursuant to 7.6.2 
NMAC. 
(1) Kitchen sanitation. 
(a) Equipment and work areas shall be clean and 
in good repair. Surfaces with which food or 
beverages come into conleol shall be of smooth. 
i'npervious material free of open seams, not 
readily corrodible and easily accessible for 
cleaning. 
(b) Utensils shall be stored In a clean, dry place 
protected from contamination. 
(c) The walls, ceiling and floors of all rooms that 
food or drink Is slored, prepared or served shall 
be kept clean and lngood repair. 
(2) Washing and sanitizing kitchenware. 
(a) All reusable tableware and kitchenware shall 
be cleaned In accordance with procedures that 
include separate steps for preweshlng, washing, 
rinsing and senfllzlng. 
(b} Proper dlshwashing procedures and 
techniques shall be utlllzed and underslood by 
lhe cllslwr.1shlng staff. 
(c) Periodic monitoring of lhe opera lion of the 
detergent dispenser, wasl'llng, rinsing and 
saniUling temperatures shall be performed and 
documented. 
(d) When a dlshwashlng machine Is utilized, the 
cleanliness of the machine, Its jels and its 
lhermoslalic controls shall be monll.ored and 
documented by the faclUty. A monthly log of the 
recorded temperature of the dishwasher shall be 
maintained in the faclNly and availabto for 
inspeclfon. 
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(3) Sinks for hand washing shall Include hot and 
cold running waler, hand0 w8shln9 soap and 
disposable towels. 
( 4) All garbage and kitchen refuse that Is not 
disposed or lhtough a garbage dispos11l unit shall 
be kepi In watertight containers wtlh close-filling 
covers and disposed of dally in a s21fo and 
sanitary manner. 
(5) Cooks and food handlers shaDwearclean 
outer garments and hair nets or caps and shall 
keep their hands clean at all limes when engaged 
in handling food, drink, utensils or equipment In 
accordance with lhe bcal health euthorlly. 
Disposable gloves shall be used lnecc<i rd a nee 
wilh the local health authorily. 
0. Food management. The facility &hall store, 
prepare, dislribulo and serve footf under sanitary 
condiUons and in accordance wilh the regulalfons 
governing food esleblishmenls of local he11ilh 
authority having jurtsdlctlon, 7 .6.2 NMAC. 
(1) The raclllly shall ensure lhat a minimum or a 
three (3) calendar day supply of perishables end 
a five (6) calendar day supply of non1)erlshables 
or canned foods Is available for the residents. 
(2) The facillly relrlgerator 11nd free2er shall have 
an accurate thermometer which reads within or 
not more lhan plus or minus three (3) degrees 
rahrenheit of lhe required temperalure, located in 
the warmest section of the reftlgerator end 
freezer and shall be accessible and easily read. 
(a) The temperature or the refrtgerator shall be 
lhll"ly·five (35) - forty-one (41) degrees fahrenheil 
(b) Freezer temperatures &hall be maintained at 
zero (0) degrees rahrenhell or below. 
(3) Rerrlgerelors and freezers sh11ll be kept clean 
end sanllaty at all time•. Food stored In 
rerrtgerators and freezers shall be covered, dated 
and labeled. Unused l&flover rood shall be 
discarded after three (3) calendar days. 
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At time of Inspection the Director of 

Dietary and FoodServicebeganan 

audit and relabeling or all opened 

load Hems In lhe Facilily 

refrlgerator6/freezers. All Items on 
6/14116 lhal were klenlified as not 

properly labeled or stored were 

discarded from Iha kitchen. All 

other food ltem1 were audited and 

ell opened food Hems were properly 

labeled and dated by f700hr on lhat 

dale. 

1. The Food Service Olreclor or 

deslgnee will audit 1he 
refrlgeretora/freezers weekly at 

time of normal Inventory for 

appropriate containers, labeling 

anddatin9. 

2. An lnservtce of all dletary 
personnel woas oondl.ICled 

6/14/16 on the Importance end 

steps of labellng and dating 

opened food Items. 
3. On 6114/16 the maintenance 

director provided a 
thermometer In the kitchenette 
refrl9eratora that contain 

resident food Items Md lhe 

Director of Food Service began a 

dally temperature log on those 
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(4) Steam tables. hot food tables, slow cookers, 
crock pots and other hot food holding devices 
shall not be used In heating or reheatlng food. 
Hot food tempera lures shall be checked 
periodleelly to lisure that a minimum of one 
hundred forty (140) degrees fahrenhelt Is 
maintained. 
(5) Medication, blological specimens. poisons, 
detergenl$ and cleanirrg suppries shall not be 
kept In the same $lorage areas used ror storage 
of roods. Medications shell not be stored In the 
reftlgeratorwith food; anallernele refrigerator for 
medlcallon shall be used pursuant to Subsection 
Bof7.6.2.8 NMAC. 
(6) Canned or preserved foods shall be procured 
from sources that process the food under 
regulated quality and sanitation controls. This 
does not pl'l!Jclude the use of loe<1l fresh produce. 
The facillt)' shell not use home-canned foode. 
(7) Dry or eteple foO<.l Items shall be stored al 
least six (6) liches off the noor In a venlllated 
room that Is not subject to sewage, waste water 
back-flow or contamination by condensation, 
leakage, rodents or vermin. 
(6) The facility shall ensure the follow Ing: 
(a} all perishable rood is refrigerated end the 
temperature Is matnt<tlned no higher than 
forty-one (41) degrees fahrenhell, 
(b) the temperalure for all hot foods i& maintained 
al one hundred forty (140) degrees fehrenheit; 
and 
(c) "" displayed or transported food Is protected 
rrom environmental conteminetlon end maintained 
at proper temperatures In clean containers, 
cabinets or sef'\llng carts. 
E. Milk. 
(1) Raw milk •hell not bo used. 
(2) Condensed. evaporated. or dried milk 
products thal are nationally recognized may be 

DIYl&lon ol Heallll lmptt1V11n111t 
STATE FORM 

4. An ITHiervice of all dietary personnel was 

conducted on 6/J 4/ 16 on the maintaining 

of a temperature log on the kltchenelle 

refrigerators. The FoodServlee Director 

wlllcheok these logs weekly. 
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when opened. 

c. On 06/14/16 at 3:00 pm, during in!ervlew with 
The Olelary/Housekeeplng Manager. &he 
confirmed the above findings for lhe food Items In 
rerrigerator #1 end lhe kllcllen freezer. 

Findings related to temperature bgs and 
thermometers: 

D. On 06/14/16 al 3:10 pm. during observation, 
there was no dally temperature log observed to 
be available for review for the refrigerator/freezer 
used to store resident food In the Unit-A 
kitchenette. 

E. On 06/14/16 at 3:10 pm, during iiterview with 
Slaff (S) #I end the Dietary/Housekeeping 
Dlreclor, they confirmed that there was no 
temperature fog avallabla for review for the 
tefrlgeretor/freezer in the Unit A kitchenette. 

F. On 06/14/16 el 3:40 pm, during observaUon, 
there was no daily tempera lure log obseived lo 
be available ror review for lhe refrlgeliltor/freezer 
osed to store resident food In the Unlt·B 
kitcll•nelte and ttiere was no thermometer in 
ellher the refrigerator or freezer. 

G. on 06/14116 at 3:40 pm, duringntervlew with 
S #2, he confirmed there were no temperature 
logs avalfable for review end that there was no 
thermometers in either the refrigerator or fr~er. 

A036 I 7 NMAC 8.2.38 Housekeeping Services 

HOUSEKEEPING SERVICES. The facility shall 
maintain the lnterlor and ~erior of the facility in a 
safe, clean. orderly and attractive manner. The 
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facility shall be free from offensive odors, safety 
hazards, Insects and rodents and accumulatlons 
of dirt, rubbish and dust. 
A. All common living areas and all bathrooms 
shall be cleaned as often as necessiuy to 
maintain a cle11n and scinitary environment. 
B. Combusliblee e~h es cleaning rags or 
flammable substances shall be storecJ In closed 
metal containere In approved areas that provide 
adequele ventllaUon. Combuslibles shall be 
stored away from the food preparallon areas and 
away from lhe resident rooms. 
C. Polsonoos or flammeble substances shall nol 
be stored In resldential areas, food prepareUon 
areas or food storage areas. If hazardous 
chemlcal& are stored on the propert)', material 
saraty data sheets shall be maintained and stored 
inthe same area as the chemicals. pursuant to 
etale environment department requirements, 
1 J .S.2.9 NMAC. 
(7.8.2.38 NMAC - Rp, 7.B.2.39 NMAC, 
Ol/JS/2010) 

This REQUIREMENT Is not met es evidenced 
by: 
7.8.38A, B 

Based on obaervallon and Interview the facility 
failed to enaure: 

1. That the electrical room next to Unit A was 
clean. ftee of safely hazerds, has e straight 
access from entrance to panel, and working 
clearances of 36" In front of the panels end 30" to 
the sides were maintained at all electr1cal panels. 

