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OPENING REMARKS

Surveyor: 21963

The following deficiencies are cited as a result of
an annual Life Safety Code survey conducted on
March 4, 2009, for New Mexico Regulations
Governing Requirements for Adult Residential
Care Facilities 7.8.2 NMAC.

7 NMAC 8.2.43 Maintenance of Building &

. Grounds

7.8243 MAINTENANCE OF BUILDING AND
GROUNDS: The building(s) must be maintained
in good repair at all times. Such maintenance

~shall include, but is not limited to, the following:

A. All electrical, fire protection signaling,
mechanical, telephone, water supply, heating, fire
protection, and sewage disposal systems
maintained in a safe and functioning condition,
including regular inspections of these systems,
{as applicable).

B. The building, furniture and furnishings,
storage areas, and grounds of the facility must be
maintained in a safe, sanitary, and presentable
condition at all times.

C. Storage areas must be kept free from
accumulation of refuse, discarded furniture, old
newspapers, that create a fire hazard.

D. Floors shall be maintained stable, firm,
slip-resistant and free of tripping hazards.
[7-1-64, 9-15-70, 9-24-76, 7-11-86, 4-7-97;

| 7.8.2.43 NMAC - Rn, 7 NMAC 8.2.43, 8-31-00]

This REQUIREMENT is not met as evidenced
by:

Surveyor: 21963

Based on observation and staff interview, the
facility's practice failed to ensure that fire and

' smoke barrier doors are maintained closed,

positive latching and that there is no impediment
to prevent those doors from closing. The deficient
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self closing device and did not have an exhaust
fan or means to vent the room..

a. The janitor's closet had carpet for floor
covering and had a foul smell.

b. When asked, the Director stated, "l did
not know a closing device was needed."

c. The Director then stated, "l don't know
why there isn't a vent in here."

d. The Director acknowledged the finding
during the exit conference on 3/4/09 at 2:15 pm.

2. At8:35am, the 1st floor elevator
mechanical/sprinkler riser room located in the
main corridor did not have a self closing device.
a. When asked, the Director stated, "I did
not know a closing device was needed.”
b. The Director acknowledged the finding
during the exit conference on 3/4/09 at 2:.15 pm.

3. At 9:50 am, the Janitor's Closet located in
; the Kitchen did not have a self closing device and
did not have an exhaust fan or means to vent the
room.

a. The room had a foul smell leading into
the back kitchen corridor.

b. When asked, the Director stated, "l did
not know a closing device was needed.”

¢. The Director acknowledged the finding
during the exit conference on 3/4/09 at 2:15 pm.

SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (x5)
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A43| Continued From page 1 A43
practice had the potential to affect all residents,
staff, and visitors in the facility. The licensed
capacity of the facility is 80 residents the census
was 71 residents. Findings are: 7 NMAC 8.2.43 MAINTENANCE OF
On March 4, 2009, during a tour of the facility with BUILDING AND 6ROUNDS
the Director, the Life Safety Code Surveyor 1, All self-closing devices shall be
observed the following: nstalled to include the 1*' floor Janitor's |
; - st . . .
1 At 8:29 am, the 1st floor Janitor's Closet ‘.-lose", the 1 floor mechanlcal/sprlnkler rise
located in the main corridor did not have a room, the 1°' floor Janitors closet in the

. Date of Completion is 04/12/09

These areas are to be self-closing|
the safety of the residents 3. The
Director shall maintain compliance by
hroughout the facility that all seif-

.2.43 MAINTENANCE OF
AND GROUNDS :
he 1% floor Janitors Closets in the
d in the main corridor and the 2™

to be vented to decrease odors and
safety of the residents. 3. The |
Director shall maintain compliance by
hat no odors are detected in these
nd that exhaust fans are functioning
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during the exit conference at 2:15pm. d sof

7. At 1:45 pm, the 3rd floor Janitor's Closet irecton
: located in the main corridor had carpet for floor that no
covering and had a foul smell and did not have an xhaust

exhaust fan or means to vent the room.
a. When asked, the Director stated, "l don’t On'lp|¢1'i
know why there isn't a vent in here."
b. The Director acknowledged the finding
during the exit conference at 2:15pm.
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4. At 11:00 am, the smoke compartment
separation doors on the 1st, 2nd and 3rd floors [ NMAC 8.2.43 MAINTENANCE OF !
failed to close and latch when tested. BUILDING AND 6ROUNDS !
. t?' thTﬁn as;ed, tl}e E)irectzr stated, "We 1. The smoke compartment separation
: just tested those doors last week." st ond RD
b. The Director acknowiedged the finding floors on , 2% AND 3 flo-or's shall be ;
during the exit conference on 3/4/09 at 2:15 pm. ¢hecked and tested for working order and |
5 At1:00 om the Soiled/Clean St fixed a essary. 2. These areas are to b+
. :00 pm, the Soiled/Clean Storage room . .
located on the 2nd floor had a foul smell due to elf closi 'l'o. separate smoke from ms'dem’s;
the soiled linen on the floor. The room did not  in case of a fire to protect the safety of the
. have an exhaust fan or means to vent the room. pesidents |3. The Executive Director shall |
a. The room was over 250 square feet and oo . . -
contained storage lockers. aintain compliance by checking the functioni
b. When asked what was in the plastic f these doors monthly during the fire drills
Ipckers, the Dlrgctor st':ated, “they contain clean gnd note this on the fire drill records. Date af
linen for the residents. | is 04/12
b. The Director acknowledged the finding $ompletion is /09
during the exit conference on 3/4/09 at 2:15 pm.
6. At1:25 pm, the 2nd floor Janitor's Closet NMA -2.43 MAINTENANCE OF
' located in the main corridor had carpet for floor BUILDING AND GROUNDS
covering and had a foul smell and did not have an 1, The Soiled/Clean Storage room on |
exhaust fan or means to vent the room. nd
2. When asked, the Director stated, "l don't € 2 1190r shall have an exhaust fan
know why there isn't a vent in here." - stalled to vent the room. 2. This area is T
b. The Director acknowledged the finding

