
    

P r o t e c t i n g ,   M a i n t a i n i n g   a n d   I m p r o v i n g   t h e   H e a l t h   o f   A l l   M i n n e s o t a n s   

NOTICE OF REMOVAL OF CONDITIONS ON PROVISIONAL LICENSE

Electronic Delivery

July 26, 2024

Licensee
Primary Living Inc
6229 Garfield Avenue South
Richfield, MN  55423

RE:    Initial License Number 410883
  Health Facility Identification Number (HFID) 410883
  Project Number(s) SL39569015

Dear Licensee:

On July 8, 2024, The Minnesota Department of Health (MDH) completed a follow-up survey of your facility to
determine correction of orders found on the survey completed April 16, 2024.  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 July 26, 2024.     

The Department of Health 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.

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.

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.
Interim Assistant Division Director

Minnesota Department of Health
Health Regulation Division
HHH

An equal opportunity employer.                                                     Letter ID: 292I_Revised 04/14/2023  



    

P r o t e c t i n g ,   M a i n t a i n i n g   a n d   I m p r o v i n g   t h e   H e a l t h   o f   A l l   M i n n e s o t a n s    

NOTICE OF PROVISIONAL EXTENSION AND CONDITIONAL LICENSE

Electronically Delivered

June 10, 2024

Licensee
Primary Living Inc.
6229 Garfield Avenue South
Richfield, MN  55423

RE:    Provisional Conditional License Number 410883
  Health Facility Identification Number (HFID) 39569
  Project Number(s) SL39569015

Dear Licensee:

The Minnesota Department of Health (MDH) completed a survey on April 16, 2024, 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.16, Subd. 3(b)(2), MDH is extending the provisional license
for 90-days and applying conditions necessary to bring the facility into substantial compliance. The
provisional license extension and conditions are due to expire  September 08, 2024.

STATE CORRECTION ORDERS
The enclosed State Form documents the state correction orders. MDH documents state correction
orders using federal software. Tag numbers are assigned to Minnesota state statutes for Assisted
Living Facilities. The assigned tag number appears in the far left column entitled "ID Prefix Tag." The
state statute number and the corresponding text of the state statute out of compliance are listed in
the "Summary Statement of Deficiencies" column. This column also includes the findings that are in
violation of the state statute after the statement, "This MN Requirement is not met as evidenced by . .
."    

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 $500 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: 175O
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Level 4: a fine of $5,000 per incident, in addition to any enforcement mechanism authorized in
          § 144G.20.        
        
In accordance with Minn. Stat. § 144G.31, Subd. 4(a)(5), MDH may impose fine amounts of either
$1,000 or $5,000 to licensees who are found to be responsible for maltreatment. MDH may impose a
fine of $1,000 for each substantiated maltreatment violation that consists of abuse, neglect, or
financial exploitation according to Minn. Stat. § 626.5572, Subds. 2, 9, 17. MDH also may impose a
fine of $5,000 for each substantiated maltreatment violation consisting of sexual assault, death, or
abuse resulting in serious injury.  
  
In accordance with Minn. Stat. § 144G.31, Subd. 4(b), when a fine is assessed against a facility for
substantiated maltreatment, the commissioner shall not also impose an immediate fine under this
chapter for the same circumstance.     

MDH may assess fines based on the level and scope of the orders outlined below. The total amount of
potential  fines that may be assessed related to these correction orders is $3,000.00.  MDH is not
imposing these fines against your provisional license at this time.

St - 0 - 0470 - 144g.41 Subdivision 1 - Minimum Requirements - $3,000.00
    
In accordance with Minn. Stat. § 144G.31 Subd. 4, MDH may assess fines 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
In accordance with Minn. Stat. § 144G.30, Subd. 5(c),  the provisional 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.  If
corrections are not made, MDH may impose fines as described above and in accordance with
Minnesota Statutes 144G.

The correction order documentation should include the following:

� Identify how the area(s) of noncompliance was corrected related to the
resident(s)/employee(s) identified in the correction order.    

� Identify how the area(s) of noncompliance was corrected for all of the provider’s
resident(s)/employees that may be affected by the noncompliance.    

� 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(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.     
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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.

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 MDH 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.

CONDITIONAL LICENSE ISSUED:
MDH will issue Primary Living Inc.  a conditional provisional 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 Primary Living Inc.  is in substantial compliance.

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

a. Staffing Requirements:  Primary Living Inc. will ensure that one or more
persons are available 24 hours per day, seven days per week, who are
responsible for responding to the requests of residents for assistance with
health or safety needs who are awake. Such person must be awake; located in
the same building, in an attached building, or on a contiguous campus with
the facility in order to respond within a reasonable amount of time; capable
of communicating with residents; capable of providing or summoning the
appropriate assistance; and capable of following directions.  

RESULTS OF FOLLOW-UP EVALUATION DURING THE CONDITIONAL PROVISIONAL LICENSE PERIOD:
MDH will determine if Primary Living Inc.  is in substantial compliance based on the results of the
follow up survey. MDH will make this determination within the 90-day conditional provisional license
period. If MDH determines Primary Living Inc.  is in substantial compliance on the follow up survey,
MDH will remove the conditions and grant the assisted living facility license to Primary Living Inc. If
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MDH determines Primary Living Inc.  is not in substantial compliance, MDH may deny the license
pursuant to Minn. Stat. § 144G.16, Subd. 3 (b) (2).    

