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A ooo lnltlal c~mnients 

The followlng deficlencl~s' were cited on 08121/16 
as a reiult of a Full-Ons!te survey for the state 
requh'enients of 7 NMAC 8.2, Regulations for 
Assisted L'lvlng facilities. 

 
 

A 020 7 NMAC 8.2.20 Admlaslons and Discharge 

ADMISSIONS AND DISCHARGE: The faclllty 
shall Complete an adniltslon agreement for each 
resident. The aClmfnlslrator of the facility or a 
deelg'nee' responsible for admission decisions 
shall meet with the resident or the resident ' s 
surrogate declslon maK.er prior to admission. No 
resident shall be admitted who Is below the age 
of eighteen (1'8) or for whom the facility Is unable 
to provide epP,OJ)rlate care. 
A. Admission agreement. Tho admission 
agreement shall lnctUde the followlng Information: 
(1) the.parties to \he agreement; 
(2) lh'e tirogram narrative; 
(3) the facllltYarules; 
(4) the cost of services and the method of 
payment; · 
{6} the refund provision In case of death, transfer, 
vohinta'ry or Involuntary dlsc:herge: 
(6) Information lo formulate advanee dlrecilves; 
(7) a written desaipUori-or Iha legal rtghls' of the 
r6alde.nts translated Into another language, If 
necesiary; . 
(8) the faclllty's staffing raUo; 
(9) written authorization for staff to assist with 
medlceUona:· · 
(10) noUftciatlon of rights and f9$pOOSlbllitlas 
punluant to the Incident Rep6rtlng Intake, 
PiocesalngandTralnlrig Requirements, 7.1.13 . 
NMA<:;; . . . . 
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(11) the faclltty' s b~d hold policy; and 
(12) I.he a_di:nlssh;m agr!lemenl may be terminated 
If an appropriate placement Is found for the 
resident, under the following clrcumstao~s: 
(e) ther.e sliJll be a fift.een (16) day written noUce 
of t~rmlnallon given to the resident or his or her 
~urro9ate decl!llon maker. unless the resident 
requests the termination: 
(b) the. resident hes felled to pay for a stay at.the 
facility ae defined In the adm!aalop agreement; 
(c) the racjltty °"ases to operate or la no longer 
able to provide services to the resident; 
(d) the resident• a health has Improved 
~u!ftcl~ptly and therefore no long~r requires the 
services of the facnlty; 
(e) teJ'.mlriallon without prior notice la permitted In 
emergency situations for the followln~ reasons: 
Q) the transfer or dlsch~rge Is nece111ery for the 
resldenfs safety and welfare; 
(II) the resident's needs cannot safely be met In 
the facility; or 
(Ill) the safety ~n~ health of other residents and 
etaff In the facility are endangered; 
{13) the facility shall provide a thirty (30) day 
written notl~ lQ re;stdent.s reger~lng ~ny changes 
In the coat or lhe material services provided; a 
ne~ 01 amend~.d admission agraemfnt must be 
executed whenev'er services, co.ta or other 
material terms .are. changed; and · 
(14) facilltles repre11enUng their services as • 
~~clallzed • ~ust dl1cl9•!1 evlditnce of staff 
specialty training to proapectlve residents. 
B. Re~trl~lona In admission. Tho facility shall not 
admit or retain tndMd~als that require twenly·four 
(24) ~Qur continuous nursing care, refer lo 
Subsection U of 7.8.2.7 NMAC OeflnlUons. This 
rule does not apply to hoapl~ res!dent~ who 
have elected to receive Iha hospice beneflt. 
C~nd~U.~~ ~ clrcomstancea that usually require 
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A 020 Continued From page 2 

continuous nursing care may Include but are not 
llmlted to th'e followlng: 
(1} venUlator aependency: 
(2) pressure gores and. decubttus ulcers {stage Ill 
or IV}; · 
(3) Intravenous therapy or lnjaCtlon1; 
(4) any condlllOn requlrtng either physical or 
chemlcal restraints; 
(5) nasogasiric tubea; 
(8) tracheoslomy eare; 
(7) realde'nts that present an Imminent physlcal 
threat or danger to self or others; 
(8) resfdents whose paychol~lcal or physlcal 
cortdlUori has declined and placement In the 
current facility Is no longer approprtate a.s 
deteimlned by the PCP; 
(~) residents with a dlagnoala that requires 
lsolatlon technlql.Jas; 
(10} residents that require the use of a Hoyer llfl; 
and 
(11) ostomy (unless resident Is able to provide 
self care). 
c: EXcepUons to admission, readmission and 
retention. If a 'resident iequlres a greater degree 
of care· than the fliclllty would normally provide or 
ls permitted to provide and the resident wishes to 
be re.:.Sd.mltled or remain In tha faclllty and the 
fecllitY Wlstie-s to re-adml( of relaln the resident. 
The facltity shall comply with the followlng 
requirements. 
(1) Convene a ·team, comprised of: 
(a) tile facility ·administrator end a faclllty health 
care profe5slonal If desired: . 
(b) the resident oi' resident • s surrogate decision 
maker; and 
(c) the hospice or home health clinician. 
(2) Tiie team·ahalf lolnllY determine If the resident 
should be admitted, readmitted or allowed to 
remain In the facility. Team approval shall be In 

OMl!on of Hnlltl lmprov.nwmt 
STATE FORM 

JO 
PREFIX 

TAG 

A020 

-

• PROVIOER'S PLAN OF CORRECTION • • 
. . . (EACHC6AAECTMACTION6KOULO'BE : 

' • CROSS-ltEFEREHCEOTOTMEAPPRoPRIAJE 
DEFICIENCY) 

()($\· •. 
OOMPU:ft • 

MTE 

~FEQ\1 l/~•'°'1'.t..et· 3o12i 



FROM: T0:15058211834 01 /24/2017 11 :39:53 #174 P.008/034 

Olvlslon of Health lmorovement 
STATEMENT OF PE.flCENCIES • ' (X1) PROVJOEMUPPl.lEM:llA 
NIO PLAN OI' cOAAECTION IDEHTU:~TIOH. ~l:ff!ERf 

~)MUl.TIPLE CONSTRuctlON 
A.BYll..DINO: ______ _ 

'.~83 . . . . 

f'.RINTEO: 11/0312016 
. ~O~ ~P~OVEO 

. . ·. . .. ... . 
(X3) DATE.lluRVEY 

COMllLETEO 

. . c . 
06/21/2016 

NMIE OF ~OVIO£R OR ~UPPllER STREET-ADDRESS. CITY, ITATE. ll(> CODE ' . . . . 
BEEHIVE ~~~E~ !Jf !!NCHANTED HILLS 

'338 ~~S:~~TED Hll~ ~I-~ 
RIO RANCHO, NM. 17144 . · __ . . 

: oC4)10 
PREl'IX 

TAO 

S~Y8TATEMENT OF DEffCAEHCieS 
• (EACH DEFIC!eNCY NU&T BE PRECEDED BY FULL 
RE~T~Y.OR L8C I~~~ 11!F~TION) 

. . . . . . . .. 

