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June 4, 2026

Licensee
Valleyview Of Jordan LLC
4061 West 173rd Street
Jordan, MN 55352

RE: Project Number(s) SL30835016

Dear Licensee:

The Minnesota  Department  of Health (MDH) completed  a survey on April 17, 2026, for the  purpose
of evaluating and assessing compliance with state  licensing statutes.  At the  time of the  survey, MDH
noted  violations of the  laws pursuant  to  Minnesota  Statute,  Chapter  144G, Minnesota  Food Code,
Minnesota  Rules Chapter  4626, Minnesota  Statute  626.5572 and/ or Minnesota  Statute  Chapter
260E.

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

STATE CORRECTION ORDERS
The enclosed  State  Form documents  the  state  correction  orders.  MDH documents  state  licensing
correction  orders  using federal  software.  Tag numbers  are  assigned to  Minnesota  state  statutes  for
Assisted Living Facilities. The assigned tag number  appears  in the  far left column entitled  "ID Prefix
Tag." The state  statute  number  and the  corresponding  text  of the  state  statute  out  of compliance are
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;
Level 3: a fine of $1,000 per  incident,  in addition  to  any enforcement  mechanism

authorized  in § 144G.20;

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



Valleyview Of Jordan LLC
June 4, 2026
Page 2

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

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

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

0110 - 144g.10 Subdivision 1a - Assisted Living Director  License Required  - $500.00
0510 - 144g.41 Subd. 3 - Infection  Control Program  - $500.00
0775 - 144g.45 Subd. 2. (a) - Fire Protection  And Physical Environment  - $500.00
0780 - 144g.45 Subd. 2 (a) (1) - Fire Protection  And Physical Environment  - $500.00

The refor e, in accor danc e wit h Minn. Sta t. §§ 144G.01 to  144G.999 9, the  total  amount  you are
assessed  is $2,000.00. You will be invoiced approximately  30 days after  receipt  of this notice,  subject
to  appeal .

DOCUMENTATION OF ACTION TO COMPLY
In accorda nce with Mi nn. Stat.  § 144G.30, Sub d. 5(c), th e lic ens ee  mus t docum ent  ac tions 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
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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 appe  al fi nes via re cons iderat  ion , pl ease  follow the procedu  re outl ined abo ve. Plea se no te  tha  t you
may re que  st a rec onside rati on or a hearing, bu t not bot  h. If you wis h to cont  est  ta  gs with out  fine s in
a reconsideration  and tags with the  fines at  a hearing,  please  submit  two separate  appeals  forms at
the  website  listed above.

The MDH Health Regulation Division (HRD) values your feedback  about  your experience  during the
survey and/ or investigation  process.  Please fill out  this anonymous  provider  feedback  questionnaire
at  your conv enien  ce at  thi s link: https: / / forms.office.com/ g/Bm5uQEpHVa. Your inpu t is import  ant
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,

Jess Schoenecker,  Supervisor
State  Evaluation Team
Email: jess.schoenecker@ state. mn.us
Tel ephon  e: 651-201- 3789 Fax: 1-866- 890- 9290

JMD
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*****ATTENTION*****

ASSISTED  LIVING PROVIDER  LICENSING
CORRECTION  ORDER( S)

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

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

INITIAL COMMENTS:

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.

SL30835016

On  April 13,  2026,  through  April 17,  2026,  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  forty-three  residents  receiving
services  under  the  Assisted  Living Facility license.

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.

0 110 144G. 10  Subdivision  1a  Assisted  living director
SS= F license  required

0 110

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

STATE FORM 6899  NZNH11 If continuation  sheet  1 of 21
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Each  assisted  living facility must  employ  an
assisted  living director  who is licensed  or
permitted  by the  Board  of Executives  for Long
Term Services  and  Supports  and  affiliated  as  the
director  of record  with the  board.

0 110

This  MN Requirement  is not  met  as  evidenced
by:
Based  on  interview  and  record  review,  the
licensee  failed  to ensure  employment  of a
licensed  assisted  living director  (LALD), licensed
by the  Board  of Executives  for Long  Term
Services  and  Supports  (BELTSS) . This  had  the
potential  to affect  all 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,  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  Minnesota  Department  of Health  (MDH)
issued  an  Assisted  Living Facility license  to the
licensee  effective  April 1,  2026,  through  March
31,  2027.  The  licensure  included  a  capacity  for
fifty-two residents.

On  April 13,  2026,  at  9:30  a. m. , the  surveyor
arrived  at  the  licensee  where  forty-three  residents
currently  resided.