REQUEST FOR RECONSIDERATION:
Pursuant to Minn. Stat. §144G.16, Subd. 4, if a provisional licensee whose assisted living facility
license has been denied, or extended with conditions, disagrees with the action taken against the
provisional license under this section, the provisional licensee may request a reconsideration no later
than 15 calendar days after provisional licensee receives notice of the action.   This is your only ability
to request a reconsideration under this enforcement action.

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

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 Renee Anderson directly at: 651-201-5871.

Sincerely,

    
Rick Michals, J.D.
Interim Assistant Division Director

Minnesota Department of Health
Health Regulation Division

JMD
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0 000 Initial Comments 0 000

*****ATTENTION******

ASSISTED LIVING PROVIDER LICENSING
CORRECTION ORDER

In accordance with Minnesota Statutes, section
144G.08 to 144G.95 this correction order(s) has
been issued pursuant to a survey.

Determination of whether a violation has been
corrected requires compliance with all
requirements provided at the Statute number
indicated below. When Minnesota Statute
contains several items, failure to comply with any
of the items will be considered lack of
compliance.

Minnesota Department of Health is
documenting the State Correction Orders
using federal software. Tag numbers have
been assigned to Minnesota State
Statutes for Assisted Living License
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 is listed in the
"Summary Statement of Deficiencies"
column. This column also includes the
findings which are in violation of the state
requirement after the statement, "This
Minnesota requirement is not met as
evidenced by." Following the surveyors'
findings is the Time Period for Correction.

INITIAL COMMENTS:
SL39569015-0

On April 15, 2024, through April 16, 2024, the
Minnesota Department of Health conducted an
initial survey at the above provider, and the
following correction orders are issued. At the time
of the survey, there were four (4) residents, all of
whom received services under the provider's
Provisional Assisted Living license.

On April 17, 2024, at 3:15 p.m., an immediate
correction order for 0470 was issued. On April 18,
2024, at 11:06 a.m., the immediacy of order 0470
was lifted. The scope and severity remained
unchanged.

PLEASE DISREGARD THE HEADING OF
THE FOURTH COLUMN WHICH
STATES,"PROVIDER'S PLAN OF
CORRECTION." THIS APPLIES TO
FEDERAL DEFICIENCIES ONLY. THIS
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
subd. 1, 2, and 3.

0 470 144G.41 Subdivision 1 Minimum requirements
SS=I

0 470

(11) develop and implement a staffing plan for
determining its staffing level that:

Minnesota Department of Health
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

STATE FORM 6899 UQMI11 If continuation sheet 1 of 6
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0 470 Continued From page 1

(i) includes an evaluation, to be conducted at
least twice a year, of the appropriateness of
staffing levels in the facility;
(ii) 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
on a 24-hour per day basis; and
(iii) 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,
who are responsible for responding to the
requests of residents for assistance with health or
safety needs. Such persons must be:
(i) awake;
(ii) located in the same building, in an attached
building, or on a contiguous campus with the
facility in order to respond within a reasonable
amount of time;
(iii) capable of communicating with residents;
(iv) capable of providing or summoning the
appropriate assistance; and
(v) capable of following directions;

0 470

This MN Requirement is not met as evidenced
by:
Based on interview and record review, the
licensee failed to ensure that one or more
persons are available 24 hours per day, seven
days per week, who are responsible for
responding to the requests of residents for
assistance with health or safety needs who are
awake. This had the potential to affect all the
licensee's residents.
This resulted in an immediate correction order
identified during supervisor review, issued April
17, 2024, at 3:15 p.m.

Minnesota Department of Health
STATE FORM 6899 UQMI11 If continuation sheet 2 of 6
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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:

The licensee provided assisted living services
under a Provisional Assisted Living Facility
license, effective February 8, 2023.

On April 15, 2024, at 10:20 a.m., during the
entrance conference, registered nurse (RN)-B
stated licensee staffed one unlicensed personnel
(ULP) from seven o'clock in the morning until
three o'clock in the afternoon, one ULP from
three o'clock in the afternoon until eleven o'clock
in the evening, and one ULP from 11 o'clock in
evening until 7 o'clock in the morning.

On April 15, 2024, at 11:20 a.m., during a facility
tour with ULP-D, ULP-D stated when he worked
the overnight shift, he would sleep in bedroom 3,
located in the basement of the facility, or on the
couch, located in the living room, on the main
floor of the facility.

On April 16, 2024, at 10:48 a.m., owner (O)-A
stated she was unaware staff had been sleeping
during their shift. O-A further stated staff had not
been permitted to sleep during their shifts. In
addition, O-A stated that R2 had a history of falls,
and because of this, had been relocated to the
main level of the facility, so staff would be able to

Minnesota Department of Health
STATE FORM 6899 UQMI11 If continuation sheet 3 of 6
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observe him closely.

0 470

On April 17, 2024, at 12:48 p.m., during a phone
conversation, O-A stated, after learning ULP-D
had been falling asleep during working hours, she
had a conversation with ULP-D regarding
concerns she had about the safety of the
residents.

On April 17, 2024, at approximately 12:55 p.m.,
during a phone conversation with ULP-D, ULP-D
stated when he had homework to complete
during his shift, he would usually fall asleep on
the couch, upstairs. ULP-D further stated it had
been a mistake on his part to have slept when his
position required him to be awake during working
hours. In addition, ULP-D stated he did not have
additional staff working in the facility when he was
scheduled to work the overnight shift.

The licensee's Uniform Disclosure of Assisted
Living Services and (UDALSA) dated June 8,
2023, indicated ULP's would be in the building
and available to respond to resident requests
24/7, and had been typically scheduled as
follows:
- Day Shift: one staff during weekdays and one
staff during weekends;
- Evening Shift: one staff during weekdays and
one staff during weekends; and
- Night Shift: one staff.

