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May 11, 2026

Licensee
Deep Harmony Home Care LLC
8051 Hornell Avenue South
Cottage Grove, MN 55016

RE: Project Number(s) SL39347016

Dear Licensee:

The Minnesota  Department  of Health (MDH) completed  a survey on April 16, 2026, for the  purpose
of evaluating and assessing compliance with state  licensing statutes.  At the  time of the  survey, 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.

MDH concludes the  licensee is in substantial  compliance. State  law requires  the  facility must  take
action to  correct  the  state  correction  orders  and document  the  actions taken  to  comply in the
facility's records.  The Department  reserves  the  right to  return  to  the  facility at  any time should the
Department  receive a complaint  or deem  it necessary  to  ensure  the  health,  safety,  and welfare of
residents  in your care.

STATE CORRECTION ORDERS
The enclosed  State  Form documents  the  state  correction  orders.  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 . . ."

IMPOSITION OF FINES
In accordance  with Minn. Stat. § 144G.31, Subd. 4, fines and enforcement  actions  may be imposed
based  on the  level and scope of the  violations and may be imposed  immediately  with no opportunity
to  correct  the  violation first as follows:

Level 1: no fines or enforcement;
Level 2: a fine of $500 per  violation, in addition  to  any enforcement  mechanism  authorized  in

§ 144G.20;
Level 3: a fine of $1,000 per  incident,  in addition  to  any enforcement  mechanism

authorized  in § 144G.20;
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Level 4: a fine of $3,000 per  incident,  in addition  to  any enforcement  mechanism  authorized  in
§ 144G.20;

Level 5: a fine of $5,000 per  violation, in addition  to  any enforcement  mechanism  authorized  in
§ 144G.20.

Therefore,  in accordance  with Minn. Stat. §§ 144G.01 to  144G.9999, the  following fines are  assessed
pursuant  to  this survey:

St - 0 - 0780 - 144g.45 Subd. 2 (a) (1) - Fire Protection  And Physical Environment  - $500.00

The refor e, in accor danc e wit h Minn. Sta t. §§ 144G.01 to  144G.999 9, the  total  amount  you are
assessed  is $500.00. You will be invoiced approximately  30 days after  receipt  of this notice,  subject  to
appeal .

DOCUMENTATION OF ACTION TO COMPLY
In accorda nce with Mi nn. Stat.  § 144G.30, Sub d. 5(c), th e lic ens ee  mus t docum ent  ac tions 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:

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

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

· Identify what  changes  to  your systems  and practices  were  made  to  ensure  compliance with
the  specific statute( s).

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 MDH within 15 calendar
days of the  correction  order  receipt  date.

To submit  a reconsideration  request,  please  visit:
https: / / forms.web. health. state. mn.us/ form/ HRDAppealsForm

REQUESTING A HEARING
Alternatively, in accordance  with Minn. Stat. § 144G.31, Subd. 5(d), an assisted  living provider  that
has been  assessed  a fine under  this subdivision has a right to  a reconsideration  or a hearing  under
this section  and chapter  14. Pursuant  to  Minn. Stat. § 144G.20, Subd. 14 and Subd. 18, a request  for a
hearing must  be in writing and received by the  Department  of Health within 15 business  days of the
correction  order  receipt  date.  The request  must  contain  a brief and plain statement  describing each
matter  or issue contested  and  any new information  you believe constitutes  a defense  or mitigating
factor.
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To submit  a hearing  request,  please  visit:
https: / / forms.web. health. state. mn.us/ form/ HRDAppealsForm

To appe  al fi nes via re cons iderat  ion , pl ease  follow the procedu  re outl ined abo ve. Plea se no te  tha  t you
may re que  st a rec onside rati on or a hearing, bu t not bot  h. If you wis h to cont  est  ta  gs with out  fine s in
a reconsideration  and tags with the  fines at  a hearing,  please  submit  two separate  appeals  forms at
the  website  listed above.

The MDH Health Regulation Division (HRD) values your feedback  about  your experience  during the
survey and/ or investigation  process.  Please fill out  this anonymous  provider  feedback  questionnaire
at  your conv enien  ce at  thi s link: https: / / forms.office.com/ g/Bm5uQEpHVa. Your inpu t is import  ant
to  us and will enable  MDH to  improve its processes  and communication  with providers.  If you have
any questions  regarding the  questionnaire,  please  contact  Susan Winkelmann at
susan.winkelmann@state. mn.us or call 651-201-5952.

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,

Renee L. Anderson, Supervisor
State  Evaluation Team
Email: Renee.L.Anderson@state. mn.us
Tel ephon  e: 651-201- 5871 Fax: 1-866- 890- 9290

CLN
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*****ATTENTION*****

ASSISTED  LIVING PROVIDER  LICENSING
CORRECTION  ORDER( S)

In accordance  with Minnesota  Statutes,  section
144G. 08  to 144G. 95,  these  correction  orders  are
issued  pursuant  to a  survey.

Determination  of whether  violations  are  corrected
requires  compliance  with all requirements
provided  at  the  Statute  number  indicated  below.
When  Minnesota  Statute  contains  several  items,
failure  to comply  with any  of the  items  will be
considered  lack  of compliance.

INITIAL COMMENTS:

Minnesota  Department  of Health  is
documenting  the  State  Correction  Orders
using  federal  software.  Tag numbers  have
been  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  is listed  in the  "Summary
Statement  of Deficiencies"  column.  This
column  also  includes  the  findings  which
are  in violation of the  state  requirement
after  the  statement,  "This  Minnesota
requirement  is not  met  as  evidenced  by."
Following the  evaluators'  findings  is the
Time Period  for Correction.

