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NOTICE OF REMOVAL OF CONDITIONAL LICENSE

Electronic Delivery

February 18, 2025

Licensee
Assurant Care Homes LLC
7449 Louisiana Avenue North
Brooklyn Park, MN  55428

RE:  License Number 415920
  Health Facility Identification Number (HFID) 37582
  Project Number(s) SL37582015

Dear Licensee:

On January 27, 2025, The Minnesota Department of Health (MDH) completed a follow-up survey of
your facility to determine correction of orders found on the survey completed July 18, 2024.  The
follow-up survey found the facility to be in substantial compliance.  Based on these findings, the
condition(s) on the license were removed effective February 18, 2025.     

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.
    

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

Sincerely,

    
Rick Michals, J.D.
Executive Regional Operations Manager

Minnesota Department of Health
Health Regulation Division

HHH

An equal opportunity employer.                                                     Letter ID: 292I_Revised 04/14/2023  
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NOTICE OF CONDITIONAL LICENSE

Electronically Delivered

November 1, 2024

Licensee
Assurant Care Homes LLC
7449 Louisiana Avenue North
Brooklyn Park, MN  55428

RE:    Conditional License Number 415920    
  Health Facility Identification Number (HFID) 37582
  Project Number(s) SL37582015

Dear Licensee:

The Minnesota Department of Health (MDH) completed a follow-up survey on September 30, 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  January 30, 2025.

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

In accordance with Minn. Stat. § 144G.31 Subd. 4 (a), state correction orders issued pursuant to the
last survey, completed on July 18, 2024, found not corrected at the time of the September 30, 2024,
follow-up survey and/or subject to penalty assessment are as follows:

0820 - Fire Protection And Physical Environment - 144g.45 Subd. 2 (g) - $500.00
    
The details of the violations noted at the time of this follow-up survey completed on September 30,
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.

An equal opportunity employer.                                                     Letter ID: MX30_Revised 04/14/2023  
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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.    

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 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.        
        
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:

� 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
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
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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
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 Assurant Care Homes LLC  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 Assurant Care Homes LLC  is in substantial compliance.

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

a. Health Facility Construction Permit:  Assurant Care Homes LLC, will contact
The Minnesota Department of Labor and Industry (MNDLI) or City with
delegated authority to review and inspect State Licensed Facilities in
accordance with Minn. Stat. § 326B.103, Subd. 13 and obtain a construction
permit for a health facility.  Within 21-days from the date of this notice,
Assurant Care Homes LLC, will provide MDH with a copy of the permit
obtained from MNDLI or City with delegated authority.

b. General Contractor:  Assurant Care Homes LLC must provide the following to
Benjamin J. Zwart (Benjamin.Zwart@state.mn.us) via email within 21-days of
the date of this notice:    

i. Name
ii. License Number    
iii. Contact Information

c. Egress Window Requirements:  Assurant Care Homes LLC will replace at least
one window in occupied resident sleeping rooms #1 and #3, and unoccupied
resident sleeping rooms #2, #4, and #5, meeting the minimum size
requirements.
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i. Must have a minimum openable width of no less than 20 inches    
ii. Must have a minimum openable height of no less than 20 inches
iii. Must have a total openable area of no less than 648 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 must be achieved under normal operation of opening

window without the use of a key, tool or special knowledge    
    
RESULTS OF FOLLOW-UP EVALUATION DURING THE CONDITIONAL LICENSE PERIOD:
MDH will determine if Assurant Care Homes LLC  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 Assurant Care Homes LLC  is in substantial compliance on the follow up survey,
MDH will remove the conditions from Assurant Care Homes LLC’s assisted living facility license, and
Assurant Care Homes LLC  will correct any outstanding violations identified during the survey.  If
Assurant Care Homes LLC  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.  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 Kelly Thorson directly at: 320-223-7336.

Sincerely,

    
Rick Michals, J.D.
Executive Regional Operations Manager

Minnesota Department of Health
Health Regulation Division

JMD
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{0 000} Initial Comments {0 000}

******ATTENTION******

ASSISTED LIVING PROVIDER LICENSING
CORRECTION ORDER

In accordance with Minnesota Statutes, section
144G.08 to 144G.95, these correction orders are
issued pursuant to a survey.

