m DEPARTMENT
OF HEALTH

Protecting, Maintaining and Improving the Health of All Minnesotans

Electronically Delivered
February 22, 2023

Licensee

Norbella Senior Living Savage
14275 Joppa Avenue

Savage, MN 55378

RE: Project Number(s) SL37850015
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 evaluation on November 10, 2022, for the purpose
assessing compliance with state licensing statutes. At the time of the evaluation, the Minnesota Department of
Health noted no violations of the laws pursuant to Minnesota Statute, Chapter 144G.

The enclosed State Form documents no violations. The Department of Health documents the state licensing
correction orders using federal software. Please disregard the heading of the fourth column that states,
“Providers Plan of Correction.” A plan of correction is not required.

You are encouraged to retain this document for your records. It is your responsibility to share the information
contained in this letter and the results of this visit with the President of your organization’s Governing Body.
If you have any questions, please contact me.

Sincerely,

[l & Gt

Carrie Euerle, Supervisor
Health Regulation Division
State Rapid Response Team
85 East Seventh Place, Suite 220
P.O. Box 64970
St. Paul, MIN 55164-0970
Email: carrie.euerle@state.mn.us
Phone: 651-242-8846 Fax: 651-215-5963
HHH
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STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

37850

FORM APPROVED
(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
A. BUILDING: COMPLETED
B. WING 11/10/2022

NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, STATE, ZIP CODE

14275 JOPPA AVENUE

NORBELLA SENIOR LIVING SAVAGE SAVAGE, MN 55378

(X4) 1D 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)
0000 Initial Comments 0000
ATTENTION****** Assisted Living Provider 144G.
ASSISTED LIVING PROVIDER LICENSING Minnesota Department of Health is
CORRECTION ORDER documenting the State Licensing
Correction Orders using federal software.
Tag numbers have been assigned to
Minnesota State Statutes for Assisted
In accordance with Minnesota Statutes, section Living Facilities. 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 provisional survey. Prefix Tag." The state Statute number and
the corresponding text of the state Statute
out of compliance is listed in the
Determination of whether a violation is corrected "Summary Statement of Deficiencies"
requires compliance with all requirements column. This column also includes the
provided at the statute number indicated below. findings which are in violation of the state
When a Minnesota Statute contains several requirement after the statement, "This
items, failure to comply with any of the items will Minnesota requirement is not met as
be considered lack of compliance. evidenced by." Following the evaluators '
findings is the Time Period for Correction.
PLEASE DISREGARD THE HEADING OF
INITIAL COMMENTS: THE FOURTH COLUMN WHICH
STATES,"PROVIDER'S PLAN OF
CORRECTION." THIS APPLIES TO
FEDERAL DEFICIENCIES ONLY. THIS
SL37850015 WILL APPEAR ON EACH PAGE.
THERE IS NO REQUIREMENT TO
SUBMIT A PLAN OF CORRECTION FOR
On November 8, 2022, to November 10, 2022, VIOLATIONS OF MINNESOTA STATE
the Minnesota Department of Health conducted a STATUTES.
provisional survey at the above provider, and the
following correction orders are issued. At the time THE LETTER IN THE LEFT COLUMN IS
of the survey, there were 5 residents receiving USED FOR TRACKING PURPOSES AND
services under the provider's Provisional Assisted REFLECTS THE SCOPE AND LEVEL
Living license. ISSUED PURSUANT TO 144G.31
SUBDIVISION 1-3.
Minnesota Department of Health
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

STATE FORM
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If continuation sheet 1 of 3
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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: A BUILDING: COMPLETED
37850 B. WING 11/10/2022
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
14275 JOPPA AVENUE
NORBELLA SENIOR LIVING SAVAGE SAVAGE, MN 55378
(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)
0480 Continued From page 1 0480
0480 144G.41 Subd 1 (13) (i) (B) Minimum 0480
SS=F

requirements

(13) offer to provide or make available at least the
following services to residents:

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

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

This MN Requirement is not met as evidenced
by:

Based on observation, interview and record
review, the licensee failed to ensure food was
prepared and served according to the Minnesota
Food Code.

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

The findings include:

Please refer to the included document titled, Food

Minnesota Department of Health
STATE FORM

6899 VOQO011 If continuation sheet 2 of 3
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PRINTED: 02/02/2023

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

37850

FORM APPROVED
(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
A. BUILDING: COMPLETED
B. WING 11/10/2022

NAME OF PROVIDER OR SUPPLIER

14275 JOPPA AVENUE

NORBELLA SENIOR LIVING SAVAGE SAVAGE, MN 55378

STREET ADDRESS, CITY, STATE, ZIP CODE

and Beverage Establishment Inspection Report
dated November 8. 2022, for the specific
Minnesota Food Code deficiencies.

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

(X4) 1D 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)
0480 Continued From page 2 0480
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Minnesota Department of Health

Division of Environmental Health, FPLS

P.O. Box 64975

DEPARTMENT St. Paul, MN 55164-0975
OF HEALTH 651-201-4500
Type: — Full Food and Beverage Establishment Page 1

Date: 11/08/22
Time: 12:30:00
Report: 1025221243

Inspection Report

— Location:
NorBella Joppa Ave S
14275 Joppa Ave S
Savage,

Scott County, 70

— License Categories:

Expireson: [/

— Establishment Info:

ID #: NHRDO001
Risk:
Announced Inspection: No

— Operator:

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.

No NEW orders were issued during this inspection.

Surface and Equipment Sanitizers

Quaternary Ammonia: = 400 PPM at Degrees Fahrenheit

Location: 3 compartment sink

Violation Issued: No

Hot Water: = at 164 Degrees Fahrenheit

Location: Dish machine 153 W 182 R 164 C 20 PSI

Violation Issued: No

Food and Equipment Temperatures

Process/Item: Tomato, sliced

Temperature: 40 Degrees Fahrenheit - Location: Prep line

Violation Issued: No

Process/Item: Ground beef
Temperature: 40 Degrees Fahrenheit - Location: Undercounter cooler

Violation Issued: No

Process/Item: Deli meat, pkg
Temperature: 41 Degrees Fahrenheit - Location: Walk-in cooler

Violation Issued: No

Process/Item: Chili

Temperature: 110 Degrees Fahrenheit - Location: Cooling from heating within 2hr, ready for service

Violation Issued: No




Type:  Full Food and Beverage Establishment Page 2
Date: 11/08/22

Time:  12:30:00 Inspection Report

Report: 1025221243
NorBella Joppa Ave S

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

Discussed employee health and hygiene, illness exclusion and recording, food source, no service or raw or
undercooked animal food for highly susceptible populations, dry storage and pest control, cooling TCS food and
extended prep steps, cleaning and sanitizing for food contact surfaces, testing operation of the dish machine
(TMD and test strips available), First Aid items, chemical label and use, sample menu. Eggs and/or egg produce
pasteurized. Est TMD compared to inspector TMD, within +/- 1 deg F.

Staff belongings: ensure staff have a location separate from food preparation or storage spaces to store
belongings to reduce the risk of unwanted entry of pests. Employee item storage should be in a secure location to
encourage use (e.g. lockers).
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 1025221243 of 11/08/22.

Certified Food Protection ManagerGina Walker

Certification Number: _FM95866 Expires: __/ /

Inspection report reviewed with person in charge and emailed.

Signed: Signed: Q‘——) Kﬁ

Establishment Representative Casey Kipping
Public Health Sanitarian I1
Freeman Building St Paul
651-201-4513
casey.kipping@state.mn.us
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