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{8 000} Initial Comments {8 000}
The following deficiency was cited during an
offsite Revisit/Follow-up survey completed on
09/26/25 for the state requirements of NMAC
8.370.14, Regulations for Assisted Living for
Adults.
Resident Census: 60
{8 034} 8 NMAC 370.14.34 Custodial Drug Permits {8 034} Rule: 8 034 - 8 NMAC 370.14.34 Custodial Drug
Permits:
A facility with two or more residents that is Executive Director / Health and Weliness Director
licensed pursuant to this rule and that assists with gg?:é%fn?;ﬁ;:i?; ::’;?:‘5)“ N ——
self-admmnstrauon or safeguards me(_imatlons for A. Oxygen tanks taken from storage room and
residents shall have a current custodial drug stored cormrectly in resident's rooms on correct
permit issued by the state board of pharmacy. rack segurely, and off of the ground. Moving
A. Procurement, labeling and storage: The forward, no oxygen tanks will be stored
facility shall provide assistance 1o the resident in olherwise. Health and Wellness Director will
obtaining the necessary medications, treatment audit once a week for the next 6 months to 10/17/2025
nd medical supplies as identified in the ISP AT
g e : B. Narcotic/Med Cart Audits are conducted after
The facility shall procure, label and store each change of shift. When an employee
medications for residents who require assistance works a double shift this will be noted an the
with self-administration of medication in audit sheet, and confirmed with Health and
compliance with state and federal laws. \}I*Velll?:ss 3!\;30:|or. Mcglngc:‘omza:d. tg_tta .
ot ; : . g ealth and Wellness Director will audit an
(5(1) - Tieilﬁamins' ;nf:ludllngkntzln prescctptlont verify audits were done with each shift daily,
) st LA e AWES S e R L and the Executive Director will audit the
in a locked room, as approved by the board of sheets once a week for the next 6 months to
pharmacy and the key shall be in the care of the ensure compliance,
administrator or designee.
(2) Internal medication shall be kept separate
from external medications. Drugs to be taken by
mouth shall be separated from all other delivery
forms.
(3) A separate, locked refrigerator shall be
provided by the facility for medications. The
refrigerator temperature shall be kept in
compliance with the state board of pharmacy
requirements for medications.
(4} All medications, including non-prescription
medications, shall be stored in separate
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compartments for each resident and all
medications shall be labeled with the resident's
name.

(5) A resident may be permitted to keep his or
her own medication in a locked compantiment in
his or her room for self-administration, if the
physician's order deems it appropriate.

(6) The facility shall not require the residents to
purchase medications from any pharmacy.

(7) Medical gases (oxygen) and equipment used
for the administration of inhalation therapy and for
resuscitative purposes shall comply with the
national fire protection association (NFPA) 99.
(8) A proof of use record shall be maintained
separately for each schedule 1l through IV drug
{controlled substances). The proof of use sheet
shall document:

(a) the type and strength of the schedule Il
through IV drugs;

(b) the date and time staff assisted with
self-administration;

(c) the resident's name;

(d) the prescriber's name;

(e) the dose;

{f) the signature of the person assisting with
delivery of the medication; and

(g) the balance of medication remaining.

(9) Any remaining medication discontinued by a
physician's order, or upon discharge or death of
the resident shall be inventoried and moved to a
separate locked storage container. Such
discontinued medications shall be destroyed
upon the next quarterly visit by the consulting
pharmacist in accordance with 16.19.11.10
NMAC.

(10) The record of medication destruction shall
be signed by the administrator or designee and
the pharmacist and shall be kept on file at the
facility.
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B. Consulting pharmacist: The facility shall
maintain records demonstrating that the
consulting pharmacist provides the following
oversight and guidance.

(1) Reviews the medication regimen as needed,
but at least quarterly/every three months, to
determine that all medications and records are
accurate and current. All irregularities shall be
reported to the administrator of the facility and
these irregularities shall be resolved by the
administrator within 72 hours.