A020 Co~tlnu~d From page 3 

wrfUng, signed and dated by all team members 
and the app~val ~hall b~ maintained In the 
resident's record and shall: 
(a) be based upo.n an lndlvldual eervlce plan 
(ISP) which ldentlftes the resident's speciftc 
needa and addt81S81 the manner that such 
need~ Win be met; 
(b) ensure that If the faclllty Is licensed for more 
than eight (8) re9ldents and d~a not have 
complete firJ aprlnkler coverage, the facility aha] 
maintain.'" evacuaUon rating score of prompt as 
determined bY, the fire safety equlvalency system 
(FSES); . . · · : . 
(c) evaluate ·and outline how meeUng the spec111c 
nelpda.of th1sre9ldent will Impact the staff and the 
other reald•nta; and 
(d) lnclud.e an lnde~ndent advocate such as a 
ce~ed ombudsman If requeated by the resident, 
the famlly or the faclllty. 
(3) The team recommafi<1sVon shall be 
malnla(ned on site In the realdpnt ' e file. 
(4) When aiasldent la discharged, the faclUty 
shall recqr~ ~era the resident was discharged to 
l!~d what medlcaUo.na were rele11Sed with the 
resident. 
D. Coordination of care. 
(1) As.sfsled IMng facilities shall have evidence of 
carts coordination on an ISP for all services that 
are provided In the facility by an outside health 
care p;ovlder, such es hospice or home health 
provider&. 
(2) Realdellll! th,11.ba glyan a list of providers, 
Including hospice and home hpellh Ir eppllcable, 
&!lSi h.a'I<& the rfgl')t to ~oose tttelr proVlder. It 
~PP.llcabla, ti)~ referrlng party shall disclose any 
ownership Interest In a rec0mmended or listed 
provider. 
[7.8.2.20 NMAC-Rp, 7.8.2.19 NMAC & 7.8.2.20 
NMAC, 01116/201 O} 
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A 020 continued i=rom page 4 .. . . . 

This REQUIREMENT la not met as ev!denoed 
by: 
1.e:2.20 ~ ~2) (12) (13) 
. . 
BaMld on record review and interview, the facility 
f•lle'd to ensure \he Admls'alon/Discliarge 
~eemerits were oompl1ite'and aecurate for 1 (R 
rs 1) of 8 (R Ila f-Sj resld.ents reviewed for . 
c:Omptete .•~.aooorit91.nf~~6o'n regarding: 
. . . . 

1: The faality;e ·admhsslon/di.charge agreement 
lna'ccurately stating a reildent can be terminated 
~om the facility without a (15) fitteell' day wriltlln . · 
notice because of non:.Payment ot rerit · 
2.'The f'aalltY'e adrillsalon7disC:harge agreement 
does'not lnaude the etatement an "a'ppropriate 
placem·arir' Is foun'd for ttie resident If the . 
ag'reement lhciu)d tie terminated. . . 
3 . lnformatlor'I that a 30-day notloe would be 
provided prior to any cliange·s In care or costs 
being lmptenientea. · · 

Thia deficient pl'ac~e has ttie potential for the 
reSldants to be at rlali of being misinformed . 
regara!ntJ .when a 'faciHty can/cannot dischargti a 
resident and ttie amount of notice the facility Is 
required lo glv~. Adml&Slons agiaement tielng . 
terminated wlthoUt an appropriate placement for 
residents to 6e transferred to. Charged for 
new/cliaf\ged care &eJVlcies without ttie 
1ppr0priate 3().(lay notice. The findings are: 

A. Record re~ew of R 11 's admissions/discharge 
agreement datBif 05/29/2015, tavealed'the 
followlrig: · · . 

1. The agreement does not state It may be 
terminated "if' an appropriate placement Is found 
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A 020 Continued From page 5 . ,• . . 
for the. resident. 

2. The agrjlemen.t does not state that a 
30.~y :-vritt~n ooUoe is required prior to any 
changee In services 9nd/or costs. · · 

3 The agriement eta.tes that the resident can 
Qe termlnatt!d from the facmty without a (15) days 
written notloe . . 

B . On 061.21/16 at .12:30 pm, during an Interview 
"Yitfl ttie 11dmlni111nttor, he confirmed .th!lt R IWs, 
admission agre.ement does not state that the 
f!!cllftY. &tll!ll P,rovlde a thirty day writte_n nollce to 
reel~en!J regardi~ any changes In t}le <:ost or 

· · th9 mat11riaJ MNicee P<o.vld.ed. The agreement 
statea lhat the reeident oan be terminated from .. 
the faclllty with~ut e (15) days wrltte"n notice. 

A 031 7 N_MAC 8.~.~1 Ha!ldling of Emergencies 

HANDLIN~ .OF EMERGENCll;:S: . 
A . Upon ad mis.Ion, 'ea·C?h ~e.s!dent or S\Jrrogete 
deC?lslon maker shalJ del5ignata a.primary care · · 

· ". ·. ~~:,!~~:~~. t~~ C:~!'~t :se of a .. 

. reprt?~~m.latlv!J shall P.l!i-<? de~lgm!te a. concerned 

.. 

. . pe.reon to be called In ~&e of an emergency. The 
facility ~hall .eeta~l111h a policy to secure me91pal · · 
asslatanoe if the realdenre own physician ts not 
avaJla.bla. In the event of an lllne&11 or an Injury to 
the reeld~nt, the PCP or a physician extender 
ahall bf> ootill~d by tie facllfty. · · 
B. The facility shall h~ye !I first aid kit tha' 
c;ontalna •ta 'mlnlm1.1in. gauze, adhesive tape, 
&J'\U~pti? oli:itment and bandages for 
•f!l8rge(l~e11. The fii:st aid kit ~all ~e kept In a 
designated, easlly aooessible place within the 
facility. . . 

C. An easily a~sslble and functional tlllephone 
~all be available In each facili ty for summoning 
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A oa1 Continued From page 6 

h~fp' ln case of en emergency.' A pay telephone 
doaa not fulftll lhls requirement. 
D. A'llst of emergency numbers lncludlng: fire 
department, police department, ambulance 
services and poison control shall be posted near 
each publlc lelepho·na In the faolllty. 
{7.8.2.31 NMAC - Rp, 7.8.2.32 NMAC, 
01/15/2010) 

This REQUIREMENT Is not met as evidenced 
by; 
7.8.2.31 B 

a·aeed on observation and Interview the faclllty 
felled to engu're that a first eld kit was avallable on 
the premises. This deffclenl 'practice has the 
P<>tenllal for reeldents (R #a 1- 8), as Identified on 
the census flat provided by the administrator on 
06/ 17/16, to be at risk of not racelving·neaded 
first aid' treatment. The findings are: 

A. On 08/2i/16, et 8:30 am, during observation 
of the facility there was no first aid kit lo be found 
on the premises. During ari Interview with the 
admlnlalralor ane confirmed that the facilitY does 
not have a first aid kit. 

