DEPARTMENT
OF HEALTH

Protecting, Maintaining and Improving the Health of AIl Minnesotans

NOTICE OF REMOVAL OF CONDITIONAL LICENSE
Electronic Delivery

March 2, 2026

Licensee
Minnesota Greenleaf

1006 Greenwood Street East
Thief River Falls, MN 56701

RE: License Number 418316
Health Facility Identification Number (HFID) 30342
Project Number(s) SL30342016

Dear Licensee:

On January 8, 2026, The Minnesota Department of Health (MDH) completed a follow-up survey of
your facility to determine correction of orders found on the survey completed July 18, 2025. The
follow-up survey found the facility to be in substantial compliance. Based on these findings, the
condition(s) on the license were removed effective January 8, 2026.

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.

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

Sincerely,

Rick Michals, J.D.
Executive Regional Operations Manager

Minnesota Department of Health

Health Regulation Division
JMD

An equal opportunity employer. Letter ID: 2921_Revised 04/14/2023



m DEPARTMENT
' OF HEALTH

Protecting, Maintaining and Improving the Health of AIl Minnesotans

NOTICE OF CONDITIONAL LICENSE
Electronically Delivered
October 22, 2025

Licensee

Minnesota Greenleaf

1006 Greenwood Street East
Thief River Falls, MN 56701

RE: Conditional License Number 418316
Health Facility Identification Number (HFID) 30342
Project Number(s) SL30342016

Dear Licensee:

The Minnesota Department of Health (MDH) completed a survey on July 18, 2025, for the purpose of assessing
compliance with state licensing statutes. Based on the survey results you were found not to be in substantial
compliance with the laws pursuant to Minnesota Statutes, Chapter 144G.

As a result, pursuant to Minn. Stat. § 144G.20,Subd. 1 (a), MDH is issuing a 90-day conditional license, pending
appeal under Minn. Stat. § 144G.20, Subd. 18.

STATE CORRECTION ORDERS

The enclosed State Form documents the state correction orders. MDH documents state 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 addtion to any enforcement mechanism authorized in

§ 144G.20.

An equal opportunity employer. Letter ID: MX30_Revised 04/14/2023
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St-0-0110- 144g.10 Subdivision 1a - Assisted Living Director License Required - $1,000.00
St-0-0420 - 144g.40 Subdivision 1 - Responsibility For Housing And Services - $1,000.00
St-0-0775 - 144g.45 Subd. 2. (a) - Fire Protection And Physical Environment - $500.00
St-0-1290 - 144g.60 Subdivision 1 - Background Studies Required S-S - $1,000.00
St-0-1620 - 144g.70 Subd. 2 (c-E) - Initial Reviews, Assessments, And Monitoring - $1,000.00
St-0-1730 - 144g.71 Subd. 5 - Individualized Medication Management Plan - $1,000.00

Therefore, in accordance with Minn. Stat. §§ 144G.01 to 144G.9999, the total amount you are assessed
is $5,500.00 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 and immediately correct any reissued orders 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.

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. If you request a hearing, please specify whether you are appealing the orders and fines, the
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imposed conditions, or both.

CONDITIONAL LICENSE ISSUED:

MDH will issue Minnesota Greenleaf a conditional assisted living facility license for 90 calendar days from the
date of this notice. At an unannounced point in time, within the 90 calendar days, MDH will conduct a
follow-up survey, as defined in Minn. Stat. § 144G.30, Subd. 6. Based on the results of the follow-up survey,
MDH will determine if Minnesota Greenleaf is in substantial compliance.

The following conditions apply on the conditional assisted living facility license:

a. No new substantiated maltreatment allegations: If any new investigations begin in
the conditional license period, and the allegations are substantiated, MDH may
pursue additional enforcement actions up to and including immediate temporary
suspension and revocation of the license.

b. No new admissions: Minnesota Greenleaf will not admit any new residents under its
conditional assisted living facility license until MDH removes the “no new
admissions” condition. Minnesota Greenleaf must provide the Department:

I. A list of the names and birthdates of any individuals Minnesota Greenleaf is
currently in the process of admitting. These individuals will be able to continue
the admittance process.

ii. Alist of all current residents:
1. Name and birthdate of each resident

2. Current payment source for services

3. |If Elderly Waiver, the name and contact information of the care
coordinator/case manager

