DEPARTMENT
OF HEALTH

Protecting, Maintaining and Improving the Health of AIl Minnesotans

NOTICE OF CONDITIONAL LICENSE
Electronically Delivered

March 10, 2026

Licensee

The Hummingbird

7704 Cole Ave
Meadowlands, MN 55765

RE: Conditional License Number 419661
Health Facility Identification Number (HFID) 30728
Project Number(s) SL30728016

Dear Licensee:

The Minnesota Department of Health (MDH) completed a survey on November 24, 2025, for the
purpose of assessing compliance with state licensing statutes. Based on the survey results you were
found not to be in substantial compliance with the laws pursuant to Minnesota Statutes, Chapter
144G.

As a result, pursuant to Minn. Stat. § 144G.20, Subd. 1 (a), MDH is issuing a 90-day conditional
license, pending appeal.

STATE CORRECTION ORDERS

The enclosed State Form documents the state correction orders. MDH documents state 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 .

1

IMPOSITION OF FINES

In accordance with Minn. Stat. § 144G.31, Subd. 4, fines and enforcement actions may be imposed
based on the level and scope of the violations and may be imposed immediately with no opportunity
to correct the violation first as follows:

Level 1: no fines or enforcement;

Level 2: a fine of $S500 per violation, in addition to any enforcement mechanism authorized in
§ 144G.20;

Level 3: a fine of $1,000 per incident, in addition to any enforcement mechanism
authorized in § 144G.20;
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Level 4: a fine of $3,000 per incident, in addition to any enforcement mechanism authorized in

§ 144G.20;
Level 5: a fine of $5,000 per violation, in addition to any enforcement mechanism authorized in

§ 144G.20.

MDH may assess fines based on the level and scope of the orders outlined below; however, no
immediate fines are assessed for this survey of your facility.:

St - 0-0775 - 144g.45 Subd. 2. (a) - Fire Protection And Physical Environment - $500.00

St - 0-1640 - 144g.70 Subd. 4 (a-E) - Service Plan, Implementation And Revisions - $1,000.00
St-0-1760 - 144g.71 Subd. 8 - Documentation Of Administration Of Medication - $3,000.00
St-0-2310 - 144g.91 Subd. 4 (a) - Appropriate Care And Services - $1,000.00

The total amount of potential fines that may be assessed related to these correction orders is $5,500.00. MDH
is not imposing these fines against your license at this time.

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 and immediately correct any reissued orders outlined on the state
form; however, plans of correction are not required to be submitted for approval. If corrections are
not made, MDH may impose fines as described above and in accordance with Minnesota Statutes
144G.

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.

e |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

CONDITIONAL LICENSE ISSUED:
MDH will issue The Hummingbird a conditional assisted living facility license for 90 calendar days,
pending appeal. At an unannounced point in time, within the 90 calendar days, MDH will conduct a
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follow-up survey, as defined in Minn. Stat. § 144G.30, Subd. 6. Based on the results of the follow-up
survey, MDH will determine if The Hummingbird is in substantial compliance.

The following conditions apply on the conditional assisted living facility license:

a. No new admissions: The Hummingbird will not admit any new residents
under its conditional assisted living facility license until MDH removes the “no
new admissions” condition. The Hummingbird must provide the Department:

I. A list of the names and birthdates of any individuals The Hummingbird is
currently in the process of admitting. These individuals will be able to
continue the admittance process.

ii. A list of all current residents:

1. Name and birthdate of each resident

2. Current payment source for services

3. |If Elderly Waiver, the name and contact information of the
care coordinator/case manager

