m DEPARTMENT
OF HEALTH
Protecting, Maintaining and Improving the Health of All Minnesotans

Electronically Delivered
February 16, 2023

Licensee

Lino Lakes Gracewood

675 Market Place Drive
Lino Lakes, MN 55014

RE: Project Number(s) SL31761015
Dear Licensee:

The Minnesota Department of Health completed an evaluation on January 18, 2023, 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.

LICENSING ORDERS

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 . . ."

In accordance with Minn. Stat. § 144G.31 Subd. 4, MDH may assess fines and enforcement actionsbased on the
level and scope of the violations; however, no immediate fines are assessed for this evaluation of your facility.

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
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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 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, MIN 55164-0970

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,

#

C__fpondbrar~ A
."'
Jonathan Hill, Supervisor
Health Regulation Division
State Evaluation Team
85 East Seventh Place, Suite 220
P.O. Box 3879
St. Paul, MN 55101-3879
Email: jonathan.hill@state.mn.us
Telephone: 651-201-3993 Fax: 651-215-9697

HHH
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0 000 Initial Comments 0 000
Frx ATTENTION ***** Minnesota Department of Health is
documenting the State Licensing
ASSISTED LIVING LICENSING CORRECTION Correction Orders using federal software.
ORDER(S) Tag numbers have been assigned to
Minnesota State Statutes for Assisted
In accordance with Minnesota Statutes, section Living License with Dementia Care
144G.08 to 144G.95, these correction orders are providers. The assigned tag number
issued pursuant to a survey. appears in the far left column entitled "ID
Prefix Tag." The state Statute number and
Determination of whether violations are corrected the corresponding text of the state Statute
requires compliance with all requirements out of compliance is listed in the
provided at the Statute number indicated below. "Summary Statement of Deficiencies"
When Minnesota Statute contains several items, column. This column also includes the
failure to comply with any of the items will be findings which are in violation of the state
considered lack of compliance. requirement after the statement, "This
Minnesota requirement is not met as
INITIAL COMMENTS: evidenced by." Following the surveyors'
SL31761015 findings is the Time Period for Correction.
On January 17, 2023, through January 18, 2023, PLEASE DISREGARD THE HEADING OF
the Minnesota Department of Health conducted a THE FOURTH COLUMN WHICH
survey at the above provider, and the following STATES,"PROVIDER'S PLAN OF
correction orders are issued. At the time of the CORRECTION." THIS APPLIES TO
survey, there were thirty-two (32) residents, all of FEDERAL DEFICIENCIES ONLY. THIS
whom received services under the provider's WILL APPEAR ON EACH PAGE.
Assisted Living with Dementia Care license.
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
subd. 1, 2, and 3.
0480/ 144G.41 Subd 1 (13) (i) (B) Minimum 0480
SS=F | requirements
Minnesota Department of Health
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
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(13) offer to provide or make available at least the
following services to residents:

(i) at least three nutritious meals daily with snacks
available seven days per week, according to the
recommended dietary allowances in the United
States Department of Agriculture (USDA)
guidelines, including seasonal fresh fruit and
fresh vegetables. The following apply:

(B) food must be prepared and served according
to the Minnesota Food Code, Minnesota Rules,
chapter 4626; and

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, and the United States Department of
Agriculture (USDA) guidelines. This had the
potential to affect all residents of the assisted
living with dementia care facility.

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

The findings include:

Please refer to the included document titled, Food

Minnesota Department of Health
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0480 | Continued From page 2 0480

and Beverage Establishment Inspection Report,
dated January 17, 2023, for additional Minnesota
Food Code deficiencies.

No further information provided

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

0680 144G.42 Subd. 10 Disaster planning and 0680
SS=F ' emergency preparedness

(a) The facility must meet the following
requirements:

(1) have a written emergency disaster plan that
contains a plan for evacuation, addresses
elements of sheltering in place, identifies
temporary relocation sites, and details staff
assignments in the event of a disaster or an
emergency;

(2) post an emergency disaster plan prominently;
(3) provide building emergency exit diagrams to
all residents;

(4) post emergency exit diagrams on each floor;
and

(5) have a written policy and procedure regarding
missing tenant residents.

(b) The facility must provide emergency and
disaster training to all staff during the initial staff
orientation and annually thereafter and must
make emergency and disaster training annually
available to all residents. Staff who have not
received emergency and disaster training are
allowed to work only when trained staff are also
working on site.

