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May 19, 2026

Licensee
The Friendship Home Community
500 Roselawn Avenue West
Roseville, MN 55113

RE: Project Number(s) SL26201017

Dear Licensee:

The Minnesota  Department  of Health (MDH) completed  a survey on April 8, 2026, for the  purpose  of
evaluating and assessing compliance with state  licensing statutes.  At the  time of the  survey, MDH
noted  violations of the  laws pursuant  to  Minnesota  Statute,  Chapter  144G, Minnesota  Food Code,
Minnesota  Rules Chapter  4626, Minnesota  Statute  626.5572 and/ or Minnesota  Statute  Chapter
260E.

MDH concludes the  licensee is in substantial  compliance. State  law requires  the  facility must  take
action to  correct  the  state  correction  orders  and document  the  actions taken  to  comply in the
facility's records.  The Department  reserves  the  right to  return  to  the  facility at  any time should the
Department  receive a complaint  or deem  it necessary  to  ensure  the  health,  safety,  and welfare of
residents  in your care.

STATE CORRECTION ORDERS
The enclosed  State  Form documents  the  state  correction  orders.  MDH documents  state  licensing
correction  orders  using federal  software.  Tag numbers  are  assigned to  Minnesota  state  statutes  for
Assisted Living Facilities. The assigned tag number  appears  in the  far left column entitled  "ID Prefix
Tag." The state  statute  number  and the  corresponding  text  of the  state  statute  out  of compliance are
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 . . ."

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

DOCUMENTATION OF ACTION TO COMPLY
In accorda nce with Mi nn. Stat.  § 144G.30, Sub d. 5(c), th e lic ens ee  mus t docum ent  ac tions 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:
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· Identify how the  area( s) of noncompliance  was corrected  related  to  the
resident( s)/employee( s) identified in the  correction  order.

· Identify how the  area( s) of noncompliance  was corrected  for all of the  provider’s
resident( s)/employees  that  may be affected  by the  noncompliance.

· Identify 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

The MDH Health Regulation Division (HRD) values your feedback  about  your experience  during the
survey and/ or investigation  process.  Please fill out  this anonymous  provider  feedback  questionnaire
at  your conv enien  ce at  thi s link: https: / / forms.office.com/ g/Bm5uQEpHVa. Your inpu t is import  ant
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,

Jess Schoenecker,  Supervisor
State  Evaluation Team
Email: Jess.Schoenecker@state. mn.us
Telephone:  651-201-3789 Fax: 1-866-890-9290

CLN
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******ATTENTION******

ASSISTED  LIVING PROVIDER  LICENSING
CORRECTION  ORDER

In accordance  with Minnesota  Statutes,  section
144G. 08  to 144G. 95,  these  correction  orders  are
issued  pursuant  to a  survey.

Determination  of whether  violations  are  corrected
requires  compliance  with all requirements
provided  at  the  Statute  number  indicated  below.
When  Minnesota  Statute  contains  several  items,
failure  to comply  with any  of the  items  will be
considered  lack  of compliance.

INITIAL COMMENTS:
SL#26201017- 0

On  April 6,  2026,  through  April 8, 2026,  the
Minnesota  Department  of Health  conducted  a
survey  at  the  above  provider,  and  the  following
correction  orders  are  issued.  At the  time  of the
survey,  there  were  6 residents;  6 receiving
services  under  the  Assisted  Living license.

Minnesota  Department  of Health  is
documenting  the  State  Correction  Orders
using  federal  software.  Tag numbers  have
been  assigned  to Minnesota  State
Statutes  for Assisted  Living License
Providers.  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  is listed  in the
"Summary  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  surveyors'
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 A PLAN OF CORRECTION  FOR
VIOLATIONS OF MINNESOTA STATE
STATUTES.

THE LETTER  IN THE LEFT COLUMN IS
USED  FOR  TRACKING PURPOSES  AND
REFLECTS  THE SCOPE  AND LEVEL
ISSUED  PURSUANT  TO 144G. 31
SUBDIVISION 1-3.

0 480  144G. 41  Subdivision  1 Subd.  1a  (a-b) Minimum
SS= F requirements;  required  food  services

0 480

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

0 480
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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.