2. That combustible and ftammable Items 
were stored In approved closed metal cabinets in 
well ventilated areas 

This defrcient practice has the potential for all 54 
Division ofHoallh lmprovam1n1 
$TATE f'OOM 

JD 
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7NAMC B.2.38 

The eleolrieal room has been cleared 

or all safely hazards and obstrucllons 

to electrical panel. 

1. On 6116116 during the time of 

survey the maintenance crew 

removed all combustible and 

ft11mm11ble Items to be placed in 

tile pre-designated area ror such 

Items. On 6130/16 the ehelvlng 

In lhe electrical roorn was 

removed lo minimize any 

potential of storing Items not 

appropriate for the room. 

Wllh the remover of the shelves 

the clearances were easily met 

and there Is no ~nger any 

obstruction lo the pathway or In 

rront of lhe electrlcal panel. 

2. An addlllonal storage Jaoillty off­

site was procured to alleviate 

the a\orage c;ot'lcerns oil the 

Facility. This was established 

6/30/16. 
3. The Maintenance Director will 

be checklnglhe etor1Jge and 

eleclflcal room on a monthly 

environmental safety walk. 
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(R #s 1-54) resldenls !lated on tho resident 
census, provided by the Administrator on 
06/1-4/16 to be at risk of Illness, njuiy, and/or 
death: 

1. If a fire or olher emergency requiting 
Immediate eccess to lhe e~tlfcal panel and lh8 
direct path and wor'klng area ere not maintained. 

2. If in aise of lire combu.s1lble and 
flammable Items allowed vap()(8 to spread 
throughout the building end has the posslbiRty of 
gnlling, crealing a major nre. The lirldings are: 

A. On 06/16116 et 8:34 em, during observation 

or the electrical closet next to Unll-A, lhe room 
was observed to be used for storage (&ign on 
door states not a 8lorage room). There was no 
direct route to lhe electrical panels or working 
cleaninces. Access to the panel was blocked 
with a large noor polisher, 18/ge plastic container 
used for documents to be shredded, and other 
llema blocklng the route from the door to the 
electrical boxes. The ahel~es and floor contained 
combustible and flammable Items. The 
Maintenance Olreotor (MD) conRrmed the 
observation and stated that the Fll'e Dept said It 
was ok to use the room for storage If a warning sign 
was on the door. 

B. On 06116116 et 9:40 am, during observation 
the following combustible end flammable ll~ 
were observed to be stored In lhe electrlcal closet 
next to Unit-A: 

1. 1-482 gt11m can of paint remover epoxy 
(combustible) 

2. 1-19oz can of carpet spot remover 
(flammable) 

3. 1·20oz. can of spray texture (fiammablo) 
4, 1-32oz can or wood finish (combustible) 
5. 1-13.5oz asn or spray adhesive (extremely 

ftemmeble) 
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6. 1 evap-foem-no rinse (combustible-heat) 
7. 2-25oz can of wall texture 

(flammable-combustible) 
8. 1-3. 75 gallon of paint thinner 

(Combuslible-nammable) 
9. 1-16oz aerosol can of bug spray 

10. 5-32oz plastic bottles of liquid gun-go 
11. 1 aerosol can or electrical grout 2-26 

(Ramm able-combustible) 

C. On 06/16/16 at 9:56 am, during tnlerview with 
the MD he confirmed that the above listed 
combustible and flammable items were stored In 
lhe eleclrical closet. 

A 042 7 NMAC S.2.42 Miilintenance of Building and 
Grounds 

MAINTENANCE OF BUILDING AND GROUNDS; 
The bultding(s) shall be maintained itlgood repair 
at all times. Such maintenance $hall include, but 
is notlimfted to, the following areas: 
A. Storage areas/grounds. Storage areas end 
grounds shall be maintained in a safe, sanitary 
and presentable con<ll!ion at all times. Storage 
areas and grounds shall be kept free from 
eceumulatlon of refuse, weeds, discarded 
furniture. old newspapers or other Items thal 
create a fire hazard. 
B. Floors. Floors shall be maintained stable. nrm 
and rree of tripping hazards. 
(7.8.2.42 NMAC • Rp, 7.8.2.43 NMAC, 
01/15/2010} 

This REQUIREMENT is not met as evidenced 
by: 
7.8.2.42 
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The Facility Is committed to 

maintaining a raeifity In good repair 

al all limes. On 6/16/16 while the 

survey was eontlnulng the following 

repairswere made; 

J. The shower staff Hghts were 

replaced and fixed to proper 

wotklng order. There were no 

dry wall openings after repair. 

All light fixtures are checked for 

proper working order during the 

monthly environ mental safety 

walk conducted monthly by tile 

Director of Maintenance. 
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Based on observation end Interview the facility 
failed to ensure that 1 of 4 light fixtures located 
ebove the shower stalls In the facility bathing 
rooms was seeurely placed In It& socket In the 
celling, not hanging down by tho wires, and 
allowing fur penetration of the dry wall. If the 
Ught fixture is not secure, lhen the Z1 residents oo 
Unit A es listed on the resident census, pro'Vlded by 
the Administrator on 06/14/16, are at risk of being 
l~ured U lhe light fixture should fall on them while 
being showered, come In contact with the weter 
causing electrocu~on, end ellowlng smoke to 
penetrate the drywall If a fire were to ocour. 
The findings are: 

A. on 06116/16 at 6:63 am. during ob6ervatlon. 
the light fixture above lhe shower stall In Unit A 
(bathroom A) was observed hanging down from 
the socket by the wires and an open hole was 
observed In the oelllng drywall. 

8. On 06116/16 at 8:30 etn, during Interview wllh 
the Maintenance Director, he oon~rmed that he 
was aware that the light fixture In the shower stall 
was hanging down from the socket by the wires 
and allowing ror drywall penelratlon. 

A047 7 NMAC 6.2.47 Lighting and Lighting Fixtures 

LIGHTING AND LIGHTING FIXTURES: 
A. All areas of the facifity, Including storerooms, 
stnlrw11ys, hallways, ahd nlerior and exterior 
enttances ahall be Ughted to make the area 
clearly visible. 
B. Exits. exit-access ways and other areas used 
at night by res Iden ls and start shall be Illuminated 
by night tights or other continuous lfghtlng. 
C. Llghtlog fixtures shalt be selected and located 
to accommodate the needs and aotMUes of lhe 

DIV!af ol\ ofHullll ltnprowmtnl 
STATE FORM 

ID 
Pl!EflX 
TAC 

A042 

A047 

EFT6fl 

PROVIDER'S PLAN OF COIUUCTIOH pll) 
(EACH CORAECTIVf ACTION SHOUlO Bl!. COW>LITI 

CROS&·REFERENCED TO THi APPROPRIATE DATE 
D!flC I! H CY) 

7 NMAC 6.2,47 (B) (E) 

The Facility Is committed to 

melnlainlno e feclllly wllh 

appropriately working llghls and 
6-15-16 

light fixtures. 

1. On 6115/16 while the survey 

was still In progress the 

maintenance crew replaced the 

emergency light In Unit A with a 

new lixlure. llwas lnworklng by 

1700hr. 

