
From: Hotrum-Lopez, Katrina, ALTSD
To: Jimenez, Billy, DOH; Burmeister, Christopher, DOH; Washburn, Ann, DOH
Subject: Fwd: [EXTERNAL] Proposed administrative rule for Long-term care dementi training
Date: Friday, December 10, 2021 6:02:20 AM
Attachments: image001.png

dementia training propolsed rule.pdf

Sent from my Verizon, Samsung Galaxy smartphone
Get Outlook for Android

From: Vicente Vargas <v.vargas@nmhca.org>
Sent: Friday, December 10, 2021 1:09:24 AM
To: Hotrum-Lopez, Katrina, ALTSD <Katrina.Hotrum-Lopez@state.nm.us>
Subject: [EXTERNAL] Proposed administrative rule for Long-term care dementi training
 
CAUTION: This email originated outside of our organization. Exercise caution prior to
clicking on links or opening attachments.
Secretary Hotrum-Lopez,

The following relates the attached proposed administrative rule.

As you may recall, discussions related to the development of the Long-Term Care Facility Dementia
Training Act (Act) included the following stakeholders: the New Mexico Aging and Long Term
Services Department, New Mexico Department of Health, long-term care providers, the New Mexico
Health Care Association/New Mexico Center for Assisted Living (NMHCA/NMCAL), state Legislators
and the New Mexico Alzheimer’s Association. It was understood amongst stakeholders that the
primary purpose of the proposed dementia training was to educate individuals in facility-based care
settings on recognizing dementia and learning to care for individuals with dementia. The
understanding also included exempting certain facilities and their staff from the reach of the Act and
limiting the scope of the training curriculum.

The proposed dementia training rule goes far beyond stakeholder understanding and many of the
objectives outlined in the notice appear to be geared towards higher-level professionals and non-
facility-based providers. The proposed training contains objectives that are outside of the scope of
practice of most facility-based caregivers, and many of the targeted care settings are non-medical
homes. With staffing issues already affecting facilities, we are very concerned about the fact this
training as written could be an additional barrier to finding and/or keeping staff to provide care to
our most vulnerable population.

Following are specific comments related to the “areas of study” of the proposed Rule that are
outside the scope of practice most caregivers who will be required to take the training.

Proposed Section 7.1.32.9:

(5) Describe and understand when to refer people living with dementia (PLwD) to a neurologist,
geriatric psychiatrist, neuropsychologist, or a national Alzheimer’s disease center:
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TITLE 7 HEALTH 
CHAPTER 1 HEALTH-GENERAL PROVISIONS  
PART 32 LONG-TERM CARE FACILITY DEMENTIA TRAINING 
 
7.1.32.1 ISSUING AGENCY: New Mexico department of health, divison of health improvement. 
[_12/ XX /21] 
 
7.1.32.2 SCOPE: These regulations apply to any long-term care facility and long-term care facility 
contractor in the state of New Mexico or licensed by the New Mexico department of health, division of health 
improvement. 
[_12/_XX_/21] 
 
7.1.32.3 STATUTORY AUTHORITY: The regulations set forth herein are promulgated by the secretary of the 
department of health by authority of Subsection E of Section 9-7-6 NMSA 1978, Section 24-17B-1 through Section 
24-17B-4 NMSA 1978.  The division of health improvement (“divison”) of the department of health shall administer 
and enforce these regulations. 
 
7.1.32.4 DURATION: Permanent. 
[12/ XX /21] 
 
7.1.32.5 EFFECTIVE DATE: December XX, 2021, unless a later date is cited at the end of a section. 
[10/31/96; Recompiled 12/31] 
 
7.1.32.6 OBJECTIVE: The regulations establish policy, standards, and criteria relating to: the educational and 
certification requirements, issuing of certifications, and continuing education of persons who provide direct care 
service to long-term care facility residents in order to maintain or improve the health and qualify of life of  the 
residents.. 
[12/_XX_/21] 
 