(c) The facility must meet any additional
requirements adopted in rule.

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

Based on interview and record review the
licensee failed to have a written emergency
preparedness (EP) plan with all the required
content as defined in Appendix Z.

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

The findings include:

On January 18, 2023, at approximately 10:52
a.m., a request was made to view the licensee's
EP plan, which was later reviewed by the
surveyor.

The licensee-provided EP plan, undated, lacked a
documented annual review date, and
individualized emergency procedures to include
the following:

-all hazards based emergency preparedness
program with a risk assessment considering all
hazards that may impact all or a portion of the
facility;

-an assessment of the at risk population's needs;
-subsistence needs for staff and residents during
emergency situation.

On January 18, 2023 at 9:05 a.m., licensed
assisted living director (LALD)-A and regional
director (RD)-F stated the facility had not
completed a hazard vulnerability risk assessment.

Minnesota Department of Health
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0680 | Continued From page 4 0680

RD-F stated she was unsure how recently the EP
plan was reviewed, but indicated the plan should
be reviewed quarterly and acknowledged that the
licensee's EP plan did not contain the date it was
reviewed. LALD-A and RD-F stated that the
kitchen manager was aware they should have
bottled water supply on hand but lacked bottled
water supply at this time and indicated they did
have this in the past.

The licensee's undated "Emergency
Preparedness Plan" noted, "In the event the
facility experiences any of the following
emergency situations, specific procedures must
be followed to ensure the safety of our residents
and staff. Additionally, [Licensee] conducts a
thorough Hazard Vulnerability Analysis to help
determine what events or incidents may
negatively impact its operations. While it is
impossible to forecast every potential threat, it is
important to identify as many potential threats as
possible to adequately anticipate and prepare to
manage a crisis or disaster situation. [Licensee]
utilizes a quantitative tool, the Hazard and
Vulnerability Analysis (located in the Emergency
Management Plan) which follows the HVA all
hazards approach methodology to evaluate
potential facility and community hazards, which
will provide a guide to prioritize efforts for
emergency preparedness issues. The HVA
utilizes a rating system for the provability and risk
of, as well as preparedness for, various hazards
and situations. The Hazard Vulnerability
Assessment reviewed at least annually.”

The licensee's Power/Water Outage policy, dated
August 1, 2021, indicated, "The facility will keep
at least a three (3) day supply of food and water."

No additional information was provided.

Minnesota Department of Health
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TIME PERIOD FOR CORRECTION: Twenty-one
(21) days
0810 144G.45 Subd. 2 (b)-(f) Fire protection and 0810
SS=F

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) employee actions to be taken in the event of
a fire or similar emergency;

(3) fire protection procedures necessary for
residents; and

(4) procedures for resident movement,
evacuation, or relocation during a fire or similar
emergency including the identification of unique
or unusual resident needs for movement or
evacuation.
(c) Employees of assisted living facilities shall
receive training on the fire safety and evacuation
plans upon hiring and at least twice per year
thereafter.
(d) Fire safety and evacuation plans shall be
readily available at all times within the facility.
(e) Residents who are capable of assisting in
their own evacuation shall be trained on the
proper actions to take in the event of a fire to
include movement, evacuation, or relocation. The
training shall be made available to residents at
least once per year.
(f) Evacuation drills are required for employees
twice per year per shift with at least one
evacuation drill every other month. Evacuation of
the residents is not required. Fire alarm system
activation is not required to initiate the evacuation
drill.

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

Based on observation, interview and record
review, the licensee failed to develop a fire safety
and evacuation plan with required elements;
failed to provide required employee training on
fire safety and evacuation; failed to provide
training to residents capable of assisting in their
own evacuation and failed to conduct required
evacuation drills. This had the potential to affect
all staff, residents, and visitors.

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

Findings include:

An interview and record review of the available
documentation were conducted on January 18,
2023, approximately 10:30 a.m. with the Licensed
Assisted Living Director (LALD)-A, Regional
Director (RD)-F, and the Director of Maintenance
(DM)-G on the fire safety and evacuation plan,
fire safety and evacuation training for the facility,

and fire safety and evacuation drills for the facility.

Record review of the available documentation
indicated that the fire safety and evacuation plan
was not maintained. The facility had provisions
for fire safety in the Emergency Preparedness
plan but did not address evacuation. During
interview, (RD)-F stated she was not aware of

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
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DEFICIENCY)
0810 Continued From page 6 0810
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any provisions in the fire safety and evacuation
plan for this requirement.

