m DEPARTMENT
i OF HEALTH

Protecting, Maintaining and Improving the Health of AIll Minnesotans

Electronically Delivered
November 14, 2024

Licensee

St. Therese Residence
8008 Bass Lake Road
New Hope, MN 55428

RE: Project Number(s) SL20141016
Dear Licensee:

The Minnesota Department of Health (MDH) completed a survey on October 10, 2024, 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 assighed 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 violations; however, no immediate fines are assessed for this survey of your facility.

DOCUMENTATION OF ACTION TO COMPLY

In accordance with Minn. Stat. § 144G.30, Subd. 5(c), the 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:
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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

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,

M\}\m\m

Casey DeVries, Supervisor

State Evaluation Team

Email: casey.devries@state.mn.us

Telephone: 651-201-5917 Fax: 1-866-890-9290

JMD
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0 000] Initial Comments 0 000
ASSISTED LIVING PROVIDER LICENSING Minnesota Department of Health is
CORRECTION ORDER(S) documenting the State Correction Orders
using federal software. Tag numbers have
In accordance with Minnesota Statutes, section been assigned to Minnesota State
144G.08 to 144G.95, these correction orders are Statutes for Assisted Living Facilities. The
Issued pursuant to a survey. assigned tag number appears in the
far-left column entitled "ID Prefix Tag." The
Determination of whether violations are corrected state Statute number and the
requires compliance with all requirements corresponding text of the state Statute out
provided at the Statute number indicated below. of compliance is listed in the "Summary
When Minnesota Statute contains several items, Statement of Deficiencies" column. This
failure to comply with any of the items will be column also includes the findings which
considered lack of compliance. are in violation of the state requirement
after the statement, "This Minnesota
INITIAL COMMENTS: requirement is not met as evidenced by."
Following the evaluators ' findings is the
SL20141016-0 Time Period for Correction.
On October 7, 2024, through October 10, 2024, PLEASE DISREGARD THE HEADING OF
the Minnesota Department of Health conducted a THE FOURTH COLUMN WHICH
full survey at the above provider. At the time of STATES,"PROVIDER'S PLAN OF
the survey, there were 153 residents; 53 of whom CORRECTION." THIS APPLIES TO
received services under the Assisted Living FEDERAL DEFICIENCIES ONLY. THIS
Facility with Dementia Care license. 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.
0480 144G.41 Subd 1 (13) (i) (B) Minimum 0 480
SS=F | requirements

Minnesota Department of Health
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
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(13) offer to provide or make available at least the
following services to residents:

(B) food must be prepared and served according
to the Minnesota Food Code, Minnesota Rules,
chapter 4626; and

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) 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:

Please refer to the document titled, Food and
Beverage Establishment Inspection Report
(FBEIR) dated October 8, 2024, 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.

0660| 144G.42 Subd. 9 Tuberculosis prevention and 0 660
SS=F | control

(a) The facility must establish and maintain a
comprehensive tuberculosis infection control

Minnesota Department of Health
STATE FORM 6899 FZRD11 If continuation sheet 2 of 32
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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 interview and record review, the
licensee failed to maintain a tuberculosis (TB)
prevention and control program, based on the
most current guidelines issued by the Centers for
Disease Control and Prevention (CDC), which
Included a two-step tuberculin skin test (TST) or
other evidence of TB screening such as a blood
test for two of two employees (unlicensed
personnel (ULP)-B, licensed practical nurse
(LPN)-D).

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
of the residents).

The findings include:

ULP-B
Minnesota Department of Health
STATE FORM 6899 FZRD11 If continuation sheet 3 of 32
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ULP-B was hired on May 19, 2008, under the
former comprehensive license, and started to

provide assisted living services to residents on
August 1, 2021.

ULP-B's record included a TB baseline screening
(history and symptom screen) completed on
November 6, 2016, with the TB blood test and
tuberculin skin test (TST) sections left blank.
ULP-B's record also contained a chest x-ray with
a negative result completed on October 2, 2002.
ULP-B's record contained no positive TB test to
correlate with the chest x-ray.

LPN-D
LPN-D started employment with licensee on
February 28, 2023.

LPN-D's record included a TB baseline screening
(history and symptom screen) completed on May
15, 2023, with the TB blood test and tuberculin
skin test (TST) sections left blank. LPN-D's
record also contained a chest x-ray with a
negative result completed on December 8, 2022.
LPN-D's record contained no positive TB test to
correlate with the chest x-ray.

On October 8, 2024, at 10:05 a.m., infection
control nurse (ICN)-E stated the licensee used
chest x-ray as a standalone document for most of
the employees especially those who had received
a BCG vaccination (Bacille Calmette-Guérin
(BCG) is a vaccine for tuberculosis).