4. If the resident is not able to make informed decisions, the
name of their representative and how to contact the
representative

b. Consultant: The Hummingbird will contract with an RN to provide
consultation concerning all resident(s) to whom The Hummingbird provides
licensed assisted living services under the conditional license. The consultant
must have access to all resident(s) receiving services from The Hummingbird.
The consultant will conduct initial and ongoing evaluations of the provider.
Direct resident observation may be required based on the consultant’s
judgement or at the discretion of MDH. The RN must not have any affiliation
with The Hummingbird and MDH must review the RN’s credentials and
approve the selection. The Hummingbird is responsible for the expense of the
contract with the RN. The main purpose of the consultant is to provide
guidance to The Hummingbird in an effort to help The Hummingbird align
their practices with the requirements of Minn. Stat. §§ 144G.01 — 144G.9999
and to provide oral and written reports to MDH noting progress toward
substantial compliance and/or concerns about observations. The
Hummingbird will develop and implement policies, procedures, and processes
specific to the offered services in accordance with the guidance provided by
the consultant to ensure ongoing monitoring and substantial compliance with
statutory requirements.

c. Reports: The RN consultant will provide MDH with regular reports at intervals
specified by MDH. Reports will begin on a weekly basis until MDH notifies The
Hummingbird and the RN consultant about a change. Each report will be
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electronically submitted to: HRDConsultantReports.MDH@state.mn.us. The
content of the reports will include information such as:

I.  Progress towards correction of orders;

ii. Observations of staff delivering assisted living services and the level of
competency observed;

iii. Conversations with residents and family members about satisfaction with
assisted living services;

Iv. Conversations with staff about their level of knowledge about the tasks they
perform, the people they serve and the health professionals who delegate to
them;

v. Overall impressions about the quality of the assisted living services delivered;

vi. Overall impressions about the dignity with which the residents and their family
members are treated;

vii. Concerns; and

viii. Any other information requested by the Department or considered important
by the RN consultant(s).

d. Monitoring visits: MDH may make unannounced monitoring visits to assess the
progress of The Hummingbird to correct the violations cited during the
follow-up (remove if not LOF) survey as well as to determine the overall practice
of The Hummingbird in meeting the needs of the people it serves. In addition,
the Office of Ombudsman for Long-Term Care (OOLTC) may also make
unannounced monitoring visits to determine the level of satisfaction of those
people who receive licensed assisted living services. The OOLTC will share their

findings with MDH.

e. Follow-up survey: At the time of the follow-up survey, MDH may pursue
additional enforcement actions, up to and including immediate temporary
suspension or revocation of the license if MDH identifies any level 3, 4 or 5
violations or widespread care related violations.

f. General Contractor: The Hummingbird must provide the following to
Supervisor Name (Supvisor Email Address) via email within 21-days of the
date of this notice:

I. Name
ii. License Number
iii. Contact Information

RESULTS OF FOLLOW-UP EVALUATION DURING THE CONDITIONAL LICENSE PERIOD:
MDH will determine if The Hummingbird is in substantial compliance based on the results of the
follow up survey. MDH will make this determination within the 90-day conditional license period. If
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MDH determines The Hummingbird is in substantial compliance on the follow up survey, MDH will
remove the conditions from The Hummingbird’s assisted living facility license, and The Hummingbird
will correct any outstanding violations identified during the survey. If The Hummingbird is not in

substantial compliance on the follow-up survey, MDH may take additional enforcement action, up to

and including immediate temporary suspension and revocation, as authorized by Minn. Stat. §
144G.20.

REQUESTING A HEARING:
Pursuant to Minn. Stat. §144G.20, Subd. 18, the licensee may appeal an action against the license

under this section. The licensee must request a hearing no later than 15 business days after licensee
receives notice of the action.

To submit a hearing request, please visit
https://forms.web.health.state.mn.us/form/HRDAppealsForm

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 Jessie Chenze directly at: 218-332-5175 or email at:
Jessie.Chenze@state.mn.us.

Sincerely,

Rick Michals, J.D.

