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January 9, 2026

Licensee
Suite Living Senior Care of Spring Lake Park LLC
525 Osborne  Road
Spring Lake Park, MN 55432

RE: Project Number(s) SL39404016

Dear Licensee:

The Minnesota  Department  of Health (MDH) completed  a survey on December  5, 2025, 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 . . ."

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

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:
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· 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

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,

Kelly Thorson, Supervisor
State  Evaluation Team
Email: Kelly.Thorson@state. mn.us
Telephone:  320-223-7336 Fax: 1-866-890-9290

HHH
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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.

SL39404016- 0

On  December  1,  2025,  through  December  3,
2025,  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  28  residents;  28
receiving  services  under  the  Assisted  Living
Facility with Dementia  Care  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.

0 485  144G. 41  Subdivision  1.a  (a)  Minimum
SS= C requirements;  required  food  services

0 485

Minnesota  Department  of Health
LABORATORY DIRECTOR' S  OR  PROVIDER/ SUPPLIER  REPRESENTATIVE' S  SIGNATURE TITLE (X6) DATE
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0 485  Continued  From  page  1

(a)  All assisted  living facilities  must  offer to
provide  or make  available  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  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.  The  facility must  not  require  a
resident  to include  and  pay  for meals  in the
resident' s  contract.

0 485

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  require  any  resident  to include
and  pay  for meals  as  a  part  of their  assisted  living
contract.  This  had  the  potential  to affect  all
residents.

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
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  December  1,
2025,  at  10:10  a. m., licensed  assisted  living

Minnesota  Department  of Health
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0 485  Continued  From  page  2

director  (LALD)-A stated  the  licensee  was  familiar
with current  minimum  assisted  living
requirements.

0 485

On  December  1,  2025,  at  10:16  a. m. , LALD-A
stated  the  licensee  provided  three  meals  per  day
and  the  residents  received  a  monthly  credit  of
$250  if the  meal  package  was  declined.

The  licensee' s  Memory  Care  All Inclusive  Rates
form indicated  a  $250  deduction  would  be  made
each  month  if the  resident/ family opted  out  of the
meal  plan.  This  form is provided  to every  resident
at  the  time  of admission.

Resident  assisted  living contracts  and  services
lacked  an  option  for residents  to opt  out  of
payment  for one,  two, or three  meals  residents
would  not  want.

On  December  1,  2025,  at  2:50  p.m. , LALD-A
stated  that  resident  meals  are  included  in the
monthly  rent  and  not  available  ala  carte.  LALD-A
further  stated  LALD-A is aware  of the  need  for
residents  to have  an  option  to opt  out  of one,  two,
or three  meals  but,  the  contract  has  not  been
updated.

The  Minnesota  Department  of Health  Assisted
Living Resources  and  Frequently  Asked
Questions  (FAQs)  website,  last  updated  July  1,
2025,  indicated  the  provider  cannot  have  a
blanket  "one  size  fits all" meal  charge.

No further  information  was  provided.

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

Minnesota  Department  of Health
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0 775  Continued  From  page  3

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

0 775

0 775

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  and  interview,  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  pattern  scope  (when  more  than  a
limited number  of residents  are  affected,  more
than  a  limited number  of staff  are  involved,  or the
situation  has  occurred  repeatedly;  but  is not
found  to be  pervasive) .

The  findings  include:

Please  refer  to the  document  titled,  Physical
Environment  Inspection  Report  (PEIR)  dated
December  1,  2025,  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= D physical  environment

0 810

Minnesota  Department  of Health
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(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
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  and  interview,  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  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
December  1,  2025,  for the  specific  violations
related  the  physical  environment  under  Minnesota
Statute  144G.

