DEPARTMENT
OF HEALTH

Protecting, Maintaining and Improving the Health of AIl Minnesotans

Electronically Delivered
February 24, 2026

Licensee

Oak Ridge Asst Lvg Of Hastings
1128 Bahls Drive

Hastings, MN 55033

RE: Project Number(s) SL30750016

Dear Licensee:

On February 23, 2026, the Minnesota Department of Health completed a follow-up survey of your
facility to determine correction of orders from the survey completed on December 17, 2025. This
follow-up survey verified that the facility is in substantial compliance.

You are encouraged to retain this document for your records. It is your responsibility to share the
information contained in the letter with your organization’s Governing Body.

Please feel free to call me with any questions.

Sincerely,

Jodi Johnson, Supervisor
State Evaluation Team
Email: Jodi.Johnson@state.mn.us
Telephone: 507-344-2730 Fax: 1-866-890-9290
KKM

An equal opportunity employer. P709 HC Orders Corrected
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DEPARTMENT
OF HEALTH

Protecting, Maintaining and Improving the Health of AIl Minnesotans

Electronically Delivered
January 21, 2026

Licensee

Oak Ridge Assisted Living Of Hastings
1128 Bahls Drive

Hastings, MN 55033

RE: Project Number(s) SL30750016

Dear Licensee:

The Minnesota Department of Health (MDH) completed a survey on December 17, 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.

STATE CORRECTION ORDERS

The enclosed State Form documents the state correction orders. MDH documents state licensing
correction orders using federal software. Tag numbers are assighed 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 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

§ 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

An equal opportunity employer. Letter ID: IS7N REVISED 09/13/2021
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pursuant to this survey:

0775 - 144g.45 Subd. 2. (a) - Fire Protection And Physical Environment - $500.00
1290 - 144g.60 Subdivision 1 - Background Studies Required - $1,000.00

Therefore, in accordance with Minn. Stat. §§ 144G.01 to 144G.9999, the total amount you are
assessed is $1,500.00. 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 I|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

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
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
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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.

INFORMAL CONFERENCE

In accordance with Minn. Stat. § 144G.20, Subd. 20, the Commissioner of Health is authorized to
hold a conference to exchange information, clarify issues, or resolve issues. The Department of
Health staff would like to schedule a conference call with Oak Ridge Assisted Living Of Hastings.

Please contact Jodi Johnson at 507-344-2730 on or before Monday, January 26, 2026, to schedule
the conference call.

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.

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.
SL30/750016-0 PLEASE DISREGARD THE HEADING OF
THE FOURTH COLUMN WHICH
On December 15, 2025, through December 17, 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 were 62 residents; 60
receiving services under the Assisted Living THERE IS NO REQUIREMENT TO
Facility with Dementia Care license. SUBMIT A PLAN OF CORRECTION FOR
VIOLATIONS OF MINNESOTA STATE
STATUTES.
1290: An immediate correction order was issued
on December 16, 2025, at a level 3/Widespread THE LETTER IN THE LEFT COLUMN IS
(1). USED FOR TRACKING PURPOSES AND
The licensee took immediate action; however, the REFLECTS THE SCOPE AND LEVEL
scope and level remains at |. ISSUED PURSUANT TO 144G.31
SUBDIVISION 1-3.
0 100, 144G.10 Subdivision 1 License required 0 100
SS=F
(a)(1) Beginning August 1, 2021, no assisted
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living facility may operate in Minnesota unless it is
licensed under this chapter.

(2) No facility or building on a campus may
provide assisted living services until obtaining the
required license under paragraphs (c) to (e).

(b) The licensee is legally responsible for the
management, control, and operation of the
faclility, regardless of the existence of a
management agreement or subcontract. Nothing
In this chapter shall in any way affect the rights
and remedies available under other law.

(c) Upon approving an application for an assisted
living facility license, the commissioner shall
Issue a single license for each building that is
operated by the licensee as an assisted living
facility and Is located at a separate address,
except as provided under paragraph (d) or (e). If
a portion of a licensed assisted living facility
building Is utilized by an unlicensed entity or an
entity with a license type not granted under this
chapter, the licensed assisted living facility must
ensure there Is at least a vertical two-hour fire
barrier as defined by the National Fire Protection
Association Standard 101, Life Safety Code,
between any licensed assisted living facility areas
and unlicensed entity areas of the building and
between the licensed assisted living facility areas
and any licensed areas subject to another license
type.