Determination of whether violations are corrected
requires compliance with all requirements
provided at the Statute number indicated below.
When Minnesota Statute contains several items,
failure to comply with any of the items will be
considered lack of compliance.

INITIAL COMMENTS:
SL#37582015-1

On September 30, 2024, the Minnesota
Department of Health conducted a revisit at the
above provider to follow-up on orders issued
pursuant to a survey completed on July 18, 2024.
At the time of the survey, there were 2 active
residents; 2 receiving services under the
Assisted Living license. As a result of the
follow-up survey, the following orders were
reissued.

{0 800} 144G.45 Subd. 2 (a) (4) Fire protection and
SS=F physical environment

{0 800}

(4) keep the physical environment, including
walls, floors, ceiling, all furnishings, grounds,
systems, and equipment in a continuous state of
good repair and operation with regard to the
health, safety, comfort, and well-being of the
residents in accordance with a maintenance and
repair program.

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

STATE FORM 6899 LTR912 If continuation sheet 1 of 6
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{0 800} Continued From page 1 {0 800}

This MN Requirement is not met as evidenced
by:
No further action required.

{0 810} 144G.45 Subd. 2 (b)-(f) Fire protection and
SS=F physical environment

{0 810}

(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
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

Minnesota Department of Health
STATE FORM 6899 LTR912 If continuation sheet 2 of 6
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{0 810} Continued From page 2 {0 810}

activation is not required to initiate the evacuation
drill.

This MN Requirement is not met as evidenced
by:
No further action required.

{0 820} 144G.45 Subd. 2 (g) Fire protection and physical {0 820}
SS=F 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
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 provide facilities that were not a distinct
hazard to life. This had the potential to directly
affect all or a large portion of the residents and
staff.

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

Minnesota Department of Health
STATE FORM 6899 LTR912 If continuation sheet 3 of 6
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{0 820} Continued From page 3

or represent a systemic failure that has affected
or has the potential to affect a large portion or all
the residents).

{0 820}

Findings include:

On a facility tour on July 16, 2024, at 11:15 a.m.,
with licensed assisted living director (LALD)-C, it
was observed that compliant emergency escape
and rescue openings were not provided in
resident sleeping rooms 1,2,3,4 and 5.

OCCUPIED RESIDENT ROOMS

Resident sleeping room 1, emergency escape
and rescue clear window opening measurements
are 17.5 inches wide, 48.5 inches in height, and
849 square inches in openable area. The window
was measured with LALD-C, and the surveyor
present. The window did not meet the minimum
requirements for clear opening width.

Resident sleeping room 3, emergency escape
and rescue clear window opening measurements
are 17.5 inches wide, 36.25 inches in height, and
643 square inches in openable area. The window
was measured with LALD-C, and the surveyor
present. The window did not meet the minimum
requirements for clear opening width.

UNOCCUPIED RESIDENT ROOMS

Resident sleeping room 2, emergency escape
and rescue clear window opening measurements
are 17.5 inches wide, 48.5 inches in height, and
849 square inches in openable area. The window
was measured with LALD-C, and the surveyor
present. The window did not meet the minimum
requirements for clear opening width.

Minnesota Department of Health
STATE FORM 6899 LTR912 If continuation sheet 4 of 6
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{0 820} Continued From page 4

Resident sleeping room 4, emergency escape
and rescue clear window opening measurements
are 17.5 inches wide, 36.25 inches in height, and
643 square inches in openable area. The window
was measured with LALD-C, and the surveyor
present. The window did not meet the minimum
requirements for clear opening width.

{0 820}

Resident sleeping room 5, emergency escape
and rescue clear window opening measurements
are 17.5 inches wide, 36.25 inches in height, and
643 square inches in openable area. The window
was measured with LALD-C, and the surveyor
present. The window did not meet the minimum
requirements for clear opening width.

It was explained to LALD-C, that at least one
compliant emergency escape and rescue opening
is required within each resident sleeping room.

