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BEFORE WE START...

On behalf of all colleagues at the 
Health Care Authority, we humbly 
acknowledge we are on the unceded 
ancestral lands of the original 
peoples of the Pueblo, Apache, and 
Diné past, present, and future. 
With gratitude we pay our respects 
to the land, the people and the 
communities that contribute to what 
today is known as the State of New 
Mexico.
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A cloudy morning looking over Santa Cruz Lake
photo by Jessica Gomez
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LICENSED OVERSIGHT BUREAU
4

• 210 Assisted Living Facilities
• 24 Adult Day Cares
• 4 Boarding Homes
• 5 Crisis Triage Centers

Licensed Facilities

• 15 LO Surveyors
• 3 Supervisors
• 1 Administrative Assistant
• 1 Manager
• 1 Bureau Chief

Licensed Oversight Surveyors

• As of July 1st, CLCA joined the HCA’s 
Division of Health Improvement 
under the Licensed Oversight 
Bureau. This was an existing team 
that previously fell under the CYFD 
agency.  We welcome the new team 
who oversees numerous facilities 
who provide support services to 
children. 

Children’s Licensing and Certification 
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FY26 ALF SURVEY DATA (JULY 1, 2025 – JUNE 30, 2026)
5

Unannounced Onsite 
Surveys conducted: 131

Initial/CHOW Surveys 
completed: 14 Complaint Surveys: 117 Complaints 

Investigated: 213

Deficient Practices 
Cited: 369

Complaint Intakes 
Received:  2,794 (317 

Consumer Complaints, 
2,477 Incident Reports) 

Average time onsite: 37 
Hours (total among all 

surveyors)

Regulation Review 
Surveys completed 

since July 1st: 9
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HOW DOES THAT COMPARE TO PREVIOUS YEARS?
6
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FY26 MOST FREQUENTLY CITED DEFICIENCIES (JULY 1, 
2025 – JUNE 30, 2026)

7

.26 – Individual Service Plan .26 – Individual Service Plan 

.25 – Resident Assessments and Evaluations .25 – Resident Assessments and Evaluations 

.37 – Nutrition.37 – Nutrition

.33 – Reporting of Incidents.33 – Reporting of Incidents

.17 – Staff Training.17 – Staff Training

.16 – Staff Qualifications.16 – Staff Qualifications

.35 – Custodial Drug Permits.35 – Custodial Drug Permits

.34 – Resident Rights.34 – Resident Rights

.36 – Medications.36 – Medications

.21 – Resident Records.21 – Resident Records
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RESIDENT ASSESSMENTS AND INDIVIDUAL SERVICE PLANS 8

.25: Resident Assessment

• Must be completed within 15 
days prior to admission and 
reviewed and updated at 
least every 6 months or 
when there is a significant 
change in the resident’s 
health status.

.26: Individual Service Plan 

• Shall be developed and 
implemented within 10 days 
of admission and reviewed 
and revised at least every 6 
months or when there is a 
significant change in the 
resident’s health status.
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The following information must be included in the resident assessment:

RESIDENT ASSESSMENTS CONTINUED 

▪ Activities of Daily Living (ADLs)

▪ Toileting

▪ Dressing

▪ Mobility

▪ Eating

▪ Cognitive Abilities 

▪ Communication and Hearing 

▪ Vision

▪ Physical Functioning

▪ Incontinence 

▪ Psychosocial well-being

▪ Mood and behavior 

▪ Activity Interests

▪ Diagnoses

▪ Health Conditions 
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▪ Nutritional Status

▪ Oral or Dental Status

▪ Skin Conditions

▪ Medication use including prescriptions, over-the-counter 
medications, and supplements, and for each: 

▪ The reason taken

▪ Any side effects, contraindications, allergic or adverse 
reactions, and actions to address these issues 

▪ The dosage

▪ The frequency of use

▪ The route administered or taken

▪ Any difficulties the resident faces taking the medication

▪ Whether the resident self administers the medication

▪ The resident’s preferences in how to take medication

▪ Interventions needed in management of medication to 
prevent diversion

▪ Provide instructions to the resident and the resident’s legal 
or designated representatives on interventions to manage 
the resident’s medication and prevent diversion