(d) Upon approving an application for an assisted
living facility license, the commissioner may issue
a single license for two or more buildings on a
campus that are operated by the same licensee
as an assisted living facility. An assisted living
facility license for a campus must identify the
address and licensed resident capacity of each
building located on the campus in which assisted
living services are provided.

(e) Upon approving an application for an assisted

Minnesota Department of Health
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living facility license, the commissioner may:

(1) iIssue a single license for two or more
buildings on a campus that are operated by the
same licensee as an assisted living facility with
dementia care, provided the assisted living facility
for dementia care license for a campus identifies
the buildings operating as assisted living facilities
with dementia care; or

(2) Issue a separate assisted living facility with
dementia care license for a building that is on a
campus and that is operating as an assisted
living facility with dementia care.

This MN Requirement Is not met as evidenced
by:

Based on observation and interview, the licensee
falled to obtain accurate licensure when they
applied for licensure for an assisted living facility,
despite sharing one roof with an adjoining
Independent living facility in the same building,
without having an approved two-hour fire wall.

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) and was 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
the residents).

The findings include:

The licensee's health facility identification (HFID)
30750 was located at 1128 Bahls Drive, Hastings,
Minnesota (MN) 55033, and was attached to 1199
Bahls Drive, Hastings, MN 55033, by a shared
Interior wall and not part of the licensed assisted
living facility.

Minnesota Department of Health
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NAME OF PROVIDER OR SUPPLIER
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1128 BAHLS DRIVE

On December 16, 2025, at approximately 10:15
a.m., Minnesota Department of Health (MDH)
environmental engineer (EE) survey staff toured
the facility with director of maintenance (DM)-G
and licensed assisted living director (LALD)-A.
During the tour, EE survey staff observed

a walkway connecting Oak Ridge Assisted Living
(1128 Bahls Drive) with the neighboring Oak
Ridge Manor (1199 Bahls Drive) apartment
facility. Upon questioning, LALD-A stated that the
adjoining Oak Ridge Manor property is owned by
Common Bond Properties and is not part of the
licensed facility of Oak Ridge Assisted Living.
The walkway, which LALD-A referenced as "the
bridge,” and floor plan documents labeled it "the
ink" connected the two facilities and contained
two sets of doors. The first set of doors were 20
minute fire rated doors, and the second door did
not have any evidence of fire rated separations
nor did the attached windows. The sprinkler
system from Oak Ridge Assisted Living
penetrated through the wall housing the first set
of doors and terminated just before the second
set of doors. At approximately 11:25 p.m.,
LALD-A stated they were unaware of any fire
rated separation present and confirmed that the
licensed area for Oak Ridge Assisted Living ends
at the second door. Floor plan documents were
provided by LALD-A around 12:28 p.m. and
record review failed to show evidence of fire
rating separation between the facilities. During
review, LALD-A indicated they could not locate
evidence of separation between
facilities/occupancies. No evidence of
appropriate fire barrier separation was provided.

No further information was provided.

TIME PERIOD FOR CORRECTION: Twenty-one

Minnesota Department of Health
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0 480, 144G.41 Subdivision 1 Subd. 1a (a-b) Minimum 0 480
SS=F | 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
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
Install a dedicated handwashing sink in its
existing kitchen provided it designates one well of

Minnesota Department of Health
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a two-compartment sink for use only as a
handwashing sink;

(9) notwithstanding Minnesota Rules, parts
4626.1325, 4626.1335, and 4626.1360, item A,
existing floor, wall, and celling 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

(/) 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
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

Minnesota Department of Health
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All facilities must post in a conspicuous place
Information about the facilities’ grievance
procedure, and the name, telephone number, and
email contact information for the individuals who
are responsible for handling resident grievances.
The notice must also have the contact
Information for the Office of Ombudsman for
Long-Term Care and the Office of Ombudsman
for Mental Health and Developmental Disabilities
and must have information for reporting
suspected maltreatment to the Minnesota Adult
Abuse Reporting Center. The notice must also
state that if an individual has a complaint about
the facility or person providing services, the
Individual may contact the Office of Health Facility
Complaints at the Minnesota Department of
Health.

