DEPARTMENT
OF HEALTH

Protecting, Maintaining and Improving the Health of AIl Minnesotans

Electronically Delivered
May 20, 2026

In the Matter of Access Minnesota LLC
Access Minnesota LLC

335 37th Avenue North

Saint Cloud, MN 56303

RE:

MDH Health Facility Identification Number 35571
License Number 419961

Project Number(s) SL35571016

Dear Licensee:

STIPULATION AND CONSENT ORDER:

It is stipulated and agreed by Access Minnesota LLC and the Minnesota Department of Health
("Department” or “MDH”), that without a hearing or adjudication under the procedures
outlines in Minn. Stat. § 144G.20 or Minn. Stat § 144G.32, both parties agree to enter into this
stipulation and consent order.

This Stipulation and Consent Order (“Stipulation”), survey reports, and related documents shall
constitute the entire record upon which this Stipulation is based. The survey results and public
documents dated March 5, 2026, through the date of this Stipulation, as listed below in the
Facts and Law, are incorporated by reference into this Stipulation. This Stipulation is public
data pursuant to Minn. Stat. § 144.051, Subd. 4 (6) and the provisions of the Minnesota
Government Data Practices Act, Minn. Stat. Chapter 13.

FACTS AND LAWS:

1. Minn. Stat. § 144G.01 - Minn. Stat. § 144G.95, authorize MDH to regulate licensed
assisted living facilities in Minnesota. This authority includes issuing licenses and
conducting surveys to determine if a license holder is in compliance with statutory
requirements of licensed assisted living facilities.

2. Access Minnesota LLC has been licensed to provide assisted living services since .

3. On March 5, 2026, the Department conducted a full survey for the purpose of assessing
compliance with State licensing regulations (Project Number(s) SL35571016). This
survey resulted in 30 order(s), including 20 Level 2/Widespread, 2 Level 3/Widespread.

CURRENT STATUS:

Access Minnesota LLC President, Garat Ibrahim met informally with MDH during a conference call
on May 7th, 2026. During this call, MDH shared their concerns about the survey completed on
March 5, 2026 and provided Access Minnesota LLC with the option of a stipulated agreement.
During the informational conference, Access Minnesota LLC shared what actions they are taking to
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bring Access Minnesota LLC into compliance. Additional communications followed, and Access
Minnesota LLC decided to proceed with a stipulated agreement. Under this agreement, Access
Minnesota LLC will take immediate steps to correct all violations while operating under a
conditional license.

CONDITIONAL LICENSE ISSUED:

MDH will issue Access Minnesota LLC a conditional assisted living facility license for 90 calendar
days from the effective date of this Stipulation. Conditional licenses are addressed in Minn. Stat. §
144G.20. The conditions will be effective immediately upon execution of this stipulation and
consent order. 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 survey,
MDH will determine if Access Minnesota LLC is in compliance. If the licensee is in substantial

compliance, conditions will be lifted.

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

a. No new substantiated maltreatment allegations: If any new investigations
begin in the conditional license period, and the allegations are substantiated,
MDH may pursue additional enforcement actions up to and including
immediate temporary suspension and revocation of the license.

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

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

ii. A list of all current residents:

1. Name and birthdate of each resident

2. Current payment source for services

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

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

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

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

I.  Progress towards correction of orders;

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

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

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

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

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

vii. Concerns; and

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

e. Monitoring visits: MDH may make unannounced monitoring visits to assess the
progress of Access Minnesota LLC to correct the violations cited during the
survey as well as to determine the overall practice of Access Minnesota LLC in
meeting the needs of the people it serves. In addition, the Office of Ombudsman
for Long-Term Care (OOLTC) may also make unannounced monitoring visits to
determine the level of satisfaction of those people who receive licensed assisted
living services. The OOLTC will share their findings with MDH.

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

g. Corrective Action Plan: Access Minnesota LLC will develop and work within

a corrective action plan (CAP)(Minn. Stat. § 144G.30, Subd. 5 (c). The CAP is
a working document that includes at least the following information:

I. A statement of the concern

ii. A description of what will happen to correct the concern

iii. A target date for when each correction will be complete

iv. Who is responsible to make sure it happens

v. Current status of corrections

vi. Description of a plan to monitor and ensure ongoing substantial compliance
for each corrected order

RESULTS OF FOLLOW-UP SURVEY DURING THE CONDITIONAL LICENSE PERIOD: MDH will
determine if Access Minnesota LLC is in compliance based on the results of the follow up survey
conducted pursuant to Minn. Stat. § 144G.30, Sub. 6. MDH will make this determination within
the 90-day conditional license period. If MDH determines Access Minnesota LLC is in substantial
compliance on the follow up survey, MDH will remove the conditions from Access Minnesota LLC's
assisted living facility license, and Access Minnesota LLC will correct violations detected during the
survey to come into full compliance. If MDH determines Access Minnesota LLC is not in substantial
compliance, MDH may take additional enforcement action against Access Minnesota LLC,
including placement of additional conditions, issuing a second conditional license, or employ any
of the enforcement tools listed in Minn. Stat. § 144G.20 up to and including immediate temporary
suspension and revocation.

RIGHTS AND WAIVERS:

Under this Stipulation and Consent Order, Access Minnesota LLC waives all appeal rights outlined
in Minn. Stat. § 144G.20 and Minn. Stat. § 144G.32 related to the referenced survey findings and
the conditional assisted living facility license under the terms and duration noted above. Any
pending requests for hearing or reconsideration related to these survey findings are rescinded.
Access Minnesota LLC retains all applicable appeal rights outlined in Minn. Stat. Chapter 144G for
any enforcement action not outlined in this agreement.

FINES RESCINDED:

Under this Stipulation and Consent Order, MDH rescinds the fines assessed in the letter
concerning the survey completed on March 5, 2026. The rescinded fines include those associated
with order number(s) 0510, 0775, 0780, 0810, and 1750 totaling $3,500.00. The correction orders
outlined in the April 22, 2026 State Form remain in effect.

BINDING EFFECT:

This Stipulation and Consent Order is binding upon the Parties, their employees, agents, heirs,
administrators, representatives, executors, successors and assigns, and the Parties will assure
that their employees, agents, heirs, administrators, representatives, executors, successors, and
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assignees are made aware of this Order.

NO LIMITED AUTHORITY:

This Stipulation does not in any way or manner limit or affect the authority of MDH to take
additional enforcement action against Access Minnesota LLC based on any act, conduct, or
admission of Access Minnesota LLC which justifies enforcement action and occurred either before
or after the date of this Stipulation and which is not directly related to the facts and circumstances
covered in this Stipulation.