During interview, (RD)-F stated that the facility
was recently hired a new director and the
previous director did not transfer all these policies
and procedures information to the new director.
Record review of the available documentation
indicated that the licensee did not have fire
protection procedures necessary for residents
included in the fire safety and evacuation plan.
During interview, (RD)-F verified that the fire
safety and evacuation plan for the facility lacked
these provisions.

Record review of the available documentation
indicated that the fire safety and evacuation plan
did not include the identification of unique or
unusual resident needs for movement or
evacuation in the procedures for resident
movement, evacuation, or relocation during a fire
or similar emergency. During interview, (RD)-F
stated she was not aware of any provisions in the
fire safety and evacuation plan for this
requirement.

Record review of the available documentation
indicated that employees did not receive training
twice per year after initial hire on the facility fire
safety and evacuation plan. Record review
indicated that the previous director provided only
one training on the fire safety and (RD)-F could
not verify if any additional training was provided.
Record review of the available documentation did
not indicate that the licensee provides annual
training to residents who can assist in their own
evacuation on the proper actions to take in the
event of a fire to include movement, evacuation,
or relocation as required by statute.

Record review of the available documentation
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0810 Continued From page 8 0810

indicated that the licensee did not conduct
evacuation drills twice per year per shift and
every other month as required by statute.
Provided documentation indicated that the facility
failed to provide two drills on the third shift.
Review of the provided drill documentation also
indicated that the drills conducted did not
incorporate evacuation procedures to qualify as
an evacuation drill. (DM)-G verified that there
were no further documented drills for the facility
and verified this deficient condition.

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

S0895'[30 144.50 Subd. 3 Designation of representative 0950
(a) Before or at the time of execution of an
assisted living contract, an assisted living facility
must offer the resident the opportunity to identify
a designated representative in writing in the
contract and must provide the following verbatim
notice on a document separate from the contract:

"RIGHT TO DESIGNATE A REPRESENTATIVE
FOR CERTAIN PURPOSES.

You have the right to name anyone as your
"Designated Representative." A Designated
Representative can assist you, receive certain
information and notices about you, including
some information related to your health care, and
advocate on your behalf. A Designated
Representative does not take the place of your
guardian, conservator, power of attorney
("attorney-in-fact"), or health care power of
attorney ("health care agent"), if applicable."

(b) The contract must contain a page or space for

Minnesota Department of Health
STATE FORM 6899 T2XV11 If continuation sheet 9 of 18



PRINTED: 02/16/2023

FORM APPROVED
Minnesota Department of Health
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: ) COMPLETED
A. BUILDING:
31761 B. WING 01/18/2023
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
675 MARKET PLACE DRIVE
LINO LAKES GRACEWOOD
LINO LAKES, MN 55014
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
0950 | Continued From page 9 0950

the name and contact information of the
designated representative and a box the resident
must initial if the resident declines to name a
designated representative. Notwithstanding
subdivision 1, paragraph (f), the resident has the
right at any time to add, remove, or change the
name and contact information of the designated
representative.

This MN Requirement is not met as evidenced
by:

Based on interview and record review, the
licensee failed to offer the opportunity to identify a
designated representative, on a separate form,
including statutory language, for two of three
residents (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) 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:

R3 was admitted on October 10, 2022 and
received services including assistance with safety
checks, toileting, bathing, transfers, dressing,
grooming, housekeeping, laundry, and
medication management.

R4 was admitted on September 17, 2021, and
received services including assistance with
housekeeping, meals, laundry, and medication
management.

R3 and R4's assisted living with dementia care

Minnesota Department of Health
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resident agreement dated, October 9, 2022, and
September 17, 2021, respectively, included a
separate designated representative form with
statutory language, box to choose or decline to
choose a designated representative, but lacked
any documentation on the form.

In addition, R3's resident agreement included an
addendum titled "summary of important terms".
The addendum included a space to, again,
indicate whether the resident identified or
declined to identify a representative. The form
was not completed.

On January 18, 2023, at 11:34 a.m., regional
director (RD)-F, indicated the right to designate a
representative form was incomplete for R3 and
R4. RD-F stated the licensee would re-educate
on the completion of designated representative
form at the time of contract signing.