Executive Regional Operations Manager
Minnesota Department of Health
Health Regulation Division

KKM
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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
faillure 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
SL30/728016-0 Time Period for Correction.
On November 18, 2025, through November 24, PLEASE DISREGARD THE HEADING OF
2025, the Minnesota Department of Health THE FOURTH COLUMN WHICH
conducted a change of ownership (CHOW) STATES,"PROVIDER'S PLAN OF
survey at the above provider. At the time of the CORRECTION." THIS APPLIES TO
survey, there were 10 residents; 10 receliving FEDERAL DEFICIENCIES ONLY. THIS
services under the Assisted Living Facility with WILL APPEAR ON EACH PAGE.
Dementia Care license.
THERE IS NO REQUIREMENT TO
An immediate correction order was identified on SUBMIT A PLAN OF CORRECTION FOR
November 20, 2025, issued for SL30728016-0 VIOLATIONS OF MINNESOTA STATE
tag identification 2310, at a scope and level of STATUTES.
widespread, three ().
THE LETTER IN THE LEFT COLUMN IS
An immediate correction order was identified on USED FOR TRACKING PURPOSES AND
November 21, 2025, issued for SL30728016-0 REFLECTS THE SCOPE AND LEVEL
tag identification 1/60, at a scope and level of ISSUED PURSUANT TO 144G.31
Isolated, four (J). SUBDIVISION 1-3.
An immediate correction order was identified on
November 21, 2025, issued for SL30/28016-0
tag identification 1640, at a scope and level of

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

STATE FORM 6899 KDSX11 If continuation sheet 1 of 71
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0 000 | Continued From page 1 0 000

pattern, three (G).

During the survey, the licensee took action to
mitigate the immediate risks, however,
noncompliance remained, and the scope and
level remain unchanged

0470 144G.41 Subdivision 1 Minimum requirements 0470
SS=F
(11) develop and implement a staffing plan for
determining its staffing level that:

() Includes an evaluation, to be conducted at
least twice a year, of the appropriateness of
staffing levels in the facility;

(1) ensures sufficient staffing at all times to meet
the scheduled and reasonably foreseeable
unscheduled needs of each resident as required
by the residents’ assessments and service plans
on a 24-hour per day basis; and

(i) ensures that the facility can respond promptly
and effectively to individual resident emergencies
and to emergency, life safety, and disaster
situations affecting staff or residents in the facility;
(12) ensure that one or more persons are
available 24 hours per day, seven days per week,
who are responsible for responding to the
requests of residents for assistance with health or
safety needs. Such persons must be:

(1) awake;

(1) located in the same building, in an attached
building, or on a contiguous campus with the
facility in order to respond within a reasonable
amount of time;

(1) capable of communicating with residents;

(Iv) capable of providing or summoning the
appropriate assistance; and

(v) capable of following directions;

This MN Requirement Is not met as evidenced

Minnesota Department of Health
STATE FORM 6899 KDSX11 If continuation sheet 2 of 71
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by:

Based on interview and record review, the
licensee failed to ensure the clinical nurse
supervisor (CNS) developed and implemented a
staffing plan to determine staffing levels to meet
the needs of all residents, which included
reviewing the staffing plan at least twice a year.
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) 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:

The licensee held an assisted living dementia
care license for a capacity of 13 residents and
had a current census of 10 residents.

During the entrance conference on November 18,
2025, at 10:25 a.m. through 11:36 a.m., assisted
living director in residency (ALDIR)-A stated he
recently became aware the licensee was required
to have a staffing plan that was revised twice a
year and had not developed a written staffing plan
to determine staffing hours based on resident
care needs.

The licensee's Staffing, Direct-Care Staffing Plan
and Daily Schedule policy dated June 13, 2024,
Indicated the licensee would implement a written
staffing plan that would be evaluated at a
minimum of two times per year.

Minnesota Department of Health
STATE FORM 6899 KDSX11 If continuation sheet 3 of 71
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No further information was provided.

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

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

(a) Except as provided in paragraph (b), food
must be prepared and served according to the
Minnesota Food Code, Minnesota Rules, chapter
4626.