Licensee's Direct-Care Staffing Plan policy dated
July 5, 2023, indicated licensee would provide
24-hour awake staff available to respond to
resident requests for assistance with health and
safety needs. Furthermore, when residents
required a two-person assist there would always
be a minimum of two staff available.

Minnesota Department of Health
STATE FORM 6899 UQMI11 If continuation sheet 4 of 6
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0 470 Continued From page 4

No further information was provided.

0 470

TIME PERIOD FOR CORRECTION: Immediate

0 480 144G.41 Subd 1 (13) (i) (B) Minimum
SS=F requirements

0 480

(13) offer to provide or make available at least the
following services to residents:
(B) food must be prepared and served according
to the Minnesota Food Code, Minnesota Rules,
chapter 4626; and

This MN Requirement is not met as evidenced
by:
Based on observation, interview, and record
review, the licensee failed to ensure food was
prepared and served according to the Minnesota
Food Code.

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

The findings include:

Please refer to the document titled, Food and
Beverage Establishment Inspection Report
(FBEIR) dated April 16, 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
STATE FORM 6899 UQMI11 If continuation sheet 5 of 6
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to the FBEIR for any compliance dates.

0 480

Minnesota Department of Health
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P r o t e c t i n g ,   M a i n t a i n i n g   a n d   I m p r o v i n g   t h e   H e a l t h   o f   A l l   M i n n e s o t a n s   

NOTICE OF PROVISIONAL EXTENSION AND CONDITIONAL LICENSE

Electronically Delivered

May 13, 2024

Licensee
Primary Living Inc.
6229 Garfield Avenue South
Richfield, MN  55423

RE:   Provisional Conditional License Number 410883 DHealth Facility Identification Number (HFID) 39569
Project Number(s) SL39569015

Dear Licensee: E
The Minnesota Department of Health (MDH) completed a survey on April 16, 2024, 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.16, Subd. 3(b)(2), MDH is extending Dthe provisional license for
90-days and applying conditions necessary to bring the facility into substantial compliance. The provisional
license extension and conditions are due to expire August 11, 2024.

STATE CORRECTION ORDERS INThe enclosed State Form documents the state correction orders. MDH documents state correction orders using
federal software. Tag numbers are assigned to Minnesota state statutes for Assisted Living Facilities. The
assigned tag number appears in the far left column entitled "ID Prefix Tag." The state statute number and the
corresponding text of the state statute out of compliance are listed in the "Summary Statement of Deficiencies"
column. This column also includes the findings that are in violation of the state statute after the statement,
"This MN Requirement is not met as evidencedC 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: S

Level 1: no fines or enforcement.
Level 2: a fine of $500 per violation, in addition to any enforcement mechanism authorized in  

§ 144G.20 Efor widespread violations;
Level 3: a fine of $3,000 per violation per incident, in addition to any enforcement mechanism  
    authorized in § 144G.20.
Level 4: a fine of $5,000 per incident, in addition to any enforcement mechanism authorized inR§ 144G.20.

An equal opportunity employer.   Letter ID: 175O
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MDH may assess fines based on the level and scope of the orders outlined below. The total amount of
potential  fines that may be assessed related to these correction orders is $6,000.00.  MDH is not imposing
these fines against your provisional license at this time.

St - 0 - 0470 - 144g.41 Subdivision 1 - Minimum Requirements - $3,000.00
St - 0 - 0480 - 144g.41 Subd 1 (13) (i) (b) - Minimum Requirements    
St - 0 - 0820 - 144g.45 Subd. 2 (g) - Fire Protection And Physical Environment - $3,000.00

    
In accordance with Minn. Stat. § 144G.31 Subd. 4, MDH may assess fines 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 DIn accordance with Minn. Stat. § 144G.30, Subd. 5(c),  the provisional 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.  If corrections are not made, MDH
may impose fines as described above and in accordance with Minnesota Statutes 144G.

The correction order documentation should include the following:
E

� Identify how the area(s) of noncompliance was corrected related to the resident(s)/employee(s)
identified in the correction order.    D� Identify how the area(s) of noncompliance was corrected for all of the provider’s resident(s)/employees
that may be affected by the noncompliance.    

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

CORRECTION ORDER RECONSIDERATION PROCESS INIn 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.     

A state correction order under Minn. Stat. § 144G.91,C 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.

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

REQUESTING A HEARING
Alternatively, in accordanceE 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 MDH within 15 business days of the correction order receipt date. The request must
containR 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.
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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.

CONDITIONAL LICENSE ISSUED:
MDH will issue Primary Living Inc.  a conditional provisional 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 Primary Living Inc.  is in substantial compliance.

The following conditions apply on the conditional provisional assisted living facility license: D
a. Health Facility Construction Permit:  Primary Living Inc., will contact The Minnesota

Department of Labor and Industry (MNDLI) or City with delegated authority and
obtain a construction permit for a health facility.  Within 14-days from the date of
this notice, Primary Living Inc., will provide MDH with a copy of the permitE obtained
from MNDLI or City with delegated authority.

b. General Contractor:  Primary Living Inc. must provide the following to  Bob Dehler
(Robert.Dehler@state.mn.us) via email within two (2) weeksD of the date of this
notice:  

i. Name
ii. License Number
iii. Contact Information

c. Egress Window Requirements:  Primary INLiving Inc. will replace at least one window in
occupied resident sleeping rooms #1 (one) and #2 (two) meeting the minimum size
requirements.  At least one window in each resident bedroom must meet the
minimum window opening size of no less than 20 inches in width, with a total of at
least 648 square inches (4.5 square feet) required for egress, and have a windowsill
height from the floor to theC clear opening area of 648 square inches and have a
minimum dimension of 20 inches in height and a minimum dimension of 20 inches in
width and have a windowsill height from the floor to the clear opening of not more
than 48 inches.    