7.1.32.7 DEFINITIONS: 
 A. “Act” shall mean the Long-Term Care Facility Dementia Training Act Section 24-17B-1, et seq 
NMSA 1978. 
 B. “certificate” shall mean the training certificate issued by the provider of training pursuant to 
7.1.32 NMAC and the Long-Term Care Facility Dementia Training Act Section 24-17B-1, et seq NMSA 1978. 
 C. “continuing education” means participation in a formal learning experience of which the course 
topics have been approved by the department as set forth in 7.1.32.9 NMAC. 
 D. “department” means the department of health. 
 E. “direct care service” means services provided to long-term care facility residents that maintain or 
improve the health and quality of life of the residents. 
 F. “direct care service staff member” means a person: 
  (1) employed by or contracted with a long-term care facility, either directly or through a 
third-party agreement, to provide in-person direct care servcies to long-term care facility residents; or 
  (2) contracted with a long-term care facility, either directly or through a third-party 
agremeent, to provide at least ten hours per week in direct care services by video, audio or telephonic means. 
 G. “dcssm” means direct care service staff member. 
 H. “division” means the division of health improvement of the department of health. 
 I. “in-person instructor” means the in-person dementia training instructor who will conduct 
dementia training pursuant to the requirements of 7.1.32 NMAC. 
 J. “long-term care facility” means every long-term care facility licensed by the state of New 
Mexico. 
 K. “long-term care facility contractor” as used within this regulation means an enity that employs 
direct care service staff members. 
[12/_XX_/21] 
 







7.1.32.8 Training requirement: 
 A. Every direct care service staff member shall complete the requirements for and obtain certification 
as provided in 7.1.32.9 NMAC. 
 B. Every direct care service staff member is required to complete the training and written 
examination set forth in 7.1.32.9 NMAC  pursuant to the following requirements: 
  (1) if hired after January 1, 2022, shall complete the training required within 60 days of the 
start of employment; 
 
  (2) if hired prior to January 1, 2022, shall complete the training required if the direct care 
service staff member has not received training in the past 24 months equivalent to the training set forth in 7.1.32.9 
NMAC within sixty days of January 1, 2022; 
  (3) if the direct care service staff member had successfully obtained a training certificate but 
has had a lapse of dementia-related direct care service employment for 24 consecutive months or more then the 
direct care service staff member shall complete the training and examination set forth in 7.1.32.9 NMAC within 60 
days of the start of employment. 
 C. Exception to initial training:  A direct care service staff member (dcssm) hired prior to January 1, 
2022, who received equivelant training within the past 24 months equivalent to the requirements set forth in 
Subsection A of 7.1.32.9 NMAC shall be issued a training certificate by the department upon receipt from a facility 
of a written attestation that the dcssm has received such training within the 24 months prior to January 1, 2022.  A 
direct care service staff member (dcssm) hired after to January 1, 2022, who received equivelant training within the 
24 months prior to the hiring date equivalent to the requirements set forth in Subsection A of 7.1.32.9 NMAC shall 
be issued a training certificate by the department upon receipt from a facility of a written attestation that the  dcssm 
has received such training within the 24 months prior to the date of hire.  The facility attestation shall be provided to 
the department;’s train division email at:  DOH-TRAIN.Support@state.nm.us for issuance of a training certificate 
by the department.  
[12/ XX /21] 
 
