m DEPARTMENT
OF HEALTH

Protecting, Maintaining and Improving the Health of All Minnesotans

Electronically Delivered
August 22, 2022

Administrator

Mercy Link, LLC

15684 Harmony Way
Apple Valley, MN 55124

RE: Project Number(s) SL37088015
Dear Administrator:

The Minnesota Department of Health completed an evaluation on July 21, 2022, for the purpose of
evaluating and assessing compliance with state licensing statutes. At the time of the evaluation, the
Minnesota Department of Health 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.

The enclosed State Form documents the state licensing orders. The Department of Health 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 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 for widespread violations;

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

Level 4: a fine of $5,000 per incident, in addition to any enforcement mechanism authorized in
§ 144G.20.

In accordance with Minn. Stat. § 144G.20, Subd. 4 (a)(5), the Department of Health imposes fine
amounts of either $1,000 or $5,000 to licensees who are found to be responsible for maltreatment.

The Department of Health imposes a fine of $1,000 for each substantiated maltreatment violation
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that consists of abuse, neglect, or financial exploitation according to Minn. Stat. § 626.5572, Subds. 2,
9, 17. The Department of Health also may impose a fine of $5,000 for each substantiated
maltreatment violation consisting of sexual assault, death, or abuse resulting in serious injury.

In accordance with Minn. Stat. § 144G.31, Subd. 4 (a)(5)(b), when a fine is assessed against a facility
for substantiated maltreatment, the commissioner shall not also impose an immediate fine under
this chapter for the same circumstance.

Therefore, in accordance with Minn. Stat. §§ 144G.01 to 144G.9999, no immediate fines are
assessed.

DOCUMENTATION OF ACTION TO COMPLY

Per Minn. Stat. § 144G.30, Subd. 5(c), the licensee must document any action taken to comply with
the correction order by the correction order date. A copy of the provider’s records documenting
those actions may be requested for follow-up evaluations. The licensee is not required to submit a
plan of correction for approval.

The correction order documentation should include the following:

e |dentify 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).

CORRECTION ORDER RECONSIDERATION PROCESS

In accordance with Minn. Stat. § 144G.32, Subd. 2, you may challenge the correction order 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 Department of
Health within 15 calendar days of the correction order receipt date.

A state licensing 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 general reconsideration requests to: Health.HRD.Appeals@state.mn.us.

Please address your cover letter for general Free from Maltreatment reconsideration
reconsideration requests to: requests should be addressed to:
Reconsideration Unit Reconsideration Unit
Health Regulation Division Health Regulation Division
Minnesota Department of Health Minnesota Department of Health
P.O. Box 64970 P.O. Box 64970

85 East Seventh Place 85 East Seventh Place
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St. Paul, MN 55164-0970 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 this letter and the results of this visit with the President of your
organization’s Governing Body. If you have any questions, please contact me.

Sincerely,
=
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Jonathan Hill, Supervisor

State Evaluation Team

Health Regulation Division

85 East Seventh Place, Suite 220

P.O. Box 3879

St. Paul, MN 55101-3879

Telephone: 651-201-3993 Fax: 651-215-9697

PMB
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TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
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0000 Initial Comments 0000
Initial comments
FrEe ATTENTION  **** .Minnesota Department of Health is
documenting the State Licensing
ASSISTED LIVING PROVIDER LICENSING Correction Orders using federal software.
CORRECTION ORDER(S) Tag numbers have been assigned to
Minnesota State Statutes for Assisted
In accordance with Minnesota Statutes, section Living License Providers. The assigned
144G.08 to 144G.95, these correction orders are tag number appears in the far-left column
issued pursuant to a survey. entitled "ID Prefix Tag." The state Statute
number and the corresponding text of the
Determination of whether violations are corrected state Statute out of compliance is listed in
requires compliance with all requirements the "Summary Statement of Deficiencies"
provided at the Statute number indicated below. column. This column also includes the
When Minnesota Statute contains several items, findings which are in violation of the state
failure to comply with any of the items will be requirement after the statement, "This
considered lack of compliance. Minnesota requirement is not met as
evidenced by." Following the surveyors'
INITIAL COMMENTS: findings is the Time Period for Correction.
SL37088015
PLEASE DISREGARD THE HEADING OF
On July 19, 2022, and July 21, 2022, the THE FOURTH COLUMN WHICH
Minnesota Department of Health conducted a STATES,"PROVIDER'S PLAN OF
survey at the above provider, and the following CORRECTION." THIS APPLIES TO
correction orders are issued. At the time of the FEDERAL DEFICIENCIES ONLY. THIS
survey there were four (4) residents, all of whom WILL APPEAR ON EACH PAGE.
received assisted living services
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
subd. 1, 2, and 3.
0450/ 144G.41 Subdivision 1 Minimum requirements 0450
SS=F
All assisted living facilities shall:
Minnesota Department of Health
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

