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OPENING REMARKS

Surveyor: 25921

The following deficiencies were cited as a result
of an annual life safety code survey conducted on
March 26, 2008, for New Mexico Regulations
Governing Requirements for Adult Residential
Care Facilities 7.8.2 NMAC.

7 NMAC 8.2.43 MAINTENANCE OF BUILDING
AND GROUNDS

7.8.243 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: 25921

Based on observation and staff interview, the
facility's practice failed to ensure that the
electrical system and its components are
maintained in accordance with NFPA 70 (National

i Electric Code), affecting patients and staff
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Circuit) protected.

3. Within the second floor Dining Room, at the
coffee making system and the steam table were
two (2) electrical

outlets that were not GFIC( Ground Faul
Interrupt Circuit) protected.

4, Within the Boiler room on the second floor,
there were two electrical outlets that were not
GFIC({ Ground Fauit

Interrupt Circuit) protected.

5. Within the Beauty Shop next to both sinks,
there were three (3) electrical outlets that were
not GFIC( Ground Fault Interrupt

Circuit) protected.

3. The Executive Director Stated that the
outlets would be changed.
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throughout the facility. The licensed capacity of
the facility is 48, the census during the survey
was 44 The findings are:
On March 26, 2008, between 8:00 am and 1:00
pm during a tour of the facility with the Executive
Director, the Life Safety Code Surveyor observed 7 NMAC 8.2.43 MAINTENANCE OF
the following N
BUILDING AND G6ROUNDS
1. IWittl)in[thet}hird _?rc;or hﬁol(lg)r ]Bo?m}mere \n;as 1. The facility is now in complianc
an electrical outlet within two(2) feet. of the water . . .
supply that was not with NFPA 70 (NCI'I'IOI'IOI Electr'lc COde). All
t GtFLC (Ground Fault Interrupt Circuit) outlets outlined in the state deficiencies
rotected. . L, .
P have been replaced with 6FIC outlets. This
2. Within the Miain Il_aundry;1 Room(, t??re wefre includes 3™ floor Boiler Room, Main
three (3) electrical outlets within two(2) feet. 0 nd - nd
the water supply that Laundry Room, 2" floor dining room, 2 .
were not GFIC(Ground Fault Interrupt floor Boiler Room and Beauty Shop. 2 is

-

facility| that all outlets near a water soyrce
are GFIC. Date of Completion is 04/09/08
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7 NMAC 8.2.60 FIRE ALARMS, SMOKE
DETECTORS, AND OTHER EQUIP

\ 7.82.60 FIRE ALARMS, SMOKE
} DETECTORS AND OTHER EQUIPMENT:

A. FIRE ALARM SYSTEM: A manual fire
alarm system shall be provided. The manual fire
alarm must be inspected and approved in writing
by the fire authority having jurisdiction.
EXCEPTION: Adult residential care facilities with
three (3) or fewer residents are not required to
have a fire alarm system.

B. SMOKE AND HEAT DETECTION:
\ Approved smoke detectors shall be installed on
i each floor to provide when activated an alarm
which is audible in all sleeping areas. Areas of
assembly such as the dining and living room
must also be provided with smoke detectors.

(1) Detectors shall be powered by the
house electrical service and have battery back
up.

{2) Construction of new facilities or
facilities remodeling or replacing existing smoke

‘ detectors shall provide detectors in common
living areas and in each sleeping room.
(3} Smoke detectors must be installed in
corridors at no more than thirty (30) foot spacing.
{4) Heat detectors shali be installed in all
enclosed kitchens and also powered by the
house electrical service.
[8-24-76, 7-11-86, 1-11-90, 4-7-97; 7.8.2.60
NMAC - Rn, 7 NMAC 8.2.60, 8-31-00]
This REQUIREMENT is not met as evidenced
by:
Surveyor: 25921
Based on observation, and staff interview, the
facility's practice failed to ensure that the fire
alarm system and its components (including
smoke alarms) are tested and maintained in
. accordance with NFPA 72 (Nationai Fire Alarm
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Code), affecting patients and staff throughout the
facility. The licensed capacity of the facility is 48,
the census during the survey was 44. The

| findings are:

On March 26, 2008, between 8:00 am and 1:00
pm, during a tour of the facility with the Executiv

the following:

1. Thorough out the facility, the smoke detector
locations exceeds the thirty feet of minimum
spacing.

2. Thorough out the facility, the smoke detection
system is not hard wired to the alarm system,
most smoke detectors

were on battery operation only.

3. Within the Kitchen there is no evidence of a
heat detector.

4. Atthe smoke dooronall floors 1,2, and 3, a
smoke detector was not located within flve feet o
either side of the door.

5. The Executive Director stated a new
detection system would be installed.

AB1, 7 NMAC 8.2.61 AUTOMATIC FIRE

PROTECTION (SPRINKLER) SYSTEM

7.8.261 AUTOMATIC FIRE PROTECTION
(SPRINKLER) SYSTEM: Where an automatic fir
protection {(sprinkler) system is installed for total
or partial coverage, the system shall be in
accordance with NFPA 13 or NFPA 13D as
applicable.

{4-7-97,7.8.261 NMAC - Rn, 7 NMAC 8.2.61,
8-31-00]

7

Director, the Life Safety Code Surveyor observed(=1
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NMAC 8.2.60 FIRE ALARMS, SMOKE
ETECTORS AND OTHER EQUIPMENT
All smoke detectors have been hard

ired inta the fire alarm system and
aced within 30ft of each other. Smoke
tectors have also been installed within 5
feet of the smoke doors on floors 1, 2,
d 3.The smoke detectors are in all
sleeping units and common areas. A heat
sensor has been installed in the kitchen.
hecking for blinking lights on all smoke
tectors| shall be completed monthly after
the fire drill by the Executive Director anh
is designee. 2. For resident and staff
safety all smoke detectors must be hard
ired intg the fire alarm system and a
at senspr placed in the kitchen. 3. The
xecutive Director and his designee shall
aintain ompliance monthly and as needed
checking the operation of all smoke
etectors| after the monthly fire drill. 4.
)ate of Completion is 04/11/08.
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This REQUIREMENT is not met as evidenced
by:
Surveyor, 25921

Based on observation and staff interview, the
facility's practice failed to ensure that the sprinkler
system is inspected and maintained in good
operating condition, affecting residents and staff
throughout the facility. The licensed capacity of
the facility is 48, the census during the time of
survey was 44. The findings are;

On March 26, 2008, between 8:00 am and 1:00
pm during a tour of the facility with the Executive
Director, the Life Safety Code Surveyors
observed the following.

1. Within the Kitchen, there were six (5)
sprinkler heads were covered with lint and greas
build up.

2
sprinkler heads were covered with dirt and lint
build up.

3. The Executive Director acknowledged the
finding .
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NMAC 8.2.61 AUTOMATIC FIRE
ON (SPRINKLER) SYSTEM
inkler heads have been replaced

in the 1% floor dining room, the kitchen

nd the Beauty Shop. 2. It is important
or the safety of the residents and staff
hat the 'sprinkler heads are functional a

Within the Beauty Shop on the first floor, the §pee of lint and dirt. 3. The Executive

irector and his designee shall check all
he sprinkler heads in the building after
ach monthly fire drill. 4. Date of
fompletion 04/11/08
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