On  April 13,  2026,  at  9:32  a. m. , assisted  living
Minnesota  Department  of Health
STATE FORM 6899 NZNH11 If continuation  sheet  2 of 21
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director  (ALD)-C introduced  herself  to the
surveyor  as  the  licensee' s  LALD.

0 110

On  March  13,  2026,  at  10:03  a. m., ALD-C said
she  was  the  manager  for the  licensee.  ALD-C
said  she  was  the  director  in training.  When  asked
who the  licensee' s  LALD was,  ALD-C then  said
she  was  the  LALD, but  had  not  taken  her  tests
yet.  When  asked  if she  was  the  licensee' s  only
LALD, ALD-C said  she  was  the  licensee' s  only
LALD. ALD-C said  the  licensee' s  owner  owned
one  other  location,  and  the  LALD for the  other
location  was  affiliated  with the  licensee.  ALD-C
said  she  started  working  as  the  LALD in January
2026.

On  April 13,  2026,  at  11:02  a. m. , Minnesota
BELTSS  license  verification  search  indicated
LALD-E was  the  LALD affiliated  with the  licensee
effective  February  18,  2025.

During  interview  on  April 13,  2026,  at  11:15  a. m.,
ALD-C stated  LALD-E had  been  terminated  from
the  licensee' s  employment  in January  2026.
ALD-C stated  she  was  in the  process  of obtaining
her  LALD temporary  residency  permit  but  had  not
completed  all steps  to receive  the  residency
permit.  ALD-C stated  the  licensee  did not  have  an
LALD due  to LALD-E's  termination  and  there  not
being  another  LALD employed  with the  licensee.
ALD-C stated  she  would  be  completing  the
necessary  steps  to receive  the  residency  permit
within the  next  week.

No further  information  was  provided.

TIME PERIOD  FOR  CORRECTION:  Two (2)
days

Minnesota  Department  of Health
STATE FORM 6899  NZNH11 If continuation  sheet  3 of 21
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0 480  144G. 41  Subdivision  1 Subd.  1a  (a-b) Minimum
SS= F requirements;  required  food  services

0 480

0 480

(a)  Except  as  provided  in paragraph  (b), food
must  be  prepared  and  served  according  to the
Minnesota  Food  Code,  Minnesota  Rules,  chapter
4626.
(b) For  an  assisted  living facility with a  licensed
capacity  of ten  or fewer  residents:
(1) notwithstanding  Minnesota  Rules,  part
4626. 0033,  item A, the  facility may  share  a
certified  food  protection  manager  (CFPM)  with
one  other  facility located  within a  60-mile radius
and  under  common  management  provided  the
CFPM  is present  at  each  facility frequently
enough  to effectively  administer,  manage,  and
supervise  each  facility's  food  service  operation;
(2) notwithstanding  Minnesota  Rules,  part
4626. 0545,  item A, kick plates  that  are  not
removable  or cannot  be  rotated  open  are  allowed
unless  the  facility has  been  issued  repeated
correction  orders  for violations  of Minnesota
Rules,  part  4626. 1565  or 4626. 1570;
(3) notwithstanding  Minnesota  Rules,  part
4626. 0685,  item A, the  facility is not  required  to
provide  integral  drainboards,  utensil  racks,  or
tables  large  enough  to accommodate  soiled  and
clean  items  that  may  accumulate  during  hours  of
operation  provided  soiled  items  do  not
contaminate  clean  items,  surfaces,  or food,  and
clean  equipment  and  dishes  are  air dried  in a
manner  that  prevents  contamination  before
storage;
(4) notwithstanding  Minnesota  Rules,  part
4626. 1070,  item A, the  facility 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;

Minnesota  Department  of Health
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(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
(7) notwithstanding  Minnesota  Rules,  part
4626. 1390,  toilet rooms  are  not  required  to be
provided  with a  self- closing  door.

0 480

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  April 16,  2026,  for the  specific
Minnesota  Food  Code  violations.  The  Inspection

Minnesota  Department  of Health
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Report  was  provided  to the  licensee  within 24
hours  of the  inspection.

0 480

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

0 510  144G. 41  Subd.  3 Infection  control  program
SS= F

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

0 510

This  MN Requirement  is not  met  as  evidenced
by:
Based  on  observation,  interview,  and  record
review,  the  licensee  failed  to establish  and
maintain  an  infection  control  program  that
complied  with accepted  health  care,  medical  and
nursing  standards  for infection  control.  The
deficient  practice  had  the  potential  to affect
residents,  employees,  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

Minnesota  Department  of Health
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failure  that  has  affected  or has  potential  to affect
a  large  portion  or all of the  residents) .