SL39347016- 0

On  April 13,  2026,  through  April 16,  2026,  the
Minnesota  Department  of Health  conducted  a  full
survey  at  the  above  provider  and  the  following
correction  orders  are  issued.  At the  time  of the
survey,  there  were  3 residents;  3 receiving
services  under  the  Assisted  Living Facility license.

PLEASE  DISREGARD  THE HEADING OF
THE FOURTH  COLUMN WHICH
STATES, "PROVIDER' S  PLAN OF
CORRECTION. " THIS APPLIES  TO
FEDERAL DEFICIENCIES  ONLY. THIS
WILL APPEAR  ON EACH PAGE.

THERE  IS NO REQUIREMENT  TO
SUBMIT A PLAN OF CORRECTION  FOR
VIOLATIONS OF MINNESOTA STATE
STATUTES.

THE LETTER  IN THE LEFT COLUMN IS
USED  FOR  TRACKING PURPOSES  AND
REFLECTS  THE SCOPE  AND LEVEL
ISSUED  PURSUANT  TO 144G. 31
SUBDIVISION 1-3.

0 480  144G. 41  Subdivision  1 Subd.  1a  (a-b) Minimum
SS= F requirements;  required  food  services

0 480

Minnesota  Department  of Health
LABORATORY DIRECTOR' S  OR  PROVIDER/ SUPPLIER  REPRESENTATIVE' S  SIGNATURE TITLE (X6) DATE
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(a)  Except  as  provided  in paragraph  (b), food
must  be  prepared  and  served  according  to the
Minnesota  Food  Code,  Minnesota  Rules,  chapter
4626.
(b) For  an  assisted  living facility with a  licensed
capacity  of ten  or fewer  residents:
(1) notwithstanding  Minnesota  Rules,  part
4626. 0033,  item A, the  facility may  share  a
certified  food  protection  manager  (CFPM)  with
one  other  facility located  within a  60-mile radius
and  under  common  management  provided  the
CFPM  is present  at  each  facility frequently
enough  to effectively  administer,  manage,  and
supervise  each  facility's  food  service  operation;
(2) notwithstanding  Minnesota  Rules,  part
4626. 0545,  item A, kick plates  that  are  not
removable  or cannot  be  rotated  open  are  allowed
unless  the  facility has  been  issued  repeated
correction  orders  for violations  of Minnesota
Rules,  part  4626. 1565  or 4626. 1570;
(3) notwithstanding  Minnesota  Rules,  part
4626. 0685,  item A, the  facility is not  required  to
provide  integral  drainboards,  utensil  racks,  or
tables  large  enough  to accommodate  soiled  and
clean  items  that  may  accumulate  during  hours  of
operation  provided  soiled  items  do  not
contaminate  clean  items,  surfaces,  or food,  and
clean  equipment  and  dishes  are  air dried  in a
manner  that  prevents  contamination  before
storage;
(4) notwithstanding  Minnesota  Rules,  part
4626. 1070,  item A, the  facility is not  required  to
install  a  dedicated  handwashing  sink  in its
existing  kitchen  provided  it designates  one  well of
a  two-compartment  sink  for use  only as  a
handwashing  sink;
(5) notwithstanding  Minnesota  Rules,  parts
4626. 1325,  4626. 1335,  and  4626. 1360,  item A,
existing  floor, wall, and  ceiling  finishes  are

0 480

Minnesota  Department  of Health
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allowed  provided  the  facility keeps  them  clean
and  in good  condition;
(6) notwithstanding  Minnesota  Rules,  part
4626. 1375,  shielded  or shatter- resistant
lightbulbs  are  not  required,  but  if a  light bulb
breaks,  the  facility must  discard  all exposed  food
and  fully clean  all equipment,  dishes,  and
surfaces  to remove  any  glass  particles;  and
(7) notwithstanding  Minnesota  Rules,  part
4626. 1390,  toilet rooms  are  not  required  to be
provided  with a  self- closing  door.

0 480

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  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
is 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 of the  residents) .

The  findings  include:

Please  refer  to the  document  titled,  Food  and
Beverage  Establishment  Inspection  Report
(FBEIR)  dated  April 13,  2026,  for the  specific
Minnesota  Food  Code  violations.  The  Inspection
Report  was  provided  to the  licensee  within 24
hours  of the  inspection.

Minnesota  Department  of Health
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TIME PERIOD  FOR  CORRECTION:  Please  refer
to the  FBEIR for any  compliance  dates.

0 480

0 775  144G. 45  Subd.  2.  (a)  Fire  protection  and  physical  0 775
SS= D environment

Each  assisted  living facility must  comply  with the
State  Fire  Code  in Minnesota  Rules,  chapter
7511,  and:

This  MN Requirement  is not  met  as  evidenced
by:
Based  on  observation,  interview,  and  record
review,  the  licensee  failed  to ensure  the  physical
environment  of the  facility was  maintained  in
compliance  with the  requirements  of Minnesota
Statute  144G.

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  an  isolated  scope  (when  one  or a
limited number  of residents  are  affected  or one  or
a  limited number  of staff  are  involved,  or the
situation  has  occurred  only occasionally) .

The  findings  include:

Please  refer  to the  document  titled,  Physical
Environment  Inspection  Report  (PEIR)  dated  April
14,  2026,  for the  specific  violations  related  the
physical  environment  under  Minnesota  Statute
144G.