7.1.32.9 COURSE OF EDUCATION: New Mexico requires a state training education process to become a 
certified direct care staff member.  The education program shall provide knowledge on the skills and abilities 
necessary to perform as a competent direct care service staff member; this is established through training education, 
provided either on-line or in person, followed by successful completion of a division-approved written examination. 
The in-person instructor will conduct the course of education for the direct care staff member as set out below. Each 
long-term facility and long-term care facility contractor shall provide training either on-line or in-person as set forth 
in this section to each dcssm that it employs. 
 A. Instruction:  Instruction by the on-line provider or in-person instructor must be at least four hours 
in length, either in-person or on-line, and include these department-approved areas of study: 
  (1) Identify cognitive, functional, and behavioral changes of normal aging and those 
associated with mild cognitive impairment and dementia; 
  (2) Identify and understand the various types of dementia; 
  (3) Identify the prevalence, risk factors, signs and symptoms, and rate of progression of 
dementia; 
  (4) Identify and understand the stages of dementia; 
  (5) Describe and understand when to refer people living with dementia (PLwD) to a 
neurologist, geriatric psychiatrist, neuropsychologist, or a national Alzheimer’s disease center; 
  (6) Diagnosing dementia & discussing dementia diagnosis; 
  (7) Patient centered care; 
  (8) Activities of daily living in people living with dementia and Alzheimer’s disease; 
  (9) Identify common components of an individualized primary care plan for persons with 
middle stage dementia; 
  (10) Identify common components of an individualized primary care plan for persons with late 
stage dementia; 
  (11) Identify and understand common medical issues related to early-stage dementia,  
  (12) Identify and understand common medical issues related to middle-stage dementia; 
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  (13) Identify and understand common medical issues related to late-stage dementia; 
  (14) Effective care transitions to and from acute care hospitals: 
  (15) Interprofessional team roles and dementia: 
  (16) Describe how responsibilities may evolve as the disease progresses; 
  (17) List legal and financial considerations to discuss with a patient and appropriate care 
partner(s) upon a diagnosis of dementia; 
  (18) Identify domains that are included in a capacity assessment for a person living with 
dementia; 
  (19) Ethics and capacity issues; 
  (20) Responding to abuse, neglect & exploitation of people living with dementia and 
Alzheimer’s disease. 
  (21) Identify signs and symptoms of end-stage dementia; 
  (22) Identify and understand barriers to optimal care among various ethnic groups; 
  (23) Identify and understand techniques for effective communications with diverse 
populations; 
  (24) Pain assessment in people living with dementia; 
  (25) Resident rights; 
  (26) Palliative care & end of life care. 
 B. Trainer requirements: A person conducting training of the required topics set forth in 7.1.32.9 
NMAC shall have: 
  (1)  at least two years of work experience related to Alzheimer’s disease, dementia, health care, 
gerontology or other related field; and 
  (2)  successfully completed training requirement to the requirements provided in Subsection A of 
7.32.1.9 NMAC, including passage of the knowledge test required in Subsection D of 7.1.32.9 NMAC; and 
 C. Training on-line. Training on-line shall be provided by the department through the train program 
at www.train.org/nm or through a department -approved on-line curriculum and knowledge test which shall include 
the department-approved areas of study set forth in Subsection A of 7.1.32.9 NMAC and shall be at least four hours 
in length. After completion of the on-line training and successful passage of a knowledge test, a certificate shall be 
issued to the dcssm. 
 D. Evaluation of training topics. The department shall review and evaluate the training areas of 
study in Subsection A of 7.1.32.9 NMAC every two years or as determined necessary by the department based upon 
current research and best practices. 
 E. Testing. The in-person or on-line training must be followed by successful completion of a 
division-approved written examination which shall cover the areas of study set forth in Subsection A of 7.1.32.9 
NMAC before a training certificate will be issued by the in-person or on-line training program. 
 F. Training certificates.  The provider of on-line or in-person training conducted pursuant to 
7.1.32.9 NMAC shall issue a certificate to the dcssm upon completion of initial training, or the department shall 
issue a certificate upon receipt of facility attestation of exemption from training as set forth in Subsection D of 
7.1.32.8 NMAC. The certificate shall be valid so long as the certificate holder meets the continuing education 
requirement set forth in 7.32.1.9 NMAC and the certificate holder has not had a lapse of dementia-related direct care 
service employment for 24 consecutive months or more. The certificate shall be valid among long-term care 
facilities. 
 G. Continuing education. Proof must be maintained by the facility of four hours of training by the 
dcssm every two years on topics set forth in 7.1.32.9 NMAC for treatment and care of persons with Alzheimer’s 
disease or dementia, in order to maintain the certificate issued to the individual dcssm. 
 H. Maintenance of certification records.  Each long-term care facility and long-term care facility 
contractor subject to 7.1.32.1 et.seq NMAC shall be responsible for maintaining documentation regarding completed 
long-term care facility dementia training, evaluation and continuing education for each dcssm.  Each long-term care 
facility contractor subject to 7.1.32.1 et.seq NMAC shall provide a copy of each dcssm’s dementia training 
certificate to every long-term care facility where the dcssm provides direct care service, pursuant to Subsection F of 
Section 24-17B-3 NMSA 1978. 
[12/_XX_/21] 
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7.32.1.10 SEVERABILITY:  If any part or application of the long-term care facility dementia training 
regulation is held invalid, the remainder or its application to other situations or persons shall not be affected. 
[12_XX_/21] 
 







This requires an assessment, which is outside the scope and understanding of direct caregivers and
other staff in facilities who will be required to take this training. – Housekeeping, dietary staff,
administrative staff, etc.

