m DEPARTMENT
OF HEALTH

Protecting, Maintaining and Improving the Health of AIll Minnesotans

Electronically Delivered
June 18, 2025

Licensee

Walker Methodist Levande LLC
2011 6th Lane Southeast
Cambridge, MN 55008

RE: Project Number(s) SL33435016

Dear Licensee:

The Minnesota Department of Health (MDH) completed a survey on May 7, 2025, for the purpose of evaluating
and assessing compliance with state licensing statutes. At the time of the survey, MDH noted no 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.

The enclosed State Form documents no violations. MDH documents the state correction orders using federal
software. Please disregard the heading of the fourth column that states, "Provider's Plan of Correction.” A plan
of correction is not required.

The MDH Health Regulation Division (HRD) values your feedback about your experience during the survey
and/or investigation process. Please fill out this anonymous provider feedback questionnaire at your
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. Itis 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,

o L\m SN

Kelly Thorson, Supervisor

State Evaluation Team

Email: Kelly.Thorson@state.mn.us

Telephone: 320-223-7336 Fax: 1-866-890-9290

HHH

An equal opportunity employer. Letter ID: IS7N REVISED 09/13/2021
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FORM APPROVED
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
33435 B. WING 05/07/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2011 6TH LANE SE
WALKER METHODIST LEVANDE LLC CAMBRIDGE, MN 55008
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID 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)
0 000] Initial Comments 0 000
SL33435016-0 Minnesota Department of Health is
documenting the State Correction Orders

On May 5, 2025, through May 7, 2025, the using federal software. Tag numbers have

Minnesota Department of Health conducted a been assigned to Minnesota State

survey at the above provider. At the time of the Statutes for Assisted Living Facilities. The

survey, there were 68 residents; 53 receiving assigned tag number appears in the

services under the Assisted Living with Dementia far-left column entitled "ID Prefix Tag." The

Care license. As a result of the survey, the state Statute number and the

licensee was found to be in compliance with the corresponding text of the state Statute out

assisted living statutes 144G.08 through of compliance is listed in the "Summary

144G.95. Statement of Deficiencies" column. This

column also includes the findings which
are in violation of the state requirement
after the statement, "This Minnesota
requirement is not met as evidenced by."
Following the evaluators ' findings is the
Time Period for Correction.

PLEASE DISREGARD THE HEADING OF
THE FOURTH COLUMN WHICH
STATES,"PROVIDER'S PLAN OF
CORRECTION." THIS APPLIES TO
FEDERAL DEFICIENCIES ONLY. THIS
WILL APPEAR ON EACH PAGE.

THERE IS NO REQUIREMENT TO
SUBMIT APLAN 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.

Minnesota Department of Health
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

STATE FORM 6899 EZ2X11 If continuation sheet 1 of 1



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

Walker Methodist Levande LLC License: HFID 33435 Report Number: F7963251007

2011 6th Lane SE Inspection Type: Full - Single

Cambridge, MN 55008 Risk: Date: 5/6/2025 Time: 3:40:53 PM

|Isanti County License: Duration: minutes

Parcel: Expires on: Announced Inspection: No

CFPM: Karen Niles Total Priority 1 Orders: 0

Phone: CFPM #. FM 44295; Exp: 2/7/2027 Total Priority 2 Orders: 0
Total Priority 3 Orders: 0
Delivery: Emailed

No orders were issued for this inspection report.

Food & Beverage General Comment

MET WITH ESTABLISHMENT REPRESENTATIVES KAREN NILES AND JAKE COLLINS ALONG WITH MDH NURSE
SURVEYOR SARABETH REMKER. DISCUSSED THE FOLLOWING-

-EMPLOYEE ILLNESS POLICY AND LOG

-REPORTABLE DISEASES

-HIGHLY SUSCEPTIBLE POPULATION RESTRICTIONS

-SANITIZERS AND WARE WASH SANITIZING TEMPERATURE REQUIREMENTS

THIS IS A COMMERCIAL KITCHEN SPACE.

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 F79632351007 from 5/6/2025

e

Karen Niles Peggy Spadafore,
MGR Public Health Sanitarian Supervisor

651-201-3979
peggy.spadafore@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

Establishment Info

Walker Methodist Levande LLC
Cambridge
County/Group: Isanti County

Food Temperature: Product/Item/Unit: CUT LETTUCE; Temperature Process:
Location: Prep Rail at 38 Degrees F.

Comment:

Violation Issued?: No

Food Temperature: Product/ltem/Unit: CKD EGGS; Temperature Process:
Location: Prep Rail at 37 Degrees F.

Comment:

Violation Issued?: No

Food Temperature: Product/ltem/Unit: MASHED POTATOES; Temperature Process:

Location: Hot Line at 177 Degrees F.
Comment:
Violation Issued?: No

Food Temperature: Product/Item/Unit: STUFFED PEPPERS; Temperature Process:
Location: Hot Line at 198 Degrees F.

Comment:

Violation Issued?: No

Food Temperature: Product/ltem/Unit: MILK; Temperature Process:
Location: Walk-in Cooler at 37 Degrees F.

Comment:

Violation Issued?: No

Food Temperature: Product/ltem/Unit: COLESLAW,; Temperature Process:
Location: Walk-in Cooler at 36 Degrees F.

Comment:

Violation Issued?: No

Food Temperature: Product/ltem/Unit: MILK; Temperature Process:
Location: BEVERAGE AREA at 40 Degrees F.

