m DEPARTMENT
OF HEALTH
Protecting, Maintaining and Improving the Health of All Minnesotans

Electronically Delivered
June 27, 2023

Licensee

Trouvaille Memory Care Suites
6330 Hazeltine Boulevard
Excelsior, MN 55331

RE: Project Number(s) SL29623015
Dear Licensee:

The Minnesota Department of Health (MDH) completed a survey on June 6, 2023, for the purpose of
evaluating and assessing compliance with state licensing statutes. At the time of the survey, the MDH
noted violations of the laws pursuant to Minnesota Statute, Chapter 144G, Minnesota Food Code,
Minnesota Rules Chapter 4626, Minnesota Statute 626.5572 and/or Minnesota Statute Chapter 260E.

STATE CORRECTION ORDERS

The enclosed State Form documents the state correction orders. The MDH documents state licensing
correction orders using federal software. Tag numbers are assigned to Minnesota state statutes for
Assisted Living Facilities. The assigned tag number appears in the far left column entitled "ID Prefix
Tag." The state statute number and the corresponding text of the state statute out of compliance are
listed in the "Summary Statement of Deficiencies" column. This column also includes the findings that
are in violation of the state statute after the statement, "This MN Requirement is not met as
evidenced by . . ."

In accordance with Minn. Stat. § 144G.31 Subd. 4, MDH may assess fines and enforcement actions
based on the level and scope of the violations; however, no immediate fines are assessed for this
survey of your facility.

DOCUMENTATION OF ACTION TO COMPLY

In accordance with Minn. Stat. § 144G.30, Subd. 5(c), the licensee must document actions taken to
comply with the correction orders within the time period outlined on the state form; however, plans
of correction are not required to be submitted for approval.

The correction order documentation should include the following:

e Identify how the area(s) of noncompliance was corrected related to the
resident(s)/employee(s) identified in the correction order.

e |dentify how the area(s) of noncompliance was corrected for all of the provider’s
resident(s)/employees that may be affected by the noncompliance.

e |dentify what changes to your systems and practices were made to ensure compliance with
the specific statute(s).
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CORRECTION ORDER RECONSIDERATION PROCESS

In accordance with Minn. Stat. § 144G.32, Subd. 2, you may challenge the correction order(s) issued,
including the level and scope, and any fine assessed through the correction order reconsideration
process. The request for reconsideration must be in writing and received by the MDH within 15
calendar days of the correction order receipt date.

A state correction order under Minn. Stat. § 144G.91, Subd. 8, Free from Maltreatment is associated
with a maltreatment determination by the Office of Health Facility Complaints. If maltreatment is
substantiated, you will receive a separate letter with the reconsideration process under Minn. Stat. §
626.557.

Please email reconsideration requests to: Health.HRD.Appeals@state.mn.us. Please attach this letter
as part of your reconsideration request. Please clearly indicate which tag(s) you are contesting and
submit information supporting your position(s).

Please address your cover letter for reconsideration requests to:

Reconsideration Unit
Health Regulation Division
Minnesota Department of Health
P.O. Box 64970
85 East Seventh Place
St. Paul, MN 55164-0970

You are encouraged to retain this document for your records. It is your responsibility to share the
information contained in the letter and state form with your organization’s Governing Body.

If you have any questions, please contact me.

Sincerely,

| e - -
- A
_— o

Jess Schoenecker, Supervisor

State Evaluation Team

Email: jess.schoenecker@state.mn.us
Telephone: 651-201-3789 Fax: 651-281-9796

JMD
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following services to residents:

(B) food must be prepared and served according
to the Minnesota Food Code, Minnesota Rules,
chapter 4626; and

This MN Requirement is not met as evidenced
by:

Based on observation, interview and record
review, the licensee failed to ensure food was
prepared and served according to the Minnesota
Food Code. This had the potential to affect all
residents in the Assisted Living Dementia Care
facility.

This practice resulted in a level two violation (a
violation that did not harm a resident's health or
safety but had the potential to have harmed a
resident's health or safety) and was issued at a
widespread scope (when problems are pervasive
or represent a systemic failure that has affected
or has the potential to affect a large portion or all
the residents).