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

01060  144G. 52  Subd.  9 Emergency  relocation
SS= F

(a)  A facility may  remove  a  resident  from the
facility in an  emergency  if necessary  due  to a
resident' s  urgent  medical  needs  or an  imminent
risk the  resident  poses  to the  health  or safety  of
another  facility resident  or facility staff  member.
An emergency  relocation  is not  a  termination.
(b) In the  event  of an  emergency  relocation,  the
facility must  provide  a  written  notice  that  contains,
at  a  minimum:
(1) the  reason  for the  relocation;
(2) the  name  and  contact  information  for the
location  to which  the  resident  has  been  relocated
and  any  new  service  provider;
(3) contact  information  for the  Office of
Ombudsman  for Long-Term Care  and  the  Office

01060

Minnesota  Department  of Health
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of Ombudsman  for Mental  Health  and
Developmental  Disabilities;
(4) if known  and  applicable,  the  approximate  date
or range  of dates  within which  the  resident  is
expected  to return  to the  facility, or a  statement
that  a  return  date  is not  currently  known;  and
(5) a  statement  that,  if the  facility refuses  to
provide  housing  or services  after  a  relocation,  the
resident  has  the  right to appeal  under  section
144G. 54.  The  facility must  provide  contact
information  for the  agency  to which  the  resident
may  submit  an  appeal.
(c) The  notice  required  under  paragraph  (b) must
be  delivered  as  soon  as  practicable  to:
(1) the  resident,  legal  representative,  and
designated  representative;
(2) for residents  who receive  home  and
community- based  waiver  services  under  chapter
256S  and  section  256B. 49,  the  resident' s  case
manager;  and
(3) the  Office  of Ombudsman  for Long- Term Care
if the  resident  has  been  relocated  and  has  not
returned  to the  facility within four days.
(d) Following an  emergency  relocation,  a  facility's
refusal  to provide  housing  or services  constitutes
a  termination  and  triggers  the  termination  process
in this  section. currently  known;  and

01060

This  MN Requirement  is not  met  as  evidenced
by:
Based  on  interview  and  record  review,  the
licensee  failed  to provide  written  notice  with
required  content  to the  resident,  legal
representative,  and  designated  representative  for
one  of one  resident  (R2) .

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

Minnesota  Department  of Health
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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) .

01060

The  findings  include:

During  the  entrance  conference  on  December  1,
2025,  at  10:10  a. m., licensed  assisted  living
director  (LALD)-A stated  the  licensee  was  familiar
with current  minimum  assisted  living
requirements.

R2's  diagnoses  included  dementia,  diabetes,
hypertension  (high  blood  pressure) , and
Schizoaffective  disorder  (mental  disorder  with
symptoms  of hallucinations,  delusions,  or
disorganized  thinking  along  with depression  or
mania) .

R2's  Suite  Living Service  Agreement,  dated
November  23,  2025,  indicated  R2' s  services
included  dressing,  grooming,  bathing,  medication
management,  meals,  safety  checks,  laundry,  and
housekeeping.

R2's  Progress  Notes  *New* [sic] dated  November
1,  2025,  through  December  2, 2025,  included  a
progress  note  dated  November  22,  2025,  which
indicated  R2  was  transferred  to the  local
emergency  room  for evaluation  of increased
agitation  on  November  22,  2025,  and  returned
from the  hospital  on  November  23,  2025.

R2's  record  lacked  a  written  notice  that
contained,  at  a  minimum:
- the  reason  for the  relocation;
- the  name  and  contact  information  for the
location  to which  the  resident  has  been  relocated

Minnesota  Department  of Health
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and  any  new  service  provider;
- contact  information  for the  OOLTC;
- if known  and  applicable,  the  approximate  date
or range  of dates  within which  the  resident  is
expected  to return  to the  facility, or a  statement
that  a  return  date  is not  currently  known;  and
- a  statement  that,  if the  facility refuses  to provide
housing  or services  after  a  relocation,  the
resident  has  the  right to appeal  under  section
144G. 54.  The  facility must  provide  contact
information  for the  agency  to which  the  resident
may  submit  an  appeal.