TIME PERIOD  FOR  CORRECTION:  Seven  (7)
days

Minnesota  Department  of Health
STATE FORM 6899  0UQD11 If continuation  sheet  4 of 11



Minnesota  Department  of Health
STATEMENT OF  DEFICIENCIES
AND PLAN OF  CORRECTION

(X1) PROVIDER/ SUPPLIER/ CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION

A. BUILDING: ______________________

PRINTED:  05/11/2026
FORM  APPROVED

(X3) DATE SURVEY
COMPLETED

39347 B. WING _____________________________ 04/16/2026

NAME OF  PROVIDER  OR  SUPPLIER

DEEP  HARMONY HOME CARE  LLC

STREET  ADDRESS,  CITY, STATE, ZIP CODE

8051  HORNELL  AVENUE SOUTH
COTTAGE  GROVE,  MN 55016

(X4) ID
PREFIX

TAG

SUMMARY STATEMENT OF  DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED  BY FULL

REGULATORY OR  LSC  IDENTIFYING INFORMATION)

ID
PREFIX

TAG

PROVIDER' S  PLAN OF  CORRECTION
(EACH CORRECTIVE  ACTION SHOULD BE

CROSS- REFERENCED  TO THE APPROPRIATE
DEFICIENCY)

(X5)
COMPLETE

DATE

0 780  Continued  From  page  4

0 780  144G. 45  Subd.  2 (a)  (1) Fire  protection  and
SS= F physical  environment

0 780

0 780

(a)  Each  assisted  living facility must  comply  with
the  State  Fire  Code  in Minnesota  Rules,  chapter
7511,  and:
(1) for dwellings  or sleeping  units,  as  defined  in
the  State  Fire  Code:
(i) provide  smoke  alarms  in each  room  used  for
sleeping  purposes;
(ii) provide  smoke  alarms  outside  each  separate
sleeping  area  in the  immediate  vicinity of
bedrooms;
(iii) provide  smoke  alarms  on  each  story  within a
dwelling unit, including  basements,  but  not
including  crawl  spaces  and  unoccupied  attics;
(iv) where  more  than  one  smoke  alarm  is
required  within an  individual  dwelling unit or
sleeping  unit, interconnect  all smoke  alarms  so
that  actuation  of one  alarm  causes  all alarms  in
the  individual  dwelling unit or sleeping  unit to
operate;  and
(v) ensure  the  power  supply  for existing  smoke
alarms  complies  with the  State  Fire  Code,  except
that  newly  introduced  smoke  alarms  in existing
buildings  may  be  battery  operated;

This  MN Requirement  is not  met  as  evidenced
by:
Based  on  observation,  interview,  and  record
review,  the  licensee  failed  to ensure  the  physical
environment  of the  facility was  maintained  in
compliance  with the  requirements  of Minnesota
Statute  144G.

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  the  potential  to
affect  a  large  portion  or all of the  residents) .

0 780

The  findings  include:

Please  refer  to the  document  titled,  Physical
Environment  Inspection  Report  (PEIR)  dated  April
14,  2026,  for the  specific  violations  related  the
physical  environment  under  Minnesota  Statute
144G.

TIME PERIOD  FOR  CORRECTION:  Seven  (7)
days

0 810  144G. 45  Subd.  2 (b-f) Fire  protection  and
SS= F physical  environment

0 810

(b) Each  assisted  living facility shall  develop  and
maintain  fire safety  and  evacuation  plans.  The
plans  shall  include  but  are  not  limited to:
(1) location  and  number  of resident  sleeping
rooms;
(2) staff  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) Staff  of assisted  living facilities  shall  receive

Minnesota  Department  of Health
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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 staff  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.

0 810

This  MN Requirement  is not  met  as  evidenced
by:
Based  on  observation,  interview,  and  record
review,  the  licensee  failed  to ensure  the  physical
environment  of the  facility was  maintained  in
compliance  with the  requirements  of Minnesota
Statute  144G.

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  the  potential  to
affect  a  large  portion  or all of the  residents) .

The  findings  include:

Please  refer  to the  document  titled,  Physical
Minnesota  Department  of Health
STATE FORM 6899 0UQD11  If continuation  sheet  7 of 11
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Environment  Inspection  Report  (PEIR)  dated  April
14,  2026,  for the  specific  violations  related  the
physical  environment  under  Minnesota  Statute
144G.

0 810

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

01500  144G. 63  Subd.  5 Required  annual  training
SS= D

(a)  All staff  that  perform  direct  services  must
complete  at  least  eight  hours  of annual  training
for each  12  months  of employment.  The  training
may  be  obtained  from the  facility or another
source  and  must  include  topics  relevant  to the
provision  of assisted  living services.  The  annual
training  must  include:
(1) training  on  reporting  of maltreatment  of
vulnerable  adults  under  section  626. 557;
(2) review  of the  assisted  living bill of rights  and
staff  responsibilities  related  to ensuring  the
exercise  and  protection  of those  rights;
(3) review  of infection  control  techniques  used  in
the  home  and  implementation  of infection  control
standards  including  a  review  of hand  washing
techniques;  the  need  for and  use  of protective
gloves,  gowns,  and  masks;  appropriate  disposal
of contaminated  materials  and  equipment,  such
as  dressings,  needles,  syringes,  and  razor
blades;  disinfecting  reusable  equipment;
disinfecting  environmental  surfaces;  and
reporting  communicable  diseases;
(4) effective  approaches  to use  to problem  solve
when  working  with a  resident' s  challenging
behaviors,  and  how to communicate  with
residents  who have  dementia,  Alzheimer' s
disease,  or related  disorders;
(5) review  of the  facility's  policies  and  procedures
relating  to the  provision  of assisted  living services

