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. The follow ng deﬂcrenoles were cited as a result
% of a Life Safety Code survey conducted on
| November 10, 2009, for New Mexico -
gégRequrrements for Adult Resrdentral Care
\ Facrlmes 78 2 NMAC - ~

A48 7 NMAC 8 2 48 Lrghtrng & Lrghtmg letures A48 3\
178248 LiGHTING AND LIGHTING Ly
| F!XTURES . @\3-1\ ¢ ~ .
; A Al areas of the facmty, rncludmg . ‘\ .

_storerooms, stairways, hallways, and interior and
| exterior entrances must be hghted to make the '
- area clearly visible.
- B Exits, exit-access ways and other areas
. § used at night by residents and staff must be
- Iilummated by nrght hghts or other contrnuous
-  lighting.
... G Lrghtrng fxtures must be selected and
 |ocated to accommodate the needs and actrvmes
 of the residents with the comfort and convemence
 of the residents in mind. .
. D lamps and lighting flxtures must be
;oshaded to prevent glare to the eyes of resrdents
| and staff, and protected 1 from accrdental
; 1 breakage or shattering.
~ EAfacility must be provrded wrth ;
emergency lighting to light exit passageways .
. which will activate automatrcally upon disruption |
of electrical service. EXCEPTION: Adult -
;; residential care. facilities with three (3) or fewer
 residents may have a ﬂashhght thatis ,
* immediately available for use in lieu of eleotncally
_ ‘5 interconnected emergency lighting. ~ ~
. ;J [7-1-64, 9-15-70, 9-24-76, 7-11-86, 4—7-97
'~ i 78248NMAC Rn 7NMA08248 8-31- 00]
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":"A48 Contmued From page 1

! Thns REQUIREMENT is not met as evrdenced

f 32 .
Surveyor 17700 .

I ased on observatron and staff mterwew the

. ' facility failed to ensure emergency lighting was
- ‘I provided throughout the facility to illuminate all

_ meansof egress in the event of disruption of
 electrical service. This deficient practice hadthe |
- _ potential to affect those residents who usethe |
_dining room. The licensed capacity of the facrllty
was 70. The census dunng the survey was 58
The f ndrngs are ~ ~

351 A On 11/1 0/09 at2 30 pm durmg a tour of the .
facmty with the Maintenance Director the surveyor| | CAL
. observed the dining room located on the 1st ﬂoor L
- was not provided with emergency. Ilghtlng .
. 1. Atthis time, the Maintenance Dlrector
. | stated he never notrced emergency Ilghtmg was
- not provrded in the dmmg room.
““:T*I 2 On11/10/09 at 3:30 pm. the
‘ ‘% Admmrstrator and the Maintenance Director 0
acknowIedged the above fmdmgs at the exrt i
conference ~ . -

I .
L
i

A 7NMAC8264 Smokmg Ao

l 78264 . SMOKING . ‘ i
. A Smokmg by resrdents and staff must only ~
I be done in supervised areas designated by the ﬁ ‘
_ facmty and approved by the State Fire Marshall or |
‘ I local fire preventlon authormes Smoking must
| notbe aIIowed ina kltchen or food preparatlon
‘ j?Iareas |
. B AII desrgnated smoklng areas must be .
rovrded with suitable ashtrays. .
; C. Residents must not be permltted ’ro
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A64 Contmued From page 2 ‘
‘ smoke in their sleepmg rooms.
Db Smoktng must not be permltted where ;
_ oxygen is in use or stored. -
| [9-24-76, 7-11-86, 4-7-97; 78264 NMAC Rn 7 -
- NMAC 8. 2 64 8 31-00] ~ .
!

“ Th is REQUIREMENT is not met as ev:denced . . \
j Surveyor 17700

- Based on observatlon and staff mtervrew the
. js facility failed to ensure ashtrays of
noncombusttble material and safe desngn were
, provxded at all destgnated smokmg areas. Thts -
. deﬂcnent praotlce had the potential to affect those |
. reSldents and staff who smoke The fmdlngs are o

dunng a tour of the faomtys deSIQnated smokmg -
~ areas with the Maintenance Director the surveyor |
' observed plas’uo smoking. posts were provided atj
“ both desngnated smoking areas. tnspectlon of
- E these smoking posts revealed they were
. constructed of combustible material (plastic).
1. Atthis time, the Maintenance Dlrector .
stated the smokmg posts would be replaoed Wlth ,
‘ the noncombusnble variety. ...
| 2. On11/10/09 at 3:30 pm the ;
Admmlstrator and the Maintenance Dlrector , .
oknowledged the above fndmgs at the exnt . e - .
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