This MN Requirement Is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to post the required
Information related to the grievance procedure.
This had the potential to affect all residents, staff,
and visitors.

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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(FBEIR) dated December 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.
0 550| 144G.41 Subd. 7 Resident grievances; reporting | 0 550
SS=F | maltreatment
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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:

On December 15, 2025, at 12:37 p.m., the
surveyor toured the facility with clinical nurse
supervisor (CNS)-B. Posted in the elevator, was
a sheet of paper that indicated if a resident had a
complaint they could reach out to the
ombudsman, office of health facility complaints
(OHFC), or the Minnesota Adult Abuse Reporting
Center (MAARC), and included the contact
Information for each. During the tour, there was
no posting observed of the policy/procedure on
how to file a grievance with the licensee. CNS-B
checked with the business office and stated the
policy and complaint forms were available to
residents/family/visitors from the business office
during normal business hours, although were not
posted In the facility.

The licensee's 2.10 Complaint/Grievance Posting
policy dated August 31, 2021, indicated:

1. [Licensee name] will post, In a conspicuous
place, information about our complaint/grievance
procedure, and the name, telephone number, and
email contact information for the individual(s) who
are responsible for handling resident
compliant/grievances.

No further information was provided.

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

Minnesota Department of Health

STATE FORM 6899 EKFT11 If continuation sheet 8 of 18




PRINTED: 01/21/2026

FORMAPPROVED
Minnesota Department of Health
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
30750 B. WING 12/17/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1128 BAHLS DRIVE
OAK RIDGE ASST LVG OF HASTINGS
HASTINGS, MN 55033
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)

0 660 144G.42 Subd. 9 Tuberculosis prevention and 0 660
SS=D | control

(a) The facility must establish and maintain a
comprehensive tuberculosis infection control
program according to the most current
tuberculosis infection control guidelines issued by
the United States Centers for Disease Control
and Prevention (CDC), Division of Tuberculosis
Elimination, as published in the CDC's Morbidity
and Mortality Weekly Report. The program must
Include a tuberculosis infection control plan that
covers all paid and unpaid employees,
contractors, students, and regularly scheduled
volunteers. The commissioner shall provide
technical assistance regarding implementation of
the guidelines.

(b) The facility must maintain written evidence of
compliance with this subdivision.

This MN Requirement Is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to establish and
maintain a tuberculosis (TB) prevention program,
based on the most current guidelines issued by
the Centers for Disease Control and Prevention
(CDC) including documentation of completion of
a two-step TST (tuberculin skin test) or other
evidence of TB screening such as a blood test for

two of three employees (unlicensed personnel
(ULP)-F, ULP-J).

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

Minnesota Department of Health
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a limited number of staff are involved or the
situation has occurred only occasionally).

The findings Include:

The licensee's TB risk assessment dated
December 3, 2025, indicated the licensee was a
low risk.

ULP-F
ULP-F was hired on October 21, 2025, to provide
direct care services for the licensee's residents.

On December 16, 2025, at 8:21 a.m., the
surveyor observed ULP-F administering
medications to R5S.

ULP-F's employee’s record contained a TB
Baseline Screening Tool for Health Care Workers
form dated October 21, 2025. The form indicated
ULP-F had a first-step TST administered on
October 21, 20235, and read on October 23, 2025.
The form did not include evidence that a second
step TST had been completed.

ULP-J
ULP-F was rehired on May 30, 2023, to provide
direct care services for the licensee's residents.

On December 16, 2025, at 11:18 a.m., the
surveyor observed ULP-J performing blood
glucose testing for R3.

ULP-J's employee's record contained a TB
Baseline Screening Tool for Health Care Workers
form dated July 30, 2024. The form indicated
ULP-J had a first-step TST administered on July
30, 2024, and read on August 1, 2024. The form
did not include evidence that a second step TST
had been completed.

Minnesota Department of Health
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On December 17, 2025, at 10:43 a.m., clinical
nurse supervisor (CNS)-B stated ULP-F and
ULP-J's employee files did not include evidence a
2nd step TST had been completed as required.

The Minnesota Department of Health,
Regulations for Tuberculosis Control in Health
Care Settings dated July 2013, indicated:
Baseline TB screening is required for all HCWs
(health care workers) (Table 3.1).