The Minnesota Department of Health's
Regulations for Tuberculosis Control in Minnesota
Health Care Settings dated July 2013 indicated
employers should disregard a health care
worker's history of BCG vaccination when
administering and interpreting a TST.

Minnesota Department of Health
STATE FORM 6899 FZRD11 If continuation sheet 4 of 32
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The Minnesota Department of Health's Assisted
Living Resources and Frequently Asked
Questions (FAQs) dated September 26, 2024,
iIndicated baseline TB screening includes:

- assessing for current symptoms of active TB
disease;

- assessing TB history; and

- testing for the presence of Mycobacterium
tuberculosis by administering either a two-step
tuberculin skin test (TST) or single TB blood test.
The FAQ also indicated a chest x-ray alone is not
acceptable documentation, and that
documentation must include:

- documentation of a positive two-step Tuberculin
Skin Test (TST) or Interferon-Gamma Release
Assay (IGRA) test; and

- a chest x-ray (CXR) with provider evaluation
after that date.

The licensee's TB Prevention and Control policy
dated October 2021, indicated upon hire staff will
be screened for TB symptoms and tested for TB.
Staff will not work in resident care areas or areas
where there is potential contact or shared space
with residents until TB testing and screening is
completed and a negative TB test is provided. If
the first step of the two-step TST is negative the
employee may begin working with residents (if the
TST Is dated within 90 days before hire) but must
have the second TST test within 21 days after
hire. Also indicated a chest x-ray will be accepted
If the staff member has a negative chest x-ray
and the positive Mantoux test that required the
chest x-ray. The chest x-ray must be 90-days
prior to or any time after the positive Mantoux
test.

No further information was provided.

Minnesota Department of Health
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TIME PERIOD FOR CORRECTION: Twenty-one
(21) days

0 970] 144G.50 Subd. 5 Waivers of liability prohibited 0 970
SS=C
The contract must not include a waiver of facility
liability for the health and safety or personal
property of a resident. The contract must not
iInclude any provision that the facility knows or
should know to be deceptive, unlawful, or
unenforceable under state or federal law, nor
include any provision that requires or implies a
lesser standard of care or responsibility than is
required by law.

This MN Requirement is not met as evidenced
by:

Based on interview and record review, the
licensee failed to ensure the assisted living
contract did not include language waiving the
facility's liability for health, safety, or personal
property of a resident for two of two residents
(R3, R4). This had the potential to affect all
residents living within the assisted living facility.

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:

R3
R3 was admitted for assisted living services
January 18, 2022.

Minnesota Department of Health
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R3's Assisted Living Residency Contract was
signed on January 14, 2022.

R4
R4 was admitted on May 3, 2021, and started
receiving assisted living services August 1, 2021.

R4's Assisted Living Residency Contract was
signed on July 21, 2021.

R3 and R4's Assisted Living Residency Contract
had a waiver in section 11 which indicated:
"Owner is not liable to Resident or Resident's
guests for any injury, death or property damage
occurring in the Apartment or on Owner's
premises unless such injury, death or property
damage occurs as the result of an equipment
malfunction or hazardous conditions within the
building not caused by Resident or Resident's
guests. Owner is also not liable for any injury,
death or damage occurring as the result of
Resident's receipt of health-related, supportive or
other services from third party providers. Owner
may be liable to Resident for its own negligent
acts or those of its employees or agents. Unless
caused by one of the aforementioned excepted
reasons, Resident agrees to hold Owner
harmless from any and all claims for injuries,
property damage or any other loss resulting from
an accident or other occurrence in the Apartment
or on Owner's premises."

On October 8, 2024, at 3:00 p.m., licensed
assisted living director (LALD)-C stated the
licensee amended the waiver language in their
resident contracts for all new residents to the
licensee but did not go back to amend the
contracts for the residents who had already
signhed the contract before they were aware of the

Minnesota Department of Health
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waiver language.
No further information was provided.

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

01290| 144G.60 Subdivision 1 Background studies 01290
SS=D | 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 an employee in good faith
reliance on information or records obtained under
this section regarding a confirmed conviction
does not subject the assisted living facility to civil
liability or liability for unemployment benefits.

This MN Requirement is not met as evidenced
by:

Based on interview and record review, the
licensee failed to ensure a background study was
affiliated to the licensee's health facility
identification number (HFID) prior to staff
providing services for one of two employees
(licensed practical nurse (LPN)-D).

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 an

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

The findings include:

LPN-D started employment with licensee on
February 28, 2023.

LPN-D's employee record included a NetStudy (a
web-based system used to submit background
study requests to the Department of Human
Services) clearance dated February 15, 2023,
affliated to an incomplete HFID 261. LPN-D's
record lacked evidence of a completed

background study clearance affiliated with the
licensee's HFID 20141.

