
May 16, 2023

Licensee
Ecumen Lakeview Commons
1200 North Lakewood Drive
Maplewood, MN  55119

RE: Project Number(s) SL20114015

Dear Licensee:

On April 24, 2023, the Minnesota Department of Health completed a follow‐up survey of your facility
to determine if orders from the March 9, 2023, survey were corrected. This follow‐up survey verified
that the facility is in substantial compliance.

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

Please feel free to call me with any questions.

Sincerely,

     
Jonathan Hill, Supervisor
State Evaluation Team
Email: jonathan.hill@state.mn.us
Telephone: 651‐201‐3993 Fax:   651‐281‐9796
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Minnesota Department of Health
Food, Pools, & Lodging Services
P.O. Box 64975
Saint Paul, MN 55164-0975
651-201-4500

1021231109

Page 1
04/24/23
09:34:13

Type:

Time:
Date:

Report:

Follow-Up        Food and Beverage Establishment 
       Inspection Report

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

6517701111

Ecumen Lakeview Commons
1200 North Lakewood Drive     
Maplewood, MN55119
Ramsey County, 62

  /  /

Yes
Risk:

Expires on:

Announced Inspection:

ID #: 0038242

ID #:

Location:

License Categories: Operator:

Establishment Info:

Phone #:

No NEW orders were issued during this inspection.

Surface and Equipment Sanitizers
Quaternary Ammonia: = 200PPM at  Degrees Fahrenheit
Location: SANI BUCKET
Violation Issued: No

Quaternary Ammonia: = 200PPM at  Degrees Fahrenheit
Location: SANI BUCKET
Violation Issued: No

TODAY'S FOLLOW UP WAS TO ADDRESS AND CLEAR PREVIOUSLY WRITTEN ORDERS FROM A
FULL INSPECTION CONDUCTED ON 03/07/23.  6 OUT OF 6 ORDERS WERE CLEARED FROM THE
REPORT.

 Priority 1 Priority 3
0 00

Priority 2Total Orders  In This Report
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Page 2
04/24/23
09:34:13

Type:

Time:
Date:

Ecumen Lakeview Commons
Report:

Follow-Up        Food and Beverage Establishment 
       Inspection Report

I acknowledge receipt of the Minnesota Department of Health inspection report
number 1021231109 of 04/24/23.

Certified Food Protection Manager:

Certification Number: Expires:

GLEN L. GLANCY

FM19729 11/29/24

Signed: Signed:
GLEN GLANCY
DINING MANAGER

Melissa Ramos
Environmental Health Specialist
Metro District Office
651-201-4495

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

Melissa.Ramos@state.mn.us

Inspection report reviewed with person in charge and emailed.



Electronically Delivered

March 30, 2023

Licensee
Ecumen Lakeview Commons
1200 North Lakewood Drive
Maplewood, MN  55119

RE:  Project Number(s) SL20114015

Dear Licensee:

The Minnesota Department of Health completed an evaluation on March 9, 2023, for the purpose of evaluating
and assessing compliance with state licensing statutes. At the time of the evaluation, the Minnesota
Department of Health noted violations of the laws pursuant to Minnesota Statute, Chapter 144G, Minnesota
Food Code, Minnesota Rules Chapter 4626, Minnesota Statute 626.5572 and/or Minnesota Statute Chapter
260E.

LICENSING ORDERS
The enclosed State Form documents the state licensing orders. The Department of Health documents state
licensing 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 . . ."    

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 evaluation of your facility.

DOCUMENTATION OF ACTION TO COMPLY
Per Minn. Stat. § 144G.30, Subd. 5(c), the licensee must document any action taken to comply with the
correction order by the correction order date. A copy of the provider’s records documenting those actions may
be requested for follow‐up evaluations. The licensee is not required to submit a plan of correction for approval.

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 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
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correction order receipt date.     