Baseline TB screening consists of three
components:

1. Assessing for current symptoms of active TB
disease,

2. Assessing TB history, and

3. Testing for the presence of infection with
Mycobacterium tuberculosis by administering
either a two-step TST or single IGRA (Interferon
Gamma Release Assay - a blood test used to see
whether a person has been infected with the
bacteria causing 1B).

The 2-step TST identified as: Procedure used for
the baseline skin testing of persons who will
receive serial TSTs (e.g., HCWSs and residents of
long term-care facilities) to reduce the likelihood
of mistaking a boosted reaction for a new
Infection. If an initial TST result is classified as
negative, a second step of a two-step TST should
be administered 1-3 weeks after the first TST
result was read. If the second TST result is
positive, It probably represents a boosted
reaction, indicating infection most likely occurred
In the past and not recently. If the second TST
result is also negative, the person iIs classified as
not infected.

The licensee's 8.16 Tuberculosis Screening
policy dated August 1, 2021, indicated:
Screening will be conducted as follows:
Minnesota Department of Health
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1. New staff will be screened for active signs
of TB using the Baseline TB Screening Tool for
HCWs.

2. New staff will have an IGRA blood test or
a two-step Mantoux conducted with results

documented on the Baseline TB Screening Tool
for HCWs.

No further information was provided.

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

0 775 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
/911, 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 client ' s health or
safety but had the potential to have harmed a
client ' 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 clients).

The findings include:

Minnesota Department of Health
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Please refer to the document titled, Physical
Environment Inspection Report (PEIR) dated
Decemebre 16, 2025, for the specific violations
related the physical environment under Minnesota
Statute 144G.

TIME PERIOD FOR CORRECTION: Seven (7)
days.

0 790| 144G .45 Subd. 2 (a) (2-3) Fire protection and 0790
SS=A| physical environment

(2) Install and maintain portable fire extinguishers
In accordance with the State Fire Code;

(3) Install portable fire extinguishers having a
minimum 2-A:10-B:C rating within Group R-3
occupancies, as defined by the State Fire Code,
located so that the travel distance to the nearest
fire extinguisher does not exceed 75 feet, and
maintained in accordance with the State Fire
Code; 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 one violation (a
violation that will cause only minimal impact on
the client and does not affect health or safety)
and was Issued at an isolated scope (when one
or a limited number of clients are affected or one

Minnesota Department of Health
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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
Decemebre 16, 2025, for the specific violations

related the physical environment under Minnesota
Statute 144G.

TIME PERIOD FOR CORRECTION: Seven (7)
days.

0 800 144G.45 Subd. 2 (a) (4) Fire protection and 0 800
SS=F | physical environment

(4) keep the physical environment, including
walls, floors, ceiling, all furnishings, grounds,
systems, and equipment in a continuous state of
good repair and operation with regard to the
health, safety, comfort, and well-being of the
residents in accordance with a maintenance and
repair program.

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 client ' s health or
safety but had the potential to have harmed a

Minnesota Department of Health
STATE FORM 6899 EKFT11 If continuation sheet 14 of 18



PRINTED: 01/21/2026

FORMAPPROVED
Minnesota Department of Health
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
30750 B. WING 12/17/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1128 BAHLS DRIVE
OAK RIDGE ASST LVG OF HASTINGS
HASTINGS, MN 55033
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)

0 800 | Continued From page 14 0 800

client ' 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 clients).

The findings include:

Please refer to the document titled, Physical
Environment Inspection Report (PEIR) dated
Decemebre 16, 2025, for the specific violations
related the physical environment under Minnesota
Statute 144G.

TIME PERIOD FOR CORRECTION: Seven (/)

days.
01290 144G.60 Subdivision 1 Background studies 01290
SS=l| 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
relilance 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

Minnesota Department of Health
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Based on interview and record review, the
licensee failed to ensure a background study was
current and eligible on NETStudy 2.0 (web-based
system for submitting background study requests
to the Department of Human Services (DHS))
with the assisted living license for two of 63
employees (unlicensed personnel (ULP)-H, cook
(C)-l). This had the potential to affect all residents
residing in the facility. This resulted in an

Immediate correction order iIssued on December
16, 2025.