SERVICE OF AGREEMENT AND VENUE:

MDH will provide a signed electronic copy of the Stipulation and Consent Order to Access
Minnesota LLC. By this Stipulation, Access Minnesota LLC agrees that the signed and scanned copy
of the Stipulation is considered to be personal service upon Access Minnesota LLC and at which
time this Stipulations becomes effective. Disputes regarding the meaning of this Stipulation and
Consent Order or actions to enforce this Order shall be venued in Ramsey County District Court,
St. Paul, Minnesota.

ENTIRE AGREEMENT:
This Stipulation and Consent Order contains the entire agreement between Access Minnesota LLC

and MDH, there being no other agreement of any kind, verbal or otherwise, which varies the
terms of this Order. Access Minnesota LLC understands that this agreement is subject to the
Division Director’s approval.

RIGHT TO COUNSEL.:
Access Minnesota LLC is aware of the right to be represented by counsel. Access Minnesota LLC
was represented by [Insert attorney name or remove if not represented.]

ACKNOWLEDGEMENT:
Access Minnesota LLC hereby acknowledges that is has read, understands, and agrees to this
Stipulation and Consent Order and has freely and voluntarily signed it.

Access Minnesota LLC

Dated: . 2026

This Stipulation and Consent Order is effective upon signature by MDH and the Licensee.
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Rick Michals, J.D.
Executive Regional Operations Manager

Minnesota Department of Health
Health Regulation Division

Rick Michals, J.D., Executive Regional Operations Manager

Date: ;2026
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In the Matter of Access Minnesota LLC
Access Minnesota LLC

335 37th Avenue North

Saint Cloud, MN 56303

RE:

Dear Licensee:

MDH Health Facility Identification Number 35571
License Number 419961

Project Number(s) SL35571016
STIPULATION AND CON

R:
It is stipulated and agre Al\mnnesota LLC and the Minnesota Department of Health
("Department" or "I\/IDH”),‘athitw hearing or adjudication under the procedures
outlines in Minn. Stat. § 1446&0 r in‘ Stat § 144G.32, both parties agree to enter into this
stipulation and consent order.

urvey reports, and related documents shall
nis based. The survey results and public
i Stipulation, as listed below in the

This Stipulation and Consent Order (“Stipulation’
constitute the entire record upon which this u
documents dated March 5, 2026, through th
Facts and Law, are incorporated by reference into thi
data pursuant to Minn. Stat. § 144.051, Subd. 4 (6)@nd4f}
Government Data Practices Act, Minn. Stat. Chapter

FACTS AND LAWS:
1. Minn. Stat. § 144G.01 - Minn. Stat. § 144G.95, authorize§lD#'to regulate licensed
assisted living facilities in Minnesota. This authority includ&ssuiilicenses and
conducting surveys to determine if a license holder is in comMe with statutory
requirements of licensed assisted living facilities.

2. Access Minnesota LLC has been licensed to provide assisted living services since .

3. On March 5, 2026, the Department conducted a full survey for the purpose of assessing
compliance with State licensing regulations (Project Number(s) SL35571016). This
survey resulted in 30 order(s), including 20 Level 2/Widespread, 2 Level 3/Widespread.

CURRENT STATUS:

Access Minnesota LLC President, Garat Ibrahim met informally with MDH during a conference call
on May 7th, 2026. During this call, MDH shared their concerns about the survey completed on
March 5, 2026 and provided Access Minnesota LLC with the option of a stipulated agreement.
During the informational conference, Access Minnesota LLC shared what actions they are taking to
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bring Access Minnesota LLC into compliance. Additional communications followed, and Access
Minnesota LLC decided to proceed with a stipulated agreement. Under this agreement, Access
Minnesota LLC will take immediate steps to correct all violations while operating under 3
conditional license.

CONDITIONAL LICENSE ISSUED:

MDH will issue Access Minnesota LLC a conditional assisted living facility license for 90 calendar
days from the effective date of this Stipulation. Conditional licenses are addressed in Minn. Stat. §
144G.20. The conditions will be effective immediately upon execution of this stipulation and
consent order. 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 survey,
MDH will determine if Access Minnesota LLC is in compliance. If the licensee is in substantial
compliance, conditions be lifted.

The following condigion an the conditional assisted living facility license:

a. Nonews antiated maltreatment allegations: If any new investigations
begin in the Mdifioﬁense period, and the allegations are substantiated,
MDH may pursﬁe ‘dd\o&l enforcement actions up to and including
immediate temporagystsp@fsian and revocation of the license.

b. No new admissions: Acwmn jota LLC will not admit any new residents
under its conditional assiste M;”Iity license until MDH removes the “no

new admissions” condition. A(.'ceil\/lmyota LLC must provide the

Department:

'viduals Access Minnesota
e individuals will be able

I. Alist of the names and birthda
LLC is currently in the process of ad

to continue the admittance process. Q

ii. Alist of all current residents:

1. Name and birthdate of each resident

2. Current payment source for services

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

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

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

N consultant will provide MDH with regular reports at intervals

Reports will begin on a weekly basis until MDH notifies

Access Minnes@ta BhC and the RN consultant about a change. Each report will

be electroni€all bmitted to: HRDConsultantReports.MDH@state.mn.us. The

content of th&yrepor include information such as:

“C\?

I. Progress towaUrmof orders;

ii. Observations of staffdeliveingAassisted living services and the level of
competency observe"

iii. Conversations with residenfs
assisted living services; ,

Iv. Conversations with staff about Im knowledge about the tasks they
perform, the people they serve %ﬁe heith professionals who delegate to
them;

v. Overall impressions about the quality of

vi. Overall impressions about the dignity wit
members are treated;

vii. Concerns; and

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

d. Report
specifted

amily members about satisfaction with

living services delivered;
idents and their family

ist

hic

e. Monitoring visits: MDH may make unannounced monitoring visits to assess the
progress of Access Minnesota LLC to correct the violations cited during the
survey as well as to determine the overall practice of Access Minnesota LLC in
meeting the needs of the people it serves. In addition, the Office of Ombudsman
for Long-Term Care (OOLTC) may also make unannounced monitoring visits to
determine the level of satisfaction of those people who receive licensed assisted
living services. The OOLTC will share their findings with MDH.

