
Protecting, Maintaining and Improving the Health of All Minnesotans

Electronically delivered via Email
July 25, 2024

Administrator
Apple Valley Village Health Care Center
14650 Garrett  Avenue
Apple Valley, MN 55124

RE: CCN: 245264
Cycle Start Date: July 18, 2024

Dear Administrator:

On July 18, 2024, a survey was completed  at your facility by the  Minnesota  Departments  of Health and
Public Safety, to determine  if your facility was in compliance with Federal participation requirements
for skilled nursing facilities and/ or nursing facilities participating in the  Medicare and/ or Medicaid
programs.

This survey found the  most  serious deficiencies in your facility to be widespread  deficiencies that
constituted  no actual harm with potential  for more  than  minimal harm that  was not  immediate
jeopardy (Level F), as evidenced by the  electronically attached  CMS-2567 whereby corrections  are
required.

ELECTRONIC PLAN OF CORRECTION (ePoC)

Wi th in ten (10 ) ca lenda  r days after  your receipt  of th is notice, you must submi t an accep table  ePOC for
the  deficiencies cited. An acceptable  ePOC will serve as your allegation of compliance. Upon receipt  of
an acceptable  ePOC, we will authorize  a revisit to your facility to determine  if substantial  compliance
has been  achieved.

To be acceptable,  a provider's ePOC must  include the  following:

· How corrective action will be accomplished for those  residents  found to have been  affected  by the
deficient practice.

· How the  facility will identify other  residents  having the  potential  to be affected  by the  same
deficient practice.

· What measures  will be put  into place, or systemic changes made,  to ensure  that  the  deficient
practice will not  recur.

· How the  facility will monitor  its corrective actions to ensure  that  the  deficient practice is being
corrected  and will not  recur.

· The date  that  each deficiency will be corrected.
· An electronic acknowledgement  signature  and date  by an official facility representative.
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The state  agency may, in lieu of an onsite  revisit, determine  correction  and compliance by accepting
the  facility's ePoC if the  ePoC is reasonable,  addresses  the  problem and provides evidence that  the
corrective action has occurred.

If an acceptable  ePoC is not  received within 10 calendar  days from the  receipt  of this letter,  we will
recommend  to the  CMS Region V Office that  one or more  of the  following remedies  be imposed:

•  Denial of payment  for new Medicare and Medicaid admissions (42 CFR 488.417);

•  Civil money penalty (42 CFR 488.430 through  488.444).

•  Termination of your facility’s Medicare and/ or Medicaid agreement  (488.456(b)).

DEPARTMENT CONTACT

Questions regarding this letter  and all documents  submitted  as a response  to the  resident  care
deficiencies (those  preceded  by an "F"and/ or an "E" tag), i.e., the  plan of correction should be directed
to:

Pete  Cole, RN Regional Operations  Supervisor
Metro  Team C District Office
Licensing and Certification Program
Health Regulation Division
Minnesota  Department  of Health
625 Robert Street  N
P.O. Box 64975
Saint Paul, Minnesota  55164-0975
Email: peter. cole@state. mn.us
Office/Mobile: (651) 249-1724

PRESUMPTION OF COMPLIANCE - CREDIBLE ALLEGATION OF COMPLIANCE

The facility's ePoC will serve as your allegation of compliance upon the  Department' s acceptance.  In
order  for your allegation of compliance to be acceptable  to the  Department,  the  ePoC must  meet  the
criteria listed in the  plan of correction  section  above. You will be notified by the  Minnesota Department
of Health, Licensing and Certification Program staff and/ or the  Department  of Public Safety, State Fire
Marshal Division staff, if your ePoC for the  respective  deficiencies (if any) is acceptable.

VERIFICATION OF SUBSTANTIAL COMPLIANCE

Upon receipt  of an acceptable  ePoC, a Post Certification Revisit (PCR), of your facility will be conducted
to validate that  substantial  compliance with the  regulations has been  attained  in accordance  with your
verification.

If substantial  compliance has been  achieved, certification of your facility in the  Medicare and/ or
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Medicaid program(s) will be continued  and remedies  will not  be imposed. Compliance is certified as of
the  latest  correction  date  on the  approved  ePoC, unless it is determined  that  either  correction  actually
occurred  between  the  latest  correction date  on the  ePoC and the  date  of the  first revisit, or correction
occurred  sooner  than  the  latest  correction  date  on the  ePoC.