A 034 7 NMAC 8.2.34 Custodial Drug Pennlts 

CUSTODIAL DRUG PERMITS: A faclllty with two 
(2) or more reslClents that Is licensed pursuant to 
this rule and that assists with selt·admlnlslraUon 
or aafeguardi meCSlcationa for residents shall 
have a current "ctis!odlal drug permit Issued by 
the stale board of phaimacy. 
A. Procurement, labeling and storage. The faclllty 
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sha!I provide assistance to the resident In 
obtaining the necttssary medications, treatment 
and medical suppll11s as ldenURed In the ISP. The 
facility shall procure, label end store medications 
for residents who requl~ assistance with 
self-admln!sllatlon.of medication In compllance 
with state and federal laws. 
(1) All medlcaUons, lnclu~lng non.;prescrlption 
drugs, shall be stored In a ~ed companment or 
In a loeked room, as approved by the board or 
pharmacy .a11d the key shall be In the ea~e or the 
admlnlst~ator or de.algnee. · · · 
(2).J11tern~t_me9J~tlpn shall be. kepi separate 
from external medications. DrtJ9S to be taken by 
mouth shall be separated from all other delivery 
forms. ' '· " · · 
(3) A separ;&te, locked rerrlgerelor shall be 
provided by the facility for medlcallons. The 
refrigerator temperature shall be.kept In 
complfance with the slat~ bpar'd or pharmacy 
requirements for medications. · 
(4) All metllcaUoris, Including non;pres~ptlon 
medications, shall be s\ored In separate 
CC?mpartf'l:lenl~. for each .resident an~ alJ. 
me<JlcaUons shall be lab!'led with the resident's 
name. · · 
(5) A resident may be pennHted to k~ep his or her 
own me~lcatlon In a lock!)d .compsrtn:ient In his or 
~9r room fo~ self-administration, If the physician's 
order deems It appropriate. 
(6) The faClllty shall not require the residents to 
pureha!'e medications from.any P.&rtlculer 
pharmacy. · 
(7) Medlcal.g~ses (oxyg11n) and equipment u~ed 
for the admiplstratron of lnhalaU~ri therapy and for 
resuspltat!ve pufP.Oses. ~h~ll comply with the 
national fire protection easoolatlon (NFPA) 99. 
(8) A proof of use record. shall be maintained 
seP.a~tety for each schedule II through IV drug 
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(controlled substances). The proof of use sheet 
shall document: 
(a) the type ·and slrength of the schedule II 
through IV drugs: 
(b) the dete bnd time staff assisted with 
solf-ai:lmlnlatraUon; 
(c) the resident • 8 name; 
(d) the prescriber• a name; 
(e) the dose; · 
(f) the signature of th• penion asslaUng with 
deftvery of the medlcaUon; and 
(O) the balance of medication remaining. 
(9) Arly remaining medication dlscionUnued by a 
physician, 8 order, or upon dlicharge or death of 
the reildent shall be lnventOr!ed and moved to a 
separa'te locked storage container. Such 
dlaoonlinued medlcaUons shall be destroyed 
upon the next quarterly visit by the consulllng 
pharr'naclstln accordance with 16.19. 11.10 
NMAC. 
(10) The record of medication destNctlon· &hall 
be signed by"lhe admlnlstra!Or or deslgnee end 
the phaimactsf and shall be kept on file al the 
facility. 
e: Consulting pharmacist. The facility shal.I 
malntaln'records demonstrallng lhat the 
consutUng pharmacist provides the followtng 
ove1'$1ght and g"uldance. 
(1) Reviews the medication regimen as needed, 
but at least quarter1y/every three (3) months, to 
determine that all medications and records are 
eecurate and current. All Irregularities shall be 
repoited ·to the administrator of the facility and 
theai Irregularities Shall b8 resolved by the 
administrator within seventy-two (72) hours. 
(2) A syitem of records of receipt and dlsposlllon 
of all drugs In sumclant detail to enable an 
accurate reconclllatlon. 
(3) Consultation shall be provided on all aspects 
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or pharmacy s_aryfcee In the facility, Including 
reference Information regarding aide effects eod, 
when needed, physician consultation In cases 
lnvoMrtg the use or psychotropic medications. 
(4) The COl)sulUng pharmaC!st wllt be responsible 
for ass~ng that the .f~cillty meals au 
requirements for storage, labeUng, destruction 
and t!octJmenlatlon o1 medications as required by · 
the state board of pharmacy, 18.19.11.10 NMAC 
and 7 .8.2 NMAC. 
['7.8.2.34 NMAC - Rp, 7.8.2.36 NMAC. 
01/15/2010) 

This REQUIREMENT Is not met as evidenced 
by: 
7,8.2.34AB 
Reference NFPA 99, 1999 Edition 

Sect!on 4-3.1.1.2 Storage Risqulrements 
(Location, ConslrucUon. Arrangem.enl). 
(a) • Nonflammable Gases (AnY. Quantity; 
ln-Storag~. CC?nnected, or Both) 
1. Sources or heat In storage locaUons shall 
be protected or locallKI so that cylinders or 
compressed gases shall nol be heated to. the 
actlvatfo.n point of Integral safety devices. In no 
~ase ehell the temperature of the cylinders 
exceed 1~o·F. (54°.C). Cara sh{lll be exe~sed 
when baridllng cy1l11dt1rs that have been exposed 
to freezing temperature• or containers that 
contain cryogenic Uquld• to prevent Injury lo the 
skin. · 
2. • Enclosures shall be provided for supply 
systems cylinder storage or manifold locaUons for 
oxldlZlng agen~s SI.!~ es oxygery and nitrous 
oxide. Su~h enclosures shall be constructed of en 
assembly of building materials with a flra-reslslfve 
rating of at leaet 1 hour and shall not · 
e:omm~nlcale directly wllh aneatheUzlng locations • 

A034 

• . PROVIDER'S Pl.AA Of CORRECTION 
(EACH COAAECTillEACTION SHOUlO 8E 

CROSS.ftEFEREHCJ:O TO THE APPROPRIATE 
DEFlCIEHCV) 

. c 
08/21/2018 

(XI) •• 
~ETE 

O/\T£ • 

.. .DMtlQI\ of H••llh lmpn>YWl!Mllt 
STATE FORM - SFEQ11 II oontnulllon -.i. 10 ot .28 



FROM: T0:150582118340112412017 11 :41 :41 #174 P.015/034 

DMston of Health lmorovement 
STATEMENT.OF OEFICIEHCIES. · ()U) PROVIOER/S\Jf'PUERICl.IA~ (X2) MULTIPLE COHSmlJCTIOH ' 
NIO PLAN OF CORRECTION IDl.NTIFICATIOH NUMBER: 

A. BIJILOING:..,._.,., . ...,..-----

2183 ... 
. . . 

NAME OF PROVIDER OR SUPPLIER 

~EEHIVE HOMES OF ENCHANTED HIU.8 

· · B. wiNO 

.STREET AODREsS; CITY, STATE, ZIP cOoe. 

