DEPARTMENT
OF HEALTH

Protecting, Maintaining and Improving the Health of AIl Minnesotans

Electronically Delivered
May 26, 2026

Licensee

Peterson Colonial Homes 1
4866 Highway 31 North
Brookston, MN 55711

RE: Project Number(s) SL33367016
Dear Licensee:

The Minnesota Department of Health (MDH) completed a survey on May 4, 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.
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Therefore, in accordance with Minn. Stat. §§ 144G.01 to 144G.9999, the following fines are assessed
pursuant to this survey:

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

Therefore, in accordance with Minn. Stat. §§ 144G.01 to 144G.9999, the total amount you are
assessed is $2,500.00. 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 |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(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.
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To submit a hearing request, please visit:
https://forms.web.health.state.mn.us/form/HRDAppealsForm

To appeal fines via reconsideration, please follow the procedure outlined above. Please note that you
may request a reconsideration or a hearing, but not both. If you wish to contest tags without fines in
a reconsideration and tags with the fines at a hearing, please submit two separate appeals forms at
the website listed above.

The MDH Health Regulation Division (HRD) values your feedback about your experience during the
survey and/or investigation process. Please fill out this anonymous provider feedback questionnaire
at your convenience at this link: https://forms.office.com/g/Bm5uQEpHVa. Your input is important
to us and will enable MDH to improve its processes and communication with providers. If you have
any questions regarding the questionnaire, please contact Susan Winkelmann at
susan.winkelmann@state.mn.us or call 651-201-5952.

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

If you have any questions, please contact me.

Sincerely,

\/ e
44 @_‘l,g_ L-\ 'ul_.rr'l’h'-{'j" T "’hﬁ‘g it 2

Kelly Thorson, Supervisor
State Evaluation Team

Email: kelly.thorson@state.mn.us
Telephone: 320-223-7336 Fax: 1-866-890-9290

JMD
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AT TENTION Minnesota Department of Health is
documenting the State Correction Orders
ASSISTED LIVING PROVIDER LICENSING using federal software. Tag numbers have
CORRECTION ORDER(S) been assigned to Minnesota State
Statutes for Assisted Living Facilities. The
In accordance with Minnesota Statutes, section assigned tag number appears in the far
144G .08 to 144G.95, these correction orders are left column entitled "ID Prefix Tag.” The
Issued pursuant to a survey. state Statute number and the
corresponding text of the state Statute out
Determination of whether violations are corrected of compliance is listed in the "Summary
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.
SL33367016-0 PLEASE DISREGARD THE HEADING OF
THE FOURTH COLUMN WHICH
On April 28, 2026, through May 4, 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 15 residents; 14 receiving
services under the Assisted Living Facility license. THERE IS NO REQUIREMENT TO
SUBMIT A PLAN OF CORRECTION FOR
An immediate correction order was identified on VIOLATIONS OF MINNESOTA STATE
April 28, 2026, issued for SL33367016-0, tag STATUTES.
identification 1290.
THE LETTER IN THE LEFT COLUMN IS
During the course of the survey, the licensee took USED FOR TRACKING PURPOSES AND
action to mitigate the imminent risks. REFLECTS THE SCOPE AND LEVEL
Noncompliance remained and the scopes and ISSUED PURSUANT TO 144G.31
levels remain unchanged. SUBDIVISION 1-3.
0 480, 144G.41 Subdivision 1 Subd. 1a (a-b) Minimum 0 480
SS=F | requirements; required food services

(X6) DATE
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(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 i1s 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

Minnesota Department of Health
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allowed provided the facility keeps them clean
and in good condition;

(6) notwithstanding Minnesota Rules, part
4626.13795, 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.

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 28, 2026, for the specific
Minnesota Food Code violations. The Inspection
Report was provided to the licensee within 24
hours of the inspection.

Minnesota Department of Health
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TIME PERIOD FOR CORRECTION: Please refer
to the FBEIR for any compliance dates.

