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Electronically Delivered

September 27, 2023

Licensee
Adith Miller Manor
885 Mankato Avenue
Winona, MN  55987

RE: Project Number(s) SL20147015

Dear Licensee:

On September 19, 2023, the Minnesota Department of Health completed a follow-up survey of your
facility to determine if orders from the November 16, 2022, 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,

    
Jessie Chenze, Supervisor
State Evaluation Team
Email: jessie.chenze@state.mn.us
Telephone: 218-332-5175 Fax:  651-281-9796

JMD

An equal opportunity employer.                                                                                    P709 HC Orders Corrected
REVISED 04/19/2023
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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:
Project # SL20147015-1

On September 19, 2023, the Minnesota
Department of Health conducted a revisit at the
above provider to follow-up on orders issued
pursuant to a survey completed November 16,
2022. At the time of the survey, there were 19
residents: all of whom were receiving services
under the Assisted Living with Dementia Care
license. As a result of the revisit, the licensee is in
substantial compliance.

{0 110} 144G.10 Subdivision 1a Assisted living director
SS=F license required

{0 110}

Each assisted living facility must employ an
assisted living director licensed or permitted by
the Board of Executives for Long Term Services
and Supports.?

This MN Requirement is not met as evidenced
Minnesota Department of Health
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

STATE FORM 6899 XYDE12 If continuation sheet 1 of 4
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{0 110} Continued From page 1

by:
No further action required.

{0 110}

{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:
No further action required.

{0 640} 144G.42 Subd. 7 Posting information for
SS=F reporting suspected c

{0 640}

The facility shall support protection and safety
through access to the state's systems for
reporting suspected criminal activity and
suspected vulnerable adult maltreatment by:
(1) posting the 911 emergency number in
common areas and near telephones provided by
the assisted living facility;
(2) posting information and the reporting number
for the Minnesota Adult Abuse Reporting Center
to report suspected maltreatment of a vulnerable
adult under section 626.557; and
(3) providing reasonable accommodations with
information and notices in plain language.

This MN Requirement is not met as evidenced
by:
No further action required.

{0 650} 144G.42 Subd. 8 Employee records
SS=D

Minnesota Department of Health
STATE FORM

{0 650}

6899 XYDE12 If continuation sheet 2 of 4



Minnesota Department of Health
STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

20147

(X2) MULTIPLE CONSTRUCTION
A. BUILDING: ______________________

B. WING _____________________________

PRINTED: 09/27/2023
FORM APPROVED

(X3) DATE SURVEY
COMPLETED

R
09/19/2023

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

ADITH MILLER MANOR 885 MANKATO AVENUE
WINONA, MN 55987

(X4) ID
PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL

REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX

TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE

CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

(X5)
COMPLETE

DATE

{0 650} Continued From page 2 {0 650}

(a) The facility must maintain current records of
each paid employee, each regularly scheduled
volunteer providing services, and each individual
contractor providing services. The records must
include the following information:
(1) evidence of current professional licensure,
registration, or certification if licensure,
registration, or certification is required by this
chapter or rules;
(2) records of orientation, required annual training
and infection control training, and competency
evaluations;
(3) current job description, including
qualifications, responsibilities, and identification of
staff persons providing supervision;
(4) documentation of annual performance
reviews that identify areas of improvement
needed and training needs;
(5) for individuals providing assisted living
services, verification that required health
screenings under subdivision 9 have taken place
and the dates of those screenings; and
(6) documentation of the background study as
required under section 144.057.

This MN Requirement is not met as evidenced
by:
No further action required.

{0 970} 144G.50 Subd. 5 Waivers of liability prohibited
SS=C

The contract must not include a waiver of facility
liability for the health and safety or personal
property of a resident. The contract must not
include any provision that the facility knows or
should know to be deceptive, unlawful, or
unenforceable under state or federal law, nor
include any provision that requires or implies a

{0 970}

Minnesota Department of Health
STATE FORM 6899 XYDE12 If continuation sheet 3 of 4
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{0 970} Continued From page 3

lesser standard of care or responsibility than is
required by law.