▪ Special treatments and procedures or special medical needs 
such as hospice

▪ Safety needs/high risk behaviors such as history of falls, 
agitation, wandering, fire safety issues 

▪ Instrumental Activities of Daily Living (IADLs)

▪ Ability to self manage medications

▪ Housework and laundry

▪ Transportation

▪ Risk indicators

▪ Risk for falls

▪ Emergency evacuation ability

▪ Complex medication regimen

▪ Risk for dehydration

▪ Risk for emotional or psychological distress due to personal 
losses

▪ Unsuccessful prior placements

▪ Elopement risk including history

▪ Smoking

▪ Alcohol and drug use
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The ISP shall address those areas of need as identified in the resident evaluation and 
through staff observation.  The ISP shall include the following: 

INDIVIDUAL SERVICE PLANS CONTINUED 

▪ A description of identified needs as noted in the resident evaluation

▪ A written description of all services to be provided

▪ Who will provide the services

▪ When or how often the services will be provided

▪ How the services will be provided

▪ Where the services will be provided

▪ Expected goals and outcomes of the services

▪ Documentation of the facility’s determination that it is able to meet the needs of the resident

▪ The level of assistance that the resident will require with ADLs and medications

▪ A crisis prevention/intervention plan when indicated by diagnosis or behavior

▪ Current orders for all medications including those authorized for PRN usage

10
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.37 NUTRITION 11

Hairnets

• Cooks and food 
handlers shall wear 
hair nets or caps at 
all times when 
engaged in handling 
food, drink, utensils, 
or equipment.

Menus

• The facility shall 
post the weekly 
menu, including 
snacks, where 
residents and 
families are able to 
view it.

Food Storage

• Food stored 
refrigerators and 
freezers shall be 
covered, dated, and 
labeled.  Unused 
leftover food shall 
be discarded after 3 
days.
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.33 REPORTING OF INCIDENTS 12

Incident Reporting

• The facility shall insure that all 
suspected cases or known incidents 
of resident abuse, neglect or 
exploitation are reported in 
accordance with 8.370.9 NMAC. 

Follow-up Investigation

• The facility is responsible for 
conducting and documenting the 
investigation of all incidents within 
five business days and shall submit a 
copy of the investigation report to 
the licensing authority. A copy of the 
report and the documentation, 
including the date and time that it 
was submitted to the licensing 
authority, shall be maintained on file 
at the facility. 
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8.370.9.7 V. REPORTABLE INCIDENT

▪ Possible abuse, neglect, exploitation, injuries of unknown origin and other events but 
not limited to:
▪ Falls which cause injury
▪ Unwitnessed falls
▪ Unexpected death
▪ Elopement
▪ Medication error which causes or is likely to cause harm
▪ Failure to follow a doctor’s order or an ISP
▪ Any other incident which may evidence abuse, neglect, or exploitation

13
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OTHER REPORTABLE INCIDENTS:

Environmental Hazards
 Water issues – no water, no hot water
 Gas leaks – in or outside facility
 Electrical issues – air conditioner, heater, lights
 Any environmental issue that may affect residents
 Resident relocations
 Planned outages

Infection Control/Outbreaks
 Facilities must alert DHI and Epidemiology for issues such as COVID 19, norovirus, influenza, GI 

outbreaks, etc.

Other Reportable
 Bed bugs, ants, cockroaches 

14
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WHEN DOES A FACILITY'S SELF-REPORT INVESTIGATION BEGIN?
15

 Immediately (within 2-hrs) of the incident 
occurs or when you become aware of the 
incident. Then submit the 5-day follow-up

 Interview all involved: affected resident, other 
residents, staff, visitors

 It is the facilities responsibility to conduct a 
thorough investigation
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.17 STAFF TRAINING 17

Initial Training Requirements

• Training and orientation for each new employee and volunteer 
that provides direct care shall include a minimum of 16 hours of 
supervised training by a fully trained staff member prior to 
providing unsupervised care for residents. 
• Shadowing of resident care
• Assisting with ADLs
• Understanding and competency to implement care needs 

identified in the ISP
• Documentation of new hire orientation and initial training shall 

be kept in the personnel file at the facility. Records shall be 
maintained for a minimum of five years. 

