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

Electronically Delivered
June 21, 2023

Licensee

Epic Homes, LLC

7200 Noble Avenue North
Brooklyn Center, MN 55429

RE: Project Number(s) SL38273015
Dear Licensee:

This is your official notice that you have been granted your assisted living facility license. Your
license effective and expiration dates remain the same as on your provisional license. Your updated
status will be listed on the license certificate at renewal and this letter serves as proof in the
meantime. If you have not received a letter from us with information regarding renewing your license
within 60 days prior to your expiration date, please contact us at (651) 201-5273 or by email at
Health.assistedliving@state.mn.us.

The Minnesota Department of Health completed an initial survey on June 6, 2023, for the purpose
assessing compliance with state licensing statutes. At the time of the survey, the Minnesota
Department of Health noted violations of the laws pursuant to Minnesota Statute, Chapter 144G.

STATE CORRECTION ORDERS

The enclosed State Form documents the state correction orders. The Department of Health
documents state correction orders using federal software. Tag numbers are assigned to Minnesota
state statutes for Home Care Providers. 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 actions
based on the level and scope of the violations; however, no immediate fines are assessed for this
survey of your facility.

DOCUMENTATION OF ACTION TO COMPLY
Per 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:
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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 residents/employees that may be affected by the noncompliance.

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

CORRECTION ORDER RECONSIDERATION PROCESS

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

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

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

Please address your cover letter for reconsideration requests to:

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

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.
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If you have any questions, please contact me.

R

Rhylee Gilb, Supervisor

State Rapid Response Team

Email: rhylee.gilb@state.mn.us

Telephone: 651-395-0361 Fax: 651-215-6894

PMB
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In accordance with Minnesota Statutes, section Providers. The assigned tag number
144G.08 to 144G.95, these correction orders are appears in the far left column entitled "ID
issued pursuant to a survey. Prefix Tag." The state Statute number and
the corresponding text of the state Statute
Determination of whether violations are corrected out of compliance is listed in the
requires compliance with all requirements "Summary Statement of Deficiencies"
provided at the Statute number indicated below. column. This column also includes the
When Minnesota Statute contains several items, findings which are in violation of the state
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considered lack of compliance. Minnesota requirement is not met as
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management services, the assisted living facility
must prepare and include in the service plan a
written statement of the medication management
services that will be provided to the resident. The
facility must develop and maintain a current
individualized medication management record for
each resident based on the resident's
assessment that must contain the following:

(1) a statement describing the medication
management services that will be provided;

(2) a description of storage of medications based
on the resident's needs and preferences, risk of
diversion, and consistent with the manufacturer's
directions;

(3) documentation of specific resident instructions
relating to the administration of medications;

(4) identification of persons responsible for
monitoring medication supplies and ensuring that
medication refills are ordered on a timely basis;
(5) identification of medication management
tasks that may be delegated to unlicensed
personnel;

(6) procedures for staff notifying a registered
nurse or appropriate licensed health professional
when a problem arises with medication
management services; and

(7) any resident-specific requirements relating to
documenting medication administration,
verifications that all medications are administered
as prescribed, and monitoring of medication use
to prevent possible complications or adverse
reactions.

(b) The medication management record must be
current and updated when there are any
changes.

(c) Medication reconciliation must be completed
when a licensed nurse, licensed health
professional, or authorized prescriber is providing
medication management.
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This MN Requirement is not met as evidenced
by:

Based on interview and record review, the
licensee failed to develop and maintain a current
individualized medication management plan for
each resident to include all required content for
one of one resident (R1) with records reviewed.

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:

During the entrance conference on June 5, 2023,
at 9:05 a.m., licensed assisted living director
(LALD)-A, (who is also a social worker and
owner), and registered nurse (RN)-B confirmed
the licensee provided medication management
services for the one resident R1.

R1's record was reviewed. R1's diagnoses
included neuropathy and dementia.

R1's Medication/Treatment/Therapy Management
Plan (undated), and service plan dated August 2,
2022, indicated the resident received medication
management services.

R1's prescriber orders dated August 2, 2022,
included one anti-depressant, three medications
for pain relief, two anti-histamine medications,
one medication to reduce urine retention, and one
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antihypertensive medication.