{0 970}

This MN Requirement is not met as evidenced
by:
No further action required.

{01620} 144G.70 Subd. 2 (c-e) Initial reviews,
SS=D assessments, and monitoring

{01620}

(c) Resident reassessment and monitoring must
be conducted no more than 14 calendar days
after initiation of services. Ongoing resident
reassessment and monitoring must be conducted
as needed based on changes in the needs of the
resident and cannot exceed 90 calendar days
from the last date of the assessment.
(d) For residents only receiving assisted living
services specified in section 144G.08, subdivision
9, clauses (1) to (5), the facility shall complete an
individualized initial review of the resident's needs
and preferences. The initial review must be
completed within 30 calendar days of the start of
services. Resident monitoring and review must
be conducted as needed based on changes in
the needs of the resident and cannot exceed 90
calendar days from the date of the last review.
(e) A facility must inform the prospective resident
of the availability of and contact information for
long-term care consultation services under
section 256B.0911, prior to the date on which a
prospective resident executes a contract with a
facility or the date on which a prospective
resident moves in, whichever is earlier.

This MN Requirement is not met as evidenced
by:
No further action required.

Minnesota Department of Health
STATE FORM 6899 XYDE12 If continuation sheet 4 of 4



Electronically Delivered

Protecting,  Maintaining  and  Improving  the  Health  of All Minnesotans

November 29, 2022

Administrator
Adith Miller Manor
885 Mankato  Avenue
Winona, MN 55987

RE: Project Number(s) SL20147015

Dear Administrator:

The Minnesota  Department  of Health completed  an evaluation  on November 16, 2022, 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.

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 . . ."

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 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.

In accordance  with Minn. Stat. § 144G.20, Subd. 4 (a)(5), the  Department  of Health imposes fine
amounts  of either  $1,000 or $5,000 to  licensees who are  found to  be responsible  for maltreatment.
The Department  of Health imposes a fine of $1,000 for each  substantiated  maltreatment  violation that

09/ 13/ 2021
An equal  opportunity  employer.  Letter ID: IS7N REVISED



Adith Miller Manor
November 29, 2022
Pag e 2

consists of abuse,  neglect,  or financial exploitation according to  Minn. Stat. § 626.5572, Subds. 2, 9, 17.
The Department  of Health 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 (a)(5)(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.

Therefore, in accordance  with Minn. Stat. §§ 144G.01 to  144G.9999, the  following fines are  assessed
pursuant  to  this evaluation:

St - 0 - 0110 - 144g.10 Subdivision 1a - Assisted Living Director License Required  = $500
St - 0 - 1290 - 144g.60 Subdivision 1 - Background Studies  Required  = $3,000

The total  amount  you are  assessed  is $3,500. You will be invoiced after  15 days of the  receipt  of this
notice,  subject  to  appeal.

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  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. Pleas e emai l gene ral re cons id erat  io n re que sts to: Health.HRD.Appeals@state. mn.us.

Please address  your cover letter  for general Free from Maltreatment  reconsideration
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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

requests  should be addressed  to:
Reconsideration Unit

Health Regulation Division
Minnesota  Department  of Health

P.O. Box 64970
85 East Seventh  Place

St. Paul, MN 55164-0970

REQUESTING A HEARING
Alternatively, in accordance  with Minn. Stat. § 144G.31, Subd. 5(d), an assisted  living provider that  has
been  assessed  a fine under  this subdivision has a right to  a reconsideration  or a hearing under  this
section  and chapter  14. Pursuant  to  Minn. Stat. § 144G.20, Subd. 14 and Subd. 18, a request  for a
hearing must  be in writing and received by the  Department  of Health within 15 business  days of the
correction  order  receipt  date.  Requests  for hearing may be emailed  to
Health.HRD.Appeals@state. mn.us.

