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A 000 Initial Comments 

The following deficiencies were cited during a 

Complaint survey completed on /23 for the 

state requirements of NMAC 7.8.2, Regulations 

for Assisted Living Facilities for Adults. 

Complaint Intake ID  was investigated 

with deficiencies cited. 

Complaint Intake ID  was investigated 

with deficiencies cited. 

Complaint Intake ID  was investigated 

with no deficiencies cited. 

Complaint Intake ID  was investigated 

with no deficiencies cited. 

Census: 140 

A019 7 NMAC 8.2.19 Staffing Ratios 

STAFFING RATIOS: The following staffing levels 

are the minimum requirements. 

A. The facility shall employ the sufficient number

of staff to provide the basic care, resident

assistance and the required supervision based on

the assessment of the residents ' needs.

(1) During resident waking hours, facilities shall

have at least one (1) direct care staff person on

duty and awake at all times for each fifteen ( 15)

residents.

(2) During resident sleeping hours, facilities with

fifteen (15) or fewer residents shall have at least

one ( 1) direct care staff person on duty, awake

and responsible for the care and supervision of

the residents.

(3) During resident sleeping hours, facilities with

sixteen (16) to thirty (30) residents shall have at

least one (1) direct care staff person on duty and

awake at all times and at least one (1) additional

staff person available on the premises.
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A 019 7 NMAC 8.219 Staffing Ratios 
1. Facility Administrator will ensure that the 
staffing ratio requirement of at least 1 direct 
care staff member on duty per every 15 
residents will be followed. 
2.Health and Wellness director will ensure
ongoing complaince is met by reviewing weekly
schedules.
3.Facility eliminated the use of staffing agencies
on 2022.
4.Facility Administrator will monitor that all call
pendants will be responded to within 15
minutes or less of the pendant being pressed
by running and reviewing daily pendant log.
5.A re-training on pendant response times was
completed by Health & Wellness director on

/2023.
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