vented to decrease odors and to promote |

of the residents 3. The Executive
hall maintain compliance by checking
odors are detected and that the
fan is functioning properly. Date of |
is 04/12/09 i
.2.43 MAINTENANCE OF ’
AND GROUNDS

“ floor and 3™ floor Janitors Closets
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safe, sanitary, and presentable condition at all
times. The deficient practice had the potential to
affect all residents, staff, and visitors in the
facility. The licensed capacity of the facility is 80
residents the census was 71 residents. Findings
are:

the Director, the Life Safety Code Surveyor
observed the following:

1. At 8:39 am, the wall to the 1st floor elevator
mechanical/sprinkler riser room above the ceiling
+ grid over the door had penetrations.
a. When asked, the Director stated: " will
put an access panel on that opening.”
b. The Director acknowledged the finding
during the exit conference on 3/4/09 at 2:15 pm.

| 2. At8:39 am, the east entrance door to the
building failed to close when opened to 90
degrees and released. The concrete pad at the
lower portion of the door was helding the door
" open. ‘
: a. When asked, the Director stated, "l have
to get that concrete worked on."

b. The Director acknowledged the finding
during the exit conference on 3/4/09 at 2:15 pm.

3. At 9:12 am, the return air duct located in the
main electrical room/maintenance shop that
supplies return air for the 1st, 2nd and 3rd floor
levels had an incomplete sheet rock wall with
exposed wood beams.

a. When asked, the Director stated: "1 will

On March 4, 2009, during a tour of the facility with

(X4) ID SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORREGTION {X5)
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A43| Continued From page 3 A43
|
Based on observation and staff interview, the 4 ?
- i \ = T r A 2.4 A A 0 I
facility's practice failed to maintain the facility in NMAC 8 3 MAINTENANCE OF BUILDING
good repair and serviceability. The buiidings and ND GROUNDS |
grounds of the facility must be maintained in a 1, The wall to the 17 floor - i

rinkler riser room shall have all

s repaired or sealed. 2. This is a

rea for resident safety. 3. The
irector shall maintain compliance by
throughout the facility that there are no
ions into ceilings that are left open. Date
tion is 04/12/09 ‘

B|2.43 MAINTENANCE OF BUILDING
DUNDS
he east entrance door to the building
he concrete fixed to allow the door

hese doors need to open and close freely

he return air duct located in the main |
om/maintenance shop that supplies

vering exposed beams helps to maintain|
e building for the residents. 3. The
irector shall maintain compliance by
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have that opening covered."
b. The Director acknowledged the finding

during the exit conference on 3/4/09 at 2:15 pm. 2.43 MAINTENANCE OF BUILDING

NDS
he west patio access door to the

Z
v
%
O

4. At 9:30 am, the west patio access door to the

i building failed to close or latch when opened to uilding shall close and latch freely and the
| 90 degrees and released. p

a. When asked, the Director stated, "I have shall be adjusted as needed. 2. The

to get that door adjusted." oor needs to close and latch freely to maintain
b. The Director acknowledged the finding e building for the residents. 3. The
during the exit conference on 3/4/09 at 2:15 pm. irector shall maintain compliance by

5. AL 9:34 am, the emergency gas shut off valve
controls box for the gas appliances in the’
Kitchen, was missing a cover plate to the
actuating valve controls box. The interior of the
box and the valve assembly were covered in
: grease residue.
a. When asked, the Director stated, "| will
have that cover replaced and the valve cleaned."
b. The Director acknowledged the finding
during the exit conference on 3/4/09 at 2:15 pm.

ND 6ROUNDS ;
he cover plate over the emergency gas‘

rease cleaned from the box and valve. 2. Keeping

6. At 9:45 am, the floor behind the gas fired d h eehof grease a.nd :over'mg valves l
stove grill and steam tables had grease, debris ~ [&9UCes chance of a fire hazard for the l

and trash underneath. esidents.
a. When asked, the Director stated, "l will

have that cleaned-up." reas are free of debris and grease and covers are

b. The Director acknowledged the finding Lo
- during the exit conference on 3/4/09 at 2:15 pm. s as needed. Date of Completion is

|
|
7. At 9:49 am, the tile throughout the kitchen '
was missing tiles in two corners and crumbling
underneath the sinks and appliances.

a. The Director acknowledged the finding

during the exit conference on 3/4/09 at 2:15 pm.

