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A 000 Initial Comments

" A Cornplaint investigation was completed for
" intake #NMOOO for NMAC 7.8.2 regulations

| governing Assisted Living facilities. \
. The Compiaint was Unsubstantiated for Neglect. | 'D(}'
- However, the complaint was Substantiated for | 6’{)

'!

. Misappropriation of Property.

A 013 7 NMAC 8.2.13 Grounds for Revocatio,
+ Suspension or Denial

. GROUNDS FOR REVOCATION, SUSPENSION

. OR DENIAL OF INITIAL OR RENEWAL OF

LICENSE, OR THE IMPOSITION OF

SANCTIONS OR CIVIL MONETARY

PENALTIES:

- A When the licensing autherity determines that

" an application for the renewal of a license will be
denied or that a license will be revoked, the

" licensing authority shall provide written

- notification to the facility, the residents and the

' surrogate decision makers for the residents.

' B. After notice to the facility and an opportunity

for a hearing, the department may deny an initial

or renewal application, revoke or suspend the

. license of a facility or may impose an

. Intermediate sanction and a civil monetary |

. penalty as provided in accordance with the Public !

. Health Act, Section 24-1-5.2 NMSA 1978. {
C. Grounds for implementing these penalties may
be based on the following: W

" (1) failure to compiy with any provision of this ,
rule; !
(2) failure to allow a survey by authorized 5

‘ representatives of the licensing authority;

" (3) the hiring or retaining of any staff or permitting

any private duty attendant or volunteer to work

with residents that has a disqualifying conviction

* under the requirements of the Caregiver' s

: Criminal History Screening Program, 7.1.9

-~
“%’
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A 013 Continued From page 1

- NMAC;
, (4) the misrepresentation or falsification of any

information on the application forms or other

- documents provided to the licensing authority;

(5) repeat violations of this rule;
(8) failure to maintain or provide services as
required by this rule;

+ {7) exceeding licensed capacity;

(8) failure to provide an acceptable plan of
correction within the time period established by
the licensing authority,

. {9) failure to correct deficiencies within the time
. period established by the licensing authority;

(10} failure to comply with the incident reporting
requirements pursuant to Incident Reporting,

" Intake Processing and Training Requirements,
" 7.1.13 NMAC: and
' (11) failure to pay civil monetary penalties

pursuant to Health Facility Sanctions and Civil
Monetary Penaities, 7.1.8 NMAC.

{7.8.2.13 NMAC - Rp, 7.8.2.13 NMAC,
01/15/2010]

This REQUIREMENT is not met as evidenced
by:

Referto 7.8.2.13(Band C) (1) and (6) -
GROUNDS FOR REVOCATION OF LICENSE,

" THE IMPOSITION OF SANCTIONS OR CIVIL
" MONETARY PENALTIES:

B. After notice to the facility the department may
impose an intermediate sanction and a civil
monetary penalty as provided in accordance with

. the Public Health Act, Section 24-1-5.2 NMSA

1978.

~ C. Grounds for implementing these penalties may
" be based on the following:

(1) failure to comply with any provision of this
rule;
(6} failure to provide services as required by this
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A 013 Continued From page 2 | AD13
- rule; !
i AD33

' residents.

nationality;

A 033 7 NMAC 8.2.33 Resident Rights

' RESIDENT RIGHTS: Al licensed faciiities shall
understand, protect and respect the rights of all

" A. Prior to admission to a facility, a resident and

legal representative shall be given a written

. description of the legal rights of the resident,
translated into another language, if necessary, to
meet the resident ' s understanding.
B. If the resident has no legal representative and
is incapable of understanding his or her legal

; rights, a written copy of the resident's legal rights
shall be provided to the most significant
responsible party in the following order:

" (1) the resident's spouse;,

+ (2) significant other;

. {3} any of the resident's adult children;
(4) the resident's parents,
(5) any relative the resident has lived with for six
or more months before admission;

+ {6) a person who has been caring for, or paying
benefits on behalf of the resident;

. (7) a placing agency;
(8) resident advocate; or

" (9) the ombudsman.

- C. The resident rights shall be posted in a

. conspicuous public place in the facility and shall

. include the telephone numbers for the incident
management hotline and for the state
ombudsman program.
D. To protect resident rights, the facility shall:
{1) treat ali residents with courtesy, respect,

. dignity and cormnpassion;
{2) not discriminate in admission or services
based on gender, sexual crientation, resident's
age, race, religion, physical or mental disability, or.

i
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A 033 Continued From page 3 ; A033

- {3) provide residents written information about all
services provided by the facility and their costs
and give advance written notice of any changes;
(4) provide residents with a safe and sanitary
living environment;

(5) provide humane care for all residents; 1
(6) provide the right to privacy, including privacy
during medical examinations, consultations and
treatment; ‘

+ {7) protect the confidentiality of the resident's |
medical record; i

_ (8) protect the right to personal privacy, including |

privacy in personal hygiene; privacy during visits !
with a spouse, family member or other visitor; !

