DEPARTMENT
OF HEALTH

Protecting, Maintaining and Improving the Health of AIl Minnesotans

Electronically Delivered
December 15, 2025

Licensee

Luxe Home Residential Services LLC
1144 36 1/2 Ave Northeast
Minneapolis, MN 55418

RE: Project Number(s) SL40960015
Dear Licensee:

This is your official notice that you have been granted your assisted living facility license. Your
license effective and expiration dates remain the same as on your provisional license. Your updated
status will be listed on the license certificate at renewal and this letter serves as proof in the
meantime. If you have not received a letter from us with information regarding renewing your license
within 60 days prior to your expiration date, please contact us at (651) 201-5273 or by email at
Health.assistedliving@state.mn.us.

The Minnesota Department of Health completed an initial survey on November 25, 2025, 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 Department of Health 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.

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

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. If you have
any questions regarding the questionnaire, please contact Susan Winkelmann at
susan.winkelmann@state.mn.us or call 651-201-5952.
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You are encouraged to retain this document for your records. It is your responsibility to share the
information contained in the letter and state form with your organization’s Governing Bodly.

If you have any questions, please contact me.

Sincerely,
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Jess Schoenecker, Supervisor
State Evaluation Team

Email: Jess.Schoenecker@state.mn.us
Telephone: 651-201-3789 Fax: 1-866-890-9290
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m DEPARTMENT
OF HEALTH

Protecting, Maintaining and Improving the Health of All Minnesotans

NOTICE OF PROVISIONAL EXTENSION AND CONDITIONAL LICENSE

Electronically Delivered
November 06, 2025

Licensee

Luxe Home Residential Services LLC
1144 36 1/2 Ave Northeast
Minneapolis, MN 55418

RE: Provisional Conditional License Number 417971
Health Facility Identification Number (HFID) 40960
Project Number(s) SL40960015

Dear Licensee:

The Minnesota Department of Health (MDH) completed a survey on September 18, 2025, for the
purpose of assessing compliance with state licensing statutes. Based on the survey results you were
found not to be in substantial compliance with the laws pursuant to Minnesota Statutes, Chapter 144G.

As a result, pursuant to Minn. Stat. § 144G.16, Subd. 3(b)(2), MDH is extending the provisional license

for 60-days and applying conditions necessary to bring the facility into substantial compliance. The
provisional license extension and conditions are due to expire January 05, 2025.

STATE CORRECTION ORDERS

The enclosed State Form documents the state correction orders. MDH documents state 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 . . ."

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 S500 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;

Level 4: a fine of $3,000 per incident, in addition to any enforcement mechanism authorized in

An equal opportunity employer. Letter ID: 1750
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§ 144G.20;
Level 5: a fine of $5,000 per violation, in addition to any enforcement mechanism authorized in
§ 144G.20.

MDH may assess fines based on the level and scope of the orders outlined below. The total amount of
potential fines that may be assessed related to these correction orders is $1,000.00. MDH is not

imposing these fines against your provisional license at this time.
1290 - 144g.60 Subdivision 1 - Background Studies Required - $1,000.00

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

DOCUMENTATION OF ACTION TO COMPLY

In accordance with Minn. Stat. § 144G.30, Subd. 5(c), the provisional licensee must document actions
taken to comply with the correction orders and immediately correct any reissued orders outlined on the
state form; however, plans of correction are not required to be submitted for approval. If corrections
are not made, MDH may impose fines as described above and in accordance with Minnesota
Statutes 144G.

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 I|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

CONDITIONAL LICENSE ISSUED:
MDH will issue Luxe Home Residential Services LLC a conditional provisional assisted living facility

license for 60 calendar days from the date of this notice. At an unannounced point in time, within the 60
calendar days, MDH will conduct a follow-up survey, as defined in Minn. Stat. § 144G.30, Subd. 6. Based
on the results of the follow-up survey, MDH will determine if Luxe Home Residential Services LLC is in
substantial compliance.
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The following conditions apply on the conditional provisional assisted living facility license:

a. No new substantiated maltreatment allegations: If any new investigations
begin in the conditional provisional license period, and the allegations are
substantiated, MDH may pursue additional enforcement actions up to and
including immediate temporary suspension and revocation of the provisional

license.

b. No new admissions: Luxe Home Residential Services LLC will not admit any new
residents under its conditional provisional assisted living facility license until
MDH removes the “no new admissions” condition. Luxe Home Residential
Services LLC must provide the Department:

I. Alist of the names and birthdates of any individuals Luxe Home Residential
Services LLC is currently in the process of admitting. These individuals will
be able to continue the admittance process.

ii. Alist of all current residents including:

1.
2.
3.

