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CODES: Adult residential care facilities subject
to these regulations are also subject to other
regulations, codes and standards as the same
may, from time to time, be amended as follows:

A. Health Facility Licensure Fees and
Procedures, New Mexico Department of Health 7
NMAC 1.7 (10-31-96).

B. Health Facility Sanctions and Civil
Monetary Penalties, New Mexico Department of
Health, 7 NMAC 1.8 (10-31-96}.

C. Adjudicatory Hearings, New Mexico
Department of Health, 7 NMAC 1.2 (2-1-96).
[9-24-76, 7-11-886, 1-11-90, 4-7-97; 7.8.2.66
NMAC - Rn, 7 NMAC 8.2.66, 8-31-00]

This REQUIREMENT is not met as evidenced
by:

Refer to NMAC 7.1.12 8(a) Employee Abuse
Registry (Effective January 1,2006)-Care
Provider requirement to inquire of registry
whether the individual under consideration for
employment is listed on the registry.

Based on record review and interview the facility
failed to maintain documentation that the

accordance with NMAC 7.1.12 ( effective January
1, 2006) for 4 Of 4 sampled staff records. (
S#1,S#2,5#3, and S#4,).

The findings are:

A. During review of the employee files on
05/12/09, it was noted that S#1,5#2,5#3,and
S#4, did not have on file documentation of a
search of the Employee Abuse Registry using the
individual's identifying information.

B. During an interview on 05/12/09 at 10:00 AM

Employee Abuse Registry was checked in %
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with the administrator ,she acknowledged that the
Employee Abuse Registry search was not done
for S#1 ,S#2 S#3, andS#4.

Refer to NMAC 7.1.9.8 - Caregivers Criminal
History Screening Requirements (Effective
January 1, 2006) - All applicants to whom an
offer of empioyment is made must consent to a
nationwide and statewide screening.

Based on record review and interview the facility
failed to have on site documentation that direct
care staff had been cleared through the New
Mexico Care Givers' Criminal History Screening
(CCHS) Program(NMAC 7.1.9) for 2 of 4
sampled staff. (S#3 and S#4).

The findings are:

A. During record review on 05/12/09, no
documentation of clearance letter from the CCHS
was seen for( S#3 and S#4) A hire date of
01/26/07 for S#3 and a hire date of 02/04/08 for
S#a.

B. During an interview on 05/12/09 at 10:00 a m,
with the administrator ,she acknowledged that
there was no CCHS letter for S#3 and S#4.
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