This practice resulted in a level three violation (a
violation that harmed a resident's health or safety,
not including serious injury, impairment, or death,
or a violation that has the potential to lead to
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:

ULP-H
ULP-H was hired on October 7, 2014, to provide
direct care services for the licensee's residents
under the previous home care licensure.

C-l
C-l was hired on October 7, 2014, as a cook
under the previous home care licensure.

On December 15, 2025, at 1:38 p.m., clinical
nurse supervisor (CNS)-B provided the surveyor
with the licensee's NETStudy employee roster;
ULP-H and C-| were not included on the roster.

On December 16, 2025, at approximately 12:30

Minnesota Department of Health
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p.m., CNS-B provided a background study for
ULP-H dated May 24, 2018, under HFID (health
facility identification) number 28288, and a
background study for C-| dated June 15, 2018,
also under HFID number 28288. CNS-B stated
this would be the HFID number for the property
management company for the licensee.

Review of ULP-H and C-I's current status under
HFID number 28288, indicated both employees

had been separated from employment on
November 21, 2021.

On December 16, 2025, at 1:10 p.m., licensed
assisted living director (LALD)-A stated ULP-H
and C-| were both long term employees and
worked independently with the licensee's
residents. At 2:02 p.m., LALD-A stated he has
sent C-l in to be fingerprinted twice and is not
sure why she was not showing up on the
licensee's NETStudy roster.

The licensee's 4.02 Background Studies policy
dated August 1, 2021, indicated:

1. Using the MN DHS NETStudy online program,

[licensee name] will initiate a background study
on all employees being considered for hire.

2. If hired prior to receiving the results of the
background study, or the tentative background
study results indicate more time is needed
requiring supervision, new hires shall not be
permitted to interact or provide services to
tenants or clients (residents) of [licensee nhame]
except under the direct supervision (eyesight) of
another qualified staff person.

3. Once an approved background study has
been received, staff may act independently with
residents, assuming all other requirements have
been met.

4. Copies of completed background studies shall

Minnesota Department of Health
STATE FORM

6899

EKFT11

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)
01290 | Continued From page 16 01290

If continuation sheet 17 of 18



PRINTED: 01/21/2026

FORMAPPROVED
Minnesota Department of Health
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: _ COMPLETED
A. BUILDING:
30750 B. WING 12/17/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1128 BAHLS DRIVE
OAK RIDGE ASST LVG OF HASTINGS
HASTINGS, MN 55033
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
01290 | Continued From page 17 01290

be kept in individual employee records.

No further information was provided.

TIME PERIOD FOR CORRECTION: Immediate
On December 17, 2025, the licensee took action

to mitigate the identified risk; however, the scope
and level remains at |.
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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
OAK RIDGE ASSISTED LIVING OF HAS|{INGénhse: HFID 30750 Report Number: F1004251263
1128 Bahls Drive Inspection Type: Full - Single
Hastings, MN 55033 Risk: Date: 12/16/2025 Time: 11:45:00 AM
Dakota County License: Duration: minutes
Parcel: EXxpires on: Announced Inspection:
CFPM: Tammy Mayer Total Priority 1 Orders: 0
Phone: CFPM #. FM73754; Exp: 10/19/2026 Total Priority 2 Orders: 0
Total Priority 3 Orders: 1
Delivery:
J \. J

New Order: 3-300C Protection from Contamination: equipment/utensils, consumers
3-304.14B Priority Level: Priority 3 CFP#: 41

MN Rule 4626.0285B Wiping cloths used for wiping counters and other equipment surfaces must be held in an approved
sanitizing solution and laundered daily.

COMMENT: WET WIPING CLOTH BUCKET NEAR COOKLINE WAS FOUND TO HAVE A QUATERNARY AMMONIUM
CONCENTRATION OF ~50PPM. ENSURE A CONCENTRATION OF 200-400PPM IS MAINTAINED TO PREVENT
BACTERIAL GROWTH.

WET WIPING CLOTHS IN THE MEMORY CARE SERVICE KITCHEN ARE BEING STORED IN SOAPY WATER. WIPING
CLOTHS MUST BE STORED IN AN APPROVED SANITIZING SOLUTION IN ORDER TO PREVENT BACTERIAL
GROWTH. DISCONTINUE USING SOAPY WATER.