4.

Name and birthdate of each resident

Current payment source for services

If Elderly Waiver, the name and contact information of the care
coordinator/case manager

If the resident is not able to make informed decisions, the name
of their representative and how to contact the representative

RESULTS OF FOLLOW-UP EVALUATION DURING THE CONDITIONAL PROVISIONAL LICENSE PERIOD:
MDH will determine if Luxe Home Residential Services LLC is in substantial compliance based on the
results of the follow up survey. MDH will make this determination within the 60-day conditional
provisional license period. If MDH determines Luxe Home Residential Services LLC is in substantial
compliance on the follow up survey, MDH will remove the conditions and grant the assisted living
facility license to Luxe Home Residential Services LLC. If MDH determines Luxe Home Residential
Services LLC is not in substantial compliance, MDH may deny the license pursuant to Minn. Stat. §

144G.16, Subd. 3 (b) (2).

REQUEST FOR RECONSIDERATION:

Pursuant to Minn. Stat. §144G.16, Subd. 4, if a provisional licensee whose assisted living facility license

has been denied, or extended with conditions, disagrees with the action taken against the provisional
license under this section, the provisional licensee may request a reconsideration no later than 15

calendar days after provisional licensee receives notice of the action. This is your only ability to request

a reconsideration under this enforcement action.

To submit a reconsideration request, please visit:
https://forms.web.health.state.mn.us/form/HRDAppealsForm
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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 Jess Schoenecker directly at: 651-201-3789 or email at:
jess.schoenecker@state.mn.us.

Sincerely,
Rick Michals, J.D.
Executive Regional Operations Manager

Minnesota Department of Health
Health Regulation Division

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."

iIssued pursuant to a survey. The 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

failure 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.

SL40960015-0 PLEASE DISREGARD THE HEADING
OF THE FOURTH COLUMN WHICH

On September 15, 2025, through September 18, STATES,"PROVIDER'S PLAN OF

2025, the Minnesota Department of Health CORRECTION." THIS APPLIES TO

conducted a full survey at the above provider and FEDERAL DEFICIENCIES ONLY. THIS

the following correction orders are issued. At the WILL APPEAR ON EACH PAGE.

time of the survey, there was one (1) resident

receiving services under the Provisional Assisted THERE IS NO REQUIREMENT TO

Living license. SUBMIT A PLAN OF CORRECTION FOR
VIOLATIONS OF MINNESOTA STATE

On September 18, 2025, an immediate correction STATUTES.

order was issued for tag identification 1290.
THE LETTER IN THE LEFT COLUMN IS

During the course of the survey, the licensee USED FOR TRACKING PURPOSES AND

took action to mitigate the imminent risk. REFLECTS THE SCOPE AND LEVEL

Noncompliance remained and the scope and ISSUED PURSUANT TO 144G.31

level remain unchanged. SUBDIVISION 1-3.

0 110, 144G.10 Subdivision 1a Assisted living director 0 110
SS=C | license required

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

TITLE (X6) DATE

6899

STATE FORM If continuation sheet 1 of 15
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Each assisted living facility must employ an
assisted living director who is licensed or
permitted by the Board of Executives for Long
Term Services and Supports and affiliated as the
director of record with the board.

This MN Requirement is not met as evidenced
by:

Based on interview and record review, the
licensee failed to ensure the licensed assisted
living director (LALD) was listed as the Director of
Record for the licensee. This had the potential to
affect all the licensee's residents, staff, and
visitors.

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:

On September 15, 2025, at 11:00 a.m., clinical
nurse supervisor/licensed assisted living director
(CNS/LALD)-A was identified as LALD for the
licensee.

On September 15, 2025, at 11:20 a.m., the Board
of Executives for Long-Term Services and
Support (BELTSS) website indicated
CNS/LALD-A held a current LALD license.
However, the BELTSS website did not indicate
CNS/LALD-A was listed as the Director of Record

Minnesota Department of Health

STATE FORM

6899

CJ3Z11

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
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A. BUILDING:
40960 B. WING 09/18/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1144 36 1/2 AVE NE
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STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

40960

PRINTED: 11/06/2025

FORM APPROVED
(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY

A. BUILDING: COMPLETED

B. WING 09/18/2025

NAME OF PROVIDER OR SUPPLIER

LUXE HOME RESIDENTIAL SERVICES LLC

MINNEAPOLIS, MN 55418

STREET ADDRESS, CITY, STATE, ZIP CODE
1144 36 1/2 AVE NE

requirements; required food services

(a) Except as provided in paragraph (b), food
must be prepared and served according to the
Minnesota Food Code, Minnesota Rules, chapter
4626.