A state licensing 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 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,

     
Jonathan Hill, Supervisor
State Evaluation Team
Health Regulation Division
85 East Seventh Place, Suite 220
P.O. Box 3879
St. Paul, MN  55101‐3879
Email:   jonathan.hill@state.mn.us
Telephone: 651‐201‐3993 Fax: 651‐281‐9796

HHH

Ecumen Lakeview Commons
March 30, 2023
Page   2
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 0 000 Initial Comments  0 000

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

ASSISTED LIVING PROVIDER LICENSING 
CORRECTION ORDER(S)

In accordance with Minnesota Statutes, section 
144G.08 to 144G.95, these correction orders are 
issued pursuant to a survey.

Determination of whether violations are 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:
SL20114015

On March 6 through March 9, 2023, the 
Minnesota Department of Health conducted a 
survey at the above provider, and the following 
correction orders are issued. At the time of the 
survey, there were 94 active residents; of whom 
78 received services under the Assisted Living 
with Dementia Care license.

Minnesota Department of Health is 
documenting the State Licensing 
Correction Orders using federal software. 
Tag numbers have been assigned to 
Minnesota State Statutes for Assisted 
Living with Dementia Care 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. 

 0 480
SS=F

144G.41 Subd 1 (13) (i) (B) Minimum 
requirements

 0 480

Minnesota Department of Health
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
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(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 had the potential to affect all 
residents of the assisted living facility. 

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 
and Beverage Establishment Inspection Report, 
dated March 7, 2023, for the specific Minnesota 
Food Code deficiencies. 

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

 

 0 810
SS=F

144G.45 Subd. 2 (b)-(f) Fire protection and 
physical environment

(b)  Each assisted living facility shall develop and 
maintain fire safety and evacuation plans. The 
plans shall include but are not limited to:

 0 810
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   (1) location and number of resident sleeping 
rooms;
   (2) employee actions to be taken in the event of 
a fire or similar emergency;
   (3) fire protection procedures necessary for 
residents; and
   (4) procedures for resident movement, 
evacuation, or relocation during a fire or similar 
emergency including the identification of unique 
or unusual resident needs for movement or 
evacuation.
(c) Employees of assisted living facilities shall 
receive training on the fire safety and evacuation 
plans upon hiring and at least twice per year 
thereafter.
(d) Fire safety and evacuation plans shall be 
readily available at all times within the facility.
(e) Residents who are capable of assisting in 
their own evacuation shall be trained on the 
proper actions to take in the event of a fire to 
include movement, evacuation, or relocation. The 
training shall be made available to residents at 
least once per year.
(f) Evacuation drills are required for employees 
twice per year per shift with at least one 
evacuation drill every other month. Evacuation of 
the residents is not required. Fire alarm system 
activation is not required to initiate the evacuation 
drill.

This MN Requirement  is not met as evidenced 
by:
Based on a record review and interview, the 
licensee failed to develop a fire safety and 
evacuation plan with the required elements, failed 
to provide required employee and resident 
training on fire safety and evacuation, and failed 
to conduct required evacuation drills. This had the 
potential to affect all staff, residents, and visitors.

 

Minnesota Department of Health
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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 
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).

Findings include: 

A record review and interview were conducted on 
March 9, 2023, at approximately 12:00 p.m., with 
licensed assisted living director (LALD)-C and 
environmental services manager (ESM)-G on the 
fire safety and evacuation plan, fire safety and 
evacuation training, and evacuation drills for the 
facility.

Record review of the available documentation 
indicated that the licensee did not have employee 
actions to be taken in the event of a fire or similar 
emergency. The facility plan indicated to use 
RACE acronym but was very vague and did not 
provide complete actions for employees to take in 
the event of a fire or similar emergency. During 
interview, LALD-C and ESM-G verified that the 
fire safety and evacuation plan for the facility 
lacked these provisions. 

