DEPARTMENT
OF HEALTH

Protecting, Maintaining and Improving the Health of AIl Minnesotans

Electronically Delivered
August 11, 2026

Licensee

Mala Strana Assisted Living
999 Columbus Avenue North
New Prague, MN 56071

RE: Project Number(s) SL30219016
Dear Licensee:

The Minnesota Department of Health (MDH) completed a survey on July 15, 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 . .."

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 may be 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;

Level 3: a fine of $1,000 per incident, in addition to any enforcement mechanism
authorized in § 144G.20;
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Level 4: a fine of $3,000 per incident, in addition to any enforcement mechanism authorized in

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

§ 144G.20.

Therefore, in accordance with Minn. Stat. §§ 144G.01 to 144G.9999, the following fines are assessed
pursuant to this survey:

0340 - 144g.30 Subd. 5 - Correction Orders - $500.00
0775 - 144g.45 Subd. 2. (a) - Fire Protection And Physical Environment - $500.00

Therefore, in accordance with Minn. Stat. §§ 144G.01 to 144G.9999, the total amount you are
assessed is $1,000.00. You will be invoiced approximately 30 days after receipt of this notice, subject

to appeal.

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.

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(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

REQUESTING A HEARING
Alternatively, in accordance with Minn. Stat. § 144G.31, Subd. 5(d), an assisted living provider that

has been assessed a fine under this subdivision has a right to a reconsideration or a hearing under
this section and chapter 14. Pursuant to Minn. Stat. § 144G.20, Subd. 14 and Subd. 18, a request for a
hearing must be in writing and received by the Department of Health within 15 business days of the
correction order receipt date. The request must contain a brief and plain statement describing each
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matter or issue contested and any new information you believe constitutes a defense or mitigating
factor.

To submit a hearing request, please visit:
https://forms.web.health.state.mn.us/form/HRDAppealsForm

To appeal fines via reconsideration, please follow the procedure outlined above. Please note that you
may request a reconsideration or a hearing, but not both. If you wish to contest tags without fines in
a reconsideration and tags with the fines at a hearing, please submit two separate appeals forms at
the website listed above.

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 Body.

If you have any questions, please contact me.

Sincerely,
COpS— M~

Jodi Johnson, Supervisor
State Evaluation Team

Email: jodi.johnson@state.mn.us
Telephone: 507-344-2730 Fax: 1-866-890-9290

JMD
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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.
SL30219016-0 PLEASE DISREGARD THE HEADING OF
THE FOURTH COLUMN WHICH
On July 13, 2026, through July 15, 2026, the STATES,"PROVIDER'S PLAN OF
Minnesota Department of Health conducted a full CORRECTION." THIS APPLIES TO
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 36 residents; 29 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.
0 340| 144G.30 Subd. 5 Correction orders 0 340
SS=F
(a) A correction order may be issued whenever

(X6) DATE
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the commissioner finds upon survey or during a
complaint investigation that a facility, a
managerial official, an agent of the facility, or staff
of the facility is not in compliance with this
chapter. The correction order shall cite the
specific statute and document areas of
noncompliance and the time allowed for
correction.

(b) The commissioner shall mail or email copies
of any correction order to the facility within 30
calendar days after the survey exit date. A copy of
each correction order and copies of any
documentation supplied to the commissioner
shall be kept on file by the facility and public
documents shall be made available for viewing by
any person upon request. Copies may be kept
electronically.

(c) By the correction order date, the facility must:
(1) document in the facility's records any action
taken to comply with the correction order. The
commissioner may request a copy of this
documentation and the facility's action to respond
to the correction order in future surveys, upon a
complaint investigation, and as otherwise
nheeded; and

This MN Requirement Is not met as evidenced
by:

Based on interview and record review, the
licensee failed to provide sufficient documentation
of actions taken to comply with the correction
orders from a survey completed May 1, 2024.
The lack of action to ensure compliance with
regulations had the potential to affect all residents
of the licensee.

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
fallure that has affected or has potential to affect
a large portion or all of the residents).

The findings include:

On May 28, 2024, the licensee received results
from the previous survey concluded on May 1,
2024. The longest time period for correction (the
time frame by which the licensee must document
and correct orders) was 21 days from the date
the licensee received their results, which was
May 28, 2024. The licensee's correction orders
Included, in part, tag identifier 0680 related to
144G .42 Subd. 10. Disaster planning and
emergency preparedness plan (EPP).

