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June 21, 2023

Licensee
Heart To Home Incorporated
2351 Pagel Road
Mendota Heights, MN  55120

RE:  Project Number(s) SL26147015

Dear Licensee:

The Minnesota Department of Health (MDH) completed a survey on June 1, 2023, for the purpose of
evaluating and assessing compliance with state licensing statutes. At the time of the survey, the 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. The 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 . . ."   

In accordance with Minn. Stat. § 144G.31 Subd. 4, MDH may assess fines and enforcement actions
based on the level and scope of the violations;   however, no immediate fines are assessed for this
survey of your facility.

DOCUMENTATION OF ACTION TO COMPLY
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:

· Identify how the area(s) of noncompliance was corrected related to the
resident(s)/employee(s) identified in the correction order.   

· Identify how the area(s) of noncompliance was corrected for all of the provider’s
resident(s)/employees that may be affected by the noncompliance.   

· Identify what changes to your systems and practices were made to ensure compliance with
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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 the 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.

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

Please address your cover letter for reconsideration requests to:

Reconsideration Unit
Health Regulation Division

Minnesota Department of Health
P.O. Box 64970

85 East Seventh Place
St. Paul, MN 55164-0970

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

If you have any questions, please contact me.

Sincerely,

   
Jodi Johnson, Supervisor
State Evaluation Team
Email: jodi.johnson@state.mn.us
Telephone: 507-344-2730 Fax: 651-281-9796

PMB
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June 21, 2023
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******ATTENTION****** 

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:
SL26147015-0

On May 30, 2023, through June 1, 2023, the 
Minnesota Department of Health conducted a 
survey at the above provider, and the following 
correction orders are issued. At the time of the 
survey, there were seven active residents; seven 
receiving services under the Assisted Living with 
Dementia Care license.

Minnesota Department of Health is 
documenting the State Correction Orders 
using federal software. Tag numbers have 
been assigned to Minnesota State 
Statutes for Assisted Living License 
Providers.  The assigned tag number 
appears in the far left column entitled "ID 
Prefix Tag." The state Statute number and 
the corresponding text of the state Statute 
out of compliance is listed in the 
"Summary Statement of Deficiencies" 
column. This column also includes the 
findings which are in violation of the state 
requirement after the statement, "This 
Minnesota requirement is not met as 
evidenced by." Following the surveyors' 
findings is the Time Period for Correction. 

PLEASE DISREGARD THE HEADING OF 
THE FOURTH COLUMN WHICH 
STATES,"PROVIDER'S PLAN OF 
CORRECTION." THIS APPLIES TO 
FEDERAL DEFICIENCIES ONLY. THIS 
WILL APPEAR ON EACH PAGE. 

THERE IS NO REQUIREMENT TO 
SUBMIT A PLAN OF CORRECTION FOR 
VIOLATIONS OF MINNESOTA STATE 
STATUTES.

The letter in the left column is used for 
tracking purposes and reflects the scope 
and level issued pursuant to 144G.31 
subd. 1, 2, and 3. 

 0 480
SS=F

144G.41 Subd 1 (13) (i) (B) Minimum 
requirements

(13) offer to provide or make available at least the 

 0 480
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following services to residents:
(B) food must be prepared and served according 
to the Minnesota Food Code, Minnesota Rules, 
chapter 4626; and

This MN Requirement  is not met as evidenced 
by:
Based on observation, interview and record 
review, the licensee failed to ensure food was 
prepared and served according to the Minnesota 
Food Code.

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

The findings include:

Please refer to the included document titled, Food 
and Beverage Establishment Inspection Report 
dated May 30, 2023, for the specific Minnesota 
Food Code deficiencies. 

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

 

 0 510
SS=F

144G.41 Subd. 3 Infection control program

(a) All assisted living facilities must establish and 
maintain an infection control program that 
complies with accepted health care, medical, and 
nursing standards for infection control.
(b)The facility's infection control program must be 
consistent with current guidelines from the 

 0 510
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national Centers for Disease Control and 
Prevention (CDC) for infection prevention and 
control in long-term care facilities and, as 
applicable, for infection prevention and control in 
assisted living facilities.
(c) The facility must maintain written evidence of 
compliance with this subdivision.

This MN Requirement  is not met as evidenced 
by:
Based on observation, interview, and record 
review, the licensee failed to ensure infection 
control standards were followed for one of two 
unlicensed personnel (ULP-E) during medication 
administration. This had the potential to affect all 
residents receiving medication administration.