STATE FORM 6899 If continuation sheet 1 of 22
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0450 Continued From page 1 0450
(1) distribute to residents the assisted living bill of
rights;

(2) provide services in a manner that complies
with the Nurse Practice Act in sections 148.171 to
148.285;

(3) utilize a person-centered planning and service
delivery process;

(4) have and maintain a system for delegation of
health care activities to unlicensed personnel by a
registered nurse, including supervision and
evaluation of the delegated activities as required
by the Nurse Practice Act in sections 148.171 to
148.285;

This MN Requirement is not met as evidenced
by:

Based on interview and record review, the
licensee failed to provide current Minnesota
Assisted Living Bill of Rights (BOR) for one of one
resident (R1) with records reviewed.

This practice resulted in a level one violation (a
violation that has no potential to cause more than
a minimal impact on the resident and does not
affect health or safety) 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).

The findings include:

R1's record lacked written acknowledgement for
the current assisted living BOR released May
2021.

R1's record included the Mercy Link LLC Home
Care Bill of Rights, dated January 2020. R1
signed the document February 6, 2021.

Minnesota Department of Health
STATE FORM 6899 11WS11 If continuation sheet 2 of 22
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0450 Continued From page 2 0450

On July 21, at 12:30 p.m., the director of
operations (DO)-F acknowledged the newer
version of assisted living BOR were not included
in residents’ charts, but instead all resident charts
contained Mercy Link LLC Home Care Bill of
Rights, dated January 2020. DO-F stated the
licensee was not aware a new version was
released and only the older versions were
included in resident records. DO-F explained the
BOR used by the licensee was provided by the
licensee's consultant and the licensee needed to
update all resident records to ensure the current
assisted living BOR was provided.

The licensee lacked a current policy for resident
acknowledgement of the Minnesota Assisted
Living Bill of Rights.

No further information provided.

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

0480 144G.41 Subd 1 (13) (i) (B) Minimum 0 480
SS=F | requirements

(13) offer to provide or make available at least the
following services to residents:

(i) at least three nutritious meals daily with snacks
available seven days per week, according to the
recommended dietary allowances in the United
States Department of Agriculture (USDA)
guidelines, including seasonal fresh fruit and
fresh vegetables. The following apply:

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

Minnesota Department of Health
STATE FORM 6899 11WS11 If continuation sheet 3 of 22
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ID
PREFIX
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PROVIDER'S PLAN OF CORRECTION
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CROSS-REFERENCED TO THE APPROPRIATE
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(X5)
COMPLETE
DATE

0480

0485
Ss=F

Continued From page 3
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 according to the Minnesota Food Code.
This had the potential to affect four (4) current
residents of the 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, 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).

The findings include:

Please refer to the additional documentation
included in the Food and Beverage Establishment
Inspection Reports, dated July 20, 2022.