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

g. Corrective Action Plan: Access Minnesota LLC will develop and work within

a corrective action plan (CAP)(Minn. Stat. § 144G.30, Subd. 5 (c). The CAP is

a working document that includes at least the following information:
I. A statement of the concern
ii. A description of what will happen to correct the concern
lii. A target date for when each correction will be complete
Iv. Who is responsible to make sure it happens
v. Current status of corrections
vi. Description of a plan to monitor and ensure ongoing substantial compliance
for eaéh corrected order

RESULTS OF FOLLOW-U SWRING THE CONDITIONAL LICENSE PERIOD: MDH will
determine if Access Minﬁ@té‘c mcompliance based on the results of the follow up survey
conducted pursuant to I\/Iin\‘Sta:’E. m.ao, Sub. 6. MDH will make this determination within
the 90-day conditional Iicense'p!o&l_f'lDH determines Access Minnesota LLC is in substantial
compliance on the follow up surqumemove the conditions from Access Minnesota LLC’s
assisted living facility license, and Acceg Minnlota LLC will correct violations detected during the

survey to come into full compliance. If et ines Access Minnesota LLC is not in substantial
compliance, MDH may take additional enforcgime

tion against Access Minnesota LLC,
including placement of additional conditions, isgtiin

ond conditional license, or employ any
of the enforcement tools listed in Minn. Stat. § 14 and including immediate temporary
suspension and revocation.

RIGHTS AND WAIVERS:
Under this Stipulation and Consent Order, Access Minnesot
in Minn. Stat. § 144G.20 and Minn. Stat. § 144G.32 related to t
the conditional assisted living facility license under the terms and oted above. Any
pending requests for hearing or reconsideration related to these surveytindings are rescinded.
Access Minnesota LLC retains all applicable appeal rights outlined in Minn. Stat. Chapter 144G for
any enforcement action not outlined in this agreement.

all appeal rights outlined
d survey findings and

FINES RESCINDED:

Under this Stipulation and Consent Order, MDH rescinds the fines assessed in the letter
concerning the survey completed on March 5, 2026. The rescinded fines include those associated
with order number(s) 0510, 0775, 0780, 0810, and 1750 totaling $3,500.00. The correction orders
outlined in the April 22, 2026 State Form remain in effect.

BINDING EFFECT:

This Stipulation and Consent Order is binding upon the Parties, their employees, agents, heirs,
administrators, representatives, executors, successors and assigns, and the Parties will assure
that their employees, agents, heirs, administrators, representatives, executors, successors, and
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assignees are made aware of this Order.

NO LIMITED AUTHORITY:

This Stipulation does not in any way or manner limit or affect the authority of MDH to take
additional enforcement action against Access Minnesota LLC based on any act, conduct, or
admission of Access Minnesota LLC which justifies enforcement action and occurred either before
or after the date of this Stipulation and which is not directly related to the facts and circumstances
covered in this Stipulation.

SERVICE OF AGREEMENT AND VENUE:

MDH will provide a signed electronic copy of the Stipulation and Consent Order to Access
Minnesota LLC. By this Stipulation, Access Minnesota LLC agrees that the signed and scanned copy
of the Stipulation is consifiered to be personal service upon Access Minnesota LLC and at which
time this Stipulations @ s effective. Disputes regarding the meaning of this Stipulation and
Consent Order or a st@fenferce this Order shall be venued in Ramsey County District Court,
St. Paul, Minnesota.

ENTIRE AGREEMENT:
This Stipulation and Consent Or tains the entire agreement between Access Minnesota LLC
and MDH, there being no other a of any kind, verbal or otherwise, which varies the
terms of this Order. Access MinnesotallLC undeérsiands that this agreement is subject to the
Division Director’s approval.

RIGHT TO COUNSEL: 4{
Access Minnesota LLC is aware of the right to be repfésefited¥y counsel. Access Minnesota LLC

b 4
was represented by [Insert attorney name or removeﬂot rejre;ented.]

ACKNOWLEDGEMENT:
Access Minnesota LLC hereby acknowledges that is has read,\der‘smnd agrees to this
Stipulation and Consent Order and has freely and voluntarily sig} t.

rC

Access Minnesota LLC

Dated: . 2026

This Stipulation and Consent Order is effective upon signature by MDH and the Licensee.
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Maria King, RN
Division Director
Minnesota Department of Health
Health Regulation Division
Maria King, RN, Division Director
CLN
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Licensee

Access Minnesota LLC
335 37th Avenue North
Saint Cloud, MN 56303

RE: Project Number(s) SL35571016
Dear Licensee:

The Minnesota Department of Health (MDH) completed a survey on March 5, 2026, for the purpose
of evaluating and assessing compliance with state licensing statutes. At the time of the survey, MDH
noted violations of the laws pursuant to Minnesota Statute, Chapter 144G, Minnesota Food Code,
Minnesota Rules Chapter 4626, Minnesota Statute 626.5572 and/or Minnesota Statute Chapter
260E.

STATE CORRECTION ORDERS

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

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

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

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

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

An equal opportunity employer. Letter ID: IS7N REVISED 09/13/2021
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pursuant to this survey:

St-0-0510 - 144g.41 Subd. 3 - Infection Control Program - $500.00

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

St - 0-0780 - 144g.45 Subd. 2 (a) (1) - Fire Protection And Physical Environment - $500.00
St - 0- 0810 - 144g.45 Subd. 2 (b-F) - Fire Protection And Physical Environment - $1,000.00
St-0-1750 - 144g.71 Subd. 7 - Delegation Of Medication Administration - $1,000.00

Therefore, in accordance with Minn. Stat. §§ 144G.01 to 144G.9999, the total amount you are
assessed is $3,500.00. You will be invoiced approximately 30 days after receipt of this notice, subject

to appeal.

DOCUMENTATION OF ACTION TO COMPLY

In accordance with Minn. Stat. § 144G.30, Subd. 5(c), the licensee must document actions taken to
comply with the correction orders within the time period outlined on the state form; however, plans
of correction are not required to be submitted for approval.

The correction order documentation should include the following:

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

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

e |dentify what changes to your systems and practices were made to ensure compliance with
the specific statute(s).

CORRECTION ORDER RECONSIDERATION PROCESS

In accordance with Minn. Stat. § 144G.32, Subd. 2, you may challenge the correction order(s) issued,
including the level and scope, and any fine assessed through the correction order reconsideration
process. The request for reconsideration must be in writing and received by MDH within 15 calendar
days of the correction order receipt date.

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

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

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

To submit a hearing request, please visit:
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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.

INFORMAL CONFERENCE

In accordance with Minn. Stat. § 144A.475, Subd. 8 OR Minn. Stat. § 144G.20, Subd. 20, the
Commissioner of Health is authorized to hold a conference to exchange information, clarify issues, or
resolve issues. The Department of Health staff would like to schedule a conference call with Access

Minnesota. Please contact Kelly Thorson at 320-223-7336 on or before April 27, 2026 to schedule
the conference call.

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 guestions 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 Bodly.

If you have any questions, please contact me.

