DEPARTMENT
OF HEALTH

Protecting, Maintaining and Improving the Health of AIl Minnesotans

Electronically Delivered
September 17, 2026

Licensee

The Green Prairie Assisted Living
810 2nd Avenue Northwest
Plainview, MN 55964

RE: Project Number(s) SL30464016
Dear Licensee:

The Minnesota Department of Health (MDH) completed a survey on August 12, 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
isted 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 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.

An equal opportunity employer. Letter ID: IS7N REVISED 06/15/2026



The Green Prairie Assisted Liv
September 17, 2026
Page 2

The correction order documentation should include the following:

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

e 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.

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(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

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 convenience at this link: https://forms.office.com/g/Bm5uQEpHVa. Your input is important
to us and will enable MDH to improve its processes and communication with providers.

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 Bodly.

If you have any questions, please contact me.

Sincerely,

Jodi Johnson, Supervisor

State Evaluation Team

Email: Jodi.Johnson@state.mn.us

Telephone: 507-344-2730 Fax: 1-866-890-9290

KKM
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0 000| Initial Comments 0 000
AT TENTION Minnesota Department of Health is
documenting the State Correction Orders
ASSISTED LIVING PROVIDER LICENSING using federal software. Tag numbers have
CORRECTION ORDER(S) been assigned to Minnesota State
Statutes for Assisted Living Facilities. The
In accordance with Minnesota Statutes, section assigned tag number appears in the
144G .08 to 144G.95, these correction orders are far-left column entitled "ID Prefix Tag.” The
Issued pursuant to a survey. state Statute number and the
corresponding text of the state Statute out
Determination of whether violations are corrected of compliance is listed in the "Summary
requires compliance with all requirements Statement of Deficiencies” column. This
provided at the Statute number indicated below. column also includes the findings which
When Minnesota Statute contains several items, are in violation of the state requirement
fallure to comply with any of the items will be after the statement, "This Minnesota
considered lack of compliance. requirement is not met as evidenced by."
Following the evaluators' findings is the
INITIAL COMMENTS: Time Period for Correction.
SL30464016-0 PLEASE DISREGARD THE HEADING OF
THE FOURTH COLUMN WHICH
On August 10, 2026, through August 12, 2026, STATES,"PROVIDER'S PLAN OF
the Minnesota Department of Health conducted a CORRECTION." THIS APPLIES TO
full survey at the above provider and the following FEDERAL DEFICIENCIES ONLY. THIS
correction orders are issued. At the time of the WILL APPEAR ON EACH PAGE.
survey, there were 38 resident(s); 27 receiving
services under the Assisted Living Facility license. 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 0 480
SS=F | requirements; required food services

(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 i1s 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

Minnesota Department of Health
STATE FORM 6899 1GB911 If continuation sheet 2 of 10
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allowed provided the facility keeps them clean
and in good condition;

(6) notwithstanding Minnesota Rules, part
4626.13795, 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.

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 August 11, 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.

0775 144G .45 Subd. 2. (a) Fire protection and physical | 0 775
SS=C | environment

Each assisted living facility must comply with the
State Fire Code in Minnesota Rules, chapter
/911, 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 one violation (a
violation that will cause only 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
fallure that has affected or has the potential to
affect a large portion or all the residents).

The findings include:

Please refer to the document titled, Physical
Environment Inspection Report (PEIR) dated
August 10, 2026, for the specific violations related
the physical environment under Minnesota
Statute 144G.

TIME PERIOD FOR CORRECTION: Seven (7)
days.

0 800| 144G .45 Subd. 2 (a) (4) Fire protection and 0 800
SS=C | physical environment

Minnesota Department of Health
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(4) keep the physical environment, including
walls, floors, celling, all furnishings, grounds,
systems, and equipment in a continuous state of
good repair and operation with regard to the
health, safety, comfort, and well-being of the
residents in accordance with a maintenance and
repair program.

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 one violation (a
violation that will cause only 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
fallure that has affected or has the potential to
affect a large portion or all the residents).

The findings include:

Please refer to the document titled, Physical
Environment Inspection Report (PEIR) dated
August 10, 2026, for the specific violations related
the physical environment under Minnesota
Statute 144G.

TIME PERIOD FOR CORRECTION: Seven (7)
days.

Minnesota Department of Health
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01880| 144G.71 Subd. 19 Storage of medications 01380
SS=F

An assisted living facility must store all
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 the
licensee's medication refrigerator was maintained
at an acceptable temperature to ensure the
medications were stored according to

manufacturer's recommendations for six of six
residents (R3, R4, R5, R6, R7, R3).

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 August 10, 2026, at 11:15 a.m. during the
entrance conference, clinical nurse supervisor
(CNS)-A stated resident medications were
securely stored between two locked medication
carts, and medications that required refrigeration
were stored in a small refrigerator in a locked
office space.