On October 8, 2024, at 12:39 p.m., licensed
assisted living director (LALD)-C stated LPN-D
was probably affliated to the licensee's sister
facility and had not been affiliated to licensee's
IFID 20141. LALD-C stated she did not know
what happened but thought whoever was doing it
may have accidentally skipped it.

The licensee's Background Studies policy dated
November 2, 2022, indicated all employees as
well as contractors, and regularly scheduled
volunteers of the facility with direct resident
contact will undergo a background study through
DHS. Only those with satisfactory results will
continue to work with the facility and its residents.

No further information was provided.

TIME PERIOD FOR CORRECTION: Two (2)
days

Minnesota Department of Health
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01470, 144G.63 Subd. 2 Content of required orientation 01470
SS=F
(a) The orientation must contain the following
topics:

(1) an overview of this chapter;

(2) an introduction and review of the facility's
policies and procedures related to the provision
of assisted living services by the individual staff
person;

(3) handling of emergencies and use of
emergency services;

(4) compliance with and reporting of the
maltreatment of vulnerable adults under section
626.557 to the Minnesota Adult Abuse Reporting
Center (MAARC);

(5) the assisted living bill of rights and staff
responsibilities related to ensuring the exercise
and protection of those rights;

(6) the principles of person-centered planning
and service delivery and how they apply to direct
support services provided by the staff person;

(7) handling of residents' complaints, reporting of
complaints, and where to report complaints,
iIncluding information on the Office of Health
Facility Complaints;

(8) consumer advocacy services of the Office of
Ombudsman for Long-Term Care, Office of
Ombudsman for Mental Health and
Developmental Disabilities, Managed Care
Ombudsman at the Department of Human
Services, county-managed care advocates, or
other relevant advocacy services; and

(9) a review of the types of assisted living
services the employee will be providing and the
facility's category of licensure.

(b) In addition to the topics in paragraph (a),
orientation may also contain training on providing
services to residents with hearing loss. Any
training on hearing loss provided under this

Minnesota Department of Health
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subdivision must be high quality and research
based, may include online training, and must
include training on one or more of the following
topics:

(1) an explanation of age-related hearing loss
and how it manifests itself, its prevalence, and
the challenges it poses to communication;

(2) health impacts related to untreated
age-related hearing loss, such as increased
incidence of dementia, falls, hospitalizations,
iIsolation, and depression; or

(3) information about strategies and technology
that may enhance communication and
iInvolvement, including communication strategies,
assistive listening devices, hearing aids, visual
and tactile alerting devices, communication
access in real time, and closed captions.

This MN Requirement is not met as evidenced
by:

Based on interview and record review, the
licensee failed to ensure employees received
orientation to assisted living facility licensing
requirements and regulations prior to providing
services for two of two employees (unlicensed
personnel (ULP)-B, and licensed practical nurse
(LPN)-D).

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
of the residents).

The findings include:

ULP-B had a hire date of May 19, 2008, under the
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comprehensive license and started providing
assisted living services on August 1, 2021.

ULP-B's record lacked orientation to assisted
living facility licensing requirements and
regulations to include:

- principles of person-centered planning/service
delivery.

LPN-D had a hire date of February 28, 2023.

LPN-D's record lacked orientation to assisted
living facility licensing requirements and
regulations to include:

- overview of Assisted Living statutes; and

- review of provider's policies and procedures.

On October 9, 2024, at 2:55 p.m., licensed
assisted living director (LALD)-C stated all
employees undergo orientation training before
starting to provide resident services. When the
surveyor asked about the missing topics, LALD-C
stated probably some employee records were
missing or misplaced as they were transitioning
the management team. When asked how many
employees could be missing the training, LALD-C
stated they would have to go through all the
employee records to be sure.

The licensee's AL and ALDC Orientation - All
Staff dated November 2, 2022, indicated newly
hired staff will receive orientation and training on
topics required for assisted living organizations.
Also indicated newly hired unlicensed personnel
will receive orientation and training on topics
required by Minnesota statutes and rules for
assisted living organizations.