4. |If the resident is not able to make informed decisions, the name of
their representative and how to contact the representative

c. Consultant: Minnesota Greenleaf will contract with an RN to provide consultation
concerning all resident(s) to whom Minnesota Greenleaf provides licensed assisted
living services under the conditional license. The consultant must have access to all
resident(s) receiving services from Minnesota Greenleaf. The consultant will conduct
initial and ongoing evaluations of the provider. Direct resident observation may be
required based on the consultant’s judgement or at the discretion of MDH. The RN
must not have any affiliation with Minnesota Greenleaf and MDH must review the
RN’s credentials and approve the selection. Minnesota Greenleaf is responsible for
the expense of the contract with the RN. The main purpose of the consultant is to
provide guidance to Minnesota Greenleaf in an effort to help Minnesota Greenleaf
align their practices with the requirements of Minn. Stat. §§ 144G.01 — 144G.9999
and to provide oral and written reports to MDH noting progress toward substantial
compliance and/or concerns about observations. Minnesota Greenleaf will develop
and implement policies, procedures, and processes specific to the offered services in
accordance with the guidance provided by the consultant to ensure ongoing
monitoring and substantial compliance with statutory requirements.
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Reports: The RN consultant will provide MDH with regular reports at intervals specified
by MDH. Reports will begin on a weekly basis until MDH notifies Minnesota Greenleaf
and the RN consultant about a change. Each report will be electronically submitted to:
HRDConsultantReports.MDH@state.mn.us. The content of the reports will include
information such as:

I. Progress towards correction of orders;
ii. Observations of staff delivering assisted living services and the level of competency

observed:;
iii. Conversations with residents and family members about satisfaction with assisted

living services;

Iv. Conversations with staff about their level of knowledge about the tasks they perform,

the people they serve and the health professionals who delegate to them;

v. Overall impressions about the quality of the assisted living services delivered;

vi. Overall impressions about the dignity with which the residents and their family
members are treated;

vii. Concerns; and

viii. Any other information requested by the Department or considered important by the
RN consultant(s).

Monitoring visits: MDH may make unannounced monitoring visits to assess the
progress of Minnesota Greenleaf to correct the violations cited during the survey as
well as to determine the overall practice of Minnesota Greenleaf in meeting the needs
of the people it serves. In addition, the Office of Ombudsman for Long-Term Care
(OOLTC) may also make unannounced monitoring visits to determine the level of
satisfaction of those people who receive licensed assisted living services. The OOLTC will
share their findings with MDH.

Follow-up survey: At the time of the follow-up survey, MDH may pursue additional
enforcement actions, up to and including immediate temporary suspension or
revocation of the license if MDH identifies any level 3 or 4 violations or widespread
care related violations.

Corrective Action Plan: Minnesota Greenleaf will develop and work within a
corrective action plan (CAP). The CAP is a working document that includes at least
the following information:

I. A statement of the concern

ii. A description of what will happen to correct the concern
iii. Atarget date for when each correction will be complete
Iv. Who is responsible to make sure it happens

v. Current status of correction work
vi. Description of a plan to monitor and ensure ongoing substantial compliance

each corrected order

RESULTS OF FOLLOW-UP EVALUATION DURING THE CONDITIONAL LICENSE PERIOD:
MDH will determine if Minnesota Greenleaf is in substantial compliance based on the results of the follow up
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survey. MDH will make this determination within the 90-day conditional license period. If MDH determines
Minnesota Greenleaf is in substantial compliance on the follow up survey, MDH will remove the conditions
from Minnesota Greenleaf’s assisted living facility license, and Minnesota Greenleaf will correct any
outstanding violations identified during the survey. If Minnesota Greenleaf is not in substantial compliance on
the follow-up survey, MDH may take additional enforcement action, up to and including immediate temporary
suspension and revocation, as authorized by Minn. Stat. § 144G.20.

REQUESTING A HEARING:

Pursuant to Minn. Stat. §144G.20, Subd. 18, the licensee may appeal an action against the license under this
section. The licensee must request a hearing no later than 15 business days after licensee receives notice of
the action.

To submit a hearing request, please visit https://forms.web.health.state.mn.us/form/HRDAppealsForm

If you request a hearing, please specify whether you are appealing the oders and fines, the imposed
conditions, or both.

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 Jessie Chenze directly at: 218-332-5175.
Sincerely,

Rick Michals, J.D.