The licensee's Designated Representative policy,
dated August 1, 2021, indicated "Before or at the
time of execution of an assisted living contract,
[Licensee] will offer residents the opportunity to
identify a designated representative in writing. A
signed Designated Representative form must be
filled out documenting the residents' choice in
designated representative, the form will be kept in
the resident record."

No further information was provided.

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

01760 144G.71 Subd. 8 Documentation of 01760
88=D | administration of medication
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Each medication administered by the assisted
living facility staff must be documented in the
resident's record. The documentation must
include the signature and title of the person who
administered the medication. The documentation
must include the medication name, dosage, date
and time administered, and method and route of
administration. The staff must document the
reason why medication administration was not
completed as prescribed and document any
follow-up procedures that were provided to meet
the resident's needs when medication was not
administered as prescribed and in compliance
with the resident's medication management plan.

This MN Requirement is not met as evidenced
by:

Based on observation, interview and record
review, the licensee failed to ensure accurate
documentation of medication administration for
one of three residents (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) 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:

R3 had diagnoses including cerebral infarction
(stroke), major cognitive impairment (memory
loss), and hemiplegia (paralysis) affecting right
dominant side.

R3's service plan indicated R3 received services
including assistance with safety checks, toileting,

STATE FORM
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bathing, transfers, dressing, grooming,
housekeeping, laundry, and medication
management.

R3's medication administration record (MAR)
from January 1 to January 17, 2023, indicated R3
was scheduled to receive p.m. medications;
aspirin (salicylate) 325 milligrams (mg) by mouth
daily, Lipitor (for high cholesterol) 20 mg by
mouth daily, hydrocortisone (corticosteriod)
cream 1% topically two times per day, Ketorolac
(anti-inflammatory) eye drops 0.5% one drop to
each eye two times per day, nystatin (antifungal)
powder topically two times per day, Prednisolone
(steroid) eye drops 1% one drop to each eye two
times per day. R3's MAR lacked documentation
to indicate R3 received or refused the evening
doses of these medications on January 10, 2023.

R3's record included signed physician orders for
medications, dated December 21, 2022, for the
above referenced medications.

On January 18, 2023, during a 11:10 a.m.
interview, the registered nurse (RN)-B, stated R3
was administered Lipitor and aspirin on January
10, 2023, p.m. shift, but was not documented.
RN-B further stated hydrocortisone cream,
Nystatin, Prednisolone and Ketorolac were not in
bubble packs so she indicated she believed they
were given but not documented. Additionally,
RN-B indicated MAR reviews had been
completed weekly but was unsure if the new
registered nurse was currently performing weekly
audits.

On January 18, 2023, at 1:26 p.m., RN-H stated
she would check to see if medications had run
out, but should have followed through to see if the
medications were given and why they were not

Minnesota Department of Health
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documented.

The licensee's Medication and Treatment Record
- Documentation & Refusal policy, dated August
1, 2021, indicated, "[Licensee] will create and
maintain a correct and accurate medication
and/or treatment/therapy record for each resident
receiving medication assistance or administration
and or treatments and therapies." The policy
further indicated, "The following must be
documented in the resident's medication and/or
treatment/therapy records after providing
medication assistance or administration:

a. The date,

b. The time,

c. The quantity of dosage,

d. The method of administration of all prescribed
legend and over-the-counter medications and or
treatments/therapy

e. Signature and title of the authorized person
who provided the assistance and/or
administration of medications/treatment/therapy."
The policy further indicated, "If medication and or
treatment/therapy assistance and/or
administration were not completed as prescribed,
documentation must include the reason why it
was not completed and any follow up procedures
that were provided."

No further information provided

TIME PERIOD FOR CORRECTION: Seven (7)
days

144G.71 Subd. 20 Prescription drugs
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

01760

01890
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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 medications
were maintained, including the opened date for
time sensitive medication storage for two of three
residents (R2, 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) 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:

R2 and R3's service plans, dated January 3,
2023, and October 18, 2022, respectively,
indicated they received services including
assistance with medication management.

R2's medication administration record (MAR) for
January 1 through January 17, 2023, indicated
R2 was administered Humalog Kwikpen (a
fast-acting insulin) three times per day scheduled
including per sliding scale, Lantus (a long-acting
insulin) pen one time daily.

R3's MAR for January 1 through January 17,
2023, indicated R3 was administered Ketorolac
(anti-inflammatory) eye drops, one drop to each
eye two times daily.