0510 144G .41 Subd. 3 Infection control program 0 510
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.

This MN Requirement Is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to establish and
maintain an effective infection control program to
comply with accepted health care, medical, and
nursing standards for infection control and current
recommendations for hand hygiene for one of
one employee (unlicensed personnel (ULP)-I).
This had the potential to affect all the licensee's
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) and was issued at a
widespread scope (when problems are pervasive
or represent a systemic failure that has affected
or has the potential to affect a large portion or all
the residents).

Minnesota Department of Health
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0510 | Continued From page 4 0510

The findings include:

On April 29, 2026, at 1:21 p.m., the surveyor
observed ULP-| perform medication
administration for R4. ULP-| performed hand
hygiene, donned gloves, and administered oral
medication, and documented medications were
given. ULP-| then obtained a glass of tea from the
refrigerator for RS. ULP-| unlocked medication
cart, verified medication, walked to R3's private
room and administered oral medication, removed
garbage from bedside table, gathered a used
garbage bag and replaced with a clean bag,
discarded used garbage bag, returned to
medication cart and documented medication
administration, then performed hand hygiene.

ULP-| failed to perform hand hygiene prior to
accessing the facility refrigerator, prior to
administering medications to RS, following
medication administration and garbage removal,
before accessing the resident's electronic medical
record (EMR) to document medication
administration.

On April 29, at 1:33 p.m., ULP-| stated, "l was
trained to wash hands as often as | can".

On April 30, 2026, at 11:30 a.m., registered nurse
(RN)-B stated staff are trained to wash hands
when administering medications and between
cares.

The Center of Disease Control (CDC) Core
Infection Prevention and Control Practices
regarding hand hygiene dated November 29,
2022, recommends healthcare personnel should
use an alcohol-based rub or wash with soap and
water for the following clinical indications:
Minnesota Department of Health
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0510 | Continued From page 5 0510

Immediately before touching a patient, before
performing aseptic task or handling invasive
medical devices, before moving from work on a
solled body site to a clean body site on the same
patient, after touching a patient or the patient's
Immediate environment, after contact with blood,
body fluids, or contaminated services, and
Immediately after glove removal.

The licensee’'s Hand Hygiene policy dated August
1, 2021, indicated hand washing shall be
performed between client cares and whenever
direct physical contact with a client takes place.
Use of gloves does not replace hand washing.
Hands should be washed at the following times:
-before and after direct contact with a client

-If moving from a contaminated-body site to a
clean body site during client care

-after contact with environmental surfaces or
equipment in the immediate vicinity of the client
-after removing gloves or gowns

-before eating and after using a restroom

No further information was provided.

TIME PERIOD FOR CORRECTION: Seven (7)
days

06300 144G.42 Subd. 6 (b) Compliance with 0 630
SS=D | 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

Minnesota Department of Health
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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.

This MN Requirement Is not met as evidenced
by:

Based on interview and record review the
licensee failed to ensure an individual abuse
prevention plan (IAPP) was developed to include
the required content for one of one resident (R2).

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:

R2 was admitted to the licensee and began
receiving services on February 2, 2026.

R2's individual abuse prevention plan (IAPP)
dated February 16, 2026, lacked a
review/assessment of the person's susceptibility
to abuse by another individual, including other
vulnerable adults and statements of the specific
measures to be taken to minimize the risk of
abuse.

On April 30, at 11:30 a.m., clinical nurse
supervisor (CNS)-D stated she was aware the
|APP needed to include the risk of being abused
by another person and it must have been missed.

Minnesota Department of Health
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The licensee's Individual Abuse Prevention Plans
policy dated August 1, 2021, indicated the
Individual abuse prevention plan will include
Individualized review or assessment of the
resident’'s susceptibility to be abused by another
Individual, including vulnerable adults.

No further information provided.