. 8. At9:53am, a 12 inch by 18 inch portion of

the sheet rock wall behind the sink in the janitor's gebpis reduces the chance of a fire hazard for the
| closet located in the kitchen was deteriorated and

i esidents. 3. The Executive Director shall maintain
2#’:;‘;‘:&2;3"“ Improvement compliance bg checking the building and assuring all
areas ar w 3210‘,“ debr'is Cll‘ld gr'ease. Da‘te A niinuation sheet 5 of 20

Completion is 03/13/09
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Based on observation and staff interview, the

i facility's practice failed to provide documentation
| to ensure the testing of the exit lights was being
conducted on a monthly basis,

and failed to maintain exit lighting in the event of
an emergency. The deficient practice had the
potential to affect all residents, staff, and visitors
in the facility. The licensed capacity of the facility
is 80 residents the census was 71 residents.

i Findings are:

On March 4, 2009, during records review of the
facility with the Director, the Life Safety Code
Surveyor observed the following:

1. At 8:00 am, the Director failed to provide
. documentation that the 12 exit signs located in
the facility were being tested on a monthly basis.
a. When asked, the Maintenance Director
stated: "I had no idea the exit signs had to be
tested or what was done in the past.”
b. The Director acknowledged the finding
during the exit conference on 3/4/09 at 2:15 pm.

. Based on observation and staff interview, the

systems including smoke barriers and doors in
smoke barriers are self-closing or automatic
closing in accordance with the requirements,
maintained in safe and functioning condition

" including regular inspections of these systems.
¢ This deficient practice potentially affects all

facility's practice failed to ensure all fire protection

aintain

iles as needed. Date of Completion is 04/12/09
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T
A43( Continued From page 5 A43 |
| wet.
; a. When asked, the Director stated: "l will :
| have that sheetrock repaired." !
. b. The Director acknowledged the finding | NMAC 8.2.43 MAINTENANCE OF BUILDING
during the exit conference on 3/4/09 at 2:15 pm. AND GROUNDS
1! Missing and crumbling tile in the kitchen

hall be replaced. 2. Replacing tile helps to

safety in the building for the residents. 3.

he Executive Director shall maintain compliance by

the building and repair or replace any floor

8/2.43 MAINTENANCE OF BUILDING

ND G6ROUNDS

1| The sheet rock that has deteriorated in
he Janitors closet located in the kitchen shall be |
placed. (2. Replacing the deteriorated sheet rock

maintain safety in the building for the
. [3. The Executive Director shall maintain
by checking the building and repair or
¢ sheet rock as needed. Date of

is 04/12/09

2.43 MAINTENANCE OF BUILDING
NDS ‘
he 12 exit signs throughout the building
each month at the time of a fire drili
ntation shall be added to the fire drill
aintaining the exit signs increases the
he building for the residents. 3. The
irector shall maintain compliance by
that documentation is completed when the

5 are checked on a monthly and as needed

1te of Completion is 04/12/09 |

Division of Health improvement
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residents and staff throughout the facility. The i
licensed capacity of the facility is 80, the census ¥ NTE |
during the survey was 71, The findings are: NMAG 8.2.43 MAT NANCE OF |
1 BUILDING AND 6ROUNDS ;
1 On March 4, 2009, during a tour of the facility with 1. The SG'f-ClOSiI'IQ device on the back
the Director, the Life Safety Code Surveyor . : 1
observed the following: oor to the kitchen as been |
rted and the door now closes
1. At9:34 pm, the back exterior door to the ic “Y' 2_ Reconm'ﬁng the se'f-closi
Kitchen, equipped with a self-closing device, was L . s
belng held open. The closing device was evice incheases safety in the.bulldlng for the
disconnected at the hinge. s. 3. The Executive Director shall
a. When aSked. the Director stated: "The omphance by checking fhe bu“dlng |
staff use this door a lot." that d M i
b. The Director acknowledged the finding ring that doors are not propped open
| during the exit conference on 3/4/09 at 2:15 pm. @nd selfi-¢losing devices are connected and
‘ roperly. Date of Completion is
2. At9:43 am, the set of hollow core double properly P :
doors into the kitchen serving line were held open :
with door stops at the lower portion of the doors ‘
and were missing the self closing devices. .2.43 MAINTENANCE OF
a. The doors located at the corridor into the N |
kitchen serving line were hollow core. Across the AND 6ROUNDS '
corridor was a wood burning fire place in the Il hollow core doors cited shall be .
: lounge ‘ ith 1 :
b. The second set of double doors from the th hou-r fire rated c!mrs and ;
same corridor leading into the large dining room mechanisms shall be installed. 2.
were hollow core. . o rated doors and self-closing door
c. When asked, the Director stated:"l will he safety in the building for the
get those doors changed out as soon as . . .
‘ ible." ‘ sidents. 3. The Executive Director sha .
d. The Director acknowledged the finding ompliance by checking the building |
. during the exit conference on 3/4/09 at 2:15 pm. nd assiring that doors are not propped open |
Ad4 7 NMAC 8.2 44 Hazardous Areas - losing devices are connec‘l'ec.l cm.d
properly. Date of Completion is
7.8.2.44 HAZARDQUS AREAS:
A. Hazardous areas, as defined per NFPA i
101 (Life Safety Code), on the same floor as, and |
in or abutting a primary means of escape or a |