Record review of the available documentation 
indicated that the fire safety and evacuation plan 
did not include procedures for resident 
movement, evacuation, or relocation during a fire 
or similar emergency including the identification 
of unique or unusual resident needs for 
movement or evacuation. The facility plan did 
include some provisions for the relocation of 

Minnesota Department of Health
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residents but did not specify how to move or 
evacuate residents or identify the unique and 
unusual needs of the residents. During interview, 
LALD-C and ESM-G verified that the fire safety 
and evacuation plan for the facility lacked these 
provisions.

Record review of available documentation 
indicated that the licensee did not provide 
employee training on the fire safety and 
evacuation plan twice per year after the training at 
initial hire. During interview, LALD-C stated the 
licensee did not have any documented training or 
a policy on training employees. LALD-C also 
stated employee training was done at the same 
time as evacuation drills. This does not meet the 
training requirements of the statute.

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

 0 820
SS=F

144G.45 Subd. 2 (g) Fire protection and physical 
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.

 0 820
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This MN Requirement  is not met as evidenced 
by:
Based on observation and interview, the licensee 
failed to provide facilities that were not a distinct 
hazard to life. This had the potential to directly 
affect all residents and staff.  

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

The findings include:

On a facility tour on March 9, 2023, at 
approximately 11:00 a.m., with licensed assisted 
living director (LALD)-C and environmental 
services manager (ESM)-G it was observed that 
the exit stair out of the community room was 
locked with a key. Survey staff verified with 
LALD-C and ESM-G that the lock was not tied 
into the building fire alarm system or sprinkler 
system and would not default to an unlocked 
(fail-safe) position if the power went out. 

Survey staff explained to LALD-C and ESM-G 
that the lock in the path of egress that required a 
key would cause a delay in the proper exiting of 
the space during a fire or similar emergency. 
LALD-C and ESM-G visually verified these 
deficient findings at the time of discovery. 

TIME PERIOD FOR CORRECTION: Seven (7) 
days.
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 0 950
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144G.50 Subd. 3 Designation of representative

(a) Before or at the time of execution of an 
assisted living contract, an assisted living facility 
must offer the resident the opportunity to identify 
a designated representative in writing in the 
contract and must provide the following verbatim 
notice on a document separate from the contract:

"RIGHT TO DESIGNATE A REPRESENTATIVE 
FOR CERTAIN PURPOSES.

You have the right to name anyone as your 
"Designated Representative." A Designated 
Representative can assist you, receive certain 
information and notices about you, including 
some information related to your health care, and 
advocate on your behalf. A Designated 
Representative does not take the place of your 
guardian, conservator, power of attorney 
("attorney-in-fact"), or health care power of 
attorney ("health care agent"), if applicable."

(b) The contract must contain a page or space for 
the name and contact information of the 
designated representative and a box the resident 
must initial if the resident declines to name a 
designated representative. Notwithstanding 
subdivision 1, paragraph (f), the resident has the 
right at any time to add, remove, or change the 
name and contact information of the designated 
representative.

This MN Requirement  is not met as evidenced 
by:

 0 950

Based on interview and record review, the 
licensee failed to offer the resident the opportunity
to identify a designated representative in writing 
with the required verbatim notice, on a page 
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separate from the contract, for five of five 
residents (R1, R2, R3, R4, R5).  

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

The findings include:

R1 was admitted March 28, 2022, and received 
services including assistance with medication 
management and blood glucose management. 

R2 was admitted January 24, 2023, and received 
services including assistance with medication 
management.

R3 was admitted April 25, 2022, and received 
services including assistance with medication 
management and blood glucose management.

R4 was admitted October 18, 2019, under the 
comprehensive license and started receiving 
assisted living services August 1, 2021, including 
medication management.

R5 was admitted October 25, 2022, and received 
services including assistance with medication 
management, transfers, and ADLs.

