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Each facility shall provide or make available
recreational and social activities appropriate to
the residents' abilities that meet their

| psychosocial needs and are relevant to their

social history; including a balance of cognitive,
reminiscence, physical and social activities. The
facility shall post the activities and encourage
residents to participate.

[8.370.14.27 NMAC - N, 7/1/2024]

This REQUIREMENT is not met as evidenced
by:
8.370.14.27

Based on observation and interview, the facility
failed to ensure that 12 (R [Resident] #s 1-12) of
12 (R #'s 1-12) residents received recreational
and social activities available, to encouraged
residents to participate.

This deficient practice could likely result in
residents being negatively affected physically and

| /mentally if activities were not being conducted to
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8 000/ Initial Comments 8 000 |
The following deficiency was cited during a |
complaint survey completed 06/04/25 for the |
state requirements of NMAC 8.370.14, |
Regulations for Assisted Living Facilities for ;
Adults. i
Census: 37 '
Complaint Intake # I \as investigated
with no deficiencies cited.
Complaint Intake # N_ was investigated ;
with no deficiencies cited.
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| meet the residents psychosocial and physical
needs.

The findings are:

A. On 06/02/25 at 10:00 am, during an
observation, the residents did not have
recreational and social activities available to
participate in, at the facility as evidenced by lack
of posted activities calendars.

B. On 06/02/25 at 10:20 am during an interview,

Administrator #1 confirmed the residents did not

have recreational and social activities available
for the residents to participate in.

C. On 06/02/25 at 01:30 pm, during a second
observation, no recreational and social activities
had been conducted with the residents.

D. On 06/02/25, at 02:45 pm during an interview,
Administrator #1 confirmed no recreational and
social activities were conducted with the residents
and stated more staff is needed to conduct the
activities in the future.

| E. On 06/02/25 at 03:50 pm, during an interview,

Direct Care Staff (DCS) #1 stated the facility did
| not have resident activities provided or available
| due to a staff shortage.

Activities Calendar for the month of
June was printed and posted.

Pre- Apprenticeship Program with 2
high school students established.
They will be in M-F from 10am to
2pm to conduct activities with
residents through August 2025.

Moving forward, staff will have
supplies available to implement
activities on calendar. Residents will
be encouraged to attend. For
residents who choose to stay in their
rooms, staff will attempt to do
activities with them (one on one

| visits, reading, coloring, paint nails,
comb/curl hair, etc,).

Staff will be trained on importance of
implementing activities to meet
residents psychosocial and physical
needs.

Exercise program on every Thursday
Good Samaritan singing group
monthly

House Manager will post monthly
activities calendar.

House Manager will ensure staff are
imnlamentina activities dailv
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