No further information was provided.
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TIME PERIOD FOR CORRECTION: Twenty-one
(21) days
01500] 144G.63 Subd. 5 Required annual training 01500
SS=F

(a) All staff that perform direct services must
complete at least eight hours of annual training
for each 12 months of employment. The training
may be obtained from the facility or another
source and must include topics relevant to the
provision of assisted living services. The annual
training must include:

(1) training on reporting of maltreatment of
vulnerable adults under section 626.557;

(2) review of the assisted living bill of rights and
staff responsibilities related to ensuring the
exercise and protection of those rights;

(3) review of infection control techniques used in
the home and implementation of infection control
standards including a review of hand washing
techniques; the need for and use of protective
gloves, gowns, and masks; appropriate disposal
of contaminated materials and equipment, such
as dressings, needles, syringes, and razor
blades; disinfecting reusable equipment;
disinfecting environmental surfaces; and
reporting communicable diseases;

(4) effective approaches to use to problem solve
when working with a resident's challenging
behaviors, and how to communicate with
residents who have dementia, Alzheimer's
disease, or related disorders;

(5) review of the facility's policies and procedures
relating to the provision of assisted living services
and how to implement those policies and
procedures; and

(6) the principles of person-centered planning
and service delivery and how they apply to direct
support services provided by the staff person.
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(b) In addition to the topics in paragraph (a),
annual training may also contain training on
providing services to residents with hearing loss.
Any training on hearing loss provided under this
subdivision must be high quality and research
based, may include online training, and must
include training on one or more of the following
topics:

(1) an explanation of age-related hearing loss
and how it manifests itself, its prevalence, and
challenges it poses to communication;

(2) the health impacts related to untreated
age-related hearing loss, such as increased
incidence of dementia, falls, hospitalizations,
iIsolation, and depression; or

(3) information about strategies and technology
that may enhance communication and
iInvolvement, including communication strategies,
assistive listening devices, hearing aids, visual
and tactile alerting devices, communication
access in real time, and closed captions.

This MN Requirement is not met as evidenced
by:

Based on interview and record review, the
licensee failed to ensure employees received at
least eight (8) hours of training for each 12
months of employment for two of two employees

(unlicensed personnel (ULP)-B, licensed practical
nurse (LPN)-D).

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
of the residents).
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The findings include:

ULP-B had a hire date of May 19, 2008, under the
comprehensive license and started providing
assisted living services on August 1, 2021.

ULP-B's record included annual training in the
following topics for a total of 0.75 hours for the
year 2024

- reporting maltreatment of vulnerable adults or
minors - 0.5 hours; and

- infection control techniques - 0.25 hours.

ULP-B's record lacked annual training in the
following required topics:

- assisted living bill of rights;

- effective approaches to use to problems solve
when working with a resident's challenging
behaviors, and how to communicate with
residents who have dementia, Alzheimer's
disease, or related disorders;

- review of provider's policies and procedures;
and

- principles of person-centered planning/service
delivery.

LPN-D had a hire date of February 28, 2023.

LPN-D's record included annual training in the
following topics for a total of 2.5 hours for the
year 2024

- reporting maltreatment of vulnerable adults or
minors - 0.5 hours;

- assisted living bill of rights - 0.5 hours;

- infection control techniques - 0.25 hours;

- effective approaches to use to problems solve
when working with a resident's challenging
behaviors, and how to communicate with
residents who have dementia, Alzheimer's
disease, or related disorders - 0.25 hours: and
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- principles of person-centered planning/service
delivery -1 hour.

LPN-D's record lacked annual training in the
following required topic(s):
- review of provider's policies and procedures.

On October 9, 2024, at 3:00 p.m., licensed
assisted living director (LALD)-C stated all
employees are assigned annual training topics
yearly at their anniversary. When the surveyor
asked why the employees were missing their
training in the topics above, LALD-C stated
probably some employee records were missing or
misplaced as they were transitioning the
management team. However, LALD-C stated it
was possible the employees did not complete the
assigned trainings. When the surveyor asked
how the licensee tracked employee's completion
of assigned annual training and how many
employees could be missing their annual training,
LALD-C stated the licensee had not assigned the
responsibility to anyone and that they were not
sure how many employees had not completed
their training.

The licensee's Annual training policy dated
December 3, 2021, indicated staff will complete
annual education to keep knowledge and skills
current to provide quality care to residents in all
the required topics. The policy also indicated
annual training will be documented in accordance
with the documentation policy.

No further information was provided.

TIME PERIOD FOR CORRECTION: Twenty-one
(21) days
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01620 144G.70 Subd. 2 (c-e) Initial reviews, 01620

SS=F | assessments, and monitoring

(c) Resident reassessment and monitoring must
be conducted no more than 14 calendar days
after initiation of services. Ongoing resident
reassessment and monitoring must be conducted
as needed based on changes in the needs of the
resident and cannot exceed 90 calendar days
from the last date of the assessment.

(d) For residents only receiving assisted living
services specified in section 144G.08, subdivision
9, clauses (1) to (5), the facility shall complete an
iIndividualized initial review of the resident's needs
and preferences. The initial review must be
completed within 30 calendar days of the start of
services. Resident monitoring and review must
be conducted as needed based on changes in
the needs of the resident and cannot exceed 90
calendar days from the date of the last review.

