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products that are nationally recognized may be 

employed as "additives" in cooked food 

preparation but shall not be substituted or served 

to residents in place of milk. 

F. Collateral requirements: Compliance with this

rule does not relieve a facility from the

responsibility of meeting more stringent municipal

regulations, ordinances or other requirements of

state or federal laws governing food service
establishments. Local health authority having

jurisdiction means municipal, county, state or 

federal agency(s) that have laws and regulations

governing food establishments, liquid waste

disposal, treatment facilities and private wells.
[8.370.14.36 NMAC - N, 7/1/2024]

This REQUIREMENT is not met as evidenced 
by: 
8.370.14.36 D (7) 

Based on observation and interview, the facility 

failed to ensure the dried food was stored six (6) 

inches above the floor. 

This deficient practice could likely cause harm to 

residents if they were to ingest food that was 

unsanitary and caused foodborne illness (illness 

resulting in the consumption of contaminated or 
toxic food). 

The findings are: 

A. On 01/23/25 at 12:00 pm, during an

observation of the small outside shed, there was an

open and unsecured, twenty (20) pound (lb) tightly
woven mesh bag of uncooked pinto beans on the

shed floor.

B. On 01/23/25 at 12:10 pm, during an
interview,

The Administrator confirmed the bag of pinto
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Little Roses Home Care of the SW immediately addressed 
the deficiency by: 

Transferring the bag of uncooked pinto beans into a closed, 

secured bin. 

Ensuring the bin is sored off the floor in accordance with 

proper food storage protocols. 

Specialty bins have been ordered and will arrive on 
February 7, 2025. 02/08/25 
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