R1, R2, R3, R4 and R5's resident contracts, 
dated January 1, 2023, January 18, 2023, 
January 16, 2023, January 10, 2023, and January 
24, 2023, respectively, lacked the verbatim notice 
of the "RIGHT TO DESIGNATE A 
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REPRESENTATIVE FOR CERTAIN 
PURPOSES..." provided on a separate page in 
the contract. The contract also lacked a box for 
the residents to initial indicating if they declined to 
name a designated representative. 

On March 6, 2023, at 3:35 p.m. licensed assisted 
living director (LALD)-C stated there was not a 
separate notice of right to designate a 
representative apart from the notice in the body of 
the contract.

On March 7, 2023, at 4:20 p.m. LALD-C stated 
the licensee's corporate office was aware of the 
need to update the right to designate a 
representative form.

No further information provided. 

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

 02110
SS=F

144G.82 Subd. 3 Policies

(a) In addition to the policies and procedures 
required in the licensing of all facilities, the 
assisted living facility with dementia care licensee 
must develop and implement policies and 
procedures that address the:
(1) philosophy of how services are provided 
based upon the assisted living facility licensee's 
values, mission, and promotion of 
person-centered care and how the philosophy 
shall be implemented;
(2) evaluation of behavioral symptoms and 
design of supports for intervention plans, 
including nonpharmacological practices that are 
person-centered and evidence-informed;
(3) wandering and egress prevention that 

 02110
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provides detailed instructions to staff in the event 
a resident elopes;
(4) medication management, including an 
assessment of residents for the use and effects 
of medications, including psychotropic 
medications;
(5) staff training specific to dementia care;
(6) description of life enrichment programs and 
how activities are implemented;
(7) description of family support programs and 
efforts to keep the family engaged;
(8) limiting the use of public address and 
intercom systems for emergencies and 
evacuation drills only;
(9) transportation coordination and assistance to 
and from outside medical appointments; and
(10) safekeeping of residents' possessions.
(b) The policies and procedures must be provided 
to residents and the residents' legal and 
designated representatives at the time of 
move-in.

This MN Requirement  is not met as evidenced 
by:
Based on interview and record review, the 
licensee failed to develop and implement the 
required policies and procedures for assisted 
living with dementia care (ALFDC), and ensure 
the policies were provided to residents or the 
resident's legal and /or designated representative 
at the time of move-in for five of five residents 
(R1, R2, R3, R4). 

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 
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of the residents).  

The findings include:

The licensee had a current assisted living facility 
with dementia care (ALFDC) license effective 
August 1, 2021.

The licensee lacked a policy on medication 
management, including assessment of residents 
for the use and effects of medications, including 
psychotropic medications related to dementia 
care. 

R1 was admitted March 28, 2022, and received 
services including assistance with medication 
management and blood glucose management. 

R2 was admitted January 24, 2023, and received 
services including assistance with medication 
management.

R3 was admitted April 25, 2022, and received 
services including assistance with medication 
management and blood glucose management.

R4 was admitted October 18, 2019, under the 
comprehensive license and started receiving 
assisted living services August 1, 2021, including 
medication management.

R5 was admitted October 25, 2022, and received 
services including assistance with medication 
management, transfers, and ADLs.

R1, R2, R4, and R5's resident records all lacked 
evidence a resident or resident representative 
were provided the 10 required dementia care 
policies and procedures addressed in 144G.82 
Subd. 3. at the time of move-in to the facility.
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R3's record included an Acknowledgement of 
Recipient Rights form signed October 18, 2022, 
indicating R3 was provided dementia care 
policies via email on October 13, 2022, but lacked 
documentation any were provided upon move-in. 

An email dated October 13, 2022, included eight 
dementia care policies, lacking:
-medication management, including an 
assessment of residents for the use and effects 
of medications, including psychotropic 
medications, related to dementia care; and
-staff training specific to dementia care. 