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

144G.41 Subd 1. (13) (i) (A) and (C) Minimum
Requirements

(13) offer to provide or make available at least the
following services to residents:

(i) at least three nutritious meals daily with snacks

0480

0485

Minnesota Department of Health
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MERCY LINK LLC

available seven days per week, according to the
recommended dietary allowances in the United
States Department of Agriculture (USDA)
guidelines, including seasonal fresh fruit and
fresh vegetables. The following apply:

(A) menus must be prepared at least one week in
advance, and made available to all residents. The
facility must encourage residents' involvement in
menu planning. Meal substitutions must be of
similar nutritional value if a resident refuses a
food that is served. Residents must be informed
in advance of menu changes;

(C) the facility cannot require a resident to include
and pay for meals in their contract;

This MN Requirement is not met as evidenced
by:

Based on observation, interview and record
review, the licensee failed to ensure a menu was
prepared a week in advance and provided to the
residents. This had the potential to affect the four
(4) residents who were residing in the 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, 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).

The Findings Include:

During the entrance conference on July 19, 2021,
at 10: 30 a.m., the licensed assisted living

Minnesota Department of Health is
documenting the State Licensing
Correction Orders using federal software.
Tag numbers have been assigned to
Minnesota State Statutes for Assisted
Living License Providers. 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 surveyors'
findings is the Time Period for Correction.

PLEASE DISREGARD THE HEADING OF
THE FOURTH COLUMN WHICH

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)
0485 Continued From page 4 0485
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(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

0485

0490
Ss=F

Continued From page 5

administrator (LALD)-A stated the licensee
provided three meals daily and snacks as offered
or requested.

On July 19, 2021, at 10:39 a.m., a menu was
observed to be posted on the refrigerator in the
kitchen area. The menu was dated, May 2022,
and had a single meal documented daily with an
occasional alternative. An unlicensed personnel
(ULP)-D stated, "We don't update the menu: we
just get them what they want."

On July 21, 2022, at 12:30 p.m., director of
operation (DO)- C confirmed a current menu was
not posted in the facility. DO-C stated the facility
used a food service for the dinner meal each day.
DO-C further explained due to the current
population, the residents preferred to choose their
own meals for breakfast and lunch and the
licensee provided a balanced variety of nutritious
meals daily. DO-C stated she would expect the
posted menu to be current, at least one week in
advance, and provide three meals each day.

No further information provided.

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

144G.41 Subd 1 (13) (ii)-(vii) Minimum
requirements

(i) weekly housekeeping;

(iii) weekly laundry service;

(iv) upon the request of the resident, provide
direct or reasonable assistance with arranging for
transportation to medical and social services
appointments, shopping, and other recreation,
and provide the name of or other identifying

0485

0490

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
subd. 1, 2, and 3.

Minnesota Department of Health
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0490 Continued From page 6 0490

information about the persons responsible for
providing this assistance;

(v) upon the request of the resident, provide
reasonable assistance with accessing community
resources and social services available in the
community, and provide the name of or other
identifying information about persons responsible
for providing this assistance;

(vi) provide culturally sensitive programs; and
(vii) have a daily program of social and
recreational activities that are based upon
individual and group interests, physical, mental,
and psychosocial needs, and that creates
opportunities for active participation in the
community at large; and

This MN Requirement is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to have a daily
program of social and recreational activities
based on individual and group interests, physical,
mental, and psychosocial needs, that create
opportunities for active participation in the
community at large. This had the potential to
affect all sfour (4) residents of the 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
client'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).

The findings include:

Minnesota Department of Health
STATE FORM

6899 11WS11 If continuation sheet 7 of 22
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Continued From page 7

The licensee lacked a daily program of activities
as required.

On July 19, 2022, at 10:30 a.m., during a tour of
the licensee, the surveyor did not observe a
posted activity calendar throughout the common
areas or in the residents' private rooms. The
licensed assisted living administrator (LALD)-A
stated an activity calendar was usually posted
and did not know what happened to it.

Observations on July 19, 20, and 21, 2022,
revealed although some residents watched
television with staff and each other and some
went to work out of the facility, the licensee did
not provide or offer structured activities to a group
or an individual resident that were planned or
unplanned.

On July 21, 2022, at 12:30 p.m., the director of
operations (DO)-C confirmed an activity calendar
was not posted in a common area or given to
residents of the facility and an activity program
had not been developed with the required content

No further information was provided.

