m DEPARTMENT
OF HEALTH

Protecting, Maintaining and Improving the Health of AIll Minnesotans

September 8§, 2023

Licensee

McKenna Crossing

13810 Shepherds Path Northwest
Shakopee, MN 55379

RE: Project Number(s) SL25285015

Dear Licensee:

On September 7, 2023, the Minnesota Department of Health completed a follow-up survey of your
facility to determine if orders from the July 5, 2022, survey were corrected. This follow-up survey
verified that the facility is in substantial compliance.

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

Please feel free to call me with any questions.

Sincerely,

[ & Gas

Carrie Euerle, Supervisor

State Rapid Response Team

Email: carrie.euerle@state.mn.us
Telephone: 651-242-8846 Fax: 651-215-6894

HHH

An equal opportunity employer. P709 HC Orders Corrected
REVISED 04/19/2023



m DEPARTMENT
| OF HEALTH

Protecting, Maintaining and Improving the Health of AIll Minnesotans

AMENDED
Electronically Delivered

May 18, 2023

Licensee

McKenna Crossing

13810 Shepherds Path Northwest
Shakopee, MN 55379

RE: Project Number(s) SL25285015

Dear Licensee:

Please note: This letter amends the previous letter sent dated May 18, 2023. Specifically, the
paragraph related to "substantial compliance"” was removed from this letter.

On April 25, 2023, the Minnesota Department of Health (MDH) completed a follow-up survey of your
facility to determine correction of orders found on the survey completed on July 5, 2022. This
follow-up survey determined your facility had not corrected all of the state correction orders issued
pursuant to the July 5, 2023 survey.

In accordance with Minn. Stat. § 144G.31 Subd. 4 (a), state correction orders issued pursuant to the
last survey completed on July 5, 2023, found not corrected at the time of the April 25, 2023, follow-up
survey and/or subject to penalty assessment are as follows:

0100-License Required-144g.10 Subdivision 1 - $500.00

The details of the violations noted at the time of this follow-up survey completed on April 25, 2023
(listed above), are on the attached State Form. Brackets around the ID Prefix Tag in the left hand
column, e.g., {2 ----} will identify the uncorrected tags.

Therefore, in accordance with Minn. Stat. §§ 144G.01 to 144G.9999, the total amount you are
assessed is $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.

IMPOSITION OF FINES:
Level 1: no fines or enforcement.
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Level 2: a fine of $500 per violation, in addition to any enforcement mechanism authorized in
§144G.20 for widespread violations;

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

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

CORRECTION ORDER RECONSIDERATION PROCESS
In accordance with Minn. Stat. § 144G.32, Subd. 2, you may challenge the correction order(s) issued,
including the level and scope, and any fine assessed through the correction order reconsideration

process. The request for reconsideration must be in writing and received by the MDH within 15
calendar days of the correction order receipt date.

A state correction order under Minn. Stat. § 144G.91, Subd. 8, Free from Maltreatment is associated
with a maltreatment determination by the Office of Health Facility Complaints. If maltreatment is

substantiated, you will receive a separate letter with the reconsideration process under Minn. Stat. §
626.557.

Please email reconsideration requests to: Health.HRD.Appeals@state.mn.us. Please attach this letter

as part of your reconsideration request. Please clearly indicate which tag(s) you are contesting and
submit information supporting your position(s).

Please address your cover letter for reconsideration requests to:

Reconsideration Unit
Health Regulation Division
Minnesota Department of Health
P.O. Box 64970
85 East Seventh Place
St. Paul, MN 55164-0970

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 MDH 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. Requests
for hearing may be emailed to: Health.HRD.Appeals@state.mn.us.

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.

We urge you to review these orders carefully. If you have questions, please contact Carrie Euerle at
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651-242-8846.