R1's record lacked evidence the RN conducted a
face-to-face review of all medications the resident
was known to be taking to include indications for
use, side effects, contraindications, allergic or
adverse reactions, and actions to address these
issues. In addition, the residents' records failed to
identify interventions needed in the management
of medications to prevent diversion of
medications by the resident or others who may
have access to the medications.

R1's individualized medication management plan
record did not include the following: The facility
must develop and maintain a current
individualized medication management record for
each resident based on the resident's
assessment that must contain the following:

-a description of storage of medications based on
the resident's needs and preferences, risk of
diversion, and consistent with the manufacturer's
directions.

-documentation of specific resident instructions
relating to the administration of medications.
-procedures for staff notifying a registered nurse
or appropriate licensed health professional when
a problem arises with medication management
services; and

-any resident-specific requirements relating to
documenting medication administration,
verifications that all medications are administered
as prescribed, and monitoring of medication use
to prevent possible complications or adverse
reactions:

- medication reconciliation must be completed
when a licensed nurse, licensed health
professional, or authorized prescriber is providing
medication management.

(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)
01730 Continued From page 3 01730

Minnesota Department of Health
STATE FORM

6899

UCIM11

If continuation sheet 4 of 13




PRINTED: 06/21/2023

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:
38273 B. WING 06/06/2023
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
7200 NOBLE AVENUE NORTH
EPIC HOMES LLC
BROOKLYN CENTER, MN 55429
(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)

01730 Continued From page 4 01730

On June 5, 2023, at 12:00 p.m., unlicensed
personnel (ULP)-C reported to have already
passed the resident's noon medications to R1.
ULP-C had signed the medication administration
record (MAR).

On June 5, 2023, at 1:20 p.m., RN-B confirmed
R1's medication management plan had not been
reviewed annually and did not include all the
required content.

On June 5, 2023, at 1:50 p.m., RN-B confirmed a
face-to-face medication management
reassessment had not been completed for R1 to
include all the required content as noted above.

The licensee's Service Plan for Medication
Management policy dated August 1, 2021, noted
the RN would develop an individualized
medication management plan for each resident
that needs or requests medication management
services. The RN would ensure that each
Individualized Medication Management Plan was
kept up-to-date and consistent with prescriber's
orders and with the needs and preferences of the
resident.

TIME PERIOD FOR CORRECTION: Seven (7)
days

01770 144G.71 Subd. 9 Documentation of medication 01770
SS=F | setup

Documentation of dates of medication setup,
name of medication, quantity of dose, times to be
administered, route of administration, and name
of person completing medication setup must be
done at the time of setup.

Minnesota Department of Health
STATE FORM 6899 UCIM11 If continuation sheet 5 of 13
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This MN Requirement is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to ensure
documentation of medication setup included all
the required content for one of one resident (R1)
with records reviewed

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:

During the entrance conference on June 5, 2023,
at 9:05 a.m., licensed assisted living director
(LALD)-A, (who is also a social worker and
owner), and registered nurse (RN)-B confirmed
the licensee provided medication management
services, which included medication setup by
RN-F for the one resident R1.

R1's record was reviewed. R1's diagnoses
included neuropathy and dementia.

R1's Medication/Treatment/Therapy Management
Plan (undated), and service plan dated August 2,
2022, indicated the resident received medication
management services.

R1's prescriber orders dated August 2, 2022,
included one anti-depressant, three medications
for pain relief, two anti-histamine medications,
one medication to reduce urine retention, and one
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antihypertensive medication.

R1's record lacked documentation by the licensed
nurse at the time of medication setup to include:
-name of medication;

-quantity of dose;

-times to be administered; and

-route of administration

On June 5, 2023, at 12 p.m., unlicensed
personnel (ULP)-C reported to have already
passed the residents noon medications to R1.
ULP-C had signed the medications administration
record (MAR) already.

On June 5, 2023, at 1:00 p.m., RN-B verified R1
received weekly medication setup services by the
RN. RN-B stated RN-F took the medication out of
the packaging the pharmacy sent and puts the
appropriate pills into the plastic weekly pill caddy.

On June 5, 2023, at 2:00 p.m., RN-F verified R1's
medication setup was completed as RN-B
reported. RN-F confirmed the documentation the
facility gave the evaluator was all the
documentation which was completed.