(b) For an assisted living facility with a licensed
capacity of ten or fewer residents:

(1) notwithstanding Minnesota Rules, part
4626.0033, item A, the facility may share a
certified food protection manager (CFPM) with
one other facility located within a 60-mile radius
and under common management provided the
CFPM is present at each facility frequently
enough to effectively administer, manage, and
supervise each facility's food service operation;
(2) notwithstanding Minnesota Rules, part
4626.0545, item A, kick plates that are not
removable or cannot be rotated open are allowed
unless the facility has been issued repeated
correction orders for violations of Minnesota
Rules, part 4626.1565 or 4626.1570;

(3) notwithstanding Minnesota Rules, part
4626.0685, item A, the facility is not required to
provide integral drainboards, utensil racks, or

Minnesota Department of Health

STATE FORM
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0 110 | Continued From page 2 0 110
for the licensee.
On September 16, 2025, at 1:30 p.m.,
administrator/unlicensed personnel (A/ULP)-B
acknowledged that CNS/LALD-A was not listed
as the Director of Record for licensee and would
contact BELTSS for correction.
No further information was provided.
TIME PERIOD FOR CORRECTION: Two (2)
days
0 480| 144G.41 Subdivision 1 Subd. 1a (a-b) Minimum 0 480
SS=F
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(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
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NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, STATE, ZIP CODE

1144 36 1/2 AVE NE
MINNEAPOLIS, MN 55418

LUXE HOME RESIDENTIAL SERVICES LLC

tables large enough to accommodate soiled and
clean items that may accumulate during hours of
operation provided soiled items do not
contaminate clean items, surfaces, or food, and
clean equipment and dishes are air dried in a
manner that prevents contamination before
storage;

(4) notwithstanding Minnesota Rules, part
4626.1070, item A, the facility is not required to
iInstall a dedicated handwashing sink in its
existing kitchen provided it designates one well
of a two-compartment sink for use only as a
handwashing sink;

(5) notwithstanding Minnesota Rules, parts
4626.1325, 4626.1335, and 4626.1360, item A,
existing floor, wall, and ceiling finishes are
allowed provided the facility keeps them clean
and in good condition;

(6) notwithstanding Minnesota Rules, part
4626.1375, shielded or shatter-resistant
lightbulbs are not required, but if a light bulb
breaks, the facility must discard all exposed food
and fully clean all equipment, dishes, and
surfaces to remove any glass particles; and

(7) notwithstanding Minnesota Rules, part
4626.1390, toilet rooms are not required to be
provided with a self-closing door.

This MN Requirement is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to ensure food was
prepared and served according to the Minnesota
Food Code.

This practice resulted in a level two violation (a
violation that did not harm a resident's health or

Minnesota Department of Health

STATE FORM
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(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

1D

PREFIX
TAG

CROSS-REFERENCED TO THE APPROPRIATE

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE

(X9)
COMPLETE
DATE

DEFICIENCY)

0 480

0 650
SS=D

Continued From page 4

safety but had the potential to have harmed a
resident’'s health or safety, but was not likely to
cause serious injury, impairment, or death), and
IS Issued at a widespread scope (when problems
are pervasive or represent a systemic failure that
has affected or has the potential to affect a large
portion or all of the residents).

The findings include:

Please refer to the document titled, Food and
Beverage Establishment Inspection Report
(FBEIR) dated September 16, 2025, for the
specific Minnesota Food Code violations. The
Inspection Report was provided to the licensee
within 24 hours of the inspection.

TIME PERIOD FOR CORRECTION: Please refer
to the FBEIR for any compliance dates.