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

Sincerely,

[ E Gt

Carrie Euerle, Supervisor
State Rapid Response Team

Email: carrie.euerle@state.mn.us
Telephone: 651-242-8846 Fax: 651-215-6894

HHH



m DEPARTMENT
i OF HEALTH

Protecting, Maintaining and Improving the Health of AIll Minnesotans

Electronically Delivered
May 18, 2023

Licensee

McKenna Crossing

13810 Shepherds Path Northwest
Shakopee, MN 55379

RE: Project Number(s) SL25285015
Dear Licensee:

On April 25, 2023, the Minnesota Department of Health (MDH) completed a follow-up survey of your
facility to determine correction of orders found on the survey completed on July 5, 2022. This
follow-up survey determined your facility had not corrected all of the state correction orders issued
pursuant to the July 5, 2023 survey.

The Department of Health 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.

In accordance with Minn. Stat. § 144G.31 Subd. 4 (a), state correction orders issued pursuant to the
last survey completed on July 5, 2023, found not corrected at the time of the April 25, 2023, follow-up
survey and/or subject to penalty assessment are as follows:

0100-License Required-144g.10 Subdivision 1 - $500.00

The details of the violations noted at the time of this follow-up survey completed on April 25, 2023
(listed above), are on the attached State Form. Brackets around the ID Prefix Tag in the left hand
column, e.g., {2 ----} will identify the uncorrected tags.

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

appeal.

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.

An equal opportunity employer. Letter ID: 8GKP Revised 04/14/2023
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IMPOSITION OF FINES:
Level 1: no fines or enforcement.
Level 2: a fine of S500 per violation, in addition to any enforcement mechanism authorized in
§144G.20 for widespread violations;
Level 3: a fine of $3,000 per violation per incident, in addition to any enforcement mechanism
authorized in §144G.20.

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

CORRECTION ORDER RECONSIDERATION PROCESS

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

A state correction order under Minn. Stat. § 144G.91, Subd. 8, Free from Maltreatment is associated
with a maltreatment determination by the Office of Health Facility Complaints. If maltreatment is
substantiated, you will receive a separate letter with the reconsideration process under Minn. Stat. §
626.557.

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

Please address your cover letter for reconsideration requests to:

Reconsideration Unit
Health Regulation Division
Minnesota Department of Health
P.O. Box 64970
85 East Seventh Place
St. Paul, MN 55164-0970

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 MDH 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. Requests
for hearing may be emailed to: Health.HRD.Appeals@state.mn.us.

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.
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We urge you to review these orders carefully. If you have questions, please contact Carrie Euerle at
651-242-8846.

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

Sincerely,

[ E Gt

Carrie Euerle, Supervisor
State Rapid Response Team

Email: carrie.euerle@state.mn.us
Telephone: 651-242-8846 Fax: 651-215-6894

HHH
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{0 000} Initial Comments {0 000}
On April 25, 2023, the Minnesota Department of Assisted Living Provider 144G.
Health conducted a licensing order follow-up
related to correction orders issued for survey Minnesota Department of Health is
SL25285015. documenting the State Correction Orders
using federal software. Tag numbers have
been assigned to Minnesota State
Statutes for Assisted Living Facilities. The
The following correction order is re-issued for assigned tag number appears in the far
SL25285015, tag identification _0100_. 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.

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 APLAN OF CORRECTION FOR
VIOLATIONS OF MINNESOTA STATE
STATUTES.

THE LETTER IN THE LEFT COLUMN IS

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

STATE FORM 6899 Q51Q12 If continuation sheet 1 of 5
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SUBDIVISION 1-3.
{0 100} 144G.10 Subdivision 1 License required {0 100}
SS=F

(a)(1)?Beginning August 1, 2021, no assisted
living facility may operate in Minnesota unless it is
licensed under this chapter.?

(2) No facility or building on a campus may
provide assisted living services until obtaining the
required license under paragraphs (c) to (e).?
(b)?The licensee is legally responsible for the
management, control, and operation of the
facility, regardless of the existence of a
management agreement or subcontract. Nothing
In this chapter shall in any way affect the rights
and remedies available under other law.?