RESULTS OF FOLLOW-UP EVALUATIONS DURING THE CONDITIONAL PROVISIONAL LICENSE PERIOD:
MDH will determine if Primary Living Inc.  is in substantial compliance based on the results of the follow up
survey. MDH will make this determination within the 90-day conditional provisional license period. If MDH
determines Primary Living Inc.  is in substantial compliance on the follow up survey, MDH will remove the
conditions and grantE the assisted living facility license to Primary Living Inc. If MDH determines Primary Living
Inc.  is not in substantial compliance, MDH may deny the license pursuant to Minn. Stat. § 144G.16, Subd. 3 (b)
(2).    

REQUESTR FOR RECONSIDERATION:
Pursuant to Minn. Stat. §144G.16, Subd. 4, if a provisional licensee whose assisted living facility license has
been denied, or extended with conditions, disagrees with the action taken against the provisional license under
this section, the provisional licensee may request a reconsideration no later than 15 calendar days after
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provisional licensee receives notice of the action.   This is your only ability to request a reconsideration under
this enforcement action.

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

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  Bob Dehler directly at:  651-201-3710.

Sincerely, D
  EMaria King, RN
Division Director

 

Minnesota Department of Health DHealth
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0 000 Initial Comments 0 000

*****ATTENTION******

ASSISTED LIVING PROVIDER LICENSING
CORRECTION ORDER

In accordance with Minnesota Statutes, section
144G.08 to 144G.95 this correction order(s) has
been issued pursuant to a survey.

Determination of whether a violation has been
corrected requires compliance with all
requirements provided at the Statute number
indicated below. When Minnesota Statute
contains several items, failure to comply with any
of the items will be considered lack of
compliance.

REVISED:

On 05/02/2024 the inspector conducting a visit at
the request of the provider to verify egress
requirements delineated in correction order 0820.
After further inspection and review, it was
determined the egress requirement had been met
at the time of the survey completed on April 16,
2024. As a result of this recent inspection,
correction order 0820, is rescinded.

INITIAL COMMENTS:
SL39569015-0

On October April 15, 2024, through April 16,
2024, the Minnesota Department of Health
conducted an initial survey at the above provider,
and the following correction orders are issued. At
the time of the survey, there were four (4)
residents, all of whom received services under
the provider's Provisional Assisted Living license.

Minnesota Department of Health is
documenting the State Correction Orders
using federal software. Tag numbers have
been assigned to Minnesota State
Statutes for Assisted Living License
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 is listed in the
"Summary Statement of Deficiencies"
column. This column also includes the
findings which are in violation of the state
requirement after the statement, "This
Minnesota requirement is not met as
evidenced by." Following the surveyors'
findings is the Time Period for Correction.

PLEASE DISREGARD THE HEADING OF
THE FOURTH COLUMN WHICH
STATES,"PROVIDER'S PLAN OF
CORRECTION." THIS APPLIES TO
FEDERAL DEFICIENCIES ONLY. THIS
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
subd. 1, 2, and 3.

Minnesota Department of Health
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

STATE FORM 6899 UQMI11 If continuation sheet 1 of 6
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On April 15, 2024, at 1:00 p.m., an immediate
correction order for 0820 was issued. On April 17,
2024, at 10:28 a.m., the immediacy of the order
0820 was lifted. The scope and severity remained
unchanged.

0 000

On April 17, 2024, at 3:15 p.m., an immediate
correction order for 0470 was issued. On April 18,
2024, at 11:06 a.m., the immediacy of order 0470
was lifted. The scope and severity remained
unchanged.

0 470 144G.41 Subdivision 1 Minimum requirements
SS=I

(11) develop and implement a staffing plan for
determining its staffing level that:
(i) includes an evaluation, to be conducted at
least twice a year, of the appropriateness of
staffing levels in the facility;
(ii) 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
on a 24-hour per day basis; and
(iii) 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,
who are responsible for responding to the
requests of residents for assistance with health or
safety needs. Such persons must be:
(i) awake;
(ii) located in the same building, in an attached
building, or on a contiguous campus with the
facility in order to respond within a reasonable
amount of time;
(iii) capable of communicating with residents;

0 470

Minnesota Department of Health
STATE FORM 6899 UQMI11 If continuation sheet 2 of 6
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(iv) capable of providing or summoning the
appropriate assistance; and
(v) capable of following directions;

0 470

This MN Requirement is not met as evidenced
by:
Based on interview and record review, the
licensee failed to ensure that one or more
persons are available 24 hours per day, seven
days per week, who are responsible for
responding to the requests of residents for
assistance with health or safety needs who are
awake. This had the potential to affect all the
licensee's residents.
This resulted in an immediate correction order
identified during supervisor review, issued April
17, 2024, at 3:15 p.m.

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:

The licensee provided assisted living services
under a Provisional Assisted Living Facility
license, effective February 8, 2023.

On April 15, 2024, at 10:20 a.m., during the
entrance conference, registered nurse (RN)-B
stated licensee staffed one unlicensed personnel
(ULP) from seven o'clock in the morning until
three o'clock in the afternoon, one ULP from
three o'clock in the afternoon until eleven o'clock

Minnesota Department of Health
STATE FORM 6899 UQMI11 If continuation sheet 3 of 6
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in the evening, and one ULP from 11 o'clock in
evening until 7 o'clock in the morning.