144G .42 Subd. 8 (a) Staff records

(a) The facility must maintain current records of
each paid staff member, each regularly
scheduled volunteer providing services, and
each individual contractor providing services.
The records must include the following
infomation:

(1) evidence of current professional licensure,
registration, or certification if licensure,
registration, or certification is required by this
chapter or rules;

(2) records of orientation, required annual
training and infection control training, and
competency evaluations;

(3) current job description, including
qgualifications, responsibilities, and identification
of staff persons providing supervision;

(4) documentation of annual performance

Minnesota Department of Health

STATE FORM
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reviews that identify areas of improvement
needed and training needs;

(5) for individuals providing assisted living
services, verification that required health
screenings under subdivision 9 have taken place
and the dates of those screenings; and

(6) documentation of the background study as
required under section 144.057.

This MN Requirement is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to ensure employee
records included all required content for one of

two employees (administrator/unlicensed
personnel (A/ULP)-B).

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:

On September 3, 2025, at 8:00 a.m., the
surveyor observed A/ULP-B assist R1 with oral
medication administration.

A/ULP-B was hired on April 21, 2025, to provide
direct care to residents.

A/ULP-B's personnel record lacked:
- training and competency evaluation for
medication management for residents with

Minnesota Department of Health
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NAME OF PROVIDER OR SUPPLIER
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LUXE HOME RESIDENTIAL SERVICES LLC

STREET ADDRESS, CITY, STATE, ZIP CODE

unplanned times away; and

- documentation of supervision by the registered
nurse (RN) within 30 days of performing
delegated tasks.

TRAINING AND COMPETENCY

On September 16, 2025, at 1:00 p.m., A/ULP-B
stated he was trained by the nurse for all
medications including medication management
for residents with unplanned times away.

On September 18, 2025, at 12:00 p.m., RN-D
stated if a resident were to have an unplanned
time away from the facility, staff would be
expected to call and inform the nurse. RN-D
stated they have not had this situation occur yet,
but they had provided the training to staff.

30-DAY SUPERVISION

On September 18, 2025, at 12: 00 p.m., RN-D
stated they do supervise and observe the ULPs
performing tasks as they usually do this within 30
days of hire. Licensed assisted living
director/clinical nurse supervisor (LALD/CNS)-A
stated they were not aware of a form the licensee
used to document the supervision.

The licensee's Medications For A Resident Who
Will Be Away From Facility When Medications
Are Scheduled policy, undated, indicated for
unplanned time away when the RN was not
available, the RN may delegated task to the ULP
the RN has trained and determined competent to
follow the procedure for giving medications to
residents.

The licensee's Delegation of Nursing
Tasks/Therapy Tasks policy, undated, indicated
supervision by the RN included the initial training,

Minnesota Department of Health
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ongoing direction, guidance, evaluation, and all
residents receiving delegated responsibilities by
an unlicensed person will have a supervisory visit
within 30 days.
The licensee's Personnel Records policy dated
October 31, 2022, indicated the personnel
records would include all required training and
competency evaluations and results of
supervision observations.
No further information was provided.
TIME PERIOD FOR CORRECTION: Twenty-one
(21) days
01290, 144G.60 Subdivision 1 Background studies 01290
SS=G

required

(a) Employees, contractors, and regularly
scheduled volunteers of the facility are subject to
the background study required by section
144.057 and may be disqualified under chapter
245C. Nothing in this subdivision shall be
construed to prohibit the facility from requiring
self-disclosure of criminal conviction information.
(b) Data collected under this subdivision shall be
classified as private data on individuals under
section 13.02, subdivision 12.

(c) Termination of a staff member in good faith
reliance on information or records obtained under
this section regarding a confirmed conviction
does not subject the assisted living facility to civil
liability or liability for unemployment benefits.

This MN Requirement is not met as evidenced
by:
Based on observation, interview, and record

Minnesota Department of Health
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During the course of the survey, the
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review, the licensee failed to ensure a Minnesota
Department of Human Services (DHS) NETStudy
2.0 background study (BGS) was submitted and

cleared for one of two employees (registered
nurse (RN)-C).

This practice resulted in a level three violation (a
violation that harmed a resident's health or
safety, or a violation that had the potential to
cause more than minimal harm to the resident)
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 finding include:

RN-C had hire date of July 8, 2025, and provided
direct care services to the licensee's residents as
needed.

RN-C was licensed as a RN by the Minnesota
Board of Nursing on September 12, 2017.

RN-C's employee record included a BGS
completed on July 11, 2025.

The licensee's undated NETStudy 2.0 roster
Indicated RN-B was not affiliated with the

licensee's health facility identification number
(HIFID) 40960.

