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

Electronically Delivered
September 20, 2024

Licensee

Golden Heart Home 2
90524 Elliot Avenue South
Bloomington, MN 55420

RE: Project Number(s) SL36814015

Dear Licensee:

On August 27, 2024, the Minnesota Department of Health completed a follow-up survey of your
facility to determine if orders from the March 1, 2024, survey and May 28, 2024 follow-up survey,
were corrected. This follow-up survey verified that the facility is back in compliance.

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

Please feel free to call me with any questions.

Sincerely,

i N :
- e - “"i‘.

Jess Schoenecker, Supervisor

State Evaluation Team

Email: jess.schoenecker@state.mn.us
Telephone: 651-201-3789 Fax: 1-866-890-9290

JMD

An equal opportunity employer. P709 HC Orders Corrected
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m DEPARTMENT
OF HEALTH

Protecting, Maintaining and Improving the Health of AIll Minnesotans

NOTICE OF CONDITIONAL LICENSE
Electronically Delivered
June 12, 2024

Licensee

Golden Heart Home 2
9524 Elliot Avenue South
Bloomington, MN 55420

RE: Conditional License Number 415614
Health Facility Identification Number (HFID) 36814
Project Number(s) SL36814015

Dear Licensee:

The Minnesota Department of Health (MDH) completed a follow-up survey on May 28, 2024, for the purpose of
assessing compliance with state licensing statutes. Based on the follow-up 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, MDH is issuing a 90-day conditional license due to expire on
September 10, 2024.

STATE CORRECTION ORDERS

The enclosed State Form documents the state correction orders. MDH documents state correction orders using
federal software. Tag numbers are assighed 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 . . ."

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 for widespread violations;
Level 3: a fine of $3,000 per violation per incident, in addition to any enforcement mechanism
authorized in § 144G.20.
Level 4: a fine of $5,000 per incident, in addition to any enforcement mechanism authorized in
§ 144G.20.

In accordance with Minn. Stat. § 144G.31, Subd. 4(a)(5), MDH may impose fine amounts of either $1,000 or

S5,000 to licensees who are found to be responsible for maltreatment. MDH may impose a fine of $1,000 for
each substantiated maltreatment violation that consists of abuse, neglect, or financial exploitation according to

An equal opportunity employer. Letter ID: MX30_Revised 04/14/2023
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Minn. Stat. § 626.5572, Subds. 2, 9, 17. MDH also may impose a fine of $5,000 for each substantiated
maltreatment violation consisting of sexual assault, death, or abuse resulting in serious injury.

In accordance with Minn. Stat. § 144G.31 Subd. 4 (a), state correction orders issued pursuant to the initial
survey, completed on March 1, 2024, found not corrected at the time of the May 28, 2024, follow-up survey
and/or subject to penalty assessment are as follows:

0820-Fire Protection And Physical Environment-144g.45 Subd. 2 (g) - $3,000.00

The details of the violations noted at the time of this follow-up survey completed on May 28, 2024 (listed
above), are on the attached State Form. Brackets around the ID Prefix Tag in the left hand column, e.g., {2 ----}
will identify the uncorrected tags.

Therefore, in accordance with Minn. Stat. §§ 144G.01 to 144G.9999, the total amount you are assessed is
$3,000.00. 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 and immediately correct any reissued orders 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.
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.

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.

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.
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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 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.

CONDITIONAL LICENSE ISSUED:

MDH will issue Golden Heart Home 2 a conditional assisted living facility license for 90 calendar days from the
date of this notice. At an unannounced point in time, within the 90 calendar days, MDH will conduct a
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 Golden Heart Home 2 is in substantial compliance.

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

a. Health Facility Construction Permit: Golden Heart Home 2 will contact the
Minnesota Department of Labor and Industry (MNDLI) or City with delegated
authority to review and inspect Sate Licensed Facilities in accordance with Minn. Stat.
§ 362B.103, Subd. 13, and obtain a construction permit for a health facility. Within 14
days from the date of this notice, Golden Heart Home 2 will provide MDH with a copy
of the permit obtained from MNDLI or City with delegated authority.

b. General Contractor: Golden Heart Home 2 must provide the following to Tim Hanna,
(Tim.Hanna@state.mn.us) via email within two (2) weeks of the date of this notice:

. Name
ii. License Number

iii. Contact Information

c. Egress Window Requirements: Golden Heart Home 2 will replace at least one
window in occupied bedroom #2 on the main level, meeting the minimum size
requirements.