Comply By: 12/16/2025  Originally Issued On: 12/16/2025

Food & Beverage General Comment

INSPECTION WAS CONDUCTED BY MOLLY DOUGHERTY (FPLS) IN CONJUNCTION WITH A HEALTH REGULATIONS
DIVISION (HRD) SURVEY CONDUCTED BY WENDY BUCKHOLZ .

DISCUSSED:

-EMPLOYEE ILLNESS POLICY AND LOG
-HANDWASHING

-PREVENTING BAREHAND CONTACT
-SANITIZER USE AND TEST KITS

-CL

EANING/SANITIZING FOOD CONTACT SURFACES AND UTENSILS

-HIGH TEMPERATURE SANITIZING DISH MACHINE TEMPERATURE VERIFICATION
-DATE MARKING PROCEDURES

TH

TH

AWING PROCEDURES
ERMOMETER USE AND CALIBRATION

-SERVING A HIGHLY SUSCEPTIBLE POPULATION (NO RAW/UNDERCOOKED ANIMAL FOODS, NO UNPASTEURIZED
JUICE, MILK, ETC)

-VOMIT/FECAL INCIDENT CLEAN UP PROCEDURES

-FOOD SOURCE

-RECEIVING DELIVERIES PROCEDURES

-FOOD SERVICE PROCEDURES

-PEST CONTROL
-PHYSICAL FACILITIES AND MAINTENANCE




Report Number: F1004251263 Page: 2
Inspection Type: Full
Date: 12/16/2025

*REPORT WAS DISCUSSED WITH THE DIETARY MANAGER, TAMMY, AND WITH THE NURSE EVALUATOR, WENDY.

*IF ANY RESIDENT COMPLAINS OF ILLNESS, CONTACT THE MINNESOTA DEPARTMENT OF HEALTH AND
PROVIDE THE FOODBORNE ILLNESS HOTLINE PHONE NUMBER TO THE RESIDENT. THE FOODBORNE ILLNESS
HOTLINE PHONE NUMBER IS 1-877-366-3455.

Establishment Info: There is a secondary servicing kitchen located in Memory Care that has a domestic refrigerator and
stove. Stove is no longer in use.

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 F1004251263 from 12/16/2025

Holly Docglorty

Tammy Mayer Molly Dougherty,

Dietary Manager Public Health Sanitarian 3
651-201-3978
molly.dougherty@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 \
OAK RIDGE ASSISTED LIVING OF HASTINGS Report Number: F1004251263
Hastings Inspection Type: Full
County/Group: Dakota County Date: 12/16/2025
Time: 11:45:00 AM

Food Temperature: Product/Iltem/Unit: pasta; Temperature Process: Hot-Holding
Location: Steam Table at 158 Degrees F.

Comment:

Violation Issued?: No

Food Temperature: Product/ltem/Unit: tomato sauce; Temperature Process: Hot-Holding
Location: Steam Table at 169 Degrees F.

Comment:

Violation Issued?: No

Food Temperature: Product/ltem/Unit: liquid egg; Temperature Process: Cold-Holding
Location: Single Door Refrigerator at 39 Degrees F.

Comment:

Violation Issued?: No

Food Temperature: Product/ltem/Unit: cut lettuce; Temperature Process: Cold-Holding
Location: Walk-in Cooler at 40 Degrees F.

Comment:

Violation Issued?: No

Food Temperature: Product/ltem/Unit: cheese; Temperature Process: Cold-Holding
Location: Walk-in Cooler at 40 Degrees F.

Comment:

Violation Issued?: No

Food Temperature: Product/ltem/Unit: milk; Temperature Process: Cold-Holding
Location: Memory Care Refrigerator at 40 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 —
OAK RIDGE ASSISTED LIVING OF HASTINGS Report Number: F1004251263
Hastings Inspection Type: Full
County/Group: Dakota County Date: 12/16/2025
Time: 11:45:00 AM

Sanitizing Chemical: Product: Quaternary Ammonia; Sanitizing Process: Wiping Cloth Bucket
Location: Cook Line Equal To 50 PPM

Comment:

Violation Issued?: Yes

Sanitizing Equipment: Product: Hot Water; Sanitizing Process: Dish Machine
Location: Dishwashing Area Equal To 160 Degrees F.