The findings include:

Please refer to the included document titled, Food
and Beverage Establishment Inspection Report,
dated June 6, 2023, for the specific Minnesota
Food Code deficiencies.

TIME PERIOD FOR CORRECTION: Twenty-one
(21) days

144G.45 Subd. 2 (b)-(f) Fire protection and
physical environment

(b) Each assisted living facility shall develop and
maintain fire safety and evacuation plans. The
plans shall include but are not limited to:

0480
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(1) location and number of resident sleeping
rooms;

(2) employee actions to be taken in the event of
a fire or similar emergency;

(3) fire protection procedures necessary for
residents; and

(4) procedures for resident movement,
evacuation, or relocation during a fire or similar
emergency including the identification of unique
or unusual resident needs for movement or
evacuation.
(c) Employees of assisted living facilities shall
receive training on the fire safety and evacuation
plans upon hiring and at least twice per year
thereafter.
(d) Fire safety and evacuation plans shall be
readily available at all times within the facility.
(e) Residents who are capable of assisting in
their own evacuation shall be trained on the
proper actions to take in the event of a fire to
include movement, evacuation, or relocation. The
training shall be made available to residents at
least once per year.
(f) Evacuation drills are required for employees
twice per year per shift with at least one
evacuation drill every other month. Evacuation of
the residents is not required. Fire alarm system
activation is not required to initiate the evacuation
drill.

This MN Requirement is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to develop a fire safety
and evacuation plan with the required elements;
failed to provide a maintained fire safety and
evacuation plan that showed the actual layout of
the facility. This had the potential to affect all
staff, residents, and visitors.

Minnesota Department of Health
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This practice resulted in a level two violation (a
violation that did not harm a resident's health or
safety but had the potential to have harmed a
resident 's health or safety, but was not likely to
cause serious injury, impairment, or death), and
was issued at a widespread scope (when
problems are pervasive or represent a systemic
failure that has affected or has potential to affect
a large portion or all of the residents).

Findings include:

An interview and record review were conducted
on June 6, at approximately 10:00 a.m. with the
Licensed Assisted Living Director (LALD)-C on
the fire safety and evacuation plan, fire safety and
evacuation training for the facility, and fire safety
and evacuation drills for the facility.

On the facility tour with the LALD-C, it was
observed that the posted fire safety and
evacuation plans were not accurate depictions of
the egress route and were not matched to the
current layout of the facility. During the interview,
LALD-C stated that the previous owner
remodeled the building and added a new wing.
The evacuation plans were not modified to show
the update at the link between the two wings. This
deficient condition was visually verified by
LALD-C accompanying the tour.

TIME PERIOD FOR CORRECTION: Twenty-one
(21) days

Minnesota Department of Health
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Minnesota Department of Health
Food, Pools, & Lodging Services
P.O. Box 64975

DEPARTMENT St. Paul, MN 55164-0975
OF HEALTH 651-201-4500
Type:  Full Food and Beverage Establishment Page 1
Date: 06/06/23 .
Time:  13:00:00 Inspection Report
Report: 8041231150
— Location: — Establishment Infe:
Trouvaille Memory Care Suites ID #: 0038533
6330 Hazeltine Boulevard Risk:
Excelsior, MN55331 Announced Inspection: No

Hennepin County, 27

— License Categories: Operator:

: Phone #: 9524744811
Expireson: [/ / ID #:

The violations listed in this report include any previously issued orders and deficiencies identified
during this inspection. Compliance dates are shown for each item.

The following orders were issued during this inspection.

4-300 Equipment Numbers and Capacities

4-302.13B ** Priority 2 **

MN Rule 4626.0710B Provide a readily accessible, irreversible registering temperature indicator for measuring
the utensil surface temperature in mechanical hot water warewashing operations.

ESTABLISHMENT DOES NOT HAVE AN IRREVERSIBLE REGISTERING TEMPERATURE
INDICATOR FOR MEASURING THE UTENSIL SURFACE TEMPERATURE IN THE DISH MACHINE.
OPTIONS DISCUSSED DURING INSPECTION.