The licensee's undated, Plan of Correction (POC)
Indicated the following:

- "refer to PowerDMS, specific to ALF and EPP.
This will need to be customized with specific
items for Mala.”

On July 14, 2026, at 3:38 p.m., licensed assisted
living director (LALD)-A stated licensee's EPP
book isn't what it should be and needs work on
having separate binders for the skilled nursing
home and assisted living on the campus.

During the previous survey initiated on April 29,
2026, and exited on May 1, 2026, area of
deficient practice related to tag 0680 was
Identified, and the correction order was re-issued
during this survey.

No further information was provided.

TIME PERIOD FOR CORRECTION: Seven (7)

Minnesota Department of Health
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0 680| 144G .42 Subd. 10 Disaster planning and 0 680

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 detalls staff
assignments in the event of a disaster or an
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 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 (EPP) with all the
required content. This had the potential to affect
all residents, staff, and visitors.

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 a widespread scope (when
problems are pervasive or represent a systemic
fallure that has affected or has potential to affect
a large portion or all of the residents).

The findings include:

The licensee’'s EPP lacked the following required
content:

-establishment of the EPP;

-develop and maintain the EPP;

-maintain and annual EPP updates;

-EPP resident population;

-process for emergency preparedness
collaboration;

-policies and procedures for development of EPP;
-policies and procedures for subsistence needs
for staff and residents;

-policies and procedures for tracking of staff and
residents;

-policies and procedures including evacuation;
-policies and procedures for sheltering in place;
-policies and procedures for medical documents;
-policies and procedures for volunteers;

-policies and procedures for arrangements with
other facilities;

-policies and procedures for roles under a waiver
declared by secretary;

-development of a communication plan;

-names and contact information;

-emergency officials contact information;
-primary and alternate means for communication;
-methods for sharing information;

-procedure for sharing information on occupancy
and or needs;
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-long term care family notifications;
-EPP training and testing;

-EPP training program; and
-emergency prep testing requirements.

On July 14, 2026, at 3:29 p.m., clinical nurse
supervisor (CNS)-B stated the licensee had no
documentation for tabletop or full-scale exercises.

On July 14, 2026, at 3:38 p.m., licensed assisted
living director (LALD)-A stated licensee's EPP
book isn't what it should be and needs work on
having separate binders for the skilled nursing
home and assisted living on the campus.

The licensee’'s Emergency Preparedness Plan -
Appendix Z Compliance policy dated April 22,
2026, indicated the licensee will have In place a
general emergency preparedness plan, that is in
alignment with facility's requirement to also
comply with CMS Appendix Z. The licensee's
emergency preparedness plan will include all
required elements of appendix Z. The plan will
be in writing and reviewed annually. The plan is
based on the assisted living-based and
community-based risk assessments, utilizing an
all-hazards approach. Key elements of the plan
Include four primary components:

-risk assessment and planning

-policies and procedures

-a communication plan

-staff training and exercises/drills

Minnesota Administrative Rule 4659.0100 dated
August 11, 2021, indicated assisted living facilities
shall comply with the federal emergency
preparedness regulations for long-term care
facilities under Code of Federal Regulations, title
42, section 483.72, or successor requirements.
This part referenced documents, specifications,

Minnesota Department of Health
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methods, and standards in State Operations
Manual Appendix Z - Emergency Preparedness
for All Provider and Certified Supplier Types:
Interpretive Guidance.

No further information was provided.

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

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

Each assisted living facility must comply with the

State Fire Code in Minnesota Rules, chapter
/9511, 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 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
fallure 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, Physical
Environment Inspection Report (PEIR) dated July

Minnesota Department of Health
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14, 2026, for the specific violations related the
physical environment under Minnesota Statute

144G.
TIME PERIOD FOR CORRECTION: Seven (7)
days.
02310| 144G.91 Subd. 4 (a) Appropriate care and 02310

SS=F | services

(a) Residents have the right to care and assisted
living services that are appropriate based on the
resident’'s needs and according to an up-to-date
service plan subject to accepted health care
standards.