·ws ENCHANTl!D HILLS BLW 

RtO RA~~HO, NM i'11oM 

PR.INTED: 11/0312016 . 
FORM APPROVED 

· • ()(3) DATE SURVFI'" 
COMPLETED 

c · 
08/21/2018 

(XA)10 
PREPIX 

TAO 

SUMMARY STATl!MEHT OF OUICIEHCJES 
• (EACff OEFIC1EHCV MUST Bli PRECEDED BY FUll 

' REGIJ!.ATORY OR lSC IDEin'FYINO 1NFORMATIOH) 

ID 
PREFIX 

TAO 

· • PRCMD~S'PLAN OF CORREcTION 
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Other nonflammable.(lnert) medical gase.s may 
be stored In the enclosure. Flammable gases 
shall not be stored with oxldlilng agents. Storage 
of full or empty oyllndera Is permitted. Such 
enclosures shall serve no other purpose. 

I 
3. Provisions shall be made for racks or 
fastenlngs to piotecl cyNnders from eccldenlaJ 
damage or dlslocallon. 
4. The electric lnatallatlon In storage 
·10c&uons or menlfofd encloeutea for 
nonftamm·able medical QOS6$ shall c0mply with 
the standards cif NFPA 70, National Electrlcal 
Code, for ordinary locaUone. Electric wall llxtUres, 
switches, and receptacles shall be Installed In 
nxed locaHons ilol lds's lhlin 152 cm (5 ft) abbve · 
tho ·noor as a precauUon against their physl~I 
damag·e. · · · · · · 
5. StOrage locallona for oxygen and nitrous 
oxide shaU be kept free bf nammable materials 
(sea also 4-3.1.1.2(a)7]. 
6. · Cyflnders 'containing compress!KI gases 
and oonlelnera for volatlla liquids shall be kept 
away from radiators. steam piping, and Ilka 
sources of heat. · · 
7. Com&IJ.atlble materials, such es paper, 
ca'rdboard, plasUc8, and fabrtcs, shall not bEI 
stored or keP.t near supply system cylinders or 
manlfolda·oontalnlng oicygan or n1troua oxide. · 
Racks for cylinder slorage shall be permitted to 
be of wooi:1en constructJon. Wrapper& shall be 
removed prior lQ storage. . . . . 
Exce'ptlon: ·Shipping crates or storage cartons for 
cylinders. 
8. When cy!Jndar valve protecUon <;al>~ are 
aupplled, they shall be aeoored tlghUy Iii place 
unless the ,cylinder r~ connected for use. . . 
9. Contalners shall not be stored In a tightly 
closed space such a(a closet [see 8-2.1.2.3(c)}. 

Reference NFPA 99, 1999 Edition 
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Sec\lon 8-3.1.11.3 (Signs) 

Baaed on observation and Interview, the facility 
failed to anaur~ that:. 

1. Oxygen cylinder tanks ware stored 
securely, protect~d from accidental damage or 
dlslocaUon. · · · · 

2. Oxygen cylinder tanks were not stored Wilh 
combuattble materials or In a tlghlly closed space 
such aa a cloiat. . . 

3. •o,{ygen In Uaa• signs were posted outside 
the rooms of residents who use oxygen, for 3 (R 
If.a 3, 5 and 6) at 8 (R #a 1...S) resldanls observed 
for oxygen use end proper storage of oxygen 
ta"!ks. If an oxyg.an cylinder lank were to fall over 
darriaglng the.valve, causing It to dapressurtze, 
stored with 1:9mbuatlble materlels or In a tightly 
clos&<t spa99 iucn as a closet. and If there are 
not warning signs lnfQmJlng there Is •oxygen• In 
uae, then reslstanta are at an Increased rfak of 
hann .If a 11re were to oecur. The findings are: 

A. On.06[ 17/16 at8:30 am, during o~aervatlon of 
R #S's room, four (4) unsecured oxygen cylinder 
tanks were.obaerved to be stored In their closet 
with combustibles and th~re was no •oxYgen In 
Use" algn poated on the OYlelde of the. door, · 

B. On 06/17/18 ~t8:32 am, during observaUon or 
R #6~a room, ther~ were 3 unsecured oxygen 
tQnka.lay1ng on the floor of the closet and Utere 
wall no ~Oxygen In Use• sign posted on the 
outside of the door. 

C. On 08/17/16.a~ 8:45 am, during observation of 
R #3'e room, there were. 7 large and 1 small 
unsecured oxygen t~s st~red In a crate In the 
(;9mer of the room next to combustibles. There 
was no •omen !!lJ!s.e• !Jgns p~st~ on th_e 
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outside of the door. 

0. On 06/17/16 et 8:45 am, during en Interview 
with lhe house manager, she conftrmed that lhe 
oxygen tenkll were stored lncorrecUy In the 
resident rooms and that there were no •oxygen In 
Use• signs po&1ed outside the room doors of R #a 
3, 5 and 6. 

A03E 7 NMAC 8.2.36 NuirlUon 

NUTRITION:. The faellliy shell provide planned 
and nutriUonally balanced meals from the basic 
food groups In accordance with the • 
recommanded dally dietary allowance • of the 
Amertcan dleteUc assciclallon, the food and 
nutrltlon board of the naUonel research council, or 
the natlonal academy of sclencei. Meills shall 
meal the nutr1Uonal needs of the residents In 
ecicordance with the • 2005 USDA dietary 
guldellnes ror Amertcans. • Vending machines 
shali'not tie considered a source of snacks. 
A. Dietary service• pollctes and procedures. The 
facllltY Wtll develop and lmplemant written pollcles 
end procedures that are maintained on the 
premises end that govern the followlng 
requlremen\s. · · 
(1) Me'el aeNfce. The feclfity shell: 
(a) serve at least three (3) meals or their 
equivalent each day at regular Um9S with no more 
than· slXteen (16) hours between Iha evening 
meal and momlng meal with snacks freely 
ava!labls; 
(b) proVlde snacks of nourishing quality end post 
on the dally menu; 
(c) develop menui enjoyed by the residents and 
served at nomial Intervals appropriate to the 
residents. preference-a; 
(d) post the weekly menu; lnCludlng snacks 
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where re~denls and famllles are able to view It; 
posted menus shall be followed and any 
~ubsUtutlon shall .. be or equivalent nutrjllonal value 
and rec0nfed on theposted'menu; ldentlcal 