Comply By: 06/20/23

3-300B Protection from Contamination: cross-contamination, eggs

3-302.12

MN Rule 4626.0240 Properly label all working containers holding food or food ingredients that are removed
from orginal packages with the common name of the food. Label the food in English and any other languages
used by employees who handle food.

BULK FLOUR AND SUGAR CONTAINERS ARE NOT LABELED. CORRECTED ON SITE.

Comply By: 06/13/23

6-200 Physical Facility Design and Construction
6-201.14A

MN Rule 4626.1350A Remove carpeting or similar material from the following unapproved areas: food
preparation areas; walk-in refrigerators or freezers; warewashing areas; toilet room areas where handwashing
sinks, toilets and urinals are located; refuse storage areas; wait stations; dressing rooms; locker rooms; janitorial
areas; within 3 feet around permanently installed bars and salad bars, other food service equipment, and food
storage rooms; or other areas where the floor is subject to moisture, flushing, or spray cleaning methods.



Type:  Full Food and Beverage Establishment Page 2
Date: 06/06/23

Time:  13:00:00 Inspection Report

Report: 8041231150
Trouvaille Memory Care Suites

BASEMENT DRY STORAGE AREA HAS CARPETING.
Comply By: 08/06/23

6-300 Physical Facility Numbers and Capacities
6-301.14A

MN Rule 4626.1457 Provide a sign or poster at all handwashing sinks used by food employees that notifies
them to wash their hands

SINK BASIN USED FOR HANDWASHING IN THE AZALEA KITCHEN DOES NOT HAVE A
HANDWASHING SIGN. CORRECTED ON SITE.

Comply By: 06/13/23

Surface and Equipment Sanitizers

Chlorine: = 100 ppm at Degrees Fahrenheit
Location: sani bucket- main kitchen
Violation Issued: No

Utensil Surface Temp.: = at 176 Degrees Fahrenheit
Location: dish machine
Violation Issued: No

Food and Equipment Temperatures

Process/Item: Cold Holding
Temperature: 39 Degrees Fahrenheit - Location: 2 door cooler: ham
Violation Issued: No

Process/Item: Cold Holding
Temperature: 39 Degrees Fahrenheit - Location: 2 door cooler: gravy
Violation Issued: No

Process/Item: Cold Holding
Temperature: 40 Degrees Fahrenheit - Location: 2 door cooler: cut melon
Violation Issued: No

Process/Item: Cold Holding
Temperature: 40 Degrees Fahrenheit - Location: walk-in cooler: liquid egg
Violation Issued: No

Process/Item: Cold Holding
Temperature: 38 Degrees Fahrenheit - Location: walk-in cooler: chicken
Violation Issued: No

Process/Item: Cold Holding
Temperature: 38 Degrees Fahrenheit - Location: azalea kitchen cooler: ambient air temp.
Violation Issued: No




Eﬁf: gg/'(')G/ZS Food and Beverage Establishment Page 3
Time:  13:00:00 Inspection Report

Report: 8041231150

Trouvaille Memory Care Suites

Total Orders In This Report Priority 1 Priority 2 Priority 3
0 1 3

Inspection was completed with the Culinary Manager, Ann Bergeron. Elyse Jones was the lead Health
Regulation Division Nurse Evaluator.

This establishment has a commercial kitchen and currently prepares meals for 27 residents. There is a dry
storage area and a walk-cooler/freezer located in the basement. There is also a smaller kitchen (Azalea) that is
used for minimal food and drink storage.

Discussed the following:

-Employee illness policy and logging requirements

-Handwashing

-Glove-use and bare hand contact

-Proper food storage

-Date marking

-Vomit clean-up procedures

-Restrictions concerning serving a highly susceptible population

NOTE: Plans and specifications must be submitted for review and approval prior to new construction, remodeling or

alterations.
| acknowledge receipt of the Minnesota Department of Health inspection report
number 8041231150 of 06/06/23.

Certified Food Protection ManagerAnn Bergeron

Certification Number: _fm72927 Expires: _09/20/24

Inspection report reviewed with person in charge and emailed.

Signed: Signed: W
o — ~— Ny

Ann Bergeron Sarah Conboy

Culinary Manager Public Health Sanitarian 111
651-201-3984
sarah.conboy@state.mn.us
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