01500

Minnesota  Department  of Health
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and  how to implement  those  policies  and
procedures;  and
(6) the  principles  of person- centered  planning
and  service  delivery  and  how they  apply  to direct
support  services  provided  by the  staff  person.
(b) In addition  to the  topics  in paragraph  (a) ,
annual  training  may  also  contain  training  on
providing  services  to residents  with hearing  loss.
Any training  on  hearing  loss  provided  under  this
subdivision  must  be  high quality  and  research
based,  may  include  online  training,  and  must
include  training  on  one  or more  of the  following
topics:
(1) an  explanation  of age- related  hearing  loss
and  how it manifests  itself,  its prevalence,  and
challenges  it poses  to communication;
(2) the  health  impacts  related  to untreated
age- related  hearing  loss,  such  as  increased
incidence  of dementia,  falls,  hospitalizations,
isolation,  and  depression;  or
(3) information  about  strategies  and  technology
that  may  enhance  communication  and
involvement,  including  communication  strategies,
assistive  listening  devices,  hearing  aids,  visual
and  tactile  alerting  devices,  communication
access  in real  time,  and  closed  captions.

01500

This  MN Requirement  is not  met  as  evidenced
by:
Based  on  observation,  interview  and  record
review,  the  licensee  failed  to ensure  employees
received  at  least  eight  hours  of annual  training  for
each  12  months  of employment  for one  of two
employees  (unlicensed  personnel  (ULP)-C).

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

Minnesota  Department  of Health
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was  issued  at  an  isolated  scope  (when  one  or a
limited number  of residents  are  affected  or one  or
a  limited number  of staff  are  involved  or the
situation  has  occurred  only occasionally) .

01500

The  findings  include:

The  licensee' s  Staff  List, dated  April 13,  2026,
indicated  ULP-C was  hired  on  March  28,  2024.
ULP-C provided  cares  and  services  to the
licensee' s  three  residents.

ULP-C's  employee  record  lacked  documentation
of eight  hours  of annual  training  completed  within
the  last  12  months,  including  the  following
required  topics:
-training  on  reporting  of maltreatment  of
vulnerable  adults  under  section  626. 557;
-review  of the  assisted  living bill of rights  and  staff
responsibilities  related  to ensuring  the  exercise
and  protection  of those  rights;  and
-review  of the  facility's  policies  and  procedures
relating  to the  provision  of assisted  living services
and  how to implement  those  policies  and
procedures.

On  April 14,  2026,  at  12:30  p.m. , owner/ licensed
assisted  living director  (O/LALD)-A stated  that
she  was  not  sure  where  all the  documentation  for
training  for ULP-C was  located  and  she  was  not
sure  how many  hours  of training  ULP-C received
on  the  required  topics.

The  licensee' s  Orientation  and  Training  policy,
dated  May 25,  2025,  indicated  all staff  providing
direct  care  assisted  living services  would
complete  at  least  eight  hours  of education  for
every  twelve  months  of employment,  to include
the  required  elements  of this  training.

Minnesota  Department  of Health
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No further  information  was  provided.

01500

TIME PERIOD  FOR  CORRECTION:  Twenty-one
(21)  days
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Metro  District  Office
Minnesota  Department  of Health
625  Robert  St  N, PO  BOX 64975
St  Paul,  MN 55164
Phone:  651- 201- 4500

Food  & Beverage  Inspection  Report Page:  1

Establishment  Info
Deep  Harmony  Home  Care  LLC
8051  Hornell  Avenue  S
Cottage  Grove,  MN 55016
Washington  County
Parcel:

Phone:
intake@ deepharmonyllc. com

License  Info
License:  0042421

Risk:
License:  -1
Expires  on:  12/31/2024
CFPM:  Sarah  Casell
CFPM  #: 64618;  Exp:  1/30/2029

Inspection  Info
Report  Number:  F1031261143
Inspection  Type:  Full - Single
Date:  4/13/2026  Time:  10:30am
Duration:  minutes
Announced  Inspection:
Total  Priority 1 Orders:  6
Total  Priority 2 Orders:  7
Total  Priority 3 Orders:  2
Delivery:

! New  Order:  2-200  Employee  Health
2-201. 11C Priority Level:  Priority 1 CFP# : 3
MN Rule  4626. 0040C  The  person  in charge  must  record  all reports  of diarrhea  or vomiting  made  by food  employees  and
report  those  illnesses  to the  regulatory  authority  at  the  specific  request  of the  regulatory  authority.
COMMENT:
ESTABLISHMENT  DID NOT HAVE ILLNESS  LOG ON SITE.

COPY  OF LOG SENT  WITH REPORT.  PRINT  AND KEEP  ILLNESS  LOG ON SITE.

FILL OUT LOG WHENEVER  SOMEONE  CALLS IN OR  GOES  HOME SICK.

Comply  By: 4/13/2026  Originally Issued  On:  4/13/2026

! New  Order:  3-300B  Protection  from  Contamination:  cross- contamination,  eggs
3-302. 11A(1) Priority Level:  Priority 1 CFP# : 15
MN Rule  4626. 0235A( 1) Separate  raw animal  foods  during  storage,  preparation,  holding,  and  display  from ready- to-eat
foods  to prevent  cross- contamination.
COMMENT:
OBSERVED  SHELL EGGS  STORED  NEXT TO VEG AND BREAD.

HAD VEG MOVED UP AND SHELL EGGS  MOVED DOWN.

STORE  ALL COOKED  AND READY-TO-EAT PRODUCTS  ABOVE RAW MEATS.

