m DEPARTMENT
i OF HEALTH

Protecting, Maintaining and Improving the Health of AIll Minnesotans

Electronically Delivered
January 2, 2025

Licensee

Saint Therese Of Woodbury, LLC
7555 Bailey Road

Woodbury, MN 55129

RE: Project Number(s) SL32379016
Dear Licensee:

The Minnesota Department of Health (MDH) completed a survey on November 20, 2024, for the
purpose of evaluating and assessing compliance with state licensing statutes. At the time of the
survey, MDH noted violations of the laws pursuant to Minnesota Statute, Chapter 144G, Minnesota
Food Code, Minnesota Rules Chapter 4626, Minnesota Statute 626.5572 and/or Minnesota Statute
Chapter 260E.

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

STATE CORRECTION ORDERS

The enclosed State Form documents the state correction orders. MDH documents state licensing
correction orders using federal software. Tag numbers are assigned to Minnesota state statutes for
Assisted Living Facilities. The assighed 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 for widespread violations;

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

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



Saint Therese Of Woodbury, LLC
January 2, 2025
Page 2

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

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

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

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.

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 Body.

If you have any questions, please contact me.
Sincerely,

Renee Anderson, Supervisor

State Evaluation Team

Email: renee.anderson@state.mn.us

Telephone: 651-201-5871 Fax: 1-866-890-9290

JMD
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0 000] Initial Comments 0 000
ASSISTED LIVING PROVIDER LICENSING Minnesota Department of Health is
CORRECTION ORDER(S) documenting the State Correction Orders
using federal software. Tag numbers have
In accordance with Minnesota Statutes, section been assigned to Minnesota State
144G.08 to 144G.95, these correction orders are Statutes for Assisted Living Facilities. The
Issued pursuant to a survey. assigned tag number appears in the far
left column entitled "ID Prefix Tag." The
Determination of whether violations are corrected state Statute number and the
requires compliance with all requirements corresponding text of the state Statute out
provided at the Statute number indicated below. of compliance is listed in the "Summary
When Minnesota Statute contains several items, Statement of Deficiencies" column. This
failure to comply with any of the items will be column also includes the findings which
considered lack of compliance. are in violation of the state requirement
after the statement, "This Minnesota
INITIAL COMMENTS: requirement is not met as evidenced by."
Following the evaluators ' findings is the
SL32379016-0 Time Period for Correction.
On November 18, 2024, through November 20, PLEASE DISREGARD THE HEADING OF
2024, the Minnesota Department of Health THE FOURTH COLUMN WHICH
conducted a full survey at the above provider. At STATES,"PROVIDER'S PLAN OF
the time of the survey, there were 55 residents; CORRECTION." THIS APPLIES TO
52 receiving services under the Assisted Living FEDERAL DEFICIENCIES ONLY. THIS
Facility with Dementia Care license. WILL APPEAR ON EACH PAGE.
THERE IS NO REQUIREMENT TO
SUBMIT A PLAN OF CORRECTION FOR
VIOLATIONS OF MINNESOTA STATE
STATUTES.
THE LETTER IN THE LEFT COLUMN IS
USED FOR TRACKING PURPOSES AND
REFLECTS THE SCOPE AND LEVEL
ISSUED PURSUANT TO 144G.31
SUBDIVISION 1-3.
0 480 144G.41 Subdivision 1 Subd. 1a (a-b) Minimum 0 480
SS=F | requirements; required food services

Minnesota Department of Health
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (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 is not required to
Install a dedicated handwashing sink in its
existing kitchen provided it designates one well of
a two-compartment sink for use only as a
handwashing sink;

(5) notwithstanding Minnesota Rules, parts
4626.1325, 4626.1335, and 4626.1360, item A,
existing floor, wall, and ceiling finishes are

Minnesota Department of Health
STATE FORM 6899 UeU111 If continuation sheet 2 of 11
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allowed provided the facility keeps them clean
and in good condition;

(6) notwithstanding Minnesota Rules, part
4626.1375, shielded or shatter-resistant
lightbulbs are not required, but if a light bulb
breaks, the facility must discard all exposed food
and fully clean all equipment, dishes, and
surfaces to remove any glass particles; and
(7) notwithstanding Minnesota Rules, part
4626.1390, toilet rooms are not required to be
provided with a self-closing door.