Sincerely,

;Z\ Q,& Lli:l/h-%’i S8

Kelly Thorson, Supervisor

State Evaluation Team

Email: Kelly.Thorson@state.mn.us

Telephone: 320-223-7336 Fax: 1-866-890-9290

CLN
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requires compliance with all requirements Statement of Deficiencies” column. This
provided at the Statute number indicated below. column also includes the findings which
When Minnesota Statute contains several items, are in violation of the state requirement
fallure to comply with any of the items will be after the statement, "This Minnesota
considered lack of compliance. requirement is not met as evidenced by."
Following the evaluators' findings is the
INITIAL COMMENTS: Time Period for Correction.
SL35571016-0 PLEASE DISREGARD THE HEADING OF
THE FOURTH COLUMN WHICH
On March 3, 2026, through March 5, 2026, the STATES,"PROVIDER'S PLAN OF
Minnesota Department of Health conducted a full CORRECTION." THIS APPLIES TO
survey at the above provider and the following FEDERAL DEFICIENCIES ONLY. THIS
correction orders are issued. At the time of the WILL APPEAR ON EACH PAGE.
survey, there were two residents who both
received services under the Assisted Living THERE IS NO REQUIREMENT TO
Facility license. SUBMIT A PLAN OF CORRECTION FOR
VIOLATIONS OF MINNESOTA STATE
An immediate correction order was identified on STATUTES.
March 4, 2026, issued for SL3557/1016-0, tag
identification 1/750. THE LETTER IN THE LEFT COLUMN IS
USED FOR TRACKING PURPOSES AND
During the survey, the licensee took action to REFLECTS THE SCOPE AND LEVEL
mitigate the immediate risk. However, ISSUED PURSUANT TO 144G.31
noncompliance remained, and the scope and SUBDIVISION 1-3.
level remain unchanged.
0 340, 144G.30 Subd. 5 Correction orders 0 340
SS=F
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(a) A correction order may be issued whenever
the commissioner finds upon survey or during a
complaint investigation that a facility, a
managerial official, an agent of the facility, or staff
of the facility is not in compliance with this
chapter. The correction order shall cite the
specific statute and document areas of
noncompliance and the time allowed for
correction.

(b) The commissioner shall mail or email copies
of any correction order to the facility within 30
calendar days after the survey exit date. A copy of
each correction order and copies of any
documentation supplied to the commissioner
shall be kept on file by the facility and public
documents shall be made available for viewing by
any person upon request. Copies may be kept
electronically.

(c) By the correction order date, the facility must:
(1) document in the facility's records any action
taken to comply with the correction order. The
commissioner may request a copy of this
documentation and the facility's action to respond
to the correction order in future surveys, upon a
complaint investigation, and as otherwise
nheeded; and

This MN Requirement Is not met as evidenced
by:

Based on interview and record review, the
licensee failed to have sufficient documentation
with actions taken to comply with correction
orders (tag identification: 0100, 0470, 0480, 0630,
0680, 0800, 0810, 0970, 1440, 1470, 1500, 1610,
and 1910) for a survey completed on June 28,
2024. This had the potential to affect all residents,
staff, and visitors at the facility.

This practice resulted in a level two violation (a
violation that did not harm a resident's health or
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safety but had the potential to have harmed a
resident's health or safety, but was not likely to
cause serious Injury, impairment, or death), and
was Issued at 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:

During the entrance conference on March 3,
2026, at 9:21 a.m., licensed assisted living
director/clinical nurse supervisor (LALD/CNS)-A
state the licensee was familiar with current
minimum assisted living requirements.

On March 3, 2026, at 11:23 a.m., LALD/CNS-A
provided the licensee's Actions Taken to Comply
with the Correction Orders dated July 31, 2024,
which included the licensee's plan of corrections
for correction orders 0650 and 1290.

The licensee lacked documentation to indicate
correction orders previously cited on June 28,
2024, were In full compliance with assisted living
statutes.

On March 3, 2026, LALD/CNS-A stated additional
plan of corrections documents were not created
for the above citations. LALD/CNS-A further
stated the licensee believed the plan of
corrections was only required for citations
addressed during the follow-up survey.

On March 4, 2026, the survey concluded, and
correction orders 0470, 0480, 0630, 0680, 03800,
0810, 0970, 1440, 14/0, 1500, and 1910 were
reissued.

No further information was provided.
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TIME PERIOD FOR CORRECTION: Seven (7)
days

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

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

() 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

(li1) ensures that the facility can respond promptly
and effectively to individual resident emergencies
and to emergency, life safety, and disaster
situations affecting staff or residents in the facility;
(12) ensure that one or more persons are
available 24 hours per day, seven days per week,
who are responsible for responding to the
requests of residents for assistance with health or
safety needs. Such persons must be:

(1) awake,;

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

(li1) 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 clinical nurse
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supervisor (CNS) developed and implemented a
staffing plan to determine staffing levels to meet
the needs of all residents, which included
reviewing the staffing plan at least twice per year.
This had the potential to affect all residents, staff,
and visitors.

This practice resulted in a level two violation (a
violation that did not harm a resident's health or
safety but had the potential to have harmed a
resident's health or safety, 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:

The licensee held an assisted living facility
license and was licensed for a capacity of five
residents, with a current census of two residents.

During the entrance conference on March 3,
2026, at 9:21 a.m., licensed assisted living
director/clinical nurse supervisor (LALD/CNS)-A
state the licensee was familiar with current
minimum assisted living requirements.

On March 3, 2026, at 9:50 a.m., LALD/CNS-A
stated the licensee scheduled the following
unlicensed personnel (ULPs) for each shift:

- day shift 7:00 a.m. through 3:00 p.m., one ULP
was scheduled;

- evening shift 3:00 p.m. through 11:00 p.m., one
ULP was scheduled; and

- night shift 11:00 p.m. through 7:00 a.m., one
ULP was scheduled.

On March 4, 2026, at 2:58 p.m., LALD/CNS-A
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stated the licensee did not have a staffing plan
developed by a registered nurse. LALD/CNS-a
further stated LALD/CNS-A was unaware of the
requirement for a staffing plan and acknowledged
LALD/CNS-A and licensee staff discussed
resident needs and scheduled staff as was seen
fit for current residents.

The licensee’s Staffing policy dated October 15,
2025, indicated the CNS prepared and
Implemented a 24-hour dalily staffing plan that
ensured adequate staffing was scheduled to meet
resident's needs at all times, including reasonably
foreseeable needs. The policy further indicated
the staffing plan was evaluated as part of the
Quality Management program at least twice per
year with results documented in meeting minutes.

No further information was provided.

TIME PERIOD FOR CORRECTION: Seven (7)
days

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

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

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

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

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

(4) notwithstanding Minnesota Rules, part
4626.1070, item A, the facility is not required to
Install a dedicated handwashing sink in its
existing kitchen provided it designates one well of
a two-compartment sink for use only as a
handwashing sink;

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

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

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

Minnesota Department of Health
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This MN Requirement Is not met as evidenced
by:

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

prepared and served according to the Minnesota
Food Code.