• Complete an initial 12 hours of specific in-services trainings:
• Emergency procedures
• First aid
• Safe food handling practices
• Confidentiality 
• Infection Control
• Resident Rights
• Reporting Requirements
• Smoking Policy
• Medication Assistance Training
• Dementia Training 

Annual Training Requirements

• 12 hours of in-service trainings shall be completed annually:
• Emergency procedures
• Safe food handling practices
• Confidentiality 
• Infection control
• Resident rights
• Reporting requirements
• Methods to provide quality resident care
• Understanding and competency to implement the ISP
• Medication assistance training 

• Additional required trainings specific to services provided: 
• Transportation Training 
• Palliative/Hospice care training
• Dementia Training
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CLASS A * CLASS B * CLASS C * DEFICIENCIES DEFINED 

"Class A Deficiency" means:
(1) any abuse or neglect of a patient, resident, or client by a facility employee or for which the facility is responsible 
which results in death, or serious physical or psychological harm; or
(2) any exploitation of a patient, resident, or client by a facility employee or for which the facility is responsible in
which the value of the property exceeds $1,500; or
(3) a violation or group of violations of applicable regulations, which results in death, serious physical harm, or serious 
psychological harm to a patient, resident, or client.
"Class B Deficiency" means:
(1) any abuse or neglect of a patient, resident, or client by a facility employee or for which the facility is responsible; 
or
(2) any exploitation of a patient, resident, or client by a facility employee or for which the facility is responsible in
which the value of the property exceeds $100, but is less than $1,500; or
(3) a violation or group of violations of applicable regulations which present a potential risk of injury or harm to any 
patient, resident or client.
"Class C Deficiency" means:
(1) a violation or a group of violations of applicable regulations as cited by surveyors from the licensing authority 
which have the potential to cause injury or harm to any patient, resident or client if the violation is not corrected; or
(2) any exploitation of a patient, resident, or client by a facility employee in which the value of the property was less
than $100.

18
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CIVIL MONETARY PENALTIES FOR FY26 (JULY 1, 2025 – JUNE 30, 2026) 

▪ 7 Assisted Living Facilities Fined $18,600

19

Facility Fined $3000.00 – The facility failed to ensure resident 
was free from misappropriation of narcotic pain medication. 

Facility Fined $5000.00 – The facility failed to ensure resident 
was free from neglect (delay in care)

Facility Fined $3000.00 – The facility failed to ensure resident 
was free from financial exploitation

Facility Fined $1500.00 – The facility failed to ensure resident 
was free from financial exploitation

Facility Fined $1500.00 – The facility failed to ensure resident 
was free from financial exploitation

Facility Fined $4000.00 – The facility failed to ensure resident 
was free from physical restraint and neglect

Facility Fined $600.00 – The facility failed to ensure resident 
was free from financial exploitation
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REGULATION REVIEW SURVEYS (RRS) AND COMPLAINT 
SURVEYS FOR FY27 AND BEYOND

▪ Regulation Review Surveys are surveys that 
determine compliance with all facility regulations in 
NMAC 8.370.14 and are not complaint driven.  

▪ Surveyors will look at each area of the regulations 
for compliance and will conduct these surveys at a 
minimum of every 36 months.  

▪ They may be combined with a complaint 
investigation or be a stand-alone survey. 

▪ Complaint Surveys are typically shorter and address 
specific areas of concern as well as any other areas 
of concern that develop as part of the investigation. 

▪ Complaints are triaged as 3-day, 15-day, and 45-day 
priority levels with associated deadlines. 

▪ LOB is meeting current complaint assignment 
deadlines

20
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ADDITIONAL INFORMATION
21

During FY26 LOB investigated 30 EAR complaints resulting in 1 placement on 
the registry and 2 pending placement.

Plans of Correction are due 10 calendar days after receipt of the Statement 
of Deficiencies.  A revisit to determine a facilities compliance cannot be 
conducted until an acceptable POC has been received and approved.  

LOB works closely with our partners at the licensing department and 
delayed survey results, Plans of Correction, and Revisits could result in a 
delay, non-renewal or suspension of licensure.



Investing for tomorrow, delivering today.