I.  Must have minimum openable width of no less than 20 inches.

ii.  Must have minimum openable height of no less than 20 inches.

iii. Must have total openable area of no less than 248 square inches (4.5 square feet).

iv. Must have a windowsill height of no more than 48 inches from the floor to the clear
opening.

v. All measurements much be achieved under normal operation of opening window
without the use of a key, too. or special knowledge.

d. 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 provisional license if MDH identifies any level 3 or 4 violations or
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widespread care related violations.

RESULTS OF FOLLOW-UP EVALUATION DURING THE CONDITIONAL LICENSE PERIOD:

MDH will determine if Golden Heart Home 2 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 MDH determines
Golden Heart Home 2 is in substantial compliance on the follow up survey, MDH will remove the conditions
from Golden Heart Home 2’s assisted living facility license, and Golden Heart Home 2 will correct any
outstanding violations identified during the survey. If Golden Heart Home 2 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/HRD-Appeals-Form.

You are encouraged to retain this document for your records. Itis 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 Tim Hanna directly at: 507-208-8982.
Sincerely,

Rick Michals, J.D.

Interim Assistant Division Director

Minnesota Department of Health
Health Regulation Division

AH
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ASSISTED LIVING PROVIDER LICENSING
CORRECTION ORDER(S)

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:
SL368014015

On May 28, 2024, the Minnesota Department of
Health conducted a full survey at the above
provider, and the following correction orders are
iIssued. At the time of the survey, there were three
residents receiving services under the Assisted
Living license.

0820: An immediate correction order was
identified on February 29, 2024, at a level
3/\Widespread (I). The immediacy was lifted on
March 1, 2024, but remains at a level
3/\Widespread ().

{0 820} 144G.45 Subd. 2 (g) Fire protection and physical | {0 820}
SS=G | environment

(g) Existing construction or elements, including
assisted living facilities that were registered as
housing with services establishments under

chapter 144D prior to August 1, 2021, shall be

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

STATE FORM 6899 L62L12 If continuation sheet 1 of 3
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permitted to continue in use provided such use
does not constitute a distinct hazard to life. Any
existing elements that an authority having
jurisdiction deems a distinct hazard to life must
be corrected. The facility must document in the
facility's records any actions taken to comply with
a correction order, and must submit to the
commissioner for review and approval prior to
correction.

This MN Requirement is not met as evidenced
by:

Based on observation and interview, the licensee
failed to ensure physical facility elements did not
constitute a distinct hazard to life. The licensee
failed to provide resident bedrooms with the
minimum window opening meeting the minimum
state standard for egress. This affected the
occupied resident bedrooms #2 on the main level.

This practice resulted in a level three violation (a
violation that harmed a resident's health or safety,
not including serious injury, impairment, or death,
or a violation that has the potential to lead to
serious injury, impairment, or death), and was
iIssued at an 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:

On May 28, 2024, at 10:30 a.m., survey staff
toured the facility with the licensed assisted living
director (LALD)-A and unlicensed personnel
(ULP)-C. During the facility tour, survey staff
observed the following items:

It was observed that occupied resident bedroom

Minnesota Department of Health
STATE FORM 6899 L 62L12 If continuation sheet 2 of 3
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#2 on the main level did not have windows that
met the minimum size requirements for egress
escape. The clear openable area of the opened
windows measured 20 inches in height and 31
inches in width, with a total openable area of 620
square inches. The windows did not meet the
minimum requirements for total openable area.

Egress windows in existing sleeping rooms must
have a minimum openable width of 20 inches and
minimum openable height of 20 inches with no
less than 648 square inches total of openable
area (4.5 square feet) for the window. Survey
staff explained to LALD-A that at least one egress
window in each bedroom must be provided to
meet the minimum state standard for an egress
window to be a complying bedroom for resident
occupancy. LALD-A verbally confirmed the
findings.

On May 28, 2024, at approximately 11:00 a.m.,
during the interview, survey staff explained to
LALD-A that an immediate correction order was
iIssued for the above finding. LALD-A
acknowledged the above finding.

No Further information was provided.