TIME PERIOD FOR CORRECTION: Seven (7)
days

0775 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
/911, and:

This MN Requirement Is not met as evidenced
by:

Based on observation, record review, and
Interview, 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
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:

Minnesota Department of Health
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Please refer to the document titled, Physical
Environment Inspection Report (PEIR) dated April
28, 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
/9511, 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;

() 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
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,;

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

Based on observation, record review, and
Interview, 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
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, Physical
Environment Inspection Report (PEIR) dated April
28, 2026, for the specific violations related the
physical environment under Minnesota Statute
144G.

TIME PERIOD FOR CORRECTION: Seven (/)
days

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

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

Minnesota Department of Health
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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, record review, and
Interview, 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 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:

Please refer to the document titled, Physical
Environment Inspection Report (PEIR) dated April
28, 2026, for the specific violations related the
physical environment under Minnesota Statute
144G.

TIME PERIOD FOR CORRECTION: Seven (/)
days
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0 800 144G.45 Subd. 2 (a) (4) Fire protection and 0 800

SS=E | 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, record review, and
Interview, 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 pattern scope (when more than a
limited number of residents are affected, more
than a limited number of staff are involved, or the
situation has occurred repeatedly; but is not
found to be pervasive).

The findings Include:

Please refer to the document titled, Physical
Environment Inspection Report (PEIR) dated April
28, 2026, for the specific violations related the
physical environment under Minnesota Statute
144G.
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TIME PERIOD FOR CORRECTION: Seven (7)
days

0 810, 144G .45 Subd. 2 (b-f) Fire protection and 0 810
SS=E | 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
training shall be made available to residents at
least once per year.

(f) Evacuation drills are required for staff twice
per year per shift with at least one evacuation drill
every other month. Evacuation of the residents is
not required. Fire alarm system activation is not
required to initiate the evacuation drill.
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This MN Requirement Is not met as evidenced
by:

Based on observation, record review, and
Interview, 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 pattern scope (when more than a
limited number of residents are affected, more
than a limited number of staff are involved, or the
situation has occurred repeatedly; but is not
found to be pervasive).

The findings Include:

Please refer to the document titled, Physical
Environment Inspection Report (PEIR) dated April
28, 2026, for the specific violations related the
physical environment under Minnesota Statute

144G.

TIME PERIOD FOR CORRECTION: Twenty-one

(21) days
01290| 144G.60 Subdivision 1 Background studies 01290
SS=l| required

(a) Employees, contractors, and regularly
scheduled volunteers of the facility are subject to
the background study required by section
144.057 and may be disqualified under chapter

Minnesota Department of Health
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245C. Nothing in this subdivision shall be
construed to prohibit the facility from requiring
self-disclosure of criminal conviction information.
(b) Data collected under this subdivision shall be
classified as private data on individuals under
section 13.02, subdivision 12.

(c) Termination of a staff member in good faith
relilance on information or records obtained under
this section regarding a confirmed conviction
does not subject the assisted living facility to civil
liability or liability for unemployment benefits.

This MN Requirement Is not met as evidenced
by:

Based on interview and record review, the
licensee failed to ensure current employee
records contained all the required content to
Include a current background study clearance
letter for two of 18 employees (unlicensed
personnel (ULP)-G, ULP-H). This had the
potential to affect all residents living within the
facility.

This practice resulted in a level three violation (a
violation that harmed a resident's health or safety,
or a violation that had the potential to cause more
than minimal harm to the resident), and was
Issued at a widespread scope (when problems
are pervasive or represent a systemic failure that
has affected or has potential to affect a large
portion or all of the residents).

The findings Include:

This resulted in an iImmediate correction order on
April 28, 2026.

During the entrance conference on April 28, 2026,
at 10:26 a.m., licensed assisted living director
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(LALD)-A and homecare director (HCD)-C stated
the licensee was aware of required contents in an
employee record.

