m DEPARTMENT
OF HEALTH
Protecting, Maintaining and Improving the Health of AIll Minnesotans

Electronically Delivered
September 28, 2023

Licensee

Suite Living Senior Care of Crystal LLC
3501 Douglas Drive

Minneapolis, MN 55442

RE: Project Number(s) SL38860015
Dear Licensee:

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

The Minnesota Department of Health completed an initial survey on September 6, 2023, for the purpose
assessing compliance with state licensing statutes. At the time of the survey, the Minnesota Department of
Health noted violations of the laws pursuant to Minnesota Statute, Chapter 144G.

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

STATE CORRECTION ORDERS

The enclosed State Form documents the state correction orders. The Department of Health documents state
correction orders using federal software. Tag numbers are assigned to Minnesota state statutes for Home
Care 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 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 and enforcement actions 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

Per Minn. Stat. § 144G.30, Subd. 5(c), the licensee must document actions taken to comply with the correction
orders within the time period outlined on the state form; however, plans of correction are not required to

be submitted for approval.

The correction order documentation should include the following:

e |dentify how the area(s) of noncompliance was corrected related to the resident(s)/employee(s)
identified in the correction order.
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e |dentify how the area(s) of noncompliance was corrected for all of the provider’s
residents/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 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 the Department of Health within 15 calendar days of the
correction order receipt date.

A state correction order under Minn. Stat. § 144G.91, Subd. 8, Free from Maltreatment is associated with a
maltreatment determination by the Office of Health Facility Complaints. If maltreatment is substantiated, you
will receive a separate letter with the reconsideration process under Minn. Stat. § 626.557.

Please email reconsideration requests to: Health.HRD.Appeals@state.mn.us. Please attach this letter as part
of your reconsideration request. Please clearly indicate which tag(s) you are contesting and submit information
supporting your position(s).

Please address your cover letter for reconsideration requests to:

Reconsideration Unit
Health Regulation Division
Minnesota Department of Health
P.O. Box 64970
85 East Seventh Place
St. Paul, MN 55164-0970

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

If you have any questions, please contact me.

Sincerely,

ﬁw'm W

Jessica Sellner, Supervisor

State Rapid Response Team

Email: jessica.sellner@state.mn.us

Telephone: 320-223-7370 Fax: 1-800-337-9238
HHH
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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#38860015

On August 28, 2023-September 6, 2023, the
Minnesota Department of Health conducted a
survey at the above provider, and the following
correction order is issued. At the time of the
survey and investigation, there were 26 residents
receiving services under the provider's
Provisional Assisted Living Facility license.

06801 144G.42 Subd. 10 Disaster planning and 0 680
SS=F | emergency preparedness

(a) The facility must meet the following
requirements:

(1) have a written emergency disaster plan that
contains a plan for evacuation, addresses
elements of sheltering in place, identifies
temporary relocation sites, and details staff
assignments in the event of a disaster or an
emergency;
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(2) post an emergency disaster plan prominently;
(3) provide building emergency exit diagrams to
all residents;

(4) post emergency exit diagrams on each floor;
and

(5) have a written policy and procedure regarding
missing residents.

(b) The facility must provide emergency and
disaster training to all staff during the initial staff
orientation and annually thereafter and must
make emergency and disaster training annually
available to all residents. Staff who have not
received emergency and disaster training are
allowed to work only when trained staff are also
working on site.

(c) The facility must meet any additional
requirements adopted in rule.

This MN Requirement is not met as evidenced
by:

Based on the interview and record review, the
licensee failed to provide the minimum frequency
of load test and inspection requirements for the
permanent emergency power generator as part of
the emergency plan to ensure the proper
performance of the generator. This had the
potential to affect all residents, staff, and visitors
of the licensee.

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:

Minnesota Department of Health
STATE FORM 6899 GXB611 If continuation sheet 2 of 4



PRINTED: 09/28/2023

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: | COMPLETED
A. BUILDING:
38860 B. WING 09/06/2023
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
3501 DOUGLAS DRIVE
SUITE LIVING SENIOR CARE OF CRYSTAL LL¢(
MINNEAPOLIS, MN 55442
(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)

0680 | Continued From page 2 0 680

On September 1, 2023, at approximately 4:15
p.m., survey staff requested records relating to
the emergency generator load tests, inspections,
and maintenance for review from the regional
director of operations (RDO)-D for compliance
with the requirements for the emergency power
generator as outlined under NFPA 110,
(referenced under the Code of Federal
Regulations, title 42, section 483.73) as part of
the facility's shelter-in-place emergency plan
required under Minnesota Rules, Part 4659.0100,
to ensure proper performance of the generator.