0 510

The  findings  include:

On  April 13,  2026,  at  approximately  1:40  p.m. ,
unlicensed  personnel  (ULP)-B provided  a  blood
glucose  test  using  a  lancet  pen  on  R1.  ULP-B
obtained  a  blood  glucose  lancet  pen  from R1' s
supply  container.  ULP-B also  obtained  a  lancet
from the  supply  container.  ULP-B was  noted  to
have  dropped  the  lancet  onto  the  floor, picked  the
lancet  up  from the  floor and  placed  it into the
supply  container  that  held  unused  lancets  and
insulin  pens.

On  April 13,  2026,  at  approximately  2:10  p.m. ,
ULP-B acknowledged  dropping  the  lancet  onto
the  floor and  putting  it back  into R1's  supply
container.  ULP-B stated  he  didn' t even  realize
what  he  had  done  until the  surveyor  mentioned  it.
ULP-B stated  the  previous  registered  nurse  that
worked  for the  licensee  had  trained  him on  proper
infection  control  practices  and  blood  glucose
testing.

On  April 13,  2026,  at  approximately  2:30  p.m. ,
assisted  living director  (ALD)-C stated  all staff
should  be  performing  proper  infection  control
techniques  that  they  have  been  trained  to do.
ALD-C stated  she  would  need  to discuss  this  with
clinical nurse  supervisor  (CNS) -A to ensure
ULP-B received  additional  training  in infection
control  and  contaminated  waste  disposal.

The  licensee' s  Infection  Control  Disposal  of
Contaminated  Materials  policy dated  March  2026,
indicated  disposal  of contaminated  materials  is to
be  done  in a  safely  for the  health  of all staff  and
residents.
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No further  information  was  provided.

TIME PERIOD  FOR  CORRECTION:  Seven  (7)
days

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

Each  assisted  living facility must  comply  with the
State  Fire  Code  in Minnesota  Rules,  chapter
7511,  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
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,  Physical
Environment  Inspection  Report  (PEIR)  dated  April
14,  2026,  for the  specific  violations  related  the
physical  environment  under  Minnesota  Statute
144G.
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TIME PERIOD  FOR  CORRECTION:  Seven  (7)
days.

0 775

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

0 780

(a)  Each  assisted  living facility must  comply  with
the  State  Fire  Code  in Minnesota  Rules,  chapter
7511,  and:
(1) for dwellings  or sleeping  units,  as  defined  in
the  State  Fire  Code:
(i) provide  smoke  alarms  in each  room  used  for
sleeping  purposes;
(ii) provide  smoke  alarms  outside  each  separate
sleeping  area  in the  immediate  vicinity of
bedrooms;
(iii) 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
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
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environment  of the  facility was  maintained  in
compliance  with the  requirements  of Minnesota
Statute  144G.

0 780

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  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  April
14,  2026,  for the  specific  violations  related  the
physical  environment  under  Minnesota  Statute
144G.

TIME PERIOD  FOR  CORRECTION:  Seven  (7)
days.

0 790  144G. 45  Subd.  2 (a)  (2-3) Fire  protection  and
SS= A physical  environment

0 790

(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
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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  the  physical
environment  of the  facility was  maintained  in
compliance  with the  requirements  of Minnesota
Statute  144G.

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  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:

Please  refer  to the  document  titled,  Physical
Environment  Inspection  Report  (PEIR)  dated  April
14,  2026,  for the  specific  violations  related  the
physical  environment  under  Minnesota  Statute
144G.

TIME PERIOD  FOR  CORRECTION:  Two (2)
days.

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.
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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  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
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,  Physical
Environment  Inspection  Report  (PEIR)  dated  April
14,  2026,  for the  specific  violations  related  the
physical  environment  under  Minnesota  Statute
144G.

TIME PERIOD  FOR  CORRECTION:  Seven  (7)
days.

0 900  144G. 50  Subdivision  1 Contract  required
SS= D

(a)  An assisted  living facility may  not  offer or
provide  housing  or assisted  living services  to any
individual  unless  it has  executed  a  written
contract  with the  resident.

0 900
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(b) The  contract  must  contain  all the  terms
concerning  the  provision  of:
(1) housing;
(2) assisted  living services,  whether  provided
directly  by the  facility or by management
agreement  or other  agreement;  and
(3) the  resident' s  service  plan,  if applicable.
(c) A facility must:
(1) offer to prospective  residents  and  provide  to
the  Office  of Ombudsman  for Long-Term Care  a
complete  unsigned  copy  of its contract;  and
(2) give  a  complete  copy  of any  signed  contract
and  any  addendums,  and  all supporting
documents  and  attachments,  to the  resident
promptly  after  a  contract  and  any  addendum  has
been  signed.
(d) A contract  under  this  section  is a  consumer
contract  under  sections  325G. 29  to 325G. 37.
(e)  Before  or at  the  time  of execution  of the
contract,  the  facility must  offer the  resident  the
opportunity  to identify a  designated  representative
according  to subdivision  3.