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

The findings include:

Please refer to the document titled, Food and
Beverage Establishment Inspection Report
(FBEIR) dated March 3, 2026, for the specific
Minnesota Food Code violations. The Inspection
Report was provided to the licensee within 24
hours of the inspection.

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

0 4385 144G .41 Subdivision 1.a (a) Minimum 0 485
SS=C | requirements; required food services

(a) All assisted living facilities must offer to
provide or make available at least three nutritious
meals daily with snacks available seven days per
week, according to the recommended dietary
allowances in the United States Department of
Agriculture (USDA) guidelines, including seasonal
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fresh fruit and fresh vegetables. The menus must
be prepared at least one week in advance and
made avallable to all residents. The facility must
encourage residents’' involvement in menu
planning. Meal substitutions must be of similar
nutritional value If a resident refuses a food that is
served. Residents must be informed in advance
of menu changes. The facility must not require a
resident to include and pay for meals in the
resident's contract.

This MN Requirement Is not met as evidenced
by:

Based on interview and record review, the
licensee failed to ensure the assisted living
contract did not require any resident to include
and pay for meals as a part of their assisted living
contract. This had the potential to affect all
residents.

This practice resulted in a level one violation (a
violation that will cause only minimal impact on
the resident and does not affect health or safety)
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:

During the entrance conference on March 3,
2026, at 9:21 a.m., licensed assisted living
director/clinical nurse supervisor (LALD/CNS)-A
state the licensee was familiar with current
minimum assisted living requirements.

On March 2, 2026, at 9:28 a.m., LALD/CNS-A
stated payment for three meals per day was
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Included as part of the monthly assisted living
contract rate.

On page three of the undated (licensee name)
Assisted Living Contract, section labeled Primary
Services read, "Subject to the Resident's needs,
[licensee] will provide the following services which
are included in the basic monthly fee: 1. Food
Service: Three (3) meals/day and (2) snacks are
served in the dining area as planned and

prepared by [licensee] staff at the following times:
9:00 AM (sic) Breakfast; 12:00 PM Lunch (sic);
and 6:00 PM Dinner (sic).”

Resident assisted living contracts lacked an
option for residents to opt out of payment for one,
two, or three meals residents would not want.

On March 4, 2026, at 2:59 p.m., LALD/CNS-A
stated the licensee was aware the licensee was
required to provide an option for residents to opt
out of one, two, or three meals however, the
contract had not yet been updated.

The Minnesota Department of Health Assisted
Living Resources and Frequently Asked
Questions (FAQs) website, last updated October
13, 2025, indicated the provider cannot have a
blanket "one size fits all" meal charge.

No further information was provided.

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

0510 144G.41 Subd. 3 Infection control program 0510
SS=F
(a) All assisted living facilities must establish and
maintain an infection control program that
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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
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 services
were provided according to accepted health care,
medical, or nursing standards in regard to
Infection control during resident cares for two of

two employees (unlicensed personnel (ULP)-C,
ULP-E).

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:

During the entrance conference on March 3,
2026, at 9:27 a.m., licensed assisted living
director/clinical nurse supervisor (LALD/CNS)-A
stated the licensee provided assistance with
medication management and meals to residents
at the facility.
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On March 4, 2026, at 7:32 a.m., the surveyor
observed unlicensed personnel (ULP)-E apply
gloves without performing hand hygiene. ULP-E
proceeded to prepare and administer R2's
scheduled medications. ULP-E then removed
ULP-E's gloves and without performing hand
hygiene, proceeded to complete end of shift
responsibilities before leaving the facility.

On March 4, 2026, at 7:37 a.m. through 8:09
a.m., the surveyor observed ULP-C complete
medication administration and meal preparation
for residents at the facility. ULP-C performed
hand hygiene, applied gloves, prepared and
administered scheduled medication to R1. ULP-C
then removed ULP-C's gloves and without
performing hand hygiene or applying new gloves,
ULP-C removed four frozen waffles from the
freezer and placed them in the toaster. ULP-C
then applied gloves without performing hand
hygiene to peel hard boiled eggs, placed the food
on a plate for R1. Without removing gloves or
performing hand hygiene, ULP-C held onto the
stair railing and walked downstairs to notify R1
that breakfast was ready. R1 declined their meal
at that time and ULP-C returned to the kitchen
and without changing gloves or performing hand
hygiene, ULP-C covered the plate of food with
aluminum foil and placed it in the microwave.

On March 4, 2026, at 7:34 a.m., ULP-E stated
ULP-E was trained to perform hand hygiene
before and after giving medications and before
food preparation. ULP-E further stated that
ULP-E had just completed working the night shift
and was tired and forgot to wash ULP-E's hands
before applying gloves.

On March 4, 2026, at 3:35 p.m., LALD/CNS-A
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stated staff were trained to perform hand hygiene
before and after each resident interaction, before
and after wearing gloves, and before and after
handling food. LALD/CNS-A further stated staff
were trained to wear gloves when performing
medication administration, preparing food, or
when cleaning and that the gloves were expected
to be changed between tasks even for the same
resident.

The licensee's Infection Control policy dated
August 1, 2025, indicated employee hands were
washed before assisting with medications, after
housekeeping, before preparing food, and after
removing gloves. The policy further indicated
gloves were worn when touching blood, body
fluids, secretions, excretions, nonintact skin,
mucous membranes, or contaminated items.

No further information was provided.

TIME PERIOD FOR CORRECTION: Seven (/)
days

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

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

Minnesota Department of Health
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This MN Requirement Is not met as evidenced
by:

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

This practice resulted in a level two violation (a
violation that did not harm a resident's health or
safety but had the potential to have harmed a
resident's health or safety, but was not likely to
cause serious Injury, impairment, or death), and
was Issued at a 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:

During the entrance conference on March 3,
2026, at 9:21 a.m., licensed assisted living
director/clinical nurse supervisor (LALD/CNS)-A
state the licensee was familiar with current
minimum assisted living requirements.

R1

R1's diaghoses included schizophrenia (mental
health condition characterized by a mix of
hallucinations, delusions, and disorganized
thinking and behavior), anxiety, and depression.

R1's Service Plan dated February 11, 2026,
Indicated R1's services included medication
management, grooming cueing, meals, and
monthly vital signs.

On March 4, 2026, at 7:37 a.m., the surveyor
observed unlicensed personnel (ULP)-C

Minnesota Department of Health
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administer R1's scheduled morning medication.

R1's IAPP dated February 12, 2026, indicated R1
was at risk of being abused by others and not at
risk of abusing themselves. R1's record lacked
R1's risk of abusing other vulnerable adults and
the specific measures taken to minimize the risk.

