__Division of Heaith Improvement

PRINTED: 12/04/2012

FORM APPROVED

STATEMENT OF CEFI!CIENCIES {1} PROMIDERISUPPLIER/CLIA
AND PLAN OF CORRECTION IDENIFICATION NUMBER:
21:4

{X2) MULTIPLE CONSTRUCTION (%3}
A BUILDING

B. WING

DATE SURVEY
COMPLETED

c
1172012012

NAME OF PROVIDER OR SUPPLIER

STREET ADORESS, CITY, STATE, 2IP CODE

3051 TWIN OAKS NW
ALBUQUERQUE, NM 87120

TWIN OAKS ASSISTED LIVING

TAG

(X4)ID | SUMMARY STATEMENT C° DEFICIENCIES
PREFIX |

(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFVING INFORMAT|ON)

Is] PROVIDER'S PLAN OF CORRECTION
PREFIX {EACH CORRECTIVE ACTION SHOULD BE
TAG CRDSS-REFERENCEQ TC THE APFROPRIATE
DEFICIENCY)

(x5
COMPLETE
CATE

A036

Aood Initial Comments

Complaint investigations were compieted for

| intakes NM00028337, NMDOO2575,

NM00028793, and NM000288< 5 on 11/29/12 for
' the state requirements of 7 NMAC 8.2,
Reguiations for Assisted Living

Complaints NM00028759, and NM00028793

| were unsubstantiated with no d»ficiencies cited.
' Complaint NM00028337 was substantiated with

¢ no deficiencies cited.

Complaint NM00028845 was substantiated with
deficiencies cited.

7 NMAC 8.2.36 Nutrition

NUTRITION: The facility shall p-ovide planned
and nutritionally balanced meals: from the basic
food groups in accordance with the "
recommended dally dietary aliowance " of the
American dietetic association, the food and
nutrifion board of the naticnal research council, or
the national academy of science 5. Meals shall
meet the nutritional needs of the residents in
accordance with the " 2005 USDA dietary
guidelines for Americans. " Vending machines
shail not be considerad a source of snacks.

A, Dietary services policies and arocedures. The
facility will develop and implema 1t written policies
and procedures that are maintained on the
premises and that govern the fol owing
requirements.

{1) Meal service. The facility sha .

(a) serve at least three (3) meals or thair
equivalent each day at regutar tirmes with no more
than sixteen (16) hours between the evening
meal and moming meal with sna ks freely
available;

(b) provide snacks of nourishing juality and post

on tha daily menu;.
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{c) develop meTihis enjoyed by tha residents and
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served at normal intervals apprJpriate to the
residents ' preferences;

(d) post the weakly menu, inchr Jing snacks
where residents and families ars able to view it;
posted menus shall be followed and any
substitution shall be of equivalent nutritional value
and recorded on the posted menw, identical
menus shall not be used within a one {1) week
cycle;

(e) have special menus or meal items following
guideiines from the resident ' s |:hysician for
residents who have medically p ‘escribed special
diets;

{f) serve all residents in a dining room except for
residents with a temporary lliness, or with
documented specific personal prefarence to have
meals in their room;

(g) allow sufficient time for meals to enable
rasidents to eat at a leisurely pace and to
socialize; and

(h) contact the resident ' s PCP within forty-eight
(48) hours if a resident consistently refuses to
eat.

(2) Staff in-service training. The facility shall
provide an in-service training program for staff
that are involved in food preparation at erientation
and at least annually and that in:ludes:

{a} Instruction in proper food storage;

{b) preparation and serving food

(c) safety in food handiing,

(d) appropriate personal hygiene and

(e) infectious and communicable disease control.
B. Dietary records. The facility shall maintain the
following documentation onsite:

(1) a systematic record of all merus and
revisions, including snacks, for a minimum of
thirty {30) calendar days;

(2) a systematic record of therapautic diets as

pascribedby a PCR.
p
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(3) a copy of the most recent lic.ansing inspection
and for facilities with 10 or mor: residents, a copy
of the New Mexico environmen: department
inspection with notations made by the facility of \
action taken to comply with recommendations or \
citations; and ;
(4) a daily log of the recerded t¢:mperatures for all
facility refrigerators, freezers ard steam tables
maintained and available for inepection for thirty
{30) calendar days.

C. Clean and sanitary conditionz. All practices
shall be in accordance with the standards of the
slate environment department, jursuant to 7.6.2
NMAC,

{1) Kitchen sanitation.

(a) Equipment and work areas shall be clean and
in good repair. Surfaces with wt ch food or
beverages come into contact shall be of smooth,
impervious material free of oper seams, not
readily corrodible and easily accessible for
cleaning. {
(b) Utensils shall be stored in a viean, dry place !
protected from contamination, ‘
{c) The walls, ceiling and floors of all rooms that
food or drink is stored, prepared or served shall
be kept clean and in good repair

(2) Washing and sanitizing kilche:nware.

{(a) All reusabie tableware and ki zhenware shall
be claaned in accordance with p ocedures that
Include separate steps for prewashing, washing,
rinsing and sanitizing.

(b) Proper dishwashing procedurss and
techniques shall be utilized and 1« nderstood by
the dishwashing staff.

