DEPARTMENT
OF HEALTH

Protecting, Maintaining and Improving the Health of AIl Minnesotans

Electronically Delivered
August 7, 2026

Licensee

Careview Ildaho Home

7124 |Idaho Avenue North
Brooklyn Center, MN 55428

RE: Project Number(s) SL33970016
Dear Licensee:

The Minnesota Department of Health (MDH) completed a survey on July 15, 2026, for the purpose of
evaluating and assessing compliance with state licensing statutes. At the time of the survey, MDH
noted violations of the laws pursuant to Minnesota Statute, Chapter 144G, Minnesota Food Code,
Minnesota Rules Chapter 4626, Minnesota Statute 626.5572 and/or Minnesota Statute Chapter
260E.

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

STATE CORRECTION ORDERS

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

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 $500 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.

Therefore, in accordance with Minn. Stat. §§ 144G.01 to 144G.9999, the following fines are assessed
pursuant to this survey:

St - 0- 0810 - 144g.45 Subd. 2 (b-F) - Fire Protection And Physical Environment - $500.00

Therefore, in accordance with Minn. Stat. §§ 144G.01 to 144G.9999, the total amount you are
assessed is $500.00. You will be invoiced approximately 30 days after receipt of this notice, subject to

appeal.

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:

e I|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

REQUESTING A HEARING
Alternatively, in accordance with Minn. Stat. § 144G.31, Subd. 5(d), an assisted living provider that

has been assessed a fine under this subdivision has a right to a reconsideration or a hearing under
this section and chapter 14. Pursuant to Minn. Stat. § 144G.20, Subd. 14 and Subd. 18, a request for a
hearing must be in writing and received by the Department of Health within 15 business days of the
correction order receipt date. The request must contain a brief and plain statement describing each
matter or issue contested and any new information you believe constitutes a defense or mitigating
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factor.

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

To appeal fines via reconsideration, please follow the procedure outlined above. Please note that you
may request a reconsideration or a hearing, but not both. If you wish to contest tags without fines in
a reconsideration and tags with the fines at a hearing, please submit two separate appeals forms at
the website listed above.

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.

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\\k\&\m

Casey DeVries, Supervisor
State Evaluation Team

Email: Casey.DeVries@state.mn.us
Telephone: 651-201-5917 Fax: 1-866-890-9290

HHH
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0 000| Initial Comments 0 000
AT TENTION Minnesota Department of Health is
documenting the State Correction Orders
ASSISTED LIVING PROVIDER LICENSING using federal software. Tag numbers have
CORRECTION ORDER(S) been assigned to Minnesota State
Statutes for Assisted Living Facilities. The
In accordance with Minnesota Statutes, section assigned tag number appears in the
144G .08 to 144G.95, these correction orders are far-left column entitled "ID Prefix Tag.” The
Issued pursuant to a survey. state Statute number and the
corresponding text of the state Statute out
Determination of whether violations are corrected of compliance is listed in the "Summary
requires compliance with all requirements Statement of Deficiencies” column. This
provided at the Statute number indicated below. column also includes the findings which
When Minnesota Statute contains several items, are in violation of the state requirement
fallure to comply with any of the items will be after the statement, "This Minnesota
considered lack of compliance. requirement is not met as evidenced by."
Following the evaluators' findings is the
INITIAL COMMENTS: Time Period for Correction.
SL339/70016-0 PLEASE DISREGARD THE HEADING OF
THE FOURTH COLUMN WHICH
On July 13, 2026, through July 15, 2026 the STATES,"PROVIDER'S PLAN OF
Minnesota Department of Health conducted a full CORRECTION." THIS APPLIES TO
survey at the above provider and the following FEDERAL DEFICIENCIES ONLY. THIS
correction orders are issued. At the time of the WILL APPEAR ON EACH PAGE.
survey, there were three resident(s); two
receiving services under the Assisted Living THERE IS NO REQUIREMENT TO
Facility license. SUBMIT A PLAN OF CORRECTION FOR
VIOLATIONS OF MINNESOTA STATE
STATUTES.
THE LETTER IN THE LEFT COLUMN IS
USED FOR TRACKING PURPOSES AND
REFLECTS THE SCOPE AND LEVEL
ISSUED PURSUANT TO 144G.31
SUBDIVISION 1-3.
0 480, 144G.41 Subdivision 1 Subd. 1a (a-b) Minimum 0 480
SS=F | requirements; required food services

(X6) DATE
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(a) Except as provided in paragraph (b), food
must be prepared and served according to the
Minnesota Food Code, Minnesota Rules, chapter
4626.