FAILURE TO ACHIEVE SUBSTANTIAL COMPLIANCE BY THE THIRD OR SIXTH MONTH AFTER THE LAST
DAY OF THE SURVEY

If substantial  compliance with the  regulations is not  verified by October 18, 2024 (three  months  after
the  identification of noncompliance), the  CMS Region V Office must  deny payment  for new admissions
as mandated  by the  Social Security Act (the  Act) at Sections 1819(h)(2)(D) and 1919(h)(2)(C) and
Federal regulations at 42 CFR Section 488.417(b).

In addition, if substantial  compliance with the  regulations is not  verified by January 18, 2025 (six
months  after the iden tifica tion of nonco mpli ance) your prov ider agreement  will be term  inated.  This
action is mandated  by the  Social Security Act at  Sections 1819(h)(2)(C) and 1919(h)(3)(D) and Federal
regulations at  42 CFR Sections 488.412 and 488.456.

Please note  that  this notice  does  not  constitute  formal notice  of imposition of alternative  remedies  or
termination  of your provider agreement.  Should the  Centers  for Medicare & Medicaid Services
determine  that  termination  or any other  remedy is warranted,  it will provide you with a separate
formal notification of that  determination.

INFORMAL DISPUTE RESOLUTION (IDR) /  INDEPENDENT INFORMAL DISPUTE RESOLUTION (IIDR)

In accordance  with 42 CFR 488.331, you have one  opportunity  to question  cited deficiencies through
an informal dispute  resolution  process.  You are  required  to send your written  request,  along with the
specific deficiencies being disputed,  and an explanation of why you are  disputing those  deficiencies, to:

Nursing Home Informal Dispute Process
Minnesota Department  of Health
Health Regulation Division
P.O. Box 64900
St. Paul, Minnesota 55164-0900

This request  must  be sent  within the  same  ten  days you have for submitting an ePoC for the  cited
deficiencies. All requests  for an IDR or IIDR of federal deficiencies must  be submitted  via the  web at:
https: //mdhprovidercontent. web.health.state. mn.us/ ltc_idr.cfm

You must  notify MDH at this website  of your request  for an IDR or IIDR within the  10 calendar  day
period allotted  for submitting an acceptable  electronic plan of correction.  A copy of the  Department’s
informal dispute  resolution  policies are  posted  on the  MDH Information Bulletin website  at:
https: //www.health. state. mn.us/facilities/regulation/ infobulletins/ib04_8.html

Please note  that  the  failure to complete  the  informal dispute  resolution  process  will not  delay the
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dates  specified for compliance or the  imposition of remedies.

Questions regarding all documents  submitted  as a response  to the  Life Safety Code deficiencies (those
preceded  by a "K" tag), i.e., the  plan of correction,  request  for waivers, should be directed  to:

Travis Z. Ahrens
State  Fire Safety Supervisor
Health Care & Correctional Facilities
MN Department  of Public Safety-Fire Marshal Division
445 Minnesota  St., Suite 145
St. Paul, MN 55101
Email: travis.ahrens@state. mn.us
Web: www.sfm.dps.mn.gov
Cell: 1-507-308-4189

Feel free to contact  me if you have questions.

Sincerely,

Melissa Poepping, Compliance Analyst
Federal Enforcement |  Health Regulation Division
Minnesota Department  of Health
P.O. Box 64900
Saint Paul, Minnesota  55164-0970
Phone: 651-201-4117
Email: Melissa.Poepping@state. mn.us
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Administrator
Apple Valley Village Health Care Center
14650 Garrett  Avenue
Apple Valley, MN 55124

Re: State Nursing Home Licensing Orders
Event ID: 1H1111

Dear Administrator:

The above facility was surveyed on July 15, 2024 through  July 18, 2024 for the  purpose  of assessing
compliance with Minnesota  Department  of Health Nursing Home Rules and Statutes.  At the  time of
the  survey, the  survey team  from the  Minnesota  Department  of Health - Health Regulation Division
noted  one  or more  violations of these  rules or statutes  that  are  issued in accordance  with Minn. Stat.
§ 144 .653 and /or Minn. Stat. § 144 A.10 . If, upon reinsp ection, it is found that  the  defici ency or
deficiencies cited herein  are  not  corrected,  a civil fine for each deficiency not  corrected  shall be
assessed  in accordance  with a schedule  of fines promulgated  by rule and/ or statute  of the  Minnesota
Department  of Health.