Comment:

Violation Issued?: No

Sanitizing Chemical: Product: Quaternary Ammonia; Sanitizing Process: Wiping Cloth Bucket
Location: Dishwashing Area Equal To 200 PPM

Comment:

Violation Issued?: No

Sanitizing Chemical: Product: Quaternary Ammonia; Sanitizing Process: 3-Compartment Sink
Location: Dishwashing Area Equal To 400 PPM

Comment:
Violation Issued?: No
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Physical Environment Inspection Report
ENGINEERING | ASSISTED LIVING

Project No: SL30750016 Date: 12/16/2025

Facility Name: Oak Ridge Assisted Living of Hastings

Facility Address: 1128 Bahls Drive, Hastings, MN 55033

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. 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: There was a significant amount of lint behind the dryer in the third-floor laundry room
which poses a fire risk. The dryer ventilation was not securely connected to the dryer.

3. Single- and multiple-station smoke alarms shall be replaced when they fail to respond to operability
tests or exceed ten years from the date of manufacture. Smoke alarms shall be replaced with smoke
alarms having the same type of power supply. [Minn. Stat. 144G.45 subd. 2; MSFC 1103.8.1]

Comments: Several smoke alarms were removed and examined in various rooms throughout the
facility. All examined smoke alarms showed a manufacture date in 2009. The licensed assisted living
director stated that the majority of smoke alarms were likely all installed at the same time and are from
2009. All smoke alarms that exceed ten years from date of manufacture should be replaced.

4. The emergency power system shall provide power for not less than 30 minutes and consist of storage
batteries, unit equipment, or an on-site generator. [Minn. Stat. 144G.45 subd. 2; MSFC 1104.5.3]

Comments: The emergency lighting provided in the third-floor hallway near resident room 324, and in
the first floor of the memory care stairwell on the Northeast corner of the building did not function
properly when tested. The emergency lights did not illuminate when pressed indicating backup battery
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power was not operable. Licensed assisted living director stated that emergency lighting is not
connected to any generator or other means of backup power.

5. In buildings protected by automatic sprinklers or automatic fire detectors, suspended or removable
ceiling tiles shall be maintained in place to prevent the delay in sprinkler or detector activation. [Minn.
Stat. 144G.45 subd. 2; MSFC 901.11]

Comments: There was a hole in the ceiling around sprinkler heads where ceiling tiles had been removed
in the activities closet near the memory care kitchen.

6. A working space of not less than 30 inches (762 mm) in width, 36 inches (914 mm) in depth and 78
inches (1981 mm) in height shall be provided in front of electrical service equipment. Where the
electrical service equipment is wider than 30 inches (762 mm), the working space shall be not less than

the width of the equipment. Storage of materials shall not be located within the designated working
space. [Minn. Stat. 144G.45 subd. 2; MSFC 604.3]

Comments: A significant quantity of activities items, including shelves, sports equipment and dolls in a
stroller, was stored in front of an electrical panel in the activities closet near the memory care kitchen.

7. Multiplug adapters, such as cube adapters, unfused plug strips or any other device not complying with
NFPA 70 shall be prohibited. [Minn. Stat. 144G.45 subd. 2; MSFC 604.4]

Comments: Unapproved multiplug adapters were in use in resident room 314 to power several
electronics, and in the dietary managers office to power holiday decorations and electronics.

8. Extension cords and flexible cords shall not be a substitute for permanent wiring and shall be listed and
labeled in accordance with UL 817. Extension cords and flexible cords shall not be affixed to structures,
extended through walls, ceilings or floors, or under doors or floor coverings, nor shall such cords be
subject to environmental damage or physical impact. Extension cords shall be used only with portable
appliances. Extension cords marked for indoor use shall not be used outdoors. [Minn. Stat. 144G.45
subd. 2; MSFC 604.5]

Comments: An extension cord was in use in the dietary managers office to power several decorations,
and an extension cord was in use in the CNS office to power electronics.

9. The means of egress shall be maintained free of obstructions or impediments to full instant use in case
of fire or other emergency. [Minn. Stat. 144G.45 subd. 2; MSFC 1031.2]

Comments:
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10.

11.

12.

13.

The marked exit door on the South side of “the bridge” walkway had a significant amount of snow that
obstructed egress. The egress path should be cleared of snow and maintained free of obstruction.

