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This Plan of Correction constitutes the

A Full-Onsite sirvey was completed on 01114/16 facility’s written allegation of

for the state raquirements of 7 NMAC 8.2, compliance for the deficiencies cited.

:ﬂggﬁﬁwﬂzﬁﬁmﬁ"dmﬁ However, submission of this Plan of

y Correction is not an admission that a
A04S 7 NMAC 8.2.45 Walar A4S deficiency exists or that one was cited

WATER: Pursuant to the current New Mexico
drinking water requirements, 7.6.2.9 NMAC.

A. The waler supply system shall be constructed,
protected, operated and maintained in
conformance with applicable locel, state and
federa! laws, ordinances and regulations.

B. Where a faciity Is supplied by ils own water
system, the system shalt meet the sampling and
construction requirement of a non-community
water system as defined by the curent New
Maxico drinking water requirements.

C. All water that Is not piped into the facility
directly from a public water supply system shall
be from &n approved source, disinfecled,
transportad, handled, stored and dispensed in.a
sanitary. manner. Such waler shall be prevented
from entering potable water systems by
appropriate cross connection and backflow
prevention devices.

D. Hot and cold running water, under prassure
shall be provided in all areas where food is
prepared and where aquipment and utensils are
washed, sinks, lavatories, washrooms and
laundries.

E. The hot water temperature that is accessible to
residents shall be maintained at a minimum of
ninety-five (95) degrees fahrenheit and a
maximum of one hundred tan { 110) degrees
fahrenheit. Hot water in excess of one hundred
ten (110} degrees fahrenhsit Is pemmitted In
kitchen and latindry areas, provided that
residents are supenvised in order to prevent

correctly. This Plan of Correction is
submitted solely to meet requirements
established by New Mexico state law.
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A. Record review of facility water temperature
logs for 2016 found that:

1. An April 2016 check of three resident
rooms {rooms #2, #3 & #5) recorded
temperatures of 116 to 117 deg. F.

2. AMay 2018 check of three resident rooms
(rooms #6, #7 & 15) recorded temperatures of
116 to 118 deg. F.

3. A June 2016 chack of three resident rooms
(rooms #1, #2 & #3) recorded temperatures of
119.2 to 121.6 deg. F.

4, A July 2016 check of three resident rooms
{rooms #4, #5 & #6) recorded temperatures of
1203t 123.1 deg. F.

5. An August 2016 check of three resident
rooms {rooms #7, #8 & #9) recorded
temperatures of 121.4 to 122.6 deg. F.

B. Record raview of facility Policy and Procedure
documents related to hot water tamperatures
found the statement: *“The hot water temperature
accessible to residents will be maintained at a
minimum of 95 degrees Fahrenhelt and a
maximum of 110 degrees Fahranheit.”

C. On 08/19118, during observation of resident
and commungl bathreom facilities:

1. Alemperzature reading of 121.5deg. F.
was obtalned at 11:06 am in room #6.

2. Atemperature reading of 123.3 deg. F.
was oblained at 11:07 am in room #10.

3. Atemperature reading of 121.8 deg. F.
was oblained at 11:08 am in the communal
shower room.

4, A temperature reading of 122.2 deg. F.
was obtained at 11:09 am in room #14.

5. A temperature reading of 120.6 deg. F.
was obtained at 11:10 am in room #1.

6. Atemperature reading of 123.3 deg. F.
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was oblained at 12:04

pm In roam #13.
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