2. The emergency light that had a 
dim indicator light was In need 

of new batteries. The batteries 

wece replaced on 6/15/16 by 

the maintenance crew 

3. The Maintenance Dlrectorwnl 

audit the indicator lights and an 
emergency lighting on the 

monthly envlronmenl!ll safety 

walk. 
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residents, with lhe comfort and convenience of 
the residents In mind. 
D. Lamps and lighting roctures shaP be shai;led to 
prevent gfare to the eyes of residenls and stafl. 
and protected from accidental breakage or 
shattering. 
E. Fac!lilles with four (o4) or more residents shall 
have emergency lighting to light exit 
passageways and lhe exterior area near the el<its 
that activates automallcally upon disruption or 
elecltical service. 
F. Facilitles with three (3) or fewer residents shall 
have a flashlight that ls lmmedlalety available tor 
use In lieu of electrically interconnect~ emergency 
lighUng. 
(7.8.2.47 NMAC· Rp, 7.8.2.48 NMAC, 
01/1512010) 

This REQUIREMENT is not met as eVldenced 
by: 
7 .8.2.47 B, E, 

Bued on observation 11nd interview the racility 
failed lo ensure that the emergency lighting unils 
and illuminated exit signs were In working 
condlUon. This deficient practice has the potential 
for the 27 (R #s 1-27) residents in Unit A as !isled 
on the resident census, provided by the 
Administrator on 06/14/16, to be harmed II there 
were a fire or other emergency that required 
evacuation and the s:iower was out. The findings 
are: 

A. On 06114116at 3:30pm, during obseivatlon 
the emergency lighting unit outside room #5 In 
Unit-A, was unable to be tested. The 
MatntenanceAs$istant confirmed that the unil 
was not working properly end needed to be 
replaced. 
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B. On 06/14/16 at 3:35 pm, during oburvation 
the emergency ligh~ on the exit sign over lhc 
door near room #16 in Unit-A. were observed lo 
be very dim. The Maintenance Assistant 
connrmed that the lights were dim and that lhe 
batteries needed to be replaced. 

A 048 7 NMAC 8.2..48 Elecltfcel Syslem 

ELECTRICAL SYSTEM: 
A. All ruse and breaker boxes shall be labeled to 
hdfcale Iha area of the facility lo y.tilch ~ch ruse 
or circuit breaker ptovldes aetvloe. 
B. All staff personnel of the facility shall know the 
k>callon of the electrical disoonneot switch and 
how lo operate it in case of emergency. 
C. Electrical cords and appliances &hall be U/L 
approved. 
(1) Electrical cords shall be replaced as soon as 
they &hOwwear. 
(2) Extension cords shall not be used. The use of a 
multi-socket united laboratories approved (U/L 
APPROVED) surge protector with Integrated circuit 
breaker no greater lhan six (6) feet In lenglh is 
permitted rot lhe intended purpose and not as an 
extension cord. 
[7.8.2.48 NMAC- Rp, 7.8.2.49 NMAC, 
01/16/2010} 

This REQUIREMENT Is not met 11s eVidenced 
by: 
7.a2A8 

NFPA 70 (National El~rlc Coele). 1999 EdiUon 

Article '110 
410-56 (d) (e) 
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(d) Fecepletes. Metel f&ceplates shell be or 
rerrous metal not less I hen 0.030 In. (0. 762 mm} 
in thickness or or nonferrous mellll not less lhan 
0.040 In. (1 .016 mm) lt'I thickness. Metal 
faceploile$ $hall be grounded. Faceplales or 
ltlsulallng material shell be noncombustible 1111d 
not lesg lhan 0.10 in. (2.64 mm) In thickness but 
shell be permitted to be less than 0.10 in. (2.54 
mm) in lhickness if formed or relnror<:4d to 
provlde adequate mechanlcal strenglh. 

(e) PoslUon or Receptacle Facee. After 
lnslalletlon, receptacle races shell be flush with or 
project from faceplatea ot lnsulallng materlal and 
shall project a minimum of 0.015 In. (0.381 mm) 
from metal faceplates. Faceplates shall be 
installed so ns to completely covor the opening 
and seet against the mounting surface. 

Based on observation and Interview, lhe facility 
failed to ensure that ell outside electrical ouUets 
had protective covers. This denclenl practice has 
lhe potential tor the 64 (R #s 1-54) residents 
listed on the resident census, provided by the 
Administrator on 06114/16, Lo be at rl&k of harm if 
water or molslure should enter the outlet and 
cause a fire to occur. The findings are: 

A. On 06114N6 at 3:05 pm, during observaUon, 
ttie outside electrical outlet on the (Unit-A) patio 
next to the coke machine did not have a 
prolecllve cover 

B. On06/14/16 at 3:19 pm, during observation, 
the outside eleotrlcal outlet next to the UnitA 
kllchenetle did nol have a protective cover. 

C. On 06114116 at 3:19 pm, during Interview with 
the Oietery/Housekeepin9 Director, 1ho 
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There were two eleorrlcal outlets 

lhet were ldentifiad by the 1urveyor 

ttiat neglected to have proteclive 

covers. on the following day, 

6115/16, lhe Maintenance Director 

installed new protective covers Co all 
ouUets and did a taolllty wide walk­

through lo assure the Facility that all 

electrical requirements were met. 

l. The Maintenance DirectorwiU 

inspect the eleclrlcal outlets on 

the monthly environmental 

safety audit for any broken or 

missing eledrlcal covers. 
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confirmed that lhe 2 D1Jlside electrical oullelB did 
not have protective covers. 

0. On 06/16/16 at 7:SS am, during observalioo, 
an outside electrical outlet (2nd socket to the left 
of the front door) was observed to not have a 
protective cover. 

E. On 06/16/16 al 8:30 am, during inlerviewwilh 
the Maintenance Director, he connrmed lhe the 
outside electrical oullel (2nd to lhe left of the front 
door) did not have a protecUve cover. 

A061 7 NMAC 8.2.61 FirCIAlerms, Smoke Detectors 
and Other Equip 

FIRE Al.ARMS, SMOKE DETECTORS AND 
OTHER EQUIPMENT: 
A. Fire alann S)'$1em. Facilities with four (4) or 
more residents shell have a manual fire alarm 
system. The manual r1te alarm shall be inspeoled 
and approved inwrlling by the fire 11ulhorllywilh 
jurisdlclion. 
B. Smoke and heat detection. Approved smoke 
detectors shall be ilstalled on each noor that 
when acttvaled provides an alarm wtllctl is 
audible lri all sleeping are;is. Are~s of assembly, 
1uct1 a& the diring and living room(•) must abo 
be provided with smoke delectora. 
(1) Detectors shell be powered by the house 
eleclrlcal service end have b111t11ry beck up. 
(2) Conslruclion of new facilllles or facilities 
remodeling or tepleclng existing smoke detectors 
shall pro11lde detectors In common lvlng areas 
and lfl each sleeping room. 
(3) Smoke detectors shall be Installed In corridors 
al no more than thlr1y (30) root spacing. 
(4) Heat detectors shall be ilsteUed i\ all kitchens 
end also powered by the house eleCl/lcal service. 
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tOnce the surveyor provided 

clarification on the requirements for 

sensltlvity tests ror smoke detectors, 

the contracted fire alarm and system 

contraclor(Westem S1ates)waa 

contacted to research the findings of 

the sens!Uvity test lhat was done on 

the last Inspection of the lire system 

and th1:t t>moke dsteclor&. Although 

the nre system end smoke detectors 

had been rully serviced In Oecember, 

2015 no documentation by lhe 
contractor on the sen•lllvity test 

could be obtained. Therefore, 

a. The Facility contraotedwllh the 

conlrector to provide e 
sensiUvlly test as described In 

the regulation for November 3, 

2016 and then every two years 
thereafter In the month of 

November. 

b. Thi'! Maintenance Director has 

added the sensilMty teat to the 

regular fire system and smoke 

detector service agreetnenls 

and will be repeated November, 

2018. 
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causing lhe lire alarm system lo not operate 
property. 

A06: 7 NMAC 8.2.63 Fire Exlinguishers 

FIRE EXTINGUISHERS: Flreex1lnguisher(s) 
must be localed in the facility, as approved by the 
slate fire marshal or the fire prevention authority 
wllhjurisdlotlon. 
A. Facllltles must as a minimum have two (:?) 
2A JoBC fire extinguishers: 
(1) one (1) extinguisher bcated fl the kitchen or 
food preparalion area: 
(2) one (1) extinguisher centrally located In lhe 
facility; 
(3) all llre extinguishers shall be Inspected yearly 
and recharged as needed: all nre extinguishers 
must be lagged noting the date of tile J'lspecllon: 
(4) lhe maximum distance belween fire 
exllngulshers shall be fifty (50) feet. 
B. Fire extinguishers, alarm systems, automatic 
detection equipment and other nre fighting 
equipment shall be properly maintained and 
Inspected 8$ recommended by lhe 11lanufacturer, 
slate fire marshal, or lhe bcal nra authority. 
(7.8.2.63 NMAC - Rp, 7.8.2.62 NMAC, 
01115/2010) 

This REQUIREMENT fs not met as evidenced 
by: 
7.6.2.6313 
Basod on observation and Interview, the Facility 
failed lo ensure lhat 1 of 5 flre extinguishers In Unit 
B had been Inspected ennually and monlhly to 
ensure proper working order In case of fire. If lhe 
lire extinguishers are not lnspecled as required, 
then all 27 (R #1-27) residents of Unlt·B are at risk 
of harm II there Is a ftre and the lire 
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The Facility maintains a contract with 

Western Stales for the annual servicing 

of the fire extinguishers. The last 

contractor visit was on December, 2016 

where an Inspection of the fire 

extinguishers was completed. On 
6116/16 the contractor was called and 

arrived at the racllity to inspect the 1out 

of s exUngul$hers wllh a non-lnspecllon 

lag. The frre exUnguisher was inspected 

and serviced and provided a tag of 

C\.lfl'ent Inspection. 