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

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

(3) notwithstanding Minnesota Rules, part
4626.0685, item A, the facility is not required to
provide integral drainboards, utensil racks, or
tables large enough to accommodate soiled and
clean items that may accumulate during hours of
operation provided soiled items do not
contaminate clean items, surfaces, or food, and
clean equipment and dishes are air dried in a
manner that prevents contamination before
storage;

(4) notwithstanding Minnesota Rules, part
4626.1070, item A, the facility 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;

(5) notwithstanding Minnesota Rules, parts
4626.1325, 4626.1335, and 4626.1360, item A,
existing floor, wall, and ceiling finishes are

Minnesota Department of Health
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allowed provided the facility keeps them clean
and in good condition;

(6) notwithstanding Minnesota Rules, part
4626.13795, 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:

Please refer to the document titled, Food and
Beverage Establishment Inspection Report
(FBEIR) dated July 14, 2026, for the specific
Minnesota Food Code violations. The Inspection
Report was provided to the licensee within 24
hours of the inspection.

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

0 630| 144G .42 Subd. 6 (b) Compliance with 0 630
SS=E | requirements for reporting ma

(b) The facility must develop and implement an
Individual abuse prevention plan for each
vulnerable adult. The plan shall contain an
Individualized review or assessment of the
person's susceptibility to abuse by another
Individual, including other vulnerable adults; the
person's risk of abusing other vulnerable adults;
and statements of the specific measures to be
taken to minimize the risk of abuse to that person
and other vulnerable adults. For purposes of the
abuse prevention plan, abuse includes
self-abuse.

This MN Requirement Is not met as evidenced
by:

Based on interview and record review, the
licensee failed to ensure an individual abuse
prevention plan (IAPP) was developed to include
the required content for two of three residents
(R1, R2).

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

The findings include:

Minnesota Department of Health
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R1

R1 was admitted to the licensee on November 1,
2019, under the former comprehensive licensee
and started receiving assisted living services on

August 1, 2021.

R1's diaghoses included hemiplegia and
hemiparesis following nhontraumatic intracerebral
hemorrhage, aphasia, tachycardia, and
abnormalities of gait and mobility.

R1's service plan Addendum to Contract - Waiver
dated June 30, 2024, indicated R1 received the
following services: activity assistance, bathing
assistance, catheter care, dressing assistance,
medication administration, tube feeding, transfer
assistance and grooming.

R1's abuse prevention plan dated July 13, 2026,
during the survey, indicated R1 was at risk to be
abused and included corresponding interventions
to minimize the risk of abuse to R1.

R2
R2 was admitted to the licensee on May 1, 2025,
to receive assisted living services.

R2's diaghoses included alcohol use, unspecified,
uncomplicated, and depression.

R2's service plan Addendum to Contract - Waiver
dated May 1, 2025, indicated R2 received the
following services: activity assistance, bathing
assistance, medication administration,
bedmaking, transfer assistance and grooming,
linen change, behavior management, and remove
garbage.

R2's abuse prevention plan dated July 13, 2026,

Minnesota Department of Health
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during the survey, indicated R2 was at risk to be
abused and included corresponding interventions
to minimize the risk of abuse to R2.

R1 and R2's |APP lacked an assessment of R1
and R2's risk for abusing other vulnerable adults;
and statements of the specific measures to be
taken to minimize the risk of abuse to R1 and R2
and other vulnerable adults.

On July 14, 2026, at 2:50 p.m., registered nurse
(RN)-A stated they thought the |APP had all the
required content.

The licensee's Individual Abuse Prevention Plan
policy dated September 1, 2022, indicated an
Individual abuse prevention plan shall be
established for each vulnerable minor or adult for
whom assisted living services are provided. The
policy also indicated the plan would include the
following:

- an Individualized assessment of the resident's
susceptibility to abuse by another individual,
Including other vulnerable adults;

- the risk of abusing other vulnerable adults;

- statements of specific measures to be taken to
minimize the risk of abuse to that person and
other vulnerable adults:

- the plan will be implemented immediately and
evaluated at each supervisory visit or more
frequently, if necessary; and

- documentation will include results of the
Implementation.

No further information was provided.

