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employee; or for employing or contracting any
person to work as an employee who is listed on 

the registry. Such sanctions may include a
directed plan of correction, civil monetary penalty
not to exceed five thousand dollars ($5000) per 
instance, or termination or non-renewal of any 

contract with the department or other
governmental agency. 

[7.1.12.8 NMAC - N, 01/01/2006]

Based on record review and interview, the facility 

failed to ensure that the Direct Care Staff, (DCS)
had been cleared by the Employee Abuse 
Registry (EAR) prior to hire. This deficient
practice could likely affect the safety and welfare
of the  residents identified on the 
censu he Assistant Executive 
Director 3, if residents are being 
provided care by staff who may have a previous 

history of abusing, neglecting, and/or exploiting
residents. The findings are: 

A. Record review of DCS #1's employee file (hire
date 22) revealed that the EAR clearance 
was mpleted until /22. 

B. Record review of DCS #2's employee file (hire
date /22) revealed that the EAR clearance 
was mpleted until /22. 

C. On 2/23 at 10:40 am, during an interview,
the Ass nt Executive Director confirmed that 

the EAR clearances for DCS #s 1 and 2 were not
completed prior to their date of hire. 

A 023 7 NMAC 8.2.23 Pets

PETS: Pets are permitted in a licensed facility, in
accordance with the facility's rules. 
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A. Prohibited areas. Animals are not permitted in 
food processing, preparation, storage, display

and serving areas, or in equipment or utensil
washing areas. Guide dogs for the blind and deaf

and service animals for the handicapped shall be

permitted in dining areas pursuant to Subsection

K of 7.6.2.9 NMAC.

B. Vaccination. Pets shall be vaccinated in

accordance with all state and local requirements

and records of such vaccination shall be kept on
file in the facility.

[7.8.2.23 NMAC - Rp, 7.8.2.24 NMAC,

01/15/2010]

This REQUIREMENT is not met as evidenced 
by: 

7.8.2.23 B 

Based on record review, observation, and 

interview, the facility has failed to maintain proper 

documentation that the pets who live in the facility 

had been vaccinated. This deficient practice 
could likely result in all  residents 
identified on the census provided by the Assistant 
Executive Director on /23, to be at risk of 

contracting communicable diseases through 
direcVindirect contact with the pets, become ill, 

and need medical treatment if the pets were not 

up to date on their vaccinations. The findings 

are: 

A. On /23 at 11 :00 am, during observation,

the facility has one (1) pet bird (cockatiel) and

one (1) pet turtle.

B. Record request for the current vaccination
records for the two pets living at the facility

revealed no documentation that the animals had

been vaccinated.
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F. The facility shall be adequately ventilated at all
times to provide fresh air and the control of 
unpleasant odors by either mechanical or natural
means. 
G. All openings to the outside air used for
ventilation shall be screened for the control of
insects and rodents. Screen doors shall be 
equipped with self-closing devices. 
H. The facility shall have a system for maintaining
the residents comfort during periods of hot 
weather. Fans shall not be located where the unit
or wiring is a tripping hazard. Fans shall be 
provided with protective shields when there is a
potential for contact by any individual. 
[7.8.2.44 NMAC - Rp, 7.8.2.45 NMAC, 
01/15/2010] 

This REQUIREMENT is not met as evidenced 
by: 
7.8.2.44 A 

Based on record review and interview, the facility 
failed to ensure that the facility's gas/fuel-fired 
heater was checked and tested annually by 
qualified personne nt practice could 
likely result in the  residents 
identified on the re  provided by 
the Assistant Administrator on /23, to be at 
risk of injury, illness, or death b bon 
monoxide poisoning, or if a gas leak or fire 
occurred. The findings are: 

A. Record request for the Annual Inspection
Report for the gas/fuel-fired heater, revealed the 
last no documentation that the heater had been 
inspected annually by a qualified person. 

B. On /23 at 2:00 pm, during an interview,
the Ass  Administrator confirmed that the 
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This REQUIREMENT is not met as evidenced 
by: 
7.8.2.63 B 

Reference NFPA 10, Standard for Portable Fire 
Extinguishers, 1998 Edition: 
4-3 Inspection.
4-3.1• Frequency.
Fire extinguishers shall be inspected when initially
placed in service and thereafter at approximately 
30-day intervals. Fire extinguishers shall be
inspected at more frequent intervals when 
circumstances require. 

Based on observation and interview, the facility 
failed to ensure that the fire extinguishers were 
being inspected monthly as recommended by the 
manufactur ent practice could likely 
result in all  residents identified on 
the census nt Executive Director on 
08/21/23, staff members, and other building 
occupants to be at risk of harm, injury, or death if 
a fire were to occur and the fire extinguishers do 

not work. The findings are: 

A. On /23 at 10:05 am, during observation
of two f tinguishers (1 across form the 
TV/den area and 1 to the left of the outside patio
door), was observed that they had not been 
inspected monthly as recommended by the 
manufacturer since the last annual inspection in 

June 2023. 

B. On /23 at 10:15 am, during an interview,
the Ass t Executive Director confirmed that 
the fire extinguishers in the facility had not been 
inspected monthly. 
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