. menus shall. n~t ~~ used ~!thin ~ on!? (~} week 
cycle: · · · . : · : · . · · 
(e} have special menus or meal Items followlng 
gujdelines from. ~e resident' s physi_clan fqr . 
r891dents wh.o have medically prescrlbed·speclal 
diets; · · · 
(f) serve elf residents In a dining room except for 
residents with a temporary Illness, or with 
dQcomenled SJX!!clllc personal preff(lrence to have 
meal& In !heir rooin.;· •. · · : . . 
(g) jillow sufficient tltne for meals to enable 
rf(l~ldents to eet at a leisurely pace and to 
socialize; and . 
(h} eonla<* the resldept' s f'.'CP )Yith(n forty·elght 
(48) hours Ifs resident consistently refuses to 
eat. 
(2) Staff In-service tiitnlng. The facility eh~ff 
provide an In-service training program for staff 
that are Jnyolyed Jn .fo~ P.r.eP.aratton· at orientation 
and at least annually and that Includes: 
(a} Instruction In proper food. storage; 
(b) preparaUon end serving foodi 
(c) safety In food handling·; 
(d) appropriate perio_ne) hygiene; and 
(e) lnfecUous ~nd communicable disease control. 
B. Dietary rooords, The facility shall maln1eln the 
following docuiru~ritatlon onel!e: · 
(1) a systematic recs>rd 9f all menus and 
revlslona,.1iicludln0 sna~s . for a mlnln'lum of · 
thirty (30) calendar days; · 
(2} a. aystematlc. ce~rd of therape1,1Uc dl~ts as 
pre~crlbed liy a Pc;P; · · · · · ' : · · · · 
(3) a copy or the mo~t.recent llcen11lng ilJJPectlon. 
and for fal?fllUe.s Witfi·10 or more res.ldents, a ~PY 
of the ~ew Me,ctco envlrt)nment dep~rtm~nt 
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lns~ctlo·~ with n~tatl~ns made by. lhe facility of 
actlon taken lo compty with recommendeHona or 
citations; and 
(4} e dally log of the recorded temperatures for all 
facility rafrtgerators, treeiers and steam tables 
maintained and available fer ln1pecHon for thirty 
(30) calendar days. 
C. Clean and sanitary condlUons. All practices 
shall be In accordance with the standards of the 
state environment Ciapartmilnl, purauanl to 7.6.2 
NMAC. 
(1) Kllchen sanitation. 
(a) Equipment and work areas shall be clean and 
In good repair. Suifaces with which food or 
tieverages come Into ci:>ntilct shall be of smooth, 
Impervious material free of open sea ins, not 
readily corrodible ·and eaalty acceaslbla for 
clean Ing. 
(b) Utensils shall be stored In a clean, dry place 
protected from conlamlnallon. 
(c) The walls, celPrig· and floors of all rooms that 
food or drink ls· stored, prepared or served shall 
be kept clean·and In good repair. . 
(2) Washing and aanlt1zlng kitchenware. 
(a) All reusable tableware and kitchenware shall 
be cleaned In acc0rdance'wlth procedures that 
Include s·eparate steps for prawashlng, washing, 
rinsing and aantuzlng. · 
(b) Proper dlshwsshlng procedures and 
techniques shall be utlllzed anit understood by 
the dlahwa1hlng staff. . · 
(c) Periodic monilor1ng of the operaUon of the 
detergent dispenser, washing, r1nslng and 
sanitizing temperatures shall be performed and 
documented. 
(d) When a'dlshwashlng machine Is utfllzed, lhe 
cleannness of Uie· machine, Its Jets and Its 
thermostatic controls shall be monitored and 
documented by the faclllty. A monthly log of the 
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recorded. temperature of the dishwasher shall be 
ms,lntalned In the faclllty and avellable for 
Inspection. 
(3) Sinks ror hand washing shall Include hot and 
cold running water, hand-washing soap and 
dlaposable towels. 
(4) All garbage and kitchen refuse that Is not 
disposed of lhrough.a garbage dlspoaal 1.1nlt shell 
be kept In watertight containers with close·flttlng 
covers and disposed of dally In a sare and 
sanitary manner. 
(5) Cook!! and food handlers shall wear clean 
outer garments and heir nets or caps end shell 
keep their hands clean at all times When engaged 
In hand Jing food, drink, utensils or equipment In 
ae«>l'dance with the local health authority. 
Disposable_ gloves shall be 'used In accordance 
With the local health authority. 
-o. f oQd management. The faclllly shall store, 
prepare, distribute ~md serve food under sanllery 
conditions and lr:i accordance with the ragulaUons 
governing food eslebllshm~nts of local health 
authority having Jurisdiction, 7.6.2 NMAC. 
(1) TheJ~cUJty shell ensure that a minimum of a 
three (3) calendar day supply of perishables and 
a five (5) calendar day supply of non-perishables 
or canned foods Is available for lhe residents. 
(2) l)le facility refrigerator and freezer shall have 
an accurate thermometer which reads within or 
not more than plus or minus three (3) degree.s 
fahrenhelt of the required temperfture, located In 
th~ warmest sectlon of the refrfgerator and 
freezer and s~all be accessible ~nd easily read, 
(a) The temperature of the refrigerator shall be 
thirty-five (35)- forty-one (41) degrees fahrenhalL 
(b) Freezer temperatures shell.be melnlalned et 
zero (0) degre~s ~hrenl}e)t _or.below. 
(3) Refrigerators and freezers shall be kept clean 
and sanitary at eU limes, FOQd stored In . . . . . . 
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refiigerators and freeiers shell be covered, dated 
and labeled. Unused leftover fo'od shall be 
discarded after three (3) calendar days. 
(4) Steam tables, hot food tables, slow cookers, 
crock pots' and other hot food holding devices 
shall not bll used In heating or reheating food. 
Hot food tempciralUi"es shall be checked 
pe"r1odlcally to Insure that a minimum of one 
hundred fortY (140) degrees fahrenhelt Is 
maintained. 
(5) Medication, blologlcal specimens, poisons, 
detergents and cleaning sllppllas shall not be 
kept In the same storage areas used for storage 
of food a. Medications shall not be stored In the 
refrigerator With food; an alternate• refr1g&rator for 
medleaUon ahall be \Jsed purauant to SubsecUon 
B ot7.6.2.8 NMAC. 
(6) Canned or preserved foods shall be proC\Jred 
from aourees that process the food under 
reg·u1atad cjuanty ·anil sanitation controls. This 
does not preclude the uae of local fresh produce. 
The faclHty shall not use home-canned foods. 
(7) o,.Y or staple toad iiema shall be stored at 
least six (6) Inches off the floor In a ventllated 
roo·m that 11 not subject to· sewage, waste waler 
back-flow or contamination by condensaUon, 
leakage, rodents or vermin. 
(8) The facf!lty shall ensure the following: 
(a) all perishable food It refrigerated and the 
temperature Is maintained no higher than 
forty.One (41) degrees rahrenhelt; 
(b) the temperature for all hol foods la maintained 
at orie hundred forty (140) degrees fahrenhell; 
ano 
(c) all dleplayed or transported food Is protected 
from environmental contamlnaUon and 
maintained at proper temperatures In clean 
containers, ·cabinets or se!Vlng carts. 
E. Mllk. 
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(1) Raw.ml!k shall not ~a used. 
(2) Condensed, evaporated, or dried milk 
products that are nat1Qna11y recognized may b& 
employed as • addlUves • In cooked fo00 
prepareUon but shell not be substituted or served 
to ~ld.ents 1(1 place of milk. · 
F. Collateral requirements. Complance with this 
rule does not relle".e a faclllty from the 
responslblllty of meeUng more slr1ngent municipal · 
regulations, Qtdln~nce~ or other requirements of 
state or federal laws governing food service 
estabUahmenla. L~I health authority having 
jurisdiction means municipal, county, atate or 
federal agency(s) that have laws and regulations 
gQv~mlng (ood .establishments, liquid waste 
disposal, trealment faclllUes and private wells. 
[7.8.2.36 NMAC • Rp, 7.8.2.37 NMAC, 
01/15/2010} 