(f) The  resident  must  agree  in writing to
any  additions  or amendments  to the  contract.
Upon  agreement  between  the  resident  and  the
facility, a  new  contract  or an  addendum  to the
existing  contract  must  be  executed  and  signed.

0 900

This  MN Requirement  is not  met  as  evidenced
by:
Based  on  interview  and  record  review,  the
licensee  failed  to execute  a  written  contract  with
the  required  content  for one  of one  resident  (R3) .

This  practice  resulted  in a  level  two violation  (a
violation that  did not  harm  a  resident' s  health  or
safety  but  had  the  potential  to have  harmed  a
resident' s  health  or safety,  but  was  not  likely to
cause  serious  injury, impairment,  or death) , and
was  issued  at  an  isolated  scope  (when  one  or a
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limited number  of residents  are  affected  or one  or
a  limited number  of staff  are  involved  or the
situation  has  occurred  only occasionally) .

0 900

The  findings  include:

R3 admitted  on  February  10,  2022.

R3's  record  lacked  evidence  the  licensee  and  R3
or R3' s  designated  representative  had
authenticated  a  written  contract  prior to R3  being
provided  assisted  living services  from the
licensee.

On  April 13,  2026,  at  2:30  p.m. , assisted  living
director  (ALD)-C and  nurse  consultant  (NC)-D
verified  R3  started  to receive  services  from the
licensee  when  R3 was  admitted  on  February  10,
2022.

On  April 13,  2026,  at  2:35  p.m. , per  phone
interview,  ALD-C stated  they  believed  the
licensee  had  provided  a  contract  to R3  and  R3' s
designated  representative  but  stated  when
looking  through  stored  records  they  could  not  find
a  contract.

No further  information  was  provided.

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

01650  144G. 70  Subd.  4 (f) Service  plan,  implementation  01650
SS= F and  revisions  to

(f) The  service  plan  must  include:
(1) a  description  of the  services  to be  provided,
the  fees  for services,  and  the  frequency  of each
service,  according  to the  resident' s  current
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assessment  and  resident  preferences;
(2) the  identification  of staff  or categories  of staff
who will provide  the  services;
(3) the  schedule  and  methods  of monitoring
assessments  of the  resident;
(4) the  schedule  and  methods  of monitoring  staff
providing  services;  and
(5) a  contingency  plan  that  includes:
(i) the  action  to be  taken  if the  scheduled  service
cannot  be  provided;
(ii) information  and  a  method  to contact  the
facility;
(iii) the  names  and  contact  information  of persons
the  resident  wishes  to have  notified  in an
emergency  or if there  is a  significant  adverse
change  in the  resident' s  condition,  including
identification  of and  information  as  to who has
authority  to sign  for the  resident  in an  emergency;
and
(iv) the  circumstances  in which  emergency
medical  services  are  not  to be  summoned
consistent  with chapters  145B  and  145C,  and
declarations  made  by the  resident  under  those
chapters.

01650

This  MN Requirement  is not  met  as  evidenced
by:
Based  on  interview  and  record  review,  the
licensee  failed  to ensure  the  service  plan  included
all required  content  for four of four residents  (R1,
R2,  R3,  R4) .

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
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a  large  portion  or all of the  residents) .

01650

The  findings  include:

R1
R1 was  admitted  on  February  19,  2026,  with
diagnoses  that  included  schizoaffective  disorder
(mental  health  condition  that  is marked  by a  mix
of schizophrenia  symptoms,  such  as
hallucinations  and  delusions,  and  mood  disorder
symptoms,  such  as  depression,  mania  and  a
milder  form of mania  called  hypomania) .

R1's  care  plan  (used  as  the  service  plan)  dated
February  19,  2026,  indicated  R1  received
assistance  with housekeeping,  laundry,  meals,
daily blood  pressure  checks,  blood  glucose
checks  three  times  a  day,  and  medication
administration.  R1' s  service  plan  lacked  the
following content:
- the  fees  for services
- the  schedule  and  methods  of monitoring
assessment  of the  resident;
- the  schedule  and  methods  of monitoring  the
staff  providing  services;  and
- a  contingency  plan  that  includes:  the  action  to
be  taken  if the  scheduled  service  cannot  be
provided;  information  and  a  method  to contact  the
facility; the  names  and  contact  information  of
persons  the  resident  wishes  to have  notified  in an
emergency  or if there  is a  significant  adverse
change  in the  resident' s  condition,  including
identification  of an  information  as  to who has
authority  to sign  for the  resident  in and
emergency;  and  the  circumstances  in which
emergency  medical  services  are  not  to be
summoned  consistent  with chapters  145B  and
145C,  and  declarations  made  by the  resident
under  those  chapters.
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R2
R2 was  admitted  on  October  5,  2016,  with
diagnoses  that  included  schizoaffective  disorder.

