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“This Plan of Correction is submitted as
K000 INITIAL COMMENTS K 000 required under Federal and State regulations
and statutes applicable to Long Term Care
A life safety code recertification survey was Fac111.t1es. This pl.an.of corrF C‘T‘?“ does not
conducted at Advanced Health Care of constitute an adm155101} of llablllt}f, and such
Albuquergue on 04 14/15 in accordance with liabili.ty _is hereby specifically denied. .The
42 Code of Federal Regulations, Part 483 submission of this plan does not constitute
Subpart B: Requirements for Long Term Car agreement by the agency that the SUI'V?YOT’S
Facilities. At this life safety code recertificatio conclusions are accurate, that the findings
survey, the facility was found not in substanti ... constitute a deficiency, or that the severity
compliance with Title 42 Code of Federal LLJ of the deficiencies cited is correctly
Regulations, 483.70(a) (Life Safety from Fire) applied.”
. O K 130
Advanced Health Care of Albuquerque is Type . .
construction. This building is fully sprinklered. - Patient Specific:
The licensed capacity of the facility is 47 Please see systemic changes:
residents. The reported census during the survey
was 44 residents. Other Patients:
K130 NFPA 101 MISCELLANEOUS K130
SS=F Please see systemic changes:
OTHER LSC DEFICIENCY NOT ON 2786 30”;,\6
This STANDARD is not met as evidenced by: 0% 19o. Systemic Changes:
Reference NFPA 101, 2000 Edition 9
The un-even portion of the sidewalk
7.1.6 Walking Surfaces in the Means of Egress. was removed and replaced.
7.1.6.1 General. Walking surfaces in the means
of egress shall comply with 7.1.6.2 Monitors:
Exception: Existing walking surfaces shgll be ' The Administrator will check the
Permlﬁtgd where approved by the authority having walking surfaces quarterly to ensure
jurisdiction. the changes in elevation do not exceed
L . .
7.1.6.2 Changes in Elevation ﬂ: mcl; She “.Illl repocrlt h.elrl ﬁnaimgs at
Abrupt changes in elevation of walking surfaces e Q.A. meeting s and will make .
shall not exceed 1/4 inch. Changes in elevation changes to the above plan of correction
exceeding 1/4 inch, but not exceeding 1 2 inch as needed.
shall be beveled 1 to 2. Changes in elevation
exceeding 1 2 nch shall be considered a change Date of Compliance:
in level and be subject to the requirements of
4 22/15
LABORATORY D RECTOR'S RIS PPLER SENTATIVE'S SIGNATURE TITLE X6) DATE
A, s 51208
Any deficiency sta nd ng with n aste otes a deficiency which the institution may be excused from correcting providing it is determined that

ents. (See instructions.) Except for nursing homes the findings stated above are disclosable 90 days

follow ng the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation
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Based on observation and interview, the facility
failed to ensure the sidewalk on the north side of
the building, which serves as a means of egress
(path to a public way) and terminates at the public
way, was properly maintained. Not maintaining
changes in elevation of walking surfaces in a
means of egress could pose a risk of mis-steps
during emergency, which presents a risk of
potential harm to all forty three (43) residents, as
identified from the Resident Census List provided
by the Administrator on 04/14/15 The findings
are:

A. On 04/14/15 at 11:00 am, during observation,
broken concrete and uneven surface on the
sidewalk located on the north side front of the
building.

B. On 04/14/15 at 11:02 am, the Administrator
stated she was not aware of the broken concrete
and uneven surface of the side walk and, will
contact a contractor to have it repaired.
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