0 480

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
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:

Please  refer  to the  document  titled,  Food  and
Beverage  Establishment  Inspection  Report
(FBEIR)  dated  April 6, 2026,  for the  specific
Minnesota  Food  Code  violations.  The  Inspection
Report  was  provided  to the  licensee  within 24
hours  of the  inspection.

Minnesota  Department  of Health
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TIME PERIOD  FOR  CORRECTION:  Please  refer
to the  FBEIR for any  compliance  dates.

0 480

0 570  144G. 42  Subdivision  1 Display  of license
SS= C

The  original  current  license  must  be  displayed  at
the  main  entrance  of each  assisted  living facility.
The  facility must  provide  a  copy  of the  license  to
any  person  who requests  it.

0 570

This  MN Requirement  is not  met  as  evidenced
by:
Based  on  observation,  interview,  and  record
review,  the  licensee  failed  to display  the  original
current  license  at  the  main  entrance  of the
assisted  living facility as  required.  This  had  the
potential  to affect  all residents,  staff,  and  visitors.

This  practice  resulted  in a  level  one  violation (a
violation that  has  no  potential  to cause  more  than
a  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:

The  licensee  held  an  assisted  living license
effective  March  21,  2026,  with an  expiration  date
of March  20,  2027.

On  April 6,  2026,  at  10:40  a. m. , during  the  facility
tour  with licensed  assisted  living director
(LALD)-A, the  surveyor  noted  the  license  was  not
posted  at  the  facility's  main  entrance  as  required.
The  survey  observed  the  license  could  not  be
seen  from the  facility's  main  entrance  and  the

Minnesota  Department  of Health
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license  was  displayed  behind  a  wall, on  a  shelf,  in
the  kitchen  area.

0 570

On  April 6,  2026,  at  10:45  a. m. , LALD-A
acknowledged  the  license  was  not  posted  at  the
facility's  main  entrance.  LALD-A stated  they  were
unaware  that  the  license  should  be  posted  by the
main  entrance  of the  facility.

The  licensee' s  2.04  Assisted  Living License  and
Posting  policy, dated  August  1,  2021,  indicated
the  licensee  would  post  a  current  assisted  living
license  by the  facility's  main  entrance.

No further  information  was  provided.

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

0 775  144G. 45  Subd.  2.  (a)  Fire  protection  and  physical  0 775
SS= E environment

Each  assisted  living facility must  comply  with the
State  Fire  Code  in Minnesota  Rules,  chapter
7511,  and:

This  MN Requirement  is not  met  as  evidenced
by:
Based  on  observation,  record  review,  and
interview,  the  licensee  failed  to ensure  the
physical  environment  of the  facility was
maintained  in compliance  with the  requirements
of Minnesota  Statute  144G.

This  practice  resulted  in a  level  two violation  (a
violation that  did not  harm  a  resident' s  health  or
safety  but  had  the  potential  to have  harmed  a
resident' s  health  or safety,  but  was  not  likely to
cause  serious  injury, impairment,  or death)  and

Minnesota  Department  of Health
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was  issued  at  a  pattern  scope  (when  more  than  a
limited number  of residents  are  affected,  more
than  a  limited number  of staff  are  involved,  or the
situation  has  occurred  repeatedly;  but  is not
found  to be  pervasive) .

0 775

The  findings  include:

Please  refer  to the  document  titled,  Physical
Environment  Inspection  Report  (PEIR)  dated  April
7,  2026,  for the  specific  violations  related  the
physical  environment  under  Minnesota  Statute
144G.

TIME PERIOD  FOR  CORRECTION:  Seven  (7)
days

01890  144G. 71  Subd.  20  Prescription  drugs
SS= D

A prescription  drug,  prior to being  set  up  for
immediate  or later  administration,  must  be  kept  in
the  original  container  in which  it was  dispensed
by the  pharmacy  bearing  the  original  prescription
label  with legible  information  including  the
expiration  or beyond- use  date  of a  time-dated
drug.

01890

This  MN Requirement  is not  met  as  evidenced
by:
Based  on  observation,  interview,  and  record
review,  the  licensee  failed  to monitor  for expired
medications  for one  of six residents  (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

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

01890

The  findings  include:

On  April 6,  2026,  at  10:05  a. m. , during  entrance
conference,  licensed  assisted  living director
(LALD)-A stated  the  licensee  provided  medication
management  for the  licensee' s  residents.