{c) Periodic monitoring of the ope ration of the
detergent dispenser, washing, rir sing and
sanitizing temperatures shall be performed and
documented,

(d) When a dishwashing machine is ulilized, the
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cleanliness of the machine, its jets and its
thermostatic centrols shall be nionitored and
documented by the facility. A monthly log of the
recorded temperature of the dishwasher shall be
maintained in the facility and availabie for
inspection.

{3) Sinks for hand washing shall include hot and
cold running water, hand-washing soap and
disposable towels.

(4) All garbage and kitchen refuse that is not
disposed of through a garbage :lisposal unit shall
be kept in watartight containers with close-fitting
covers and disposed of daily in a safe and
sanitary manner.

{5) Cooks and food handlers shll wear clean
outer garments and hair nets or caps and shall
keep their hands clean at all times when engaged
in handling foed, drink, utensils or equipment in
accordance with the local healtt authority.
Disposable gloves shall be usec' in accordance
with the local health authority.

D. Food managernent. The facil -y shall store,
prepare, distribute and serve foud under sanitary
conditions and in accordance with the reguiations
governing food establishments ¢f local health
authority having jurisdiction, 7.6.2 NMAC.

(1) The facility shall ensure that a minimum of a
three (3) calendar day supply of perishables and
a five (5) calendar day supply of non-perishables
of canned foods is available for - ne residents.

(2) The facility refrigerator and freezer shall have
an accurate thermomater which reads withir or
not more than plus or minus three (3) degrees
fahrenheit of the required tempe ature, located in
the warmest section of the refrig-arator and
freezer and shall be accessible & nd easily read.
{e) The tampereture of the refrigarator shall be
thirty-five (35) - forty-one (41) degrees fahrenheit,
(b).Fraerer temparaturas shall ba maintained.at
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zero (0) degrees fahrenheit or t 2low.
i (3) Refrigerators and freezers snall be kept clean
and sanitary at ali times. Food stored in
refrigarators and freezers shall i»e covered, dated
and labeled. Unused leftover ford shall be
discarded after three (3) calend.ar days.
{4) Steam tables, hot food tables, slow cookers,
crock pots and other hot food hulding devices
shall not be used in heating or r=<heating food.
Hot food tamperatures shall be <hecked
periodically to insure that a mini-num of one
hundred forty (140} degrees fah ‘enheit is
maintainad.
{5) Medication, biological specin-ens, poisons,
detergents and cleaning supplies shail not be
kept in the same storage areas 1.sed for storage
of foods. Medications shail not te stored in the
| refrigerator with food; an alterna-s refrigerator for
medication shall be used pursuznt to Subsection
B of 7.6.2.8 NMAC.
(6) Canned or preserved foods snall be procured
from sources that process the food under
regulated quality and sanitation vontrols. This
: does not preclude the use of local fresh produce.
The facility shall not use home-canned foods.
(7) Dry or staple food items shall be stored at
! least six {6) inches off the floor ir a ventilated
room that is not subject to sewag o, waste water
back-flow or contamination by cc ndensation,
ieakage, rodents or vermin.
(8) The facility shall ensure the fqllowing:
(a) all perishable food is refrigerated end the
temperature is maintained no higher than
forty-one (41} degrees fahrenheit
(b} the temperature for all hot foods is maintained
. at one hundred forty (140) degrers fahrenheit;
and
(c) ali displayed or transported foud is protected
fiem.epvironmentat sontaminatio 1.and
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maintained at proper temperat. res in clean
containers, cabinets or serving :aris.

E. Milk,

{1) Raw milk shall not be used.

(2) Condensed, evaporated, or dried milk
preducts that are nationaily recignized may be
employed as * additives " in cc oked food
preparation but shail not be sutstituted or served
to residents in place of milk.

F. Collateral requirements. Com plianca with this
rule does not relieve a facility from the
rasponsibility of meeting more siringent municipat
regulations, ordinances or othe! requirsments of
state or federal laws governing ‘ood service
establishments. Local health au:hority having
jurisdiction means municipal, ccunty, state or
federal agency(s) that have iaw: and regulations
governing food establishments, liquid waste
disposal, treatment facilities anc private wells.
[7.8.2.36 NMAC - Rp, 7.8.2.37 NMAC,
01/15/2010)

This REQUIREMENT is not me: as evidenced
by:

Refer to 7.8.2.36 D. (8) The facility shall ensure
the following:

(a) all perishable food is refrigeroted and the
temperature is maintained no higher than forty
one (41) degrees Fahrenhait;

(b) the temperature for all hot foc:ds is maintained
at one hundred forty {140) degrees Fahranheit;
and ...

Based on observation and interv aw, tha facitity
failed to maintain prepared food -eady for serving

abova 140 degrees Eahrenhsit. This-deficient
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to form in the potentially dangeraus foods which
could affect the health of all 27 residents in the
facility. The findings are:

A. In an ohservation on 11/29/12 at 12:00 pm,
temperatures were taken from fuod warmer table
that was being served from for the lunch meal.

Chopped white meat was 86 degrees Fahrenheit,

bake chicken was 104 degrees f"ahrenheit, and
cooked peas with carrots were 119 degrees
Fahrenheit. The two heat elem:nts under the
food were observed to be in the off position.

B. In an interview with kitchen staff #1 and # 2
on 14/29/12 at 12:05 pm, both a:knowledged the
two heat elements in the food warmer do not
work.

C. In aninterview with the house manager on
11/26/12 at 1:30 pm, the house manager
acknowledged there were currer ly 27 residents
rasiding at the facility.
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