ULP-G was hired on September 15, 2025, to
provide direct care and services to the licensee's
residents. ULP-G provided direct care services
without direct supervision on April 7, 14, 21, and
28, 2026. A current background study had not
been completed for ULP-G

ULP-H was hired on May 15, 2022, to provide
direct care and services to the licensee's
residents. ULP-H provided direct care services
without direct supervision on April 1, 4, 5, 7, 8,11,
12,14, 15,19, 21, 22, 25, and 26, 2026. A current

background study had not been completed for
ULP-H

On April 28, 2026, at 11:56 a.m., licensed
assisted living director (LALD)-A stated he
thought he had completed ULP-H's BGS, it was
an oversite on his part. LALD-A stated ULP-G
was hired for a position under a 245A license at a
sister facility. He stated her BGS was overlooked

when she began working at HFID 33367.

The licensee's Peterson Colonial Homes
Employee Handbook dated April 15, 2022,
Indicated all offers of employment at [the facility]
are contingent upon clear results of a criminal
background check and a reference check.

Continuous Direct Supervision defined In
NETStudy 2.0 System User Manual Updated July
[, 2023, page 7. Continuous, Direct Supervision -
An individual is within sight or hearing of the
program's supervising individual to the extent that
the program'’s supervising individual is capable at
all times of intervening to protect the health and
Minnesota Department of Health
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safety of the persons served by the program.
Direct Contact Services - Providing face-to-face
care, training, supervision, counseling,
consultation, or medication assistance to persons
served by the entity.

Supervision defined in, NETStudy 2.0 System
User Manual Updated July 7, 2023, page 33:
Supervision Status Study subjects must be under
continuous, direct supervision until the study
subject is determined eligible until the entity Is
notified by DHS that the study subject may
provide unsupervised services while the
background study is being completed. The
supervision status is shown in the "Supervision
Required” column for convenience. However,
programs are instructed to rely on background
study notices for supervision status and other
background study determination information.

No further information was provided.

TIME PERIOD FOR CORRECTION: Immediate

01890] 144G.71 Subd. 20 Prescription drugs 01890
SS=F
A prescription drug, prior to being set up for
Immediate or later administration, must be kept in
the original container in which it was dispensed
by the pharmacy bearing the original prescription
label with legible information including the
expiration or beyond-use date of a time-dated
drug.

This MN Requirement Is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to ensure time
sensitive medications included the opened or
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expiration date for one of two residents (R4) and
falled to keep a medication in its original
container bearing the residents’ name for one of
two residents (RO).

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:

R4 was admitted to the licensee on August 1,
2021, to recelve assisted living services including
medication administration.

R6 was admitted to the licensee on May 20,
2021, to recelve assisted living services including
medication administration.

On April 29, 2026, at 12:25 p.m., the surveyor and
unlicensed personnel (ULP)-| reviewed the
contents of the locked medication cart and found
the following:

-R4's Breztri Aerosphere inhaler lacked an open
or expiration date

-R5's Triology Ellipate lacked the resident name

On April 29, 2026, at 12:30 p.m., ULP-| stated
she was trained to write open dates, and the
Inhalers should have the resident name on the
container or be kept in the original box.

On April 29, 2026, at 12:50 p.m., registered nurse
(RN)-B stated all time sensitive medication should

Minnesota Department of Health
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have labels and the date they were open. She
stated both ULP's and RN-B are responsible for
ensuring this is completed.

The manufacturer's directions for Breztri
Aerosphere indicated to throw away three months
after you open the foil pouch for the
120-inhalation canister or three weeks after you
open the foil pouch for the 28-inhalation canister
or when the dose indicator reaches zero "0",
whichever comes first.

The licensee's Storage of Medications policy
dated August 1, 2021, indicated the RN will
establish a system that addresses the storage
and handling of medications, including:

-how medications will be received and secured
when delivered by the pharmacy

-where medications will be stored

No further information was provided.