The licensee's Medication Management Program
policy undated, mentioned medication setup
could be done as part of the medication
management program.

TIME PERIOD FOR CORRECTION: Seven (7)
days

144G.71 Subd. 10 Medication management for
residents who will

01770

01790
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(2) for unplanned time away, when the pharmacy
is not able to provide the medications, a licensed
nurse or unlicensed personnel shall provide
medications in amounts and dosages needed for
the length of the anticipated absence, not to
exceed seven calendar days;

(3) the resident must be provided written
information on medications, including any special
instructions for administering or handling the
medications, including controlled substances; and
(4) the medications must be placed in a
medication container or containers appropriate to
the provider's medication system and must be
labeled with the resident's name and the dates
and times that the medications are scheduled.
(b) For unplanned time away when the licensed
nurse is not available, the registered nurse may
delegate this task to unlicensed personnel if;

(1) the registered nurse has trained the
unlicensed staff and determined the unlicensed
staff is competent to follow the procedures for
giving medications to residents; and

(2) the registered nurse has developed written
procedures for the unlicensed personnel,
including any special instructions or procedures
regarding controlled substances that are
prescribed for the resident. The procedures must
address:

(i) the type of container or containers to be used
for the medications appropriate to the provider's
medication system;

(ii) how the container or containers must be
labeled;

(iii) written information about the medications to
be provided;

(iv) how the unlicensed staff must document in
the resident's record that medications have been
provided, including documenting the date the
medications were provided and who received the
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medications, the person who provided the
medications to the resident, the number of
medications that were provided to the resident,
and other required information;

(v) how the registered nurse shall be notified that
medications have been provided and whether the
registered nurse needs to be contacted before
the medications are given to the resident or the
designated representative;

(vi) a review by the registered nurse of the
completion of this task to verify that this task was
completed accurately by the unlicensed
personnel; and

(vii) how the unlicensed personnel must
document in the resident's record any unused
medications that are returned to the facility,
including the name of each medication and the
doses of each returned medication.

This MN Requirement is not met as evidenced
by:

Based on observation, interview and record
review, the licensee failed to ensure the
registered nurse (RN) developed written
procedures for the unlicensed personnel (ULP)
providing medications for residents having
unplanned time away when the licensed nurse
was not available. In addition, the licensee failed
to ensure three of three ULPs (ULP-C, ULP-D,
ULP-E) were trained and had demonstrated
competency to prepare and give medications for
residents having unplanned time away.

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
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has affected or has the potential to affect a large
portion or all of the residents).

The findings include:

UNPLANNED TIME AWAY POLICY AND
PROCEDURE FOR ULP

The licensee's Medication Management Plan for
Residents Away from Home dated August 1,
2021, indicated for unplanned client time away
when a pharmacist or licensed nurse was not
available, the RN may delegate this task to ULP if
the RN has trained the ULP and determined the
ULP to be competent to follow the procedures for
giving medications to residents. The RN needs to
develop written procedures for the ULP, including
any special instructions or procedures regarding
controlled substances that are prescribed for the
client.

The licensee's policy lacked the written procedure
to include:

- how the unlicensed staff must document in the
resident's record that medications have been
provided, including documenting the date the
medications were provided and who received the
medications, the person who provided the
medications to the resident, the number of
medications that were provided to the resident,
and other required information.

- how the RN shall be notified that medications
have been provided and whether the RN needs to
be contacted before the medications are given to
the resident or the designated representative.

- a review by the RN of the completion of this task
to verify that this task was completed accurately
by the ULP; and

- how the ULP must document in the resident's
record any unused medications that are returned
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to the facility, including the name of each
medication and the doses of each returned
medication.

On June 5, 2023, at 10:06 a.m., licensed
assisted living director (LALD)-A, (who is also a
social worker and owner), and registered nurse
(RN)-B stated the rest of the unplanned time
away procedure had not been developed. What
was given to the evaluator was all that had been
available for the staff.

TRAINING AND COMPETENCY EVALUATIONS

ULP-C was hired on May 4, 2022 and began
providing assisted living services including
medication administration at that time.

On June 5, 2023, at 10:15 a.m., the evaluator
noted the ULP had signed off on the medication
administration record (MAR) to have
administered medications to R1. .