(e) A facility must inform the prospective resident
of the availability of and contact information for
long-term care consultation services under
section 256B.0911, prior to the date on which a
prospective resident executes a contract with a
facility or the date on which a prospective
resident moves in, whichever is earlier.

This MN Requirement is not met as evidenced
by:

Based on interview and record review, the
licensee failed to ensure the registered nurse
(RN) conducted ongoing resident reassessment
and monitoring not to exceed 90 calendar days

from the last date of the assessment for four of
four residents (R2, R3, R4, R)Y).

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
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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
of the residents).

The findings include:

R2
R2 was admitted for assisted living services on
October 4, 2023.

R2's record included 90-day assessments dated
March 19, 2024, June 4, 2024, and October 8,
2024. R2's June 4, 2024, and October 8, 2024,
assessments had 126 days between the
assessments.

R3
R3 was admitted for assisted living services on
January 18, 2022.

R3's record included 90-day assessments dated
March 28, 2024, June 24, 2024, and October 8,
2024. R3's June 24, 2024, and October 8, 2024,
assessments had 106 days between the
assessments.

R4

R4 was admitted on May 3, 2021, under the
former comprehensive license and started
receiving assisted living services on August 1,

2021.

R4's record included 90-day assessments dated
January 5, 2024, March 28, 2024, and June 5,
2024. R4's record was missing a current
assessment, and 126 days had passed since the
last assessment was completed.
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R5

R5 was admitted for assisted living services on
November 14, 2023.

RS5's record included 90-day assessments dated
March 10, 2024, June 12, 2024, and October 4,
2024. RS's March 10, 2024, and June 12, 2024,
assessments had 94 days between, and the June
12, 2024, and October 4, 2024, assessments had
114 days between assessments.

On October 9, 2024, at 3:40 p.m., clinical nurse
supervisor (CNS)-A stated they were new to their
position. Also, CNS-A stated the transition had
taken much of their time to catch up with
assessments. CNS-A stated there could be more
residents with late assessments especially their
latest assessments.

The licensee's Resident Pre-Admission
Assessment & Monitoring Process-Nursing policy
dated October 2022, indicated the RN in
coordination with the LALD determines whether
our facility can accept a prospective resident
based on the resident's needs, the staffing levels,
and staff qualifications and competencies. The
RN is responsible for completing the admission
process with the resident and/or the resident's
representative for those receiving assisted living
services. The policy lacked information about
90-day assessments.

No further information was provided.

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

01650| 144G.70 Subd. 4 (f) Service plan, implementation | 01650
SS=F | and revisions to
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(f) The service plan must include:

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

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

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

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

(5) a contingency plan that includes:

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

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

(i) the names and contact information of persons
the resident wishes to have notified in an
emergency or if there is a significant adverse
change in the resident's condition, including
identification of and information as to who has
authority to sign for the resident in an emergency;
and

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

This MN Requirement is not met as evidenced
by:

Based on interview and record review, the
licensee failed to ensure the service plan included

all required content for four of four residents (R2,
R3, R4, RY).

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
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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 the potential to
affect a large portion or all of the residents).

The findings include:

R2 was admitted for assisted living services on
October 4, 2023. R2's service plan signed
September 29, 2023, lacked the following
content:

- a contingency plan that includes:

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

R3 was admitted for assisted living services on
January 18, 2022. R3's service plan signed
January 14, 2022, lacked the following content:
- a contingency plan that includes:

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

R4 was admitted on May 3, 2021, under the
former comprehensive license and started
receiving assisted living services on August 1,
2021. R4's service plan signed August 30, 2023,
lacked the following content:

- a contingency plan that includes:

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

RS was admitted for assisted living services on
November 14, 2023. RS's service plan signed
September 23, 2024, lacked the following
content:

- a contingency plan that includes:

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

On October 9, 2024, at 3:40 p.m., clinical nurse
supervisor (CNS)-A stated they were not aware
the service plan was missing the required
content. Also, CNS-A stated all residents used
the same service plan.

The licensee's Contents of Service Plans policy
dated October 2022, indicated the missing
content will be included in the service plan.

No further information was provided.

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

g1889F0 144G.71 Subd. 20 Prescription drugs 01890
A prescription drug, prior to being set up for
iImmediate 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.

This MN Requirement is not met as evidenced
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by:

Based on observation, interview, and record
review the licensee failed to ensure time-sensitive
medications were labeled with the date opened
for one of one resident (R7). In addition, the
licensee failed to discard expired medication for
three of four residents (R8, R9, R10).

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:

TIME SENSITIVE MEDICATIONS

On October 9, 2024, at 8:24 a.m., the surveyor
observed unlicensed personnel (ULP)-B prepare
and hand to R7 insulin glargine pen to
self~-administer. R7's insulin pen was not labeled
with the opened-on date.