TIME PERIOD FOR CORRECTION: Seven (/)
days
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Duluth District Office
m Minnesota Department of Health
11 East Superior Street, Suite 290

DEPARTMENT Duluth, MN 55802

OF HEALTH Phone: 651-201-4500
Food & Beverage Inspection Report Page: 1
—Establishment Info ——  —License Info —Inspection Info —— M8
Peterson Colonial Homes 1 License: HFID 33367 Report Number: F7983261077
4866 Highway 31 North Kelli Timmersman Inspection Type: Full - Single
Brookston, MN 55711 Risk: Medium Date: 4/28/2026 Time: 10:40:00 AM
St Louis County License: Duration: minutes
Parcel: EXxpires on: Announced Inspection: No
CFPM: Dustin Timmersman Total Priority 1 Orders: 0
Phone: 218-453-5646 CFPM #: 62857; Exp: 11/12/2028 Total Priority 2 Orders: 1
Total Priority 3 Orders: 3
Delivery: Emailed
\ J \. J

New Order: 4-100 Equipment Construction Materials
4-101.11BCDE Priority Level: Priority 3 CFP#: 47

MN Rule 4626.0450BCDE Remove all multi-use equipment, utensils, and food storage containers that are not durable,
corrosion-resistant, nonabsorbent, smooth, easily cleanable, resistant to pitting, chipping, scratching or not able to withstand
repeated warewashing.

COMMENT:

THE INTERIOR SURFACES OF SEVERAL NONSTICK POTS AND PANS WERE EITHER WORN OR BADLY SCORED.
REPLACE ALL POTS AND PANS WITH WORN OR BADLY SCORED INTERIOR NONSTICK SURFACES.

Comply By: 5/28/2026 Originally Issued On: 4/28/2026

New Order: 4-100 Equipment Construction Materials
4-101.18 Priority Level: Priority 3 CFP#: 47

MN Rule 4626.0493 Discontinue using cleaning aids or utensils that can scratch or scour the nonstick coating of pots, pans,

griddles, cookie sheets, waffle makers and other cookware.

COMMENT:
THE INTERIOR SURFACE OF SEVERAL NONSTICK POTS AND PANS WERE BADLY SCORED.

Comply By: 4/28/2026  Originally Issued On: 4/28/2026

New Order: 4-200 Equipment Design and Construction

4-203.12 Priority Level: Priority 2 CFP#: 36

MN Rule 4626.0560 Replace ambient air and water temperature measuring devices that are not accurate to plus or minus 3
degrees F.

COMMENT:

THE NEEDLE OF THE THERMOMETER INSIDE OF THE REFRIGERATOR COMPARTMENT OF THE WHIRLPOOL
REFRIGERATOR/FREEZER WAS STUCK AT 50 DEGREES F.
Comply By: 5/5/2026  Originally Issued On: 4/28/2026

New Order: 4-900 Protecting Clean Items
4-904 11A Priority Level: Priority 3 CFP#: 45

MN Rule 4626.0965A Handle, display, and dispense all single-service and single use articles and clean utensils so that
contamination of lip-contact and food-contact surfaces is prevented.

COMMENT:
PLASTIC EATING UTENSILS THAT WERE STORED IN A CONTAINER IN A CABINET DRAWER WERE STORED SUCH

THAT THEIR HANDLES WERE POINTING IN DIFFERENT DIRECTIONS. KEEP THE HANDLES POINTED IN THE SAME

DIRECTION.
Comply By: 5/5/2026  Originally Issued On: 4/28/2026




Report Number: F7983261077 Page: 2
Inspection Type: Full
Date: 4/28/2026

Food & Beverage General Comment

1) Discussed excluding food employees ill with vomiting or diarrhea, eliminating bare hand contact with ready-to-eat food,
and ensuring that in-house inspections of daily operations are conducted on a periodic basis to ensure that food safety
policies and procedures are followed. [

2) A compartment of the three-compartment sink measures approximately 15.5" WX 17.5" L X 13" D. The total volume of
the compartment is approximately 15.3 gallons or 1.2 gallons per inch of water. For example, if there is six inches of water in
the sink, then there is approximately 7.2 gallons of water in the sink.