(c) Upon approving an application for an assisted
living facility license, the commissioner shall
Issue a single license for each building that is
operated by the licensee as an assisted living
facility and is located at a separate address,
except as provided under paragraph (d) or (e).?
(d) Upon approving an application for an assisted
living facility license, the commissioner may issue
a single license for two or more buildings on a
campus that are operated by the same licensee
as an assisted living facility. An assisted living
facility license for a campus must identify the
address and licensed resident capacity of each
building located on the campus in which assisted
living services are provided.?

(e) Upon approving an application for an assisted
living facility license, the commissioner may:?

(1) issue a single license for two or more
buildings on a campus that are operated by the
same licensee as an assisted living facility with

Minnesota Department of Health
STATE FORM 6899 Q51Q12 If continuation sheet 2 of 5
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dementia care, provided the assisted living facility
for dementia care license for a campus identifies

the buildings operating as assisted living facilities
with dementia care; or?

(2) issue a separate assisted living facility with
dementia care license for a building that is on a
campus and that is operating as an assisted
living facility with dementia care.

This MN Requirement is not met as evidenced
by:

Based on observation, interview, and document
review, the licensee failed to ensure licensure
with an accurate capacity to provide assisted
living (AL) services was obtained by the
Minnesota Department of Health (MDH). The
licensee provided assisted living services to
residents residing in the independent living area
of the building.The licensee's failure to obtain an
accurate capacity assisted living license had the
potential to affect all residents who resided in the
Indepdent area of the facility and received
assisted living services.

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

The findings include:

Minnesota Department of Health (MDH)
surveyors initiated a follow-up visit with an
entrance conference at the licensee's facility on
April 25, 2023, at approximately 2:00 p.m., with
the licensed assisted living director (LALD)-A and
Minnesota Department of Health
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the registered nurse clinical administrator (RN-B).

During the entrance conference, LALD-A and
RN-B stated the north end of the first floor was
the locked assisted living dementia care (ALDC)
unit and the south end of the first floor included
independent living (IL) apartments. LALD-A and
RN-B stated apartments 109 and 110, which were
located within the independent living (IL) area of
the facility, housed residents who received AL
Services.

During a facility tour, conducted with the LALD-A
and RN-B, the surveyors observed apartments
109 and 110 located at the end of the south hall
of IL and required a code for entrance and exit of
the apartments. The tour continued into
apartments 109 and 110 which was one large,
conjoined area, which included six individual
rooms (two room with private bathrooms), two
shared bathrooms, shared kitchen/dining area,
and a large shared living space. While in the
apartment, surveyors observed four residents and
a staff member sitting at the table engaged in an
activity. LALD-A and RN-B indicated this area
was staffed 24/7 and all residents residing in this
area of the building received assisted living (AL)
services, which included but was not limited to,
assistance with activities of daily living and
medication administration.

During the tour, LALD-A and RN-B indicated they
were aware of licensing challenges due to the
layout of the building. Surveyors observed double
doors separating IL and AL apartments on
second, third, and fourth floors. LALD-A and
RN-B provided surveyors with a tour of the
additional rooms on each floor which were
outside the approved assisted living (AL)
parameters. RN-B stated (when talking about the
Minnesota Department of Health
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lay out of the floors) there were rooms located on
second, third, and fourth floors considered to be
AL, but located outside of the parameters
licensed for the AL, and located within the IL
section of the building. LALD-A and RN-B
discussed blueprint plans and provided surveyors
with a tour of the area they planned to change of
the layout of the facility to accommodate the AL
residents who currently resided in IL areas of the
facility.