On  April 6,  2026,  at  10:40  a. m. , during  the  facility
tour,  the  surveyor  observed  in the  kitchen  area  on
the  main  level,  a  locked  medication  storage
cabinet  that  stored  medications  for the  residents.

On  April 6,  2026,  at  10:45  a. m. , the  surveyor
reviewed  the  medications  that  were  stored  in the
medication  cabinet  and  noted  R1' s  medication
bottle  of ondansetron  four (4) milligrams  (mg)
was  expired  on  January  22,  2026.

R1 was  admitted  on  December  18,  2023.

R1's  Service  Plan  dated  December  18,  2025,
indicated  services  R1  was  receiving  included
medication  administration.

R1's  Assessment  dated  January  7,  2026,
indicated  R1  required  assistance  with medication
administration.

R1's  physician  orders  dated  January  20,  2026,
indicated  medication  ondansetron  4 mg  was
taken  twice  a  day  as  needed  for nausea.

On  April 6,  2026,  at  10:50  a. m. , LALD-A, clinical
nurse  supervisor  (CNS) -B, and  unlicensed
personnel  (ULP)-C acknowledged  R1' s
ondansetron  medication  was  expired,  and  CNS- B

Minnesota  Department  of Health
STATE FORM 6899 FBHG11 If continuation  sheet  7 of 8



Minnesota  Department  of Health
STATEMENT OF  DEFICIENCIES
AND PLAN OF  CORRECTION

(X1) PROVIDER/ SUPPLIER/ CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION

A. BUILDING: ______________________

PRINTED:  05/19/ 2026
FORM  APPROVED

(X3) DATE SURVEY
COMPLETED

26201 B. WING _____________________________ 04/08/2026

NAME OF  PROVIDER  OR  SUPPLIER

THE FRIENDSHIP  HOME COMMUNITY

STREET  ADDRESS,  CITY, STATE, ZIP CODE

500  ROSELAWN  AVENUE WEST
ROSEVILLE,  MN 55113

(X4) ID
PREFIX

TAG

SUMMARY STATEMENT OF  DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED  BY FULL

REGULATORY OR  LSC  IDENTIFYING INFORMATION)

ID
PREFIX

TAG

PROVIDER' S  PLAN OF  CORRECTION
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DEFICIENCY)

(X5)
COMPLETE

DATE

01890  Continued  From  page  7

stated  they  were  unsure  why this  was  not
identified  and  was  an  oversight  by the  licensee
staff.

01890

The  licensee' s  7.08  Medication  Management  -
Administration  & Setup  policy, dated  August  1,
2021,  indicated  the  licensee  would  verify
medication  labels  carefully  and  check  for
expiration  dates.

The  licensee' s  7.23  Medication  Disposal  policy,
dated  August  1, 2021,  indicated  the  licensee
would  dispose  of expired  medications  that  were
managed  by the  licensee  for residents.

No further  information  was  provided.

TIME PERIOD  FOR  CORRECTION:  Seven  (7)
days

Minnesota  Department  of Health
STATE FORM 6899  FBHG11 If continuation  sheet  8 of 8



Metro  District  Office
Minnesota  Department  of Health
625  Robert  St  N, PO  BOX 64975
St  Paul,  MN 55164
Phone:  651- 201- 4500

Food  & Beverage  Inspection  Report Page:  1

Establishment  Info
THE FRIENDSHIP  HOME COMMUNITY
500  ROSELAWN  AVENUE WEST
Roseville,  MN 55113
Ramsey  County
Parcel:

Phone:  651- 315- 2649
faiza@ shantalink. org

License  Info
License:  HFID 26201

Risk:
License:
Expires  on:
CFPM:  Sahra  Omar
CFPM  #: 108494;  Exp:  9/27/2027

Inspection  Info
Report  Number:  F1031261129
Inspection  Type:  Full - Single
Date:  4/6/2026  Time:  11:30am
Duration:  minutes
Announced  Inspection:
Total  Priority 1 Orders:  1
Total  Priority 2 Orders:  1
Total  Priority 3 Orders:  3
Delivery:  Emailed

New  Order:  4-300  Equipment  Numbers  and  Capacities
4-302. 14 Priority Level:  Priority 2 CFP# : 48
MN Rule  4626. 0715  Provide  an  appropriate  test  kit to accurately  measure  sanitizing  solutions.
COMMENT:
SANI TEST  KIT ON SITE  IS EXPIRED.
PIC  TO PURCHASE  NEW TEST  KIT.