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 November 18, 2024, for the
specific Minnesota Food Code violations. The
Inspection Report was provided to the licensee
within 24 hours of the inspection.

TIME PERIOD FOR CORRECTION: Please refer

Minnesota Department of Health
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to the FBEIR for any compliance dates.

0510] 144G.41 Subd. 3 Infection control program 0510
SS=F
(a) All assisted living facilities must establish and
maintain an infection control program that
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. The
licensee failed to ensure proper cleaning and
disinfection of a glucometer for one of four
residents (R2).

This practice resulted in a level two violation (a
violation that did not harm a resident's health or
safety but had the potential to have harmed a
resident's health or safety) 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
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R2 was admitted November 15, 2022, and had
diagnoses including Alzheimer's disease,
diabetes mellitus (type 2 insulin dependent), and
muscle weakness.

R2's service plan dated November 6, 2024,
indicated R2 received services including
assistance with meals, housekeeping, laundry,
toileting, bathing, dressing, insulin, blood sugar
management, and medication administration.

On November 18, 2024, at 11:04 a.m., unlicensed
personnel (ULP)-D was observed to assist R2
check his blood glucose (BG) level. After
checking R2's BG level, ULP-D placed the
glucometer into a plastic box and placed it in the
locked medication cart. ULP-D did not clean the
glucometer.

On November 18, 2024, at 11:20 a.m., ULP-D
stated the glucometers are cleaned at the end of
each work shift and the nurses are responsible
for the glucometer cleaning.

On November 18, 2024, at 11:55 a.m., the clinical
nurse supervisor (CNS)-B stated the employees
were trained to clean the resident's glucometer
after each use before placing the glucometer
pback into the locked medication cart. Also,
CNS-B verbalized she planned to follow up with
employee education for infection control and
glucometer cleaning.

The Centers for Disease Control and Prevention
(CDC) Considerations for Blood Glucose
Monitoring and Insulin Administration website
dated August 7, 2024, included "Clean and
disinfect blood glucose meters after every use,
per the manufacturer's instructions.”

Minnesota Department of Health
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The Cleaning and Disinfecting the Assure
Platinum Blood Glucose Monitoring System
revised September 2024, indicated, blood
glucose meters be cleaned and disinfected after
each use.

The licensee's Blood Glucose Monitoring policy
dated January 2023, included "3. The nurse will
abide by the infection control practices of
cleaning and disinfection of the glucometer as per
the manufacturer's instructions and in
accordance with the facility's glucometer
disinfection policy.

No further information was provided.

TIME PERIOD FOR CORRECTION: Seven (7)
days

0 810| 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) 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

Minnesota Department of Health
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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.

This MN Requirement is not met as evidenced
by:

Based on observation, and interview, the licensee
failed to develop the evacuation plan with
required content. This had the potential to directly
affect all residents, staff, and visitors.

This practice resulted in a level two violation (a
violation that did not harm a resident's health or
safety but had the potential to have harmed a
resident's health or safety) 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 a facility tour with Executive Director (ED)-A,
Director of Project Management (DPM)-C and
Director of Plant Operations (DPO))-F on
November 19, 2024, from 9:30 a.m. to 1:00 p.m.,
surveyor observed the posted evacuation plans
Minnesota Department of Health
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lacked accuracy to facility layout, and a level 1
floor plan was found on level 2. Floor plan was
dated January 2016.

During an interview on November 19, 2024, at
12:30 p.m., DPM-C stated no facility updates
have been performed since original construction.
DPM-C reached out to the architect that
developed the plan to schedule a facility visit for
updated floor plans and to post accurate plan on
each floor.

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

0 970| 144G.50 Subd. 5 Waivers of liability prohibited 0 970
SS=C
The contract must not include a waiver of facility
liability for the health and safety or personal
property of a resident. The contract must not
iInclude any provision that the facility knows or
should know to be deceptive, unlawful, or
unenforceable under state or federal law, nor
iInclude any provision that requires or implies a
lesser standard of care or responsibility than is
required by law.