01650

R2's  care  plan  (used  as  the  service  plan)  dated
December  17,  2024,  indicated  R2  received
services  to include  housekeeping,  laundry,
bathing  assist,  cues/ reminders  to complete
activities  of daily living, grooming,  blood  sugar
monitoring,  and  medication  administration.  R2's
service  plan  lacked  the  following content:
- the  fees  for services
- the  schedule  and  methods  of monitoring
assessment  of the  resident;
- the  schedule  and  methods  of monitoring  the
staff  providing  services;  and
- a  contingency  plan  that  includes:  the  action  to
be  taken  if the  scheduled  service  cannot  be
provided;  information  and  a  method  to contact  the
facility; the  names  and  contact  information  of
persons  the  resident  wishes  to have  notified  in an
emergency  or if there  is a  significant  adverse
change  in the  resident' s  condition,  including
identification  of an  information  as  to who has
authority  to sign  for the  resident  in and
emergency;  and  the  circumstances  in which
emergency  medical  services  are  not  to be
summoned  consistent  with chapters  145B  and
145C,  and  declarations  made  by the  resident
under  those  chapters.

R3
R3 was  admitted  on  February  10,  2022,  with
diagnosis  of multiple  sclerosis.

R3's  care  plan  (used  as  the  service  plan)  dated
February  19,  2025,  indicated  R3  received
services  to include  housekeeping,  laundry,
bathing  setup,  documentation  of blood  glucose
checks,  and  medication  administration.  R3' s
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service  plan  lacked  the  following content:
- the  fees  for services
- the  schedule  and  methods  of monitoring
assessment  of the  resident;
- the  schedule  and  methods  of monitoring  the
staff  providing  services;  and
- a  contingency  plan  that  includes:  the  action  to
be  taken  if the  scheduled  service  cannot  be
provided;  information  and  a  method  to contact  the
facility; the  names  and  contact  information  of
persons  the  resident  wishes  to have  notified  in an
emergency  or if there  is a  significant  adverse
change  in the  resident' s  condition,  including
identification  of an  information  as  to who has
authority  to sign  for the  resident  in and
emergency;  and  the  circumstances  in which
emergency  medical  services  are  not  to be
summoned  consistent  with chapters  145B  and
145C,  and  declarations  made  by the  resident
under  those  chapters.

01650

R4
R4 was  admitted  on  October  18,  2023,  with
diagnosis  of suicide  ideation.

R4's  care  plan  (used  as  the  service  plan)  dated
February  19,  2025,  indicated  R4  received
services  to include  housekeeping,  laundry,
bathing  setup,  documentation  of blood  glucose
checks,  and  medication  administration.  R4' s
service  plan  lacked  the  following content:
- the  fees  for services
- the  schedule  and  methods  of monitoring
assessment  of the  resident;
- the  schedule  and  methods  of monitoring  the
staff  providing  services;  and
- a  contingency  plan  that  includes:  the  action  to
be  taken  if the  scheduled  service  cannot  be
provided;  information  and  a  method  to contact  the
facility; the  names  and  contact  information  of
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persons  the  resident  wishes  to have  notified  in an
emergency  or if there  is a  significant  adverse
change  in the  resident' s  condition,  including
identification  of an  information  as  to who has
authority  to sign  for the  resident  in and
emergency;  and  the  circumstances  in which
emergency  medical  services  are  not  to be
summoned  consistent  with chapters  145B  and
145C,  and  declarations  made  by the  resident
under  those  chapters.

01650

On  April 13,  2026,  at  10:35  a. m. , clinical nurse
supervisor  (CNS) -A stated  R1,  R2,  R3and  R4's
service  plan  did not  include  the  required  content
as  listed  above.  CNS- A further  stated  the  same
service  plan  was  used  for all residents.