Division of Health Improvement
STATE FORM
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i sleeping room shall be protected by either,;

(1)  Enclosure of at least one hour fire
rating with self closing or smoke operated
automatic closing fire doors having a 3/4 hour
rating or;

(2) Automatic fire protection (sprinkler)
and separation of hazardous area with any doors

: self-closing or automatic-closing on smoke

detection.

(3) Other hazardous areas shall be
enclosed with walls having at least a twenty (20)
minute fire rating and doors equivalent to 1 3/4
inch solid bonded wood core, operated by
self-closures or automatic closing on smoke
detection.

B. All boiler, furnace or fuel fired water
heater rooms shall be protected from other parts
of the building by construction having a fire
resistance rating of not less than one-hour.
Doors to these rooms shall be 1-3/4" solid core.
EXCEPTION: Adult residentia! care facilities with
three (3) or fewer residents are not required to
have a fire resistance rating of not less than
one-hour or the 1-3/4" solid core door,

[7-1-84. 9-15-70, 9-24-76, 7-11-86, 4-7-97;
7.8.2.44 NMAC - Rn, 7 NMAC 8.2.44, 8-31-00}

This REQUIREMENT is not met as evidenced
by:
Surveyor: 21963

' Based on observation and staff interview, the

facility failed to maintain a hazardous area, as
defined per NFPA 101 (Life Safety Code). The
deficient practice had the potential to affect all
staff, and visitors in the facility. The licensed

. capacity of the facility is 80 residents the census

was 71 residents. The findings are:

On March 4, 2009, during a tour of the facility with
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fired dryers is considered a hazardous area as
defined by NFPA 101 (Life Safety Code).

b. When asked, the Director stated, "l did
not know a closing device was needed.”

¢. The Director acknowledged the finding
during the exit conference on 3/4/09 at 2:15 pm.

2. At 9:57 am, the door to the employees
laundry room did not meet the 1-hour fire rating
construction hazardous area requirement and
was missing the self closing device.

a. The laundry room, which contained 2 gas
fired dryers is considered a hazardous area as
defined by NFPA 101 (Life Safety Code).

b. When asked, the Director stated: "l will
get those doors changed out as soon as
possible.”

¢. The Director acknowledged the finding
during the exit conference on 3/4/09 at 2;15 pm.

3. At 10:02 am, the 1-hour rated door to the
' southwest entrance of the kitchen failed to close
and latch on it own when tested.
a. When asked, the Director stated: "| will
- get those doors checked out as soon as
i possible."
b. The Director acknowledged the finding
during the exit conference on 3/4/09 at 2:15 pm.
‘ 4. At 1:39 pm, the 3rd floor mens restroom had
i 22 bottles of stored oxygen bottles.

{

iLBTE&iNSFOgSFE;é%EI%Cr}ES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3)SSL'E féJTRE\[’JEY
IDENTIFICATION NUMBER: A BUILDING 01 - CAMINO RETIREMENT AF
B. WING
5882 03/04/2009
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CIT}Y, STATE, ZIP CODE
12101 MAS NE
CAMINO RETIREMENT APARTMENTS AfBOUQLl?ERQSUE’ NM 87112
(X4 D SUMMARY STATEMENT OF DEFICIENCIES | D ‘ PROVIDER'S PLAN OF CORRECTION )
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX| | {EACH CORRECTIVE ACTION SHOULD BE | COMPLETE
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) I TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
i J DEFICIENCY)
]

A44| Continued From page 8 Ad4 |
the Director, the Life Safety Code Surveyor |
observed the following:
1. At 8:59 am, the door to the 1st floor laundry NMAC 8.2.43 MAINTENANCE OF
room adjacent to the small dining room did not UVILDI] AND GROUNDS
meet the 1-hour fire (atlng construction f.or _ 1. All hollow core doors cited shall be
hazardous area requirement and was missing the . .
self closing device. placed with 1 hour fire rated doors and

a.  The laundry room, which contained 2 gas gelf -closing mechanisms shall be installed. 2.

d assuring that doors are not propped open

d self-¢losing devices are connected and
Functioning properly. Date of Completion is
D4/12/
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1 7.8.2.45

| containers, or clothing.

HEATING, VENTILATION AND
AIR-CONDITIONING:

A. Heating, air-conditioning, piping, boilers,
and ventilation equipment must be furnished,
installed and maintained to meet all requirements
of current state and local mechanical, electrical

- and construction codes. All facilities must have

documentation that fuel-fire heating systems
have been checked, tested and maintained
annually by qualified personnei,

B. The heating method used by the facility
must provide a minimum temperature of seventy
{70) degrees Fahrenheit in all rooms used by the

! residents.