To appeal  fines via rec onsideration,  plea se follow the  procedure  outline d abov e. Ple as e note  that  you
may reque st a re cons id erat  ion or a he arin g, but  not  bot  h.

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,

Jodi Johnson, Supervisor
Health Regulation Division
State  Evaluation Team
85 East Seventh  Place, Suite 220
P.O. Box 3879
St. Paul, MN 55101-3879
Email: jodi.johnson@state. mn.us
Telephone: 507-344-2730 Fax: 651-215-9697

PMB
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Initial comments
******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:
SL20147015

On,  November  14,  2022,  through  November  16,
2022,  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  17  residents,  all of
whom  received  services  under  the  provider' s
Assisted  Living 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 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.

0 110 144G. 10  Subdivision  1a  Assisted  living director
SS= F license  required

0 110

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

STATE FORM 6899  XYDE11 If continuation  sheet  1 of 13
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0 110 Continued  From  page  1

Each  assisted  living facility must  employ  an
assisted  living director  licensed  or permitted  by
the  Board  of Executives  for Long Term Services
and  Supports.

0 110

This  MN Requirement  is not  met  as  evidenced
by:
Based  on  interview  and  record  review,  the
licensee  failed  to ensure  the  licensed  assisted
living director  (LALD) was  listed  as  the  Director  of
Record  for the  licensee.  This  had  the  potential  to
affect  all the  licensee' s  residents,  staff,  and
visitors.

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  all residents) .

The  findings  include:

On  November  14,  2022,  at  8:00  a. m.  the  Board  of
Executives  for Long-Term Services  and  Support
(BELTSS)  website  was  reviewed.  The  BELTSS
website  indicated  LALD-A held  a  current  assisted
living director  license  (issued  October  13,  2021;
and  expired  October  31,  2023) . The  website  did
not  list LALD-A as  the  Director  of Record  for the
licensee,  this  section  was  left blank.

On  November  14,  2022,  at  12:10  p.m.  during  the
entrance  conference,  LALD-A confirmed  she  had
completed  training  and  was  the  primary  LALD for
the  licensee.

On  November  14,  2022,  at  1:00  p.m.  LALD-A
Minnesota  Department  of Health
STATE FORM 6899 XYDE11 If continuation  sheet  2 of 13
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0 110 Continued  From  page  2

confirmed  she  was  not  the  director  of record,  and
thought  she  could  only be  the  director  of record
for one  site.

0 110

No further  information  was  provided.

TIME PERIOD  FOR  CORRECTION:  Two (2)
days

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:

(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

Minnesota  Department  of Health
STATE FORM 6899 XYDE11 If continuation  sheet  3 of 13
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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  November  15,  2022,  for the  specific
Minnesota  Food  Code  deficiencies.

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

0 640  144G. 42  Subd.  7 Posting  information  for
SS= F reporting  suspected  c

0 640

The  facility shall  support  protection  and  safety
through  access  to the  state' s  systems  for
reporting  suspected  criminal  activity and
suspected  vulnerable  adult  maltreatment  by:
(1) posting  the  911 emergency  number  in
common  areas  and  near  telephones  provided  by
the  assisted  living facility;
(2) posting  information  and  the  reporting  number
for the  Minnesota  Adult Abuse  Reporting  Center
to report  suspected  maltreatment  of a  vulnerable
adult  under  section  626. 557;  and
(3) providing  reasonable  accommodations  with
information  and  notices  in plain  language.

This  MN Requirement  is not  met  as  evidenced
by:
Based  on  observation,  interview,  and  record
review,  the  licensee  failed  to support  protection
and  safety  by not  posting  information  and  phone
numbers  for reporting  to the  Minnesota  Adult
Abuse  Reporting  Center  (MAARC) and  failed  to
post  the  911 emergency  number  in common
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areas  and  near  telephones  provided  by the
assisted  living facility. This  had  the  potential  to
affect  all residents,  staff,  and  visitors.

0 640

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 residents) .