This MN Requirement Is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to provide care and
services according to acceptable health care,
medical, or nursing standards for oxygen storage
for one of one resident (R4) with oxygen. This
had the potential to affect all residents, staff and
visitors 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
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:

Minnesota Department of Health
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On July 14, 2026, at 8:46 a.m., the surveyor and
unlicensed personnel (ULP)-F observed six
portable oxygen cylinders that belonged to R4
standing up outside of the oxygen rack. The
oxygen cylinder was stored in an upright position;
however, was not stored securely in a rack
preventing it from falling over.

On July 14, 2026, at 11:59 a.m., clinical nurse
supervisor (CNS)-B stated oxygen cylinders
should be securely stored in an oxygen rack.

The Minnesota Department of Health (MDR)
Oxygen Cylinder Storage Requirements dated
April 16, 2020, based on the National Fire
Protection Association, Standard 99 (NFPA 99),
Indicated a common hazard in a health care
faclility is storing and handling compressed
oxygen In cylinders. When storing oxygen
cylinders, they must be secured in racks or by
chains to prevent them from falling over.

No further information was provided.

TIME PERIOD FOR CORRECTION: Seven (7)
days

02320 144G.91 Subd. 4 (b) Appropriate care and 02320
SS=D | services

(b) Residents have the right to receive health
care and other assisted living services with
continuity from people who are properly trained
and competent to perform their duties and In
sufficient numbers to adequately provide the
services agreed to in the assisted living contract
and the service plan.

This MN Requirement Is not met as evidenced

Minnesota Department of Health
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by:

Based on observation, interview, and record
review, the licensee failed to ensure one of one

unlicensed personnel (ULP-F) followed delegated
procedures during medication administration.

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:

RS was admitted on December 11, 2024, with
diagnoses including hypoosmolality (too much
water compared to salt and other minerals in the
blood) and hyponatremia (low sodium in the

blood).

R5's service plan dated March 25, 2026,
Indicated RS received services including
medication administration.

R5's provider order on October 15, 2025,
Included Trelogy Ellipta 100-62.5-25 micrograms
(mcg) inhaler; inhale one puff daily.

R5's medication administration record (MAR)
dated July 2026, included the above order
scheduled daily at 9:30 a.m., that included "swish
and spit water after each use to help prevent oral
thrush.”

On July 14, 2026, at 9:11 a.m., the surveyor
observed ULP-F provide RS with Trelegy Ellipta to

Minnesota Department of Health
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administer one puff of the inhaler. ULP-F did not
follow the MAR instructions to encourage R5 to
swish and spit water after use. ULP-F stated she
did not encourage RS to rinse mouth after use as
"'she does this on her own." However, this was
not observed by ULP-F or the surveyor.

On July 14, 2026, at 9:46 a.m., licensed practical
nurse (LPN)-C stated ULP-F was trained and
would expect staff to follow the MAR for specific
medication instructions.

No further information was provided.

TIME PERIOD FOR CORRECTION: Seven (/)
days
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Metro District Office
m Minnesota Department of Health
625 Robert St N, PO BOX 64975

DEPARTMENT St Paul, MN 55164

OF HEALTH Phone: 651-201-4500
Food & Beverage Inspection Report Page: 1
—Establishment Info —— —License Info —Inspection Info —— M8 —
MALA STRANA ASSISTED LIVING License: HFID 30219 Report Number: F1047261176
999 Columbus Ave N Inspection Type: Full - Single
New Prague, MN 56071 Risk: Date: 7/14/2026 Time: 11:30 am
Scott County License: Duration: minutes
Parcel: EXxpires on: Announced Inspection:
CFPM: Total Priority 1 Orders: 0

Phone: CFPM #: ; EXxp: Total Priority 2 Orders: 0

Total Priority 3 Orders: 1

Delivery: Emailed
\ J \. J

New Order: 2-100 Supervision
2-102.12AMN Priority Level: Priority 3 CFP#: 2

MN Rule 4626.0033A Employ a certified food protection manager (CFPM) for the establishment.
COMMENT: NO STATE CERTIFIED FOOD PROTECTION MANAGER FOR THE ESTABLISHMENT. INFORMATION ON

CERTIFICATION PROVIDED WITH REPORT.
Comply By: 7/14/2026  Originally Issued On: 7/14/2026

Food & Beverage General Comment

Inspection conducted with operator & reviewed with MDH Nurse Evaluator J. Panitzke.

The assisted living facility is part of a campus; the main meal is prepared in the SNF kitchen. The prepared food
IS placed in the steam table & served by staff.