Executive Regional Operations Manager

Minnesota Department of Health
Health Regulation Division

HHH
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0 000| Initial Comments 0 000
*ATTENTION*** 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
144G .08 to 144G.95, these correction orders are far-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.
SL30342016-0 PLEASE DISREGARD THE HEADING OF
THE FOURTH COLUMN WHICH
On July 14, 2025, through July 18, 2025, 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 42 residents; 42 receiving
services under the Assisted Living Facility with THERE IS NO REQUIREMENT TO
Dementia Care license. SUBMIT A PLAN OF CORRECTION FOR
VIOLATIONS OF MINNESOTA STATE
An immediate correction order was identified on STATUTES.
July 16, 2025, issued for SL30342016-0, tag
Identification 0110. The licensee took action on THE LETTER IN THE LEFT COLUMN IS
July 16, 2025, to mitigate the risk; however, the USED FOR TRACKING PURPOSES AND
scope and level remains at level 3/Widespread REFLECTS THE SCOPE AND LEVEL
(1). ISSUED PURSUANT TO 144G.31
SUBDIVISION 1-3.
An immediate correction order was identified on
July 16, 2025, issued for SL30342016-0, tag
Identification 1290. The licensee took action on
July 16, 2025, to mitigate the risk; however, the
Minnesota Department of Health
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

STATE FORM 6899 U7G211 If continuation sheet 1 of 109
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scope and level remains at level 3/Widespread

().

An Immediate correction order was identified on
July 18, 2025, i1ssued for SL30342016-0, tag

Identification 1/30. The licensee took action on
July 18, 2025, to mitigate the risk; however, the
scope and level remains at level 3/Isolated (G).

An Immediate correction order was identified on
July 18, 2025, issued for SL30342016-0, tag
Identification 1620. The licensee took action on
July 18, 2025, and July 20, 2025, to mitigate the
risk; however, the scope and level remains at
level 3/Pattern (H).

0 110, 144G.10 Subdivision 1a Assisted living director 0110
SS=l| license required

Each assisted living facility must employ an
assisted living director who is licensed or
permitted by the Board of Executives for Long
Term Services and Supports and affiliated as the
director of record with the board.

This MN Requirement Is not met as evidenced
by:

Based on interview and record review, the
licensee failed to ensure employment of a
licensed assisted living director (LALD), licensed

by the Board of Executives for Long Term
Services and Supports (BELTSS). This had the
potential to affect all residents and staff.

This practice resulted in a level three violation (a
violation that harmed a resident's health or safety,
not including serious injury, impairment, or death,

Minnesota Department of Health
STATE FORM 6899 U7G211 If continuation sheet 2 of 109
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or a violation that has the potential to lead to
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:

This resulted iIn an immediate correction order
Issued on July 16, 2025.

The licensee held an assisted living facility with

dementia care (ALFDC) license issued on
November 1, 2024, through October 31, 2025.

On entering the facility on July 14, 2025, at 10:45
a.m. ,clinical nurse supervisor (CNS)-B stated a
new consultant was hired to mentor the licensee's
assisted living director in residency (ALDIR)-A.
CNS-B further stated a change in management
recently occurred in June 2025.

During the entrance conference on July 14, 2025,
at 12:00 p.m., consultant (C)-C stated previous
LALD-O was listed as the current LALD for the
licensee and mentor had worked for the license
through the previous management company that
IS no longer affiliated with the licensee. C-C
stated she was hired as a consultant for the
facility, and planned to mentor ALDIR-A, however
the application was denied and is currently
working with BELTSS to resolve the denial.

On July 14, 2025, at 3:00 p.m., the BELTSS
website indicated previous LALD-O was listed as

the director of record for the facility effective
October 9, 2024.

On July 14, 2025, at 3:03 p.m., the BELTSS

Minnesota Department of Health
STATE FORM 6899 U7G211 If continuation sheet 3 of 109
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website indicated C-C was listed as the director

of record for the licensee effective June 8, 2025,
and expired July 1, 2025.

On July 14, 2025, at 3:05 p.m., the BELTSS
website indicated A-N had a shared residency

permit effective October 10, 2023, and expired
October 9, 2024, for the licensee.

On July 15, 2025, at 12:40 p.m., ombudsman
(O)-P who was at the facility for a resident council
meeting, stated she had been coming to the
facility every two weeks for several weeks and
was not aware there was a mentor for ALDIR-A.
O-P further stated she had never met or seen her

at the facility.
No further information was provided.