Minnesota Department of Health
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On January 18, 2023, at 7:59 a.m., the surveyor
observed R2's medication storage. R2's Lantus
pen open without labels to indicate the date staff
first used the insulin and when the insulin would
expire. Unlicensed personnel (ULP)-I confirmed
Lantus pen was open and lacked identification of
the date opened. ULP-I stated the staff who
opened the insulin should have dated it.

On January 18, 2023, at 9:39 a.m., the surveyor
observed R3's medication storage. R3's
Ketorolac eye drops were open without label to
indicate the date staff first used the eye drops
and when the eye drops would expire. ULP-E
confirmed that the eye drops should have been
dated when opened.

On January 18, 2023, at 8:38 a.m., registered
nurse (RN)-B stated time-sensitive medications
should be dated when opened and first used.
RN-B indicated that the registered nurse would
do weekly audits to look for open dates or expired
medications.

The manufacturer's instructions for the use of the
Lantus insulin pen dated May 2019, directed for
the insulin to be discarded 28 days after being
opened.

The manufacturer's instructions for the use of the
Ketorolac eye drops dated, July 11, 2022,
directed for the eye drops to be discarded four
weeks after being opened.

The licensee's Medication storage policy dated
August 1, 2021, indicated, "When medications
are managed and stored by [Licensee],
medications will be kept securely locked and
stored per manufacturer's directions. Only

Minnesota Department of Health
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physical environment

An assisted living facility with dementia care that
has a secured dementia care unit must meet the
requirements of section 144G.45 and the
following additional requirements:

(1) a hazard vulnerability assessment or safety
risk must be performed on and around the
property. The hazards indicated on the
assessment must be assessed and mitigated to
protect the residents from harm; and

(2) the facility shall be protected throughout by an
approved supervised automatic sprinkler system
by August 1, 2029.

This MN Requirement is not met as evidenced
by:

Based on record review and interview, the
licensee failed to provide hazard vulnerability
assessment or safety risk assessment of the
physical environment on and around the property
for the facility. This deficient practice had the
ability to affect all staff, residents, 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
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authorized staff will have access to stored
medications."
No further information was provided.
TIME PERIOD FOR CORRECTION: Seven (7)
days
02040 144G.81 Subdivision 1 Fire protection and 02040
SS=F
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problems are pervasive or represent a systemic
failure that has affected or has potential to affect
a large portion or all of the residents).

Findings include:

A record review of the available documentation
and interview were conducted on January 18,
2023, at approximately 10:45 a.m. with the
Licensed Assisted Living Director (LALD)-A,
Regional Director (RD)-F, and the Director of
Maintenance (DM)-G on the hazard vulnerability
assessment for the physical environment of the
facility. Record review indicated that the licensee
had not performed a hazard vulnerability
assessment with mitigation factors on and around
the property.

During interview, (DM)-G stated that the licensee
had not performed a hazard vulnerability
assessment for the physical environment on or
around the property.

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

STATE FORM

Minnesota Department of Health

6899 T2XV11 If continuation sheet 18 of 18




Minnesota Department of Health
Division of Environmental Health, FPLS
PO Box 64975

DEPARTMENT Saint Paul, 55164-0975
OF HEALTH 651-201-4500

mei gi’/”ﬂ - Food and Beverage Establishment Page 1
ate: .

Time:  14:34:18 Inspection Report

Report: 1023231011

— Location: — Establishment Infe:
Lino Lakes Gracewood ID #: 0038316
675 Market Place Drive Risk:
Lino Lakes, MN55014 Announced Inspection: No

Anoka County, 02

— License Categories: — Operator:

: Phone #: 6512023456
Expireson: [/ ID #:

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

The following orders were issued during this inspection.

3-300C Protection from Contamination: equipment/utensils, consumers

3-304.12B

MN Rule 4626.0275B Store the food preparation and dispensing utensil in a food that is not TCS food with the
handles above the top of the food within containers or equipment that can be closed such as bins of sugar, flour
or cinnamon.

OBSERVED STAFF SCOOPING ICE WITH CUPS. ALWAYS USE SCOOPS WITH HANDLES.

Comply By: 01/17/23

4-600 Cleaning Equipment and Utensils

4-602.11E

MN Rule 4626.0845E Clean surfaces contacting food that is not TCS: 1. at any time when contamination may
have occurred; 2. at least once every 24 hours for iced tea dispensers and consumer self-service utensils; 3.
before restocking consumer self-service equipment and utensils such as condiment dispensers, and display
containers; 4. at a frequency specified by the manufacturer or at a frequency necessary to preclude accumulation
of soil or mold for ice bins, beverage dispensing nozzles, enclosed components of ice makers, cooking oil
storage tanks and distribution lines, beverage and syrup dispensing lines or tubes, coffee bean grinders, and
water vending equipment.