On August 10, 2026, at 1:35 p.m., the surveyor
and unlicensed personnel (ULP)-C reviewed the
contents of the licensee's small medication

Minnesota Department of Health
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refrigerator found in a locked office area. The
refrigerator included a thermometer sitting on the
top shelf and read 26 degrees Fahrenheit (F).
The surveyor observed a plastic container on the
bottom shelf of the refrigerator containing insulin
auto Injector pens, and a combination of rectal,
eye drops, and nasal sprays stored in the
refrigerator door.

ULP-C stated the ULPs were tasked to record the
refrigerator temperature daily and record on a
paper document located in a three ringed binder
stored on the countertop above the refrigerator.

The surveyor reviewed the monthly temperature
logs for July and August 2026, and noted
refrigerator temperatures for July 1, 2026,
through July 30, 2026, ranged from 25 degrees F
and 34 degrees F, with the most frequent range
between 30 to 32 degrees F. August 1, 2026,
through August 9, 2026, refrigerator temperatures
were documented with readings between 26 to 34
degrees F. The temperature logs included the
statement, "Medications requiring storage shall
be stored at a temperature between 36-46
degrees F." The temperature log further
Indicated, "If the temperature Is out of range,
notify maintenance, nursing and move all
medications to another refrigerator immediately.”

The medications stored within the refrigerator
Included:

- R3 Novolin 70/30 insulin pens-five pens

- R4 bisacodyl 10 milligram (mg)
suppositories-five suppositories

- R3-bisacodyl 10 mg suppositories-six
suppositories

- R6 bisacodyl 10 mg suppositories-one
suppository

- R7 calcitonin salmon nasal spray-one full bottle

Minnesota Department of Health
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with storage instructions at 36-46 degrees F.
- R8 latanoprost 0.005% eye drops with storage
Instructions at 36-46 degrees F.

Novolin insulin manufacturer's instructions dated
April 2015, indicated unopened insulin pens
required storage between 36-46 degrees F.

Bisacodyl manufacturer's instructions dated
November 15. 2016, indicated suppositories
could be stored at room temperature; however, If
too soft could be run under water or stored in the
refrigerator.

Latanoprost manufacturer's instructions dated
August 2011, indicated storage at 36-46 degrees
F until opened. After opening, the product may be
stored at a temperature of 77 degrees F for up to
sIX weeks.

The licensee did not ensure medications were
stored at the recommended temperature.

On August 11, 2026, at 1:40 p.m., CNS-A stated
she had not been notified of any out-of-range
temperature readings for the past several
months. She further stated the instructions for
reporting out of range temperatures were written
at the bottom of every month's log document.

The licensee's Storage of Medications policy
dated December 2019, indicated medications
shall be stored consistently with manufacturer's
recommendations (refrigerated, room
temperature, or frozen).

No further information was provided.

TIME PERIOD FOR CORRECTION: Seven (7)
days

Minnesota Department of Health
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SS=D
A prescription drug, prior to being set up for
Immediate or later administration, must be kept in
the original container in which it was dispensed
by the pharmacy bearing the original prescription
label with legible information including the
expiration or beyond-use date of a time-dated
drug.

This MN Requirement Is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to monitor expired
medications for two of 22 residents (R2, R9)
receiving medication management services.

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 Iisolated 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:

On August 11, 2026, at 1:50 p.m., the surveyor
reviewed the licensee's medication cart #2
(known as the first-floor medication cart) with
unlicensed personnel (ULP)-C. ULP-C observed
and confirmed the following findings:
-R2-Nystatin powder with an expiration date of
April 2026; and

-R9-Nystatin powder with expiration date of April
2026

The licensee failed to ensure all medications had

Minnesota Department of Health
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not exceeded their expiration date.

On August 12, at 1:45 p.m., clinical nurse
supervisor (CNS)-A stated the expired
medications should have been removed from the

medication cart.
No further information provided.

TIME PERIOD FOR CORRECTION: Seven (7)
days

Minnesota Department of Health
STATE FORM 6899 1GB911 If continuation sheet 10 of 10



Rochester District Office
m [N Minnesota Department of Health
3425 40th Avenue NW, Suite 115

DEPARTMENT Rochester, MN 55901

OF HEALTH Phone: 651-201-4500
Food & Beverage Inspection Report Page: 1
Establishment Info ——  —License Info —Inspection Info
THE GREEN PRAIRIE ASSISTED LIV License: HFID 30464 Report Number: F8074261073
810 2ND AVENUE NW Inspection Type: Full - Single
Plainview, MN 55964 Risk: Date: 8/11/2026 Time: 10:37:44 AM
Wabasha County License: Duration: minutes
Parcel: EXxpires on: Announced Inspection:
CFPM: Jeffrey Hecksel Total Priority 1 Orders: 1

Phone: CFPM #: 18380; Exp: 1/4/2027 Total Priority 2 Orders: 1

Total Priority 3 Orders: 2

Delivery:

J \.