(2) A system of records of receipt and disposition
of all drugs in sufficient detail to enable an
accurate reconciliation.

(3) Consuliation shall be provided on all aspects
of pharmacy services in the facility, including
reference information regarding side effects and,
when needed, physician consultation in cases
involving the use of psychotropic medications.

(4) The consulting pharmacist will be responsible
for assuring that the facility meets all
requirements for storage, labeling, destruction
and documentation of medications as required by
the state board of pharmacy, 16.19.11.10 NMAC
and 8.370.14 NMAC.

[8.370.14.34 NMAC - N, 7/1/2024]

This REQUIREMENT is not met as evidenced
by:
8.370.14.34 A (7) (8}

Reference NFPA 99, 1999 Edition

Section 4-3.1.1.2 Storage Requirements
(Location, Construction, Arrangement).

(a)* Nonflammable Gases (Any Quantity;
In-Storage, Connected, or Both)

1. Sources of heat in storage locations shall be
protected or located so that cylinders or
compressed gases shall not be heated to the
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activation point of integral safety devices. Inno
case shall the temperature of the cylinders
exceed 130°F (54°C). Care shall be exercised
when handling cylinders that have been exposed
1o freezing temperatures or containers that
contain cryogenic liquids to prevent injury to the
skin.

2, * Enclosures shall be provided for supply
systems, cylinder storage or manifold locations
for oxidizing agents such as oxygen and nitrous
oxide. Such enclosures shall be constructed of an
assembly of building materials with a fire-resistive
rating of at least 1 hour and shall not

communicate directly with anesthetizing locations,

Other nonflammable (inert) medical gases may
be stored in the enclosure. Flammable gases
shall not be stored with oxidizing agents. Storage
of full or empty cylinders is permitted. Such
enclosures shall serve no other purpose.

3. Provisions shall be made for racks or
fastenings to protect cylinders from accidental
damage or dislocation,

4. The electric installation in storage locations or
manifold enclosures for nonflammable medical
gases shall comply with the standards of NFPA
70, National Electrical Code, for ordinary
locations. Electric wall fixtures, switches, and
receptacles shall be installed in fixed locations
not less than 152 cm (5 ft) above the floor as a
precaution against their physical damage.

5. Storage locations for oxygen and nitrous oxide
shall be kept free of flammable materials [see
also 4-3.1.1.2(a)7].

6. Cylinders containing compressed gases and
containers for volatile liquids shall be kept away
from radiators, steam piping, and like sources of
heat.

7. Combustible materials, such as paper,
cardboard, plastics, and fabrics, shall not be
stored or kept near supply system cylinders or
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manifolds containing oxygen or nitrous oxide.
Racks for cylinder storage shall be permitted to
be of wooden construction. Wrappers shall be
removed prior to storage.

Exception: Shipping crates or storage cartons for
cylinders.

8. When cylinder valve protection caps are
supplied, they shall be secured tightly in place
unless the cylinder is connecled for use.

9. Containers shall not be stored in a tightly
closed space such as a closet (see 8-2.1.2.3(c)].

Based on record review and interview, the facility
failed to ensure Oxygen cylinder tanks were
stored securely, protected from accidental
damage or dislocation and a narcotic
reconciliation {an inventory of controlled
substances} count was conducted to document
the balance of the medication remaining.

These deficient practices could likely result in
residents being at risk of harm if the oxygen
cylinder tanks were to fall over causing it to
depressurize and not having medication available
to residents could leading to adverse (harmful)
health outcomes.

The findings are:

A. Record review of a photo of the oxygen tanks
revealed five tanks stored in a room with
combustibles and three of the five tanks were
unracked (not in a secure, upright position),

B. Record review of the facility's audit for narcotic
reconciliation for August 2025 revealed audits
were not being performed daily after every shift.

C. On 09/26/25 at 3:18 PM, during an interview,
the Administrator confirmed the five oxygen tanks
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daily after every shift.

in the room with combustibles, three of the five
oxygen tanks are not racked, and the audit for the
narcotic reconciliation count was not performed
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