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Electronically Delivered
June 4, 2026

Licensee
Trillium Woods Memory Care
5865 Cheshire Parkway
Plymouth, MN 55446

RE: Project  Number(s) SL40983015

Dear Licensee:

This is your offi cia l noti  ce that  yo u ha ve bee  n gr anted  your  ass is ted  liv ing fac ility lic ens  e with deme  nti a care.
Your license effective and expiration dates  remain  the  same  as on your provisional license. Your updated
sta tus will be liste d on the  lic ense  certi fic ate  at re new al and this letter  serves  as proof in the  meanti  me . If you
have not  received  a letter  from us with information  regarding renewing your license within 60 days prior to
your ex pirati on date  , pleas e conta  ct us at (651 ) 201-5273 or by em ail at Health. assiste  dliv ing@state  .mn.us .

The Minnesota  Department  of Health completed  an initial survey on May 20, 2026, for the  purpose  assessing
compliance with state  licensing statutes.  At the  time of the  survey, the  Minnesota  Department  of Health noted
no violations of the  laws pursuant  to  Minnesota  Statute,  Chapter  144G.

The enclosed  State  Form documents  no violations. The Department  of Health documents  the  state  correction
orders  using federal  software.  Please disregard  the  heading  of the  fourth  column that  states,  “Providers Plan
of Correction.” A plan of correction  is not  required.

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 enienc e at this link: https: / / forms. office.com/ g/ Bm5uQEpHVa. Your input is im po rtant  to  us and wi ll
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,

Casey DeVries, Supervisor
State  Evaluation Team
Email: casey.devries@state. mn.us
Telephone:  651-201-5917 Fax: 1-866-890-9290

An equal  opportunity  employer.

JMD
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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:

SL40983015- 0

On  May 18,  2026,  through  May 20,  2026,  the
Minnesota  Department  of Health  conducted  a  full
survey  at  the  above  provider.  At the  time  of the
survey,  there  were  14  residents;  14  receiving
services  under  the  Provisional  Assisted  Living
Facility with Dementia  Care  license.  As a  result  of
the  survey,  the  licensee  was  found  to be  in
substantial  compliance  with Assisted  Living
statutes  144G. 08  through  144G. 95.

Minnesota  Department  of Health
LABORATORY DIRECTOR' S  OR  PROVIDER/ SUPPLIER  REPRESENTATIVE' S  SIGNATURE

STATE FORM 6899  483V11
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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
Trillium Woods Memory Care
5865 Cheshire Parkway
Plymouth, MN 55446
Hennepin County
Parcel:

Phone:

License Info
License: HFID 40983

Risk:
License:
Expires on:
CFPM: ANDREW HALL
CFPM #: 61352; Exp: 8/17/2028

Inspection Info
Report Number: F8058261138
Inspection Type: Full - Single
Date: 5/18/2026 Time: 1:15:53 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
HRD INSPECTOR JOEY KEEN

MIXED USE KITCHEN SERVING, ASSISTED LIVING, MEMORY CARE AND INDEPENDENT LIVING

200 PPM QUAT. 3 COMP DISPENSER - SERVING KITCHEN
167 DISH MACHINE - SERVING KITCHEN
41 LETTUCE WALKIN
41 EGGS COLD HOLDING
152 TOMATO SOUP HOT WELL
41 STRAWBERRY COOLER
41 MEAT LOAF WALK IN
37 VEG MIX COOLER
40 FISH COOLER
40 TOMATO COOLER
35 SALMON COOLER DRAWER
148 SQUASH SOUP HOT HOLDING
41 ONION PREP
40 TOMATO PREP

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 F8058261138 from 5/18/2026

ANDREW HALL
PIC

Aaron Gertz,
Public Health Sanitarian 3
651-201-4516



Report Number: F8058261138
Inspection Type: Full
Date: 5/18/2026

aaron.gertz@state.mn.us
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