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:

On May 30, 2023, at 1:25 p.m. ULP-E was 
observed to set up medications for R5. During 
medication set up, ULP-E was observed to don 
gloves, touch multiple surfaces and dispense 
medications from medication bubble packs 
directly to her gloved hands, and then into the 
medication cup. 
Additionally, at 1:30 p.m. ULP-E was observed to 
set up medications for R6 and was observed to 
don clean gloves, and again touch multiple 
surfaces and dispense medications into her 
gloved hands, and then into a medication cup.
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On May 30, 2023, at 2:35 p.m. registered nurse 
(RN)-B stated staff were trained to set up 
medications without touching tablets/pills. RN-B 
further stated she would provide some additional 
training for ULP-E. 

The licensee's Oral Medication Skills 
Competency dated 2017, indicated for oral 
medication set up, to place medications directly 
into a medication cup or dish. 

The licensee's glove use policy dated August 
2021, indicated removal of gloves and washing 
hands after touching contaminated surfaces.

No further information was provided. 

TIME PERIOD FOR CORRECTION:  Seven (7) 
days

 0 680
SS=F

144G.42 Subd. 10 Disaster planning and 
emergency preparedness

(a) The facility must meet the following 
requirements:
(1) have a written emergency disaster plan that 
contains a plan for evacuation, addresses 
elements of sheltering in place, identifies 
temporary relocation sites, and details staff 
assignments in the event of a disaster or an 
emergency;
(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.

 0 680
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(b) The facility must provide emergency and 
disaster training to all staff during the initial staff 
orientation and annually thereafter and must 
make emergency and disaster training annually 
available to all residents. Staff who have not 
received emergency and disaster training are 
allowed to work only when trained staff are also 
working on site.
(c) The facility must meet any additional 
requirements adopted in rule.

This MN Requirement  is not met as evidenced 
by:
Based on observation, interview, and record 
review, the licensee failed to post emergency exit 
diagrams in the required areas on each floor. 
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 a tour of the facility on May 30, 2023, at 
12:15 p.m. the surveyor observed no emergency 
exit diagrams in the hallways/entryway of either 
the main floor or the lower level of the licensee's 
building.

On May 31, 2023, at 2:30 p.m. licensed assisted 
living director (LALD)-A confirmed the licensee 
lacked visible exit diagrams on each floor as 
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required, and stated the exit diagram on the main 
floor of the facility was kept in the locked laundry 
room.

The licensee's emergency preparedness and 
disaster planning policy dated August 1, 2021, 
identified postings required: emergency exit 
diagrams on each floor.

No further information was provided. 

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

 0 810
SS=F

144G.45 Subd. 2 (b)-(f) Fire protection and 
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) employee 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) Employees 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 

 0 810
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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 employees 
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, record review, and 
interview, the licensee failed to develop and 
maintain the fire safety and evacuation plans. 
This deficient condition had the potential to affect 
all staff, residents, 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). 

Findings include:

On May 31, 2023, between 11:30 a.m. and 12:25 
p.m., survey staff toured the facility with the 
licensed assisted living director (LALD)-A. During 
the facility tour, survey staff observed the 
following:
1. There was an enclosed deck at the back of the 
building. 
2. The laundry room door was locked and 
required a key to open. 
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On May 31, 2023, at approximately 12:25 p.m., 
records were provided for review by the LALD-A. 
Records were reviewed by survey staff on May 
31, 2023, between 12:25 p.m. and 1:20 p.m.

Record review indicated that the fire safety and 
evacuation plans were not developed and 
maintained for the facility location:
1. A door was labeled as an exit on the 
evacuation plans that led to an enclosed deck, 
which obstructed the path of egress. 
2. In the evacuation plans, a door was labeled as 
an exit that required passage through the laundry 
room, which was locked and required a key to 
open. In the event of an evacuation, a locked 
door requiring a key could delay a safe and quick 
exit.
3. Smoke compartment doors and fire doors were 
referenced in the plans but not identified. 

On May 31, 2023, at approximately 1:20 p.m., the 
LALD-A verified these deficient conditions.  

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

 01750
SS=E

144G.71 Subd. 7 Delegation of medication 
administration

When administration of medications is delegated 
to unlicensed personnel, the assisted living facility 
must ensure that the registered nurse has:
(1) instructed the unlicensed personnel in the 
proper methods to administer the medications, 
and the unlicensed personnel has demonstrated 
the ability to competently follow the procedures;
(2) specified, in writing, specific instructions for 
each resident and documented those instructions 

 01750
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in the resident's records; and
(3) communicated with the unlicensed personnel 
about the individual needs of the resident.

This MN Requirement  is not met as evidenced 
by:
Based on observation, interview, and record 
review, the licensee failed to ensure two of two 
unlicensed personnel (ULP-D, ULP-G) completed 
insulin administration via a prefilled insulin pen 
according to manufacturer instructions.

