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{A 000} Initial Comments 

The following deficiencies were cited during an 

onsite Revisit/Follow-up survey completed on 

/23 for the state requirements of 7 NMAC 

8.2, Regulations for Assisted Living for Adults. 

Resident Census: 140 

ABBREVIATIONS: 

Resident: R 

Direct Care Staff: DCS 

Executive Director: ED 

Director of Health and Wellness: DHW 

Assistant Director of Health and Wellness: 

ADHW 

Memory Care Director: MCD 

Individual Service Plan: ISP 

Medication Administration Record: MAR 

Milligrams: mg 

Milliliter: ml 

Gram: gm 

Enteric-Coated: EC 

Delayed Release: DR 

Film-Coated: F/C 

Extended-Release: ER 

Procedural Reaction Time: PRT 

Hydrochloride: HCL 

Pound: lb 

Ounce: oz 

Memory Care Unit: MCU 

Assisted Living: AL 

{A 020} 7 NMAC 8.2.20 Admissions and Discharge 

ADMISSIONS AND DISCHARGE: The facility 

shall complete an admission agreement for each 

resident. The administrator of the facility or a 

designee responsible for admission decisions 
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A 020 7 NMAC 8.2 20 Admissions and Discharge 
1. Facility Administrator has added Senate Bill

(SB) 0335 -2013 as an addendum to all
existing residnets agreements with
signatures by resident or POA. All new
admissions will sign Senate Bill (SB) 0335 -
2013 with agreement signing.
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{A020} Continued From page 1 

shall meet with the resident or the resident ' s 
surrogate decision maker prior to admission. No 

resident shall be admitted who is below the age 
of eighteen (18) or for whom the facility is unable 
to provide appropriate care. 

A. Admission agreement. The admission
agreement shall include the following information:
(1) the parties to the agreement;
(2) the program narrative;

(3) the facility's rules;
(4) the cost of services and the method of
payment;
(5) the refund provision in case of death, transfer,

voluntary or involuntary discharge;
(6) information to formulate advance directives;
(7) a written description of the legal rights of the
residents translated into another language, if
necessary;
(8) the facility's staffing ratio;
(9) written authorization for staff to assist with
medications;
(10) notification of rights and responsibilities
pursuant to the Incident Reporting Intake,
Processing and Training Requirements, 7.1.13
NMAC;

(11) the facility ' s  bed hold policy; and
(12) the admission agreement may be terminated
if an appropriate placement is found for the
resident, under the following circumstances:
(a) there shall be a fifteen (15) day written notice
of termination given to the resident or his or her
surrogate decision maker, unless the resident
requests the termination;
(b) the resident has failed to pay for a stay at the
facility as defined in the admission agreement;
(c) the facility ceases to operate or is no longer
able to provide services to the resident;
(d) the resident's health has improved
sufficiently and therefore no longer requires the

Division of Health Improvement 

STATE FORM 

ID 
PREFIX 

TAG 

{A 020} 

6899 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

2. Facility's Business office manger will audit all 
residents financial files to ensure that Senate Bill 
(SB) 0335 - 2013 has been signed by all 
residents. Resident files will be audited monthly 
for compliance.
3. Morada Albuquerque residency 
agreement has been updated on 2023 to 
include all components required by NMAC 
7.8 20 including facilities bed hold policy on 
pg.14 item 11.
4. The Administrator of Morada Albuquerque 
will provide the resident or POA a new 
Morada Albuquerque residency agreement 
or an addendum with a request for signature. 
This will include residents who were 
residents under previous ownership, as well 
as any resident who moved in with current 
ownership Morada Albuquerque prior to 

/2023. The new residency agreement or 
addendum will include change of ownership 
and the bed hold policy.
5. A copy of the signed residency agreement 
will be kept in residents financial file.

(X5) 

COMPLETE 

DATE 

8UNY12 If continuation sheet 2 of 61 























Division of Health lmorovement 
STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CUA 
IDENTIFICATION NUMBER: 

7117 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING: _______ _ 

B. WING _________ _ 

PRINTED: 10/13/2023 
FORM APPROVED 

(X3) DATE SURVEY 
COMPLETED 

R-C

09/19/2023 

NAME OF PROVIDER OR SUPPLIER 

MORADA ALBUQUERQUE 

STREET ADDRESS, CITY, STATE, ZIP CODE 

1620 INDIAN SCHOOL ROAD NE 

ALBUQUERQUE, NM 87102 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

{A 021} Continued From page 12 

receive the wrong care and services by the DCS 

because there was no identifying photograph in 

the resident's file. 

The findings are: 

A Record review of R #1's resident file (date of 

admission ) revealed it did not include a 

recent photograph of the resident. 

B. Record review of R #3's resident file (date of

admission  revealed it did not include a

recent photograph of the resident.

C. Record review of R #B's resident file (date of

admission ) revealed it did not include a

recent photograph of the resident.

D. On 23 at 2:00 pm, during an interview,

the ED confirmed that the files for R #s 1, 3, and

8 did not include a recent photograph of the

resident.

{A 026} 7 NMAC 8.2.26 Individual Service Plan 

INDIVIDUAL SERVICE PLAN (ISP): An ISP shall 

be developed and implemented within ten (10) 

calendar days of admission for each resident 

residing in the facility. 

A The ISP shall address those areas of need as 

identified in the resident evaluation and through 

staff observation. 

(1) The ISP shall detail the services that are

provided by the facility as well as the services to

be provided by other agencies.

(2) The resident evaluation and the ISP shall be

reviewed and if needed revised by a licensed

practical nurse, registered nurse or a physician

extender.
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A026 7 NMAC 8.2.26 Individual Service Plan 
1.Assessment and ISP will be completed
within 10 days of admission by facility 
Administrator or Director of Health and Wellness. 
After resident has physically moved in the facility 
Director of Health and Wellness will have a 
meeting with residents POA to review ISP
and assessment and sign off on services within 5 
days of physical move in. The assessment will be 
re-evaluated every six months or upon change to 
residents needs and a new ISP will be created.
2.Each residents ISP will be evaluated and signed 
off on by a licensed practical nurse, registered 
nurse, or a physician extender.
3. Facility Administrator will audit charts monthly to 
ensure that compliance is being met and in a 
timely manor.
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