EXPIRED MEDICATIONS

On October 9, 2024, at 8:55 a.m., and 2:44 p.m.,
the surveyor observed fourth floor and second
floor medication carts, and the following
medications were expired:

R8

- MiraLAX mix 17 grams (gm) in liquid and take
by mouth expired August 31, 2024,

- acetaminophen tab 500 milligram (mg) take 1-2
tablets by mouth every eight hours as needed for
pain expired September 19, 2024; and

- ibuprofen tablets 400 mg take one tablet by
mouth twice daily as needed for low back pain
Minnesota Department of Health
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expired September 27, 2024.

R9

- calcium carbonate 500 mg chew and swallow
one tablet by mouth three times daily as needed
expired September 26, 2024; and

- bisacodyl tablet 5 mg take 1-3 tablets by mouth
once daily as needed expired September 26,
2024.

R10

- ondansetron tablet 4 mg take one tablet by
mouth every six hours as needed for nausea
expired July 6, 2024;

- mucus relief tablet 600 mg er one tablet by
mouth twice daily as needed for congestion
expired July 6, 2024; and

- banophen capsule 25 mg take one capsule by

mouth twice daily as needed for itching expired
July 6, 2024.

On October 9, 2024, at 3:45 p.m., clinical nurse
supervisor (CNS)-A stated the nurse manager
was responsible for medication carts audit
monthly. CNS-A also stated the ULPs can pull out
expired medication was they find them. Also,
CNS-A stated all insulin pens are labeled by the
staff who opens it, the nurse manager verifies as
all insulin is kept in their office.

The licensee's Disposition or Disposal of
Medication policy dated February 2024, did not
address expired medications. The licensee did
not provide a policy for labeling time-sensitive
medications.

No further information was provided.

TIME PERIOD FOR CORRECTION: Seven (7)
days
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01910 144G.71 Subd. 22 Disposition of medications 01910
SS=F
(a) Any current medications being managed by
the assisted living facility must be provided to the
resident when the resident's service plan ends or
medication management services are no longer
part of the service plan. Medications for a
resident who is deceased or that have been
discontinued or have expired may be provided for
disposal.

(b) The facility shall dispose of any medications
remaining with the facility that are discontinued or
expired or upon the termination of the service
contract or the resident's death according to state
and federal regulations for disposition of
medications and controlled substances.

(c) Upon disposition, the facility must document in
the resident's record the disposition of the
medication including the medication's name,
strength, prescription number as applicable,
guantity, to whom the medications were given,
date of disposition, and names of staff and other
individuals involved in the disposition.

This MN Requirement is not met as evidenced
by:

Based on interview and record review, the
licensee failed to provide documentation in the
resident's record regarding the disposition of
medication for one of one resident (R1)
discharged from the facility.

This practice resulted in a level two violation (a
violation that did not harm a resident's health or
safety but had the potential to have harmed a
resident's health or safety, but was not likely to
cause serious injury, impairment, or death), and
was issued at a widespread scope (when
problems are pervasive or represent a systemic
failure that has affected or has potential to affect

Minnesota Department of Health
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a large portion or all of the residents).
The findings include:

R1 was discharged from the licensee on August
31, 2024.

R1's service plan dated April 5, 2024, indicated
R1 received medication management services.

R1's signed physician orders dated April 16,
2024, indicated R1 received the following
medications: gabapentin 300 milligram (mg) give
one tablet by mouth two times a day, Lexapro 10
mg tablet take one tablet by mouth one time a
day, lidocaine patch apply to left shoulder
topically two times a day, MiraLAX oral powder 17
grams (gm) give one scoop by mouth one time a
day, nystatin ointment 100000 unit/gm apply to
rash topically every 24 hours as needed, senna
oral tablet 8.6-50 mg give 8.6 mg by mouth every
8 hours as needed, and Tylenol 1000 mg tablet
by mouth every 6 hours as needed.

R1's resident record lacked the disposition of the
medication including the medication's name,
strength, prescription number as applicable,
qguantity, to whom the medications were given,
date of disposition, and names of staff and other
individuals involved in the disposition.

On October 9, 2024, at 3:40 p.m., clinical nurse
supervisor (CNS)-A stated R1's disposition record
was not completed. Also, CNS-A stated the
licensee did not have a form to document
disposition of medication, and that they were
aware they need to document medication
disposition.

The licensee's Disposition or Disposal of
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Medication dated February 2024, indicated
resident’'s current medications that are secured or
stored by our facility will be given to the resident
or the resident's representative when the
resident's medication management services are
terminated. Also indicated staff documents the
release of the controlled drug medication, listing
the date, medication name, quantity, strength,
and dosage form of the medication; prescription
number, name, address and telephone number of
the dispensing pharmacy; name and signature of
the person releasing the drug; and name and
signature of the person receiving the controlled
drug upon discharge.