To assist in complying with the  correction  order(s), a “suggested  method  of correction” has been
added.  This provision is being suggested  as one  method  that  you can follow to correct  the  cited
defici ency. Pleas e rememb  er that  this provis ion is only a suggestion and you are not  required  to follow
it. Failure to follow the  suggested  method  will not  result  in the  issuance of a penalty assessment.  You
are  reminded,  however, that  regardless  of the  method  used,  correction  of the  order  within the
established  time frame is required.  The “suggested  method  of correction” is for your information and
assistance  only.

You have agreed  to participate  in the  electronic receipt  of State licensure orders  consistent  with the
Minnesota Department  of Health Informational Bulletin 14-01, available at
https: / /www.health. state. mn.us/ facilities/regulation/ infobulletins/ib04_8.html. The State licensing orders  are
delineated  on the  Minnesota Department  of Health State Form and are  being delivered to you
electronically. The Minnesota Department  of Health is documenting  the  State Licensing Correction
Orders using federal software.  Tag numbers  have been  assigned to Minnesota  state  statutes/ rules for
Nursing Homes.

The assigned tag number  appears  in the  far left column entitled  "ID Prefix Tag." The state  statute/ rule
number  and the  corresponding  text of the  state  statute/ rule out  of compliance is listed in the
"Summary Statement  of Deficiencies" column and replaces the  "To Comply" portion of the  correction
order.  This column also includes the  findings that  are  in violation of the  state  statute  or rule after  the
statement,  "This MN Requirement  is not  met  as evidenced by." Following the  surveyors findings are
the  Suggested Method  of Correction and the  Time Period For Correction.

An equal opportunity employer.
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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/RULES.

Although no plan of correction  is necessary  for State Statutes/ Rules, please  enter  the  word "corrected"
in the  box available for text. You must  then  indicate in the  electronic State licensure process,  under
the  heading completion date,  the  date  your orders  will be corrected  prior to electronically submitting
to the  Minnesota Department  of Health. We urge you to review these  orders  carefully, item by item,
and if you find that  any of the  orders  are  not  in accordance  with your understanding  at  the  time of the
exit conference  following the  survey, you should immediately contact:

Pete  Cole, RN Regional Operations  Supervisor
Metro  Team C District Office
Licensing and Certification Program
Health Regulation Division
Minnesota  Department  of Health
625 Robert Street  N
P.O. Box 64975
Saint Paul, Minnesota  55164-0975
Email: peter. cole@state. mn.us
Office/Mobile: (651) 249-1724

You may request  a hearing on any assessments  that  may result  from non-compliance with these  orders
provided that  a written  request  is made  to the  Department  within 15 days of receipt  of a notice of
assessment  for non-compliance.

Please feel free to call me with any questions.

Melissa Poepping, Compliance Analyst
Federal Enforcement |  Health Regulation Division
Minnesota Department  of Health
P.O. Box 64900
Saint Paul, Minnesota  55164-0970
Phone: 651-201-4117
Email: Melissa.Poepping@state. mn.us



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF ISOLATED DEFICIENCIES WHICH CAUSE

NO HARM WITH ONLY A POTENTIAL FOR MINIMAL HARM
FOR SNFs AND NFs

PROVIDER #

245264

MULTIPLE CONSTRUCTION

A. BUILDING: ______________________

B. WING _____________________________

NAME OF PROVIDER OR SUPPLIER

APPLE  VALLEY VILLAGE  HEALTH  CARE  CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE

14650 GARRETT  AVENUE
APPLE  VALLEY, MN

ID
PREFIX
TAG SUMMARY STATEMENT OF DEFICIENCIES

F 641 Accuracy of Assessments
CFR(s): 483.20(g)

AH
"A" FORM

DATE SURVEY

COMPLETE:

7/18/2024

§483.20(g) Accuracy of Assessments.
The assessment must accurately reflect the resident's status.
This REQUIREMENT is not met as evidenced by:
Based on observation, interview and document review, the facility failed to accurately complete the Minimum
Data Set (MDS) assessment for 2 of 3 residents (R145, R108) reviewed.

Findings include:

The Centers for Medicare and Medicaid Services (CMS) Long-Term Care Facility Resident Assessment
Instrument 3.0 User's Manual (RAI), dated October 2023, identified the purpose of the RAI process was to
help ensure holistic care was provided. The RAI stated, "The RAI process, which includes the Federally
mandated MDS is the basis for an accurate assessment of nursing home residents." In addition, "Tracking
records and Discharge assessments reporting are required on all residents in the SNF (skilled nursing
facility)".

R145

R145's admission Minimum Data Set (MDS) dated 3/29/24, indicated R145 admitted to facility on 3/26/24,
and had a diagnosis of fracture of superior ramus of right pubis (fracture of right pubic bone).