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:

R1's diagnoses included diabetes (the body's 
inability to adequately manage blood sugar), 
cognitive impairment, and chronic kidney disease. 

R1's Service Plan dated March 13, 2023, 
indicated R1 received services to include 
medication management, insulin injections and 
blood sugar checks.

R1's provider orders dated February 8, 2023, 
indicated "Check blood sugar before meals. Inject 
Novolog insulin subcutaneously [just below skin] 
according to Sliding Scale below:
Prior to giving insulin after applying needle, turn 
pen to 2 units and push out to remove air/prime 
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pen. 
If blood sugar is: 
Less than 70 - Notify nurse on call 
70-149 - No additional Novolog
150-199 - 2 units
200-249 - 4 units
250-299 - 6 units
300-349- 8 units
350-399 - 10 units
Over 400 - 12 units and notify nurse on call."

On May 30, 2023, at 12:00 p.m. unlicensed 
personnel (ULP)-D washed her hands, gathered 
equipment for blood sugar check and Novolog 
insulin injection, completed a blood sugar check 
(result = 182), removed the insulin cap, placed a 
new needle on the end of the insulin pen, 
prepared the insulin pen by priming the pen with 
two units of insulin, dialed the insulin pen to two 
units (according to the sliding scale), wiped R1's 
lower right abdomen with an alcohol wipe and 
injected the insulin, holding the insulin pen in 
place the designated time of ten seconds.  ULP-D 
failed to wipe the insulin pen tip with an alcohol 
wipe prior to placing a new needle on the pen tip 
and administering insulin. 
Additionally, on May 31, 2023, at 12:00 p.m. 
ULP-G completed R1's blood sugar check (result 
= 213), prepped the Novolog insulin pen by 
removing the insulin pen cap, applied a new 
needle to the pen, primed with two units of insulin, 
dialed the pen to four units of insulin (according to 
the sliding scale), wiped R1's right lower 
abdomen with an alcohol wipe and injected the 
insulin. 
ULP-D and ULP-G failed to follow the proper 
delegated procedure for insulin pen use and 
failed to wipe the insulin pen tip with an alcohol 
wipe prior to placing a new needle on the pen. 
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On May 31, 2023, at 12:45 p.m. registered nurse 
(RN)-F stated her expectations were for the ULP 
to wipe the insulin pen tip with an alcohol wipe 
prior to placing a new needle on the tip. 

The licensee's Insulin Administration 
policy/procedure dated August 1, 2021, indicated 
"Roll the insulin pen between your hands to gently 
mix the insulin. Clean the rubber stopper with an 
alcohol swab and twist on new needle."

Novolog manufacturer's instructions dated 
February 2023, indicated for the user to remove 
the flex pen cap and wipe the flex pen tip with an 
alcohol wipe prior to placing a new needle on the 
flex pen tip. 

No further information was provided.  

TIME PERIOD FOR CORRECTION: Seven (7) 
days

 01770
SS=F

144G.71 Subd. 9 Documentation of medication 
setup

Documentation of dates of medication setup, 
name of medication, quantity of dose, times to be 
administered, route of administration, and name 
of person completing medication setup must be 
done at the time of setup.

This MN Requirement  is not met as evidenced 
by:

 01770

Based on observation, interview, and record 
review, the licensee failed to ensure 
documentation of medication setup included the 
required content for one of one resident (R1).

This practice resulted in a level two violation (a 
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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 the entrance conference on May 30, 2023, 
at 10:30 a.m. registered nurse (RN)-B stated the 
licensee provided medication management 
services to their residents, including medication 
setup.

R1's Service Plan dated March 14, 2022, 
indicated R1 received medication administration 
and medication set up services. 

R1's prescriber orders dated February 8, 2023, 
included two medications for diabetes (the body's 
inability to manage insulin/blood sugar), one for 
thyroid, three for constipation, one for heart 
health and stroke prevention, one supplement, 
one for mild pain management, one for upset 
stomach, one for cough/chest congestion, one for 
ear wax, and one for diarrhea.

On May 31, 2023, at 10:00 a.m. the surveyor and 
licensed practical nurse (LPN)-F reviewed the 
licensee's medication storage cabinet. R1's 
medications were noted to be set up in bubble 
packaging with handwritten labels. LPN-F stated 
she set up R1's medications in bubble packages 
as he did not receive his medications from the 
facility designated pharmacy. 

R1's record lacked documentation by the licensed 
nurse at the time of setup to include the name of 
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medication, quantity of dose, times to be 
administered, and route of administration.

