| B./15/2808

2:18 8854769653

HFLC

PAGE @%2/82

PRINTED; 12/052007
FORM APPROVED

STATEMENT OF DEFICIEN
AND PLAN OF EORRECTIO

= 1) PROVIDERGUPRLIERIGLIA

IDENTIFIGATION NUMEER

2073

e
Al

B, NG

HULTIPLE CONSTRUCTION
ILRING

DATE SURVEY
m)CWPLETED

12/05/2007

NAME OF PROVIDER OR &
OASIS OF THE LIVIN

PUER
TREASURE

STREET ADDRES 5

10405 THERES:
ALBUQUERQL:

1TY, STATE, 2IP CODE

PLACE NE
NM 87111

SUM
(EACH D
RESI/LAT

4 1D
PREFIX
TAG

LRY STATEMENT OF DEFICIENSIES
‘ICIENCY MUST B FREGEDED BY FULL
RY DR L3C IDENTIFYING INFORMATION)

FHI X
T

PROVIQER'E PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SMOULD BE
CROES-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

(X6
COMPLETE
DATE

A86 7 NMAC 8,

CODES

71.8.2.66
CODES:; &
1o thasa re
regulations
may, from |
A He
Procedure:
NMAC 1.7
B He
.Monetary F
Haailth, 7 N
C. Ad
Departmen
[8-24-76, 7
NMAG - Ry
This REQL

by:
7.8.2.66; 7.
Snresning |

Basedonn
failed to mz
higtory sore
for 1 of 4 s
are:

A. Record 1
revealed nc
screening ¢

B. During;
at11:30ar
failed to ma
history scre

IViEln of Hasl

Mprovam

ABORATORY DIRECTOR'S ¢

€8 RELATED REGULATIONS AND

RELATED REGULATIONS AND

ult residential care facilities subject
flations are also subject to other
sodes and standards as the same
ne to time, be amended as follows:
th Fagilty Licensure Fees and
New Mexico Department of Health 7
0-31-96).

th Facility Sanctions and Civil
nalties, New Mexico Department of
IAC 1.8 (10-31.96).

dicatory Hearivgs, New Mexica

of Haalth, 7 NMAC 1.2 (2-1-86).
1«88, 1-11-BQ, 4-7-07; 7.8.2.66

7 NMAC B.2.66, 8-31-00]

EMENT [s not met as evidenced

9 (Careglvers Criminal History
squirements)

sard raview and interview, the facility
itain records of caregiver criminal
ning clearance on file at the facility
npled direct gere staff. The findings

view on 12/004/07 at 10:30 a.m.
avidence of gareqgiver criminal histary
iarance for 51,

interview with the diractor of nurses,
, she acknowiadged that the facility
tain record of caregiver eriminal
ning clearance: for 51,

AL L

-

ABG

7.8.2.66;7.19

Meeting has been held to addreas this
overlook.

We dacided to peripdically review
employee's personal records for any
missing requirements documenitations.

It is corrected on 12/28/07

12128407

{SQMJC@—

TITLE

PROVIDER/SUPPIIER Reméd“uﬁéﬁﬁsm

STATE FORM

i

AN

-4 e

PR Y ED

WROG1T | g

Dowv

K3 RATE

16/ok&

,_s i

If contimation shaat 1 of 1