Minnesota Department of Health
STATE FORM 6899 L 62L12 If continuation sheet 3 of 3



DEPARTMENT
OF HEALTH

Protecting, Maintaining and Improving the Health of All Minnesotans

Electronically Delivered
March 19, 2024

Licensee
Golden Heart Home 2

9524 Elliot Avenue South
Bloomington, MN 55420

RE: Project Number(s) SL36814015

Dear Licensee:

The Minnesota Department of Health (MDH) completed a survey on March 1, 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.

STATE CORRECTION ORDERS

The enclosed State Form documents the state correction orders. MDH documents state licensing
correction orders using federal software. Tag numbers are assigned to Minnesota state statutes for
Assisted Living Facilities. The assigned tag number appears in the far left column entitled "ID Prefix
Tag." The state statute number and the corresponding text of the state statute out of compliance are
listed in the "Summary Statement of Deficiencies"” column. This column also includes the findings that
are in violation of the state statute after the statement, "This MN Requirement is not met as
evidenced by . .."

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 for widespread violations;

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

Level 4: a fine of $5,000 per incident, in addition to any enforcement mechanism authorized in
§ 144G.20.

In accordance with Minn. Stat. § 144G.31, Subd. 4 (a)(5), MDH may impose fine amounts of either

$1,000 or $5,000 to licensees who are found to be responsible for maltreatment.

MDH may impose a fine of $1,000 for each substantiated maltreatment violation that consists of
abuse, neglect, or financial exploitation according to Minn. Stat. § 626.5572, Subds. 2,9, 17. MDH
also may impose a fine of $5,000 for each substantiated maltreatment violation consisting of sexual

An equal opportunity employer. Letter ID: IS7N REVISED
09/13/2021
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assault, death, or abuse resulting in serious injury.

In accordance with Minn. Stat. § 144G.31, Subd. 4 (b), when a fine is assessed against a facility for
substantiated maltreatment, the commissioner shall not also impose an immediate fine under this
chapter for the same circumstance.

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

St - 0 - 0470 - 144g.41 Subdivision 1 - Minimum Requirements = $3,000.00
St - 0 - 0820 - 144g.45 Subd. 2 (g) - Fire Protection And Physical Environment = $3,000.00

Therefore, in accordance with Minn. Stat. §§ 144G.01 to 144G.9999, the total amount you are
assessed is $6,000.00. 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 |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
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matter or issue contested and any new information you believe constitutes a defense or mitigating
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. 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,
@;CIQW"’

Jodi Johnson, Supervisor
State Evaluation Team

Email: jodi.johnson@state.mn.us
Telephone: 507-344-2730 Fax: 1-866-890-9290

PMB
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(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:

() 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:

(1if) 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
by:

Based on interview and record review, the
licensee failed to ensure the facility always had
sufficient staffing to meet the scheduled and
reasonably foreseeable unscheduled needs for
one of four residents (R1). This resulted in an
Immediate correction order on February 27, 2024.

Minnesota Department of Health
STATE FORM 6899 162111 If continuation sheet 2 of 11



PRINTED: 03/19/2024

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:
36814 B. WING 03/01/2024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
9524 ELLIOT AVENUE SOUTH
GOLDEN HEART HOME 2
BLOOMINGTON, MN 55420
(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)

04/70| Continued From page 2 0470

This practice resulted in a level three violation (a
violation that harmed a resident's health or safety,
not including serious injury, impairment, or death,
or a violation that has the potential to lead to
serious injury, impairment, or death) and was
Issued at an 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:

The facility did not have sufficient staff on the
night (NOC) shift to provide transfer assistance
for R1, who utilized a mechanical lift for transfers.
This has the potential for serious injury,
Impairment, or death in the event of an
emergency.

R1's diagnosis included Lewy body dementia
(disease associated with abnormal deposits of a
protein in the brain), bowel and bladder
Incontinence, anxiety, and insomnia.

R1's care plan dated December 22, 2023,
Indicated R1 required two staff physical
assistance to transfer via Hoyer lift (a manual

hydraulic lift used to transfer those with limited
mobility)/sliding board.

R1's Service plan dated February 7, 2024,
Indicated R1 received the following services:
Incontinent care, behavior management,
position/reposition, toileting, and transfer
assistance.