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

144G.41 Subd. 7 Resident grievances; reporting
maltreatment

All facilities must post in a conspicuous place
information about the facilities' grievance
procedure, and the name, telephone number, and
e-mail contact information for the individuals who
are responsible for handling resident grievances.

0490

0550

Minnesota Department of Health
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The notice must also have the contact
information for the state and applicable regional
Office of Ombudsman for Long-Term Care and
the Office of Ombudsman for Mental Health and
Developmental Disabilities, and must have
information for reporting suspected maltreatment
to the Minnesota Adult Abuse Reporting Center.

This MN Requirement is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to post the required
information related to the grievance procedure
and contact information for the Office of
Ombudsman for Long-Term Care and Mental
Health and Developmental Disabilities, as well as
information for reporting suspected maltreatment
to the Minnesota Adult Abuse Reporting Center
(MAARC). This had the potential to affect all of
the licensee's current residents, staff, and
visitors.

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:

On July 19, 2022, at 10:30 a.m., during a tour of
the licensee's facility, the surveyor did not
observe posted information regarding the
licensee's grievance procedure, the name, the
telephone number, or the e-mail contact
information for the individuals who are
responsible for handling resident grievances.

Minnesota Department of Health
STATE FORM
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0550 Continued From page 9 0550

On July 19, 2022, at 11:44. am., licensed assisted
living director (LALD)-A confirmed the required
content noted above had not been posted in the
facility.

On July 21, 2022, at 12:30 p.m., director of
operations (DO)-C stated she expected the above
listed required postings would be available at the
front entrance of the licensee,

No further information was provided.

;I'IME PERIOD FOR CORRECTION: Seven (7)
days

0570 144G.42 Subdivision 1 Display of license 0570
SS=F
The original current license must be displayed at
the main entrance of each assisted living facility.
The facility must provide a copy of the license to
any person who requests it.

This MN Requirement is not met as evidenced
by:

Based on observation and interview, the licensee
failed to display the original current license at the
main entrance of the assisted living facility as
required. This had the potential to affect all the
licensee's current residents, staff, and visitors.

This practice resulted in a level one violation (a
violation that has no potential to cause more than
a minimal impact on the resident and does not
affect health or safety), 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).
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The findings include:

On July 20, 2022, at 10:30 a.m., during the initial
tour of the licensee, the original current license
was not posted at facility entrances, hallways,
dining area, or in living areas.

On July 20, 2022, at 2:45 p.m., licensed assisted
living director (LALD)-A stated the facility license
was posted in the staff office. Upon observation,
an assisted living license, expiration date, July 31,
2021, was posted on a bulletin board in the office.
When LALD-A was informed the license had
expired, he provided a three-ringed binder
containing the facility's current license. LALD
stated the licensee forgot to post the license.

On July 21, 2022, at 12:30 p.m., the director of
operations (DO)-F stated a current license was
expected to be posted in a conspicuous area
which was accessible to all residents and visitors.

No further information was provided.

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

0680 144G.42 Subd. 10 Disaster planning and 0680
SS=F emergency preparedness

(a) The facility must meet the following
requirements:

(1) have a written emergency disaster plan that
contains a plan for evacuation, addresses
elements of sheltering in place, identifies
temporary relocation sites, and details staff
assignments in the event of a disaster or an
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emergency;
(2) post an emergency disaster plan prominently;
(3) provide building emergency exit diagrams to
all residents;

(4) post emergency exit diagrams on each floor;
and

(5) have a written policy and procedure regarding
missing tenant residents.

(b) The facility must provide emergency and
disaster training to all staff during the initial staff
orientation and annually thereafter and must
make emergency and disaster training annually
available to all residents. Staff who have not
received emergency and disaster training are
allowed to work only when trained staff are also
working on site.

(c) The facility must meet any additional
requirements adopted in rule.

This MN Requirement is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to have a written
emergency preparedness plan with all the
required content and failed to post an emergency
preparedness plan prominently. This had the
potential to affect the four (4) residents receiving
services under the assisted living license, staff,
and visitors.