01060

On  December  2,  2025,  at  12:25  p.m. , clinical
nurse  supervisor  (CNS) -B stated  the  licensee' s
practice  was  an  emergency  relocation  notice  was
not  provided  unless  the  resident  was  admitted  to
an  inpatient  hospital  stay  due  to
misunderstanding  the  requirement.  CNS- B
acknowledged  many  resident' s  had  not  received
an  emergency  relocation  notice  when  transported
to the  emergency  room  and  stated,  "Residents
missing  a  notice  would  apply  to many  and
[CNS- B] have  no  way  to see  how many  that  has
affected  because  [CNS- B] don' t change  the
census  unless  they  (residents)  are  actually
admitted  to the  hospital. "

No further  information  was  provided.

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

01540  144G. 64  (a)  (3) Training  in Dementia,  Mental
SS= D Illness,  and  De-

01540

(3) for assisted  living facilities  with dementia  care,
direct- care  staff  must  have  completed  at  least
eight  hours  of initial training  on  topics  specified

Minnesota  Department  of Health
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under  paragraph  (b) within 80  working  hours  of
the  employment  start  date.  Until this  initial training
is complete,  the  staff  member  must  not  provide
direct  care  unless  there  is another  staff  member
on  site  who has  completed  the  initial eight  hours
of training  on  topics  related  to dementia  and  two
hours  of training  on  topics  related  to mental
illness  and  de- escalation  and  who can  act  as  a
resource  and  assist  if issues  arise.  A trainer  of
the  requirements  under  paragraph  (b) or a
supervisor  meeting  the  requirements  in clause  (1)
must  be  available  for consultation  with the  new
staff  member  until the  training  requirement  is
complete.  Direct-care  staff  must  have  at  least  two
hours  of training  on  topics  related  to dementia
and  one  hour  of training  on  topics  related  to
mental  illness  and  de- escalation  for each  12
months  of employment  thereafter;

01540

This  MN Requirement  is not  met  as  evidenced
by:
Based  on  observation,  interview,  and  record
review,  the  licensee  failed  to ensure  one  of two
unlicensed  personnel  ((ULP)-C) received  the
required  amount  of mental  illness  and
de- escalation  training  within the  required  time
frame.

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) .
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The  findings  include:

01540

The  facility held  an  assisted  living with dementia
care  license  effective  December  5,  2024,  2025,
with an  expiration  date  of December  4, 2025.

During  the  entrance  conference  on  December  1,
2025,  at  10:40  a. m., licensed  assisted  living
director  (LALD)-A stated  they  were  aware  of the
required  contents  of the  employee  records.

ULP-C was  hired  on  August  4,  2025,  to provide
direct  care  services  to residents  at  the  facility.

On  December  1,  2025,  at  1:00  p.m. , the  surveyor
observed  ULP-C assist  R4  with scheduled
medication  administration.

ULP-C's  employee  record  lacked  documented
evidence  of completed  training  in mental  illness
or de- escalation  upon  hire.

On  December  3,  2025,  at  2:29  p.m. , LALD-A
stated  ULP-C had  not  completed  the  required
mental  health/  de- escalation  training  due  to the
courses  not  being  issued  in error.

No further  information  was  provided.

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

01640  144G. 70  Subd.  4 (a-e)  Service  plan,
SS= D implementation  and  revisions  to

01640

(a)  No later  than  14  calendar  days  after  the  date
that  services  are  first provided,  an  assisted  living
facility shall  finalize a  current  written  service  plan.
(b) The  service  plan  and  any  revisions  must
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include  a  signature  or other  authentication  by the
facility and  by the  resident  documenting
agreement  on  the  services  to be  provided.  The
service  plan  must  be  revised,  if needed,  based  on
resident  reassessment  under  subdivision  2.  The
facility must  provide  information  to the  resident
about  changes  to the  facility's  fee  for services
and  how to contact  the  Office  of Ombudsman  for
Long-Term Care  and  the  Office  of Ombudsman
for Mental  Health  and  Developmental  Disabilities.
(c) The  facility must  implement  and  provide  all
services  required  by the  current  service  plan.
(d) The  service  plan  and  the  revised  service  plan
must  be  entered  into the  resident  record,
including  notice  of a  change  in a  resident' s  fees
when  applicable.
(e)  Staff  providing  services  must  be  informed  of
the  current  written  service  plan.