! New Order: 3-500B Microbial Control: hot and cold holding
3-501.16A2 Priority Level: Priority 1 CFP#: 22

MN Rule 4626.0395A2 Maintain all cold, TCS foods at 41 degrees F (5 degrees C) or below under mechanical refrigeration.
COMMENT: Upright cooler holding above 41 degrees. Turn unit down and if not holding temperature move items from

cooler.
Comply By: 8/11/2026 Originally Issued On: 8/11/2026

New Order: 4-200 Equipment Design and Construction
4-201.11AMN Priority Level: Priority 3 CFP#: 47

MN Rule 4626.0506A Provide or replace food service equipment with equipment that is certified or classified for sanitation
by an American National Standards Institute (ANSI) accredited certification program.

COMMENT: Ice machine is not to ANSI standards.

Comply By: 1/1/2027 Originally Issued On: 8/11/2026

New Order: 5-200C Plumbing: Maintenance, fixture location
5-205.13 Priority Level: Priority 2 CFP#: 51

MN Rule 4626.1120 Inspect, test and maintain water treatment and backflow prevention devices according to the
manufacturer's instructions and as necessary to prevent device failure. The person in charge must maintain records of
inspection and service of water treatment and backflow prevention devices.

COMMENT: No dates on water filters by ice machine.

Comply By: 8/11/2026 Originally Issued On: 8/11/2026

New Order: 6-100 Physical Facility Construction Materials
6-101.11A1 Priority Level: Priority 3 CFP#: 55

MN Rule 4626.1325A1 Provide smooth, durable, and easily cleanable floor, wall and ceiling surfaces.
COMMENT: Hole in wall by ice machine covered with sheeting that is not attached and does not have base cove.

Comply By: 1/1/2027  Originally Issued On: 8/11/2026

Food & Beverage General Comment

Discussed dish machine should be hot water or sanitizer. Currently internal temperature is reaching 180df, with a 160 df
internal minimum.

All food is made in nursing home kitchen, this is just a serving kitchen.

NOTE: All new food equipment must meet the applicable standards of the American National Standards Institute (ANSI). Plans
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Inspection Type: Full
Date: 8/11/2026

and specifications must be submitted for review and approval prior to new construction, remodeling or alterations.

I acknowledge receipt of the Rochester District Office inspection report number F8074261073 from 8/11/2026

Establishment Representative Andrea Kieffer,
Public Health Sanitarian 3

507-206-2721
andrea.kieffer@state.mn.us
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Physical Environment Inspection Report
ENGINEERING | ASSISTED LIVING

Project No: SL30464016 Date: 8/10/2026

Facility Name: The Green Prairie Assisted Living

Facility Address: 810 2" Ave NW., Plainview, MN 55964

X TAG IDENTIFICATION: 0775

SCOPE/ SEVERITY: Level 1; Widespread 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. Storage shall be maintained 2 feet (610 mm) or more below the ceiling in nonsprinklered areas of
buildings or a minimum of 18 inches (457 mm) below sprinkler head deflectors in sprinklered areas of
buildings. [Minn. Stat. 144G.45 subd. 2; MSFC 315.3.1]

Comments: Adequate clearance was not maintained around the sprinkler heads in the sprinkler riser
room. Items were stored in close proximity to the sprinkler heads which may interfere with the flow of
water during an emergency activation. Proper clearance should be maintained around the sprinkler
head.

3. Multiplug adapters, such as cube adapters, unfused plug strips or any other device not complying
with NFPA 70 shall be prohibited. [Minn. Stat. 144G.45 subd. 2; MSFC 604.4]

Comments: An unapproved multiplug adapter was in use in resident room 203. Multiplug adapters that
are not properly rated may pose a fire hazard and should be removed from the facility.

4. Fire doors shall be maintained to be self-closing and latch as designed. Fire doors shall not be blocked,
obstructed, or otherwise made inoperable. [Minn. Stat. 144G.45 subd. 2; MSFC 705]

Comments: The unit door to resident room 212 was propped open with a doorstop. Doors should be
maintained self-closing and fully latch to prevent the spread of smoke and fire during an emergency.

XI TAG IDENTIFICATION: 0800
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Project Number: SL30464016
Facility Name: The Green Prairie Assisted Living Date: 8/10/2026
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" OF HEALTH

SCOPE/ SEVERITY: Level 1; Widespread TIME PERIOD OF CORRECTION: Seven (7) days

1. The physical environment, including walls, floors, ceiling, all furnishings, grounds, systems, and
equipment are in a continuous state of good repair and operation with regard to the health, safety,

comfort, and well-being of the residents in accordance with a maintenance and repair program. [Minn.
Stat. 144G.45 subd.2]

Comments:

The carpet in resident room 212 was dirty and sullied. The carpets should be maintained in clean and
sanitary condition.

There was damage to the soffit of the facility which left holes that could permit pests to enter. The soffit
should be repaired and maintained.

Page | 2
Project Number: SL30464016
Facility Name: The Green Prairie Assisted Living Date: 8/10/2026