TIME PERIOD FOR CORRECTION: Immediate

0 130| 144G.12, Subd. 1 Application for Licensure 0130
SS=C
Each application for an assisted living facility
license, including provisional and renewal
applications, must include information sufficient to
show that the applicant meets the requirements
of licensure, including:

(1) the business name and legal entity name of
the licensee, and the street address and mailing
address of the facility;

(2) the names, e-mail addresses, telephone
numbers, and mailing addresses of all owners,
controlling individuals, managerial officials, and
the assisted living director;

(3) the name and e-mail address of the managing
agent and manager, If applicable;

(4) the licensed resident capacity and the license
category;

Minnesota Department of Health
STATE FORM 6899 U7G211 If continuation sheet 4 of 109
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(5) the license fee in the amount specified In
section 144 .122;

(6) documentation of compliance with the
background study requirements in section

144G .13 for the owner, controlling individuals,
and managerial officials. Each application for a
new license must include documentation for the
applicant and for each individual with five percent
or more direct or indirect ownership in the
applicant;

(7) evidence of workers' compensation coverage
as required by sections 17/6.181 and 176.182;
(8) documentation that the facility has liability
coverage;

(9) a copy of the executed lease agreement
between the landlord and the licensee, if
applicable;

(10) a copy of the management agreement, if
applicable;

(11) a copy of the operations transfer agreement
or similar agreement, if applicable;

(12) an organizational chart that identifies all
organizations and individuals with an ownership
Interest in the licensee of five percent or greater
and that specifies their relationship with the
licensee and with each other;

(13) whether the applicant, owner, controlling
Individual, managerial official, or assisted living
director of the facility has ever been convicted of:
(1) a crime or found civilly liable for a federal or
state felony level offense that was detrimental to
the best interests of the facility and its resident
within the last ten years preceding submission of
the license application. Offenses include: felony
crimes against persons and other similar crimes
for which the individual was convicted, including
guilty pleas and adjudicated pretrial diversions;
financial crimes such as extortion,
embezzlement, Income tax evasion, insurance

Minnesota Department of Health
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fraud, and other similar crimes for which the
Individual was convicted, including guilty pleas
and adjudicated pretrial diversions; any felonies
Involving malpractice that resulted in a conviction
of criminal neglect or misconduct; and any
felonies that would result in a mandatory
exclusion under section 1128(a) of the Social
Security Act;

() any misdemeanor conviction, under federal or
state law, related to: the delivery of an item or
service under Medicaid or a state health care
program, or the abuse or neglect of a patient in
connection with the delivery of a health care item
or service;

(1) any misdemeanor conviction, under federal or
state law, related to theft, fraud, embezzlement,
breach of fiduciary duty, or other financial
misconduct in connection with the delivery of a
health care item or service;

(iv) any felony or misdemeanor conviction, under
federal or state law, relating to the interference
with or obstruction of any investigation into any
criminal offense described in Code of Federal
Regulations, title 42, section 1001.101 or
1001.201;

(v) any felony or misdemeanor conviction, under
federal or state law, relating to the unlawful
manufacture, distribution, prescription, or
dispensing of a controlled substance;

(vi) any felony or gross misdemeanor that relates
to the operation of a nursing home or assisted
living facility or directly affects resident safety or
care during that period;

(vil) any revocation or suspension of a license to
provide health care by any state licensing
authority. This includes the surrender of such a
license while a formal disciplinary proceeding was
pending before a state licensing authority;

(vill) any revocation or suspension of

Minnesota Department of Health
STATE FORM 6899 U7G211 If continuation sheet 6 of 109
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accreditation; or

(IX) any suspension or exclusion from
participation in, or any sanction imposed by, a
federal or state health care program, or any
debarment from participation in any federal
executive branch procurement or
nonprocurement program,;

(14) whether, in the preceding three years, the
applicant or any owner, controlling individual,
managerial official, or assisted living director of
the facility has a record of defaulting in the
payment of money collected for others, including
the discharge of debts through bankruptcy
proceedings;

(15) the signature of the owner of the licensee, or
an authorized agent of the licensee;

(16) identification of all states where the applicant
or individual having a five percent or more
ownership, currently or previously has been
licensed as an owner or operator of a long-term
care, community-based, or health care facility or
agency where Its license or federal certification
has been denied, suspended, restricted,
conditioned, refused, not renewed, or revoked
under a private or state-controlled receivership,
or where these same actions are pending under
the laws of any state or federal authority;

(17) statistical information required by the
commissioner; and

(18) any other information required by the
commissioner.