R145's Discharge-return not anticipated MDS dated 4/24/24, was marked as "A2105. Discharge Status" with
answer as discharging to, "04. Short-Term General Hospital (acute hospital, IPPS)".

R145's progress note, dated 4/18/24, summarized a planned discharged to a memory care facility on 4/24/24
at 10:30 a.m. The note indicated homecare service was recommended and would be provided along with
company planned to provide the services. The documents indicated R145's primary care providers were
located at "ALF" (assisted living facility).

R145's subsequent progress note, dated 4/24/24, indicated, "Resident stable this morning, took all her meds,
up for breakfast. Resident discharged to her Memory care facility at around 10:30 am. Discharge orders and
medications handed to the daughter."

R145's Physician Discharge Summary, dated 4/25/24, indicated R145's discharge date was 4/24/24. Under the
discharge location section, the following options were available to select from for discharge location: home,
assisted living facility, another skilled nursing facility, acute care/hospital, other (specify), not applicable,
resident expired. With a radio-button answer "home" was answered with a reason for discharge was a typed
answer "discharged home."

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other safeguards provide sufficient
protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the date of survey whether or not a plan of correction is provided.
For nursing homes, the above findings and plans of correction are disclosable 14 days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of

The above isolated deficiencies pose no actual harm to the residents

031099
Event ID: 1H1111 If continuation sheet 1 of 3
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Continued From Page 1

R145's medical record was reviewed and lacked evidence that R145 had been discharged to a short-term
general hospital as recorded on MDS (dated 4/24/24).

R108

R108's quarterly MDS dated 6/11/24, indicated R108 admitted to facility on 12/21/21. R108's diagnoses
included: dementia, gastrostomy status (a surgical opening into the stomach for nutritional support - tube
feeding) with impaired cognition. Under section GG Functional Abilities and Goals - in section GG0130
Self-care - in section A5 eating- assessed R108's ability to use suitable utensils to bring food and/or liquids to
the mouth and swallow food and/or liquids once the meal is placed before the resident. R108 was coded as
"01. Dependent" which definition is: "helper does ALL of the effort. Resident does none of the effort to
complete the activity.

R108's progress note, dated 6/13/24, R108 was being followed by registered dietician "high nutritional risk r/t
(related to) reliance on TF (tube feeding) due to NPO (nothing by mouth) status. Document further indicated
R108's "total nutrition provided via feeding tube" was "NPO" due to oropharyngeal dysphagia (difficulty
swallowing food)

On 7/17/24 at 2:06 p.m., R108 was observed lying in bed and appeared comfortable. R108's tube feeding was
running and R108 was receiving her nutrition via her tube feeding. R108 was laying with her eyes closed and
hummed responses when asked questions.

On 7/18/24 at 7:54 a.m., licensed practical nurse (LPN)-A stated they were familiar with R108 and verified
they had worked with her often. LPN-A stated that "she never takes anything by mouth. She has a G-Tube
(tube feeding), and everything goes in that."

On 7/18/24 at 9:32 a.m., registered nurse (RN)-E verified that they completed MDS's for the facility. RN-E
verified R145's discharge MDS dated 4/24/24, was coded incorrectly. RN-E verified that R145 was
discharged to an Assisted Living Memory Care and not the hospital.

In a follow-up interview on 7/18/24 at 10:00 a.m., RN-E verified R108's quarterly MDS dated 6/11/24, was
coded incorrectly. RN-E verified it should have been coded as "N/A" as R108 was fed via tube feeding only.
RN-E stated it was important that information on the MDS was accurate as payment was determined by the
responses. RN-E stated they had since adjusted the MDS assessment.

On 7/18/24 at 11:05 a.m., director of nursing (DON) stated accuracy of MDS was important as that was how
the facility received payment, and the MDS assessments needed to accurately reflect the cares the facility
provided.

A Facility policy titled MDS Assessments, reviewed 3/28/24, was provided. The document indicated, "The
Long-Term Care Facility Resident Assessment Instrument (RAI) process would be used to complete a
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comprehensive assessment of a resident's needs, strenghts, goals, life history, and preferences. Assessments
would be completed per the guidelines in the RAI Manual, and include the Care Area Assessment (CAA) and
care panning processes in compliance with Centers for Medicare and Medicaid Services (CMS) and any state
regulations."
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Approved: Pete ColeDigitally signed by Pete Cole
Date: 2024.08.08 12:28:19
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Travis Z. Ahrens 49207
By Travis Z. Ahrens at 12:04 pm, Aug 07, 2024
