01640

This  MN Requirement  is not  met  as  evidenced
by:
Based  on  observation,  interview,  and  record
review,  the  licensee  failed  to implement  and
provide  all services  required  by the  current
service  plan  for one  of two residents  (R2).

This  practice  resulted  in a  level  two 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  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:

During  the  entrance  conference  on  December  1,
2025,  at  10:10  a. m., licensed  assisted  living
director  (LALD)-A stated  the  licensee  was  familiar
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with current  minimum  assisted  living
requirements.

01640

On  December  2,  2025,  at  8:40  a. m. , the  surveyor
observed  unlicensed  personnel  (ULP)-F complete
scheduled  morning  medication  administration  to
R2.

R2's  Suite  Living Service  Agreement  dated
November  23,  2025,  indicated  R2' s  services
included  safety  checks  every  two hours,  dressing,
grooming,  bathing,  medication  management,
meals,  laundry,  and  housekeeping.

R2's  record  lacked  evidence  of documentation
which  indicated  every  two hour  safety  checks
were  completed.

On  December  2,  2025,  at  12:34  p.m. , clinical
nurse  supervisor  (CNS) -B stated  licensee  staff
documented  all services  in Point  Click Care
((PCC)  electronic  medical  record  software) .
CNS- B further  stated  R2' s  safety  checks  were  not
entered  in R2' s  medical  record  as  a  task  therefor
staff  may  not  have  completed  the  task  and  didn' t
document  the  service.

The  licensee' s  6.08  Service  Plan  policy dated
August  1,  2022,  indicated  the  licensee
implemented  and  provided  all services  indicated
in the  service  plan.

No further  information  was  provided.

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

01880  144G. 71  Subd.  19  Storage  of medications
SS= F
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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.

01880

This  MN Requirement  is not  met  as  evidenced
by:
Based  on  observation,  interview,  and  record
review,  the  licensee  failed  to ensure  one  of one
refrigerator  storing  medications  maintained  an
acceptable  temperature  and  permit  only
authorized  personnel  to have  access.

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  December  1,
2025,  at  10:16  a. m., clinical nurse  supervisor
(CNS) -B stated  the  licensee  provided  medication
management  services  to residents  at  the  facility.

Medication  Refrigerator
On  December  1,  2025,  at  5:15  p.m. , the  surveyor
reviewed  the  secured  medication  refrigerator  in
the  nursing  office with CNS- B. CNS- B stated  the
current  temperature  of the  medication  refrigerator
was  44  degrees  Fahrenheit  (F) and  the
temperature  was  checked  daily by nursing  staff,
Monday  through  Friday,  and  was  assigned  to be
checked  by a  caregiver  during  weekends.  The

Minnesota  Department  of Health
STATE FORM 6899 3B6911 If continuation  sheet  14  of 18



Minnesota  Department  of Health
STATEMENT OF  DEFICIENCIES
AND PLAN OF  CORRECTION

(X1) PROVIDER/ SUPPLIER/ CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION

A. BUILDING: ______________________

PRINTED:  01/09/ 2026
FORM  APPROVED

(X3) DATE SURVEY
COMPLETED

39404 B. WING _____________________________ 12/05/2025

NAME OF  PROVIDER  OR  SUPPLIER STREET  ADDRESS,  CITY, STATE, ZIP CODE

SUITE LIVING SENIOR CARE OF SPRING LAKE PARK LLC
525  OSBORNE
SPRING  LAKE

ROAD
PARK,  MN 55432

(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

01880  Continued  From  page  14

medication  refrigerator  contained  the  following
medications:
- four unopened  Lantus  Solostar  100  units  (u)/ 3
ml insulin  pens  for R2;
- three  unopened  Ozempic  8 milligrams  (mg) / 3
milliliters (ml) insulin  pens  for R6;  and
- one  unopened  Trulicity (injectable  medication  to
help  regulate  blood  glucose  levels)  3 mg/  0.5 ml
pen  for R7.