During an interview at approximately 2:50 p.m.,
LALD-A and RN-B stated the licensee's IL
apartments continued to house six residents who
received AL services and they were aware of
rooms on each floor which were not included
within the parameters of their AL license. LALD-A
and RN-B indicated they stopped admissions to
the unit located in apartments 109 and 110, and
planned to move AL residents living in the IL
section of the building to AL licensed rooms as
they became available. LALD-A and RN-B
discussed renovation of apartments and the
sunroom in the ALFDC area to create additional
apartment suites with private bathrooms to
accomodate more assisted living residents.
Following relocation of all AL residents to licensed
AL apartments, rooms 109 and 110 will be
renovated and restored to operation as IL
apartments. LALD-A and RN-B indicated no
physical changes or remodeling of the facility has
been initiated. LALD-A and RN-B indicated they
had also not yet discussed plans of relocation
with the AL resident's residing in IL apartments,
as the licensee was awaiting approval of plans
before beginning any reconstruction of the
building and/or moving resident's rooms.

No further information was provided.

Minnesota Department of Health
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m DEPARTMENT
OF HEALTH

Protecting, Maintaining and Improving the Health of All Minnesotans

Electronically Delivered
July 28, 2022

Administrator

McKenna Crossing

13810 Shepherds Path Northwest
Shakopee, MN 55379

RE: Project Number SL25285015

Dear Administrator:

The Minnesota Department of Health completed an evaluation on July 5, 2022, for the purpose of
evaluating and assessing compliance with state licensing statutes. At the time of the evaluation, the
Minnesota Department of Health 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.

The enclosed State Form documents the state licensing orders. The Department of Health 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 imposed immediately with no opportunity to
correct the violation first as follows:

Level 1: no fines or enforcement.
Level 2: a fine of $500 per violation, in addition to any enforcement mechanism authorized in
§ 144G.20 for widespread violations;

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

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

In accordance with Minn. Stat. § 144G.20, Subd. 4 (a)(5), the Department of Health imposes fine
amounts of either $1,000 or $5,000 to licensees who are found to be responsible for maltreatment.
The Department of Health imposes a fine of $1,000 for each substantiated maltreatment violation

An equal opportunity employer. Letter ID: IS7N REVISED 09/13/2021
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that consists of abuse, neglect, or financial exploitation according to Minn. Stat. § 626.5572, Subds. 2,
9, 17. The Department of Health also may impose a fine of $5,000 for each substantiated

maltreatment violation consisting of sexual assault, death, or abuse resulting in serious injury.

In accordance with Minn. Stat. § 144G.31, Subd. 4 (a)(5)(b), when a fine is assessed against a facility
for substantiated maltreatment, the commissioner shall not also impose an immediate fine under this
chapter for the same circumstance.

Therefore, in accordance with Minn. Stat. §§ 144G.01 to 144G.9999, no immediate fines are assessed.

DOCUMENTATION OF ACTION TO COMPLY

Per Minn. Stat. § 144G.30, Subd. 5(c), the licensee must document any action taken to comply with
the correction order by the correction order date. A copy of the provider’s records documenting
those actions may be requested for follow-up evaluations. The licensee is not required to submit a
plan of correction for approval.

The correction order documentation should include the following:

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

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

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

CORRECTION ORDER RECONSIDERATION PROCESS

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

A state licensing order under Minn. Stat. § 144G.91, Subd. 8, Free from Maltreatment is associated
with a maltreatment determination by the Office of Health Facility Complaints. If maltreatment is
substantiated, you will receive a separate letter with the reconsideration process under Minn. Stat.

§ 626.557. Please email general reconsideration requests to: Health.HRD.Appeals@state.mn.us.

Please address your cover letter for general Free from Maltreatment reconsideration
reconsideration requests to: requests should be addressed to:
Reconsideration Unit Reconsideration Unit
Health Regulation Division Health Regulation Division
Minnesota Department of Health Minnesota Department of Health
P.O. Box 64970 P.O. Box 64970
85 East Seventh Place 85 East Seventh Place

St. Paul, MN 55164-0970 St. Paul, MN 55164-0970
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You are encouraged to retain this document for your records. It is your responsibility to share the
information contained in this letter and the results of this visit with the President of your
organization’s Governing Body. If you have any questions, please contact me.