The  licensee' s  Service  Plan  policy dated  March
2026,  indicated  the  service  plan  would  include
following:
a.  a  description  of the  services  that  are  to be
provided  based  on  the  most  recent  assessment
and  resident  preferences;
b.  fees  for services  to be  provided;
c.  the  frequency  of each  service  to be  provided
based  on  the  most  recent  assessment  and
resident  preferences;
d.  an  identification  of staff  or categories  of staff
who will be  providing  the  services;
e.  a  schedule  and  method  for the  next  planned
assessment  or monitoring;
f. a  schedule  and  method  for the  next  planned
monitoring  of staff  providing  services;  and
g.  a  contingency  plan  that  includes:
- acton' s  the  facility will take  if scheduled  services
cannot  be  provided;
- information  regarding  how the  resident  can
contact  the  facility;
- the  names  and  contact  information  the  resident
wishes,  if any,  to have  notified  in an  emergency
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or if there  is a  significant  adverse  change  in the
resident' s  condition;
- identification  and  contact  information  of who the
resident  has  authorized,  if any,  to sign  for the
resident  in an  emergency;  and
- how the  facility will support  documented  resident
health  care  directive  decisions,  if any-  including
circumstances  when  emergency  medication
services  are  not  to be  summoned.

01650

No further  information  was  provided.

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

03090  144. 6502,  Subd.  8 Notice  to Visitors
SS= C

(a)  A facility must  post  a  sign  at  each  facility
entrance  accessible  to visitors  that  states:
"Electronic  monitoring  devices,  including  security
cameras  and  audio  devices,  may  be  present  to
record  persons  and  activities. "
(b) The  facility is responsible  for installing  and
maintaining  the  signage  required  in this
subdivision.

03090

This  MN Requirement  is not  met  as  evidenced
by:
Based  on  observation,  interview,  and  record
review,  the  licensee  failed  to ensure  the  required
notice  was  posted  at  the  main  entry  way  of the
establishment  to display  statutory  language  to
disclose  electronic  monitoring  activity. The
deficient  practice  had  the  potential  to affect  all
residents,  staff,  and  visitors.

This  practice  resulted  in a  level  one  violation (a
violation that  has  not  potential  to cause  more  than
a  minimal  impact  on  the  resident  and  does  not
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affect  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) .

03090

The  findings  include:

On  April 13,  2026,  at  9:30  a. m. , upon  arriving  at
the  establishment,  an  observation  outside  the
front entrance  and  inside  the  front entrance
revealed  there  was  no  statutory  language  to
disclose  electronic  monitoring  activity. There  was
signage  at  the  front entrance  that  stated
electronic  monitoring  was  present  in the  facility.

On  April 13,  2026,  at  10:25  a. m. , clinical nurse
supervisor  (CNS) -A verified  the  licensee  had
cameras  located  in the  common  areas  of the
facility. CNS- A stated  she  was  not  aware  the
signage  on  the  front door  did not  have  the  correct
statutory  langauge  regarding  electronic
monitoring.

The  licensee' s  Electronic  Monitoring  policy,
undated,  indicated  the  licensee  must  post  a  sign
at  the  entrance  accessible  to visitors.

No further  information  was  provided.

TIME PERIOD  FOR  CORRECTION:  Twenty-one
(21)  days
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Metro District Office
Minnesota Department of Health
625 Robert St N, PO BOX 64975
St. Paul, MN 55164
Phone: 651-201-4500

Food & Beverage Inspection Report Page: 1

Establishment Info
Valleyview Of Jordan Llc
4061 West 173rd Street
Jordan, MN 55352
Scott County
Parcel:

Phone:

License Info
License: HFID 30835

Risk:
License:
Expires on:
CFPM: JOSEPH LOUIS MARSCHALL
CFPM #: 65112; Exp: 12-15-2028

Inspection Info
Report Number: F1062261089
Inspection Type: Full - Single
Date: 4/16/2026 Time: 12
Duration: minutes
Announced Inspection:
Total Priority 1 Orders: 0
Total Priority 2 Orders: 0
Total Priority 3 Orders: 2
Delivery: Emailed

New Order: 3-300C Protection from Contamination: equipment/utensils, consumers
3-305.11A Priority Level: Priority 3 CFP#: 39
MN Rule 4626.0300A Store all food in a clean, dry location; where it is not exposed to splash, dust or other contamination;
and at least 6 inches above the floor.
COMMENT: OBSERVED JUG OF FRUIT JUICE ON FLOOR OF WALK-IN COOLER. ENSURE BEVERAGES NOT
CONTAINED IN SEALED BOTTLES AND CANS ARE STORED AT LEAST 6 INCHES ABOVE THE FLOOR.
Comply By: 4/16/2026 Originally Issued On: 4/16/2026

New Order: 6-200 Physical Facility Design and Construction
6-202.14 Priority Level: Priority 3 CFP#: 53
MN Rule 4626.1390 Provide necessary walls and ceiling to completely enclose toilet rooms and a tight-fitting, self-closing
device on the toilet room door.
COMMENT: TOILET ROOM DOOR NOT SELF-CLOSING AT TIME OF INSPECTION. COMPLY WITH RULE ABOVE.
Comply By: 4/16/2026 Originally Issued On: 4/16/2026

Food & Beverage General Comment
INSPECTION CONDUCTED ON BEHALF OF ELYSE JONES MDH HRD

FACILITY USES COMMERCIAL KITCHEN AND EQUIPMENT.