ULP-C's records lacked evidence to indicate
ULP-C had been trained and had demonstrated
competency to prepare and provide medications
to residents for unplanned times away from
home.

On June 5, 2023, at 12:00 p.m., RN-B and the
LALD-A did not provide further information to
confirm all the three ULP's had received training
and competencies for a process which had not
been developed.

The licensee's Medication Administration-
Planned and Unplanned Time Away policy dated
August 1, 2021, indicated the RN can delegate
unplanned time away if the RN has trained the
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ULP and determined the ULP is competent to
follow the procedures for giving medication to
clients.
TIME PERIOD FOR CORRECTION: Seven (7)
days
03090 144.6502, Subd. 8 Notice to Visitors 03090
SS=C

(a) Afacility must post a sign at each facility
entrance accessible to visitors that states:
"Electronic monitoring devices, including security
cameras and audio devices, may be present to
record persons and activities."

(b) The facility is responsible for installing and
maintaining the signage required in this
subdivision.

This MN Requirement is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to ensure signage was
posted at the main entryway of the establishment
to display statutory language to disclose
electronic monitoring activity, potentially affecting
the one resident, staff, and visitors of the
licensee.

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:
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On June 5, 2023, at 9:00 a.m., the surveyor
entered the facility. Signage posted to the main
entrance door indicated all who enter must wear
a mask. There was no signage posted at the
main entryway of the establishment statutory
language to disclose electronic monitoring activity
potentially in use.

On June 5, 2023, at 9:10 a.m., the licensed
assisted living director (LALD)-A confirmed the
notice was not posted. LALD-A stated the facility
had it posted at one time and the sheet must
have gotten wet in the rain. Staff should have
replaced it, not just removed it,

The licensee's policy was requested but not
received.

TIME PERIOD FOR CORRECTION: Twenty-One
(21) days
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Minnesota Department of Health
Food, Pools, & Lodging Services
P.O. Box 64975

DEPARTMENT St. Paul, MN 55164-0975
OF HEALTH 651-201-4500

Eny gg/'(')S . Food and Beverage Establishment Page 1
ate: .

Time:  13:00:00 Inspection Report

Report: 8041231149

— Location: — Establishment Infe:
Epic Homes LLC ID #: 0041332
7200 Noble Avenue N Risk: _
Brooklyn Center, MN55429 Announced Inspection: No
Hennepin County, 27

— License Categories: Operator:
. Phone #:
Expires on: 12/31/23 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.

No NEW orders were issued during this inspection.

Food and Equipment Temperatures

Process/Item: Cold Holding
Temperature: 41 Degrees Fahrenheit - Location: whirlpool cooler: shredded cheese
Violation Issued: No

Process/Item: Cold Holding
Temperature: 41 Degrees Fahrenheit - Location: whirlpool cooler: milk
Violation Issued: No

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

Inspection was completed with Florence Simms (CFPM). Carol Moroney was the lead Health Regulation
Division Nurse Evaluator. Facility had one resident on site at time of inspection. No food preparation was
observed during inspection.

This establishment has a residential kitchen. Food must be prepared for same day service only. Kitchen has tile
flooring, laminate cabinets with a hollow base and a small NSF table that is used for food preparation.

A two basin sink is located in the kitchen with one basin designated for handwashing. The Whirlpool
(NSF-residential) dish machine was tested on 6/1 and had a utensil surface temperature of 164F.

Discussed the following:

-Employee illness policy and logging requirements
-Handwashing

-Glove-use and bare hand contact

-Proper food storage

-Date marking



Eﬁf: 52}55/23 Food and Beverage Establishment Page 2
Time:  13:00:00 Inspection Report

Report: 8041231149
Epic Homes LLC

-VVomit clean-up procedures
-Restrictions concerning serving a highly susceptible population

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

| acknowledge receipt of the Minnesota Department of Health inspection report

number 8041231149 of 06/05/23.

Certified Food Protection Managerflorence Simms

Certification Number: _fm108950 Expires: _12/23/24

Inspection report reviewed with person in charge and emailed.

Signed: Signed: W

Florence Simms Sarah Conboy ~
Public Health Sanitarian 111
651-201-3984
sarah.conboy@state.mn.us
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