TIME PERIOD FOR CORRECTION: Seven (7)
days

Minnesota Department of Health
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0 810, 144G.45 Subd. 2 (b-f) Fire protection and 0 810

SS=F | physical environment

(b) Each assisted living facility shall develop and
maintain fire safety and evacuation plans. The
plans shall include but are not limited to:

(1) location and number of resident sleeping
rooms;

(2) staff actions to be taken in the event of a fire
or similar emergency;

(3) fire protection procedures necessary for
residents; and

(4) procedures for resident movement,
evacuation, or relocation during a fire or similar
emergency including the identification of unique
or unusual resident needs for movement or
evacuation.

(c) Staff of assisted living facilities shall receive
training on the fire safety and evacuation plans
upon hiring and at least twice per year thereafter.
(d) Fire safety and evacuation plans shall be
readily available at all times within the facility.

(e) Residents who are capable of assisting in
their own evacuation shall be trained on the
proper actions to take in the event of a fire to
Include movement, evacuation, or relocation. The
training shall be made available to residents at
least once per year.

(f) Evacuation drills are required for staff twice
per year per shift with at least one evacuation drill
every other month. Evacuation of the residents Is
not required. Fire alarm system activation is not
required to initiate the evacuation drill.

This MN Requirement Is not met as evidenced
by:

Based on observation, interview, and record
Minnesota Department of Health
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review, the licensee failed to ensure the physical
environment of the facility was maintained in
compliance with the requirements of Minnesota
Statute 144G.

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

The findings include:

Please refer to the document titled, Physical
Environment Inspection Report (PEIR) dated July
15, 2026, for the specific violations related the
physical environment under Minnesota Statute
144G.

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

81833;50 144G .60 Subd. 4 (b) Unlicensed personnel 01330
(b) Unlicensed personnel performing delegated
nursing tasks in an assisted living facility must:
(1) have successfully completed training and
demonstrated competency by successfully
completing a written or oral test of the topics in
section 144G.61, subdivision 2, paragraphs (a)
and (b), and a practical skills test on tasks listed
In section 144G.61, subdivision 2, paragraphs
(a), clauses (9) and (7), and (b), clauses (3), (9),
(6), and (7), and all the delegated tasks they will
perform;

Minnesota Department of Health
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(2) satisfy the current requirements of Medicare
for training or competency of home health aides
or nursing assistants, as provided by Code of
Federal Regulations, title 42, section 483 or
484 .36: or

(3) have, before April 19, 1993, completed a
training course for nursing assistants that was
approved by the commissioner.

This MN Requirement Is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to ensure training and
competency evaluations were completed for all
required skill areas, prior to providing services, for

two of three employees (unlicensed personnel
(ULP)-B, ULP-F).

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

The findings include:

ULP-B

ULP-B started employment with the licensee on
July 19, 2018, under the former comprehensive
license and started to provide assisted living
services on August 1, 2021.

On July 14, 2026, at 7:55 a.m., the surveyor
observed ULP-B administer medications to R1 In
their room.

Minnesota Department of Health
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ULP-B's record lacked documentation on the
completion of the following required training and
competency:

- observation, reporting, and documenting of
resident status:

- basic knowledge of body functioning and
changes in body functioning, injuries, or other
observed changes that must be reported to
appropriate personnel; and

- reading and recording temperature, pulse, and
respirations of the resident.

ULP-F

ULP-F started employment with the licensee on
February 27, 2024, to provide assisted living
services.

ULP-F's record lacked documentation on the
completion of the following required training:

- communication skills that include preserving the
dignity of the resident and showing respect for the
resident and the resident's preferences, cultural
background, and family.

On July 14, 2026, at 2:35 p.m., registered nurse
(RN)-D stated all the licensee's staff are assigned
the required training. RN-D also stated they had
not audited their employee records to ensure all
training was completed as assignhed.

The licensee'’s Orientation and Training policy
dated September 1, 2022, indicated all staff
providing and supervising directs services must
complete an orientation to Assisted Living facility
licensing requirements and regulations before
providing assisted living services to residents.

No further information was provided.
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(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.

Minnesota Department of Health
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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,
Isolation, and depression; or

(3) information about strategies and technology
that may enhance communication and
Involvement, 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 observation, interview, and record
review, the licensee failed to ensure annual
training included all required topics for each 12
months of employment for two of three
employees (unlicensed personnel (ULP)-B,
ULP-F).

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

ULP-B

ULP-B started employment with the licensee on
July 19, 2018, under the former comprehensive
license and started to provide assisted living
services on August 1, 2021.

On July 14, 2026, at 7:55 a.m., the surveyor
observed ULP-B administer medications to R1 In
their room.