COOLER  STORAGE  DIAGRAM SENT  WITH REPORT.

Comply  By: 4/13/2026  Originally Issued  On:  4/13/2026



Report  Number:  F1031261143
Inspection  Type:  Full
Date:  4/13/2026

Page:  2

! New  Order:  3-300B  Protection  from  Contamination:  cross- contamination,  eggs
3-302. 13 Priority Level:  Priority 1 CFP# : 30
MN Rule  4626. 0245  Discontinue  use  of unpasteurized  eggs  or egg  products  in the  preparation  of food  such  as  Caesar
salad,  hollandaise  or bearnaise  sauce,  mayonnaise,  meringue,  eggnog,  ice  cream,  and  egg- fortified beverages,  and  other
foods  that  are  not  cooked  as  specified  in 4626. 0340.
COMMENT:
UNPASTEURIZED  RAW SHELL EGGS  BEING OCCASIONALLY PREPARED  UNDERCOOKED.

**DISCONTINUE  PREPARING  UNDERCOOKED  EGGS. **

FACILITY MUST PURCHASE  PASTEURIZED  EGGS  TO PROVIDE  UNDERCOOKED  EGGS  TO CLIENTS.

Comply  By: 4/13/2026  Originally Issued  On:  4/13/2026

New  Order:  3-500C  Microbial  Control:  date  marking
3-501. 17B Priority Level:  Priority 2 CFP# : 23
MN Rule  4626. 0400B  Mark the  refrigerated,  ready- to-eat,  TCS  food  prepared  and  packaged  in a  processing  plant  and
opened  and  held  for more  than  24  hours  in the  food  establishment  using  an  effective  method  to indicate  the  date  by which
the  food  must  be  consumed  on  the  premises,  sold,  or discarded.  The  date  must  not  exceed  the  manufacturer' s  use- by-date.
COMMENT:
DELI MEAT IN REFRIGERATOR  DRAWER  WAS NOT DATE MARKED.
STAFF  SAID THE ITEM IS NEW.
PIC  TO DETERMINE  WHEN OPENED  AND ADD DATE MARK TO ITEM, OR  DISCARD  ITEM.

Comply  By: 4/15/2026  Originally Issued  On:  4/13/2026

! New  Order:  3-500D  Microbial  Control:  disposition  of  food
3-501. 18A Priority Level:  Priority 1 CFP# : 23
MN Rule  4626. 0405A  Discard  all TCS  food  prepared  in the  establishment  or opened  commercially  packaged  food  when  the
time  exceeds  7 days  from the  preparation  or opening  date  or if the  container  or package  is not  marked.
COMMENT:
DELI MEAT IN REFRIGERATOR  DATED PAST  7 DAYS.

**DELI MEAT DISCARDED. **

CHECK  REFRIGERATOR  DAILY FOR  ITEMS PAST  7 DAYS AND DISCARD.

Comply  By: 4/13/2026  Originally Issued  On:  4/13/2026

New  Order:  4-200  Equipment  Design  and  Construction
4-201. 11GMN  Priority Level:  Priority 3 CFP# : 47
MN Rule  4626. 0506G  Discontinue  serving  TCS  foods  that  are  held  for more  than  same- day  service  in an  adult  or child care
center  or boarding  establishment  or provide  equipment  that  is certified  or classified  for sanitation  by an  American  National
Standards  Institute  (ANSI) accredited  certification  program.
COMMENT:
OBSERVED  PREPARED  FOODS  DATED IN REFRIGERATOR  FOR  LATER SERVICE.

**DISCONTINUE  ABOVE PRACTICE. **

ALL FOOD  ITEMS COOKED/ PREPARED  IN FACILITY MUST BE DISCARDED  AND USED  FOR  LATER SERVICE.

Comply  By: 4/13/2026  Originally Issued  On:  4/13/2026
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New  Order:  4-200  Equipment  Design  and  Construction
4-204. 112A Priority Level:  Priority 3 CFP# : 36
MN Rule  4626. 0620A  Provide  a  temperature  measuring  device  located  in the  warmest  part  of mechanically  refrigerated
units  and  coolest  part  of hot  food  storage  units  that  are  capable  of measuring  air temperature  or a  simulated  product
temperature.
COMMENT:
REFRIGERATOR  MISSING  INTERIOR  THERMOMETER.
ADD THERMOMETER  AND PLACE  AS DIRECTED  IN ORDER  ABOVE.

Comply  By: 4/27/2026  Originally Issued  On:  4/13/2026

New  Order:  4-300  Equipment  Numbers  and  Capacities
4-302. 12B Priority Level:  Priority 2 CFP# : 36
MN Rule  4626. 0705B  Provide  a  readily  accessible  food  temperature  measuring  device  with a  small  diameter  probe  to
measure  the  temperature  in thin foods  such  as  meat  patties  and  fish fillets.
COMMENT:
ESTABLISHMENT  DOES  NOT HAVE A THIN PROBE  THERMOMETER.

Comply  By: 4/16/2026  Originally Issued  On:  4/13/2026

New  Order:  4-300  Equipment  Numbers  and  Capacities
4-302. 13B Priority Level:  Priority 2 CFP# : 48
MN Rule  4626. 0710B  Provide  a  readily  accessible,  irreversible  registering  temperature  indicator  for measuring  the  utensil
surface  temperature  in mechanical  hot  water  warewashing  operations.
COMMENT:
ESTABLISHMENT  MISSING  IRREVERSIBLE  MEASURING  DEVICE.
PROVIDE  IRREVERSIBLE  MEASURING  DEVICE AND MEASURE  UTENSIL TEMPERATURE  (160F  REQUIRED)  AT
REGULAR  INTERVALS.

