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Initial Comments

A life safety code survey was conducted at Senior
Living Systems Building 2 on 01/11/18 - 01/12/18
due to a compliant. The survey was in
accordance with 7.8.2 NMAC Assisted Living
Facilities for Adults. At this life safety code survey,
the facility was found not in substantial
compliance with 7.8.2 NMAC Assisted Living
Facilities for Adults

Senior Living Systems is a Type V construction,
one story and not sprinklered. The reported
census was 15 residents. The licensed capacity
is 15 residents.

Commercial kitchen equipment was installed in
1996
A restaurant addition was constructed in 2002.

The findings that follow demonstrate
noncompliance with 7.8.2 NMAC Assisted Living
Facilities for Adults.

A Fire Safety Evaluation System was performed
by the house manager in the presence of the
Assisted Living Facility (ALF) team on 01/05/18
E-Score was 1.56 - SLOW

Building is not sprinklered. A waiver was granted
on 03/29/99.

COMMENTS: "This waiver ends when the license
expires or if the evacuation rating changes."
ACTION: "Approved as a waiver"
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