C. No open-face gas or electric heater nor
unprotected single shell gas or electric heating
device may be used for heating the facility.
Portable heating units shall not be used for
heating the facility. All heating appliances must
be permanently anchored and kept away from
flammables such as curtains, bedcoverings, trash
No heating appliance
shall be located where the unit or wiring is a
tripping hazard or danger from electrical shock.

D. Fireplaces and open flame heating are
not permitted to be utilized in sleeping rooms.

f Completion is 03/06/09

{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE | COMPLETE
TAG REGULATORY OR LSGC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY}
A44| Continued From page 9 Ad4
a. This room was over 100 sq. ft. and did |
not the meet the minimum 1-hr fire rated 4 NTE
construction requirements for an oxygen storage 7 NMAG 8.2.43 MAL NANCE OF
room. UVILDING AND GROUNDS
- b. When asked, the Director stated: "the 1. All oxygen has been removed from
owner of the bottles passed away and | have
called the oxygen company for them, but they he me a.'l'hr'oom. 2. (?xygen needs to be
have not come." ept according to regulation to protect the
¢. The Director acknowledged the finding afety of ithe residents. 3. The Executive
during the exit conference on 3/4/09 at 2:15 pm. [. e . .
irector shall maintain compliance by assuring!
A45 7 NMAC 8.2.45 Heating, Ventilation & hgisoxygen is returned to the oxygen company
Air-Conditioning romptly and not stored inappropriately. Date.
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E. Gas fired water heaters must not be
located in sleeping rooms, bathrooms, or rooms
opening into sleeping rooms.

F. A facility must be adequately ventilated at
ali times to provide fresh air and the control of
unpleasant odors by either mechanical or natural
means.

G. All openings to the outside air used for
ventilation must be screened for the control of
insects and rodents. Screen doors must be
equipped with self-closing devices.

H. A facility must be provided with a system
for maintaining residents comfort during periods
of hot weather. Fans shall not be located where
the unit or wiring is a tripping hazard or danger
from electrical shock. Fans shall be provided
with protective shields when there is a potential
for contact by any individual.

[ 7-1-64, 9-15-70 9-24-76, 7-11-86,
4-7-97:7 8.2.45 NMAC - Rn, 7 NMAC 8.2 45,
8-31-00]

This REQUIREMENT is not met as evidenced
by:

Surveyor: 21963

Based on observation and staff interview, the
facility's practice failed to ensure that the
ventilation equipment be furnished, installed and

| maintained to meet all requirements including

regular inspections of these systems. This
deficient practice had the potential to affect ali
residents and staff throughout the facility. The

: licensed capacity of the facility is 80, the census
: during the survey was 71. The findings are:

On March 4, 2009, during a tour of the facility with
the Director, the Life Safety Code Surveyor
observed the following:

1. At 8:48 am, the exhaust fan to the 1st floor
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A45| Continued From page 11 Ad5
Laundry room adjacent to the small dining room
i did not work when tested. 4 .
a. When asked, the Director stated, "l don't f NMAC 8.2.45 HEATING, VENTILATION
know what is wrong here.” ND AIR-CONDITIONING
during the ext conference at 2-1apm. 1. [The laundry room adjacent to the
| Vg Hopm mall dining room, the beauty shop and the 1%
2. At 855 am, the Beauty shop located on the floor mens bathroom shail have exhaust fans
::;P?;é g‘)‘;r';m have an exhaust fan or means to gepaired, [replaced or installed to assure proper
a. When asked, the Director stated, " did  Yenting each room. 2. These areas are to
| not know there wasn't a vent in here." e vented to decrease odors and to promote
b. The Director acknowledged the finding f|the residents. 3. The Executive
during the exit conference at 2:15pm. . L . .
irector shall maintain compliance by checking
3. At 9:23 am, the exhaust fan to the 1st floor that no |odors are detected and that the
Mens restroom did not work when tested. ;
a. When asked, the Director stated, "l don't haust) fans are functioning pr'oper'ly Date of
' know what is wrong here." ompletion is 04/12/09
b. The Director acknowledged the finding
during the exit conference at 2:15pm. NMAC 2.45 HEAHNG, VENTILATION
ND AIR-CONDITIONING |

‘4. At9:50 am, the steam table located in the 1. The exhaust fan located in the I
Kitchen had an exhaust fan venting into the I
employees laundry room. itchen \vénting into the employees laundry ‘

a. When asked, the Director stated, "I wil m shall be removed. 2. There is another
haV% tha_}_ﬁXfEUSttfa" rekmOVTd; 4 the findi xhaust) fan for that area to maintain safety
. e Director acknowledged the finding . , , :
 during the exit conference on 3/4/09 at 2:15 pm. 1o the|rgsidents. 3. The Executive Director
hall maintain compliance by checking that
A48 7 NMAC 8.2.48 Lighting & Lighting Fixtures %f ns are functioning properly. Date of
Completion is 04/12/09 :
7.8.2.48 LIGHTING AND LIGHTING ‘

' FIXTURES:

' A, All areas of the facility, including ‘
storercoms, stairways, hallways, and interior and ‘
exterior entrances must be lighted to make the
area clearly visible.