R2
R2's diaghoses included schizophrenia and
anxiety.

R2's Service Plan dated July 24, 2024, indicated
R2's services included medication management,
grooming cueing, meals, and monthly vital signs.

On March 4, 2026, at 7:32 a.m., the surveyor
observed ULP-E administer R2's scheduled
morning medication.

R2's IAPP dated July 24, 2024, indicated R2 was
at risk of being abused by others and not at risk
of abusing themselves. R2's record lacked R2's
risk of abusing other vulnerable adults and the
specific measures taken to minimize the risk.

On March 4, 2026, at 3:05 p.m., LALD/CNS-A
stated all residents were considered vulnerable
adults and the risk of abusing others was
supposed to be included on the |IAPP.
LALD/CNS-A further stated LALD/CNS-A was
uncertain why a resident's risk of abusing others
was not included on the assessments.

The licensee's Vulnerable Adult policy dated
August 1, 2025, indicated each resident had an
|APP established which addressed the resident's
susceptibility to abuse by another individual, the
resident's risk of abusing other vulnerable adults,
and specific measures to be taken to minimize
Minnesota Department of Health
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the risk of abuse to the resident and other
vulnerable adults.

No further information was provided.

TIME PERIOD FOR CORRECTION: Seven (/)
days

0650 144G .42 Subd. 8 (a) Staff records 0 650
SS=F
(a) The facility must maintain current records of
each paid staff member, each regularly
scheduled volunteer providing services, and each
Individual contractor providing services. The
records must include the following infomation:

(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
gualifications, 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
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 interview and record review, the
licensee failed to ensure employee records

Minnesota Department of Health
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Included all required content for three of three
unlicensed personnel ((ULP)-C, ULP-D, ULP-E).

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:

JLP-C

ULP-C was hired on August 21, 2020, under the
Icensee's previous comprehensive license and
began providing assisted living services on

August 1, 2021.

ULP-C's employee record included a
Performance Evaluation completed August 16,
2020. ULP-C's employee record lacked
performance evaluations for the years 2021,
2022, 2023, 2024, and 2025.

ULP-D
ULP-D was hired on December 4, 2025, and
began providing assisted living services.

ULP-D's employee record included Staff
Orientation Record completed December 6,
2026, indicated the orientation met the
requirements of 245D home and
community-based services (HCBS). The
document indicated ULP-D received a job
description and specific job function as required
under 245D.09 subd. 3 on November 28, 2025.
ULP-D's employee record lacked a position
Minnesota Department of Health
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description for job functions under statues 144G.
In addition, ULP-D's employee record lacked
evidence of the following required trainings:

- maintenance of a clean and safe environment;
- care and use of hearing aids;

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

- awareness of confidentiality and privacy;

- understanding boundaries between staff and
resident and the resident's family;

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

- vital signs; and

- recognizing physical, emotional, cognitive, and
developmental needs of resident.

ULP-E
ULP-E was hired on June 26, 2024, and began
receiving assisted living services.

ULP-E's employee record included an undated
form titled Performance Evaluation. The form
showed three of the 20 performance areas
addressed and lacked signatures from the
employee and supervisor. ULP-E record lacked
performance review for the year 2025. |n addition,
ULP-E record lacked the following required
trainings and competency evaluations:

training:

- maintenance of a clean and safe
environment;

- care and use of hearing aids;

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

- awareness of confidentiality and privacy;
Minnesota Department of Health
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- understanding boundaries between staff
and resident and the resident's family;

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

- vital signs; and

- recognizing physical, emotional, cognitive,
and developmental needs of resident.
competency evaluations:

- appropriate and safe techniques in personal
hygiene and grooming including hair care,
bathing, oral care, use of hearing aides, toileting,
and dressing;

- stand by assistance and how to perform
them;

- vital signs;

- Safe transfer techniqgues and ambulation;
and

- range of motion.

On March 4, 2026, at 10:58 a.m., ULP-D stated
they recelived all of the training topics listed above
and licensed practical nurse (LPN)-F,
administrative assistant/unlicensed personnel
(AA/ULP)-B and agent/owner (A/O)-G trained
them on the topics.

On March 4, 2026, at 11:57 a.m., the surveyor
attempted to contact ULP-E via phone. The
surveyor was not successful and was unable to
leave a voicemall because the mailbox was full.

On March 4, 2026, at 2:38 p.m., licensed assisted
living director/clinical nurse supervisor
(LALD/CNS)-A stated ULP's received the required
22 areas of training and competency evaluations
If they were not a certified nursing assistant
(CNA). LALD/CNS-A stated they completed all
trainings with ULP-D and ULP-E however believe
the paperwork was misplaced. LALD/CNS-A
Minnesota Department of Health
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stated they believed an employee who filed the
employee's paperwork believed a certification of
completion was all that needed to be placed into
the employee record.

On March 4, 2026, at 2:50 p.m., LALD/CNS-A
stated performance reviews were completed
annually by the licensee's administration.
LALD/CNS-A stated they believed another
employee did not place the performance reviews
In the employee record because the employee
was confused about what items needed to go into
the employee record. LALD/CNS-A stated job
descriptions were provided to the ULP when ULP
filled out an application to be hired. LALD/CNS-A
stated job descriptions should be located in the
employee record and if they were not in the
employee record, they were unsure why they
were not there. LALD/CNS-A stated they were
unable to find the performance reviews and the
job descriptions.

The licensee's Personnel Records dated August
1, 20235, indicated performance reviews, and a
sighed job description would be kept in the
employee record.

No further information was provided.

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

0 660 144G.42 Subd. 9 Tuberculosis prevention and 0 660
SS=F | control

(a) The facility must establish and maintain a
comprehensive tuberculosis infection control
program according to the most current
tuberculosis infection control guidelines issued by

Minnesota Department of Health
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the United States Centers for Disease Control
and Prevention (CDC), Division of Tuberculosis
Elimination, as published in the CDC's Morbidity
and Mortality Weekly Report. The program must
Include a tuberculosis infection control plan that
covers all paid and unpaid employees,
contractors, students, and regularly scheduled
volunteers. The commissioner shall provide
technical assistance regarding implementation of
the guidelines.

(b) The facility must maintain written evidence of
compliance with this subdivision.

This MN Requirement Is not met as evidenced
by:

Based on interview and record review, the
licensee failed to maintain a tuberculosis (TB)
prevention and control program, based on the
most current guidelines issued by the Centers for
Disease Control and Prevention (CDC), which
Included a 1B facility risk assessment, TB health
history symptom screen for two of three
employees ((ULP)-D, ULP-E), and a two-step
tuberculin skin test (TST) or other evidence of TB
screening such as a blood test for one of three
employees (ULP-D).