Comply  By: Complied  On  Site  Originally Issued  On:  4/6/2026

! New  Order:  4-700  Sanitizing  Equipment  and  Utensils
4-703. 11B Priority Level:  Priority 1 CFP# : 16
MN Rule  4626. 0905B  Sanitize  food  contact  surfaces  of equipment  and  utensils  after  cleaning  by using  mechanical  hot
water  operations  that  achieve  a  utensil  surface  temperature  of 160  degrees  F (71  degrees  C) and  are  set  up  and  maintained
in accordance  with the  specifications  of NSF  International  and  the  manufacturer' s  data  plate.
COMMENT:
UTENSIL TEMPERATURE  DISH MACHINE MEASURED  143. 5F.

**DISCONTINUE  USE  OF DISH MACHINE FOR  SANITIZING UNTIL REPAIRED. **

CAN BE USED  FOR  WASH/RINSE.
FILL 3-COMP  SINK BASIN WITH BLEACH WATER (50-200PPM)  AND SANI DIP DISHES  AFTER  WASHING.
ALLOW DISHES  TO AIR DRY.

CONTACT  INSPECTOR  ONCE  REPAIRED.

Comply  By: 4/6/2026  Originally Issued  On:  4/6/2026

New  Order:  6-300  Physical  Facility  Numbers  and  Capacities
6-301. 14A Priority Level:  Priority 3 CFP# : 10
MN Rule  4626. 1457  Provide  a  sign  or poster  at  all handwashing  sinks  used  by food  employees  that  notifies  them  to wash
their  hands.
COMMENT:
HANDWASH REMINDER  SIGN MISSING  FROM  BATHROOM HANDWASH STATION.
COPY  OF REMINDER  SIGN SENT  WITH REPORT.
PRINT  AND POST  SIGN OR  PURCHASE  SIMILAR.

Comply  By: Complied  On  Site  Originally Issued  On:  4/6/2026



Report  Number:  F1031261129
Inspection  Type:  Full
Date:  4/6/2026

New  Order:  6-500  Physical  Facility  Maintenance/ Operation  and  Pest  Control
6-501. 11 Priority Level:  Priority 3 CFP# : 55
MN Rule  4626. 1515  Maintain  the  physical  facilities  in good  repair.
COMMENT:

GARBAGE  CAN PULL PUT  DRAWER  IS MISSING  HANDLE.
ADD HANDLE TO DRAWER.

Comply  By: 4/27/2026  Originally Issued  On:  4/6/2026

New  Order:  6-500  Physical  Facility  Maintenance/ Operation  and  Pest  Control
6-501. 12A Priority Level:  Priority 3 CFP# : 55
MN Rule  4626. 1520A  Clean  and  maintain  all physical  facilities  clean.
COMMENT:
1.  MULTIPLE CUPBOARDS  HAVE BUILDING ON INTERIOR.
CLEAN INTERIOR  OF CUPBOARDS.

2.  SOME  CUPBOARDS  HAVE BUILDUP ON HANDLES.
CLEAN HANDLES.

Comply  By: 4/27/2026  Originally Issued  On:  4/6/2026

Food  & Beverage  General  Comment

Page:  2

Nurse  Evaluator  on  site:  Carl  Samrock

All violations  discussed  with PIC during  the  inspection.

NOTES:
Facility has  a  residential  kitchen  with the  following finishes:
Tile flooring
Wood  cabinetry
Composite  countertops
Smooth  painted  ceiling
2-comp  sink  with right basin  designated  for handwashing.

Since  establishment  has  a  residential  kitchen  (4626. 0506( G)(2)) Same- day  service  only.  No saving  and  reheating  of foods  or
preparation  of foods  the  day  prior to eating.  Any remaining  food  from meals  to be  removed/ discarded  at  end  of day.

Discussed  the  following with pic:
Hand  washing
Ware  washing  and  dish  machine  temp  (160F  or greater)
Illness  and  illness  log
No undercooked  foods  and  cooking  temps
Pasteurized  egg  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.