Division of Health Improvement
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used at night by residents and staff must be
illuminated by night lights or other continuous
lighting.

C. Lighting fixtures must be selected and

" located to accommodate the needs and activities

of the residents with the comfort and convenience
of the residents in mind.

D. Lamps and lighting fixtures must be
shaded to prevent glare to the eyes of residents
and staff, and protected from accidental
breakage or shattering.

E. A facility must be provided with

- emergency lighting to light exit passageways

which will activate automatically upon disruption
of electrical service. EXCEPTION: Adult

- residential care facilities with three (3) or fewer
| residents may have a flashlight that is
' immediately available for use in lieu of electrically

interconnected emergency lighting.
[7-1-64, 9-15-70, 9-24-76, 7-11-86, 4-7-97,
7.8.2.48 NMAC -Rn, 7 NMAC 8.2.48, 8-31-00]

This REQUIREMENT is not met as evidenced
by:
Surveyor; 21963

Reference NFPA 101, 1997 Edition

- Section 5-9.3 requires that the emergency lighting
. system be tested every 30 days for at least 30

seconds and annually for at least 90 minutes. It
also requires that written records of inspections

. and tests be maintained for inspection by the

authority having jurisdiction.

Based on observation, record review and staff
interview, the facility failed to ensure monthly and
annual testing of the emergency lighting system.
Periodic testing of the emergency light system is
essential to ensure exit passageways are
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| labeled to indicate the area of the facility to

ELECTRICAL SYSTEM:
A. All fuse and breaker boxes must be

which each fuse or circuit breaker provides
service.

B. All staff personnel of the facility must
know the location of the electrical disconnect
switch and how to operate it in case of
emergency.

C. Electrical cords and appliances must be
U/L approved.

(1) Electrical cords shall be replaced as
soon as they show wear.

{X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE ‘ COMPLETE
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A48| Continued From page 13 A48
©illuminated in the event of disruption of normal
. power. This deficient practice had the potential to i
. affect all residents and staff throughout the i i :
facility. The licensed capacity of the facility is 80, T NMAC 8.2.48 LIGHTING AND LIGHTING
the census during the survey was 71. The FIXTURE
findings are: 1. [The emergency lighting system
On March 4, 2009, during a tour of the facility with#hroughﬁu the building is checked each month
thbe D'regtct’r:, “f‘e”'-'f‘? Safety Code Surveyor t the time of a fire drill and documentation
opserved e folowing: hall be added to the fire drill form. 2.
1. At 8:00 am, review of the facility maintenance Maintaining the emergency lighting system
records with the Director revealed no record of creases the safety of the building for the
monthly and annual testing of the emergency id Th . . hall
lighting system. sidents.| 3. The Executive Director sha
a. Atthis time, when the Facility Manager  #naintain compliance by assuring that
was asked if the emergency lighting was being ocumentation is completed when the
tested the response was, "l don't think the system . .
is being tested, | haven't see records of any mergency lighting system is checked on a
testing." onthly and as needed basis. Date of
'b. The Director acknowledged the finding Complet mr is 04/12/09
during the exit conference at 2:15pm.
A49) 7 NMAC 8.2.48 Elements of Facility Electrical Ad9 |
System ‘
78249 ELEMENTS OF FACILITY
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A49| Continued From page 14 A49 i
!

(2) Extension cords are prohibited.
EXCEPTION: The use of a multi-socket United
Laboratories approved (U/L APPROVED) surge

| protector with integrated circuit breaker no ¥ NMAC 8.2.49 ELEMENTS OF FACILITY
greater than six (8) foot in length is permitted. ELECTRICAL SYSTEM

' [7-1-64, 9-15-70, 9-24-76, 7-11-86, 4-7-97; st . ‘
7.8.2.49 NMAC - Rn, 7 NMAC 8.2.48, 8-31-00] 1. The 1% floor Janitors Closet shall
K ave a 6FIC outlet installed next to the sink.

. Having|6FIC outlets installed next to any
ater souIce increases the safety of the !

_ vilding for the residents. 3. The Executive
Ih.'s REQUIREMENT is not met as evidenced  pipector shall maintain compliance by assuring
S):jrveyor: 21963 that 6FIC outlets are installed where needed.