This REOUIR~Mt:NT la not met as evidenced 
by: 
7.8.3.36 c (4) (5) 0 (3) (5) 

Based on o~servaUon and Interview, the facility 
felled lo ensure that: 

1. Kitchen refuse conta(ner had a closa-frttlng,lld 
2, The food han.dlers W!)re halmeta or caps 
3. Cleenlng auppllea were not kept In the food 
storage are.as 
4. Food stored In freezer waa labeled and date!f 

These d~ftclent praclle&s could lead to Illness or 
d41ath to all 8. ~l!ll;lents (R #s 1-:8) e.s ldenUned by 
the resident census provided by the admlnlstralor 
on 0~/17/16. The findings are: 

A. On 06117116 al 8:30 am, during observation 
. QMtlon ol Hedh lmpiqwm!Wlt 
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of the kitchen, It wat? observed that the kitchen 
refuse container did not have a llghfflttlng Ud. 

, a. On 08/17/16 at 8:31 a·m. during obseNaUon 
or the meal preparaUon the raclllty cook was 
observed not wearing a hair net or cap to keep 
bacteria from hair contaminating the residents' · 
food. 

C. On 06/17/16 at 9:05 am, during observation 
of the kitchen pMtry, the followfng was observed 
to be stored nextto !he foOd In lhe panlty: 3-1 
gallon containers of bleach; 'f g'allon of fungicide 
cleaner, and 1 gallon of. blua glue dishwasher . 
detergent. · · 

D. On 06/17/18 at 10:40 am, during Interview 
with lhe house manager, she connrmed that llie 
refuse container did not have a tight fitting lid, that 
the cook was not wearing a hairnet or cap while 
preparing food, ano that chemlcaVcleenlng 
11uppllee Were stored In the kitchen food pantry. 

Findings related to food stored In freezer: 

E. On 06/21/16 at s·:os ~m. during observal!on of · 
the freezer It was observed to contain the 
followln"g: 

. 1. 1 packet of 4 haahbrowns wrapped 
without e label enif not dated . . 

2. 1 - 3 lbS box of beef burger• opened not 
dated. 

3. 1 - 3 Iba box of beef laqultoa opened not 
dated. 

4. 1 - 24 oz ·box of sausage opened not 
dated • . 

· 5. · 1 - 20 oz hashbrowns opened not dated. 
. . · • _6 . 1 - 24 9.Z box of sautage links opened. not 
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dated. 
7. 1 - 24 oz of rib eye steak !?pened not 

dated. 
8. 1 - 2 lbs 96 oz box of bf sculls opened not 

dated. -
9. 2 piastre bags of unknown food not 

labeled or dated. · 
10. 1 plastic bag of pizza not labeled or 

dated. · : 

11. 1 - 3 lbs box of com dogs operyed not 
dated.· 

F. On 06/21/16 at 9:05 am, during an Interview 
with Iha administrator, he.confirmed opened food 
packets In the freezer were not labeled or dat11d. 

A031 7 NMAC 8.2.38 Housekeeping Sel'Vlces 

HOUSEKEEPING SERVICES. The facility shall 
maln!aln. the Interior and e~et1or Q(the faclli.ly In a 
safe, clean. o~derly and attractive manner. The 
fa~.111.ty shall be fr~e from ~ffenslv~. <>¥.rs, ~afety ... .,. 
hazard•, Insects.and rodents and accumu1aUons d 
of dirt, r.ubblsh and dus.t. . . 
A. All comniori llvlrig areas and all bathrooms 
sheU be cleaned as often as necessary to 
maintain a clft!in !lJ:ld S!'nllary enylronm!)nl 
B. Combustlbles such ea cleaning rage or 
flammable substances. shell be .stored In closed 
metal conlalnets In a~proved areas that provide 
adequate ventilation. combustlbles jtlall be . 
~~ored a~ay.froin the food pieparatJon areas and 
away from jhe reslden! rool)'ls. . . . . . 
c. Poisonous or nimrriable su.blitanooit shall not 
b~ sto.red.ln. re~ldenttal areas, food preps.ration · · 
areas or food stotdga areas: I( hazardous . , 
chemlcale ar~1:sJcinid on the propef.tY, ·matertl\I . . · 
safetY data sheets ~hall ~e maintained and stored 
In the same area as the chemicals, pursuant to 
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• PROVIDER'S Pl.Ni .QF CORRECJION 
(EACH CORRECTM ACTION SHOULO 8E 
CROSS~CEO TO lliEAPPROPRIATE 

• · . DEflCIENCV) •• . • . • • 

. : . 

~.irrenl stal.e .and local mech•nlcal, ele~lrical and 
oonalru~tloii c0.de1 •. All fecllltl~~ 11h~ll h~ve 
documentatlon that f\Jel-ftre heaUng iystems 
have t>,en qh~ed, teated 1111d maintained 

'"' '~ .~~,~-,·~i\0r 
. ""'l< ~I)~~:\: V(, \ \-~ . . b I Z1 flt 
. Ci\~~<.t\ 0. \\ : ~\~\~ 

., ,I 

snnuaily by quallfted per$onnel. . . 
e . The heatlng method used by the facility shall 
provide 8 minimum temperature or seventy (70) 
degniea fahrenhett. me~aured Jt three (~ f~et 
~bove Iha noor, In an rooms used by ttie , 
realdente,. : . . 
c;. No open-fa~ gas or electric healer nor. 
unprotee\ed single atiell gaa or electrlo healing 
device shail be u11id for heeUng the faclllty. 
Portabla heating units shell not be used for · . 
heaUng tha ia.c1niy: All t.laaUng appllances shall be 
perman~n'!Y.~'!~Ofad ond ~ep~ _a_w_ay frol"l'J . . · 
flammables a1,1P!l·aa«:urtaln1, bedoovenng, trash 
eonlalners, or ciclthlng. No heating appliance shall · 
~ located where the unit.or wiring Is a lrlpplng : 
hazard or pre~enta d,nger from electr1cal shock. 
D. Flrepla991 ~nd op•f! flame heaUng ahall not be 
utlllzed In aleaplng n>Qml. . . 