Existing emergency escape and rescue openings
are required to meet a minimum clear opening
area of 648 square inches and have a minimum
dimension of 20 inches in height and a minimum
dimension of 20 inches in width. If the window
clear opening measures the minimum of 20
inches in one direction, the other measurement
will be more than 20 inches in order to achieve
the total square inch area of 648 square inches.

These deficient conditions were visually verified
by LALD-C, accompanying on the tour. Survey
staff explained that an immediate correction order
was issued for the above findings.

During interview on September 30, 2024, LALD-C
stated licensee did not have the replacement
windows installed yet, due to a backlog on work.
LALD-C stated licensee purchased the windows
and need to wait for the contractor to give them a

Minnesota Department of Health
STATE FORM 6899 LTR912 If continuation sheet 5 of 6



Minnesota Department of Health
STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

37582

(X2) MULTIPLE CONSTRUCTION
A. BUILDING: ______________________

B. WING _____________________________

PRINTED: 11/01/2024
FORM APPROVED

(X3) DATE SURVEY
COMPLETED

R
09/30/2024

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

ASSURANT CARE HOMES LLC 7449 LOUISIANA AVENUE NORTH
BROOKLYN PARK, MN 55428

(X4) ID
PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL

REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX

TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE

CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

(X5)
COMPLETE

DATE

{0 820} Continued From page 5

time for installation. LALD-C further stated they
have maintained a firewatch for safety.

{0 820}

Minnesota Department of Health
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Electronically Delivered

August 16, 2024

Licensee
Assurant Care Homes LLC
7449 Louisiana Avenue North
Brooklyn Park, MN  55428

RE:  Project Number(s) SL37582015

Dear Licensee:

The Minnesota Department of Health (MDH) completed a survey on July 18, 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 $500 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.        
        
Therefore, in accordance with Minn. Stat. §§ 144G.01 to 144G.9999, the following fines are assessed
pursuant to this survey:

1290 - 144g.60 Subdivision 1 - Background Studies Required - $3,000.00

                                                                                      An equal opportunity employer.                                             Letter ID: IS7N REVISED 09/13/2021
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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 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
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
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.    
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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,

Casey DeVries, Supervisor
State Evaluation Team
Email: casey.devries@state.mn.us
Telephone: 651-201-5917 Fax:  1-866-890-9290

JMD
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0 000 Initial Comments 0 000

******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:

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 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 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 evaluators ' findings is the
Time Period for Correction.

SL37582015-0

On July 16, 2024, through July 18, 2024, the
Minnesota Department of Health conducted a full
survey at the above provider, and the following
correction orders are issued. At the time of the
survey, there were two resident(s); all of whom
were receiving services under the provider's
provisional Assisted Living Facility license.

An immediate correction order was identified on
July 16, 2024, issued for SL37582015-0, tag
identification 1290.

On July 16, 2024, the immediacy of correction
order 1290 was removed, however
non-compliance remained, and the scope and
level remained unchanged.

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
SUBDIVISION 1-3.

An immediate correction order was identified on
July 16, 2024, issued for SL37582015-0, tag

Minnesota Department of Health
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
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0 000 Continued From page 1

identification 0820.

0 000

On July 17, 2024, the immediacy of correction
order 0820 was removed, however
non-compliance remained, and the scope and
level remained unchanged.

0 800 144G.45 Subd. 2 (a) (4) Fire protection and
SS=F physical environment

(4) keep the physical environment, including
walls, floors, ceiling, all furnishings, grounds,
systems, and equipment in a continuous state of
good repair and operation with regard to the
health, safety, comfort, and well-being of the
residents in accordance with a maintenance and
repair program.

0 800

This MN Requirement is not met as evidenced
by:
Based on observation and interview, the licensee
failed to maintain the facility's physical
environment in a continuous state of good repair
and operation regarding the health, safety, and
well-being of the residents. This had the potential
to directly 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
was issued at a widespread scope (when
problems are pervasive or represent a systemic
failure that has affected or has potential to affect
a large portion or all of the residents).

The findings include:

Minnesota Department of Health
STATE FORM 6899 LTR911 If continuation sheet 2 of 11
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On a facility tour on July 16, 2024, from 11:00
a.m. to 12:15 p.m., with licensed assisted living
director (LALD)-C, the surveyor made the
following observations of facility disrepair:

There was loose metal floor trim in the threshold
of the upstairs bathroom door causing a trip
hazard.