The marked exit door from the activities room allowed egress to a covered patio area but stored
outdoor benches obstructed access to the right of way. No other path was provided from this egress
door as snow was not shoveled to provide a path.

Automatic fire-extinguishing systems, other than automatic sprinkler systems, shall be designed,
installed, inspected, tested and maintained in accordance with the provisions of this section and the
applicable referenced standards. [Minn. Stat. 144G.45 subd. 2; MSFC 904.1]

Comments: Supplied automatic stovetop firestop fire suppressors above the stove in the activities room
indicated that they must be replaced before November 2017 and were passed their expiration date.
These components should be replaced and maintained in proper condition.

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:

The sprinkler head in the front lobby outside of the CNS office had popcorn ceiling texture material
splattered on the sprinkler head. Sprinkler heads should be maintained free of obstruction so they may
function properly. Director of maintenance confirmed the material was ceiling texture. The sprinkler
head in CNS office was missing an escutcheon.

The hydraulic information placard attached to the system riser was missing most of the required
information. Placards should be maintained with all relevant data and information on the system.
Licensed assisted living director indicated a water leak had erased the information previously.

Egress doors shall be readily operable from the egress side without the use of a key or special
knowledge. [Minn. Stat. 144G.45 subd. 2; MSFC 1010.2] Gates used as a component in a means of
egress shall meet the same requirements for doors. [Minn. Stat. 144G.45 subd. 2; MSFC 1010.1.9.8.1]

Comments: The gate leading out of the memory care courtyard was a component of the means of
egress but was locked shut with a padlock that was not readily openable.

Controlled 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
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capability of being unlocked from the fire command center, a nursing station, or other approved
location. Building occupants shall not be required to pass through more than one controlled egress
locked door before entering an exit. The procedures for operation of the unlocking system shall be

described as part of the fire safety and evacuation plan. All clinical staff shall have the keys, codes, or
other means necessary to operate the locking device. [Minn. Stat. 144G.45 subd. 2; MSFC 1010.1.9.7]

Comments: There was no ability for staff to operate a remote switch, button or signal with the
capability of unlocking controlled egress doors from the fire command center, a nursing station, or
other approved location. Licensed assisted living director confirmed that staff in the memory care unit
did not have ability to break locks to controlled egress locks.

14. A working space of not less than 36 inches (914 mm) in width, 36 inches (914 mm) in depth and 78
inches (1981 mm) in height shall be provided and maintained in front of and to the sides of wall-
mounted fire department connections and around the circumference of free-standing fire department
connections, except as otherwise required or approved by the fire code official. [Minn. Stat. 144G.45

subd. 2; MSFC 912.4.2]

Comments: The access to the fire department connection was obstructed by the storage of outdoor
benches in front of the connection.

XI TAG IDENTIFICATION: 0790

SCOPE/ SEVERITY: Level 1; Isolated TIME PERIOD OF CORRECTION: Seven (7) days

1. Portable fire extinguishers installed and maintained to MN State Fire Code. [Minn. Stat. 144G.45
subd.2]

Comments: The fire extinguisher provided in the first-floor custodial closet did not have a current
annual service tag. The tag provided indicated service in December 2021 by Nardini. Licensed
assisted living director indicated that the extinguisher must have been missed in annual inspections
and stated it would be added to list for future inspections.

XI TAG IDENTIFICATION: 0800

SCOPE/ SEVERITY: Level 2; Widespread TIME PERIOD OF CORRECTION: Seven (7) days

1. The physical environment, including walls, floors, ceiling, all furnishings, grounds, systems, and
equipment are in a continuous state of good repair and operation with regard to the health, safety,
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comfort, and well-being of the residents in accordance with a maintenance and repair program. [Minn.
Stat. 144G.45 subd.2]

Comments:

A disused ventilation hole and louver in the nurses’ station on the third floor was partially disassembled

and hanging down over workspace and in front of sprinkler head. Equipment should be maintained in
functional condition or removed.

Holes were present in the living room walls of resident room 314
The bathroom floor tile was damaged in resident room 212 posing a possible tripping hazard

The bathroom ventilation fan in resident room 212 was significantly squeaking and load, failing to
operate properly when tested.

The walls of the second-floor laundry room were wet and showed signs of water damage.
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