Comply  By: 4/16/2026  Originally Issued  On:  4/13/2026

New  Order:  4-300  Equipment  Numbers  and  Capacities
4-302. 14 Priority Level:  Priority 2 CFP# : 48
MN Rule  4626. 0715  Provide  an  appropriate  test  kit to accurately  measure  sanitizing  solutions.
COMMENT:
ESTABLISHMENT  DOES  NOT HAVE SANITIZER TESTING  KIT ON SITE.
SANI TEST  STRIPS  LEFT ON SITE.
PURCHASE  KIT AND TEST  SANI CONCENTRATION  (50- 200PPM  BLEACH, 150- 400PPM  QUAT) ON REGULAR  BASIS.

Comply  By: 4/16/2026  Originally Issued  On:  4/13/2026

New  Order:  4-600  Cleaning  Equipment  and  Utensils
4-601. 11A Priority Level:  Priority 2 CFP# : 16
MN Rule  4626. 0840A  Equipment  food-contact  surfaces  and  utensils  must  be  clean  to sight  and  touch.
COMMENT:
OBSERVED  FOOD  CONTACT  UTENSILS  STORED  IN KITCHEN DRAWER  WITH HAIR NET AND DIRTY POT
HOLDERS.
HAS ALL UTENSILS  REMOVED  AND SENT  TO DISH FOR  CLEANING.
ORGANIZE  DRAWERS  SO  FOOD  CONTACT  ITEMS ARE SEPARATE  FROM PLASTIC  BAGS,  HAIR NETS,  AND OTHER
SOURCES  OF CONTAMINATION.

Comply  By: 4/13/2026  Originally Issued  On:  4/13/2026
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! New  Order:  4-700  Sanitizing  Equipment  and  Utensils
4-703. 11B Priority Level:  Priority 1 CFP# : 16
MN Rule  4626. 0905B  Sanitize  food  contact  surfaces  of equipment  and  utensils  after  cleaning  by using  mechanical  hot
water  operations  that  achieve  a  utensil  surface  temperature  of 160  degrees  F (71  degrees  C) and  are  set  up  and  maintained
in accordance  with the  specifications  of NSF  International  and  the  manufacturer' s  data  plate.
COMMENT:
STAFF  WASHING AND RINSING DISHES  WITH USING  DISH MACHINE TO SANITIZE.

**DISCONTINUE  ABOVE PRACTICE. **

ALL DISHES  MUST BE RUN THROUGH  SANITIZE CYCLE ON DISH MACHINE.

Comply  By: 4/13/2026  Originally Issued  On:  4/13/2026

New  Order:  5-200C  Plumbing:  Maintenance,  fixture  location
5-205. 11AB Priority Level:  Priority 2 CFP# : 10
MN Rule  4626. 1110AB  The  handwashing  sink  must  be  accessible  at  all times  for employee  use,  and  must  be  used  only for
handwashing.
COMMENT:
HANDWASH STATION IN KITCHEN BLOCKED DISHES  IN BASIN.
HAD ALL ITEMS REMOVED FROM  HANDWASH BASIN.
KEEP  HANDWASH BASIN CLEAR FROM  ALL ITEMS AND ONLY USE  FOR  HANDWASHING.

Comply  By: Complied  On  Site  Originally Issued  On:  4/13/2026

New  Order:  6-300  Physical  Facility  Numbers  and  Capacities
6-301. 12 Priority Level:  Priority 2 CFP# : 10
MN Rule  4626. 1445  Provide  and  maintain  a  supply  of individual  disposable  towels,  a  continuous  towel  system,  a  heated- air
hand  drying  device,  or an  approved  ambient  air temperature  hand  drying  device  at  each  handwashing  sink  or group  of
adjacent  handwashing  sinks.
COMMENT:
HANDWASH STATIONS  IN KITCHEN AND BATHROOM MISSING  PAPER  TOWELS.
HAD STAFF  FILL KITCHEN PAPER  TOWELS.
ADD PAPERS  AND PAPER  TOWEL HOLDER  OR  DISPENSER  TO BATHROOM.
KEEP  EXTRA PAPER  TOWEL STOCK  IN KITCHEN AND FILL ONCE  EMPTY.

Comply  By: 4/15/2026  Originally Issued  On:  4/13/2026

! New  Order:  7-200  Toxic  Supplies  and  Applications
7-204. 11 Priority Level:  Priority 1 CFP# : 28
MN Rule  4626. 1620  Discontinue  using  chemical  sanitizers,  including  chemical  sanitizing  solutions  generated  on  site  and
other  chemical  antimicrobials  on  food-contact  surfaces  that  do  not  meet  the  requirements  specified  in 40  CFR  part  180,
section  180. 940,  or part  180,  subpart  E,  section  180. 2020.
COMMENT:
MAKER DISINFECTANT  CHEMICAL WIPES  USED  FOR  FOOD  CONTACT  SURFACES  MEASURED  > 400  PPM.

DISCONTINUE  USING  PREMADE  WIPES  ON FOOD  CONTACT  SURFACES.

SHOWED  STAFF  HOW TO MAKE BLEACH AND WATER AND TEST  FOR  CONCENTRATION  (50-200PPM  CHLORINE) .

MAKE SANI WATER OR  SANI SPRAY  AS SHOWN  TO PIC ON SITE.

Comply  By: 4/13/2026  Originally Issued  On:  4/13/2026
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Nurse  Evaluator  on  site:  Robyn  Woolley.

All violations  discussed  with PIC during  the  inspection.