At approximately 4:30 p.m., record review and
interview with the RDO-D indicated that only one
test log record for 8/24/2023, was available after
the RDO-D attempted to locate the electronic
records. The RDO-D explained that they have
started an electronic logging system (TELS) for
keeping records but she was able to only locate
one record (8/24/2023) to print for review. In
addition, no records of required weekly
iInspections of the generator systems were
available or provided for review.

On September 1, 2023, at approximately 4:45
p.m., the RDO-D acknowledged the findings
during the exit interview.

Additional information was received via email at
9:49 a.m., September 5, 2023, from the RDO-D
on documentation of monthly generator test runs
but the attached pdf documentation lacked
generator load test runs as evidenced by the
documentation that showed "no load" written by
their maintenance staff for January through
August (2023) without transfer switch information.

TIME PERIOD FOR CORRECTION: Twenty-one
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Minnesota Department of Health
Food, Pools, & Lodging Services
P.O. Box 64975

Saint Paul, MN 55164-0975
DEPARTMENT BE1-201-4500
OF HEALTH
ps ¥ Food and Beverage Establishment il
Date: 08/31/23 _
Time:  10:15:00 Inspection Report
Report: 1005231181
— Location: — Establishment Info:
Suite Living of Senior Care of ID #: 0041681
3501 Douglas Drive Risk:
Crystal, MN55442 Announced Inspection: Yes
Hennepin County, 27

— License Categories: — Operator:
Phone #:
Expires on: 12/31/23 T i

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

No NEW orders were 1ssued during this inspection.

Surface and Equipment Sanitizers

Lactic Acid: = 704+PPM at Degrees Fahrenheit
Location: WIPING CLOTH BUCKET
Violation Issued: No

Lactic Acid: = 704+PPM at Degrees Fahrenheit
Location: 3-COMP DISPENSER
Violation Issued: No

Utensil Surface Temp.: = at 163 Degrees Fahrenheit
Location: DISH MACHINE
Violation Issued: No

Food and Equipment Temperatures

Process/Item: Cold Hold/HARD BOILED EGG
Temperature: 37 Degrees Fahrenheit - Location: COOLER 1
Violation Issued: No

Process/Item: Cold Hold/ TURKEY
Temperature: 38 Degrees Fahrenheit - Location: COOLER 1
Violation Issued: No

Process/Item: Cold Hold/ HOT DISH
Temperature: 39 Degrees Fahrenheit - Location: COOLER 2
Violation Issued: No

Process/Item: Cold Hold/ GROUND BEEF
Temperature: 37 Degrees Fahrenheit - Location: COOLER 2
Violation Issued: No




Type:  Full Food and Beverage Establishment Fage £
Date: 08/31/23

Time:  10:15:00 Inspection Report

Report: 1005231181
Suite Living of Senior Care of

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

INSPECTION COMPLETED WITH KITCHEN STAFF AND EMAILED TO HRD NURSE EVALUATOR,
MAERIN RENEE.

DISCUSSED EMPLOYEE ILLNESS, COOLING, DATE MARKING, SANITIZING, AND COOK
TEMPERATURES.

REVIEWED SYMPTOMS OF FOODBORNE ILLNESSES AND THE REQUIREMENT TO MAINTAIN AN
EMPLOYEE ILLNESS LOG OF THOSE INSTANCES WHEN EMPLOYEES ARE ILL WITH VOMITING
OR DIARRHEA "AND" IMMEDIATELY EXCLUDE FROM THE FOOD ESTABLISHMENT ANY FOOD
EMPLOYEE ILL WITH VOMITING OR DIARRHEA. EMPLOYEES MUST BE EXCLUDED FOR AT
LEAST 24 HOURS AFTER LAST SYMPTOM.

NO VIOLATIONS OBSERVED.

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 1005231181 of 08/31/23.

Certified Food Protection ManagerJENNIFER 5. MATHE

Certification Number: _FM20955 Expires: _07/19/24

Inspection report reviewed with person in charge and emailed.

Signed: Signed: 5 z ;

JENNIFER S. MATHE Jessica Davis

KITCHEN MANAGER Public Health Sanitarian III
651-201-3961
jessica.davis(@state.mn.us