' Based on observation, testing and staff interview, Date of Completion is 04/12/09
* the facility's practice failed to install and maintain .

 the electrical systems and components such as :

panels, conduit, junction boxes, disconnect |

. switches, telephone and low voltage control ‘

|

. wiring, support strapping, wiring connections to
equipment and control cabinets throughout the
facility. This deficient practice had the potential to
affect all residents and staff throughout the
facility. The licensed capacity of the facility is 80,
the census during the survey was 71. The
findings are:

On March 4, 2009, during a tour of the facility with
the Director, the Life Safety Code Surveyor |
observed the following: |

1. At 8:29 am, the 1st floor Janitor's Closet
located in the main corridor did not have a GFIC ‘
{Ground Fault Interrupt Circuit) type outlet next to ‘
the sink.

a. When asked, the Director stated, "t will
get those outlets instailed.”

b. The Director acknowledged the finding ;
during the exit conference on 3/4/09 at 2:15 pm. |

Division of Heaith Improvement
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ceilings. The cables were not properly gathered
or attached with mounting hardware as required.
a. When asked, the Director stated, "Will |
have to get those mounted o the walls?"
b. The Director acknowledged the finding
during the exit conference on 3/4/09 at 2:15 pm.

3. Al 8:39 am, the east entrance door exit sign
on the first floor had a piece of 1/2 inch conduit
containing the power source for the exit sign that
was not properly attached to the exit sign.
Leaving a section of live wires exposed to

contact.

a. When asked, the Director stated, "I will
get that conduit correctly attached correctly.”

b. The Director acknowledged the finding
during the exit conference on 3/4/09 at 2:15 pm.

4. At 8:43 am, the emergency light located next
to the 1st floor reception desk was powered by
and extension cord leading through the ceiling
tiles and into a 4 inch junction, without the proper
fitting connections and not protecting the power
supply.

a. When asked, the Director stated, "l will
get that cord attached correctly."

b. The Director acknowledged the finding

: during the exit conference on 3/4/09 at 2:15 pm.

5. At 9:45 am, the 1/2 inch flat conduit located
on the ceiling of the small dining area, that is
providing power to a ceiling fan and light fixture
was missing a portion of the conduit fittings,
leaving exposed wires.

a. When asked, the Director stated, "t will

(X4} 1D | SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION . (X5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE © COMPLETE
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A49 | Continued From page 15 A49 i
2. At8:37 am, large volumes of unsecured NMAC 8.2.49 ELEMENTS OF FACILITY ELECTRICAL
electrical conduit with live wires, low voltage YSTEM
wiring and data cables were running across the il conduit wires and cables shall b |
ceiling in the main corridor of the 1st floor corridor J all be properly

attached as required. 2. Bundling all wires,
onduit increases the safety of the building |

.49 ELEMENTS OF FACILITY ELECTRICAL

Il exposed electrical wires as cited shall be .
onduit and attached correctly. 2. Enclosing
tricel wires in conduit increases the safety

he emergency light located next to the 17 |
loor reception desk shall be either removed or ‘
lectrically attached as per rcgulcmon wn'houf 'rhe use o*

reases |the safety of the building for the residents.
he Executive Director shall maintain compliance by
ssuring that all emergency lights are electrically

per regulation without use of any extension
of Completion is 04/12/09
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A49| Continued From page 16 A49 }
get the parts needed for the repairs.” \
b. The Director acknowledged the finding . LITY
during the exit conference on 3/4/08 at 2:15 pm. z NMAC 8.2.49 ELEMENTS OF FACT
ELECTRICAL SYSTEM
6. At 9:51 am, the Janitor's Closet located in 1. The 1% floor Janitors Closet in the |
the Kitchen did not have a GFIC (Ground Fauit . . '
Interrupt Circuit) type outlet next to the sink. Kitchen shall have a 6FIC outlet installed next
a. When asked, the Director stated, "I will To the sink. 2. Having 6FIC outlets installed
get those outlets installed.” ext to|any water source increases the safe
b. The Director acknowledged the finding £ the I:I' f h id 3 Th
* during the exit conference on 3/4/09 at 2:15 pm. the bujlding for the residents. 3. The !
xecutive Director shall maintain compliance by
7. At1:00 pm, large volumes of unsecured suring that 6FIC outlets are installed where
electrical conduit with live wires, low voltage ded letion is 04/12/09
wiring and data cables were running above the eeded. Date of Completion is
ceiling in the main corridor of the 2nd floor
corridor ceilings. The cables were not properly NMAC 8.2.49 ELEMENTS OF FACILITY
athered or attached with mounting hardware as C
a. When asked, the Director stated, "Will | 1. All conduit, wires and cables shall be
have to get those mounted to the walls?" :
b. The Director acknowledged the finding r‘oper‘ly. atheref:i and attached as r'eq.u ired.
during the exit conference on 3/4/09 at 2:15 pm. %- Bundling all wires, cables and conduit
& A ‘4 | | f ncreases the safety of the building for the
8. At 1:47 pm, large volumes of unsecured ‘ " ; ;
electrical conduit with live wires, low voltage s_lderf‘ls. 3. ’I_'he Executive PII‘CC‘I'OI" s_hcdl
wiring and data cables were running across the faaintain ¢ompliance by assuring that wires,
ceiling in the main corridor of the 3rd floor tonduit land cables are attached as rgqu"‘gd
corridor ceilings. The cables were not properly L
gathered or attached with mounting hardware as pate ofi Completion is 04/12/09
required.
a. When asked, the Director stated, "Will | :
have to get those mounted to the walls?" :
b. The Director acknowledged the finding :
during the exit conference on 3/4/09 at 2:15 pm. g
|
A81| 7 NMAC 8.2.61 Automatic Fire Protection AB1 ;
{sprinkler} System |
!
17.8261 AUTOMATIC FIRE PROTECTION :
Division of Health Improvement
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(SPRINKLER) SYSTEM: Where an automatic fire
protection {sprinkler} system is installed for total
or partial coverage, the system shall be in

" accordance with NFPA 13 or NFPA 13D as
applicable.