This MN Requirement is not met as evidenced
by:

Based on interview and record review, the
licensee failed to ensure assisted living contracts
did not include language waiving the licensee's
liability for health, safety, or personal property of a
resident for four of four residents (R2, R3, R4,
RYS).

This practice resulted in a level one violation (a
violation that has no potential to cause more than
a minimal impact on the resident and does not

Minnesota Department of Health
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affect health or safety) and was issued at a
widespread scope (when problems are pervasive
or represent a systemic failure that has affected
or has potential to affect a large portion or all of
the residents).

The findings include:

R2 was admitted November 15, 2022, and had
diagnoses including Alzheimer's disease,
diabetes mellitus (type 2 insulin dependent), and
muscle weakness.

R3 was admitted July 18, 2024, and had
diagnoses including congestive heart failure,
diabetes mellitus (type 2 insulin dependent), and
atrial fibrillation (irregular heartbeat).

R4 was admitted April 4, 2023, and had
diagnoses including chronic obstructive
pulmonary disease (a lung disease), epilepsy
(seizures), and depression.

R5 was admitted March 6, 2023, and had
diagnoses including cerebral infarction (disruption
of blood flow to the brain) with hemiplegia and
hemiparesis (weakness or paralysis on one side
of the body) left non dominant side.

R2, R3, R4, and RS5's signed Residency
Agreement dated November 8, 2022, June 21,
2024, April 3, 2023, and February 28, 2023,
respectively, included the following language
indicating a waiver of liability:

Responsibilities of the Resident, page 12, Section
number 10, K. "Be responsible for the costs of:
(1) any loss, property damage, repair, service
(including plumbing) or injury to any person,
including but not limited to Owner's employees,
Minnesota Department of Health
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caused by the acts of Resident, Resident's
agents, family members or visitors, whether
intentional or unintentional and whether or not
under Resident's control or direction; (2) any loss
or damage caused by inappropriate use of any
feature of the Apartment, including, as examples
only and without limitation: doors or windows left
open, faucets left on, toilet use, stoves left on or
refrigerators left open; (3) all costs, including
additional employee costs and attorneys' fees
owner incurs because of abandonment of the
Apartment, any breach or violation of this
Agreement or other actions or failure to act by
Resident, Resident's family members, visitors or
agents; (4) all costs, including additional
employee costs and reasonable attorneys' fees
owner incurs with respect to Owner's
enforcement of this Agreement, including but not
limited to: any suit for collection, eviction, unpaid
charges or any other debt or charge; and (5) any
other costs including additional employee costs
and reasonable attorneys' fees Owner incurs
because of any breach, other actions or failure to
act by Resident or by Resident's family members,
visitors or agents. Resident will be billed for such
costs, which will be paid by Resident as set forth
In Section 8 of this agreement and Resident or
Resident's estate will be responsible for such
costs, whether or not this Agreement has been
terminated.”

On November 19, 2024, at 1:00 p.m., the director
of project management (DPM)-C stated she was
not aware there was another waiver of liability in
the licensee's residency agreement. Also, DPM-C
verbalized the licensee worked with an attorney
on the residency agreement and the licensee was
currently in the process of reviewing the
agreement again. DPM-C further stated the
contract was the same for all residents.

Minnesota Department of Health

STATE FORM 6899 UeU111 If continuation sheet 10 of 11




PRINTED: 01/02/2025

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:
32379 B. WING 11/20/2024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
7555 BAILEY ROAD
SAINT THERESE OF WOODBURY, LLC
’ WOODBURY, MN 55129
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID 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)

0970 | Continued From page 10 0970

No further information was provided.
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DEPARTMENT
OF HEALTH

IT)Ylfei 1;;%239 Food and Beverage Establishment rage
ate: :

Time:  17:01:48 Inspection Report

Report: 1036241284

— Location: — Establishment Info:
Saint Therese Of Woodbury ID #: 0039101
7555 Bailey Road Risk:
Woodbury, MN55129 Announced Inspection: Yes
Washington County, 82

— License Categories: — Operator:

. Phone #: 6512099102
Expireson: / / D #-

The violations listed 1n this report include any previously 1ssued orders and deficiencies identified
during this inspection. Compliance dates are shown for each item.

