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A DD Inilial Comments A 000
An Initlal Licensing Survey was complolad n""’é The Retreat Gardens is
11/21/14 for the slate requirements of 7 NMAC et 5 )
8.2, Regulations for Assislad Living. 1‘_30"‘ ‘ committed-to-the "'05‘/’ 7
' 50 ongaing training of all
fici .
A deficiency was cited as a result of the survoy, employees and has
AOT7} 7 NMAC 8.2.17 Staff Tralning AQ17 been successfutin
providing ail employees
STAFF TRAINING: .
A, Training and orlentation for ench new the required
amployee and voluntoer that provides direel care orientation by
shall include a minimum of sixteen (16) houts of exceeding the required
supervised lraining prior to proviging \ R
unsupervised care forresidents, 12 hrs.of grientation
B. Documantalicn of orientation and subsequent with 16 hours of
trainings shall be kept in the porsonne! fils at tho . . .
facility. = supervised orientation,
C. Training shall be provided at edenlalion and :tg m Al stalf have also been
least twelve {12) hours annually, tho orienlatlon| m 5 r istentl Ided
training and proof of competency shall include: |2 TR consistently provide
(1) fire safety and ovacvatlon fralning; 2z ()] with12hours of annual
{2} first ald: »E | we . , \
(3) safe food handing pracices (for persons | 377 | egy E: E education meeting the
involvad in food preparation), (o include: 2 |~y < required areas plus an
; AR . o o
{a) lnslruchqns in proper. storags; & rfn‘! = ™{  additional 12 hrs of
{b} preparation and serving of foa); me Hun .
{c} satety in food handiing; Z3 E dementla specific
{d) appropriate personal hygieno; and L J education. Based on
{e) Infeclious and communicable disease control; . ,
{1) conlidentiality of racords and resident Previous surveyot’s
infarmation; acceptance, the
6) infection control; - , .
fsg rosident flyhts: facility did not provide
{7) roporting requirements for abuse, neglect or first aid to new
exploitation in accordance with 7,1.13 NMAG; OV
{8) smoking policy for siaff, rasidonts and vislkors; employees who provide
{9) melhods te provide quality residant care; resldent care since the
(10} emergency procedures;
{11} medication assislance, Including the
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A017] Conlinued From page 1 AD17

facility is staffed with
licensed nurses 24 hrs a

day, -7 rfa,ys-a_wnnk

forstaff et eEsiEr Wil ISPE,

D. if a facility provides transporlalton to residants,
employess of the facilily whe drive vehicles and
transport residents shall hava tralnlng in
transporialion salely for tho oldarly and disablad,
Including safo vehicle cperafion.

[7.6.2.17 NMAC - Rp, 7.8.2.17 NMAC,
01/15/2010)

This REQUIREMENT is not met as evidonced

by

Reforto 7.8.2.17 C. (2)

Based on racord review and interview, the faciiity
faltad to have first aid trafning for 6 of 6 (#55
through #60) direct care slaff hat provide care for
the facility 39 (#1 through #39) residenls. This
deficient praclice cowld lead o rasicfenls not
receiving immodiate first aid in an omargency.
The findings are;

!

A, Revlew of records for direst care slaff #55
through #80 revealed no record of firs| aid
Iraiping,

8. Inan jnterview with the Direclor of Operations
on 11/20/14 at 2:00 pm, she acknowledged that
direct care staff #55 through #60 did not receive
firs! aid training.

C. Inanintarview with (e Administrator on
112114 al 11:00 am, she acknowledged Ihal
diracl care staff #55 through #80 did not recoive
{irst aid training.

There are always 2-4
nurses avallable to

the residents for care,
first aid and emergency
assessment in addition
to the direct care stafl.
The facility policy on

emergency.care.and.
first aid call for a
Licensed nurse to
provide this level of
care to residents.

Although this has been
the acceptad practice
the facility will meet
the requirement by
providing first ald
training to all care
assistants by having all
care assistants attend
an annual first aid
training. The first aid
training curriculum was
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ificate of training for stalf that assist with written and approved
mlication dslivery; and by the facillty’s nurse
{12Xlhe proper way to Implement a razident ISP d N
for SN that assist with 1SPs educator {RN) as
D, If aXaciity provides transportation to residenls, designated by the NM
amploydas of he lacllity who drive vehlcles and Board of Nursing., The
tranaport¥esldents shall have training in . '
transportatiyn safely for the elderly and disablad, facility immediately
including safy vehicle operalion. began the curriculum
{7.8.2.17 NMAC - Rp, 7.8.2.17 NMAC, devel
01/15/2010] evelopment and
training immediately
This REQUIREMENY, Is not mel as evidancad following the exit
by: interview on 11/21/14,
Referic 7824vC
Based on record roview anW interview, the facltity The facility will
failed to have first aid tralnind\for 6 of 6 (#5655 1) Have all care
through #80) direct care slaff Iat provide care for :
the facility 32 (#1 through #39) \sidents, This assistants complete
doficiant practice could lead to reSgents not the first aide :
receiving immediate firat ald In an elgergency. training taught b f
The findings are: g faugit by 2 | U f
licensed nurse by ’g/}[‘ﬂ
A, Roview of records for direct care sty #55 12/15/14, (,/ I}
through #60 revealed no record of first af (,% |
tralning. 2) The tralning will be
annual for all care :
&, Inaninlerview with lhe Direclor of Operlions ?
assistants and the
on 11/20/14 at 2:00 pm, she acknowledged thit ' !
direc! care staff #56 through #60 did not rece approved i
first aid training. curriculum taught '
C. In an interview with lhe Adminlsirator on by a license nurse.
/21114 8t 11:00 am, she acknowledged that 3) The tralning will be !
dlrect.care‘s.taff #55 through #60 did not receivs provided to all new |
first aid training. l
employees during i
: e arientation, |
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ificate of kealning for staff thal assist with to the current yearly
mdicalion delivary; and education calendar,
{12Mhe proper way to inplement a resident ISP
for sheff that asslat with 1SPs.
acllily provides transportation to residents, The RN Nurse Educator
amploykes of the facility who drive vahicles and will be responsible for a
transportAtion safety for the elderly and disabled, yearly audit of the first
fe vehicle oparalion, ald currlculum and the
human resources
coordinator witl add
This REQUIRERENT is not met as evidenced first aid training to
the audit currently
() completed on day 14
Based on record reViow and Interviow, the facility for all new employees,
faited 1o have first ald{raining for 8 of 6 (#55 The human resource
through #80) direcl ca®e staff ihat provide care for ordinat rrentl
the facllity 39 (#1 throudh #39) residents. This coorainator cu ¥
daficlant practice could I§ad to residents not audits all employee
recalving immodiale first &d in an emergency. files every six months
The findings are: \ )
for compliance with
A.  Review of records for difget care stalf #55 aducation and has :
through #60 revealad no recoly of firal 2ld . . i
(rainir?g. added “first aid” to that :
standing audit, 5'
B. i an inferview wilh the Cired{or of Operalions ‘
on 11720114 at 2:00 pm, sho ackndwledged lhat . !
direct care slalf #56 through #60 di not recsive The facility will '
first ald tralning. continue to use ,
f
C. Inaninterview with the Administror on licensed nurses 24 hrs
1/21/14 al 11:00 am, she acknowledgel that a day, 7 days a week
direct eare slaff #55 through #80 did not deceive ;
frst ald kraining. for ongoing assassment i
and emergency service !
bt has pow added first '
Olviglon of Health Impravemen) . L i
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