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 safet) 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:
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On July 19, 2021, at 10: 30 a.m., a request was
made to view the licensee's emergency
preparedness plan.

The licensee's plan lacked the following required
content:
-current, all-hazards approach facility assessment
-description of the population served by licensee
-process for emergency preparedness (EP)
cooperation with state and local EP
officials/organizations
-subsistence needs for staff and residents during
an emergency situation
-procedure for tracking staff and residents
-development of all policies/procedures, based on
assessment, and additional policies for:

-potential evacuation

-sheltering in place

-handling medical documents

-handling and use of volunteers
-arrangement with other facilities (including sister
facilities)
-development of a communication plan, including
primary and alternate means for communication
-methods for sharing information
-EP training and testing program
-EP training program for staff (including
documentation of training provided)
-annual EP testing requirements.

On July 19, 2021, at 12:30 p.m., the Director of
Operations (DO)- F confirmed the current
emergency preparedness plan lacked all required
content. DO-F further verified the licensee did not
develop a disaster program to apply specifically to
the facility. DO-F explained the program was
developed and edited by the licensee's
consultant. DO-F stated staff was not trained
regarding Emergency Preparedness nor were
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physical environment

(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;

(i) 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
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mock drills completed.
The Mercy Link Emergency Preparedness Policy,
dated August 1, 2021
indicated the facility would have an identified plan
in place to assure the safety and well-being of
residents and staff during periods of an
emergency or disaster that disrupts services.
No further information was provided.
TIME PERIOD FOR CORRECTION: Twenty-one
(21) daysTIME PERIOD FOR CORRECTION:
Twenty-one (21) days
0780 144G.45 Subd. 2 (a) (1) Fire protection and 0780
SS=F
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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 and interview, the licensee
failed to provide smoke alarms that complied with
fire protection requirements. This had the
potential to directly affect all residents and staff.

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
of the residents). The findings include:

On July 19, 2022, between 12:50 p.m. and 1:20
p.m., survey staff toured the facility with the
licensed assisted living director (LALD)-A. During
the facility tour, survey staff observed the
following:

1. The smoke alarm in the vacant resident
sleeping room in the basement was not activated
when the smoke alarm in the adjacent resident
sleeping room was tested by the LALD-A.
Additionally, it was noted that the smoke alarm in
this vacant resident sleeping room did not match
the newly installed wireless smoke alarms
installed elsewhere in the facility. The LALD-A
confirmed during the facility tour that this smoke
alarm was not interconnected so that actuation of
one alarm causes all alarms in the dwelling unit to
operate.

2. When the LALD-A tested the smoke alarms in
the resident sleeping rooms and hallways, none
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of the other smoke alarms within the dwelling unit
were activated. The LALD-A explained that new
wireless smoke alarms had been installed and
that they would need to consult with the person
who installed the smoke alarms for instructions
on how to test the interconnection feature.
No further information was provided.
TIME PERIOD FOR CORRECTION: Twenty-one
(21) days
0810 144G.45 Subd. 2 (b)-(f) Fire protection and 0810

Ss=F

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:

(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
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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, document review, and
interview, the licensee failed to provide the
required plans, training, and drills for fire safety
and evacuation. This had the potential to directly
affect all residents and staff.

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
of the residents). The findings include:

On July 19, 2022, between 12:50 p.m. and 1:20
p.m., survey staff toured the facility with the
licensed assisted living director (LALD)-A. During
the facility tour, survey staff observed that
evacuation maps were not posted in the facility.
During the tour interview with the LALD-A, they
confirmed that evacuation maps were not
displayed.

On July 19, 2022, at approximately 1:20 p.m., the
LALD-A provided documents for review.
Documents were reviewed by survey staff on July
19, 2022, between 1:20 p.m. and 1:50 p.m.
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1. The fire safety and evacuation plans were not
developed and maintained for the facility location.
The facility diagram and evacuation plan were
blank in the Mercy Link Emergency Preparedness
Manual. The location and number of resident
sleeping rooms were not included in the plans.