NOTES:
Facility has  a  residential  kitchen  with the  following finishes:
Laminate  wood  flooring
Wood  cabinetry
Stone  countertops
Textured  ceiling
2-comp  sink  with left basin  designated  for handwashing.

Since  establishment  has  a  residential  kitchen  (4626. 0506( G)(2)) Same- day  service  only.  No saving  and  reheating  of foods  or
preparation  of foods  the  day  prior to eating.  Any remaining  food  from meals  to be  removed/ discarded  at  end  of day.

Discussed  the  following with pic:
Hand  washing
Ware  washing  and  dish  machine  temp  (160F  or greater)
Illness  and  illness  log
No undercooked  foods  and  cooking  temps
Pasteurized  egg  use
Making  sani  water  or spray

NOTE:  All new food equipment  must  meet  the  applicable  standards  of the  American  National  Standards  Institute  (ANSI). Plans
and  specifications  must  be submitted  for  review  and  approval  prior  to new construction,  remodeling  or  alterations.

I acknowledge  receipt  of the  Metro  District  Office inspection  report  number  F1031261143 from  4/13/2026

Establishment  Representative Chris  Foster,  REHS/ RS
Public  Health  Sanitarian  3
651- 201- 4728
chris. j.foster@ state. mn. us



Metro  District  Office
Minnesota  Department  of Health
625  Robert  St  N, PO  BOX 64975
St  Paul,  MN 55164

Temperature  Observations/ Recordings Page:  1

Establishment  Info
Deep  Harmony  Home  Care  LLC
Cottage  Grove
County/ Group:  Washington  County

Inspection  Info
Report  Number:  F1031261143

Inspection  Type:  Full
Date:  4/13/2026
Time:  10:30am

Food  Temperature:  Product/ Item/ Unit:  Milk; Temperature  Process:  Cold- Holding
Location:  Refrigerator  at  38  Degrees  F.
Comment:
Violation Issued? : No



Metro  District  Office
Minnesota  Department  of Health
625  Robert  St  N, PO  BOX 64975
St  Paul,  MN 55164

Sanitizer  Observations/ Recordings Page:  1

Establishment  Info
Deep  Harmony  Home  Care  LLC
Cottage  Grove
County/ Group:  Washington  County

Inspection  Info
Report  Number:  F1031261143

Inspection  Type:  Full
Date:  4/13/2026
Time:  10:30am

Sanitizing  Chemical:  Product:  Quaternary  Ammonia ; Sanitizing  Process:  Maker  Brand  Disinfectant  Wipes
Location:  Kitchen  Greater  Than  400  PPM
Comment:
Violation Issued? : Yes

Sanitizing  Chemical:  Product:  Chlorine ; Sanitizing  Process:  Wiping Cloth  Bucket
Location:  Kitchen  Equal  To  200  PPM
Comment:
Violation Issued? : No



Metro  District  Office
Minnesota  Department  of Health
625  Robert  St  N, PO  BOX 64975
St  Paul,  MN 55164
Phone:  651- 201- 4500

Food  & Beverage  Inspection  Report Page:  1

Establishment  Info
Deep  Harmony  Home  Care  LLC
8051  Hornell  Avenue  S
Cottage  Grove,  MN 55016
Washington  County
Parcel:

Phone:
intake@ deepharmonyllc. com

License  Info
License:  0042421

Risk:
License:  -1
Expires  on:  12/31/2024
CFPM:  Sarah  Casell
CFPM  #: 64618;  Exp:  1/30/2029

Inspection  Info
Report  Number:  F1031261152
Inspection  Type:  Follow-up  - Single
Date:  4/21/2026  Time:  12:15pm
Duration:  minutes
Announced  Inspection:
Total  Priority 1 Orders:  0
Total  Priority 2 Orders:  0
Total  Priority 3 Orders:  0
Delivery:

No orders  were  issued  for this  inspection  report.

Food  & Beverage  General  Comment

NOTES:
1.  I strongly  recommend  mounting  a  paper  towel  holder  on  the  wall in the  employee  bathroom.
2.  Establishment  has  discontinued  service  of undercooked  eggs  and  does  not  have  pasteurized  eggs  on  site.
3.  Establishment  has  decided  to make  bleach  & water  (100ppm)  and  place  in spray  bottle.
4.  Staff  is prohibited  from using  the  upstairs  bathroom.  There  is an  employee  bathroom  located  downstairs.

NOTE:  All new food equipment  must  meet  the  applicable  standards  of the  American  National  Standards  Institute  (ANSI). Plans
and  specifications  must  be submitted  for  review  and  approval  prior  to new construction,  remodeling  or  alterations.

I acknowledge  receipt  of the  Metro  District  Office inspection  report  number  F1031261152 from  4/21/2026

Establishment  Representative Chris  Foster,  REHS/ RS
Public  Health  Sanitarian  3
651- 201- 4728
chris. j.foster@ state. mn. us



Metro  District  Office
Minnesota  Department  of Health
625  Robert  St  N, PO  BOX 64975
St  Paul,  MN 55164

Sanitizer  Observations/ Recordings Page:  1

Establishment  Info
Deep  Harmony  Home  Care  LLC
Cottage  Grove
County/ Group:  Washington  County

Inspection  Info
Report  Number:  F1031261152

Inspection  Type:  Follow-up
Date:  4/21/2026
Time:  12:15pm

Sanitizing  Chemical:  Product:  Chlorine ; Sanitizing  Process:  Wiping Cloth  Bucket
Location:  Kitchen  Equal  To  100  PPM
Comment:
Violation Issued? : No