On March 7, 2023, at 2:52 p.m., licensed assisted 
living director  (LALD)-C stated the dementia care 
policy on medication management was 
addressed in the dementia care behavior 
management policy. LALD-C further stated the 
dementia care training program was provided to 
residents in the admission packet. LALD-C 
further stated residents should have signed an 
"Acknowledgement of Recipient Rights" form 
indicating they received the dementia care 
policies.

The licensee's "Behavioral Symptoms and 
Interventions in ALDC [Assisted Living with 
Dementia Care]" policy, dated August 1, 2021, 
included the following related to medication 
management, "Consultation with the individual's 
physician will occur to assure appropriate 
diagnosis and treatment is in place. Psychotropic 
medications will only be used if other approaches 
are ineffective. Off-label use of psychotropic 
medications will trigger discussion by the RN with 
the physician to Identify other options or to 
identify a diagnosis that may indicate effective 
use of a psychotropic medication." The policy 
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lacked language to address medication 
management, including an assessment of 
residents for the use and effects of medications.

No further information was provided.

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

 02310
SS=D

144G.91 Subd. 4 (a) Appropriate care and 
services

(a) Residents have the right to care and assisted 
living services that are appropriate based on the 
resident's needs and according to an up-to-date 
service plan subject to accepted health care 
standards.

This MN Requirement  is not met as evidenced 
by:

 02310

Based on observation, interview, and record 
review, the licensee failed to provide care and 
services according to acceptable health care, 
medical or nursing standards for one of two 
residents (R5) who utilized bed rails or grab bars. 
Further, the licensee failed to ensure 
supplemental oxygen (O2) tanks were stored 
safely to prevent tipping for one of two residents 
(R5) reviewed for O2 storage.

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 an 
isolated scope (when one or a limited number of 
residents are affected or one or a limited number 
of staff are involved, or the situation has occurred 
only occasionally).   
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The findings include:

R5's service plan, dated January 24, 2023, 
indicated R5 received services including 
assistance with O2, medication management, 
transfers, and ADLs. The service plan indicated, 
"Check for safe storage of oxygen tanks and 
cleanliness of equipment," and "No storage tanks 
in closets or bathrooms".

On March 7, 2023, at 9:07 a.m., during an 
observation of cares, R5's spare bedroom 
contained a small metal O2 tank enclosed in a 
travel bag, standing upright on a commode, and 
not secured to prevent tipping.
-at 9:20 a.m.,  the surveyor observed 2 additional 
small metal O2 tanks in R5's closet. The O2 
tanks were not secured to prevent tipping. 
-at 9:22 a.m., unlicensed personnel (ULP)-E 
stated the extra tanks were usually stored in R5's 
closet. ULP-E further stated she was not aware of 
any safety requirements regarding O2 storage.

On March 7, 2023, at 10:35 a.m. registered nurse 
(RN)-A stated she was aware the O2 cylinders 
should be secured to prevent tipping had 
requested a storage rack from the O2 supply 
company, but had not been provided one. RN-A 
stated safe storage is part of staff training on 
assisting with O2.

R5's O2 supply company storage guidelines 
document, "Safe Oxygen Cylinder Storage," 
undated, indicated O2 cylinders should be stored 
in a company provided metal rack, customer 
made wood box or wood rack, or chained upright 
to the wall, with the chains secured into the wall 
with bolts. The guidance further indicated, "Tanks 
should be stored at least 10 feet from any heat 
source and out of direct sunlight."
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Minnesota Department of Health guidance, 
Oxygen Cylinder Storage Requirements (based 
on the National Fire Protection Association, 
Standard 99 (NFPA 99), Health Care Facilities 
Code), dated April 16, 2020, indicated the types 
of hazards associated with oxygen as: 
1) General fires and explosions enhanced by 
oxygen-rich atmospheres 
2) Mechanical problems such as physical 
damage to compressed gas cylinders. The 
guidance further indicated, "when storing up to 
300 cubic feet (ft³) of oxygen, cylinders must be 
secured (chains or racks) to prevent them from 
falling over".