The label on the quaternary ammonium (QA) sanitizer container indicates that one tablet per gallon of water makes a 200
ppm solution, which is the minimum required QA concentration. Two tablets per gallon of water makes a 400 ppm solution,
which is the maximum allowable QA concentration. If there is six inches of water in the sink, then there is approximately 7.2
gallons of water, so approximately eight QA sanitizer tablets should be used.

If germicidal bleach is used as sanitizer in the three-compartment sink:

The following information regarding chlorine bleach is from Oklahoma State University (assuming 5.25 % sodium
hypochlorite in chlorine bleach):

One teaspoon of bleach per gallon of water yields a 65 ppm chlorine concentration (The minimum required chlorine
concentration is 50 ppm).

One tablespoon of bleach per gallon of water yields a 200 ppm chlorine concentration (The maximum allowable chlorine
concentration is 200 ppm.).

If there is six inches of water in the sink then use a minimum of approximately six teaspoons of germicidal bleach. The
maximum amount of bleach in six inches of water is approximately seven tablespoons.

Either QA sanitizer or chlorine bleach may be used as a sanitizer in the three-compartment sink provided:
A) Their respective test strips are provided to check the sanitizer concentration, and
B) The sanitizer concentration is in the proper range (200-400 ppm for QA sanitizer or 50-200 ppm for chlorine bleach).
C) The utensils are immersed in the sanitizer for the minimum required contact time: 30 seconds for QA sanitizer or
10 seconds for chlorine bleach or the contact time listed on the sanitizer label, whichever is greater.

3) Kelli Timmersman is also a certified food protection manager: CFPM 62960, exp. 11/12/28.

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 Duluth District Office inspection report number F7983261077 from 4/28/2026

L

Tammy Couture Gary Collyard,
Person in Charge Public Health Sanitarian 3
218-302-6147

gary.collyard@state.mn.us



Duluth District Office
m Minnesota Department of Health
11 East Superior Street, Suite 290

DEPARTMENT Duluth, MN 55802

OF HEALTH
Temperature Observations/Recordings Page: 1
Establishment Info Inspection Info \
Peterson Colonial Homes 1 Report Number: F7983261077
Brookston Inspection Type: Full
County/Group: St Louis County Date: 4/28/2026
Time: 10:40:00 AM

Food Temperature: Product/Iltem/Unit: Foods Frozen; Temperature Process: Cold-Holding
Location: GE Single-Door Upright Freezer at 0 Degrees F.

Comment:

Violation Issued?: No

Food Temperature: Product/ltem/Unit: Foods Frozen; Temperature Process: Cold-Holding
Location: Frigidaire Single-Door Upright Freezer at N/A Degrees F.

Comment:

Violation Issued?: No

Food Temperature: Product/ltem/Unit: Foods Frozen; Temperature Process: Cold-Holding
Location: Frigidaire Chest Freezer at N/A Degrees F.

Comment:

Violation Issued?: No

Food Temperature: Product/ltem/Unit: Butter; Temperature Process: Cold-Holding
Location: Whirlpool Refrigerator/Freezer at 37 Degrees F.

Comment: Refrigerator compartment.

Violation Issued?: No

Food Temperature: Product/ltem/Unit: Foods Frozen; Temperature Process: Cold-Holding
Location: Whirlpool Refrigerator/Freezer at N/A Degrees F.

Comment: Freezer compartment.

Violation Issued?: No

Food Temperature: Product/ltem/Unit: Raw Shell Egg; Temperature Process: Cold-Holding
Location: Beverage Air Double-Door Upright Refrigerator at 38 Degrees F.