Sanitizing  Equipment:  Product:  Hot Water ; Sanitizing  Process:  Dish  Machine
Location:  Kitchen  Equal  To  166. 3 Degrees  F.
Comment:
Violation Issued? : No



Physical Environment Inspection Report
ENGINEERING | ASSISTED LIVING

Project No: SL39347016-0 Date: April 14, 2026

Facility Name: DEEP HARMONY HOME CARE LLC

Facility Address: 8051 HORNELL AVE S, COTTAGE GROVE, MN 55016

�  TAG IDENTIFICATION: 0775

SCOPE/ SEVERITY: Level 2; Isolated TIME PERIOD OF CORRECTION: Seven (7) days

1. Each assisted living facility must comply with the provisions of the Minnesota State Fire Code (MSFC) in
Minnesota Rules chapter 7511. [Minn. Stat. 144G.45 subd. 2]

2. Extension cords and flexible cords shall not be a substitute for permanent wiring and shall be listed and
labeled in accordance with UL 817. Extension cords and flexible cords shall not be affixed to structures,
extended through walls, ceilings or floors, or under doors or floor coverings, nor shall such cords be
subject to environmental damage or physical impact. Extension cords shall be used only with portable
appliances. Extension cords marked for indoor use shall not be used outdoors. [Minn. Stat. 144G.45
subd. 2; MSFC 604.5]

Comments: In the facility garage there were several extension cords plugged into a light outlet
providing continuous power for both garage door openers, lights and security cameras.

�  TAG IDENTIFICATION: 0780

SCOPE/ SEVERITY: Level 2; Widespread TIME PERIOD OF CORRECTION: Seven (7) days

1. Smoke alarms interconnected so that actuation of one alarm causes all alarms in the individual
dwelling or sleeping unit to operate where more than one smoke alarm is required within an individual
dwelling or sleeping unit. [Minn. Stat. 144G.45 subd.2]

Comments: Battery powered alarms throughout the facility were not interconnected, the facility also
had a hard-wired alarm in the basement office that was not interconnected with the rest of the facility
alarms.

Project Number: SL39347016-0
Facility Name: DEEP HARMONY HOME CARE LLC Date: April 14, 2026

Page | 1



�  TAG IDENTIFICATION: 0810

SCOPE/ SEVERITY: Level 2; Widespread TIME PERIOD OF CORRECTION: Twenty One (21) days

1. Each assisted living facility shall develop and maintain fire safety and evacuation plans that include the
location and number of resident rooms. [Minn. Stat. 144G.45 subd.2]

Comments: The resident sleeping room doors are required to be identified with a number matching the
number on the posted evacuation floor plan map, in order to provide directions to the building
occupants and emergency responders in the event of a fire or similar emergency.

2. Each assisted living facility shall develop and maintain fire safety and evacuation plans that include
employee actions to be taken in the event of a fire or similar emergency. [Minn. Stat. 144G.45 subd.2]

Comments: The FSEP included standard employee procedures but failed to provide specific employee
actions to take in the event of a fire or similar emergency relative to the facility's building layout and
environmental risks. The plan included the acronym R.A.C.E. (Rescue, Alarm, Confine, and Extinguish or
Evacuate).

3. Each assisted living facility shall develop and maintain fire safety and evacuation plans that include
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. [Minn.
Stat. 144G.45 subd.2]

Comments: The facility uses an electronic care plan website for standard resident evacuation
procedures. The FSEP doesn’t include standard resident evacuation procedures and failed to provide
specific procedures for resident movement and evacuation or relocation during a fire or similar
emergency including individualized unique needs of residents.

4. Employees of assisted living facilities shall receive training on the fire safety and evacuation plans upon
hiring and at least twice per year thereafter. [Minn. Stat. 144G.45 subd.2]

Comments: Licensed assisted living director (LALD)-A lacked documentation showing training was
offered twice in 2025 for staff on the fire safety and evacuation plan.

5. 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. [Minn. Stat. 144G.45 subd.2]

Comments: Surveyor requested evacuation drill documentation from the licensed assisted living director
(LALD)-A. Licensee provided documents dated 3-27-25, 6-27-25 and 9-25-25 with 3 different times for

Project Number: SL39347016-0
Facility Name: DEEP HARMONY HOME CARE LLC Date: April 14, 2026

Page | 2



each shift. All documents only had 1 staff name and signature on the sheet. Documents provided show
drills didn’t occur twice per year, per shift. No other information or documentation was provided

1.

�  TAG IDENTIFICATION: Choose an item.

SCOPE/ SEVERITY: Choose an item. TIME PERIOD OF CORRECTION: Choose an item.

1.

�  TAG IDENTIFICATION: Choose an item.

SCOPE/ SEVERITY: Choose an item. TIME PERIOD OF CORRECTION: Choose an item.

1.

�  TAG IDENTIFICATION: Choose an item.

SCOPE/ SEVERITY: Choose an item. TIME PERIOD OF CORRECTION: Choose an item.

1.

�  TAG IDENTIFICATION: Choose an item.

SCOPE/ SEVERITY: Choose an item. TIME PERIOD OF CORRECTION: Choose an item.

1.

�  TAG IDENTIFICATION: Choose an item.

Project Number: SL39347016-0
Facility Name: DEEP HARMONY HOME CARE LLC Date: April 14, 2026
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SCOPE/ SEVERITY: Choose an item.

1.

TIME PERIOD OF CORRECTION: Choose an item.

Project Number: SL39347016-0
Facility Name: DEEP HARMONY HOME CARE LLC Date: April 14, 2026
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