The gas line supplying natural gas to the clothes
dryer was loose and not securely strapped to the
wall to prevent accidental movement of the gas
line. The gas line is required to be securely
strapped to the wall to prevent accidental
movement causing leak.

The main black plumbing stack had a leak with
water stains at the fitting toward the top of the
stack near the ceiling.

There was a light bulb missing, exposing the live
electrical bulb socket on the light fixture outside
the patio door on the back deck.

There was a broken/ missing electrical plate
cover on outside the patio door on the back deck.

The wall base trim was missing around the
perimeter of the dining room.

The doorstop was broken off the side jamb of the
doorway leading into resident sleeping room 5.

During a facility tour on July 16, 2024, at 12:10
p.m., LALD-C, verified the above listed
observations while accompanying on the tour.

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
SS=F physical environment

0 810

(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
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, interview and record

Minnesota Department of Health
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0 810 Continued From page 4

review, the licensee failed to develop the fire
safety and evacuation plan with required content,
make the plan readily available, provide required
training and drills. This had the potential to
directly affect all residents, staff, and visitors.

0 810

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

The findings include:

On July 16, 2024, at 10:35 a.m., licensed
assisted living director (LALD)-C, provided
documents on the fire safety and evacuation plan
(FSEP), fire safety and evacuation training, and
evacuation drills for the facility.

TRAINING

Record review indicated the licensee failed to
provide training to employees on the FSEP upon
hire and at least twice per year as evident by
providing documentation the training provided
was online general fire safety training and was
not FSEP training specific to this facility.

During an interview on July 16, 2024, at 11:00
a.m., LALD-C, stated they did not know the FSEP
training provided was required to be specific to
this facility FSEP.

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

Minnesota Department of Health
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0 820 144G.45 Subd. 2 (g) Fire protection and physical 0 820
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
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 provide facilities that were not a distinct
hazard to life. This had the potential to directly
affect all or a large portion of the residents and
staff.

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).

Findings include:

On a facility tour on July 16, 2024, at 11:15 a.m.,

Minnesota Department of Health
STATE FORM 6899

This immediate correction order identified
on July 16, 2024, has had the immediacy
lifted as of July 17, 2024, however
non-compliance remained a scope and
level of I.

LTR911 If continuation sheet 6 of 11
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0 820 Continued From page 6

with licensed assisted living director (LALD)-C, it
was observed that compliant emergency escape
and rescue openings were not provided in
resident sleeping rooms 1,2,3,4 and 5.

0 820

OCCUPIED RESIDENT ROOMS

Resident sleeping room 1, emergency escape
and rescue clear window opening measurements
are 17.5 inches wide, 48.5 inches in height, and
849 square inches in openable area. The window
was measured with LALD-C, and the surveyor
present. The window did not meet the minimum
requirements for clear opening width.

Resident sleeping room 3, emergency escape
and rescue clear window opening measurements
are 17.5 inches wide, 36.25 inches in height, and
643 square inches in openable area. The window
was measured with LALD-C, and the surveyor
present. The window did not meet the minimum
requirements for clear opening width.

UNOCCUPIED RESIDENT ROOMS

Resident sleeping room 2, emergency escape
and rescue clear window opening measurements
are 17.5 inches wide, 48.5 inches in height, and
849 square inches in openable area. The window
was measured with LALD-C, and the surveyor
present. The window did not meet the minimum
requirements for clear opening width.

Resident sleeping room 4, emergency escape
and rescue clear window opening measurements
are 17.5 inches wide, 36.25 inches in height, and
643 square inches in openable area. The window
was measured with LALD-C, and the surveyor
present. The window did not meet the minimum
requirements for clear opening width.

Minnesota Department of Health
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Resident sleeping room 5, emergency escape
and rescue clear window opening measurements
are 17.5 inches wide, 36.25 inches in height, and
643 square inches in openable area. The window
was measured with LALD-C, and the surveyor
present. The window did not meet the minimum
requirements for clear opening width.