The following orders previously 1ssued on 11/18/24 have NOT been corrected.

4-600 Cleaning Equipment and Utensils
4-602.12

MN Rule 4626.0850 Clean the food contact surfaces of cooking and baking equipment and interior cavities of
microwave ovens at least every 24 hours.

OBSERVED ENCRUSTED RESIDUE BUILD UP ON THE PANINI PRESS IN THE BISTRO. COMPLY
WITH ABOVE RULE.

Issued on: 11/18/24 Comply By: 11/25/24

No NEW orders were 1ssued during this inspection.

Surface and Equipment Sanitizers

LACTIC ACID & DDBSA: =700/1875 at Degrees Fahrenheit
Location: KITCHEN SANITIZER BUCKET

Violation Issued: No

UTENSIL SURFACE TEMP: = at 165 Degrees Fahrenheit
Location: KITCHEN DISH MACHINE
Violation Issued: No

UTENSIL SURFACE TEMP: = at 167 Degrees Fahrenheit
Location: BISTRO DISH MACHINE
Violation Issued: No




Type:  Follow-Up Food and Beverage Establishment Fage £
Date: 12/02/24

Time:  17:01:48 Inspection Report

Report: 1036241284
Saint Therese Of Woodbury

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

THIS WAS A FOLLOW-UP INSPECTION CONDUCTED BY JEFF JOHANSON (MDH) ALONG WITH
DIRECTOR SAMANTHA GERLAND. SINCE THE FULL OPERATIONAL INSPECTION ON 11/18/24, 8
OF 9 ORDERS HAVE BEEN CLEARED FROM THE REPORT.

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

I acknowledge receipt of the 1nspection report number 1036241284 of 12/02/24.

Certified Food Protection Manager] ASON KOLODZEK
Certification Number: _FMS57185 Expires: _ 10/11/24

Inspection report reviewed with person in charge and emailed.

Signed: Signed: \‘\b’"\"‘

SAMANTHA GERLAND Jett Johanson
EXECUTIVE DIRECTOR




m

DEPARTMENT
OF HEALTH

IT)Ylfei 1;‘;}118/24 Food and Beverage Establishment rage
ate: :

Time:  15:00:54 Inspection Report

Report: 1036241249

— Location: — Establishment Info:
Saint Therese Of Woodbury ID #: 0039101
7555 Bailey Road Risk:
Woodbury, MN55129 Announced Inspection: No
Washington County, 82

— License Categories: — Operator:

. Phone #: 6512099102
Expireson: / / D #-

The violations listed 1n this report include any previously 1ssued orders and deficiencies identified
during this inspection. Compliance dates are shown for each item.

The following orders were 1ssued during this inspection.

3-300B Protection from Contamination: cross-contamination, eggs

3-302.11A(1) ** Priority 1 **

MN Rule 4626.0235A(1) Separate raw animal foods during storage, preparation, holding, and display from
ready-to-eat foods to prevent cross-contamination.

OBSERVED RAW STEAK STORED OVER READY TO EAT TURKEY LUNCH MEAT IN THE WALK IN
COOLER. ISSUE CORRECTED ON SITE.

Comply By: 11/18/24

4-700 Sanitizing Equipment and Utensils
4-703.11B8 ** Priority 1 **

MN Rule 4626.0905B Sanitize food contact surfaces of equipment and utensils after cleaning by using
mechanical hot water operations that achieve a utensil surface temperature of 160 degrees F (71 degrees C) and
are set up and maintained 1n accordance with the specifications of NSF International and the manufacturer's data

plate.

BOTH DISH MACHINES WERE NOT ABLE TO REACH REQUIRED TEMPERATURE OF 160
DEGREES F. ADVISED TO USE 3 COMP SINK UNTIL DISH MACHINE CAN BE SERVICED.
ESTABLISHMENT CONTACTED ECOLAB.

Comply By: 11/25/24

3-500C Microbial Control: date marking
3-501.17B ** Priority 2 **

MN Rule 4626.0400B Mark the refrigerated, ready-to-eat, TCS food prepared and packaged in a processing
plant and opened and held for more than 24 hours in the food establishment using an effective method to indicate
the date by which the food must be consumed on the premises, sold, or discarded. The date must not exceed the
manufacturer's use-by-date.