DISCUSSED ILLNESS RECORDING, THAWING METHODS, SANITIZER TESTING FOR QA AND CHLORINE
SANITIZERS, FOOD STORAGE, AND RULES REGARDING TOILET ROOM.

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

I  acknowledge receipt of the Metro District Office inspection report number F1062261089 from 4/16/2026

DIONNA KELLOG
PIC

Nicholas Streeter, RS
Public Health Sanitarian 2
nicholas.streeter@state.mn.us



Metro District Office
Minnesota Department of Health
625 Robert St N, PO BOX 64975
St Paul, MN 55164

Establishment Info
Valleyview Of Jordan Llc
Jordan
County/Group: Scott County

Temperature Observations/Recordings Page: 1

Inspection Info
Report Number: F1062261089

Inspection Type: Full
Date: 4/16/2026

Time: 12

Food Temperature: Product/Item/Unit: cabbage; Temperature Process: Cold-Holding
Location: Walk-in Cooler at 40 Degrees F.
Comment:
Violation Issued?: No

Food Temperature: Product/Item/Unit: milk; Temperature Process: Cold-Holding
Location: milk Cooler at 40 Degrees F.
Comment:
Violation Issued?: No

Food Temperature: Product/Item/Unit: swiss chicken; Temperature Process: Hot-Holding
Location: Steam Table at 170 Degrees F.
Comment:
Violation Issued?: No

Food Temperature: Product/Item/Unit: rice; Temperature Process: Hot-Holding
Location: Steam Table at 160 Degrees F.
Comment:
Violation Issued?: No

Food Temperature: Product/Item/Unit: steamed veggies; Temperature Process: Hot-Holding
Location: Steam Table at 159 Degrees F.
Comment:
Violation Issued?: No



Metro District Office
Minnesota Department of Health
625 Robert St N, PO BOX 64975
St Paul, MN 55164

Establishment Info
Valleyview Of Jordan Llc
Jordan
County/Group: Scott County

Sanitizer Observations/Recordings Page: 1

Inspection Info
Report Number: F1062261089

Inspection Type: Full
Date: 4/16/2026

Time: 12

Sanitizing Chemical: Product: Chlorine; Sanitizing Process: Dish Machine
Location: Dishwashing Area Equal To 100 PPM
Comment:
Violation Issued?: No

Sanitizing Chemical: Product: Quaternary Ammonia; Sanitizing Process: 3-Compartment Sink
Location: Kitchen Equal To 200 PPM
Comment:
Violation Issued?: No



Physical Environment Inspection Report
ENGINEERING | ASSISTED LIVING

Project No: SL30835016-0

Facility Name: Valleyview of Jordan

Facility Address: 4061 W 173rd St, Jordan, MN 55352

Date: April 14, 2026

�  TAG IDENTIFICATION: 0775

SCOPE/ SEVERITY: Level 2; Widespread TIME PERIOD OF CORRECTION: Seven (7) days

1. Each assisted living facility must comply with the provisions of the Minnesota State Fire Code (MSFC) in
Minnesota Rules chapter 7511. [Minn. Stat. 144G.45 subd. 2]

2. Fire doors shall be maintained to be self-closing and latch as designed. Fire doors shall not be blocked,
obstructed, or otherwise made inoperable. [Minn. Stat. 144G.45 subd. 2; MSFC 705]

Comments: There were multiple resident room doors leading into the common hallway that would not
close and latch on their own. Repair or replace resident doors as needed so they close and latch on their
own. Station D laundry room door would not close and latch on its own.

3. Lighted matches, cigarettes, cigars or other burning object shall not be discarded in such a manner that
could cause ignition of other combustible material. [Minn. Stat. 144G.45 subd. 2; MSFC 310.7]

Comments: There were multiple discarded cigarettes on the ground around the ramp to the building in
dried leaves. Licensed assisted living director (LALD)-C stated that they would address the issue and
have the area cleaned up of cigarette butts.