On May 31, 2023, at 10:15 a.m. LPN-F stated 
she only documented in R1's nurse's notes when 
she sets his medications in bubble packs every 
one to two weeks, and she did not document 
what medications, quantity of dose, times, or 
route.  LPN-F further stated this was the process 
used for all medication set ups she managed and 
was not aware of this requirement.

The licensee's Medication Management-Dosage 
Box set up policy dated August 1, 2021, indicated, 
"When the licensed nurse has completed setting 
up the medications into the dosage box, the 
set-up is documented on the EMAR."

No further information was provided.

TIME PERIOD TO CORRECT: Seven (7) Days

 01890
SS=E

144G.71 Subd. 20 Prescription drugs

A prescription drug, prior to being set up for 
immediate or later administration, must be kept in 
the original container in which it was dispensed 
by the pharmacy bearing the original prescription 
label with legible information including the 
expiration or beyond-use date of a time-dated 
drug.

This MN Requirement  is not met as evidenced 
by:

 01890

Based on observation, interview, and record 
review, the licensee failed to ensure an insulin 
pen for one of one resident (R1) included an 
opened date, failed to ensure medications bore a 
proper label (R1, R2), and failed to monitor for 
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expired medications for one of seven residents 
(R3). 

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 
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:

R1
On May 30, 2023, at 12:00 p.m. unlicensed 
personnel (ULP)-D was observed to set up R1's 
12:00 p.m. medications. R1's Novolog flex pen 
(insulin used to treat his diabetes) was noted to 
be in a zip lock baggy which contained only his 
name (written with a sharpie marker) and lacked 
a complete label. 

On May 31, 2023, at 10:00 a.m. the surveyor and 
licensed practical nurse (LPN)-F observed the 
contents of the medication cabinet/medication 
closet. R1's Lantus Solostar flex pen (insulin used 
to treat his diabetes) was found in a zip lock 
baggy, lacked a proper label and lacked a date to 
indicate when the Lantus flex pen was opened.  
LPN-F stated the expectation was that staff 
included a proper label for all medications, which 
included an open date for time sensitive 
medications (R1's insulin). 

The Lantus manufacturer's storage instructions 
dated 2020, indicated once the Lantus Solostar 
flex pen is opened, store at room temperature 
and discard after 28 days. 
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R2
On May 31, 2023, at 10:00 a.m. the surveyor and 
LPN-F observed the medication cabinet/closet 
and observed R2's eye drops sitting in the drawer 
which included R2's name, but the eye drops 
lacked a proper label. LPN-F stated the 
expectation was for all medications to include a 
proper label. 

R3
On May 31, 2023, at 10:00 a.m. the surveyor and 
LPN-F observed the contents of the medication 
cabinet/closet. R3's Ventolin inhaler (used for 
shortness of breath) was noted to contain an 
expiration date of April 2022; LPN-F confirmed 
the expiration date and removed the inhaler from 
the medication closet, stated she would order a 
new inhaler.

The licensee's Medication Storage Policy dated 
August 1, 2021, indicated "When [licensee name] 
receives a prescription drug, prior to being set up 
for immediate or later administration, the 
prescription drug must be kept with the original 
container in which it was dispensed by the 
pharmacy bearing the original prescription label 
with legible information including the expiration or 
beyond-use date of a time-dated drug." 

No further information provided. 

TIME PERIOD FOR CORRECTION: seven (7) 
days.

 02040
SS=F

144G.81 Subdivision 1 Fire protection and 
physical environment

 02040
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An assisted living facility with dementia care that 
has a secured dementia care unit must meet the 
requirements of section 144G.45 and the 
following additional requirements:
(1) a hazard vulnerability assessment or safety 
risk must be performed on and around the 
property. The hazards indicated on the 
assessment must be assessed and mitigated to 
protect the residents from harm; and
(2) the facility shall be protected throughout by an 
approved supervised automatic sprinkler system 
by August 1, 2029.

This MN Requirement  is not met as evidenced 
by:
Based on record review and interview, the 
licensee failed to provide a safety risk 
assessment or hazard vulnerability assessment 
of the physical environment with mitigation factors 
on and around the property. This deficient 
practice had the ability to affect all staff, 
residents, 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). 

Findings include:

On May 31, 2023, at approximately 12:25 p.m., 
records were provided for review by the licensed 
assisted living director (LALD)-A. Records were 
reviewed by survey staff on May 31, 2023, 
between 12:25 p.m. and 1:20 p.m. A hazard 
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vulnerability analysis had been completed that 
identified natural, technological, and human 
hazards. The licensee had not performed a safety 
risk assessment or hazard vulnerability 
assessment with mitigation factors on and around 
the property for the physical environment. 

On May 31, 2023, at approximately 1:20 p.m., the 
LALD-A verified this deficient condition.  

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