The licensee's Uniform Disclosure of Assisted
Living Services and Amenities (UDALSA) dated
April 1, 2023, indicated the licensee:

- unlicensed staff were in the building and
Minnesota Department of Health
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available to respond to resident requests 24/7;

- icensed staff were on site 24/7/;

- number of unlicensed direct-care staff typically
scheduled per shift was two on both day and
evening shifts and one on NOC shift; and

- mobillity services to include mechanical lift,
assist of two

The Staffing Plan for [licensee nhame] dated
November 1, 2023, indicated:

- during the NOC shift one scheduled unlicensed
personnel (ULP), one on-call ULP, and one
on-call registered nurse (RN) would be
scheduled:

- scheduled staff were able 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;

- on-call staff would provide as needed
assistance to scheduled staft:

- staffing plan was developed based on resident
needs evaluation and would be reviewed at least
twice a year for appropriateness;

- the staffing plan ensured 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;

- the staffing plan ensured 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; and

- all scheduled and on-call staff were trained and
deemed competent in meeting resident needs

On February 27, 2024, at approximately 11:30

Minnesota Department of Health
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a.m. during the entrance conference, licensed
assisted living director (LALD)-A stated the
licensee scheduled one ULP for the hours of
10:00 p.m. through 6:00 a.m. and a RN was
available via phone during this time. LALD-A
stated the licensee provided services to include
mechanical lift transfer via Hoyer lift. RN-B stated
although the licensee had only one ULP
scheduled for the NOC shift, three other
employees were available every night and could
be at the facility within 15 minutes.

On February 27, 2024, at approximately 1:30
p.m. LALD-A stated R1 usually slept through the
night other than to reposition while in bed.
LALD-A further explained R1 used a Hoyer lift to
transfer with assist of two staff. LALD-A stated if
there was an emergency or a need for R1 to
transfer, any of three other employees could be at
the facility within 15 minutes.

The faclility did not have sufficient staff on the
NOC shift to provide transfer assistance for R1,
who utilized a mechanical lift for transfers, which
results in the potential for serious injury,
Impairment, or death in the event of an
emergency.

The [licensee name] Staffing plan policy dated
August 1, 2021 indicated:

-the clinical nurse supervisor developed the
following staffing plan that provides one direct
unlicensed caregivers 24-hours a day,
seven-days a week and one on-call;

-the clinical nurse supervisor based the staffing
levels on each resident's needs, as identified In
the resident's service plan and assisted living
contract, each resident's acuity level, as
determined by the most recent assessment or

Minnesota Department of Health
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Individualized review, the ability of staff to timely
meet the residents’ scheduled and reasonably
foreseeable unscheduled needs given the
physical layout of the facility premises, and staff
experience, training, and competency.

No further information was provided.

TIME PERIOD FOR CORRECTION:
IMMEDIATE

The immediacy was lifted on February 28, 2024,
based on surveyor observations and supervisor

review; however, the deficiency remains at a level
3/Isolated (G).

0 650| 144G .42 Subd. 8 Employee records 0 650
SS=F
(a) The facility must maintain current records of
each paid employee, each regularly scheduled
volunteer providing services, and each individual
contractor providing services. The records must
Include the following information:

(1) evidence of current professional licensure,
registration, or certification if licensure,
registration, or certification is required by this
chapter or rules;

(2) records of orientation, required annual training
and infection control training, and competency
evaluations:

(3) current job description, including
qualifications, responsibilities, and identification of
staff persons providing supervision;

(4) documentation of annual performance

reviews that identify areas of improvement
needed and training needs;

(5) for individuals providing assisted living
services, verification that required health

Minnesota Department of Health
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screenings under subdivision 9 have taken place
and the dates of those screenings; and

(6) documentation of the background study as
required under section 144.057.

This MN Requirement Is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to ensure employee
records included all required content for two of

two employees (licensed assisted living director
(LALD)-A and unlicensed personnel (ULP)-C).

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

The findings include:

_ALD-A was hired on January 20, 2020.
_ALD-A's employee record lacked an annual
performance evaluation and proof of reviewing
the provider's policies and procedures.

ULP-C

ULP-C was hired on August 31, 2021. ULP-C's
employee record lacked an annual performance
evaluation.