It was explained to LALD-C, that at least one
compliant emergency escape and rescue opening
is required within each resident sleeping room.

Existing emergency escape and rescue openings
are required to meet a minimum clear opening
area of 648 square inches and have a minimum
dimension of 20 inches in height and a minimum
dimension of 20 inches in width. If the window
clear opening measures the minimum of 20
inches in one direction, the other measurement
will be more than 20 inches in order to achieve
the total square inch area of 648 square inches.

These deficient conditions were visually verified
by LALD-C, accompanying on the tour. Survey
staff explained that an immediate correction order
was issued for the above findings.

TIME PERIOD FOR CORRECTION: Immediate

01290 144G.60 Subdivision 1 Background studies
SS=G required

01290

(a) Employees, contractors, and regularly
scheduled volunteers of the facility are subject to
the background study required by section
144.057 and may be disqualified under chapter
245C. Nothing in this subdivision shall be
construed to prohibit the facility from requiring

Minnesota Department of Health
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self-disclosure of criminal conviction information.
(b) Data collected under this subdivision shall be
classified as private data on individuals under
section 13.02, subdivision 12.
(c) Termination of an employee in good faith
reliance on information or records obtained under
this section regarding a confirmed conviction
does not subject the assisted living facility to civil
liability or liability for unemployment benefits.

01290

This MN Requirement is not met as evidenced
by:
Based on interview and record review, the
licensee failed to ensure a background study
(BGS) was submitted and a clearance received in
affiliation with the assisted living licensee's
current health facility identification (HFID) for one
of ten employees (registered nurse (RN)-A).

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:

RN-A was hired on July 1, 2022, to perform direct
care services to the licensee's residents, and to
oversee facility staff training.

On July 16, 2024, at 10:22 a.m., license assisted
living director (LALD)-C provided the surveyor
with the facility's NetStudy 2.0 (a web-based
system used to submit background study
requests to the Department of Human Services

Minnesota Department of Health
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(DHS)) roster.

01290

RN-A's employee record included a Minnesota
Board of Nursing Registered Nurse license
issued January 30, 2008.

RN-A's employee record lacked evidence of a
current, cleared background study affiliated with
the licensee's current assisted living HFID 37582,
effective August 1, 2021.

On July 16, 2024, at 10:25 a.m., LALD-C stated
"Did I not affiliate her to this HFID? She might be
affiliated to another of our places, but she might
not because when she started, we were told that
because she was a nurse, she wouldn't need
one."

On July 16, 2024, at 12:21 p.m., LALD-C stated,
"[RN-A] worked last at this house on the 24th of
last month [June] before she went on vacation,
but she has remote access, so she has been able
to get into the charts if something needs to be
updated. She told me she will be back the end of
this week and I told her she needs to go do her
fingerprints before she comes here."

On July 16, 2024, the Minnesota Department of
Health's (MDH) Frequently Asked Questions page
for Assisted Living providers regarding
background studies indicated as of August 1,
2022, any individual holding a valid license from a
health-related licensing board (HLB) who has
also undergone a background check under
Minnesota Statutes 214.075, shall not have a
background study completed by the
commissioner of human services (a NETStudy
2.0 background study). Individuals who are not
currently licensed by an HLB and do not meet the
conditions under Minnesota Statutes 214.057 are

Minnesota Department of Health
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still required to complete a NETStudy 2.0
background study in order to be employed at an
assisted living facility. The page included a link to
related Background Studies for HLB-Licensed
Providers FAQ (PDF) which indicated the HLBs
implemented background studies under this
section on January 1, 2018. They only have
performed these background studies on
individuals seeking initial licensure (new
licensees), reinstatement after a more
than-one-year lapse, or licensees applying to
participate in an interstate compact. If an
individual has applied for and received full
licensure after January 1, 2018, completion of the
214.075 background check is implied.

01290

The licensee's 4.02 Background Studies policy
dated October 25, 2021, read, "No employee may
provide direct services and have independent
direct contact with any residents until acceptable
result of the background study have been
received. [Licensee] will not employ individuals
whose results of the background study indicate
disqualification for the position."

No further information was provided.