A NETStudy 2.0 website screenshot dated
September 18, 2025, at 9:59 a.m., indicated

RN-C was seperated from the licensee's roster
on August 1, 2025.

RN-C's employee record lacked a current and
cleared BGS.

Minnesota Department of Health
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licensee took action to mitigate the
Imminent risk. Noncompliance remained
and the scope and level remain
unchanged.
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On September 18, 2025, at 11:28 a.m.,
administrator (A)-A stated "\We have the original
copy of the report and can provide it to you upon
request. While reviewing the NETStudy system, |
mistakenly erased her name from the record. |
sincerely apologize for the error and will correct it
immediately."

The licensee's Background study policy undated,
Indicated the licensee required a BGS screening
to be completed on all employees, contractors,
and regularly scheduled volunteers.

No further information was provided.

TIME PERIOD FOR CORRECTION: Immediate

144G.70 Subd. 4 (f) Service plan, implementation
and revisions to

(f) The service plan must include:

(1) a description of the services to be provided,
the fees for services, and the frequency of each
service, according to the resident's current
assessment and resident preferences;

(2) the identification of staff or categories of staff
who will provide the services;

(3) the schedule and methods of monitoring
assessments of the resident:

(4) the schedule and methods of monitoring staff
providing services; and

(5) a contingency plan that includes:

(i) the action to be taken if the scheduled service
cannot be provided;

(i) information and a method to contact the
facility;

(i) the names and contact information of
persons the resident wishes to have notified in

Minnesota Department of Health
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an emergency or if there is a significant adverse
change in the resident's condition, including
iIdentification of and information as to who has
authority to sign for the resident in an
emergency; and

(iv) the circumstances in which emergency
medical services are not to be summoned
consistent with chapters 145B and 145C, and
declarations made by the resident under those
chapters.

This MN Requirement is not met as evidenced
by:

Based on interview and record review, the
licensee failed to ensure the current service plan
Included a signature or other authentication by
the resident or the resident's representative to
document agreement on the services to be
provided for one of one resident (R1).

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:

R1 was admitted to the licensee on June 16,
2025.

R1's Service Plan with effective date September
16, 2025, indicated R1 received services to
Include medication administration and blood
glucose monitoring.
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R1's records lacked a current service plan with
signature or authentication by the resident or
resident's representative with all current services
provide by licensee.

During interview on September 18, 2025, at
12:00 p.m., registered nurse (RN)-D and
administrator/unlicensed personnel (A/ULP)-B
stated that they were aware of the required
signature on the service plan and R1's service
plan had been signed. However, they were not
able to provide surveyor with a signed copy.

The licensee's Service Plan policy, undated,
indicated the service plan shall be signed by the
resident or financially responsible party.

No further information was provided.

TIME PERIOD FOR CORRECTION: Seven (7)
days

144G.72 Subd. 3 Individualized treatment or
therapy managemen

For each resident receiving management of
ordered or prescribed treatments or therapy
services, the assisted living facility must prepare
and include In the service plan a written
statement of the treatment or therapy services
that will be provided to the resident. The facility
must also develop and maintain a current
individualized treatment and therapy
management record for each resident which
must contain at least the following:

(1) a statement of the type of services that will be
provided;

(2) documentation of specific resident

Minnesota Department of Health
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Instructions relating to the treatments or therapy
administration;

(3) identification of treatment or therapy tasks
that will be delegated to unlicensed personnel;
(4) procedures for notifying a registered nurse or
appropriate licensed health professional when a
problem arises with treatments or therapy
services; and

(5) any resident-specific requirements relating to
documentation of treatment and therapy
received, verification that all treatment and
therapy was administered as prescribed, and
monitoring of treatment or therapy to prevent
possible complications or adverse reactions. The
treatment or therapy management record must
be current and updated when there are any
changes.

This MN Requirement is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to develop a treatment
management plan to include all required content
for one of one resident (R1).

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:

R1 was admitted to the licensee on June 16,
2025.
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R1's Service Plan with effective date September
16, 2025, indicated R1 received services to
Include medication administration and blood
glucose monitoring.

R1's record lacked a treatment and therapy
management plan to include:

-documentation of specific resident instructions
relating to the treatment or therapy
administration; and

-procedures for notifying a registered nurse or
appropriate licensed health professional when a
problem arises with treatments or therapy
services; and

-any resident-specific requirements relating to
documentation of treatment and therapy
received, verification that all treatment and
therapy was administered as prescribed, and
monitoring of treatment or therapy to prevent
possible complications or adverse reactions. The
treatment or therapy management record must
be current and updated when there are any
changes.