0 470

On April 15, 2024, at 11:20 a.m., during a facility
tour with ULP-D, ULP-D stated when he worked
the overnight shift, he would sleep in bedroom 3,
located in the basement of the facility, or on the
couch, located in the living room, on the main
floor of the facility.

On April 16, 2024, at 10:48 a.m., owner (O)-A
stated she was unaware staff had been sleeping
during their shift. O-A further stated staff had not
been permitted to sleep during their shifts. In
addition, O-A stated that R2 had a history of falls,
and because of this, had been relocated to the
main level of the facility, so staff would be able to
observe him closely.

On April 17, 2024, at 12:48 p.m., during a phone
conversation, O-A stated, after learning ULP-D
had been falling asleep during working hours, she
had a conversation with ULP-D regarding
concerns she had about the safety of the
residents.

On April 17, 2024, at approximately 12:55 p.m.,
during a phone conversation with ULP-D, ULP-D
stated when he had homework to complete
during his shift, he would usually fall asleep on
the couch, upstairs. ULP-D further stated it had
been a mistake on his part to have slept when his
position required him to be awake during working
hours. In addition, ULP-D stated he did not have
additional staff working in the facility when he was
scheduled to work the overnight shift.

The licensee's Uniform Disclosure of Assisted
Living Services and (UDALSA) dated June 8,
2023, indicated ULP's would be in the building

Minnesota Department of Health
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and available to respond to resident requests
24/7, and had been typically scheduled as
follows:
- Day Shift: one staff during weekdays and one
staff during weekends;
- Evening Shift: one staff during weekdays and
one staff during weekends; and
- Night Shift: one staff.

0 470

Licensee's Direct-Care Staffing Plan policy dated
July 5, 2023, indicated licensee would provide
24-hour awake staff available to respond to
resident requests for assistance with health and
safety needs. Furthermore, when residents
required a two-person assist there would always
be a minimum of two staff available.

No further information was provided.

TIME PERIOD FOR CORRECTION: Immediate

0 480 144G.41 Subd 1 (13) (i) (B) Minimum
SS=F requirements

0 480

(13) offer to provide or make available at least the
following services to residents:
(B) food must be prepared and served according
to the Minnesota Food Code, Minnesota Rules,
chapter 4626; and

This MN Requirement is not met as evidenced
by:
Based on observation, interview, and record
review, the licensee failed to ensure food was
prepared and served according to the Minnesota
Food Code.

This practice resulted in a level two violation (a
violation that did not harm a resident's health or

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

0 480

The findings include:

Please refer to the document titled, Food and
Beverage Establishment Inspection Report
(FBEIR) dated April 16, 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
to the FBEIR for any compliance dates.

Minnesota Department of Health
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P r o t e c t i n g ,   M a i n t a i n i n g   a n d   I m p r o v i n g   t h e   H e a l t h   o f   A l l   M i n n e s o t a n s    

NOTICE OF PROVISIONAL EXTENSION AND CONDITIONAL LICENSE

Electronically Delivered

May 01, 2024

Licensee
Primary Living Inc.
6229 Garfield Avenue South
Richfield, MN  55423

RE:    Provisional Conditional License Number 410883
  Health Facility Identification Number (HFID) 39569
  Project Number(s) SL39569015

Dear Licensee:

The Minnesota Department of Health (MDH) completed a survey on April 16, 2024, 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.16, Subd. 3(b)(2), MDH is extending the provisional license for
90-days and applying conditions necessary to bring the facility into substantial compliance. The provisional
license extension and conditions are due to expire  July 30, 2024.

STATE CORRECTION ORDERS
The enclosed State Form documents the state correction orders. MDH documents state correction orders using
federal software. Tag numbers are assigned to Minnesota state statutes for Assisted Living Facilities. The
assigned tag number appears in the far left column entitled "ID Prefix Tag." The state statute number and the
corresponding text of the state statute out of compliance are listed in the "Summary Statement of Deficiencies"
column. This column also includes the findings that are in violation of the state statute after the statement,
"This MN Requirement is not met as evidenced by . . ."    

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 $500 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.
  Level 4: a fine of $5,000 per incident, in addition to any enforcement mechanism authorized in
          § 144G.20.        
        

 

 

An equal opportunity employer.                                                            Letter ID: 175O
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MDH may assess fines based on the level and scope of the orders outlined below. The total amount of
potential  fines that may be assessed related to these correction orders is $6,000.00.  MDH is not imposing
these fines against your provisional license at this time.

St - 0 - 0470 - 144g.41 Subdivision 1 - Minimum Requirements - $3,000.00
St - 0 - 0480 - 144g.41 Subd 1 (13) (i) (b) - Minimum Requirements    
St - 0 - 0820 - 144g.45 Subd. 2 (g) - Fire Protection And Physical Environment - $3,000.00

    
In accordance with Minn. Stat. § 144G.31 Subd. 4, MDH may assess fines 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
In accordance with Minn. Stat. § 144G.30, Subd. 5(c),  the provisional 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.  If corrections are not made, MDH
may impose fines as described above and in accordance with Minnesota Statutes 144G.

The correction order documentation should include the following:

� Identify how the area(s) of noncompliance was corrected related to the resident(s)/employee(s)
identified in the correction order.    

� Identify how the area(s) of noncompliance was corrected for all of the provider’s resident(s)/employees
that may be affected by the noncompliance.    