No further information was provided.

TIME PERIOD FOR CORRECTION: Seven (7)
days

01940 144G.72 Subd. 3 Individualized treatment or 01940
SS=F | therapy managemen

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

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

(2) documentation of specific resident instructions
relating to the treatments or therapy
administration:;

(3) identification of treatment or therapy tasks that

Minnesota Department of Health
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will be delegated to unlicensed personnel;

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

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

This MN Requirement is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to develop and
implement a current treatment or therapy
management plan to include all required content.
In addition, the licensee failed to include the
treatment or therapy on the service plan for three
of three residents (R2, R4, R7) who received
blood glucose monitoring.

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
of the residents).

The findings include:

R2

R2 was admitted for assisted living services on
October 4, 2023.

Minnesota Department of Health
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R2's Weights and Vitals Summary dated between
September 13, 2024, and October 8, 2024,
indicated blood glucose ranges between 89
milligrams per deciliter (mg/dL) and 207 mg/dL.

R2's medication administration record (MAR)
dated October 2024, indicated give freestyle libre
14 day reader device (continuous glucose
monitoring system receiver) for blood glucose
monitoring.

R4

R4 was admitted on May 3, 2021, under the
former comprehensive license and started
receiving assisted living services on August 1,

2021.

R4's Weights and Vitals Summary dated between
September 1, 2024, and October 9, 2024,
indicated blood glucose ranges between 89
mg/dL and 300 mg/dL.

R4's MAR dated September 2024, indicated
check blood sugar twice daily.

R7
R7 was admitted for assisted living services on
February 23, 2024.

R7's MAR dated September 2024, indicated
check blood sugar before administering insulin.

R4's Weights and Vitals Summary dated between
September 1, 2024, and October 9, 2024,
indicated blood glucose ranges between 98
mg/dL and 300 mg/dL.

On October 9, 2024, at 8:24 a.m., unlicensed
personnel (ULP)-B asked R7 what his blood
Minnesota Department of Health
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glucose number was that morning. ULP-B stated
they check blood glucose number from the
resident and record it.

R2, R4, and R7's record lacked an individualized
treatment and therapy management record with
the following content:

- a statement of the type of services that will be
provided;

- documentation of specific resident instructions
relating to the treatments or therapy
administration:;

- identification of treatment or therapy tasks that
will be delegated to unlicensed personnel;

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

- any resident-specific requirements relating to
documentation of treatment and therapy received,
verification that all treatment and therapy was
administered as prescribed, and monitoring of
treatment or therapy to prevent possible
complications or adverse reactions.

On October 9, 2024, at 3:40 p.m., clinical nurse
supervisor (CNS)-A stated the licensee was not
aware of the requirement for an individualized
treatment and therapy management record.

The licensee's Medication, Treatment and
Therapy Reminders policy dated October 2022,
Indicated residents will receive medication,
treatment, and therapy reminders per RN
assessment and provider orders. The policy
lacked verbiage to include the content for an
individualized treatment and therapy
management plan.

No further information was provided.
Minnesota Department of Health
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TIME PERIOD FOR CORRECTION: Seven (7)
days

02140 144G.83 Subd. 3 Supervising staff training 02140
SS=F
Persons providing or overseeing staff training
must have experience and knowledge in the care
of individuals with dementia, including:

(1) two years of work experience related to
Alzheimer's disease or other dementias, or in
health care, gerontology, or another related field;
and(2) completion of training equivalent to the
requirements in this section and successfully
passing a skills competency or knowledge test
required by the commissioner.

This MN Requirement is not met as evidenced
by:

Based on interview and record review, the
licensee failed to ensure the designated person to
oversee staff training in the care of individuals
with dementia completed the required skills
competency or knowledge test required by the
commissioner. 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
safety but had the potential to have harmed a
resident's health or safety, but was not likely to
cause serious injury, impairment, or death), and
IS Issued at a widespread scope (when problems
are pervasive or represent a systemic failure that
has affected or has the potential to affect a large
portion or all of the residents).

The findings include:

Minnesota Department of Health
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The licensee was licensed as an assisted living
facility with dementia care (ALFDC).

On October 7, 2024, at 9:47 a.m., during the
entrance conference clinical nurse supervisor
(CNS)-A stated she was responsible to provide
direct resident cares and supervision of
unlicensed staff. CNS-A also stated the licensee
used Rtask (training software) to assign dementia
training to employees, and the licensee had not
assigned any individual as a dementia trainer.

On October 7, 2024, at 9:50 a.m., licensed
assisted living director (LALD)-C stated the
licensee was not aware of the dementia trainer
skills competency or knowledge test required by
the commissioner, hence no employee had
completed the required skills competency or
knowledge test.