(9) Identify common components of an individualized primary care plan for persons with middle
stage dementia and,
(10) Identify common components of an individualized primary care plan for persons with late-stage
dementia:

The common components (below) are outside of the scope and understanding of direct caregivers
and other staff in facilities who will be required to take this training. On-line HRSA training related to
this area of study is geared towards clinicians and physicians, not front-line caregiver training.
·        Need for continual assessment of patient status and medical needs
·        Address all co-morbidities
·        Medication management
·        Specific medical considerations
·        Assessment of care partner health and status

(14) Effective care transitions to and from acute care hospitals:
Many facilities are non-medical models, often very small, and do not have nurses, social workers,
OTs, PTs, etc. Their staff is often limited to a handful individuals caring for 2 to 10 residents on
different shifts. Care transitions involve assessments, medication management/reconciliation, and
other clinical-based skills that are outside the practice of direct caregivers.

(15) Interprofessional team roles and dementia:
Nursing facilities and some larger assisted living facilities may have the staff required for IDCTs but
many of the targeted homes are non-medical models, often very small, that do not have nurses,
social workers, OTs, PTs, etc. Their staff is often limited to a handful individuals caring for 2 to 10
residents on different shifts.

(16) Describe how responsibilities may evolve as the disease progresses:
Facility-based care and responsibilities are regulated. Research of this objective appears as if this
topic would be geared towards family members or others outside of the facility-based care setting.

(17) List legal and financial considerations to discuss with a patient and appropriate care partner(s)
upon a diagnosis of dementia:

This is outside of the scope of the caregivers and other staff.

(18) Identify domains that are included in a capacity assessment for a person living with Dementia:

Assessments are outside the scope of practice for these caregivers. All caregivers and staff are
required to report all changes to appropriate staff.

(19) Ethics and capacity issues:
Caregivers wouldn’t have a need for this as they can’t make decisions for family members to
participate in research.

(20) Responding to abuse, neglect & exploitation of people living with dementia and Alzheimer’s
disease:

This appears to be directed towards non-facility-based providers – abuse and neglect are already
part of training in all care facilities.

(22) Identify and understand barriers to optimal care among various ethnic groups:



This doesn’t appear to be geared towards facility-based providers.  Caregivers are not responsible
for seeking outside care.

(23) Identify and understand techniques for effective communications with diverse
Population’s communication with individuals living with dementia:

Specific communication techniques with individuals with dementia should be the goal. 

(24) Pain assessment Identification/recognition in people living with dementia:

Assessment is outside of the scope of practice for caregivers, but training them to recognize pain in
people with dementia is valuable.

Following are specific comments on the Exception Subsection of the proposed Rule. Exceptions
should be made for certain licensed clinicians, and long-term care facility staff whose facility related
training includes dementia training. As you recall, during the development of the controlling
legislation, stakeholders, including the New Mexico Alzheimer’s Association, agreed that staff of
certain long-term care facilities should be exempt from the proposed dementia training.

Proposed Section 7.1.32.8(C)

Exception to initial training: A direct care service staff member (dcssm) hired prior to January 1,
2022, who received equivelant (incorrect spelling – change to equivalent) training within the past 24
months equivalent to the requirements set forth in Subsection A of 7.1.32.9 NMAC shall be issued a
training certificate by the department upon receipt from a facility of a written attestation that the
dcssm has received such training within the 24 months prior to January 1, 2022. A direct care service
staff member (dcssm) hired after to January 1, 2022, who received equivelant (incorrect spelling –
change to equivalent) training within the 24 months prior to the hiring date equivalent to the
requirements set forth in Subsection A of 7.1.32.9 NMAC shall be issued a training certificate by the
department upon receipt from a facility of a written attestation that the dcssm has received such
training within the 24 months prior to the date of hire. The facility attestation shall be provided to
the department;’s train division email at: DOH-TRAIN.Support@state.nm.us for issuance of a training
certificate by the department.  Exception to training: staff member, including direct care service staff
member, of a long-term care facility that is licensed to provide dementia care, or mandates
advanced dementia training for staff that the department determines is at least equal to the training
requirements in Long-Term Care Facility administrative rule, intermediate care facilities for
individuals with intelecutal disabilities, registered nurses and licensed physicians. 

What does equivalent training look like? Facilities who provide dementia care and advanced
dementia training should be exempt from the course. Facilities that deal with children and/or
developmental disabilities should also be exempt.
 

Thank you for your consideration.

 

VV

 
Vicente Vargas
Executive Director



New Mexico Health Care Association
New Mexico Center for Assisted Living
o: 505-880-1088
c: 505-710-8560
 

 