01880

The  licensee' s  Refrigerator  Temp  (temperature)
Log dated  October  1,  2025,  through  November
30,  2025,  indicated  daily temperature  readings
were  not  recorded  on  the  following days:
-October  1,  2,  4,  5,  6,  7,  9,  11, 12,  13,  14,  15,
18, 19,  23,  25,  26,  and  29;  and
-November  1,  2,  4,  5,  6,  7,  8,  9,  10,  11, 13,  14,
15,  16,  17,  20,  22,  23,  24,  25,  26,  27,  28,  29,  and
30.
Additionally, the  log indicated  four out  of 13
recorded  temperatures  were  less  than  36
degrees  F.

On  December  1,  2025,  at  5:20  p.m. , CNS- B
stated  the  medication  refrigerator  was  expected
to be  kept  between  36-  and  46-degrees  F.  CNS- B
further  stated  the  licensee  was  unable  to assure
proper  storage  of medications  when  temperature
logs  were  incomplete.

Unauthorized  Access
On  December  1,  2025,  at  3:00  p.m. , the  surveyor
observed  an  unattended  medication  cup  which
contained  four white  pills outside  of R5' s  room.
Surveyor  stood  outside  the  door  and  observed
the  unattended  medications  for a  short  time
before  unlicensed  personnel  (ULP)-C came  out
and  grabbed  the  medication  cup  and  stated,
"[ULP-C] don' t usually  do  that, " before  ULP-C
entered  R4' s  room  and  administered  the
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medication.

01880

On  December  1,  2025,  at  1:25  p.m. , ULP-C
stated  ULP-C only believed  ULP-C would  only
have  needed  to leave  the  medications
unattended  "for like 30  seconds"  prior to being
administered.  ULP-C further  stated  ULP-C was
trained  to prepare  medications  for one  resident  at
a  time  and  medications  were  never  to be  left
unattended  after  being  dispensed  and  before
being  administered.

On  December  3,  2025,  at  9:20  a. m. , CNS- B
stated  unlicensed  personnel  were  trained  to
prepare  medications  for one  resident  at  a  time
and  should  be  administered  immediately  after
being  dispensed.  CNS- B further  stated
medications  were  to never  be  left unattended  by
staff.

The  manufacturer' s  instructions  for Lantus  dated
June  2022,  indicated  to store  unopened  Lantus  in
the  refrigerator  at  36  degrees  F to 46  degrees  F.
Do not  allow Lantus  to freeze.

The  manufacturer' s  instructions  for Ozempic
dated  October  2022,  indicated  to store  unopened
Ozempic  in the  refrigerator  at  36  degrees  F to 46
degrees  F. Do not  allow Ozempic  to freeze.

The  licensee' s  7.11 Medication  Storage  policy
dated  July  2021,  indicated  only authorized
personnel  would  be  permitted  access  to
medications  managed  by the  licensee.  The  policy
further  indicated  medications  would  be  stored
consistent  with manufacturer' s  recommendations.

No further  information  was  provided.

TIME PERIOD  FOR  CORRECTION:  Seven  (7)
Minnesota  Department  of Health
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01890  144G. 71  Subd.  20  Prescription  drugs
SS= E

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.

01890

This  MN Requirement  is not  met  as  evidenced
by:
Based  on  observation,  interview,  and  record
review,  the  licensee  failed  to monitor  for expired
medications  in overstock  medication  cabinet.  This
affected  two out  of 28  residents  (R10  and  R11) .

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  pattern  scope  (when  more  than  a
limited number  of residents  are  affected,  more
than  a  limited number  of staff  are  involved,  or the
situation  has  occurred  repeatedly;  but  is not
found  to be  pervasive) .

The  findings  include:

During  the  entrance  conference  on  December  1,
2025,  at  10:16  a. m., clinical nurse  supervisor
(CNS) -B stated  the  licensee  provided  medication
management  services  to residents  at  the  facility.

