PRINTED: 06/05/2008

FORM APPROVED
RSRGCIORERSES o0 poveenmeniee |t consTRuoron
IDENTIFICATION NUMBER: ABULDING  01-BEEHIVE HOMES OF TAY
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE
004 WHITEMAN DRIVE NW
BEEHIVE HOMES OF TAYLOR RANCH ﬁLBU‘gUERg'UE, N,\Rﬂ 87120
(X4)ID | SUMMARY STATEMENT OF DEFICIENCIES D ] PROVIDER'S PLAN OF CORRECTION | s
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | (EACH CORRECTIVE ACTION SHQOULD BE ! COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFQRMATION) TAG L CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
A 00| NO DEFICIENCIES A 00
This Facility is in Compliance with ali New Mexico
Regulations Governing Adult Residential Care
Facilities 7 NMAC 8.2.
Surveyor: 17700 |
. On June 5, 2008, an initial Life Safety Code
survey was conducted at the facility.
! This facility was found to be in compliance with
the Life Safety Code portion of New Mexico State
Regulations Governing Requirements for Adult
Residential Care Facilities NMAC 7.8.2
No further action is required.
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