Handwashing facilities are present on the assisted living side. Dishes are cleaned/sanitized in the main SNF
kKitchen once meals are finished.

Discussed hand washing, ware washing, employee iliness policy, temperature control, holding temperatures,
cleaning/sanitizng procedures, food handling procedures, & serving highly susceptible populations.

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 F1047261176 from 7/14/2026

Lisa Schroeder Holly Sievers,
Campus Administrator Public Health Sanitarian 3

651-201-5946
holly.sievers@state.mn.us




Metro District Office
m Minnesota Department of Health
625 Robert St N, PO BOX 64975

DEPARTMENT St Paul, MN 55164

OF HEALTH
Temperature Observations/Recordings Page: 1
Establishment Info Inspection Info \
MALA STRANA ASSISTED LIVING Report Number: F1047261176
New Prague Inspection Type: Full
County/Group: Scott County Date: 7/14/2026
Time: 11:30 am

Food Temperature: Product/Iltem/Unit: Chicken; Temperature Process: Hot-Holding
Location: Serving Line at 176 Degrees F.

Comment:

Violation Issued?: No

Food Temperature: Product/ltem/Unit: Rice; Temperature Process: Hot-Holding
Location: Serving Line at 172 Degrees F.

Comment:

Violation Issued?: No

Food Temperature: Product/ltem/Unit: Milk; Temperature Process: Cold-Holding
Location: Atesa Upright Cooler at 39 Degrees F.

Comment:

Violation Issued?: No




- OF HEALTH

Physical Environment Inspection Report
ENGINEERING | ASSISTED LIVING

Project No: SL30219016 Date: 7/14/2026

Facility Name: Mala Strana

Facility Address: 999 Columbus Ave N., New Prague, MN 56071

X TAG IDENTIFICATION: 0775

SCOPE/ SEVERITY: Level 2; 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. Delayed egress locking systems shall: unlock upon activation of either the automatic sprinkler system
or automatic fire detection system, unlock upon loss of power controlling the lock, have the capability
of being unlocked from the fire command center and other approved locations. [Minn. Stat. 144G.45
subd. 2; MSFC 1010.1.9.8.1}

Comments: The delayed egress doors installed in both stairwells failed to operate properly when tested
by facility staff and the surveyor during the survey. The delayed egress doors failed to open after 15
seconds when tested. Facility staff were able to reset the delayed egress hardware and restore the
doors to proper operation during the survey. Egress door hardware should be maintained in proper
working order at all times for ready operation in an emergency.

3. Clothes dryers and their exhaust systems shall be cleaned as necessary to keep lint traps, exhaust
ducts, and mechanical and heating components free from excessive lint accumulation. [Minn. Stat.
144G.45 subd. 2; MSFC 304 .4]

Comments: Dryer lint had accumulated behind the clothing dryer on the first floor. Dryer lint should be
removed and the ventilation maintained free of accumulated lint which may pose a risk of fire.

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]
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Comments: The fire-rated door leading to the laundry room was propped open with a door stop which
prevented the door from properly closing and latching in an emergency. Fire doors should not be
propped open and should be maintained self-closing and latching.

5. A means of egress shall be free from obstructions that would prevent its use, including the
accumulation of snow and ice. Means of egress shall remain free of any material or matter where its
presence would obstruct or render the means of egress hazardous. No combustible material storage is
allowed in the corridors or exit stairs. [Minn. Stat. 144G.45 subd. 2; MSFC 1031.3]

Comments: The marked exit door in the main hallway of the facility on the first floor was partially
obstructed by a banner. The banner was placed in front of the egress door and obstructed access to the
door, which may have obstructed access in an emergency situation requiring evacuation. Facility staff
removed the banner from the area of the door. Egress routes should be maintained free of obstruction
at all times.

6. Fire detection and alarm systems, emergency alarm systems, gas detection systems, fire-extinguishing
systems, mechanical smoke exhaust systems and smoke and heat vents shall be maintained in an
operative condition at all times and shall be replaced or repaired where defective. [Minn. Stat. 144G.45
subd. 2; MSFC 901.6]

Comments:

An escutcheon was missing from a sprinkler head on the ceiling of the conference room in the main
level of the facility. The escutcheon should be replaced and maintained.

Several fire rating placards were painted over on fire rated doors throughout the facility. Fire rating
placards should be restored to a legible condition and maintained free of obstruction.
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