2. The licensee failed to provide the required
employee training frequency. The Fire Safety
Policy dated 8-1-21 outlined the correct employee
training frequency, but no employee training
records were provided for review.

3. The licensee failed to provide annual fire safety
and evacuation training for residents. The Fire
Safety Policy dated 8-1-21 outlined the correct
resident training frequency, but no resident
training records were provided for review.

4. The licensee failed to provide the required
frequency for evacuation drills. The Fire Safety
Policy dated 8-1-21 outlined the correct
evacuation drill frequency, but no evacuation drill
logs or schedules were included in the
documentation. The LALD-A explained that the
facility had not documented evacuation drills.

On July 19, 2022, at approximately 2:00 p.m., the
LALD-A confirmed during an interview that the
facility failed to develop and maintain the fire
safety and evacuation plans. They also confirmed
that the training and drill frequency requirements
were not met.

No further information was provided.

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

144.50 Subd. 5 Waivers of liability prohibited

The contract must not include a waiver of facility

0810

0970
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liability for the health and safety or personal
property of a resident. The contract must not
include any provision that the facility knows or
should know to be deceptive, unlawful, or
unenforceable under state or federal law, nor
include any provision that requires or implies a
lesser standard of care or responsibility than is
required by law.

This MN Requirement is not met as evidenced
by:

Based on interview and record review, the
licensee failed to ensure the assisted living
contract did not include language waiving the
facility's liability for health, safety, or personal
property of a resident. This had the potential to to
affect the four (4) residents residing in the facility
and future residents.

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
of the residents).

The findings include:

On July 19, 2021, at 10: 30 a.m., a copy of the
facility's assisted living contract was requested.

The Mercy Link LLC Assisited Living
Contract,/Home Care Consultants LLC 2021,
forms 5.1 included clauses indicating the provider
was not liable to resident in the following
incidents:

Indemnification: "Mercy Link shall not be liable for
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any damage or injury to the resident, or any other
person, or to any property, occurring on the
premises, or any part thereof, or in common
areas thereof, and the resident agrees to hold
Mercy Link harmless from any claims or damages
unless caused solely by negligence of Mercy
Link. It is recommended that renter's insurance
be purchased at the resident's expense. Nothing
contained herein is intended to create a waiver of
facility liability for the health and safety or
personal property of a resident.”

Liability: "The resident agrees to be liable and
responsible for all obligations herein referenced,
monetary and otherwise, of the resident and
where this Contract has been executed by a party
designated below. Or where a separate
Responsible Party Agreement has been executed
by a third party, said third party and the resident
shall be jointly and severally liable and
responsible for all obligations, monetary and
otherwise, of the resident herein referenced.”

On July 21, 2022, at 12:30 p.m., director of
operation (DO)-C confirmed the assisted living
contract required residents to waive the facility's
liability and responsibility for health, safety, or
personal property. DO-F confirmed the same
assisted living contract was used for all residents
residing in the facility.

No further information was provided.

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

144G.71 Subd. 19 Storage of medications

An assisted living facility must store all
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prescription medications in securely locked and
substantially constructed compartments
according to the manufacturer's directions and
permit only authorized personnel to have access.

This MN Requirement is not met as evidenced
by:

Based on observation, interview and record
review, the licensee failed to ensure medications
were securely secured so only authorized
personnel had access. This had the potential to

affect the four (4) residents residing in the 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, 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:

On July 20, 2022, at 11:44 a.m., during the initial
tour of the licensee, a cabinet with a broken door
was observed in the kitchen area. The registered
nurse (RN)-B stated a resident (R-1) damaged
the cabinet when he became anxious regarding
medication administration approximately 10 days
earlier. RN-B further stated staff was "to keep
watch". RN-B verified a formal plan was not
operationalized to ensure the security of the
stored medications.