No further information was provided.

TIME PERIOD FOR CORRECTION: Seven (7) 
days
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03/07/23
12:17:22

Type:

Time:
Date:

Report:

Full         Food and Beverage Establishment 
       Inspection Report

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

6517701111

Ecumen Lakeview Commons
1200 North Lakewood Drive     
Maplewood, MN55119
Ramsey County, 62

  /  /

Yes
Risk:

Expires on:

Announced Inspection:

ID #: 0038242

ID #:

Location:

License Categories: Operator:

Establishment Info:

Phone #:

The following orders were issued during this inspection.

3-401.11A1A

ESTABLISHMENT IS USING RAW SHELL EGGS FOR BREAKFAST. SINCE ESTABLISHMENT IS
SERVING A HIGHLY SUSCEPTIBLE POPULATION, THEY NEED TO COOK THE RAW SHELL EGGS
ACCORDING TO Rule 4626.0340A. SEE COMMENTS.

3-400A  Destroying Organisims: cooking time/temperature, freezing
** Priority 1 **

MN Rule 4626.0340A   Cook raw eggs that are broken and prepared in response to the consumer's order and for
immediate service to 145 degrees F (63 degrees C) or above for 15 seconds.

Comply By: 03/07/23

4-302.13B

ESTABLISHMENT DOES NOT HAVE A MEASURING DEVICE THAT INDICATES THE FINAL
UTENSIL SURFACE TEMPERATURE IN HIGH TEMPERATURE DISH MACHINE. PROVIDE.

4-300   Equipment Numbers and Capacities
** 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.

Comply By: 03/14/23

4-302.14

NO TEST KIT ON-SITE TO MEASURE THE CONCENTRATION OF QUATERNARY AMMONIUM
(QUAT). PROVIDE.

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

MN Rule 4626.0715   Provide an appropriate test kit to accurately measure sanitizing solutions.

Comply By: 03/13/23
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3-304.14B

QUATERARY AMMONIUM (QUAT) CONCENTRATION IN TWO SANITIZER BUCKETS MEASURED
BELOW 50PPM. STAFF PROVIDED NEW BUCKETS WITH AN APPROVED CONCENTRATION OF
200PPM. CORRECTED ON-SITE.

3-300C  Protection from Contamination: equipment/utensils, consumers

MN Rule 4626.0285B   Wiping cloths used for wiping counters and other equipment surfaces must be held in an
approved sanitizing solution and laundered daily.

Comply By: 03/07/23

4-402.11A

THE HANDWASHING SINK IN THE DISH ROOM IS COMING OFF THE WALL. SEAL THE
HANDWASHING SINK BACK TO THE WALL.

4-400   Equipment Location and Installation

MN Rule 4626.0725A   Space fixed equipment to allow access for cleaning along the sides, behind and above
the unit, or seal to adjoining equipment or walls.

Comply By: 03/14/23

4-601.11C

THE CLEAN DISH STORAGE RACK IN FRONT OF THE DISH MACHINE CONTAINS
ACCUMULATION OF DUST. CLEAN AND MAINTAIN CLEAN.

4-600   Cleaning Equipment and Utensils

MN Rule 4626.0840C   Clean non-food contact surfaces of equipment and maintain free of accumulations of
dust, dirt, food residue, and other debris.