Comment:

Violation Issued?: No




m DEPARTMENT

© OF HEALTH

Physical Environment Inspection Report
ENGINEERING | ASSISTED LIVING

Project No: SL33367016-0 Date: April 28, 2026

Facility Name: Peterson Colonial Homes 1

Facility Address: 4866 Highway 31 North, Brookston, MN 55711

X 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: The emergency plan identified fire door locations in the building.

- The door closer had been removed from the fire door in the hallway near the basement door. This door
was held open with magnets. Licensed assisted living director (LALD)-A stated they did not know if these
magnets were part of the current fire alarm system.

- On the main floor level, the fire door was propped open with a wedge at the base of the stairs.

3. Egress doors shall be readily operable from the egress side without the use of a key or special
knowledge. [Minn. Stat. 144G.45 subd. 2; MSFC 1010.1.9]

Comments: A door was installed between the employee and resident areas. The doorknob installed on
this door had a push button lock on the employee side and a keyed lock on the resident side, that when
locked would obstruct the emergency exit path of building occupants from the resident side of the door.
An illuminated exit sign was installed above the front main entrance door. The egress path to this
emergency exit door would require passing though this doorway that separated the employee and
resident areas. Licensed assisted living director (LALD)-A stated this door was new and had been
recently installed. LALD-A explained this door was usually kept open and had never been locked using a
key.

4. Lighted matches, cigarettes, cigars or other burning objects 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]
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Comments:
- Burnt cigarettes and ashes were disposed of on wood cabinet surfaces in the smoking room.
- On the exterior of the building in the designated smoking areas, burnt cigarettes had been discarded
on the top surfaces of the wood decks, inside planters containing potting soil, inside a plastic container,
inside a bucket containing trash, and on top of a wood bench.
- In the designated smoking area on the upper level side deck, there were burn marks on the outdoor
rug.
Licensed assisted living director (LALD)-A stated the licensee provided smoking material disposal
containers in all of the designated smoking areas and it was difficult to get the residents to comply.

5. Approved covers shall be provided for all switch and electrical outlet boxes. [Minn. Stat. 144G.45 subd.
2; MSFC 604.6]

Comments: The weatherproof cover was missing from one exterior electrical outlet installed on the
front of the building.

6. Single- and multiple-station smoke alarms shall be replaced when they exceed ten years from the date

of manufacture. Smoke alarms shall be replaced with smoke alarms having the same type of power
supply. [Minn. Stat. 144G.45 subd. 2; MSFC 1103.8.1]

Comments:

- Battery operated smoke alarms had been installed over hardwired smoke alarm harnesses on the
ceiling outside resident rooms nine and fifteen.

- The battery operated smoke alarm installed outside resident bedroom nine was dated 2015.

7. In buildings that contain a fuel-burning appliance or fireplace, or attached private garage, carbon
monoxide detection shall be installed in dwelling units within ten feet of bedrooms. Where a fuel
burning appliance is located in a bedroom or its attached bathroom, carbon monoxide detection shall
be installed within the bedroom. Carbon monoxide detection can be provided by carbon monoxide
alarms installed in dwelling or sleeping units or a carbon monoxide detection system installed in the
room or space that contains the fuel-burning appliance. [Minn. Stat. 144G.45 subd. 2; MSFC 915]

Comments: A carbon monoxide detector was not installed within ten feet of resident bedrooms two and
three. There was a gas furnace in the building.

8. 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:
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- There was a yellow sticker on the fire alarm panel indicating the upstairs notification was not wired to
the panel. The fire alarm system inspection report, dated April 14, 2025, identified the upstairs
notification that was not working as a deficiency.

- The fire sprinkler system inspection report, dated October 17, 2025, identified dirty sprinkler heads as
a deficiency. During the building tour, licensed assisted living director (LALD)-A stated they did not know
if corrective action had been taken for the dirty sprinkler heads observed in the smoking room or
upstairs bathroom.

X 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]

Comments: There was an empty wireless smoke alarm bracket on the ceiling in resident bedroom nine.
Licensed assisted living director (LALD)-A stated they did not know this alarm had been removed. The
smoke alarm was located inside the bedroom while the surveyor was onsite.