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:

The licensee'’s Facility TB Risk Assessment

Minnesota Department of Health
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Worksheet for Health Care Setting Licensed by
MDH* dated September 22, 2025, indicated the
licensee 1B risk level was low. Page 11 of the
assessment was partially filled in by the licensee
and the areas not addressed included who
maintained TB records, where TB records were
stored, annual conversion rate, categories of
health care personnel included in baseline TB
screening program, and if annual screening
needed to be conducted.

ULP-D
ULP-D was hired on December 4, 2025, and
began providing assisted living services.

ULP-D employee record included a first step TST
completed during the survey on March 3, 2026.

ULP-D record lacked a second step TST and
lacked TB health history symptom screening.

ULP-E
ULP-E was hired on June 26, 2024, and began
receiving assisted living services.

ULP-E employee record included a negative
chest Xray completed after a positive TST dated

March 5, 2024. ULP-E record lacked a TB health
history symptom screen.

On March 4, 2026, at 2:35 p.m., licensed assisted
living director/clinical nurse supervisor
(LALD/CNS)-A stated new hires were screened
for TB at a clinic. LALD/CNS-A stated the
licensee received test results and placed them
Into the employee file. LALD/CNS-A stated they
do not conduct the initial TB health history screen
because It iIs completed at the clinic prior to the
employee receiving their TB screen however,
they would complete a TB health history screen
yearly after the date of hire. LALD/CNS-A stated
Minnesota Department of Health
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agent/owner (A/O)-G was responsible for
reviewing the TB results and placing them into
the employee file. LALD/CNS-A stated they did
not know why ULP-D had not completed a
two-step TST. LALD/CNS-A stated a health
history screen was not needed for ULP-E
because their chest Xray was negative.
LALD/CNS-A stated they did not know why the TB
facility risk assessment was not filled in
completely.

The CDC's document titled Baseline Tuberculosis
Screening and Testing for Health Care Personnel
dated December 19, 2023, recommended all
health care personnel should be screened for TB
upon hire and the TB screening process included:
- a baseline individual TB risk assessment;

- TB symptom evaluation;

- a B test which could include TB blood test or

TB skin test; and
- additional evaluation for TB disease as needed.

The Minnesota Department of Health (MDH)
Resources and Frequently Asked Questions
(FAQs) dated October 13, 2025, indicated
providers were required to complete a TB risk
assessment annually. Completion of the TB
facility risk assessment would assist providers in
the development of an infection control
committee and determine the frequency of
screening.

The licensee's Tuberculosis Screening /
Prevention policy dated August 1, 2025, indicated
the licensee would observe the recommended
precautions related to TB as identified by the
CDC and MDH. The precaution included the
following elements:

- riIsk assessment;

- TB screening; and

Minnesota Department of Health
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- staff education.

In addition, baseline screening included an
assessment for TB history and current TB
symptoms.

No further information was provided.

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

0 680, 144G .42 Subd. 10 Disaster planning and 0 680
SS=F | emergency preparedness

(a) The facility must meet the following
requirements:

(1) have a written emergency disaster plan that
contains a plan for evacuation, addresses
elements of sheltering In place, identifies
temporary relocation sites, and 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.

(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.

Minnesota Department of Health
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This MN Requirement Is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to develop and post a
written emergency preparedness plan (EPP) with
all the required content as defined in Appendix Z.
In addition, the licensee failed to ensure the
missing resident plan was reviewed quarterly.
This had the potential to affect all residents, staff,
and visitors of the facility.

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:

During the entrance conference on March 3,
2026, at 9:21 a.m., licensed assisted living
director/clinical nurse supervisor (LALD/CNS)-A
state the licensee was familiar with current
minimum assisted living requirements.

The licensee’s undated EPP lacked the following
content and/or policies and procedures to
address:

- an EPP available for all staff, residents, and
volunteers to access;

- annual review of the EPP;

- a missing resident plan that was reviewed
quarterly: Missing Resident policy provided was
effective August 1, 2025, and lacked
documentation of review dates:

- Identification of resident needs like maintaining
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Independence, communication, transportation,
supervision, and medical care needs provided by
the licensee;
- the provision of subsistence needs for staff and
residents to include (food, water, medical
supplies, pharmacy supplies, sewer and waste
disposal, emergency lighting);
- system to track the location of on-duty staff and
residents:
- a policy and procedure including an evacuation
plan to include staff responsibilities during an
evacuation:;
- a policy and procedure including volunteers;
- the medical record documentation system the
facility has developed to preserve resident
Information security and availability of records;
- a policy and procedure to address the use of
volunteers during an emergency;,
- memorandums of agreement (MOAs) with other
facilities:
- a policy and procedure to address the role of the
facility under a waiver declared by the Secretary
In accordance with section 1135 of the Act for
providing care and treatment at alternate care
sites under a 1135 waiver;
- a communication plan to include:

- staff names and contact information

- resident physician contact information

- ombudsman and state licensing agency
contact information

- a method for sharing information and
medical documentation for residents

- sharing information regarding the licensee's
occupancy, needs, and ability to provide
assistance

- a method for sharing information from the
emergency plan with residents and their families;
and
- must conduct exercises to test the EPP at least
twice per year, including unannounced staff drills
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using the EPP.

On March 4, 2026, at 9:15 a.m., LALD/CNS-A
stated the licensee's EPP was reviewed annually
by LALD/CNS-A and agent/owner (A/O)-G
however documentation to support this was not
completed. LALD/CNS-A further stated the
licensee's missing resident policy was discussed
with new staff at time of hire however there is no
documentation supporting quarterly review as
required. LALD/CNS-A stated LALD/CNS-A was
not aware of the requirement to include
memorandum of understanding with alternate
care sites, resident population care needs,
subsistence needs, and to address the 1135
waiver In the licensee's EPP. LALD-CNS-A
shared that a resident/staff tracking form or
process to document the movement of staff and
residents was discussed but process not
formalized, and form was not created.

On March 4, 2026, at 9:51 a.m., LALD/CNS-A
stated disaster drills were discussed with staff as
part of orientation and during staff meetings
however, the drills had not been implemented or
documented yet.

The licensee’'s Emergency Preparedness policy
dated August 1, 2025, indicated [licensee] had an
iIdentified plan in place to assure the safety and
well-being of residents and staff during periods of
an emergency or disaster that disrupts services.
The policy further indicated the licensee's EPP
was prominently posted on each floor of the
facility, was reviewed annually, and included
conducting a disaster drill 'at least annually'.

The licensee's Missing Resident policy dated
August 1, 2025, indicated [licensee] immediately
Investigated any missing resident using an
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organized approach. The policy further indicated
the missing resident procedure was reviewed by
the director and CNS at least quarterly.