Comply By: 03/13/23

Surface and Equipment Sanitizers
Quaternary Ammonia: < 50PPM at  Degrees Fahrenheit
Location: SANI BUCKET, COOKS LINE
Violation Issued: Yes

Quaternary Ammonia: < 50PPM at  Degrees Fahrenheit
Location: SANI BUCKET, PREP SINK
Violation Issued: Yes

Quaternary Ammonia: = 400PPM at  Degrees Fahrenheit
Location: THREE COMPARTMENT SINK
Violation Issued: No

Quaternary Ammonia: = 200PPM at  Degrees Fahrenheit
Location: SANI BUCKET, COOKS LINE *CORRECTED
Violation Issued: No

Final Utensil Surface Temp: =  at 170 Degrees Fahrenheit
Location: DISH MACHINE
Violation Issued: No

Food and Equipment Temperatures
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Temperature: 159 Degrees Fahrenheit  - Location: MONTE CRISTO SANDWICH - HOT WELLS
Violation Issued: No

Process/Item: Hot Holding

Temperature: 140 Degrees Fahrenheit  - Location: STRAWBERRY SAUCE - HOT WELLS
Violation Issued: No

Process/Item: Hot Holding

Temperature: 39 Degrees Fahrenheit  - Location: SAUSAGE PATTIES - BEVERAGE AIR UPRIGHT
COOLER
Violation Issued: No

Process/Item: Cold Holding

Temperature: 40 Degrees Fahrenheit  - Location: HARD BOILED EGGS - BEVERAGE AIR UPRIGHT
COOLER
Violation Issued: No

Process/Item: Cold Holding

Temperature: 188 Degrees Fahrenheit  - Location: BEEF PATTY - FLAT TOP GRILL
Violation Issued: No

Process/Item: Re-Heating

Temperature: 35 Degrees Fahrenheit  - Location: TUNA SALAD - PREP COOLER, COLD WELLS
Violation Issued: No

Process/Item: Cold Holding

Temperature: 35 Degrees Fahrenheit  - Location: EGG SALAD - PREP COOLER, COLD WELLS
Violation Issued: No

Process/Item: Cold Holding

Temperature: 37 Degrees Fahrenheit  - Location: SLICED TOMATO - PREP COOLER
Violation Issued: No

Process/Item: Cold Holding

Temperature: 39 Degrees Fahrenheit  - Location: CUT WATERMELON - WALK-IN COOLER
Violation Issued: No

Process/Item: Cold Holding

Temperature: 40 Degrees Fahrenheit  - Location: CHICKEN ALFREDO CHEESE FILLING - WALK-IN
COOLER
Violation Issued: No

Process/Item: Cold Holding

Temperature: 41 Degrees Fahrenheit  - Location: CUT SAUSAGES - WALK-IN COOLER
Violation Issued: No

Process/Item: Cold Holding

ALL FINDINGS ON THIS REPORT WERE DISCUSSED WITH DINING MANAGER, GLEN GLANCY
AND HEALTH REGULATION DIVISION NURSE EVALUATORS, RENEE ANDERSON AND
ROCHELLE FOX.

 Priority 1 Priority 3
1 32

Priority 2Total Orders  In This Report
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CONTINUATION OF MN Rule 4626.0340A
ESTABLISHMENT CAN REPLACE THE RAW SHELL EGGS TO PASTEURIZED RAW SHELL EGGS.
ESTABLISHMENT HAS A BREAKFAST MENU AND THERE IS NO CONSUMER ADVISORY FOR THE
RAW SHELL EGGS THAT ARE COOKED TO ORDER. PER CONVERSATION WITH STAFF,
RESIDENTS CAN ASK EGGS TO BE SUNNY SIDE UP, OVER MEDIUM, OVER EASY, ETC. THEY
ALSO HAVE LIQUID PREPACKAGED EGGS ON-SITE THAT ARE PASTEURIZED. COMPLY WITH
THE RULE ABOVE. 

I acknowledge receipt of the Minnesota Department of Health inspection report
number 1021231044 of 03/07/23.

Certified Food Protection Manager:

Certification Number: Expires:

GLEN L. GLANCY

FM19729 11/29/24

Signed: Signed:
GLEN GLANCY
DINING MANAGER

Melissa Ramos
Environmental Health Specialist
Metro District Office
651-201-4495

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

Melissa.Ramos@state.mn.us

Inspection report reviewed with person in charge and emailed.
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