E. Gas fired water heaters shall nof be located In 
sle.eplng rooros, bathrooms, or rooms opening 
Into sleeping rooms. 
F. The.facility sh~fl'ba adequately vontllated at all 
U~es to provide fresh air and the cor:i~ol of . . 
unpleasant odors by either mechanlCel or rlatural . . . 
means. 
G. All openings to.the outside air used for 
venUlaUon shall t>e seteened for the control of 
lnaecta end roden\4; Sc;c9en dOofs •hall be · 
equlpped wltti aett-Cloaing device$. 
H. Jhe fac;llity s~all have a system for malnlalnlng 
11\e resident~ comfort during periods of hot 
w~.~lhe'i _Fans .s~all .n~t ~" !~ciited where lhs unit 
or wiring ls.a tripping hazard. Fans shall be 
provided wit}) prot~ctly~ shields whal'.' there Is a 
potential for o0ritect by eny·lndfvlduel. 
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Continued From ~~ge 20 

state environment de.partment ~~ulrements, 
. 11.5.2.9 NMAC: . 
.'[7.8.2.38 NMAC - Rp, 7.8.2.39 NMAC, 
01/15/2010) 

I
. This REQUIRE.MENT is not met as evidenced 

by: 
7.8.~.38 c .. 

Based on observation and Interview, the facility 
failed to store 11$ haiarc;f pus cheml~ls away from 
the rood .storage· area. Thia ·daflcfent'.pracl!ca·has 
the potenUal to cause harm or even death, to all 8 
residents (R #s 1-'.8} as ldenUfle.d,by .~he resident 
~nsus provided ·by lhe"adrillnlstratoron 
06/17/16, If the Chemicals are apllled ·on the food 
and Ingested by the resident&. The findings are:· · .. ~ . . . . . . . 

A. On 06/17/16 at 9:05 am, during observation 
of the klt.chen pantry, Iha following was observed 
to be atorud next to the food Jn the pantry: 3 ·1 
gallon c<>ntalners of bleach, ·1 gallon of fungicide 
cleaner, end 1 gallon of blue glue dishwasher 
detergent. 

B. On 06/17/16 at 10:40 am, during an Interview 
with the house manager, he conflnned that the 
chemicals were being stored In the kitchen 
pantiy. 

A 044 7 NMAC 8.2.44 Heating, Alr-Condlllonlng and 
Venllletlon 

HEATING, AIR-CONDITIONING ANO 
VENTILATION: 
A. HeaUng, air-conditioning, piping, bollers and 
ventnaUon equipment shall be furnished, Installed 
and maintained to meet au requirements of 
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(7.8.2.44.NMAC: Rp, 7.8.2.45 NMAC, 
01/1612010) 

Th1s REQUIREMENT Is not met as evidenced 
by: 
7.8.2.44 A 

Based on record review and Interview, the facility 
felled to ensure that the gas heattng system was 
checked, tested, and maintained annually by 
quallfled personnel. If the heating system is not 
tested and Inspected annualtY by quallned 
personnel, then 8118(R~1-8) residents 
ldehtlfled on the reildent census, Jl'Ovided by the 
Administrator on 08/17/16. are at risk of illness or 
deeth If the furnace quits worit/ng during cold 
weather or haa 8 gas/carbon monoxide leak. The 
findings are: 

A. Record review revear&d that the annual 
Inspection of the gas heating system by a 
flcenaed "plumber or a qualified maintenance 
person was mlaelng from the facl!lly flle: 

B. On 06/21/16 at 12:30 pm, dur1ng Interview 
with the Administrator, h& conftrmed that he did 
not have a record that e quaUfted plumber 
c:Onducted an annual lnspecUon of th& gas heater 
this past season. 

7 NMAC 8.2.45 Water 

WATER: Pursuan"t to the current New Mexico 
drinking water requlremenls, 7.6.2.9 NMAC. 
A. The water supply ayatem shall be constructed. 
protected, bperated and maintained In 
confomiance with ~ppllcable local. state and 
federal 'laws, oidlnancea and regulaUons • 
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A 046 Continued From page 23 

B. Where a facility Is supplled by Its own water 
syatelT), th~ system ~hall meet lhe sampling and 
q:msJruc~lon requirement of a non·CQmmunlty 
water system as denned by the current New 
Mex!~ drinking wate_r requlrem1mts. 
C. AU water ctiat Is not piped Into the facility 
dlcectly frQITl a public wate.r supply system shall 
be from an approvec:t souree, dl~lrifecled, . 
transi?orted, handled, st.ored and dlspens.ed In a 
aanttw ma~!'~'· Such woter shaU _be prevented 
from entering potable w~ter systems by 
a~proprjate et.oss connecUon and backftpw ; 
pr-~venPon· devl~s: · · · · · · 
D. Hot end cold running water, under pressure 
sti!ll.f !>f provided In all areas where food Is · 
prepared end where equipment and utensHs are 
w~shed, ~Inks, lavaiortea, washrooms and · 
laundffes. . 
i;. The hot water .temperature that la accesslble to 
residents shall be maintained et a minimum of 
ninety-five (95) degrees fahrenhelt and a 
maximum of one hundred ten (110} degrees 
fahrenhell Hot water In excess of one hundred 
ten (110} degrees fahrenhel~ la permitted In 
kitchen a~d laurycfry_ ar~as, J:!rov1ded. tti!l\ 
resident& are supervised In order. to prevent 
Injury. 
(7.8.2.45 NMAC- Rp, 7.8.2.46 NMAC, 
01/15/2010) 

This REQUIREMENT Is not met as evldenc6d 
by: . 
7.8.2.45 E 

Based on observaUo(l and Interview, the fl\tlllty 
(ailed. to ensure that the hot water tempet11tures 
were maintained within the range of 95 degrees 
Fi!hrephelt (F} and 110 degree~ F for a~ 8 
residents (R #a 1-8} ~s Identified on the resident 
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PREl'lX cEAcH DEFICtEHCY MUST ae PRECEDED BY F\lll 

TAO REGUl.ATORY OR LSC IDEtfTI~ INFORW.TIOO} 

. . 
Ao.45 ConilniJed From page 24 

census provided by the Administrator on .. 
06/17/16. This deficient practice has the potenUal 
for all residents fo ·be at risk of belng.bUrned by 
hot water. The findings are: .. 

A. On 06/17/16 at 9:42 am, during observaUon of 
Billlhroom 3. ltie hot waler temperature In both · 

: the sink and shower was observed to be at 114.7 
degrees F. 

B. On 06/17/16 at 9:44 pm, during observaUon of 
Bathroom 1. ·the hot water.temperature In both 
the elnk and shower was observed to be at 113.1 
degrees F. · 

c. On 06/17/16 at 9:49 am,.during observaUori of 
Bathroom f3, the hot water temperature In both 
lhlt &ink and showarwes·observed lo be at 118.4 
degrees F. · 

D. On 06117/16, at 10:'40 am, during Interview 
with ihe house manager and the administrator. 
they conflmied that the water temperatures were 
lri excess of the safe and required temperatures 
of95 degrees~ 110 degrees ·Fahrenheit. · · 

A 047 7 NMAC 8.2.41 Ll!JhUng a~d Llg~tlng Flxtu.res 
I . 