Per Assisted Living Facilities: Minnesota Rules
Chapter 4659.0110, Subp. 4, effective October
2022, the assisted living director and clinical
nurse supervisor must review the missing person
plan at least quarterly and document any changes
to the plan.

Per Assisted Living Facilities: Minnesota Rules
Chapter 4659.0100, sections A and B, effective
October 2022, assisted living facilities shall
comply with the federal emergency preparedness
regulations for long-term care facilities under
Code of Federal Regulations, title 42, section
483.73, or successor requirements. This part
references documents, specifications, methods,
and standards in "State Operations Manual
Appendix Z - Emergency Preparedness for All
Providers and Certified Supplier Types:
Interpretive Guidance,” which Is incorporated by
reference.

No further information was provided.

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

0 720 144G .43 Subd. 2 Access to records 0720
SS=D
The facility must ensure that the appropriate
records are readily available to employees and
contractors authorized to access the records.
Resident records must be maintained in a
manner that allows for timely access, printing, or
transmission of the records. The records must be
made readily available to the commissioner upon
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request.

This MN Requirement Is not met as evidenced
by:

Based on interview and record review, the
licensee failed to ensure that resident records
were readily available for timely access to
employees, vendors, and the commissioner's

authorized representative for one of two residents
(R1).

This practice resulted in a level two violation (a
violation that did not harm a client'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 an isolated scope (when one or a
limited number of residents are affected or one or
a imited number of staff are involved or the
situation has occurred only occasionally).

The findings Include:

On March 3, 2026, at 7:43 a.m., the surveyor
emailed the licensee the entrance email that
Indicated resident records must be available for
review.

On March 3, 2026, at 9:41 a.m., licensed assisted
living director/clinical nurse supervisor
(LALD/CNS)-A stated the licensee’s resident
records were stored in a locked office for which
the staff working had a key to access.
LALD/CNS-A further stated R1's record was not
currently available due to LALD/CNS-A having
removed It from the house to work on completing
documents from R1's recent admission.

R1 was admitted on February 11, 2026, and
began receiving assisted living services.
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On March 3, 2026, at 12:50 p.m., the surveyor
requested R1's record from administrative
assistant/unlicensed personnel (AA/ULP)-B. At
12:51 p.m., AA/ULP-B stated R1's record was not
available due to LALD/CNS-A having brought it to
LALD/CNS-A's office to complete admission
documents.

The licensee'’s Clinical Records policy dated
August 1, 2025, indicated records were protected
against loss, tampering or unauthorized
disclosure and stored in a locked, secured
location accessible to employees and contractors
authorized to access the records. The policy
further indicated clinical records were maintained
In such a manner that allowed for timely access,
printing, or transmission of the records.

No further information was provided.

TIME PERIOD FOR CORRECTION: Two (2)
days

0 775 144G.45 Subd. 2. (a) Fire protection and physical | 0775
SS=F | environment

Each assisted living facility must comply with the

State Fire Code in Minnesota Rules, chapter
/9511, and:

This MN Requirement Is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to ensure the physical
environment of the facility was maintained in

compliance with the requirements of Minnesota
Statute 144G.
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This practice resulted in a level two violation (a
violation that did not harm a resident's health or
safety but had the potential to have harmed a
resident’'s health or safety, but was not likely to
cause serious Injury, impairment, or death) and
was Issued at a widespread scope (when
problems are pervasive or represent a systemic
fallure that has affected or has the potential to
affect a large portion or all of the residents).

The findings include:

Please refer to the document titled, Physical
Environment Inspection Report (PEIR) dated
March 3, 2026, for the specific violations related

the physical environment under Minnesota
Statute 144G.

TIME PERIOD FOR CORRECTION: Seven (7)
days.

0 780| 144G .45 Subd. 2 (a) (1) Fire protection and 0780
SS=F | physical environment

(a) Each assisted living facility must comply with
the State Fire Code in Minnesota Rules, chapter
/911, and:

(1) for dwellings or sleeping units, as defined In
the State Fire Code:

(1) provide smoke alarms in each room used for
sleeping purposes;

(1) provide smoke alarms outside each separate
sleeping area in the immediate vicinity of
bedrooms;

(1if) provide smoke alarms on each story within a
dwelling unit, including basements, but not
Including crawl spaces and unoccupied attics;
(Iv) where more than one smoke alarm is
required within an individual dwelling unit or
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sleeping unit, interconnect all smoke alarms so
that actuation of one alarm causes all alarms in
the individual dwelling unit or sleeping unit to
operate; and

(v) ensure the power supply for existing smoke
alarms complies with the State Fire Code, except
that newly introduced smoke alarms in existing
buildings may be battery operated;

This MN Requirement Is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to ensure the physical
environment of the facility was maintained in

compliance with the requirements of Minnesota
Statute 144G.

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

The findings include:

Please refer to the document titled, Physical
Environment Inspection Report (PEIR) dated
March 3, 2026, for the specific violations related

the physical environment under Minnesota
Statute 144G.
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TIME PERIOD FOR CORRECTION: Seven (/)
days.
0 790 144G .45 Subd. 2 (a) (2-3) Fire protection and 0790

SS=F | physical environment

(2) Install and maintain portable fire extinguishers
In accordance with the State Fire Code;

(3) install portable fire extinguishers having a
minimum 2-A:10-B:C rating within Group R-3
occupancies, as defined by the State Fire Code,
located so that the travel distance to the nearest
fire extinguisher does not exceed 75 feet, and
maintained in accordance with the State Fire
Code; and

This MN Requirement Is not met as evidenced
by:

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

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

The findings include:
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Please refer to the document titled, Physical
Environment Inspection Report (PEIR) dated
March 3, 2026, for the specific violations related

the physical environment under Minnesota
Statute 144G.

TIME PERIOD FOR CORRECTION: Seven (7)
days.

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

(4) keep the physical environment, including
walls, floors, celling, 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.

This MN Requirement Is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to ensure the physical
environment of the facility was maintained in

compliance with the requirements of Minnesota
Statute 144G.

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

Please refer to the document titled, Physical
Environment Inspection Report (PEIR) dated
March 3, 2026, for the specific violations related

the physical environment under Minnesota
Statute 144G.

TIME PERIOD FOR CORRECTION: Seven (7)
days.

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

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

(1) location and number of resident sleeping
rooms;

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

(3) fire protection procedures necessary for
residents; and

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

(c) Staff of assisted living facilities shall receive
training on the fire safety and evacuation plans
upon hiring and at least twice per year thereafter.
(d) Fire safety and evacuation plans shall be
readily available at all times within the facility.
(e) Residents who are capable of assisting In
their own evacuation shall be trained on the
proper actions to take in the event of a fire to
Include movement, evacuation, or relocation. The
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