TIME PERIOD FOR CORRECTION: Immediate

Minnesota Department of Health
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625 North Robert Street
Saint Paul, MN
651-201-5000

Type:
Date:
Time:
Report:

Full
07/16/24
11:30:00
8087241152

Food  and Beverage  Establishment
Inspection  Report

Location:
Assurant Care Homes Llc
7449 Louisiana Avenue North
Brooklyn Park, MN55428
Hennepin County, 27

Establishment  Info:
ID #: 0037609
Risk:
Announced Inspection: No

License  Categories: Operator:

Page 1

Expires on: / /
Phone #: 6129876609
ID #:

The violations listed in this report include any previously issued orders and deficiencies identified
during this inspection. Compliance dates are shown for each item.

No NEW orders were issued during this inspection.

Food  and  Equipment  Temperatures

Process/Item: Ambient Air
Temperature: 12 Degrees Fahrenheit - Location: WHIRLPOOL FREEZER
Violation Issued: No
Process/Item: Ambient Air
Temperature: 35 Degrees Fahrenheit - Location: WHIRLPOOL FRIDGE
Violation Issued: No
Process/Item: Cold Holding
Temperature: 38 Degrees Fahrenheit - Location: WHIRLPOOL FRIDGE
Violation Issued: No
Process/Item: Cold Holding
Temperature: 34 Degrees Fahrenheit - Location: WHIRLPOOL FRIDGE
Violation Issued: No
Process/Item: Cold Holding
Temperature: 37 Degrees Fahrenheit - Location: WHIRLPOOL FRIDGE
Violation Issued: No
Process/Item: Ambient Air
Temperature: 3 Degrees Fahrenheit - Location: KENMORE FREEZER
Violation Issued: No
Process/Item: Ambient Air
Temperature: 37 Degrees Fahrenheit - Location: KENMORE FRIDGE
Violation Issued: No
Process/Item: Cold Holding
Temperature: 37 Degrees Fahrenheit - Location: KENMORE FRIDGE
Violation Issued: No
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Process/Item: Cold Holding
Temperature: 37 Degrees Fahrenheit - Location: KENMORE FRIDGE
Violation Issued: No
Process/Item: Cold Holding
Temperature: 38 Degrees Fahrenheit - Location: KENMORE FRIDGE
Violation Issued: No

Total Orders In This Report Priority 1
0

Priority 2
0

Priority 3
0

THIS WAS AN ANNOUNCED AND SCHEDULED FULL INSPECTION.

INSPECTION CONDUCTED IN THE PRESENCE OF NURSE EVALUATOR TESA BROWN.

FLOORS ARE LAMINATE, CABINETS ARE HARDWOOD AND CEILING IS POPCORN. ALL ARE
FOUND TO BE IN GOOD CONDITION AND WILL BE MONITORED AT FUTURE INSPECTIONS. IF AT
SUCH A TIME THEY ARE FOUND TO BE A CONCERN OR RISK OF CONTAMINATION, THEY WILL
BE ORDERED TO BE REPLACED AND BROUGHT UP TO CODE.

WHIRLPOOL BRAND DISHWASHER IS RESIDENTIAL BUT HAS SANITIZING RINSE CYCLE
OPTION.

HOT WATER TEMPERATURE AT THE KITCHEN SINK REACHED 120 DEGREES.

LEFT SIDE OF RESIDENTIAL KITCHEN SINK HAS BEEN DESIGNATED AS THE HAND WASHING
SINK.

INSPECTION REPORT EMAILED TO TESA BROWN AND RESIDENCE MANAGEMENT.
NOTE:  Plans  and  specifications  must  be submitted  for  review and  approval  prior  to new construction,  remodeling  or
alterations.

I acknowledge receipt of the Minnesota Department of Health inspection report
number 8087241152 of 07/16/24.

Certified Food Protection Manager:ESTHER M. WAKO

Certification Number: FM114108 Expires: 12/06/25

Inspection  report  reviewed  with  person  in charge  and  emailed.

Signed:
ESTHER M. WAKO
FOOD SERVICE

Signed:
John Boettcher
Public Health Sanitarian 3
St. Paul, MN / Freeman
651-201-5076
john.boettcher@state.mn.us


