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This REQUIREMENT is not met as evidenced 

by: 

7.8.2.26 B (7) 

Based on record review and interview the facility 

failed to ensure that  residents 

whose Individual Service Plan (ISP) was 

reviewed for compliance included goals and 

outcomes. This deficient practice could likely 

result in residents not receiving the higher level of 

care and services needed, because the Direct 

Care Staff (DCS) do not know what care/services 

they are to provide and/or achieving the desired 

goals and outcomes from services offered by the 

facility if the ISPs do not include goals and 

outcomes. 

The findings are: 

A. Record review of R #3's Individual Service

Plan (ISP) dated /24, revealed that the ISP

did not include goals and outcomes.

B. On /24 at 2:20 pm, during an

interview with the Administrator, she confirmed that

• R #3's ISP did not include goals and outcomes.

A035 

7 NMAC 8.2.35 Medication 

MEDICATIONS: Administration of medications or 

staff assistance with self-administration of 

medications shall be in accordance with state and 
federal laws. No medications, including over-the-
counter medications, PRN (when needed) 
medications, or treatment shall be started, 
changed or discontinued by the facility without an 

order from the physician, physician assistant or 
nurse practitioner and with entry into 
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All staff responsible for handling/administering medications 

will be retrained and educated on ensuring each medication 

in the MAR has a diagnosis attached to it. The pharmacy will 

also be contacted to require a diagnosis be placed in the 

onllne MAR (QuickMar) for Compassionate Care Home. 

The facility Administrator and all staff handling medications 

will be requlred to check the MAR prior to administering any 

medications to ensure a diagnosis Is listed with each 
medication being given. 

The facility Administrator and all staff handling medications 
will monitor the MAR to ensure compliance. 

Monitoring the MAR will be completed on a daily basis and 

reviewed each time a new medication is placed on the MAR. 
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the resident's record. 

A. State board of nursing licensed or

certified health care professionals are responsible

for the administration of medications.

Administration may only be performed by these

individuals.

B. Facility staff may assist a resident with

the self-administration of medications if written

consent by the resident is given to the

administrator of the facility or the administrator' s

designee. If the resident is incapable of giving

consent, the surrogate decision maker named in

accordance with New Mexico law may give

written consent for assistance with self-

administration of medications. All staff that assist

with self-administration of medications shall have

successfully completed a state approved

assistance with self-administration of medication

training program or be licensed or certified by the

state board of nursing. C. PRN (pro re nada)

medication.

(1) Physician or physician extender' s orders for

PRN medications shall clearly indicate the

circumstances in which they are to be used, the

number of doses that may be given in a 24-hour

period and indicate under what circumstances

.the primary care practitioner (PCP) is to be

notified. (2) The utilization of PRN medications

shall be reviewed routinely. Frequent or

escalating use of PRN medications shall be

reported to the PCP. D. Only a licensed nurse

(RN or LPN) shall administer any medications or

conduct any invasive procedures provided by the

following routes: intravenous (IV), subcutaneous

(SQ), intramuscular (IM), vaginal or rectal. Only a

licensed nurse shall administer non-premixed

nebulizer treatments.

E. The facility shall have medication reference

material that contains information relating to drug

interactions and side effects on the premises.
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The pharmacy will also perform quarterly M AR reviews to 

ensure the diagnosis is listed for each medication. 

This correction was completed on 24. 
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