2. Smoke alarms are provided outside and in immediate vicinity of each room used for sleeping purposes.
[Minn. Stat. 144G.45 subd.?]

Comments: Smoke alarms were not installed outside resident bedrooms two, three, eleven, and
thirteen.

3. Smoke alarms shall be interconnected so that actuation of one alarm causes all alarms in the individual
dwelling or sleeping unit to operate where more than one smoke alarm is required within an individual
dwelling or sleeping unit. [Minn. Stat. 144G.45 subd.2]

Comments: When licensed assisted living director (LALD)-A tested smoke alarms inside and outside
resident bedrooms, all dwelling unit smoke alarms were not actuated. When LALD-A tested the
basement smoke alarm, none of the other dwelling unit smoke alarms were actuated. LALD-A explained
that a new wireless battery operated smoke alarm system had been installed since the previous survey,
and there were pre-existing hardwired and battery operated smoke alarms installed in the building that
were not interconnected with the new system. All dwelling unit smoke alarms were not interconnected.

X TAG IDENTIFICATION: 0790

SCOPE/ SEVERITY: Level 1; Widespread TIME PERIOD OF CORRECTION: Seven (7) days
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1. Portable fire extinguishers installed and maintained to MN State Fire Code. [Minn. Stat. 144G.45
subd.2]

Comments: Inspections had not been recorded on the back of the tags attached to the portable fire
extinguishers, indicating monthly inspections were not completed. Licensed assisted living director
(LALD)-A verified these inspections were lacking. Fire extinguisher inspections shall be completed and
documented every month to ensure each installed extinguisher is in its designated place, it has not been
tampered with, and there is no obvious physical damage or condition that would interfere with its use
or operation.

XI TAG IDENTIFICATION: 0800

SCOPE/ SEVERITY: Level 2; Pattern 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:

- The bathroom sink faucet was loose in the main floor bathroom near resident rooms 17 and 18.
- The bottom of the door was splintered for the upper floor bathroom near the stairs.

- The exhaust vent cover was heavily soiled in the upper floor bathroom near the living room.

- Several ceiling tiles were not installed inside the fire alarm panel closet.

- The cover for the ceiling light fixture was missing in resident bedroom eleven.

- Several ceiling tiles were water stained in the dining room area.

- One window was broken in resident bedroom thirteen. Licensed assisted living director (LALD)-A
stated the licensee already had work orders in process for making the needed repairs.

XI TAG IDENTIFICATION: 0810

SCOPE/ SEVERITY: Level 2; Pattern TIME PERIOD OF CORRECTION: Twenty One (21) days

1. Each assisted living facility shall develop and maintain fire safety and evacuation plans that include
the location and number of resident rooms. [Minn. Stat. 144G.45 subd.2]

Comments: The fire escape floor plan incorrectly labeled bedroom twelve at the front of the
building. This room was used as an office. Emergency evacuation floor plans need to be accurately
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maintained to provide efficient communication for exiting in the event of a fire or similar
emergency.

Employees of assisted living facilities shall receive training on the fire safety and evacuation plans
(FSEP) at least twice per year. [Minn. Stat. 144G.45 subd.2]

Comments: The surveyor requested records for employee training on the fire safety and evacuation
plan completed in the last year from the licensee. The licensee provided an emergency preparedness
training record with employee signatures dated 2022 and 2023. The licensee explained emergency
preparedness training included fire safety and evacuation and verified no additional documentation
for this training was available.

Residents who are capable of assisting in their own evacuation shall be trained on the proper
actions to take in the event of a fire to include movement, evacuation, or relocation. The training
shall be made available to residents at least once per year. [Minn. Stat. 144G.45 subd.2]

Comments: The surveyor requested records for resident training on fire safety and evacuation
completed in the last year from licensed assisted living director (LALD)-A. LALD-A stated these
records were not available.
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