1. The Facility will maintain the current 

yearly Inspection end has scheduled this 

for every December. All fire 

extinguishers ere current and will be re­

inspected In December, 2018. 

2, The Maintenance Director will oheck 

each fire exUnguisher tag monthly on the 

monthly environmental safety walk 

through. 
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extinguisher doe& not work properly. The findings 
are: 

A. on 06/14/16 at 11:15 am, during observation, 
the tire extinguisher across from room #9 in 
Unit-8 revealed that il had not been inspected 
since December 2014. 

8. On 06/14f16al 12:17 pm, during Interview 
with the Maintenance Director, he confirmed that 
the fire extinguisher in Unll-8 across from room 
#9 had nol been Inspected since December 2014. 

A068j 7 NMAC 8.2.68 Hospice 

HOSPICE: An assisted living facility that provides 

~ 
coordlnates hospice car& and services shall 

eel the requirements In !his secllon. In addition 
the rules applicable to all assisted living 

facilities, 7.8.2 NMAC. 
A DefiniUons: lnaddlUon to lhe requirements for 
all assisted living fnc:ilities pursuant to " 
DEFINITIONS," 7.8.2..7 NMAC, the follONtng 
delinlUons shall also apply. 
(1) "Hospice egenoy" means en orgenlzaUon, 
company. for-profit or oon-pront corporation or 
eny other entity which provides a coordinated 
program of palliative and supportive services for 
physical, psychological, soci21I and the option of 
isplrltucsl care of terminally ill people and their 
families. The services are provided by a medlcally 
directed Interdisciplinary team In the person's 
home and the agency Is required to be icensed 
pursuant to 7.12 NMAC. 
(2) ''Hospice care~ means a focus on palliative, 
rather than curative ~e. The goat or the plan of 
care is to help tile patient live as comfor1ably as 
possible, with emphasis on eliminaling or 
decreasing pain and other uncomfortable 
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symptoms. 
(3) "Licensed assisted lvlng provider '' means a 
faclll!y that provides twenty-four (24) hour 
assisted Uving and Is i censed by lhe department 
ofheelth. 
(4) "Hospice services• means a program of 
peUlallve end supportlve services which provides 
physical, psychologlcal, social and splrllual care 
for termlnaUy Ill patients and their famlty 
members. 
(5) •care coordination requirements" means a 
wrllten doeument that outlines lhe care and 
services to be provlded by the hospice agency for 
uslsted living residents that require hospice 
services. 
(6) ~Peniallve care" moans a form or medical 
care or treatment lhal ls ntended to reduce the 
aevetlly of disease symptoms, rather lhan lo 
reverse progression of the disease Itself or 
provide a cure. 
(7) "Termlnany ilr means a diagnosis by e 
physician for a patient with a prognosis of six (6) 
months or less to live. 
(8) "Visit notes• means the documentation or 
the services provided lor hospice residents and 
lnctudea ongoing care coordinaUon. 
B. Employee training and support A faelllty tlult 
provides hospice services shall provide the 
following education end lreining for employees 
who assist wllh providing these services: 
(1) provide a minimum of six (6} hours per year or 
palllallve/hosplce care lnsinlng, which Includes 
one (1) hour specific to the hospice re.sldenl ' s 
ISP, In addiUon to the baslo staff educaUon 
requirements pursuant to 7 .8.2.17 NMAC: and 
(2) offer an ongoing employee psyehologlcel 
support program for end of life care Issues 
c Individual seiviC4' plan (ISP) requirements. 
(1) Each resident who receives hospice services 
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shell be provided the necessary pnllinlive care to 
meet the ind1vldual resident 's needs es outlined 
n the ISP and shall Include one (1) hour of 
training specific to the resident for all direct Caie 
staff. 
(2) The assisted living racllity, in coordination with 
lhe hospice provider, shall create an ISP that 
id en tines how the resident's needs are met and 
Includes the rollowing: 
(a) the requirements set forth Jn the " lndiv1clual 
Service Plan, ~ 7.6.2.26 NMAC, and • 
Exceplions to admission, readmission and 
retantion, " Subseclion C of 7.6.2.20 NMAC; 
(b) what service& are to be provided: 
(o) Who wm provide lhe services; 
(d) how the sel'\tlees wlll be p(ovided; 
(e) e delineation oflhe role(s) of the hospice 
provider end the assisted IMng faoilily in lhe ISP 
proceH; 
CO documentation (visit notes) or lhe cere end 
services that are provided with the slgnelufe of 
the person who provided the care and services; 
and 
(g) a list of lhe current medications or blologlcals 
that the resident receives and who I& authorized 
to administer them. 
(3) Medications shall be self·admlnistered, 
self-administered with assistance by an Individual 
that has completed a state approved program in 
medication aaalatance or administered by the 
following Individuals: 
(a) e physician; 
(b) a physician extender (PA ot NP); 
(c) a licensed nurse (RN or LPN): 
(d) the resident if their PCP has epProved it; 
(e) family or famHy deslgnee; and 
(f) any other Fldivldual in accordance wllh 
appllC8ble alele and k>cal laws. 
0. Care coordination. 
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The Facility is committed to 
providing quellty end-of-lire care for 

residents In collaboration with 

hospice aervices. lhe education 
program for stetrls ecoompllshed 

through the use of on-line web 

based tutorials, a video library 

evellable to staff on specific topics, 

anclgroup classes racllitaled by 
skilled educators. The Facili ty made 

the following changes to Increase 
stefr education in hospice services: 

I. The education library or video 

training In hospice was 
Increased by adding 2 new 

videos ror staff access. 
2. The educ11Uon nurse increased 

her small group classes by 4 a 
month to increase 11vallabillty to 

education by starr. 

3. A starr position (scheduling and 

education coordinator) was 
creeled lo audit staff education 

every6, 10and 12monthsto 

provide coaching and 
Information to employees on 

!heir education hours end 

stetua 
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(1) The assisted living facility shall be 
knowledgeable with regard to the hospice 
requirements pursuant to 7.12 NMAC cind ensure 
that !he hospice agency Is well Informed with 
regard to the assisted living provisions pursuant 
to Subsection C of7.8.2.20 NMAC. 
(2) The assisted &Ying facility shall hold a team 
meeting prior to accepting or retaining a h0$pice 
resident In accordance with "Exceptions to 
admission, readmission and retention, ~ 
Subseclion C of 7.8.2.20 NMAC. 
(3) Upon admission of a resident Into hospice 
care, the assisted living facmty shan designate a 
section of the resident's record for hospice 
documenlation. 
(a) The facility shall provide individual records ror 
each resident 
(b) The hospice agency shell leave 
documentation el the facility In the designated 
seclion of the resident's record. 
(4) The assisted living facility shall provide the 
resident and family or surrogate decision maker 
wilh lnrormatlon on palliative care and shall 
support the resident • s freedom of choice With 
regard to decisions. 
(5) Hospice services shall be avallable 
twenty-four (24) hours a day, seven (7) days a 
week for hospice residents, families and facility 
staff and may include continuous nursing care for 
hospice residents as needed. These services 
&hall be delivered In accordance with the resident 
• s individual service plan (ISP) and pursuant to 
7.8.2 26 NMAC. 
(6) The assisted living facility shall ensure the 
coordination or services with the hospice agency. 
(a) The resident's Individual service plan (ISP) 
shall be updated with significant changes In the 
resident's condlllcn and care needs. 
(b) The assisted living facility shill! receive 
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4. The Facility coordinated with a 

hospice to provide 4 in-services 

a year on hosp!~ services to 
increase large group sessions 

available to staff members. 