On  December  1,  2025,  at  4:50  p.m. , the  surveyor
observed  overflow  medication  supply  cabinet  in

Minnesota  Department  of Health
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nursing  office with CNS- B. The  following expired
medications  were  observed:
- R10' s  Benzonatate  100mg  capsules,  quantity
30,  expired  March  25,  2025;
- R10' s  acetaminophen  325  milligrams  (mg) ,
quantity  60  tablets,  expired  June  25,  2025;  and
- R11's  Carbidopa  25  mg/  Levodopa  250  mg,
partial  bottle,  expired  November  10,  2025.

01890

On  December  1,  2025,  at  4:58  p.m. , CNS- B
stated  all medication  carts  and  overflow
medication  storage  were  audited  by nursing  staff
on  a  weekly  basis.  CNS- B further  stated  the
expired  medications  were  missed  during  audits.

The  licensee' s  7.23  Medication  Disposal  policy
dated  August  1,  2021,  indicated  expired
medications  managed  by [licensee]  were
disposed  of according  to accepted  practice  of the
Minnesota  Board  of Pharmacy  and  documented
in the  resident' s  medical  record.

No further  information  was  provided.

TIME PERIOD  FOR  CORRECTION:  Seven  (7)
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
Suite Living Senior Care of SP
525 Osborne Road
Spring Lake Park, MN 55432
Anoka County
Parcel:

Phone:

License Info
License: 0042040

Risk:
License: -1
Expires on: 12/31/2023
CFPM:
CFPM #: ; Exp:

Inspection Info
Report Number: F8087251186
Inspection Type: Full - Single
Date: 12/2/2025 Time: 3:30:00 PM
Duration: minutes
Announced Inspection: No
Total Priority 1 Orders: 0
Total Priority 2 Orders: 0
Total Priority 3 Orders: 0
Delivery: Emailed

No orders were issued for this inspection report.

Food & Beverage General Comment
KITCHEN AT SUITE LIVING IS BEING OPERATED BY INDEPENDENT CATERING COMPANY. VERIFIED THAT
CATERING COMPANY HAS APPLIED FOR FOOD LICENSE AND WILL BE INSPECTED BY THE LOCAL HEALTH
DEPARTMENT. NO INSPECTION CONDUCTED TODAY. MANAGEMENT TO UPDATE INSPECTOR ONCE LICENSE
HAS BEEN ISSUED.

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 F8087251186 from 12/2/2025

VINCE BECKEL
REGIONAL DIRECTOR

John Boettcher,
Public Health Sanitarian 3
651-201-5076
john.boettcher@state.mn.us



Physical Environment Inspection Report
ENGINEERING | ASSISTED LIVING

Project No: SL39404016-0 Date: December 1, 2025

Facility Name: SUITE LIVING SENIOR CARE

Facility Address: 525 OSBORNE ROAD, SPRING LAKE PARK, MN 55432

�  TAG IDENTIFICATION: 0775

SCOPE/ SEVERITY: Level 2; Pattern 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. Controlled egress locking systems shall: The building occupants shall not be required to pass through more
than one controlled egress locked door before entering an exit. [Minn. Stat. 144G.45 subd. 2; MSFC
1010.1.9.7]

Comments: There was controlled egress installed on all exterior exit doors and the cross-corridor door out
of the memory care unit. To exit the building from the memory care unit, occupants had to pass through
two controlled egress doors.

3. Extension cords and flexible cords shall not be a substitute for permanent wiring. [Minn. Stat. 144G.45
subd. 2; MSFC 604.5]

Comments: Extension cords were used to supply power in occupied resident rooms 13 and 16.

�  TAG IDENTIFICATION: 0810

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

1. 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]

Project Number: SL39404016-0
Facility Name: SUITE LIVING SENIOR CARE Date: 12/01/2025

Page | 1



Comments: Evacuation drills were not conducted in 2025 during February or March.

2. 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: A number identifier was not posted for resident sleeping room 28. Resident sleeping room
identifiers shall be visibly installed on or at all resident room doors and correspond with the floor plan to
provide efficient communication for exiting in the event of a fire or similar emergency.

Project Number: SL39404016-0
Facility Name: SUITE LIVING SENIOR CARE Date: 12/01/2025
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