This MN Requirement Is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to meet the definition
of an adult, resident and assisted living facility
when the licensee had five non-resident
Individuals (unlicensed personnel (ULP)-R,
ULP-M, ULP-F) and two children of ULP-R (ages
Minnesota Department of Health
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16 and 18-year-olds) residing at the facility.

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
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 the
residents).

The findings include:

The licensee’s assisted living licensure effective
date was November 1, 2024, with an expiration
date of October 31, 2025.

The surveyor was invited by R5 to a resident
council meeting on July 15, 2025, from 12:40
a.m., to 2:00 p.m. During the meeting, residents
Indicated three staff members had been living at
the facility for about a month. Assistant director
(AD)-E confirmed ULP-R, ULP-M, ULP-F were
staying in an empty apartment on the third floor of
the facility. AD-E further stated the three staff did
not have a contract signed with the licensee.

On July 16, 2025, at 10:17 a.m., R8 stated last
evening (July 15, 2025), she had seen four adults
and one child in the hallway on the third floor.

On July 17, 2025, from 10:30 a.m. to 10:45 a.m.,
the surveyor and AD-E went to apartment 3006
on the third floor. AD-E stated the prior
management company allowed the staff to stay at
the apartment, and assisted living director in
residence (ALDIR)-A "followed suit". Prior to
entering the apartment, a female adult was seen
leaving the apartment, once inside 3 adult
females and a younger teen male were seen, all

Minnesota Department of Health
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left the apartment except ULP-R. ULP-R stated
she had been living in the apartment for about a
month with her sister (ULP-M), and her daughter
(ULP-F). Furthermore, ULP-R stated her son and
daughter, ages 16- and 18-year-olds,
respectively, arrived three days ago. ULP-R
stated ULP-R and the others living at the facility
did not have a contract with the licensee for the
apartment. ULP-R stated they will be moving out
on July 28, 2025, as ULP-R had secured an
apartment in town.

Minnesota Assisted Living Statutes 144G.08
definitions indicated:

- Subd. 2. Adult - "Adult” means a natural person
who has attained the age of eighteen years.

- Subd. 5. Assisted living contract - "Assisted
living contract” means the legal agreement
between a resident and an assisted living facility
for housing, and Iif applicable, assisted living
services;"

- Subd. /. Assisted living facllity - "Assisted living
facility” means a facility that provides sleeping
accommodations and assisted living services to
one or more adults. Refer to clauses 1-15 for
exclusions.

- Subd. 59. Resident. - "Resident” means an adult
living in an assisted living facility who has
executed an assisted living contract.

No further information was provided.

TIME PERIOD FOR CORRECTION: Two (2)
days

0 345 144G.30 Subd. 5. (¢)(2), (d) Correction orders 0 345
SS=C

(c)(2) make available, in a manner readily
accessible to residents and others, including

Minnesota Department of Health
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provision of a paper copy upon request, the most
recent plan of correction documenting the actions
taken by the facility to comply with the correction
order.

(d) After the plan of correction is made available
under paragraph (c), clause (2), the facility must
provide a copy of the facility's most recent plan of
correction to any individual who requests it. A
copy of the most recent plan of correction must
be provided within 30 days after the request and
In a format determined by the facility, except the
facility must make reasonable accommodations
In providing the plan of correction in another
format, including a paper copy, upon request.

This MN Requirement Is not met as evidenced
by:

Based on interview and record review, the
licensee failed to have sufficient documentation
with actions taken to comply with correction
orders (tag identification: 0480, 0510, 900, 1370,
1380, 1420, 1440, 1490, 1750, and 1910) for a
survey completed on September 15, 2022. This
had the potential to affect all residents, staff, and
visitors at the facility.

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
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:

During the entrance conference on July 14, 2025,
at 12:00 p.m., consultant (C)-C stated the

Minnesota Department of Health
STATE FORM 6899 U7G211 If continuation sheet 10 of 109




PRINTED: 10/22/2025

FORMAPPROVED
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:
30342 B. WING 07/18/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1006 GREENWOOD STREET EAST
MINNESOTA GREENLEAF
THIEF RIVER FALLS, MN 56701
(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)

0 345 | Continued From page 10 0 345

licensee was familiar with the current minimum
assisted living requirements.