5. The F acilify facilitated a Hospice 

Education month inJuly, 2016 

which facilitated employee 

Involvement with hospice 
edu~Uon. From July 5-July 20th 

employee supervisors 

coordinated all employees to 

receive addit.ional !raining in 

hospice care to ensure that the 

employee group was supported 

In hospice education. 

a. As each employee's 

education year Is 

determined by their hire 
dale, an audit of all 

employee education hours 

which included hospice 

hours wns completed on 

I0/28/16. 
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lnrormation and communication from the hospice 
staff at each visit. 
(l) The Information shall Include the resident 
italus and any changes In the ISP (I.e., 
medication changes, etc.). 
(II) The nformalion shall be In ttie form of a 
vert>aJ report to the assisted ivlng facility st.aft and 
also· In the fonn of written documentelion. 
(c) The assisted IMng facility or the 
family/resident shall reserve the right to schedule 
care conrerences as the needs of the resident 
and family dictate. The care conferences shall 
i'lclude all care team members. 
(d) Concerns that arise with regard to the de1J11ery 
of services from eilher the essisled living facility 
or the hospice agency shall ftrsl be addressed 
wllh the fadlily administrator and the hospice 
agency administrator. 
(i) The process may be lnform;il or formal 
depending on the nature of lhe lnue. 
(ii) If an issue can not be resolved or if th8'e is an 
inmedlale danger to the resident the appropriate 
authority shall be notified. 
E. Additional provisions. An assisted living faclllty 
that provides or coordinates hospice care and 
services shall mal<e addfllonal provisions for the 
following requlremMts: 
(1) lndlvfdual aet11ices end care: each resident 
receiving hospice services shall be provided the 
necessat}' palliative procedures to meet Individual 
needs as defined in the ISP; 
(2) private visiting space: 
(a) physical space for prtvate family Vlslls; 
(b) ecoommodeUons for family members to 
remain with the patient throughout the nlghl; and 
(c) eecommod11Uoos for famlly prtvacy aner a 
resident • s deeth. 
F. Medicare and medicald restrictions. Assisted 
lving facilities shall not accept 11 resident 
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b. The new position of 
eduoatlon end scheduling 

coordinator has prtoritized 

employees In their 10· 

12month of lhelr oalendar 

year to coach them through 

compleUon of 2111 required 

education hours by their 

anniversary date. 

This new procots of tracking 

and coaching employees 

wlll tesull In full compliance 

or employees receiving 

their yearly education in 

hospice end other required 

toplC$. The DireclOf or 

Operations Is responsible 

for assuring that the staff 

audits end coaching 

continue ea a regular part or 

d;1ily oµ.retlons. 

c. November '15·'8 2016 are 

dedicated all staff meetings 

on hospice care In lhe 

faclllly. The specinc topic 

annually In November Is 

''Demenlla & Hospice" 
which wlll be presented and 

continues to provide 
oppor1unllles for the staff 

to complete their 6 

required hours of hospice 

education. 

(XS) 
co~ll• 

DATE 

U'°'11lnu1Uuntll11l~ollt 
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Considered "hospice general Inpatient" which 
would be billable to medicare or medlcald 
becavse the facility wlll not quallfy for payment by 

. medlcare or medlcald. 
(7.8.2.68 NMAC • N, 01/15/2010) 

This REQUIREMENT Is not met as evidenced 
b)''. 

7.8.2.68 e (1), o (2) 

Based on record review and interview lhe racitity 
falled to ensure that: 

1. Resident Care Steff (RCS) received 
annually, an additional 6 hours of hospice specific 
training. 

2. The faclllly convened a team meeting prior 
lo accepting or retaining residents on hospice or 
who may require e higher level of care than the 
facility would normally provide, to review and 
agree that the facility can meet the needs ol the 
resident, while still ensuring the safety end 
welrare of the othef resident.s and staff. 

This deficient practice has the potenllal for the 54 
(R #s 1-54) residents listed on the resident 
census provided by the Administrator on 06114116 
to be al risk of. 

1. Not receiving the Individual end of He care 
and service$ needed If they elect to receive 
hospice benefits from an outside provider, if lhe 
RCS have nolfe¢el\led/cornpleted the additional 
6-hours of annual hospice specific training. 

2. Harm or injury if residents who reqvire a 
higher level of care lhan !he facillly and staff can 
provide are admitted or relained placing other 
residents and staff al riek. lhe findings are: 

Findings related to staff vainlng: 
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It Is the practice of the facility 

to provide care coordlnat.lon 

between hospice staff and the 

F aoUily prior to admission to 

hospice despite lack of 

documentation. Effective 

7/1/16 the facility began 

using e form: "Care 

Coordination end Care 

Planning" which documents 

the interaction and 

perticlpants of the c~re 

coordination meetings 

between outside services 

(hospice) and the faclllty. 

The form also provides for 

the assertion that the 

resident can receive 

appropriate seNices in the 

faclllty based on the new 
status of hospice. A 

physician's signature Is 

also present as a member 

of the Team. This care 

coordination meeting takes 

place prior lo the admission 

of the resident to Hospice. 

The Dlre<:tor of Nursing will 

ensure on-going 

compliance for the new 

form and process. 

u~onUnu•llonthHl 40 ou1 
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A. Record review of RCS #1's AnnuC1I 
TralnlngfE<fucalion Record revealed, that she only 
completed 1-hour or lhe required 6-hours or 
ho9plce specific lteining between her hire dale of 
01131115 ancJ 01130116. 

B. On 06116116 al 11:10 am, during Interview 
with the Director of Operations {000), he 
confirmed that RCS #1 only completed 1-hour of 
the required 6-hours of annual hospice specific 
training. 

C. Record relllew of RCS #2'a Annual 
Treinlno/Educalion Record revealed. that she 
only completed 1-hour of the required 6-hours or 
hospice specific 1ralnlng between her annl'iersery 
date or 04112/15 and 04/11/16. 

0. On 06/16/16 at 11:11 am, durlnQ Interview 
with the 000, he confirmed lhal RCS #2 only 
completed 1·hour of the required 6-hours of 
annual hospice specific training. 

E. Record review of RCS #a'sAnnual 
Training/Education Record revealed, she only 
completed 2-hours of the required S.hours of 
annual hospice speclrrc training between her 
anniversary date or06/01/16 and 05131116. 

F. On 06/16116 at 12:43 pm, during Interview 
with lhe 000, he confirmed that RCS#3 only 
completed 2-hours of the required 6-hours of 
annual hospice specific training. 

G. Record review of RCS #4's Annual 
Training/Education Record revealed that he only 
completed 1·hour of the required 8-hours of 
hospice speome training between his anniversary 
date of 01116116 and 01/16116. 
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H. On 06/16/16 at 12:44 am, during Interview 
with tile 000, he conffrmed thflt RCS#4 only 
completed 1-hour of the required 6-hours of 
Bnnual hospice speclrio training. 

Findings related to team meetings: 

I. Record Review of R #S's resident chart 
revealed no documentaUon that an 
admission/retention team meeting was convened 
prior to her adml66lon to hospice on 10112/15. 

J. Record Review of R #rs resident chart 
revealed no documentation lhat an 
admieelon/retenUon tearn meeting was convened 
prior lo her admission to the facillly with hospice 
seNiees on 06/14116. 

K. Record Review of R #S's resident chart 
revealed no documentation that an 
admlsslonJrelenllon learn meeting was convened 
prior lo his admls&lon to hospice on 05115/15. 

L. Record Re\/lew of R #9's res ident chart 
revealed no documentation lh8! an 
Bdmlsslon/retenllon team meeting was convened 
prior to his admission to hospice on 10/12115. 

M. On 06/17116 at 11:06am, during hterview 
wilh lhe 000, Director of Nursing (DON} ancf 
Nurse Supervisor (NS#1), they conrtmled that 
facility did not conduct admlsalon/remission team 
meetlfl9' prior to admlltlng/rell!lnlng R tu; 6-9 who 
ar• receiving hospice services. 

A069 7 NMAC 6.2.69 Memory Care Unit& 

MEMORY CARE UNITS: An assisted llvlng 
feciHly that proviclos a memory caro unit to servo 
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residents with dementia shell comply with the 
provisions or subsecllon A.J below in addition to 
the rules applicable to an a;slsted Mng facilities, 
7.B.2NMAC. 