On February 28, 2024, between 9:00 a.m. and
11:30 a.m., ULP-C assisted residents with
morning cares, meals, and medication
administration.

Minnesota Department of Health
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On February 28, 2024, LALD-A provided an
annual performance review for ULP-C dated
January 20, 2023, and stated this was ULP-C's
latest annual performance review.

On February 28, 2024, at approximately 10:00
a.m. LALD-A further stated they were unaware
LALD-A required an annual performance review,
although LALD-A was trained as a ULP and
"stepped In" when additional staff were needed
due to staffing needs. |n addition, LALD-A stated
LALD-A's record lacked a review of the provider's
policies and procedures.

The licensee’'s Employment Evaluation Policy
dated July 20, 2021, indicated the employee
evaluation process at [licensee name] would be
conducted in a manner which promoted the
concepts of continuous improvement and
frequent interaction between employees and their
supervisors and all staff of [licensee name] would
be given an employee evaluation at least
annually.

No further information was provided.

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

0 820 144G .45 Subd. 2 (g) Fire protection and physical | 0 320
SS=I| environment

(g) Existing construction or elements, including
assisted living facilities that were registered as
housing with services establishments under
chapter 144D prior to August 1, 2021, shall be
permitted to continue in use provided such use
does not constitute a distinct hazard to life. Any
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existing elements that an authority having
jurisdiction deems a distinct hazard to life must
be corrected. The facility must document in the
facility’'s records any actions taken to comply with
a correction order, and must submit to the
commissioner for review and approval prior to
correction.

This MN Requirement Is not met as evidenced
by:

Based on observation and interview, the licensee
falled to ensure physical facility elements did not
constitute a distinct hazard to life. The licensee
falled to provide resident bedrooms with the
minimum window opening meeting the minimum
state standard for egress. This affected the
occupied resident bedrooms #1, #2 and #5 on the
main level, and #6 on the lower level.

This practice resulted in a level three violation (a
violation that harmed a resident's health or safety,
not including serious injury, impairment, or death,
or a violation that has the potential to lead to
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:

On February 29, 2024, at 10:30 a.m., survey staff
toured the facility with the licensed assisted living
director (LALD)-A and unlicensed personnel
(ULP)-C. During the facility tour, survey staff
observed the following items:

It was observed that occupied resident bedroom
#1 on the main level did not have windows that
Minnesota Department of Health
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met the minimum size requirements for egress
escape. The clear openable area of the opened
windows measured 17.5 inches in height and 30
Inches In width, with a total openable area of 525
square inches. The windows did not meet the
minimum requirements for opening height and did
not meet the minimum requirements for total
openable area.

It was observed that occupied resident bedroom
#5 on the main level did not have windows that
met the minimum size requirements for egress
escape. The clear openable area of the opened
windows measured 20 inches in height and 31
Inches In width, with a total openable area of 620
square inches. The windows did not meet the
minimum requirements for total openable area.

It was observed that unoccupied resident
bedroom #2 on the main level did not have
windows that met the minimum size requirements
for egress escape. The clear openable area of
the opened windows measured 20 inches In
height and 31 inches in width, with a total
openable area of 620 square inches. The
windows did not meet the minimum requirements
for total openable area.

It was observed that unoccupied resident
bedroom #6 on the lower level did not have
windows that met the minimum size requirements
for egress escape. The clear openable area of
the opened windows measured 18 inches In
height and 38 inches in width, with a total
openable area of 684 square inches. The
windows did not meet the minimum requirements
for opening height.

Egress windows In existing sleeping rooms must
have a minimum openable width of 20 inches and
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minimum openable height of 20 inches with no
less than 648 square inches total of openable
area (4.5 square feet) for the window. Survey
staff explained to LALD-A that at least one egress
window In each bedroom must be provided to
meet the minimum state standard for an egress
window to be a complying bedroom for resident
occupancy. LALD-A verbally confirmed the
findings.

On February 29, 2024, at approximately 11:00
a.m., during the interview, survey staff explained
to LALD-A that an immediate correction order
was Issued for the above finding. LALD-A
acknowledged the above finding.

No Further information was provided.
TIME PERIOD FOR CORRECTION: Immediate.
The immediacy was lifted on March 1, 2024,

based on supervisor review, however, the
deficiency remains at a level 3/Widespread (l).
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