On July 20, 2022, at 12:30 p.m., RN-B stated the
medications were relocated to an office which
was locked at all timed when not occupied by
Mercy Link LLC staff. Although a lock box was
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available for Category Il narcotics, RN-B verified
current residents did not receive any at this time.

On July 21, 2022, during observation of
medication administration and medication
storage, a locked metal cabinet was observed in
the kitchen area. The cabinet had a separate
area for each of the four current residents.

On July 21, 2022, at 12:00 p.m., RN-B stated the
licensee should have immediately ensured the
security of the medications. RN-B explained, "It
was a big mistake. We were trying to replace the
cabinet."

The Mercy Link Policy, Storage / Control of
Medications, effective date May 29, 2020,
directed staff, when providing storage of
medications outside of the client's private living
space, all prescription drugs were securely locked
in substantially constructed compartments
according to the manufacturer's directions. Only
authorized personnel have access to the stored
medications.

No further information was provided.

TIME PERIOD FOR CORRECTION: Seven (7)
days
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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: 07/20/22 .
Time:  10:00:00 Inspection Report
Report: 8041221184
— Location: — Establishment Info:
Mercy Link Llc ID #: 0038279
15687 Harmony Way Risk:
Apple Valley, MN55124 Announced Inspection: No
Dakota County, 19

— License Categories: Operator:

; Phone #: 9528562206
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.

2-100 Supervision

2-102.12DMN

MN Rule 4626.0033D Post the certified food protection manager certificate.
CERTIFIED FOOD PROTECTION MANAGER CERTIFICATE NOT POSTED.
Comply By: 07/27/22

4-200 Equipment Design and Construction
4-201.11GMN

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.

PASTA DISH THAT WAS PREPARED FOR DINNER THE PREVIOUS DAY SAVED TO BE SERVED
THE NEXT DAY. TCS FOODS MAY BE PREPARED FOR SAME DAY SERVICE ONLY.

Comply By: 07/20/22

4-200 Equipment Design and Construction

4-204.112D

MN Rule 4626.0620D Provide a temperature measuring device that is easily readable.
NO FOOD THERMOMETER ON SITE.

Comply By: 07/20/22
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4-500 Equipment Maintenance and Operation

4-501.11AB

MN Rule 4626.0735AB All equipment and components must be in good repair and maintained and adjusted in
accordance with manufacturer's specifications.

SOME OF THE CABINETS AND DRAWERS IN THE KITCHEN ARE IN POOR REPAIR. CABINETRY
WILL NEED TO BE UPGRADED WITH APPROVED EQUIPMENT IF IT CAN NOT BE REPAIRED.

Comply By: 08/20/22

Food and Equipment Temperatures

Process/Item: Cold Holding
Temperature: 41 Degrees Fahrenheit - Location: refrigerator: turkey
Violation Issued: No

Process/Item: Cold Holding
Temperature: 41 Degrees Fahrenheit - Location: refrigerator: pasta
Violation Issued: No

Total Orders In This Report Priority 1 Priority 2 Priority 3
0 0 4

Inspection was completed with Idil Jama (Operations Manager). Mary Bruess was the lead RN with HRD
completing the site survey.

Kitchen is residential. Residents prepare their own breakfast and lunch, staff prepare dinner from Lets Dish.
There are currently four residents on site.

Floor is wood, cabinets are wood with hollow base and ceiling is popcorn texture.

Establishment has a residential NSF dishwasher with a sanitizing cycle option. Thermal strips provided for
establishment to verify utensil surface temperature is at least 160 Deg. F.

Discussed the following:

Employee illness policy and logging requirements

Glove-use and bare hand contact

Handwashing

Restrictions concerning serving a highly susceptible population
Vomit clean up procedures
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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 8041221184 of 07/20/22.

Certified Food Protection Managerdibril Ahmed Yusuf

Certification Number: _fm108873 Expires: _12/01/24

Inspection report reviewed with person in charge and emailed.

Signed: Signed: W
et jo— \y

Idil Jama Sarah Conboy

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




	SL37088015_Enforcement_Letter
	SL37088015_State_Form
	Food & Bev Report