OBSERVED MOLD GROWTH IN ICE BIN ON PLASTIC BAFFLE. DRAIN AND CLEAN ICE BIN
REGULARLY TO PREVENT ANY MOLD GROWTH.

Comply By: 01/17/23

5-200A Plumbing: approved materials/design
5-201.11B
MN Rule 4626.1040B Maintain the plumbing system in good repair.

DISH MACHINE LEAKING. SERVICE MACHINE TO PREVENT WATER LEAKS. CLEAN OUT
GREASE TRAP REGULARLY TO PREVENT BACK UPS.

Comply By: 01/17/23
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6-500 Physical Facility Maintenance/Operation and Pest Control

6-501.11

MN Rule 4626.1515 Maintain the physical facilities in good repair.

FRP PANELING COMING OFF WALL AND CRACKED IN BACK STORAGE AREA NEAR CEILING.
FRP MUST FIT FLUSH WITH WALL AND HAVE SEAMS SEALED.

Comply By: 01/17/23

6-500 Physical Facility Maintenance/Operation and Pest Control

6-501.111ABD

MN Rule 4626.1565ABD Provide control of insects, rodents, and other pests by routinely inspecting incoming
food and supply shipments; routinely inspecting the premises for evidence of pests; and eliminating harborage
conditions.

EXTERIOR DOOR IN KITCHEN AREA HAS GAP BELOW DOOR LARGE ENOUGH FOR MICE TO
ENTER. REPLACE DOOR SWEEP TO PREVENT PEST ENTRY.

Comply By: 01/17/23

Surface and Equipment Sanitizers

Hot Water: = at 168 Degrees Fahrenheit
Location: DISH MACHINE
Violation Issued: No

Quaternary Ammonia: = 400 at Degrees Fahrenheit
Location: SANI BUCKET
Violation Issued: No

Food and Equipment Temperatures

Process/Item: Cold Hold/CHEESE
Temperature: 40 Degrees Fahrenheit - Location: REACH IN COOLER
Violation Issued: No

Process/Item: Cooking/CHICKEN
Temperature: 67 Degrees Fahrenheit - Location: REACH IN COOLER @ 2 HOURS
Violation Issued: No

Total Orders In This Report Priority 1 Priority 2 Priority 3
0 0 5

THIS INSPECTION WAS CONDUCTED IN CONJUNCTION WITH MDH HEALTH REGULATORY
DIVISION (HRD) SURVEY. INSPECTION CONDUCTED IN PRESENCE OF THE PERSON IN CHARGE.
ALL VIOLATIONS WERE DISCUSSED WITH PERSON IN CHARGE AND HRD EVALUATOR DURING
INSPECTION. FOR CORRECT BY DATES REFER TO COMPLETE REPORT ISSUED BY HRD.

THIS FACILITY CONSISTS OF A MAIN KITCHEN AREA WITH TYPE |
HOOD/ANSUL AND PREP SINK. FOOD SERVICE IS PROVIDED BY FACILITY STAFF.

THESE TOPICS WERE DISCUSSED WITH THE PERSON IN CHARGE:
- EMPLOYEE ILLNESS EXCLUSION
- HAND WASHING PROCEDURE
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- NO BARE HAND CONTACT WITH RTE FOOD

- FOOD COOLING METHODS

- VOMIT CLEAN UP PROCEDURE

- FULLY COOKING FOOD FOR HIGH RISK POPULATIONS
- PASTEURIZED SHELL EGGS

NOTE: Plans and specifications must be submitted for review and approval prior to new construction, remodeling or
alterations.

I acknowledge receipt of the Minnesota Department of Health inspection report
number 1023231011 of 01/17/23.

Certified Food Protection ManagerMARK ANDERSON
Certification Number: _5700 Expires; _04/07/23

Inspection report reviewed with person in charge and emailed.

Signed: Signed: /47"[4/% 7“%/‘”“

SERENA LUCK Gregory T. Nelson

PERSON IN CHARGE Public Health Sanitarian
Freeman Building
651-201-4259
greg.nelson@state.mn.us
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