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(a) serve at least three meals or their equivalent

each day at regular times with no more than 16 

hours between the evening meal and morning 

meal with snacks freely available; 

(b) provide snacks of nourishing quality and post

on the daily menu; 

(c) develop menus enjoyed by the residents and

served at normal intervals appropriate to the 

residents' preferences; 

(d) post the weekly menu, including snacks

where residents and families are able to view it;

posted menus shall be followed and any

substitution shall be of equivalent nutritional value

and recorded on the posted menu; identical

menus shall not be used within a one week cycle;

(e) have special menus or meal items following

guidelines from the resident's physician for 

residents who have medically prescribed special 

diets; 

(f) serve all residents in a dining room except

for residents with a temporary illness, or with 

documented specific personal preference to have 

meals in their room; 

(g) allow sufficient time for meals to enable

residents to eat at a leisurely pace and to

socialize; and

(h) contact the resident's PCP within 48 hours if

a resident consistently refuses to eat. 

(2) Staff in-service training: The facility shall

provide an in-service training program for staff

that are involved in food preparation at orientation

and at least annually and that includes:

(a) instruction in proper food storage;

(b) preparation and serving food;

(c) safety in food handling;

(d) appropriate personal hygiene; and

(e) infectious and communicable disease

control. 

B. Dietary records: The facility shall maintain the
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they had not been completed since 10/20/24. 

N. On 03/13/24 at 9:48 am, during an interview,

the ADM confirmed the temperature logs for the

freezer near the laundry room and the 3

refrigerators in the pantry had not been

completed daily.

8 055 8 NMAC 370.14.55 Toilet and Bathing Facilites 

Toilet and bathing facilities shall be located 

appropriately to meet the needs of residents. 

A. A minimum of one toilet, one sink and one

bathing unit shall be provided for every eight

residents or fraction thereof.

( 1) The facility shall provide at least one tub and

one shower or combination unit to allow for

residents bathing preference.

(2) Facilities with four or more residents shall

provide a handicap accessible bathroom for 

every thirty

(30) residents that allows for a bathing

preference.

B. Facilities with four or more residents must

comply with accessibility requirements for the

disabled.

C. Toilet, sink and bathing facilities shall be

readily available to the residents. No passage

through a resident room by another resident to

reach a toilet, bathing unit or sink facility shall be

permitted.

D. The combination type tub and shower shall be

permitted.

E. A facility with four or more residents that has

live-in staff shall provide a separate toilet, sink

and bathing facility for staff.

F. Toilets, tubs and showers shall be provided

with grab bars.

G. Tubs and showers shall have a slip resistant
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The facility dogs are primarily housed in 

the sunroom with easy access to the outside. 

The Director has given the DCSs instructions 

to sequester them unless they are visiting 

a resident. The DCS have been instructed 

to report any bowel or urine to the director 

immediately to the director. Director 

will monitor their behavior for 30 days and 

this will continue as an ongoing process 

by the Director. 
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