4. Fire detection and alarm systems, emergency alarm systems, gas detection systems, fire-extinguishing
systems, mechanical smoke exhaust systems and smoke and heat vents shall be maintained in an
operative condition at all times and shall be replaced or repaired where defective. [Minn. Stat. 144G.45
subd. 2; MSFC 901.6]

Comments: In the common hallway, directly outside of the wet sprinkler room there were two red bells
installed. One of the bells had a light switch next to it that was in the off position. There was a faded
label on the top of the switch that staid “Low water alarm”. The surveyor asked director of
maintenance (DM)-E if they knew what the bells were for and if they were tied into the fire
suppression/alarm system. DM-E stated that they did not know and flipped the switch to the on

Page | 1
Project Number: SL30835016-0
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position. With the switch in the on position the bell next to the switch rang, indicating an alarm. The
other bell did not sound. A sprinkler contractor shall investigate the red bells and switch in the common
hallway outside of the wet sprinkler riser room and repair, replace, or remove if no longer in use.

The fire pump controller had an amber blinking alarm light. No supervisory or trouble alarm was
showing on the fire alarm panel. A sprinkler contractor shall investigate and repair the fire pump not
communicating with the fire alarm panel.

5. Access doors for automatic sprinkler system riser rooms and fire pump rooms shall be labeled with an
approved sign. The lettering shall be in contrasting color to the background. Letters shall have a
minimum height of 2 inches (51 mm) with a minimum stroke of 3/8 inch (10 mm). [Minn. Stat. 144G.45
subd 2; MSFC 901.4.6.2]

Comments: The dry riser room located in the closet in the dining area was not labeled.

6. Automatic fire extinguishing systems for commercial cooking shall be serviced at least once every six
months. [Minn. Stat. 144G.45 subd. 2; MSFC 904.12.5.2]

Comments: The hood suppression system was last serviced June 5, 2025.

7. In buildings protected by automatic sprinklers or automatic fire detectors, suspended or removable
ceiling tiles shall be maintained in place to prevent the delay in sprinkler or detector activation. [Minn.
Stat. 144G.45 subd. 2; MSFC 901.11]

Comments: There were missing ceiling tiles in resident room G1, and in Station D second floor nursing
office.

8. Extension cords and flexible cords shall not be a substitute for permanent wiring and shall be listed and
labeled in accordance with UL 817. Extension cords and flexible cords shall not be affixed to structures,
extended through walls, ceilings or floors, or under doors or floor coverings, nor shall such cords be
subject to environmental damage or physical impact. Extension cords shall be used only with portable
appliances. Extension cords marked for indoor use shall not be used outdoors. [Minn. Stat. 144G.45
subd. 2; MSFC 604.5]

Comments: There were extension cords in use in multiple resident rooms.

�  TAG IDENTIFICATION: 0780

SCOPE/ SEVERITY: Level 2; Widespread TIME PERIOD OF CORRECTION: Seven (7) days

1. Smoke alarms are provided in each room used for sleeping purposes. [Minn. Stat. 144G.45 subd.2]

Project Number: SL30835016-0
Facility Name: Valleyview of Jordan Date: April 14, 2026

Page | 2



Comments: There was no smoke alarm installed in resident rooms G1, and 308.

�  TAG IDENTIFICATION: 0790

SCOPE/ SEVERITY: Level 1; Isolated TIME PERIOD OF CORRECTION: Two (2) days

1. Portable fire extinguishers installed and maintained to MN State Fire Code. [Minn. Stat. 144G.45
subd.2]

Comments: The fire extinguisher in the dining area was installed at 76 inches above the finished floor.
Fire extinguishers shall be mounted not less than 4 inches above the finished floor and no higher than 5
feet to the top of the extinguisher.

�  TAG IDENTIFICATION: 0800

SCOPE/ SEVERITY: Level 2; Widespread TIME PERIOD OF CORRECTION: Seven (7) days

1. The physical environment, including walls, floors, ceiling, all furnishings, grounds, systems, and
equipment are 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. [Minn.
Stat. 144G.45 subd.2]

Comments: In the ground floor laundry room there was an uncapped gas line above the dryers. There
was a ball valve in the closed position. Provide a leak tight cap for the gas line to prevent unintended
gas release into the building if the valve is opened.

On the south side of the building there was a cistern that catches rainwater for the fire protection
system. The opening is approximately 3 feet across and was approximately 10 feet down to the water.
The water depth inside of the cistern was unknown. The cistern was covered by a piece of plywood that
was not secured to the concrete riser. LALD-C, registered nurse/consultant (RN/CON)-D, and DM-E all
verbally confirmed and agreed that an unsecured plywood top on the cistern was a safety hazard, and
all stated that they would explore different options.

Project Number: SL30835016-0
Facility Name: Valleyview of Jordan Date: April 14, 2026
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