Sincerely,

1

Matthew Heffron, Interim Regional Operations Manager
Health Regulation Division

State Rapid Response Team

85 East Seventh Place, Suite 220

P.O. Box 64970

St. Paul, MN 55164-0970

Email: matthew.heffron@state.mn.us

Phone: 651-201-4221 Fax: 651-215-5963

HHH
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In accordance with Minnesota Statutes, section Living License Providers. The assigned
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(a)(1)?Beginning August 1, 2021, no assisted
living facility may operate in Minnesota unless it is
licensed under this chapter.?

(2) No facility or building on a campus may
provide assisted living services until obtaining the
required license under paragraphs (c) to (e).?
(b)?The licensee is legally responsible for the
management, control, and operation of the
facility, regardless of the existence of a
management agreement or subcontract. Nothing
In this chapter shall in any way affect the rights
and remedies available under other law.?

(c) Upon approving an application for an assisted
living facility license, the commissioner shall
Issue a single license for each building that is
operated by the licensee as an assisted living
facility and is located at a separate address,
except as provided under paragraph (d) or (e).?
(d) Upon approving an application for an assisted
living facility license, the commissioner may issue
a single license for two or more buildings on a
campus that are operated by the same licensee
as an assisted living facility. An assisted living
facility license for a campus must identify the
address and licensed resident capacity of each
building located on the campus in which assisted
living services are provided.?

(e) Upon approving an application for an assisted
living facility license, the commissioner may:?

(1) issue a single license for two or more
buildings on a campus that are operated by the
same licensee as an assisted living facility with
dementia care, provided the assisted living facility
for dementia care license for a campus identifies
the buildings operating as assisted living facilities
with dementia care; or?

(2) issue a separate assisted living facility with
dementia care license for a building that is on a
campus and that is operating as an assisted
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living facility with dementia care.

This MN Requirement is not met as evidenced
by:

Based on observation, document review, and
Interview, the licensee failed to ensure a license
with an accurate capacity was obtained by the
Minnesota Department of Health (MDH). This had
the potential to affect 8 assisted living (AL)
residents who resided in the independent living
(IL) area of the building and approximately 77 IL
apartments which may house resident who have
not signed an AL contract.

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

The findings include:

During an interview on July 5, 2022, at 12:00
p.m., licensed assisted living director (LALD)-A
stated the north end of first floor was the locked
assisted living dementia care (ALDC) unit and the
south end of first floor was independent living (IL)
apartments. LALD-A stated a fob was needed to
enter through the double doors to get into the IL
hall on first floor. LALD-A stated second, third,
and fourth floor had all the same layout with IL
apartments in the middle hall and to the south
end of the building, and AL apartment were
through the double doors to the north end of the
building.

During a facility tour on July 5, 2022, at 12:05
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p.m., the surveyors observed apartments 109 and
110 were the last apartments on the south end of
the IL hall. The surveyors observed the double
doors separating IL and AL apartments on
second, third, and fourth floors. One of the two
doors was open on the second and third floors

with no code or fob needed for entrance into the
AL or IL.

During an interview on July 5, 2022, at 12:20
p.m., the registered nurse (RN)-B the fourth-floor
stated rooms 424 - 450 were "enhanced" unit
rooms and rooms 400 - 423 were independent
living. RN-B stated, when talking about the lay
out of the floors, there are rooms located on
second, third and fourth floors considered to be
AL but are located outside of the assisted living
parameter and in the IL section of the building.
RN-B stated rooms 424 and 425 are "enhanced"
room residents with their rooms being located
outside of the double doors and in the IL section.
RN-B stated "enhanced" rooms were for a higher
level of care.

Review of the licensee's provided Current Client
Roster dated July 5, 2022, and the licensee's
floor plans, undated, indicated the licensee used
independent living (IL) apartments to house
assisted living (AL) residents. The floor plan
indicated apartments 109B, 109C, 110A, 110B,
224, 324, 424, and 425 were assigned to IL. The
Current Client Roster indicated residents

receiving AL services resided in apartments
109B, 109C, 110A, 110B, 224, 324, 424, and 425.

TIME PERIOD FOR CORRECTION: Seven (7)
days
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