Report  Number:  F1031261129
Inspection  Type:  Full
Date:  4/6/2026

I acknowledge  receipt  of the  Metro  District  Office inspection  report  number  F1031261129 from  4/6/2026

Page:  3

Sahra  Omar
Kitchen  Manager

Chris  Foster,  REHS/ RS
Public  Health  Sanitarian  3
651- 201- 4728
chris. j.foster@ state. mn. us



Metro  District  Office
Minnesota  Department  of Health
625  Robert  St  N, PO  BOX 64975
St  Paul,  MN 55164

Temperature  Observations/ Recordings Page:  1

Establishment  Info
THE FRIENDSHIP  HOME COMMUNITY
Roseville
County/ Group:  Ramsey  County

Inspection  Info
Report  Number:  F1031261129

Inspection  Type:  Full
Date:  4/6/2026
Time:  11:30am

Food  Temperature:  Product/ Item/ Unit:  Apple  Sauce ; Temperature  Process:  Cold- Holding
Location:  Refrigerator  at  37  Degrees  F.
Comment:
Violation Issued? : No



Metro  District  Office
Minnesota  Department  of Health
625  Robert  St  N, PO  BOX 64975
St  Paul,  MN 55164

Sanitizer  Observations/ Recordings Page:  1

Establishment  Info
THE FRIENDSHIP  HOME COMMUNITY
Roseville
County/ Group:  Ramsey  County

Inspection  Info
Report  Number:  F1031261129

Inspection  Type:  Full
Date:  4/6/2026
Time:  11:30am

Sanitizing  Equipment:  Product:  Hot Water ; Sanitizing  Process:  Dish  Machine
Location:  Kitchen  Equal  To  143. 5 Degrees  F.
Comment:
Violation Issued? : Yes

Sanitizing  Chemical:  Product:  Chlorine ; Sanitizing  Process:  Spray  Bottle
Location:  Kitchen  Equal  To  100  PPM
Comment:
Violation Issued? : No



Physical Environment Inspection Report
ENGINEERING | ASSISTED LIVING

Project No: SL26201017-0 Date: April 7, 2026

Facility Name: The Friendship Home Community

Facility Address: 500 Roselawn Avenue West, Roseville, MN 55113

�  TAG IDENTIFICATION: 0775

SCOPE/ SEVERITY: Level 2; Pattern 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 an accumulation of lint behind the clothes dryer.

3. Lighted matches, cigarettes, cigars or other burning object shall not be discarded in such a manner that
could cause ignition of other combustible material. [Minn. Stat. 144G.45 subd. 2; MSFC 310.7]

Comments: At the front of the building, burnt cigarettes had been discarded in the yard on the lawn
and several were disposed of on the wood deck floor.

4. Relocatable power taps (power strips) shall be directly connected to a permanently installed
receptacle. [Minn. Stat. 144G.45 subd. 2; MSFC 604.4.2]

Comments: In the mechanical room, a power strip was plugged into an extension cord.

5. Open junction boxes and open-wiring splices shall be prohibited. Approved covers shall be provided for
all switch and electrical outlet boxes. [Minn. Stat. 144G.45 subd. 2; MSFC 604.6]

Comments:
- In the laundry room, cover plates were missing from two electrical wall outlets behind the clothes
washer and dryer.

Project Number: SL26201017-0
Facility Name: The Friendship Home Community Date: April 7, 2026

Page | 1



- On the exterior east side of the building, there were capped wires inside two uncovered electrical
fixtures above the windows.
- On the exterior south side of the building, the bottom half of the weatherproof cover was missing from
one electrical wall outlet.

6. Extension cords and power supply cords shall not be a substitute for permanent wiring. Extension
cords and power supply cords shall not be subject to environmental damage. Extension cords and
power supply cords marked for indoor use shall not be used outdoors. [Minn. Stat. 144G.45 subd. 2;
MSFC 604.5]

Comments: On the exterior south side of the building, a corded multi-plug power tap was plugged into
an extension cord, and the multi-plug power tap was not listed for outdoor use.

Project Number: SL26201017-0
Facility Name: The Friendship Home Community Date: April 7, 2026
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