The licensee's Dementia Training policy dated
November 2, 2022, indicated persons providing
or overseeing staff training must have experience
and knowledge in the care of individuals with
dementia including:

- two years of work experience related to
Alzheimer's disease or other dementias in health
care, gerontology, or another related field; and

- completion of training equivalent to the
requirements in this section and successfully
passing a skills competency or knowledge test
required by the commissioner.

No further information was provided.

TIME PERIOD FOR CORRECTION: Twenty-one
(21) days
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Minnesota Department of Health
Division of Environmental Health, FPLS
PO Box 64975

DEPARTMENT Saint Paul, 55164-09/75
OF HEALTH 651-201-4500

iype A Food and Beverage Establishment rage

Date: 10/08/24 _

Time:  12:44:42 Inspection Report

Report: 1023241226

— Location: — Establishment Info:
WOODLAKE RESIDENCES ID #: 0038861
8008 Bass Lake Road Risk:
New Hope, MN55428 Announced Inspection: No
Hennepi County, 27

— License Categories: — Operator:
. Phone #: 7635315400
Expireson: / / D #-

The violations listed 1n this report include any previously 1ssued orders and deficiencies identified
during this inspection. Compliance dates are shown for each item.

The following orders were 1ssued during this inspection.

4-300 Equipment Numbers and Capacities
4-302.13B ** Priority 2 **

MN Rule 4626.0710B Provide a readily accessible, irreversible registering temperature indicator for measuring
the utensil surface temperature in mechanical hot water warewashing operations.

PROVIDE AND USE IRREVERSIBLE TEMPERATURE INDICATOR TO VERIFY DISH MACHINE
TEMPERATURE BY RUNNING THROUGH MACHINE.

Comply By: 10/08/24

S-200A Plumbing: approved materials/design

5-201.11B

MN Rule 4626.1040B Maintain the plumbing system 1n good repair.
FAUCET FOR THREE COMPARTMENT SINK LEAKING.
Comply By: 10/08/24

Surface and Equipment Sanitizers

Quaternary Ammonia: = 400PPM at Degrees Fahrenheit
Location: SANI BUCKET
Violation Issued: No

Hot Water: = at 167 Degrees Fahrenheit
Location: DISH MACHINE

Violation Issued: No

Hot Water: = at 188 Degrees Fahrenheit

Location: 3 COMP SINK
Violation Issued: No




Type:  Full Food and Beverage Establishment Fage £
Date: 10/08/24

Time:  12:44:42 Inspection Report
Report: 1023241226
WOODLAKE RESIDENCES

Food and Equipment Temperatures

Process/Item: Cold Hold/CUT MELON
Temperature: 40 Degrees Fahrenheit - Location: REACH IN COOLER
Violation Issued: No

Process/Item: Cold Hold/CUT FRUIT
Temperature: 41 Degrees Fahrenheit - Location: PREP COOLER
Violation Issued: No

Process/Item: Cold Hold/CHEESE
Temperature: 39 Degrees Fahrenheit - Location: WALK IN COOLER

Violation Issued: No

Total Orders In This Report Priority 1 Priority 2 Priority 3
0 1 1

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

THIS FACILITY CONSISTS OF A MAIN LEVEL KITCHEN WITH COOK LINE BELOW VENTILATION
HOOD/ANSUL, DISH MACHINE, THREE COMPARTMENT SINK, AND TWO COMPARTMENT PREP
SINK. PACKAGED FOOD FROM THIS KITCHEN IS TRANSPORTED TO MEMORY CARE AREA FOR
SERVICE. FOOD SERVICE IS PROVIDED BY FACILITY STAFF.

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

- HAND WASHING PROCEDURE

- NO BARE HAND CONTACT WITH RTE FOOD

- FOOD COOLING METHODS

- FOOD REHEATING METHODS

- VOMIT CLEAN UP PROCEDURE

- FULLY COOKING FOOD FOR HIGH RISK POPULATIONS



Type:  Full Food and Beverage Establishment Fage
Date: 10/08/24

Time:  12:44:42 Inspection Report
Report: 1023241226
WOODLAKE RESIDENCES

NOTE: Plans and specifications must be submitted for review and approval prior to new construction, remodeling or
alterations.

I acknowledge receipt of the Minnesota Department of Health inspection report
number 1023241226 of 10/08/24.

Certified Food Protection ManagerLAURA KESKE

Certification Number: _ 96129 Expires: _11/01/24

Inspection report reviewed with person in charge and emailed.

Signed: Signed: ‘/ 47"? TMJﬁﬂ

LAURA KESKE Gregory T. Nelson

PERSON IN CHARGE Public Health Sanitarian
Freeman Building

651-201-4259
greg.nelson(@state. mn.us