The  findings  include:

On  November  14,  2022,  at  12:30  p.m.  during  a
tour  of the  facility, the  licensee  was  observed  to
be  lacking  posting  of the  MAARC hotline  and  911
in common  areas  of the  facility. Licensed  assisted
living director  (LALD)-A directed  the  surveyor  to
the  Emergency  preparedness  manual  hanging
from the  refrigerator  that  had  the  MAARC hotline
and  911 embedded  in the  document.  LALD-A
confirmed  the  facility did not  have  a  visible
posting  of 911 signage.

No further  information  was  provided.

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

0 650  144G. 42  Subd.  8 Employee  records
SS= D

(a)  The  facility must  maintain  current  records  of
each  paid  employee,  each  regularly  scheduled
volunteer  providing  services,  and  each  individual
contractor  providing  services.  The  records  must
include  the  following information:
(1) evidence  of current  professional  licensure,

0 650
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registration,  or certification  if licensure,
registration,  or certification  is required  by this
chapter  or rules;
(2) records  of orientation,  required  annual  training
and  infection  control  training,  and  competency
evaluations;
(3) current  job description,  including
qualifications,  responsibilities,  and  identification  of
staff  persons  providing  supervision;
(4) documentation  of annual  performance
reviews  that  identify areas  of improvement
needed  and  training  needs;
(5) for individuals  providing  assisted  living
services,  verification  that  required  health
screenings  under  subdivision  9 have  taken  place
and  the  dates  of those  screenings;  and
(6) documentation  of the  background  study  as
required  under  section  144. 057.
(b) Each  employee  record  must  be  retained  for at
least  three  years  after  a  paid  employee,
volunteer,  or contractor  ceases  to be  employed
by, provide  services  at,  or be  under  contract  with
the  facility. If a  facility ceases  operation,
employee  records  must  be  maintained  for three
years  after  facility operations  cease.

0 650

This  MN Requirement  is not  met  as  evidenced
by:
Based  on  observation,  interview,  and  record
review,  the  licensee  failed  to ensure  one  of two
employee  records  (unlicensed  personnel
(ULP)-G) included  all required  content.

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

0 650

The  findings  include:

ULP-G's  record  lacked  evidence  of an  annual
performance  review.

ULP-G started  working  for licensee  on  July  5,
2021.

On  November  15,  2022,  at  9:30  a. m.  the  surveyor
observed  ULP-G provide  activities  of daily living
(ADLs) to R2.

On  November  15,  2022,  at  4:40  p.m.  licensed
assisted  living director  (LALD)-A confirmed
ULP-G did not  have  a  performance  evaluation
completed.

The  licensee' s  Employee  Records  policy effective
August  1,  2021,  indicated  the  facility must
maintain  current  records  for each  paid  employee
and  must  include  documentation  of annual
performance  reviews.

No further  information  was  provided.

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

0 970  144. 50  Subd.  5 Waivers  of liability prohibited
SS= C

The  contract  must  not  include  a  waiver  of facility
liability for the  health  and  safety  or personal
property  of a  resident.  The  contract  must  not
include  any  provision  that  the  facility knows  or
should  know  to be  deceptive,  unlawful,  or
unenforceable  under  state  or federal  law, nor

0 970
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include  any  provision  that  requires  or implies  a
lesser  standard  of care  or responsibility  than  is
required  by law.

0 970

This  MN Requirement  is not  met  as  evidenced
by:
Based  on  interview  and  record  review,  the
licensee  failed  to ensure  the  assisted  living
contract  did not  include  language  waiving the
facility's  liability for health,  safety,  or personal
property  of a  resident.  This  had  the  potential  to
affect  all 17  residents  living within the  assisted
living facility.

This  practice  resulted  in a  level  one  violation (a
violation that  has  no  potential  to cause  more  than
a  minimal  impact  on  the  resident  and  does  not
affect  health  or safety)  and  was  issued  at  a
widespread  scope  (when  problems  are  pervasive
or represent  a  systemic  failure  that  has  affected
or has  potential  to affect  a  large  portion  or all of
the  residents) .