- and privacy in the resident's own room; i
(9) protect the right to communicate privately and |
freely with any person, including private ‘

" telephone conversations and private !

- correspondence; and the right to receive visits i
from family, friends, lawyers, ombudsmen and

. community organizations; ‘
(10) prohibit the use of any and all physical and |

chemical restraints; i
{11) ensure that residents: i

_ (@) are free from physical and emotional abuse |
neglect and misappropriation/or exploitation;
(b) are free from financial abuse and

. misappropriation by facility staff or management; °
{c) are free to participate in religious, social, i
community and other activities and freely
associate with persons in and out of the facility,

~ (d) are free to leave the facility and return without

- unreasonable restriction; !
{e} are given a fifteen (15) calendar day, written
notice before room transfers or discharge from
the facility unless there is immediate danger to

- self or others in the facility, ‘

_{f) have an environment that fosters social 1
interaction and avoids social isolation; ?
(g) or their surrogate decision makers, are

Division of Health Improverment
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A 033" Continued From page 4 | A033

, informed of and consent to the services provided |
by the facility;

+ (h) have the right to voice grievances to the
facility staff, public officials, the ombudsmen, any
state agency, or any other person, without fear of !

- reprisal or retaliation; !
{i) have the right to have their complaints !
addressed within fourteen (14) caiendar days or

. sooner; | ‘
(i) have the right to participate in the development

- of their care plan/ISP; ; ‘
(k) have the right to choose a doctor, pharmacist

" and other health care provider(s), i
{1) have the right to participate in medical i
treatment decisions and formulate advance
directives such as living wills and powers of i
attorney;

{m) have the right to keep and use personal ‘
possessions without loss or damage; i ‘

{(n) have the right to manage and control their {

y

. personal finances;
{o} have the right to freely organize and i
participate in a resident association that may .
recommend changes in the facility's policies, !
services and management; '
{p) shall not be required to work for the facility,
and
{q) are protected from unjustified room transfers
or discharge. !
E. The resident's rights shall not be restricted
unless this restriction is for the health and safety

~of the resident, agreed to by the resident orthe !
resident ' s surrogate decision maker and {
outlined in the resident ' s individual service plan. !
[7.8.2.33 NMAC - Rp, 7.8.2.34 NMAC, i
01/15/2010]

. This REQUIREMENT is not met as evidenced
by:
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Refer to 7.8.2.33(D){11){a) - RESIDENT ; - s
RIGHTS: All licensed facilities shall understand, Tk” ch.(;H‘ Cwm! ‘+ :

protect and respect the rights of all residents. : ] O toners will Pﬂ,w

- D. To protect resident rights, the facility shall ‘
. ensure that residents are free from physical s resi 0{‘,.,,_{-5 and thew
roghts, wWe  will Cnsure

" misappropriationfor exploitation.

A 070 7 NMAC 8.2.70 Incorporated and Related Rules : A 070

and Codes , ‘H/uu.f ove (—‘fc& Srevm

. INCORPORATED AND RELATED RULES AND | ' Pb\j sical M iso\pffa Pr,"wl.;sh
CODES: The facilities that are subject to this rule . .
are also subject to other rules, codes and ‘ and /w eyf;[o. "’bl;('lﬁ]/\
standards that may, from time to time, be i
amended. This includes the following: ; ‘ Ts Violebiom woill

" A. Health Facility Licensure Fees and ‘

- Procedures, New Mexico Department of Health, | revesr i .
7.1.7 NMAC. | W’“fl""’" ) -
B. Heaith Facility Sanctions and Civil Monetary \ - : ‘

. Penalties, New Mexico Department of Health, T relabionship b
7.1.8 NMAC. g rec: ~
C. Adjudicatory Hearings for Licensed Facilities, ovr €5 ‘Lm&}’ wd

. New Mexico Department of Health, 7.1.2 NMAC. | + i
D. Caregiver's Criminal History Screening :, be .(f“m VL'J as wel

' Requirements, 7.1.9 NMAC. a . .

. E. Employee Abuse Registry 7.1.12 NMAC. ‘ s Hreir owners Wi
F. Incident Reporting, Intake Processing and :

Training Requirements 7.1.13 NMAC. J‘ Ve bﬁp‘[ jro ‘CG-SSim_Q

" [7.8.2.70 NMAC - N, 01/15/2010]
I § Se,rag,,..;.f—e CY‘DW\

This REQUIREMENT is not met as evidenced ! Fefsw e ( Q_'F‘CUL\' vS.
by: ‘
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