A. Additional definitions: The following dennilions, 
lnsdcffllon to lhose In 7.8.2.7 NMAC, sh11H apply. 
( l) •Alzheimer's• means a brain disorder that 
destroys brain cells, causing problems with 
memory, thinklng and behavior lhal Pre severe 
enough to effect work, lifelong hobbles or social 
lire. Alzheimer's gets progresslvety worae and ls 
ta tel. 
(2) ''Care coordinallon 119reemenl requirement" 
means e wriUen document lhat oulflnes the care 
and services \hat are provlefed by other outside 
agencies for assisted living residents lhat require 
eddilional care and services. 
(3) "Dementia" means Ion of memory and 
other mental abllllles severe enough to Interfere 
with daily lire It is caused by changes In lhe 
brain. 
(4) "Memory care unit" means an assisted 
ivlng faclllly or part of or an assisted living feciUty 
that provides added security. enhanced 
programming and staffing appropriate tor 
residents with a diagnosis of dementia, 
Alzheimer's disease or other related disorders 
c..using memory lmpaJnnents and ror residents 
whoso functlonal need&requlre a&peclalized 
program. 
(5) •Secured environmenr means loQ(ed 
(&eCUJ'ed/monltored) doors/fences that resllict 
acceBS lo the public way for residents who 
requireasecmeunil 
B. Care coordfnalion requirement. An easlsted 
Mng facillly that accepts cesldents with memory 
Issues shall determine which additional sel'\llees 
•nd care requirements are relevant to the 
reisident and d~ease procen. 
(1) The medical diagnosis and ISP shall be 
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utmzed In the determination of the need for 
addltlonalseNices. 
(2) The assisted ivlng facility shall ensure the 
coordlnatlon of services and shall have evidence 
of an agreement of care coordination for all 
services provided fnthe facility by an outside 
heallh c11re provider. 
C. Employee ttalnlng. In addition to the tn1lnlng 
requirements for all ass~ted living feclllliea. 
pursuant to 7.8.2. 17 NMAC, ell employees 
assisting in providing care for memory unit 
re1ldents ahall have a minimum of twelve ( 12) 
hours or training per year related to dementia, 
Alzheimer• s diiease, or other pertinent 
information. 
D. Individual service plan (ISP). An assisted Jiving 
facility that admits memory care unit residents 
shall create an ISP In coordination with the 
resident ' s primary care practitioner, In 
compliance with the requirements outlined In • 
Individual Sarvice Plan,~ 7.8.2.26 NMAC. 
pursuant to a team meeting as described In • 
E)(ceptlons lo admission, readmission and retention,• 
SubsecUon C of 7.8.2.20 NMAC, and which 
ensures lhe following crlterle: 
(1) ldenlificat.ion of lhe resldenrs needs specific 
to I.he memory care unit and lhe services that are 
provided; e11ch memory unit resident 1hall receive 
the services necessary to meet the Individual 
resident's needs; 
(2) medications shall be self-admlnl!tered, 
sett-administered with assistance by an Individual 
that has completed a slate approved program In 
medication assistance or administered by the 
foilowlng ndMduals: 
(a) a physician; 
(b) a physlclen extender (PA or NP); 
(c) a licensed nurse (RN or LPN); 
(d) the resldentlrthelr PCP has approved It; 
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(e) family or family deslgnee; and 
(f) any other indMdual In accordance with 
applicable slate and local taws. 
E. Atsessmonts and reevaluallons. 
(1) An assessment shall be compleled by a 
registered nutse or a physician extendef wilhin 
fifteen (15} days priOf to admission. When 
emergency placement Is warranted the fifteen 
(15) day assessment shall be waived and the 
assessment shall be completed within five (5) 
days after admission. 
(a) The resident shall have a medical evaluallon 
and documentation by a physlolan, physician's 
aulatant or 11 nur1e praclJUonerwllhln six (6) 
months of admission. 
(b) The pre-admission assessment shall nclude 
wrillen findings, en evalui!lion or len restrictive 
allematlves end lhe basis for lhe admission to the 
secured environment. The wrluen documentation 
shall lndt.Jde a diagnosis rrom the fesldent's PCP 
of Allhelmer's disease or other dementia and the 
need ror lhe resident to reside In a memory oare 
unit. 
(c) Only those residents wtro require a secured 
environment placement or whoss needs e<in be 
met by the facility, as detennined by the 
assessmenl prior to admission or on review of the 
lndlYidual service plan (ISP), shall be admitted. 
(2) A re-evaluation must be completed every six 
(6) months and when there Is • slgnlncint 
change In the medical or physlcal condition or the 
residenlthalwarrants intervention ordirferent 
cere needs, or when lhe resident becomes a 
danger to sell or ott1ors, lo determine whether lhe 
resident's slay In lhe asslatod living facility 
memory care unit ls stlll approprtate. 
F. Oocumenllllion lnthe resident's record. In 
addition lo the required documentation pursuant 
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to 7.8.2.21 NMAC. the following information shall 
be documented in the resident' s record: 
( 1) the physician 's diagnosis for admission to a 
secure envirorvnent ora memory care unit, 
(2) the pre-admission assessment; and 
(3) there--evaluatron(s). 
G. Secured environment. 
(1) Memory care unit residents may require e 
secure environment ror their safety. A secured 
environment is any tocked (securedfmonitored) 
area in which doors end fences restrict access to 
the public way. These include but are not limited 
to: 
(a) double alarm systems; 
(b) gates connected to the fire alarm; and 
(c) teb alarms for residents at risk for elopement 
(2) In addllion to the lnlerlor common areas 
required by lhl• wte, the facility shall provide a 
safe and secure outdoor area for the year round 
use by the residents. 
(a) Fencing or other enclosures shell prevent 
elopement and protect the safety and security or 
the residents. 
(b) Residents shell be able lo Independently 
access the outdoor areas. 
(3) Locked areas shell have en ac~ss code or 
keywhleh raclllty employees shall have available 
on lhelr person or on the IOoklng unit Itself at all 
limes. 
H. Resident rights. In addiUon to the requirements 
pursuant lo 7.8.2.32 NMAC. the follovv'!ng shall 
apply: 
(1) the resident's righls may be limited as 
required by their condition and as Identified in the 
ISP; 
(2) the resident who believes that he or she has 
been Inappropriately admlUed to lhe secured 
environment may request the facility In contact 
the reeldenl ' s legal guardian, or an advocate 

Divlalon of Htaltll t111prov•1111nt 
STATE FCfiM 

to 
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7 NMAC 8.2.69 C. E (l)(b) 

The Faclllty Is committed to 

providing L2 hours of training per 

year related lo dementia lo each 

employee. A diverse education 

program hli.s been created which 

includes lhe use of a web based 

lnte1actlve training module system 

provided by the Nallonal mtitutes 

of Health for dementia caregivers. 

small group workshops taught by 

skllled educators, a library of 

specialized videos on dementia care, 
and a self-directed library of written 

dementia lnformaUon. To ensure that 

each employee participates In the 

educallon program lhat Is avallable 

lo them the following 

change5 have been mede lo dally 

operaUons: 

I. At the time of survey the 
Director of Operations was in 

the midst of seven small group 
mandatory employee meetings 

(June 7, 14. 16, 21, 23, 28, 30) 

which had been eslabllshed by 

the Facility lo instruct all 

employees on the educatJon 
policy and on lhelr 

responsibilities In obtaining their 

required educallon. 

(XI) 
COMPLETE 

OA're. 

trconun~llcn ihnl uorlt 
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such a& the ombudsman or the primary care 
practitioner; upon request, the facility shall assist 
the resident lnmaklng such contact. 
I. Disclost1re to residents. A racilily that operates 
e secured environment shell disclose lo the 
resldenl and lhe resident ' s legal representallve, 
If applicable and prfor to the resident's admission 
lo lhe raci6ty. that the raclllty operates 8 secured 
environment 
(1) The disclosure shall Include Information about 
the typn of rtsldent diagnosis or behaviors lhal 
the facility provides Hrvl<:4$ for and for which the 
staff are trained Lo prov!de 011re for. 
(2) The disclosure shall i1olude ilformatlon about 
the care. services and the type ot secured 
environment lhel lhe racility and trained start 
provide. 
J. Stafling. The tacmty shall provide the sufficient 
numbet of ttained st11rr members lo meet the 
addlllonal needs of the realdents In the secured 
envlronmenl There must be at least one (1) 
trained staff member awake and in attendance In 
the secured environment at all tlmes. 
(7 .8.2.69 NMAC • N, 01/1512010) 

This REQUIREMENT is not met as evidenced 
by: 
7.6.2 69 C, E (1) (b) 

Based on record review and Interview. the facility 
faned to ensure that 

1. Resident Care Staff (RCS) completed an 
additlonal 12hours of demenlla specific Lrelning. 

2. t:>hysiclan·s order's that Included a 
diagnosis ofAllhelmer's or other dementia and 
lhe resident's need for a secured unit were 
obtained prior to adml&Slon. 