The  findings  include:

On  November  14,  2022,  at  approximately  12:10
p.m.  during  the  entrance  conference,  the
surveyor  requested  a  copy  of the  licensee' s
assisted  living contract.

The  licensee' s  Resident  Agreement  (contract)
included  a  clause  on  page  15,  number  27
Miscellaneous  Provisions,  Indemnification.
Resident  will indemnify  and  hold  harmless
Landlord,  its employees,  and  agents  from and
against  any  and  all claims,  actions,  damages,  and
liability and  expense  in connection  with loss  of
life, personal  injury, or damage  to property,
arising  from or out  of the  use  by resident  of the
rented  premises  or any  other  part  of Landlord' s
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property,  or caused  wholly or in part  by an  act  of
omission  of Resident  or Resident' s  guests  or
agents.

0 970

On  November  15,  2022,  at  2:00  p.m.  licensed
assisted  living director  (LALD)-A confirmed  all
residents'  contracts  contained  the  same
indemnification  language  and  indicated  their  legal
team  may  already  be  working  on  the  required
regulatory  changes.

No further  information  was  provided.

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

01290  144G. 60  Subdivision  1 Background  studies
SS= I required

01290

(a)  Employees,  contractors,  and  regularly
scheduled  volunteers  of the  facility are  subject  to
the  background  study  required  by section
144. 057  and  may  be  disqualified  under  chapter
245C.  Nothing  in this  subdivision  shall  be
construed  to prohibit  the  facility from requiring
self- disclosure  of criminal  conviction  information.
(b) Data  collected  under  this  subdivision  shall  be
classified  as  private  data  on  individuals  under
section  13. 02,  subdivision  12.
(c) Termination  of an  employee  in good  faith
reliance  on  information  or records  obtained  under
this  section  regarding  a  confirmed  conviction
does  not  subject  the  assisted  living facility to civil
liability or liability for unemployment  benefits.

This  MN Requirement  is not  met  as  evidenced
by:
Based  on  observation,  interview,  and  record
review,  the  licensee  failed  to ensure  a
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STATE FORM 6899  XYDE11 If continuation  sheet  9 of 13



Minnesota  Department  of Health
STATEMENT OF  DEFICIENCIES
AND PLAN OF  CORRECTION

(X1) PROVIDER/ SUPPLIER/ CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION

A. BUILDING: ______________________

PRINTED:  11/29/ 2022
FORM  APPROVED

(X3) DATE SURVEY
COMPLETED

20147 B. WING _____________________________ 11/16/2022

NAME OF  PROVIDER  OR  SUPPLIER

ADITH MILLER MANOR

STREET  ADDRESS,  CITY, STATE, ZIP CODE

885  MANKATO AVENUE
WINONA, MN 55987

(X4) ID
PREFIX

TAG

SUMMARY STATEMENT OF  DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED  BY FULL

REGULATORY OR  LSC  IDENTIFYING INFORMATION)

ID
PREFIX

TAG

PROVIDER' S  PLAN OF  CORRECTION
(EACH CORRECTIVE  ACTION SHOULD BE

CROSS- REFERENCED  TO THE APPROPRIATE
DEFICIENCY)

(X5)
COMPLETE

DATE

01290  Continued  From  page  9

background  study  was  submitted  and  received  in
affiliation with the  assisted  living with dementia
care  license  for two of two unlicensed  personnel
(ULP-F, ULP-G). This  resulted  in an  immediate
correction  order  on  November  15,  2022,  at  3:25
p.m.

01290

This  practice  resulted  in a  level  three  violation (a
violation that  harmed  a  client/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  the  potential  to affect  a  large
portion  or all the  residents) .

The  findings  include:

ULP-F
ULP-F was  hired  on  December  29,  2003,  to
provide  direct  care  services  to the  licensee' s
residents.

On  November  15,  2022,  at  12:00  p.m.  the
surveyor  observed  ULP-F administer  medications
independently  to various  residents.