LIGHTING AND LIGHTING FIXTURES: 
A. All area~ of the facility, Including storerooms. 
stalr.Yeys,·haltways, and Interior and exterior· 
entrances shall be.lighted to make the area 
cfearly vfslble. · · · · 
a. Exits, exit-access ways end other areas used 
at night by·resldehts and staff shalrbe lllum!nated 
by night lights orother continuous llghtlng. . 
C. Lighting fixtures shall be Hlected end located 
to ·accotnmooate the ne~ds and acllvities of lha 
residents, with• the comfort end convenience of 
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· • . SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEQEO BY FULL 
~EGULATORY OR LSC IDENTIFYING INF.ORMATIOH) 

... 
A047 Continued From page 25 .. 

the r~$1~eots In· mind. . . . . 
Q .. ~~mP.~ an9 llghll!IQ fll$Wres shall be .shaded to. 
prev.enl glar:e to lhe .eyes of residents and staff, 
an~ protected rrom aCcldental breakage ~r 
sllatt~rlng. · 
E. F~clUUtis. wt~ rour <4> or mor~ residents .shall 
have timergency righting to llght exit 
passageways and the ~xterior ~rea ne~r the exits . 
that activates auiomallcally upon disruption of 
efectrlcal service. . 
F. FadJitles With three (3) or fewer residents 11tiall 
have a flas!lllgh~ that Is ln:i111edl~l~ly a_vallable for 
11se In lieu of electrlcally Interconnected 
em.ergency lighting. 
[7.8.2.47 NMAC - Rp, 7.8.2.48 NMAC, 
01/15/2010} . 

This REQUIREMENT Is not met as eVldenced 
by: . 
7.8.2,47 E 

Based on observation and Interview, the ractllty 
failed to main.lain .their emergency fighting · 
system . . lJl.ls denclant pracUce has .the potenlllll 
to cause serious Injury or death. to all 8 residents 
(R #s 1-8) as Identified In the resident ciensus 
proylded by the administrator on ()6/17/16, If 
th.ere .were a fire or other emergency that required 
av~cuallon and the power was o~t. Tl'I~ findings 
are: 

A. On 06/17/16 at 9;51 am, durfng observation 
of the emergency llghllng system, ll was 
obs~rved that 4 qt the 10. emergency fights used 
In case of fires and/or other emergencies were 
not working. 

B. On 06/17/16at10:00 am, during an Interview 
with lhe.aslmlnlstrator, he confirmed that 4 of the 
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l 10 emergency llghte were not working. 

A048 7 NMAC 8.2.48 Electtlcal System 

ELECTRICAL SYSTEM: 
A. All (use and breaker boxes shall be labeled to 
Indicate Iha ·area of the faclUty lo which each fuse · 
or cireull breaker provides service. 
B. All staff personnel of the faclRty shall know the 
loc8Uon of the 'electr1cal dis Connect switch and 
how to operate It In case of emergency. 
C. E;lectrical cords end appllances shell be U/L 
approved. 
(1) Elecbical cords shell be replaced es soon as 
lhay show wear. . 
(2) Extension cords sha·n not be used. The use of 
a mlJ.111..Socilet unl\ed labOratorios approved (U/L 
APPROV~D) surge protector with Integrated 
circuit breaker no greater than alx (6) feet In 
length Is pennltt8d for the Intended purpose and 
not as an extension cord. 
(7.8.2.48 NMAC -'Rp, 7.8.2.49 NMAC, 
01/151201 OJ 

This REQUIREMENT Is not met aa evidenced 

by: . . 
NFPA 70 NaUonal Electrfc Code 
210.8 Ground Fault Circuit lnlemJpler Protection 
for'Personnel 
210.8 (8) Other than dwelling units. All 125 volt, 
single phase, 16 and 20 ampere receptacles 
Installed In the locations apectned In 210.8 (B)(1) 
through (8) shalfhave ground fault circuit 
Interrupter protection for personnel. 
(1) Bathrooms 
(2) Kllchehs 
(3) Rooftops 
(4) Outdoors 
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Ex!)epllon j: ~o (3) and (4): Receptacles that are 
nQt readily acce~slble and are supplied by a 
branch clrcqll gedl~~ed t9 electric snow mel~ng, 
de-Icing, or plpelfoe and vessel heating 
~qulpment shan be permitted to be Installed In 
accor:-ct!lnce with 426.2~ or 427.22 as appli~ble. 

E>tceptlon 2: to (4): In lndusltlaJ establishments 
only, wt\ere the conditions of maintenance and 
supervision ensure that only quallfied personnel 
are.Involved, a~ a~im:td ~qulpment grounding 
conductor ptogram a1 spacJned In 690.6(8) 
(2)shp!f b.a pari:nltted (or only those receptacles 
o.ullet.s l!S.ed to supply equipment that wo~ld 
create a greater hazard If power Is fnt~nupled or 
having a design that Is not compatlbla with GFCI 
protacUon. 

(5) Sinks -where receptacles ere tnslaDed within 
6 ft. of the out~lde ~ge of the •!nk. 

Exception 1 to (5): In Industrial laboratories, 
receptacles used IQ supply equipment where 
removal of p0wer would Introduce a greeter 
hazard ehall be·permltted 10 be Installed without 
GFCI pr~tectlon. 

Exception 2. lo (5): For r~ceptacies located In 
pat1ent bed locallons of general care or c<lllcl,\I 
care ere as of bealth care faclntles other lhan 
those covered under 210.8(8)(1 ), GFCI protection 
shall not be required. 

(6) Indoor wet locations 
(7) Locker rooms with associated showertng 
faclllUes 
(8) Garages, service bays, a.nd similar areas 
wl)ere eleclrfcat diagnostic equipment, etect,rtcal 
hand .t.ools. or portable fighting equipment are to 
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be used. 

I 314'.2s: C~vers and Canopies. In completed 
lnstallaUoriil, each bOx shall have a cover, 
faeeplate, lampholder, or lumlnalre canopy, 
except where the Installation complles with 
410.24(8) 

406.5(F}: Receptacles shall be enclosed so that 
Uve wiring· terminals are n~t exposed to contact. 

Based on observaUon and lnlel'\lfew, the faclllty 
failed to ensure there was Ground Faull Circuit 
Interrupter (GFCI) outlets within 6 feet of water 
source'S ·and op.arable wall outlets (hroughout the 
facility. This falle~ practice may result In harm or 
death to all 8 reSldenla (R #a 1·8) as Identified on 
the reslilent census list provided by the · 
administrator on.06/17/16, due to electric shock. 
The tlndlngs are: 

A. On 06/17/16 at 8:35 am, during observation 
of 6 resident bathfo0ma, the outlets next 10· the 
bathroom· sinks wefo observed to not have GFCI 

1 otitlels. 

a. On 06/17/16 at 8:45 am, during observation 
of lhe ·paUo area the outside outlet next to the 
water a picket, did not have a GFCI outlet. 

C. On 06/17/16 at.10:15 am, during lnlel'\lfew the 
house manager, confirmed that the bathroom 
oiitlets and the outside ouUet were not equipped 
with a GFCI ouUet. 

b. Oil 06/21/16 at 12:45 pm, during Interview 
with the administrator, he confinned that there 
were GFCI oullets missing In resident bathrooms 
and outCfoor outlets. 
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