� 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(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.     

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.

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 MDH 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
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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.

CONDITIONAL LICENSE ISSUED:
MDH will issue Primary Living Inc.  a conditional provisional 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 Primary Living Inc.  is in substantial compliance.

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

a. Health Facility Construction Permit:  Primary Living Inc., will contact The Minnesota
Department of Labor and Industry (MNDLI) or City with delegated authority and
obtain a construction permit for a health facility.  Within 14-days from the date of
this notice, Primary Living Inc., will provide MDH with a copy of the permit obtained
from MNDLI or City with delegated authority.

b. General Contractor:  Primary Living Inc. must provide the following to  Bob Dehler
(Robert.Dehler@state.mn.us) via email within two (2) weeks of the date of this
notice:  

i. Name
ii. License Number
iii. Contact Information

c. Egress Window Requirements:  Primary Living Inc. will replace at least one window in
occupied resident sleeping rooms #1 (one) and #2 (two) meeting the minimum size
requirements.  At least one window in each resident bedroom must meet the
minimum window opening size of no less than 20 inches in width, with a total of at
least 648 square inches (4.5 square feet) required for egress, and have a windowsill
height from the floor to the clear opening area of 648 square inches and have a
minimum dimension of 20 inches in height and a minimum dimension of 20 inches in
width and have a windowsill height from the floor to the clear opening of not more
than 48 inches.    

RESULTS OF FOLLOW-UP EVALUATION DURING THE CONDITIONAL PROVISIONAL LICENSE PERIOD:
MDH will determine if Primary Living Inc.  is in substantial compliance based on the results of the follow up
survey. MDH will make this determination within the 90-day conditional provisional license period. If MDH
determines Primary Living Inc.  is in substantial compliance on the follow up survey, MDH will remove the
conditions and grant the assisted living facility license to Primary Living Inc. If MDH determines Primary Living
Inc.  is not in substantial compliance, MDH may deny the license pursuant to Minn. Stat. § 144G.16, Subd. 3 (b)
(2).    

REQUEST FOR RECONSIDERATION:
Pursuant to Minn. Stat. §144G.16, Subd. 4, if a provisional licensee whose assisted living facility license has
been denied, or extended with conditions, disagrees with the action taken against the provisional license under
this section, the provisional licensee may request a reconsideration no later than 15 calendar days after
provisional licensee receives notice of the action.   This is your only ability to request a reconsideration under
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this enforcement action.

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

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  Bob Dehler directly at:  651-201-3710.

Sincerely,

    
Rick Michals, J.D.
Interim Assistant Division Director

Minnesota Department of Health
Health Regulation Division

JMD
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0 000 Initial Comments 0 000

*****ATTENTION******

ASSISTED LIVING PROVIDER LICENSING
CORRECTION ORDER

In accordance with Minnesota Statutes, section
144G.08 to 144G.95 this correction order(s) has
been issued pursuant to a survey.

Determination of whether a violation has been
corrected requires compliance with all
requirements provided at the Statute number
indicated below. When Minnesota Statute
contains several items, failure to comply with any
of the items will be considered lack of
compliance.

INITIAL COMMENTS:
SL39569015-0

On October April 15, 2024, through April 16,
2024, the Minnesota Department of Health
conducted an initial survey at the above provider,
and the following correction orders are issued. At
the time of the survey, there were four (4)
residents, all of whom received services under
the provider's Provisional Assisted Living license.

On April 15, 2024, at 1:00 p.m., an immediate
correction order for 0820 was issued. On April 17,
2024, at 10:28 a.m., the immediacy of the order
0820 was lifted. The scope and severity remained
unchanged.

On April 17, 2024, at 3:15 p.m., an immediate
correction order for 0470 was issued. On April 18,
2024, at 11:06 a.m., the immediacy of order 0470
was lifted. The scope and severity remained
unchanged.

Minnesota Department of Health
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

Minnesota Department of Health is
documenting the State Correction Orders
using federal software. Tag numbers have
been assigned to Minnesota State
Statutes for Assisted Living License
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 is listed in the
"Summary Statement of Deficiencies"
column. This column also includes the
findings which are in violation of the state
requirement after the statement, "This
Minnesota requirement is not met as
evidenced by." Following the surveyors'
findings is the Time Period for Correction.

PLEASE DISREGARD THE HEADING OF
THE FOURTH COLUMN WHICH
STATES,"PROVIDER'S PLAN OF
CORRECTION." THIS APPLIES TO
FEDERAL DEFICIENCIES ONLY. THIS
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
subd. 1, 2, and 3.

TITLE (X6) DATE

STATE FORM 6899 UQMI11 If continuation sheet 1 of 8
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0 470 144G.41 Subdivision 1 Minimum requirements
SS=I

(11) develop and implement a staffing plan for
determining its staffing level that:
(i) includes an evaluation, to be conducted at
least twice a year, of the appropriateness of
staffing levels in the facility;
(ii) 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
on a 24-hour per day basis; and
(iii) 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,
who are responsible for responding to the
requests of residents for assistance with health or
safety needs. Such persons must be:
(i) awake;
(ii) located in the same building, in an attached
building, or on a contiguous campus with the
facility in order to respond within a reasonable
amount of time;
(iii) capable of communicating with residents;
(iv) capable of providing or summoning the
appropriate assistance; and
(v) capable of following directions;

0 470

This MN Requirement is not met as evidenced
by:
Based on interview and record review, the
licensee failed to ensure that one or more
persons are available 24 hours per day, seven
days per week, who are responsible for
responding to the requests of residents for
assistance with health or safety needs who are
awake. This had the potential to affect all the

Minnesota Department of Health
STATE FORM 6899 UQMI11 If continuation sheet 2 of 8
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0 470 Continued From page 2

licensee's residents.
This resulted in an immediate correction order
identified during supervisor review, issued April
17, 2024, at 3:15 p.m.