COMMON QUESTIONS
22

Complaint Surveys: Surveyors may 
investigate any area of concern to make a 

compliance decision regarding any 
regulatory requirement, whether it is related 

to the original purpose of the survey 
complaint. 

Survey Frequency: The State may conduct 
surveys as frequently as necessary to 

determine if a facility complies with the 
participation requirements as well as to 

determine if the facility has corrected any 
previously cited deficiencies. There is no 

required minimum time which must elapse 
between surveys.

Unannounced: The State has the 
responsibility for keeping surveys 

unannounced and their timing 
unpredictable, including standard surveys, 

complaint surveys and onsite revisit surveys. 

Exit Conferences: The exit conference is a 
courtesy to the facility to provide the 
preliminary findings of the surveyors so that 
the facility can take swift corrective action to 
address any deficiencies.
•Surveyors must not provide the specific citation 

information due to the information being preliminary 
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NEW POST-SURVEY QUESTIONS 2026
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WHAT WE ARE DOING TO IMPROVE 24

Frequent team meetings to ensure a quality survey experience

Development of a new, more robust surveyor onboarding and training program

Ongoing training to improve citation quality and clarity 

Revised survey tools and guidance to promote consistency and efficiency across the 
survey process
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HOW CAN PROVIDERS HELP?
25

All staff should be familiar with the regulations and know who to go to find answers

Maintain up-to-date information with Licensing Department

Maintain resident and staff records onsite and provide them to surveyors in a timely fashion

Submit POCs within 10 calendar days of received the statement of deficiencies 

Be prepared with evidence of compliance for off-site revisits 
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SUGGESTIONS FROM SURVEYORS
26

DHI Surveyors are here to partner with you 
to improve healthcare for the elderly in 
New Mexico.  Together we can help our 
most vulnerable neighbors. 

DHI Surveyors are here to partner with you 
to improve healthcare for the elderly in 
New Mexico.  Together we can help our 
most vulnerable neighbors. 

Double check to make sure that requested 
documents are complete and contain all 
the required information. 

Double check to make sure that requested 
documents are complete and contain all 
the required information. 

When the Plan of Correction (POC) has 
been approved, the deficient practices 
should be corrected by the completion 
date for each citation on the POC. 

When the Plan of Correction (POC) has 
been approved, the deficient practices 
should be corrected by the completion 
date for each citation on the POC. 
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SURVEY BINDER SUGGESTIONS
Table of Contents

Copy of Facility License (original needs to be in a 
conspicuous Place). 

Waivers/Variances

Licenses/Certificates (nurse, staff who assist residents 
with self-administration of medications, drivers, 
physicians, etc.) 

Custodial Drug Permit 

All inspection reports (Fire, Sprinkler, furnaces, kitchen, 
etc)

Pet vaccination records

Note: For more information, review the regulations and 
create your binder based on what is required for your type 
of facility. 

27
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LOOKING FORWARD
28

Cross-reporting between law enforcement, Board of Nursing (BON), Department of Justice (DOJ), Board of 
Pharmacy, Drug Enforcement Administration (DEA), Office of the Medical Investigator (OMI), The 
Ombudsman Program, and Adult Protective Services (APS)  

IROnline Reporting System versus fax/email: 
https://www.hca.nm.gov/report-abuse-neglect-
exploitation/

Reporting Training: Monday and Wednesday at 2 pm

Reporting Posters

Direct citations from HFLC Complaint’s Department for late/not reporting and non-thorough investigations

Updating HCA Website and Provider Search function
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RELATED REGULATIONS

▪ Employee Abuse Registry (EAR) 8.370.8 NMAC

▪ Criminal Caregiver History Screening Program 
(CCHSP) 8.370.5 NMAC

▪ Incident Reporting, Intake, Processing, & Training 
Requirements for Facilities 8.370.9 NMAC

▪ Health Facility Licensure Fees and Procedures 
8.370.3 NMAC

▪ Health Facility Sanctions and Civil Monetary 
Penalties 8.370.4 NMAC

▪ All Regulations are available on the HCA/DHI 
website: https://www.hca.nm.gov/dhi-
regulations/

29
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THANK YOU!
QUESTIONS?
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