[4-7-97; 7.8.2.61 NMAC - Rn, 7 NMAC 8.2.61,
8-31-00]

This REQUIREMENT is not met as evidenced

by:

Surveyor: 21963

NFPA 25, 1-4.2 The responsibility for properly

maintaining a water-based fire protection system

shall be that of the owner(s) of the property. By

means of periodic inspections, tests, and

maintenance, the equipment shall be shown to be

in good operating condition, or any defects or

impairments shall be revealed.

Inspection, testing, and maintenance shall be

implemented in accordance with procedures

I meeting or exceeding those established in this
document and in accordance with the
manufacturer's instructions. These tasks shall be

. performed by personnel who have developed

competence through training and experience,

NFPA 25, 1-4.4 The owner or occupant promptly
shall correct or repair deficiencies, damaged
parts, or impairments found while performing the
inspection, test, and maintenance requirements
of this standard. Corrections and repairs shall be
performed by qualified maintenance personnel or
a qualified contractor.

NFPA 25, Table 2-1 lists periodic testing and
inspections required for automatic sprinkler
systems. These include monthly inspection of
gauges and valves on wet systems.

| NFPA 25, Sect. 1-8 states that records of
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inspections, tests, and maintenance of the
system and its components shall be made
available to the authority having jurisdiction upon
request. Typical records include, but are not
limited to, valve inspections; flow, drain, and
pump tests; and trip tests of dry pipe, deluge, and
preaction valves.

| NFPA 25, Sect.1-8.1 states that records shall

indicate the procedure performed (e.g.,
inspection, test, or maintenance), the
organization that performed the work, the results,
and the date.

NFPA 25, Sect.1-8.2 states that records shail be
maintained by the owner. Original records shall
be retained for the life of the system. Subsequent
records shall be retained for a period of one year
after the next inspection, test, or maintenance
required by the standard.

| NFPA 25, Sect. 2-2.1.1 states that sprinklers
- shall be inspected from the floor level annually.
. Any sprinkler shall be replaced that is painted,

corroded, damaged, loaded, or in the improper
orientation.

NFPA 25, Sect. 2-2.1.2 states that unacceptable
obstructions to spray patterns shall be corrected.

NFPA 13, Section 1-5.1
Maintenance:

; A sprinkler system installed under this standard

shall be properly maintained for efficient service.
The owner is responsible for the condition of the
sprinkler system and shall use due diligence in

keeping the system in good operating condition.

Based on observation and staff interview, the
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of the facility. The licensed capacity of the facility
. was 80. The census during the survey was 71.
- The findings are:

1. At 8:40 am, the office of the Director and an
adjacent dining area were missing sprinkler
heads.

a. When asked, the Director stated, "When
the office was built they must have forgot to install
the sprinklers." The Director then asked "Do we
need to get the sprinklers installed in the dining
area also?"

b. The Director acknowledged the finding
during the exit conference on 3/4/09 at 2:15 pm.

2. At 9:12 am, the 40 sprinkler heads on the 1st
floor corridors and offices were covered with paint
"and lint residue.

a. When asked, the Director stated, "Will
. the sprinkler system contractor have to clean or
" replace the sprinkler heads?"

b. The Director acknowledged the finding
. during the exit conference on 3/4/09 at 2:15 pm.

3. At 10:00 am, the sprinkler head located
above the entrance to the walk-in cooler in the
kitchen was the wrong type and temperature.

a. When asked, the Director stated, "l had
all of these sprinkler heads replaced, | don't know
why they missed this one?"

b. The Director acknowledged the finding
during the exit conference on 3/4/09 at 2:15 pm.
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facility failed to ensure the sprinkler system was
maintained and inspected in accordance with ,
NFPA 25, (Standard for the Maintenance of NMAC|8,2.61 AUTOMATIC FIRE PROTECTION
Water-Based Fire Protection Systems) and NFPA 1. Bprinkler heads shall be installed in fhe‘
13, (Standard for the Installation of Sprinkler Executive Directors office and in the small dining |
Systems). This deficient practice had the room as regulation. 2. Having sprinkler heads
potential to affect all residents, staff and visitors 4

he building for the residents. 3. The
irector shall maintain compliance by

that sprinkler heads throughout the
clean. Date of Completion is 04/12/09

8/2.61 AUTOMATIC FIRE PROTECTION
he sprinkler head located in the

1o the walk-in cooler shall be replaced
cgrrect type and temperature. 2. Having

sprinkler head increases the safety of|
for the residents. 3. The Executive |
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