This deflclent practice has the potentlal for all 54 
llYllJOR Of Ht11 ;a lmjH'onlnenl 
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These meetings provided a 
basis for the F'acillly to Improve 

overall compliance with the 

e5tabllshed education program. 

The Director of OperatfOll$ was 

provided a new position of 
Scheduling and Education 

Coordinator whose role Is to 

provide regular audits for each 

employee et their sixth, tenth 

and i2• month or employment. 

This new role will assure Lhe 

Director thal all employees are 

provided lnformatlon and 

coaching in meeting their 

education requirements. This 

posilion started JO/J/16. 

The employee education 

Computer areas were 

e>cpanded on 7/1116 to double 

lhe capacltyforon~mputer 

usen>. Thi$ allowed for more 

employees to utlrize the web 

based onllne training at the 

aameume. 
The on-site video library was 
ei<panded with 3 eddltionel, 

relevant videos on dementia 

care giving to provide exp<1nded 

choice and a.ccess lo employees 

In obtaining their dementia 

educe lion. 

10-1-16 

7-1-16 

7-5-16 
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(R #1 ·54) residents (with dementia) listed on the 
resident census, provided by the Administrator on 
06/14/16 to bent risk or: 

1. Not receiving the individual (physical, 
mentel, social) care and services tesldents with 
dementia require because the RCS have not 
completed the required annual speclalized 
dementia training. 

2 . Being lnapproprialely placed In a 
secured/memDI)' care unit Ir there Is no 
physician's order Including the diagnosis and 
reason ror the need for a secured unit. The 
findings are: 

Findings related to dementia specific training: 

A. Record review or RCS #1 'straining records 
revealed that she only completed 11.5 hours of 
the required additional 12-houn; or dementia 
specific annu11l lnlinlng between her hire dete of 
01/31/1!5 and01/30/16. 

B. On 08/16/16 at 11:10 am, during interview 
with Lhe Director of Operations (000), he 
confirmed that RCS#1 only completed 11.5hours 
of the required 12-houra of the dementia specific 
training. 

C. Record review or RCS #2's training records 
revealed that she only completed 3.25 hours of 
the tequlred additional 12-hours of dementia 
specific annual training between her anniven1ary 
date or04/1:2/15 arid 04111116. 

D. On 06116/16 at 11:11 am, during nlerview 
with the 000, he confirmed that RCS #2 only 
completed 3.25-houra of the required 12-hovrsof 
lhe dementia specinc training. 

E. Record revteworRCS#3's training records 
1 uv1s111no1H111 mmprovtmtnl 
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6. The administrative team of 

directors for all departments 

received en lnservice on 9113/16 

on the importance of employee 

coaching and on lhe new 

poaltlon of scheduling end 

education coordinator's role and 

function which began 10/1/18. 

7. The nurse educator's role was 

expanded by an sddlUonel e 

houn; a week to Include more 
t1ataff training to new 

employees and to employees 

whose 10th month eudll deemed 

them nearing a defiolency 

status. The nurse educetorwlll 

work collaborallvely with the 

new position of Scheduling and 

Education Coordinator to 

provide addition al educational 

opportunities so that all 

employees reach full compliance 

In their education hours by their 

annual anniversary dale. 

10-1-16 
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revealed that she only completed 8-hours of the 
required 12·hours of dementia specftic training 
between her anniversary dale or 06/01 /15 and 
05/31116. 

F. On 06/16116 at 12:43 pm. durfrig interview 
with the 000, he confirmed that RCS #3 only 
completed 8-hours of the required 12-hours of lhe 
dementia specific training. 

Findings related 10 physician orders for 
placement ina secured unit: 

G. Record review of R #1 's resident file revealed 
no physician's order for placemen! Ina secured 
unn. 

H. Record review or R #2's resident file revealed 
no physician's order for placement In a secured 
unlt. 

I. Record review of R #6's resident me revealed 
no physician's order for placement In a secured 
unit. 

J. Record reviewofR#l's resident file revealed 
no physician's order for placement ~a seeured 
unit. 

K Record revlow of R #B's rosident Ole re\fealed 
no physician's order for placement Ina secured 
unit. 

L. Record review of R #9's resident file revealed 
no physician's order for placement Ina secured 
unll , 

M. On 06/17/16 at 11 :06 am, during interview 
with the 000, DON, and NS #1, they confirmed 
that there were no physician orders for placemen I 
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In a secured unit for R #'a 1, 2 and 6-9. 
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A07a 7 NMAC a.2. 70 Incorporated and Related Rules I A070 
and Codes 

INCORPORATED AND RELATED RULES AND 
CODES: The facHilies that are subject lo this rule 
are also subject to other rules, codes and 
stanclards lhat may, from lime to llme, be 
emended. This ncludes the follDW1n9: 
A. Health Facllity Ucensure Fees and 
Procedures, New Mexico Department of Health, 
7.1.7 NMAC. 
B. Heallh FscUlty SencUons and CMI Monetary 
Penallles, New Mexico Department of Health, 
7.1.8 NMAC. 
C. Adjudicatory Hesrlngs for Licensed FaciliUes, 
New Mexico Department of Heallh, 7.1.2 NMAC. 
D. Careglver's Crimin al Hlslory Screening 
Requirements. 7.1 .9 NMAC. 
E. Employee Abvse Registry 7.1.12 NMAC. 
F. Incident Reporting, Intake Processing and 
Training Requlrernents 7.1.13 NMAC. 
[7.8.2.70 NMAC- N, 0111512010) 

This REQUIREMENT is not met as evidenced 
by: 
7.8.2.70 F 

7.8 .. 2A, B 
7.1.13 INCIDENT REPORTING, INTAKE, 
PROCESSING AND TRAINING 
REQUIREMENTS 

Referto 7.1 .13.7W. & 88.(2) 
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W. "Reportable Incident" means possible 
abuse, negleot, exploitation, Injuries of unknown 
origin and other events including but not limited to 
falls which cause Injury. unexpected death, 
elopement medication error which causes or is 
rikely to cause hann. failure to follow a doctor ' s 
order or an ISP, or any other incident which may 
evidence <1buse, neglec~ or e>Cploltallon. 

B. (2) Division incident report form and 
nollficatlon by licensed health care fecllllles: The 
licensed health care faclllty sh811 report incidents 
ulilizing the divlslon's ncldent report form 
consistent with the requirements of the division 's 
Incident management system guide and CMS 
r~ulatlons es applicable. The l~nsed he<1lth 
care feclllty shell ensure lhel ell incident report 
forms alleging abuse, neglect, explolleUon, 
njuries of unknown origin or other reportable 
incidents 11re submitted by e reporter with direct 
kOO'Medge of an noklen~ are completed on the 
bureau ' s Incident report form and received by 
Iha division within twenty-four (24) hours of an 
incident or ellegatlon of an Incident or the next 
business day If the hclient occurs on e weekend 
or e holiday. The icensed heellh care facility shall 
ensure that the reporterwilh the most direct 
knowledge of the Incident assists with the 
preparation ot the incident report form. 

Based on record review and Interview, the facility 
failed to ensure that all incidents of suspected or 
known resident cibuse, neglect. or unusual 
occutrence which has or could three ten the 
health, safety, or welfare of the residents were 
reported to the Licensing Authority within 24 
hours or the next business day If a weekend or 
holiday. The! an intem'1l lnve1tl911Uon was 
conducted within 5 business days and aubmlttod 
to the Licensing Authority for ~ of!! (R #a 1, 3, 4, 
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The Faetllty's practice had been to 

provide an assessment prior to 

edmlssion by the Administrator. The 

assessment was not formally 

recorded in the resident record so 
the following change& to procedure.s 

Md documentallon were made 

effective 7/1/J 6 after elerificetlon or 

the regul11Uon wllh the sur11eyor: 

I. A specific assessmenl form was 

Cfealed the! Included ell required 

aspects of assessment listed In 
the regulaUon and also Included 

an assessment of 

neuropsyohlatrio features relevant 

to dementia. This new more 

rorm&I essessmenl el.so lncludea 

the assessment conclusions on 

teu restrictive environments. 

Addltloo<1lly, a physician'• or(!1r 

ror placement consistent with the 
assessment hM been edded lo 

the formal anessmtnt to mtlt 
the requirement of a physldan's 
Order. 

