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STAFF TRAINING:

A. Training and orientation for each new
employee and voluntesr that provides direct care
shall include a minimum of sixteen (16) hours of
supervised training prior to providing
unsupervised care for residents.

B. Documentation of orientation and subsequent
trainings shall be kept in the personnel file at the
facility.

C. Training shall be provided at orientation and at
least twelve (12) hours annually, the orentation,
training and proof of competency shall include:
(1) fire safety and evacuation training;

(2) first aid;

(3) safe food handling practices (for perzons
involved in food preparation), to include:

(a) instructions in proper storage,;

(b) preparation and serving of food;

{c) safety in food handling;

(d) appropriate personal hygiene; and

(e} infectious and communicable disease control;
{4) confidentiality of records and resident
information;

(5) infection control;

(6) residant rights;

(7) reporting requirements for abuse, neglect or
exploitation in accordance with 7.1.13 NMAC;
(8) amoking policy for staff, residents and visitors;
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A complaint investigation for intake NM00029603 R E C E ' V E D

and an On-site/Monitoring survey were completed

on 03/05/15 for the state requirements of 7

NMAC 8.2, Regulations for Assisted Living. APR 2 4 2015

The Complaint was substantiated with no

; deficiencies cited as a result of the investigation. HEALTHTTAC'UTY LICENSING
A deficiency was cited as a result of the & CERTIFICATION BUHEA_U
On-site/Monitoring survaey.
A017 7 NMAG 8.2.17 Staff Training AOIZ | AO17 ,_u alis

Corrective Action Taken: Each
employcc was provided first aid
training,

Tdentify other potential residents
affected: Pcrthe 2567, all residents
would be affected by this deficient
practice.

Mecasures put inlo place: Assisted
Living Hostess annual educational
schedule has been updated to include
first aid training and checked to
ensure compliance with stale
rcgulations.

Monitor Performance: Annual
training requirements will be verified
for each Assisted Living Hostess
annually with their performance
evaluation.
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i (9) methods to provide quality resident care;

(10) emergency procedures;

{11) medication assistance, including the
certificate of training for staif that assist with
medication delivery; and

{12) the proper way to implement a resident ISP
for staff that assist with ISPs.

D. If a facility provides transportation to residents,
employees of the facility who drive vehicles and
transport residants shall have training in
transportation safety for the elderly and disabled,
including safe vehicle operation.

[7.8.2.17 NMAC - Rp, 7.8.2.17 NMAC,
01/15/2010]

This REQUIREMENT is not met as evidanced
by: .
Referto 7.8.2.17 C. (2)

Based on record review and interview the facility
failed to ensure that all staff were provided first
aid training. This deficient practice could result in
all 14 (R #1 through R #14) residents in the
facility not receiving immediate first aid when
needed. The findings are:

A. Record review of staff training for direct care
staff #40, #41, and #42 ravealad no first aid
training.

B. On 03/03/15 at 5:35 pm in an interview with
the Administrator, the Administrator
acknowledged there was no first aid training
provided for direct care slafl #40, #41, and #42.
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