0 470

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:

The licensee provided assisted living services
under a Provisional Assisted Living Facility
license, effective February 8, 2023.

On April 15, 2024, at 10:20 a.m., during the
entrance conference, registered nurse (RN)-B
stated licensee staffed one unlicensed personnel
(ULP) from seven o'clock in the morning until
three o'clock in the afternoon, one ULP from
three o'clock in the afternoon until eleven o'clock
in the evening, and one ULP from 11 o'clock in
evening until 7 o'clock in the morning.

On April 15, 2024, at 11:20 a.m., during a facility
tour with ULP-D, ULP-D stated when he worked
the overnight shift, he would sleep in bedroom 3,
located in the basement of the facility, or on the
couch, located in the living room, on the main
floor of the facility.

On April 16, 2024, at 10:48 a.m., owner (O)-A
stated she was unaware staff had been sleeping
during their shift. O-A further stated staff had not

Minnesota Department of Health
STATE FORM 6899 UQMI11 If continuation sheet 3 of 8
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been permitted to sleep during their shifts. In
addition, O-A stated that R2 had a history of falls,
and because of this, had been relocated to the
main level of the facility, so staff would be able to
observe him closely.

0 470

On April 17, 2024, at 12:48 p.m., during a phone
conversation, O-A stated, after learning ULP-D
had been falling asleep during working hours, she
had a conversation with ULP-D regarding
concerns she had about the safety of the
residents.

On April 17, 2024, at approximately 12:55 p.m.,
during a phone conversation with ULP-D, ULP-D
stated when he had homework to complete
during his shift, he would usually fall asleep on
the couch, upstairs. ULP-D further stated it had
been a mistake on his part to have slept when his
position required him to be awake during working
hours. In addition, ULP-D stated he did not have
additional staff working in the facility when he was
scheduled to work the overnight shift.

The licensee's Uniform Disclosure of Assisted
Living Services and (UDALSA) dated June 8,
2023, indicated ULP's would be in the building
and available to respond to resident requests
24/7, and had been typically scheduled as
follows:
- Day Shift: one staff during weekdays and one
staff during weekends;
- Evening Shift: one staff during weekdays and
one staff during weekends; and
- Night Shift: one staff.

Licensee's Direct-Care Staffing Plan policy dated
July 5, 2023, indicated licensee would provide
24-hour awake staff available to respond to
resident requests for assistance with health and

Minnesota Department of Health
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safety needs. Furthermore, when residents
required a two-person assist there would always
be a minimum of two staff available.

0 470

No further information was provided.

TIME PERIOD FOR CORRECTION: Immediate

0 480 144G.41 Subd 1 (13) (i) (B) Minimum
SS=F requirements

0 480

(13) offer to provide or make available at least the
following services to residents:
(B) food must be prepared and served according
to the Minnesota Food Code, Minnesota Rules,
chapter 4626; and

This MN Requirement is not met as evidenced
by:
Based on observation, interview, and record
review, the licensee failed to ensure food was
prepared and served according to the Minnesota
Food Code.

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

The findings include:

Please refer to the document titled, Food and
Beverage Establishment Inspection Report
(FBEIR) dated April 16, 2024, for the specific
Minnesota Food Code violations. The Inspection

Minnesota Department of Health
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Report was provided to the licensee within 24
hours of the inspection.

0 480

TIME PERIOD FOR CORRECTION: Please refer
to the FBEIR for any compliance dates.

0 820 144G.45 Subd. 2 (g) Fire protection and physical 0 820
SS=H environment

(g) Existing construction or elements, including
assisted living facilities that were registered as
housing with services establishments under
chapter 144D prior to August 1, 2021, shall be
permitted to continue in use provided such use
does not constitute a distinct hazard to life. Any
existing elements that an authority having
jurisdiction deems a distinct hazard to life must
be corrected. The facility must document in the
facility's records any actions taken to comply with
a correction order, and must submit to the
commissioner for review and approval prior to
correction.

This MN Requirement is not met as evidenced
by:
Based on observation and interview, the licensee
failed to ensure physical facility elements did not
constitute a distinct hazard to life. The licensee
failed to provide a resident bedroom with the
minimum window opening meeting the minimum
state standard for egress. This affected the
occupied residents in bedroom #1 and #2 on the
main level.

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

Minnesota Department of Health
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pattern scope (when more than a limited number
of residents are affected, more than a limited
number of staff are involved, or the situation has
occurred repeatedly; but is not found to be
pervasive).

0 820

The findings include:

On April 15, 2024, at 12:30 p.m., survey staff
toured the facility with registered nurse (RN)-B
and owner(O)-A. During the facility tour, survey
staff observed the following items:

It was observed that occupied resident bedroom
#1 on the main level did not have windows that
met the minimum size requirements for egress
escape. The clear openable area of the opened
windows measured 22 inches in height and 26
inches in width, with a total openable area of 572
square inches. The windows did not meet the
minimum requirements for total openable area.

It was observed that occupied resident bedroom
#2 on the main level did not have windows that
met the minimum size requirements for egress
escape. The clear openable area of the opened
windows measured 21 inches in height and 23
inches in width, with a total openable area of 483
square inches. The windows did not meet the
minimum requirements for total openable area.