During interview on September 18, 2025, at
12:30 p.m., reqgistered nurse (RN)-D
acknowledged R1's treatment plan for monitoring
blood glucose levels was missing the required
content. Also, RN-D stated R1's treatment plan
was completed by licensed assisted living
director/clinical nurse supervisor (/LALD/CNS)-A,
who was currently out of the country.

The licensee's Treatment and Therapy
Management Plan policy, undated, indicated
when the resident had been assessed and orders
for treatment and therapies were obtained, an
iIndividualized treatment/therapy plan and
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management record would be developed and the
plan would include the required content.

No further information was provided.

TIME PERIOD FOR CORRECTION: Seven (7)
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
LUXE HOME RESIDENTIAL SERVICES || License: HFID 40960 Report Number: F1023251132
1144 36 1/2 AVE NE Inspection Type: Full - Single
Minneapolis, MN 55418 Risk: Date: 9/16/2025 Time: 9:59:15 AM
Hennepin 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:
\ 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: TO GET A CFPM YOU MUST TAKE EIGHT HOUR MANAGER CLASS, PASS TEST, AND CERTIFY WITH MDH WITHIN
6 MONTHS OF PASSING. YOU CAN SIGN UP FOR FOOD MANAGER COURSES AND CERTIFY WITH MDH HERE:
https://www.health.state.mn.us/communities/environment/food/cfpm/howto.htm]

Comply By: 9/16/2025  Originally Issued On: 9/16/2025

Food & Beverage General Comment

THIS INSPECTION WAS CONDUCTED IN CONJUNCTION WITH MDH HEALTH REGULATORY
DIVISION (HRD) SURVEY. INSPECTION CONDUCTED IN PRESENCE OF THE PERSON IN CHARGE.

THIS FACILITY DOES NOT HAVE ALL COMMERCIAL GRADE ANSI EQUIPMENT. ALL FOOD MUST
BE SERVED THE SAME DAY IT IS PREPARED, AND LEFTOVERS CAN NEVER BE SAVED. FOOD
SERVICE IS PROVIDED BY FACILITY STAFF.

FOOD SERVICE AREA FLOORS, WALLS, CEILINGS, COUNTERTOPS, AND FINISH MATERIALS
MUST BE NON-ABSORBANT, SMOOTH DURABLE, AND EASILY CLEANABLE. WOOD IS NOT AN

APPROVED FOOD CONTACT SURFACE.

THESE TOPICS WERE DISCUSSED WITH THE PERSON IN CHARGE:
- EMPLOYEE ILLNESS EXCLUSION

- HAND WASHING PROCEDURE

- NO BARE HAND CONTACT WITH RTE FOOD

- VOMIT CLEAN UP PROCEDURE

- FULLY COOKING FOOD FOR HIGH RISK POPULATIONS

- ANSI 184 DISH WASHER




Report Number: F1023251132 Page: 2

Inspection Type: Full
Date: 9/16/2025

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 F1023251132 from 9/16/20235

1./4?{?% 7 \/é/..fﬁ/z

SOLOMON Greg Nelson,

PERSON IN CHARGE Public Health Sanitarian 3
651-201-4259

greg.nelson@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 \
LUXE HOME RESIDENTIAL SERVICES Report Number: F1023251132
Minneapolis Inspection Type: Full
County/Group: Hennepin County Date: 9/16/2025
Time: 9:59:15 AM

Food Temperature: Product/ltem/Unit: MILK; Temperature Process: Cold-Holding
Location: Refrigerator at 41 Degrees F.

Comment:

Violation Issued?: No




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

DEPARTMENT St Paul, MN 55164

OF HEALTH
Sanitizer Observations/Recordings Page: 1
Establishment INfo — Inspection Info —
LUXE HOME RESIDENTIAL SERVICES Report Number: F1023251132
Minneapolis Inspection Type: Full
County/Group: Hennepin County Date: 9/16/2025
Time: 9:59:15 AM

Sanitizing Equipment: Product: Hot Water; Sanitizing Process: Dish Machine
Location: Kltchen Greater Than 150 Degrees F.

Comment:

Violation Issued?: No

Sanitizing Chemical: Product: Chlorine; Sanitizing Process: Spray Bottle
Location: Kitchen Greater Than 50 PPM

Comment:

Violation Issued?: No