Type:  Full Food and Beverage Establishment Fage £
Date: 11/18/24

Time:  15:00:54 Inspection Report

Report: 1036241249
Saint Therese Of Woodbury

OBSERVED SOME OPENED CONTAINERS OF TCS FOODS (SOUR CREAM IN WALK IN,
YOGURT/COTTAGE CHEESE IN DELFIELD REACH IN COOLER) WITH NO DATE LABEL. ENSURE
TO LABEL ALL ITEMS AS INDICATED ABOVE AND MAINTAIN CONSISTENCY .

Comply By: 11/25/24

4-300 Equipment Numbers and Capacities
4-302.14 ** Priority 2 **
MN Rule 4626.0715 Provide an appropriate test kit to accurately measure sanitizing solutions.

NO ECOLAB SINK AND SURFACE TEST STRIPS ON SITE FOR MEASURING THE SANITIZER
CONCENTRATION IN THE 3 COMP DISPENSER. PROVIDE AND MAINTAIN.

Comply By: 11/25/24

3-300B Protection from Contamination: cross-contamination, eggs
3-302.12

MN Rule 4626.0240 Properly label all working containers holding food or food ingredients that are removed
from orginal packages with the common name of the food. Label the food in English and any other languages
used by employees who handle food.

OBSERVED A FEW SECONDARY CONTAINERS WITH FOOD/SEASONINGS/DRESSINGS
THROUGHOUT THE FACILITY THAT DID NOT HAVE ANY CONTENT LABEL. COMPLY WITH
ABOVE RULE.

Comply By: 11/25/24

4-100 Equipment Construction Materials
4-101.11BCDE

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.

OBSERVED A CRACKED/DAMAGED LID ON THE PANKO STORAGE CONTAINER. REPLACE AND
MAINTAIN.

Comply By: 11/25/24

4-500 Equipment Maintenance and Operation
4-501.11AB

MN Rule 4626.0735AB All equipment and components must be in good repair and maintained and adjusted in
accordance with manufacturer's specifications.

THE FINAL RINSE TEMPERATURE GAUGE ON THE KITCHEN DISH MACHINE IS NOT
FUNCTIONING. REPAIR AND MAINTAIN.

Comply By: 11/25/24



Type:  Full Food and Beverage Establishment Fage
Date: 11/18/24

Time:  15:00:54 Inspection Report

Report: 1036241249
Saint Therese Of Woodbury

4-600 Cleaning Equipment and Utensils
4-602.12

MN Rule 4626.0850 Clean the food contact surfaces of cooking and baking equipment and interior cavities of
microwave ovens at least every 24 hours.

OBSERVED ENCRUSTED RESIDUE BUILD UP ON THE PANINI PRESS IN THE BISTRO. COMPLY
WITH ABOVE RULE.

Comply By: 11/25/24

6-500 Physical Facility Maintenance/Operation and Pest Control
6-501.16

MN Rule 4626.1540 Hang mops to dry after each use and do not store mops 1n a manner that will soil walls,
equipment or supplies.

OBSERVED A COUPLE MOPS STORED IN THE BUCKETS. COMPLY WITH ABOVE RULE.
Comply By: 11/25/24

Surface and Equipment Sanitizers

UTENSIL SURFACE TEMP: = KITCHEN at 151 Degrees Fahrenheit
Location: DISH MACHINE
Violation Issued: Yes

FINAL RINSE TEMP: = at Degrees Fahrenheit
Location:
Violation Issued: No

UTENSIL SURFACE TEMP: at 138 Degrees Fahrenheit
Location: BISTRO DISH MACHINE
Violation Issued: Yes

LACTIC ACID & DDBSA: =700/1875 at Degrees Fahrenheit
Location: 3 COMP SINK DISPENSER
Violation Issued: No

LACTIC ACID & DDBSA: =700/1875 at Degrees Fahrenheit
Location: KITCHEN SANI BUCKET
Violation Issued: No

LACTIC ACID & DDBSA: =700/1875 at Degrees Fahrenheit
Location: DINING ROOM SANI BUCKET
Violation Issued: No