Egress windows in existing sleeping rooms must
have a minimum openable width of 20 inches and
minimum openable height of 20 inches with no
less than 648 square inches total of openable
area (4.5 square feet) for the window. Survey
staff explained to O-A that at least one egress
window in each bedroom must be provided to
meet the minimum state standard for an egress
window to be a complying bedroom for resident

Minnesota Department of Health
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occupancy. O-A verbally confirmed the findings.

0 820

On April 15, 2024, at 1:00 p.m., during the
interview, survey staff explained to O-A that an
immediate correction order was issued for the
above finding. O-A acknowledged the above
finding.

TIME PERIOD FOR CORRECTION: Immediate.

Minnesota Department of Health
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Minnesota Department of Health
Food, Pools, & Lodging Services
P.O. Box 64975
Saint Paul, MN 55164-0975
651-201-4500

Type:
Date:
Time:
Report:

Full
04/16/24
11:00:00
1005241094

Location:
Primary Living Inc
6229 Garfield Avenue S
Richfield, MN55423
Hennepin County, 27

Food  and Beverage  Establishment
Inspection  Report

Establishment  Info:
ID #: 0042373
Risk:
Announced Inspection: No

License  Categories: Operator:

Page 1

Expires on: 12/31/24
Phone #:
ID #:

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

The following orders were issued during this inspection.

3-500C 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.
OPENED MILKS IN THE REFRIGERATOR WERE NOT DATE-MARKED. THIS WAS THE ONLY
FOOD AT TIME OF INSPECTION THAT REQUIRED A DATE MARK. DIRECTOR LABELED MILKS
AND A FACT SHEET WAS LEFT ON SITE.
Comply By: 04/16/24

4-300 Equipment  Numbers  and  Capacities
4-302.13B ** Priority  2 **

MN Rule 4626.0710B Provide a readily accessible, irreversible registering temperature indicator for measuring
the utensil surface temperature in mechanical hot water warewashing operations.
THERE IS NO DEVICE ON SITE TO MEASURE THE UTENSIL SURFACE TEMPERATURE IN THE
DISH MACHINE. PROVIDE TEMPERATURE STRIPS OR A MAXIMUM REGISTERING
THERMOMETER TO VERIFY THAT THE UTENSIL SURFACE TEMPERATURE IS 160 DEGREES F OR
ABOVE.
Comply By: 04/23/24
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4-200 Equipment  Design and  Construction
4-204.112A

MN Rule 4626.0620A Provide a temperature measuring device located in the warmest part of mechanically
refrigerated units and coolest part of hot food storage units that are capable of measuring air temperature or a
simulated product temperature.
THERE WAS NOT AN AMBIENT THERMOMETER INSIDE OF THE REFRIGERATOR. PROVIDE A
THERMOMETER IN ONE OF THE LOWER DRAWERS OR DOOR SHELVES, WHERE THE
TEMPERATURE IS THE WARMEST.
Comply By: 04/23/24

Surface  and  Equipment  Sanitizers
Utensil Surface Temp.: = at 160+ Degrees Fahrenheit
Location: DISHWASHER
Violation Issued: No

Food  and  Equipment  Temperatures

Process/Item: Cold Hold/MILK
Temperature: 36 Degrees Fahrenheit - Location: KITCHEN REFRIGERATOR
Violation Issued: No
Process/Item: Cold Hold/LETTUCE
Temperature: 39 Degrees Fahrenheit - Location: KITCHEN REFRIGERATOR
Violation Issued: No
Process/Item: Cold Hold/HAM
Temperature: 41 Degrees Fahrenheit - Location: KITCHEN REFRIGERATOR
Violation Issued: No

Total Orders In This Report Priority 1
0

Priority 2
2

Priority 3
1

INSPECTION COMPLETED WITH DIRECTORS AND REVIEWED WITH HRD NURSE EVALUATOR
RHONDA MAKELA.

DISCUSSED ALL ORDERS ON REPORT AS WELL AS EMPLOYEE ILLNESS, GLOVE USE,
SANITIZATION, COOK TEMPERATURES, AND CROSS-CONTAMINATION.

INSPECTOR LEFT TEMPERATURE STRIPS ON SITE FOR OPERATOR TO VERIFY THE UTENSIL
SURFACE TEMPERATURE OF THE DISHWASHER, AND LATER SENT A PICTURE SHOWING IT
WAS 160+ DEGREES F.

KITCHEN IS RESIDENTIAL AND FOOD IS PREPARED FOR SAME DAY SERVICE.

FLOORING IS LAMINATE, CABINETS ARE WOOD WITH HOLLOW BASE, AND COUNTERS ARE
LAMINATE. ALL ARE FOUND TO BE IN GOOD CONDITION AND WILL BE MONITORED AT
FUTURE INSPECTIONS. IF AT SUCH A TIME THEY ARE FOUND TO BE A CONCERN OR RISK OF
CONTAMINATION, THEY WILL BE ORDERED TO BE REPLACED AND BROUGHT UP TO CODE.
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NOTE:  Plans  and  specifications  must  be submitted  for  review and  approval  prior  to new construction,  remodeling  or
alterations.

I acknowledge receipt of the Minnesota Department of Health inspection report
number 1005241094 of 04/16/24.

Certified Food Protection Manager:IFRAH I. AHMED

Certification Number: FM109292 Expires: 01/06/25

Inspection  report  reviewed  with  person  in charge  and  emailed.

Signed:
SUNDUS YUSUF

Signed:
Jessica Davis
Public Health Sanitarian III
651-201-3961
jessica.davis@state.mn.us