(XS) 
COMP LE re 

DATt 
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10 and 11) resident records reviewed for fOI' 
ilcident reporting compliance. Tills defielent 
practice has lhe polentlel for residents to be at 
risk of being abused, neglected, and/or nol 
receiving needed medical care and servlC(I& H 
Incidents ete nol being reported as required. If 
lhe racllllv Is not conducting Internal investigations 
and submllUng their findings to the Licensing 
Authority, then residents are al risk of continued 
suffering and further injury If lhere Is no oversite 
o( the care and services the facility Is providing. 
The findings &re: 

A. Record cevlew or a facility incident report and 
incident ropor1 communication to lhe physician 
dated 01/09/16 revealed that a 2:30 am, R #10 
was found on the floor with her head atiainst her 
roommates nlghl stand. R 110 stated she was 
pushed lo lhe floor by her roommate. R #10 
suffered a broken hip. There WN no 
documentaUon evall11ble to .-idicate that lhe 
faelllty reported lhe Incident to the Licensing 
Aulhor1ty or eubmllled a 5-day follow-up 
invesUgaUon report. 

B. Record review of a feclllty lncidenUaccident 
report dated 03124/16 revealed lhat et 8:20 pm, a 
malt resident was round naked ln R #3's bed. R 
#3 was found to have a sl<ln tear on her right (R) 
anterior (front) fore111m. The lnddenl was 
unwitnessed. There was no documonlation 
ava/18ble to lndlCl!llle that !he facility reported !tie 
Incident to lhe Licensing Authority or subm~ a 
5-day ro11ow·up In lnvesUgallon report 

C. Record review of a faeiMly lncldenVaccldent 
eport dated 04/13116 Md daily progress notes 

revealed lhat at 1:30 pm, R #11 was found to have 
2 nail marb on her left (l) rorearrn, lhat looked lo 
be several days old, scebbed-over and 
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2. All current residents residing al 

lhe facility were reviewed by 

lhe medics I direclor for a 

current order to continue 

ru fdlng in a secured unit and 

lhat no olher less re•tricliva 

envlronmentwu appropriate . 

Theae orders are now 
sslabllshed on lho resldonl's 

admitting medication and 

lrealmenl record. 

11-1-16 
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10 8nd 11) resident records reviewed for ror 
nc!dent reporting compliance. This deficient 
practice hes the polentlal for resldenls lo be at 
risk of being abused, neglected, and/or not 
receiving needed medical care and services if 
Incidents are not being reported as required. If 
lite faclflty s not conducting iltemal lnvestfgaUons 
and submitting their findings to the Licensing 
Authority, tllen residents are at risk of conUnued 
surrertng and further Injury If there is no oversite 
of the oare and services the facility is providing. 
The findings are: 

A. Record review of a facility ilcident report end 
Incident report communlcsUon to lhe physician 
dated 01/09116 revealed that a 2:30 am, R #10 
was found on the Ooor with her head against her 
roommates night stand. R #10 stated she was 
pushed to the floor by her roommate. R #10 
suffered a broken hip. There was no 
documentation available to Indicate that the 
facility reported lhe hcldent to the Licensing 
Authority orsubmilted a 5-day follow-up 
investigation report. 

B. Record review of a facility incident/accident 
report dated 03/24/16 revealed that at 6:20 pm, a 
male resident wns found naked in R #3's bed. R 
1#3 wss follnd to have e skin tear on her right (R) 
anterior (front) forearm. The incident was 
unwitnessed. There was no documentation 
available to Indicate that lhe facility reported the 
fncident to lhe Licensing Authority or submllled a 
5·day follow-up In nvesllgalion report. 

C. Record review of a facrnty incidenUaccident 
report dated 04113116 and dally progress notes 
revealed that at 1:30 pm, R #11was found to 
have 2 nail marks on her left (l) forearm, that 
looked to be several days old, scabbed-over and 
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Upon cisrilicalion of the regulation 

st lime of survey the Facllily made 

the rouowing ohanges to their 

reporting of Incidents: 

5. A policy was drafted lhat 

outlined the fu ll regulation and 

the l!pproprJate steps for staff to 

follow In ldenlltylng, reporting 

and inve.stigaling Incidents. 

Although the facility had 

maintained a practice of 

Incident reports, notlRcatlon lo 

physician and responslble 
parlies, and providing 

investigation end follow-up to 

all inch.tenls. lhe new policy 

clarlnes the steps for nursing 

and administrative personnel In 

when to report any suspectod 

cases or known Incidents of 

resident abuse, neglecl or 

exploltallon, lnjurie$ of 

unknown origin and other 

events. The updated policy 

provides clear steps In 1.1tlllzlng 

the state's Incident 

management system. 

DCSI 
C()lll'UTE 

PATE 

lfl:onllnualloneh .. 168 olil 



Dec. 23. 2016 2:48PM 

OMslon or Health lmorovement 
GTATEM!HTOl'Cll'ICUIHClll$ 
AND PLAN OF CORllECTlON 

Retreat Gardens 

(lC1) l'ROVIDl!MIUl'PUl~CLIA 
IDEHTll'IOATION NllMBEA: 

2171 

No. 5999 

(Xl) MULTIPLE CONSTilUCTlON 

A. DUILOINO:. _ _ ____ _ 

D.\WI()._• -------

P. 57 

RINTED; 10127/2016 
FORM APPROVED 

(X3JOAT!SU/\VEY 
COMPt.l!TRD 

c 
06117/2018 

NAME OF PROVIDER OR SVPPLl!R STREET ADDRESS, CllY,STATE, ZtPCOOE 

4075 JACKIE ROSE 
RETREAT (THE) 

RIO RANCHO, NM 87124 

IX4)1D 
PRfFIX 
TAG 

SUMMARY 8TATfMl!HT OF D!FICl!NCl!S 
(EACH DEFICIENCY MUST ee PRECEOEO BY FULL 
IUGULATOftY OR LSC lbtffTIFYINGJHFORMA T!ON) 

A070 Conunued From page 68 

bruised. Cause of the injury was unknown. 
There was no documentation available to ndlcate 
that the facility reported the incident to the 
licensingAull1ority or submlUed a 5-day roilow-up 
in iwesUgalion report 

D. Reootd review or e fecilily lncident/eccldent 
report dated 05/07/16 revealed that at 1:45 pm, 
en unwitnessed reeldent to resident verbal and 
physical allercatlon occurred between R #1 and R 
#10. When slafl arrived a(ler hearing R #1 yell 
"Help Me", R #1 O waa observed holdlng and 
pushing R #1 lo lhe ground by holding her arms 
very tightly. R#1 was round to have mlld bruising 
and a small skin tear to her R-rront forearm. 
There was no dooumentation available to Indicate 
that the facility reported the Incident to the 
LlcensingAulhorlly or submllted a 5-day follow-up 
nvesligalion report. 

E. Record review of the factlity lncidenVaccldent 
report and dally progress note dated 05/24116 
revealed Iha! et 7:15 am, R tl4 was round lo have 
en i'ljury (iacefatlon) or unknown o~ln on the 
L-slde or her heed, bruising was ocourtlng, dried 
blood was observed and appeared to have been 
cleaned. Resident was not able to s;y flow lhe 
injury occurred. There wa$ no d~menlallon 
nvalleble to hdlcele thel lhe racility reported the 
Incident to the Licensing Authority or submitted a 
!>·day follow-up In Investigation reporl. 

F. On 06121/16 at 12:35 pm, during i'ltervlew 
with the Difeotor of Nursing (DON} she confirmed 
that the facility did not report the Incidents for R 
#s 1, 3, 4, 10, and 11 to lhe Licensing Authority 
and that the raclllty is not documenting any 
hternal follow-up lnvesUgaUons or sutlmilUng 
them to the Licensing Authority within 6 days. 
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6. As of 6121/16 all incidents lhet 

met the stated guldellnee were 

reported within 24 hourt1 and a 

roilow up report was provided 

to the slate within 5 days. 

There have been 5 Incidents 

reported between 612016 nnd 

10/2016. None or the reported 

incidents were identified as 

abuse. 

7. All directors of the faollity were 

updated to the new policy 

during the lime survey wes 

taking place. AdministraUve 

nuries were provided addillonal 
ln-sentices on the updnted 

poUoy on 6/412016. 

6. An edditlonal pollcy was 

developed for the speolflo 

lndde11t or ''Resident to Resident" 

Incident. It mlttots the overall 

policy of reporting incidents 

identified in #1,bul enhnnces 

steps ror nursing to take In the 

evelualion proo&M or Identifying 

preCtJrsors end non· 

pharmecologlcal steps to 
Consider when Investigating e 

resident to resident Incident. All 

nurses will have completed their 

in-service on this addlUonal 

nursing policy by 11/15116 
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