ULP-B's record lacked eight hours of annual
training in all required topics for each 12 months
of employment to include:

- reporting maltreatment of vulnerable adults or
mMINOIS;

- Assisted Living Bill of Rights;

- Infection control techniques;

- 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;

- principles of person-centered planning/service
delivery;

- dementia training; and

- mental iliness and de-escalation training.

ULP-F

ULP-F started employment with the licensee on
February 27, 2024, to provide assisted living
services.

ULP-F's training transcript indicated ULP-F had
completed annual training for a total of 6.5 hours
In the following topics:

Minnesota Department of Health
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- Assisted Living Bill of Rights - 0.75 hours
completed on April 10, 2025;

- Infection control techniques - 1 hour completed
on June 2, 2025;

- 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 0.75 hours
completed on April 29, 2025;

- dementia training - 2.5 hours completed on April
29, 2025; and

- mental iliness and de-escalation training - 1.5
hours completed on January 28, 2025.

ULP-F's record lacked annual training on the
following topic(s):

- reporting maltreatment of vulnerable adults or
mMINOIS;

- review of provider's policies and procedures;
and

- principles of person-centered planning/service
delivery.

On July 14, 2026, at 2:40 p.m., registered nurse
(RN)-D stated they had assigned all employees
their annual training. RN-D also stated they had
not done employee record audits to ensure the
training was completed.

The licensee’'s Annual Required Staff Training
policy dated September 1, 2022, indicated that all
staff that perform direct care services at
[licensee] will complete at least eight (8) hours of
annual training for each 12 months of
employment. The policy also included all the
missing topics.

No further information was provided.
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Metro District Office
m Minnesota Department of Health
625 Robert St N, PO BOX 64975

DEPARTMENT St Paul, MN 55164

OF HEALTH Phone: 651-201-4500
Food & Beverage Inspection Report Page: 1
—Establishment Info —— —License Info —Inspection Info —— M8 —
CAREVIEW IDAHO HOME License: HFID 33970 Report Number: F1021261192
/124 |daho Ave N Inspection Type: Full - Single
Brooklyn Park, MN 55428 Risk: Date: 7/14/2026 Time: 10:10:42 AM
Hennepin County License: Duration: minutes
Parcel: EXxpires on: Announced Inspection:
CFPM: Alloys O. Onkundi Total Priority 1 Orders: 0

Phone: CFPM #: 120012; Exp: 11/11/2026 Total Priority 2 Orders: 0

Total Priority 3 Orders: 3

Delivery: Emailed
\ J \. J

New Order: 4-600 Cleaning Equipment and Utensils
4-601.11C Priority Level: Priority 3 CFP#: 49

MN Rule 4626.0840C Clean non-food contact surfaces of equipment and maintain free of accumulations of dust, dirt, food
residue, and other debiris.

COMMENT: ACCUMULATION OF GREASE WAS OBSERVED ON THE KITCHEN VENTILATION HOOD AND FILTER.
CLEAN AND MAINTAIN CLEAN.

Comply By: 7/21/2026 Originally Issued On: 7/14/2026

New Order: 6-200 Physical Facility Design and Construction
6-201.14A Priority Level: Priority 3 CFP#: 55

MN Rule 4626.1350A Remove carpeting or similar material from the following unapproved areas: food preparation areas;
walk-in refrigerators or freezers; warewashing areas; toilet room areas where handwashing sinks, toilets and urinals are
located; refuse storage areas; wait stations; dressing rooms; locker rooms; janitorial areas; within 3 feet around permanently
iInstalled bars and salad bars, other food service equipment, and food storage rooms; or other areas where the floor is
subject to moisture, flushing, or spray cleaning methods.

COMMENT: AN UPRIGHT FREEZER AND A STAFF REFRIGERATOR ARE LOCATED ON CARPETING IN THE
BASEMENT. CARPET IS NOT AN APPROVED SURFACE FOR FOOD ESTABLISHMENT EQUIPMENT BECAUSE IT
CANNOT BE ADEQUATELY CLEANED. RELOCATE THE EQUIPMENT TO AN AREA WITH A SMOOTH, DURABLE, AND
EASILY CLEANABLE FLOOR OR INSTALL A DURABLE, NONABSORBENT PLASTIC MAT BENEATH THE EQUIPMENT.

Comply By: 8/3/2026  Originally Issued On: 7/14/2026

New Order: 6-500 Physical Facility Maintenance/Operation and Pest Control
6-501.12A Priority Level: Priority 3 CFP#: 55

MN Rule 4626.1520A Clean and maintain all physical facilities clean.