ULP-F's  employee  record  contained  a
background  study,  submitted  by a  separate
location  operated  by the  same  corporation  dated
January  14,  2004.  ULP-F's  employee  record
lacked  evidence  of a  cleared  background  study
through  NETStudy  as  required.

ULP-G
ULP-G was  hired  on  July  5,  2021,  to provide
direct  care  services  to the  licensee' s  residents
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On  November  15,  2022,  at  11:00  a. m.  the
surveyor  observed  ULP-G assist  R5  with activities
of daily living (ADLs) independently.

ULP-G's  employee  record  contained  a
background  study,  submitted  by a  separate
location  operated  by the  same  corporation  dated
June  18,  2021.  Upon  further  review  of NETStudy,
ULP-G was  listed  being  'separated'  from that
employment  on  November  10,  2021,  and  did not
have  any  employment  affiliations  currently.

On  November  15,  2022,  at  3:50  p.m.  licensed
assisted  living director  (LALD)-A stated  they  had
previous  trouble  with background  studies  and
thought  it was  corrected.  LALD-A stated  they  will
have  the  human  resource  department  work on
getting  the  background  studies  corrected.

The  licensee' s  Background  Checks  and
Workforce  Clearance  policy updated  February
2021,  noted  Human  Resources  would  conduct
background  checks  on  all new  hires  and  all
re-hires.  New staff  members  may  begin  working
after  the  background  studied  had  been
completed.

No further  information  was  provided.

TIME PERIOD  FOR  CORRECTION:  Immediate

01620  144G. 70  Subd.  2 (c-e)  Initial reviews,
SS= D assessments,  and  monitoring

01620

(c) Resident  reassessment  and  monitoring  must
be  conducted  no  more  than  14  calendar  days
after  initiation of services.  Ongoing  resident
reassessment  and  monitoring  must  be  conducted
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as  needed  based  on  changes  in the  needs  of the
resident  and  cannot  exceed  90  calendar  days
from the  last  date  of the  assessment.
(d) For  residents  only receiving  assisted  living
services  specified  in section  144G. 08,  subdivision
9,  clauses  (1) to (5), the  facility shall  complete  an
individualized  initial review  of the  resident' s  needs
and  preferences.  The  initial review  must  be
completed  within 30  calendar  days  of the  start  of
services.  Resident  monitoring  and  review  must
be  conducted  as  needed  based  on  changes  in
the  needs  of the  resident  and  cannot  exceed  90
calendar  days  from the  date  of the  last  review.
(e)  A facility must  inform the  prospective  resident
of the  availability of and  contact  information  for
long- term  care  consultation  services  under
section  256B. 0911,  prior to the  date  on  which  a
prospective  resident  executes  a  contract  with a
facility or the  date  on  which  a  prospective
resident  moves  in, whichever  is earlier.

01620

This  MN Requirement  is not  met  as  evidenced
by:
Based  on  interview  and  record  review,  the
licensee  failed  to ensure  the  registered  nurse
(RN) completed  a  14-day  reassessment  for one
of two residents  (R3)  as  required.

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  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) .

The  findings  include:
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R3 began  receiving  assisted  living services  on
September  30,  2022.

01620

R3's  service  plan  dated  September  30, 2022,
indicated  R3  received  services  to include
assistance  with medication  administration  and
activities  of daily living (ADLs).

R3's  record  included  an  initial assessment  dated
September  30,  2022.  R3' s  record  lacked
evidence  of any  other  completed  assessments.

On  November  16,  2022,  at  11:00  a. m.  RN-C
confirmed  R3' s  record  lacked  a  14-day
assessment,  and  indicated  being  aware
assessments  should  be  completed  initially, within
14-days,  and  at  least  every  90  days.

The  licensee' s,  Resident  Pre- admission
Assessment  & Monitoring  Process  policy updated
July  2021,  indicated  the  RN will complete  a
resident  reassessment  no  more  than  14  calendar
days  after  initiation of services.

No further  information  was  provided.

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