Food and Equipment Temperatures

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

Process/Item: Cooling/SOUP
Temperature: 95 Degrees Fahrenheit - Location: WALK IN COOLER
Violation Issued: No




Type:  Full Food and Beverage Establishment Fage 4
Date: 11/18/24

Time:  15:00:54 Inspection Report

Report: 1036241249
Saint Therese Of Woodbury

Process/Item: Ambient Temp
Temperature: 5 Degrees Fahrenheit - Location: WALK IN FREEZER
Violation Issued: No

Process/Item: Cold Hold/SLICE TOMATO
Temperature: 39 Degrees Fahrenheit - Location: DELFIELD PREP COOLER TOP
Violation Issued: No

Process/Item: Ambient Temp
Temperature: 36 Degrees Fahrenheit - Location: DELFIELD PREP COOLER BOTTOM
Violation Issued: No

Process/Item: Hot Holding/SOUP
Temperature: 159 Degrees Fahrenheit - Location: STEAM WELL
Violation Issued: No

Process/Item: Cold Hold/MILK
Temperature: 35 Degrees Fahrenheit - Location: NORLAKE DOUBLE DOOR REACH IN
Violation Issued: No

Process/Item: Ambient Temp
Temperature: O Degrees Fahrenheit - Location: NORLAKE REACH IN FREEZER
Violation Issued: No

Process/Item: Hot Holding/SOUP
Temperature: 161 Degrees Fahrenheit - Location: SOUP WARMER SERVE EXPO
Violation Issued: No

Process/Item: Ambient Temp
Temperature: 36 Degrees Fahrenheit - Location: NORLAKE SINGLE DOOR REACH IN COOLER
Violation Issued: No

Process/Item: Ambient Temp
Temperature: 6 Degrees Fahrenheit - Location: NORLAKE SINGLE DOOR REACH IN FREEZER
Violation Issued: No

Process/Item: Ambient Temp
Temperature: 37 Degrees Fahrenheit - Location: BISTRO DISPLAY COOLER
Violation Issued: No

Process/Item: Ambient Temp
Temperature: 40 Degrees Fahrenheit - Location: NORLAKE COOLER
Violation Issued: No

Process/Item: Ambient Temp
Temperature: 7 Degrees Fahrenheit - Location: NORLAKE FREEZER
Violation Issued: No




Type:  Full Food and Beverage Establishment FagE 8
Date: 11/18/24

Time:  15:00:54 Inspection Report

Report: 1036241249
Saint Therese Of Woodbury

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

THIS INSPECTION WAS CONDUCTED IN CONJUNCTION WITH MDH HEALTH REGULATORY
DIVISION (HRD) SURVEY. SURVEYOR FROM HRD WAS DEDE HINNENDAEL. INSPECTION
CONDUCTED IN PRESENCE OF SAMANTHA GERLAND AND JASON KOLODZEK.

DISCUSSED ALL ORDERS ON SITE IN ADDITION TO THE FOLLOWING:
- EMPLOYEE ILLNESS LOG AND EXCLUSION POLICY.

- HAND WASHING POLICY AND REVIEW.

- PROPER FOOD STORAGE.

- GLOVE USAGEL.

- THERMOMETER USE AND CALIBRATION.

- DATE MARKING.

- SANITIZER USE AND TEST STRIPS

- PEST CONTROL.

- FULLY COOKING FOOD FOR HIGH RISK POPULATIONS.

FOR CORRECT BY DATES REFER TO COMPLETE REPORT ISSUED BY HRD.

**IF ANY RESIDENT COMPLAINS OF ILLNESS, CONTACT THE MINNESOTA DEPARTMENT OF
HEALTH AND PROVIDE THE FOODBORNE ILLNESS HOTLINE PHONE NUMBER TO THE
CUSTOMER. THE FOODBORNE ILLNESS HOTLINE PHONE NUMBER IS 1-877-366-3455.

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

I acknowledge receipt of the 1nspection report number 1036241249 of 11/18/24.

Certified Food Protection ManagerJason Kolodzek
Certification Number: _FM57185 Expires: _ 10/11/02

Inspection report reviewed with person in charge and emailed.

Signed: Signed: \x\b"\—"

Samantha Gerland Jett Johanson
Executive Director