(b) For an assisted living facility with a licensed
capacity of ten or fewer residents:

(1) notwithstanding Minnesota Rules, part
4626.0033, item A, the facility may share a
certified food protection manager (CFPM) with
one other facility located within a 60-mile radius
and under common management provided the
CFPM Is present at each facility frequently
enough to effectively administer, manage, and
supervise each facility's food service operation;
(2) notwithstanding Minnesota Rules, part
4626.0545, item A, kick plates that are not
removable or cannot be rotated open are allowed
unless the facility has been issued repeated
correction orders for violations of Minnesota
Rules, part 4626.1565 or 4626.1570;

(3) notwithstanding Minnesota Rules, part
4626.0685, item A, the facility i1s 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 soliled 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

Minnesota Department of Health
STATE FORM 6899 KDSX11 If continuation sheet 4 of 71
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4626.1070, item A, the facility i1s 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;

(9) notwithstanding Minnesota Rules, parts
4626.1325, 4626.1335, and 4626.1360, item A,
existing floor, wall, and ceiling finishes are
allowed provided the facility keeps them clean
and in good condition;

(6) notwithstanding Minnesota Rules, part
4626.1375, shielded or shatter-resistant
lightbulbs are not required, but if a light bulb
breaks, the facility must discard all exposed food
and fully clean all equipment, dishes, and
surfaces to remove any glass particles; and

(7) notwithstanding Minnesota Rules, part
4626.1390, toilet rooms are not required to be
provided with a self-closing door.

This MN Requirement Is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to ensure food was

prepared and served according to the Minnesota
Food Code.

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

The findings include:

Minnesota Department of Health
STATE FORM 6899 KDSX11 If continuation sheet 5 of 71



PRINTED: 01/12/2026

FORMAPPROVED
Minnesota Department of Health
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: _ COMPLETED
A. BUILDING:
30728 B. WING 11/24/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
7704 COLE AVE
THE HUMMINGBIRD
MEADOWLANDS, MN 55765
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)

0 480 | Continued From page 5 0 480

Please refer to the document titled, Food and
Beverage Establishment Inspection Report
(FBEIR) dated November 19, 2025, for the
specific Minnesota Food Code violations. The
Inspection Report was provided to the licensee
within 24 hours of the inspection.

TIME PERIOD FOR CORRECTION: Please refer
to the FBEIR for any compliance dates.

0 550| 144G .41 Subd. 7 Resident grievances; reporting | 0550
SS=F | maltreatment

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

This MN Requirement Is not met as evidenced
by:

Based on observation and interview, the licensee
falled to update and post the required information
related to the grievance procedure. This had the
potential to affect all current residents, staff, and
visitors.

Minnesota Department of Health
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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:

During the facility tour on November 18, 2025, at
11:42 a.m., the surveyor observed and confirmed
with assistant living director in residency
(ALDIR)-A, the licensee's grievance procedure
was posted at the main entrance within the
facility; however, lacked the updated contact
Information of the name, telephone number, and
email contact information for the individual(s) who
were responsible for handling resident
complaint/grievances.

No further information was provided.

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

80858F0 144G .42 Subd. 2 Quality management 0 580
The faclility shall engage in quality management
appropriate to the size of the facility and relevant
to the type of services provided. "Quality
management activity” means evaluating the
quality of care by periodically reviewing resident
services, complaints made, and other issues that
have occurred and determining whether changes
In services, staffing, or other procedures need to
be made in order to ensure safe and competent

Minnesota Department of Health
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services to residents. Documentation about
quality management activity must be available for
two years. Information about quality management
must be avallable to the commissioner at the time
of the survey, investigation, or renewal.

This MN Requirement Is not met as evidenced
by:

Based on interview and record review, the
licensee failed to implement and maintain a
quality management program appropriate to the
size of the facility and relevant to the type of
services provided. This had the potential to affect
all 10 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) 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:

During entrance conference on November 18,
2025, at 10:25 a.m. through 11:36 a.m., assisted
living In residency (ALDIR)-A stated the licensee
had not had any organized any quality manage
meetings or minutes of meetings since became
licensed in February 2025.

The licensee's Quality Management Plan policy
dated May 1, 2025, indicated the Assisted Living
Director would develop a continuous quality
Improvement and management program to
maintain the agency's continuous performance
Improvement efforts, consistent with current
professional standards and the highest quality
Minnesota Department of Health
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services for residents. All staff will be involved In
the implementation of performance improvement
efforts.

No further information provided.

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

0 620 144G.42 Subd. 6 (a) / 626.557, Subd. 3 0 620
S3S=D | Compliance with requirements for reporting ma

(a) The assisted living facility must comply with
the requirements for the reporting of
maltreatment of vulnerable adults in section
626.557. The facility must establish and
Implement a written procedure to ensure that all
cases of suspected maltreatment are reported.

The requirement in Minnesota Statute section
626.557, Subd. 3 Is:

(a) A mandated reporter who has reason to
believe that a vulnerable adult is being or has
been maltreated, or who has knowledge that a
vulnerable adult has sustained a physical injury
which Is not reasonably explained shall
Immediately report the information to the
common entry point. If an individual is a
vulnerable adult solely because the individual is
admitted to a facility, a mandated reporter is not
required to report suspected maltreatment of the
Individual that occurred prior to admission,
unless:

(1) the Iindividual was admitted to the facility from
another facility and the reporter has reason to
believe the vulnerable adult was maltreated in the
previous facility; or

(2) the reporter knows or has reason to believe
that the individual is a vulnerable adult as defined

Minnesota Department of Health
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In section 626.5572, subdivision 21, paragraph
(a), clause (4).

(b) A person not required to report under the
provisions of this section may voluntarily report as
described above.

(c) Nothing In this section requires a report of
known or suspected maltreatment, if the reporter
knows or has reason to know that a report has
been made to the common entry point.

(d) Nothing in this section shall preclude a
reporter from also reporting to a law enforcement
agency.

(e) A mandated reporter who knows or has
reason to believe that an error under section
626.5572, subdivision 17, paragraph (c), clause
(5), occurred must make a report under this
subdivision. If the reporter or a facility, at any time
believes that an investigation by a lead
Investigative agency will determine or should
determine that the reported error was not neglect
according to the criteria under section 626.5572,
subdivision 17, paragraph (c), clause (9), the
reporter or facility may provide to the common
entry point or directly to the lead investigative
agency information explaining how the event
meets the criteria under section 626.5572,
subdivision 17, paragraph (c), clause (9). The
lead investigative agency shall consider this
Information when making an initial disposition of
the report under subdivision 9c.

This MN Requirement Is not met as evidenced
by:

Based on interview and record review, the
licensee failed to submit a report to the Minnesota
Adult Abuse Reporting Center (MAARC) for one

of one resident (R4) who eloped from the facility.

This practice resulted in a level two violation (a
violation that did not harm a resident's health or

Minnesota Department of Health
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safety but had the potential to have harmed a
resident's health or safety, but was not likely to
cause serious Injury, impairment, or death), and
was Issued at an Iisolated scope (when one or a
limited number of residents are affected or one or
a imited number of staff are involved or the
situation has occurred only occasionally).

The findings include:

The licensee held a current assisted living
dementia care license with a current census of 10
residents.

During entrance conference on November 18,
2025, at 10:25 a.m., assistant living director in
residency (ALDIR)-A stated the licensee had not
filed any MAARC reports since change of
ownership effective February 1, 2025. ALDIR-A
stated they had one resident elopement back in
June 2025 and had not filed a MAARC report.
ALDIR-A stated R4 had eloped from the facility,
the sheriff was called and R4 was found in the
woods with the use of a drone. ALDIR-A stated
he was not aware a MAARC report needed to
filed since R4 had been located.

R4's diagnhoses included severe Alzheimer's
dementia of other onset with mood disturbance,
hypertension (HTN- high blood pressure), and
hallucination.

R4's Clinical Update Summary (90-day review)
dated February 20, 2025, indicated R4 was at risk
for leaving the property to walk R4 believed to be
familiar and within walking distance. Example "he
IS going fishing, he Is going to the bar, he is going
home, he Is going to check on a friend”, however,
R4 had no knowledge of how to get there. R4 did
not let staff know he was going out and would just
Minnesota Department of Health
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leave and staff would go out after R4 and was
easlily redirected back to the facility. R4's boots
and shoes were kept locked in the pantry so R4
would have to ask staff for footwear before
leaving. Staff were to watch R4 the entire time R4
was outside. In addition, R4's mother stated R4
would walk to the bar from her house, and she
would call the bar and tell them to send R4 back
home, and he would come back.

R4's Assessment dated May 15, 2025, indicated
R4's risk of elopement/wandering had the same
Information documented from R4's Clinical
Update Summary dated February 20, 2025, as
noted above, with the addition of R4 was pretty
redirectable, accustomed to the area and knew
his way around. In addition, R4's assessment
Indicated R4 was at risk to be abused due to
confusion, however, no measures were specified
to reduce the risk for abuse. R4 was potentially
getting alert-a-patch due to elopement pending
family consent and setting up the appliance.
Patch was to be on for 10 days to back, then
replaced. The licensee had have the appliance;
however, was not on resident at this time,
pending family consent and the plan was for
future due to weather improving and resident
enjoyed walking outside.

R4's Resident Notes dated May 1, 2025, to July
1, 20235, included the following entry written by
unlicensed personnel (ULP)-F:

-On June 14, 2025, at 9:45 p.m., ULP-F
documented at 8:00 p.m., R4 was in his room.
Later that night, (time not documented) staff went
to check on R4 in his room and R4 was gone.
Staff checked rooms in main building and the
grounds outside of the building calling R4's name
several times. One staff went looking all around
town, driving down trails and roads and was

Minnesota Department of Health
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unable to find R4. Staff called and informed
ALDIR-A and owner (H), both came in and drove
around several times, then decided to call the
Sheriff. The Sheriff and search team searched
the trails behind the building and found R4 in the
woods In a small camp like setting with the use of
a Drone.

R4's resident record lacked evidence an incident
report or MAARC reported had been completed.

The licensee's Missing Resident policy dated May
1, 2025, noted when a resident who meets the
criteria in rule, cannot be located and Is not where
they can reasonably be expected to be staff
promptly implements the missing resident
procedure. After the missing resident was
located, a staff member would immediately notify
local law enforcement, the resident's
representatives, and the resident's case
manager, If applicable. An Incident report would
be completed and notification to the Common
Entry Point (CEP) e.g.; MAARC, If appropriate. If
elopement occurred, the registered nurse (RN)
would complete an assessment including
approaches to decrease risk of elopement in the
future; and would appropriately update any other
necessary documentation such as service plans,
Individual abuse prevention plans ect.

The licensee's Vulnerable Adult Maltreatment
Policy dated May 1, 2025, indicated all staff would
be educated on reporting requirements under the
MN Vulnerable Adults reporting Act (VAA) during
education and as part of annual education.
During new employee orientation for assisted
living staff and at least annually during employee
In-services, the RN would review the VAA
reporting requirements [and, if applicable, the
requirements related to maltreatment of minors],

Minnesota Department of Health
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our internal reporting and investigation process
and our internal policy that mandates that any
staff or other persons reporting withessed or
suspected maltreatment in good faith will be
protected from any retaliatory measures by our
organization.

No further information was provided.

TIME PERIOD FOR CORRECTION: Two (2)
days

0 680, 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 detalls staff
assignments in the event of a disaster or an
emergency,;

(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

Minnesota Department of Health
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requirements adopted in rule.

This MN Requirement Is not met as evidenced
by:

Based on observation, interview and record
review, the licensee failed to develop and post an
emergency preparedness plan prominently with
all the required content. 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:

During the facility tour on November 18, 2025, at
11:42 a.m., with assisted living director in
residency (ALDIR)-A, the surveyor did not
observe the licensee's Emergency Preparedness
Plan (EPP) in the common areas of the facility or
a sign indicating the location of the EPP.
ALDIR-A stated the EP binder was currently at his
house being worked on and was usually located
In the nurses office, which was locked when the
nurse was not in office.

The licensee's undated Disaster Planning and
Emergency Preparedness Plan indicated the
Emergency Disaster Plan was located in the
nurses room and respectfully lacked the
following:

-hazardous vulnerability assessment;
-documentation of a quarterly review of missing

Minnesota Department of Health
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