COMMENT: DEBRIS WAS OBSERVED ON THE STAIRS LEADING TO THE UPRIGHT FREEZER IN THE BASEMENT
AND ON THE CARPET AROUND THE FREEZER. VACUUM THE STAIRS AND CARPET TO REMOVE THE DEBRIS AND
KEEP THE AREA CLEAN.

Comply By: 7/21/2026 Originally Issued On: 7/14/2026

Food & Beverage General Comment

All findings on this report were discussed with RN, Zach Aoga and Health Regulation Division Nurse Evaluator, Benard
Nyangena.

This facility is a residential home, and they currently have 3 clients and the facility can accommodate up to 4 clients.

Food is for same-day service. Leftovers are discarded at the end of service.



Report Number: F1021261192 Page: 2

Inspection Type: Full
Date: 7/14/2026

A two basin sink is located in the kitchen. One basin is designated for hand washing.

A temperature indicator was available on site to verify that the dishwasher reaches a utensil surface temperature of at least
160F. Staff will send the inspector a photo of the temperature indicator to confirm that the dishwasher is properly sanitizing.

The kitchen has residential equipment, laminate floor, laminate countertops, wood cabinets and painted drywall. Physical
facility items will be monitored during future inspections.

NOTE: All new food equipment must meet the applicable standards of the American National Standards Institute (ANSI). Plans
and specifications must be submitted for review and approval prior to new construction, remodeling or alterations.

I acknowledge receipt of the Metro District Office inspection report number F1021261192 from 7/14/2026

Melissa “amugs

Zach Aoga Melissa Ramos,
RN Public Health Sanitarian 3
651-201-4495

melissa.ramos@state.mn.us




Metro District Office
m Minnesota Department of Health
625 Robert St N, PO BOX 64975

DEPARTMENT St Paul, MN 55164

OF HEALTH
Temperature Observations/Recordings Page: 1
Establishment Info Inspection Info \
CAREVIEW IDAHO HOME Report Number: F1021261192
Brooklyn Park Inspection Type: Full
County/Group: Hennepin County Date: 7/14/2026
Time: 10:10:42 AM

Food Temperature: Product/Iltem/Unit: Milk ; Temperature Process: Cold-Holding
Location: GE Kitchen Refrigerator at 40 Degrees F.

Comment:

Violation Issued?: No

Food Temperature: Product/ltem/Unit: Shredded Cheese ; Temperature Process: Cold-Holding
Location: GE Kitchen Refrigerator at 41 Degrees F.

Comment:

Violation Issued?: No

Equipment Temperature: Product/ltem/Unit: GE Kitchen Refrigerator ; Temperature Process: Ambient Air
Location: Kitchen at 40 Degrees F.

Comment:

Violation Issued?: No




- OF HEALTH

Physical Environment Inspection Report
ENGINEERING | ASSISTED LIVING

Project No: SL33970016-0 Date: July 15, 2026

Facility Name: CAREVIEW IDAHO HOME

Facility Address: 7124 IDAHO AVE N, BROOKLYN PARK MN 55428

X TAG IDENTIFICATION: 0810

SCOPE/ SEVERITY: Level 2; Widespread TIME PERIOD OF CORRECTION: Twenty One (21) days

1. Each assisted living facility shall develop and maintain fire safety and evacuation plans (FSEP) that
include employee actions to be taken in the event of a fire or similar emergency. [Minn. Stat. 144G.45
subd.2]

Comments: The FSEP failed to provide specific employee actions to take in the event of a fire or similar
emergency relative to the facility's building layout and environmental risks. The plan included the
acronym R.A.C.E. (Rescue, Alarm, Confine, and Extinguish or Evacuate).

2. Each assisted living facility shall develop and maintain fire safety and evacuation plans that include
procedures for resident movement, evacuation, or relocation during a fire or similar emergency
including the identification of unique or unusual resident needs for movement or evacuation. [Minn.
Stat. 144G.45 subd.2]

Comments: The facility used an electronic care plan website and paper documents for standard resident
evacuation procedures. The FSEP didn’t include standard resident evacuation procedures and failed to
provide specific procedures for resident movement and evacuation or relocation during a fire or similar
emergency including individualized unique needs of residents. The electronic care plan and paper
documents didn’t match each other.

Page | 1

Project Number: SL33970016-0
Facility Name: CAREVIEW IDAHO HOME Date: July 15, 2026