The licensee provided their corrective action plan
from the prior survey completed September 15,
2022, which consisted of two pages including
corrections made for tag 0730 and 0800. It did
not include documentation for tags 0480, 0510,
900, 1370, 1380, 1420, 1440, 1490, 1750 and
1910.

On July 16, 2025, at 9:33 p.m., C-C emailed
(electronic communication) the surveyor, "C-C or
onsite staff was unable to access the prior survey
correction binder". However, C-C was able to
locate the correction orders for 0730 and 0800.

No further information was provided.

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

0 4200 144G.40 Subdivision 1 Responsibility for housing | 0 420
SS=l| and services

The facility is directly responsible to the resident
for all housing and service-related matters
provided, irrespective of a management contract.
Housing and service-related matters include but
are not limited to the handling of complaints, the
provision of notices, and the initiation of any
adverse action against the resident involving
housing or services provided by the facility.

This MN Requirement Is not met as evidenced
by:

Based on interview and record review, the
licensee failed to provide sufficient management,
control, and operation of the housing and

Minnesota Department of Health
STATE FORM 6899 U7G211 If continuation sheet 11 of 109



PRINTED: 10/22/2025

FORMAPPROVED
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:
30342 B. WING 07/18/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1006 GREENWOOD STREET EAST
MINNESOTA GREENLEAF
THIEF RIVER FALLS, MN 56701
(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)

0 420 | Continued From page 11 0 420

services provided by the facility. This had the
potential to affect all residents.

This practice resulted in a level three violation (a
violation that harmed a resident's health or safety,
not including serious injury, impairment, or death,
or a violation that has the potential to lead to
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:

During the entrance conference on July 14, 2025,
at 12:00 a.m., consultant (C)-C stated the
licensee was familiar with the current minimum
assisted living requirements.

The licensee held an assisted living license with
dementia care license effective November 1,
2024, with an expiration date of October 31,
2025.

The licensee'’s renewal "Application for Assisted
Living License”, section titled "Official Verification
of Owner or Authorized Agent”, (page four and
five of the application), identified an affirmative
checkmark next to the statement, "l declare that,
as the owner or authorized agent, | attest that |
have read Minn. Stat. chapter 144G, and
Minnesota Rules, chapter 4659, governing the
provision of assisted living facilities, and
understand as the licensee | am legally
responsible for the management, control, and
operation of the facility, regardless of the
existence of a management agreement or
subcontract.”" Another checkmark was noted at
the statement, "| have examined this application
Minnesota Department of Health
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and all attachments, and checked the above
boxes indicating my review and understanding of
Minnesota Statutes, Rules, and requirements
related to assisted living licensure. To the best of
my knowledge and believe, this information is
true, correct and complete. | will notify MDH
(Minnesota Department of Health), in writing, of
any changes to this information as required.”

Page six was electronically signed by the
owner/authorized agent on October 1, 2024.

As a result of this survey, the following orders
were Issued under 0110, 0130, 0345, 04/0, 0480,
0485, 0490, 0620, 0640, 0650, 0660, 0680,
0730, 0775, 0800, 0810, 0900, 1290, 1440, 1540,
1620, 1640, 1730, 1760, 1790, 1820, 1890, 1930,
2040, 2170 and 2320, which indicated the
licensee’'s understanding of the Minnesota
statutes were limited, or not evident for

compliance with Minnesota Statutes, section
144G .01 to 144G .95.

No further information was provided.

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

S0847F0 144G.41 Subdivision 1 Minimum requirements 0470
(11) develop and implement a staffing plan for
determining its staffing level that:

() Includes an evaluation, to be conducted at
least twice a year, of the appropriateness of
staffing levels in the facility;

(1) ensures sufficient staffing at all times to meet
the scheduled and reasonably foreseeable
unscheduled needs of each resident as required
by the residents’ assessments and service plans

Minnesota Department of Health
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on a 24-hour per day basis; and

(1) ensures that the facility can respond promptly
and effectively to individual resident emergencies
and to emergency, life safety, and disaster
situations affecting staff or residents in the facility;
(12) ensure that one or more persons are
available 24 hours per day, seven days per week<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>