Comment:

Violation Issued?: No

Food Temperature: Product/ltem/Unit: MILK; Temperature Process:
Location: MEMORY CARE at 40 Degrees F.

Comment:

Violation Issued?: No

Page: 1

Inspection Info

Report Number: F7/963251007/
Inspection Type: Full

Date: 5/6/2025

Time: 3:40:53 PM



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 Iffo ——Inspection Info
Walker Methodist Levande LLC Report Number: F7963251007
Cambridge Inspection Type: Full
County/Group: Isanti County Date: 5/6/2025

Time: 3:40:53 PM

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

Violation Issued?: No

Sanitizing Chemical: Product: Quaternary Ammonia; Sanitizing Process: Dispenser
Location: Equal To 400 PPM

Comment:

Violation Issued?: No

Sanitizing Equipment: Product: Hot \Water; Sanitizing Process:
Location: Dishwashing Area Equal To 167 Degrees F.
Comment:

Violation Issued?: No




EH Manager; RPT: F7963251007 Food Establishment Inspection Report Page_1_of 1_

Metro District Office No. of Risk Factor/Intervention/Violations 0 Date: 5/6/2025
m Minnesota Department of Health

625 Robert St N, PO BOX 64975 No. of Repeat Risk Factor/Intervention/Violations Time: 3:40:53 PM

St Paul, MN 55164

DEPARTMENT , .

R SR Score (optional) Dur: min
Establishment: Address: City/State: Zip: Phone:
Walker Methodist Levande LLC 2011 6th Lane SE Cambridge, MN 55008

License/Permit #: Permit Holder: Purpose of Inspection: Est. Type: Risk Category:
HFID 33435 Full
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Designated compliance status (IN, OUT, N/O, N/A) for each numbered item Viark "X" In appropriate box for COS and/or R
IN=in compliance OUT=not in compliance N/O=not observed N/A=not applicable COS=corrected on-site during inspection R=repeat violation
Compliance Status cOS | R | | Compliance Status COS

Supervision Time/Temperature Control for Safety

Person in charge present, demonstrate knowledge Proper cooking time & temperatures --
and performs duties Proper reheating procedures for hot holding --

z eTified Food Profecton Manager 20 | NO _[Prover coolng me and lemporatwe ||

Employes Health 2| N [Proverholholdngtemperatures ||
5] N Jwowedge. responsibities and reportng ||| [22 | IN___[proporcoldholang femperatures | |
s N roveruscolrestitonandexdusion ||| [ | N [propordato marking & disposition | |
s | N Response o vomiting darmoatevents | | | [54 | WA [fime as publichoalth controbprocedures &recora | |

Good Hygienic Practices Consumer Advisory
7 IN No discharge from eyes, nose, and mouth -
Preventing Contamination by Hands Highly Susceptible Populations
8 -- 26 N Pasteurized foods used; prohibited foods not
o | IN___|Nobaro hand confact with RTE foods, alternatives | | R
10 Adequate handwashing sinks supplied and access R Food/Color Additives and Toxic Substances

Approved Source Food additives; approved & properly used --
11 Food obtained from approved source -- Toxic substances properly identified;stored;used --
12| N/O  [Food Received at proper temperature | Conformance with Approved Procedures

Food in good condition, safe & unadulterated Compliance with variance, specialized processes
13 IN 9 _ _ . 29 N/A & HACCP plan
14 N/A Records avalilable: shellstock tags, parasite dest. -

Protection From Contamination

15 N Food separated and protected - Risk factors are improper practices or procedures identified as the most
16 =p P — - 13 rrm— prevalent contributing factors of foodborne iliness or injury. Public Health
N ‘ bRfstoliecladiates, Cedllsd Sasaliiee - Interventions are control measures to prevent foodborne illness or injury
Proper Disposition of returned, previously served,
14 N reconditioned,& unsafe food
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark "X" or OUT in box if numbered item is not in compliance Mark "X" in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
COS | R COS | R
Safe Food and Water Proper Use of Utensils

30 Pasteurized eggs used where required -- 43 In-use utensils; Properly stored

31 - ater & ice from approved source 44 Utensils, equipment & linens; properly stored, dried, handled
32 ariance obtained for specialized processing methods 45 Ingle-use & single-service articles, properly stored and used

Food Temperature Control 46 loves used properly
Proper cooling methods used; adequate equipment for Utensils, Equipment and Vending
33 emperature control

Food & non-food contact surfaces cleanable, properly designed,

34 Plant food properly cooked for hot holding .. 47 onstructed, & used

35 Approved thawing methods used 48 arewashing facilities: installed, maintained, used; test strips

36 - hermometers provided & accurate -- 49 Non-food contact surfaces clean

Food Identification Physical Facilities
37 Food properly labeled; original container -- 20 Hot & cold water available; adequate pressure
Prevention of Food Contamination o1 Plumbing installed; proper backflow devices

38 - nsects, rodents, & animals not present; no unauthorized person -- 52 ewage & waste water properly disposed

ontamination prevented during food prep, storage, & display 53 oilet facilities; properly constructed, supplied & cleaned
40 Personal cleanliness o4 arbage & refuse properly disposed; facilities maintained

41 - iping cloths: properly used & stored -- 55 Physical facilities installed, maintained & clean

42|  |Washing fruits & vegetables | [56 dequate ventilation & lighting; designated areas used
Person in Charge (signature) o7 ompliance with MCIAA
o8 ompliance with licensing and plan review

Inspector (signature) %W Follow-up: Follow-up Date:




