
DEPARTMENT OF HEALTH AND HUMAN SERVICES CENTERS FOR MEDICARE & MEDICAID SERVICES

MEDICARE/MEDICAID CERTIFICATION AND TRANSMITTAL

PART I - TO BE COMPLETED BY THE STATE SURVEY AGENCY Facility ID: 00636

ID:   KEGN

PAYNESVILLE, MN

1. MEDICARE/MEDICAID PROVIDER NO.

(L1)

2.STATE VENDOR OR MEDICAID NO.

(L2)

3. NAME AND ADDRESS OF FACILITY

(L3)

(L4)

(L5) (L6)

4. TYPE OF ACTION: (L8)

1. Initial

3. Termination

5. Validation

8. Full Survey After Complaint

7. On-Site Visit

2. Recertification

4. CHOW

6. Complaint

9. Other

FISCAL YEAR ENDING DATE: (L35)

7. PROVIDER/SUPPLIER CATEGORY (L7)

01 Hospital

02 SNF/NF/Dual

03 SNF/NF/Distinct

04 SNF

05 HHA

07 X-Ray

08 OPT/SP

09 ESRD

10 NF

11 ICF/IID

12 RHC

13 PTIP

14 CORF

15 ASC

16 HOSPICE

5. EFFECTIVE DATE CHANGE OF OWNERSHIP

(L9)

6. DATE OF SURVEY (L34)

8. ACCREDITATION STATUS: (L10)

907455000

7

10/01/2013

09/30

06/03/2016

CENTRACARE HEALTH PAYNESVILLE KORONIS MANOR CC245253

02

200 FIRST STREET WEST

56362

0 Unaccredited

2 AOA

1 TJC

3 Other

06 PRTF

22 CLIA

11. .LTC PERIOD OF CERTIFICATION 10.THE FACILITY IS CERTIFIED AS:

From (a) :

To (b) :

A. In Compliance With And/Or Approved Waivers Of The Following Requirements:

Program Requirements

Compliance Based On:

1. Acceptable POC

2. Technical Personnel 6. Scope of Services Limit

3. 24 Hour RN 7. Medical Director

4. 7-Day RN (Rural SNF) 8. Patient Room Size

5. Life Safety Code 9. Beds/Room
12.Total Facility Beds  52 (L18)

13.Total Certified Beds  52 (L17)  B.   Not in Compliance with Program

 Requirements and/or Applied Waivers: * Code: A* (L12)

14. LTC CERTIFIED BED BREAKDOWN 15. FACILITY MEETS

18 SNF 18/19 SNF 19 SNF ICF IID 1861 (e) (1) or 1861 (j) (1): (L15)

 52

(L37) (L38) (L39) (L42) (L43)

16. STATE SURVEY AGENCY REMARKS (IF APPLICABLE SHOW LTC CANCELLATION DATE):

29. INTERMEDIARY/CARRIER NO.

PART II - TO BE COMPLETED BY HCFA REGIONAL OFFICE OR SINGLE STATE AGENCY

DETERMINATION APPROVAL

17. SURVEYOR SIGNATURE Date :

(L19)

18. STATE SURVEY AGENCY APPROVAL Date:

(L20)

19. DETERMINATION OF ELIGIBILITY 20. COMPLIANCE WITH CIVIL

RIGHTS ACT:

1. Statement of Financial Solvency (HCFA-2572)

2. Ownership/Control Interest Disclosure Stmt (HCFA-1513)

3. Both of the Above : 1. Facility is Eligible to Participate

2. Facility is not Eligible

(L21)

22. ORIGINAL DATE

OF PARTICIPATION

23. LTC AGREEMENT

BEGINNING DATE

24. LTC AGREEMENT

ENDING DATE

(L24) (L41) (L25)

27. ALTERNATIVE SANCTIONS25. LTC EXTENSION  DATE:

(L27)

A. Suspension of Admissions:

(L44)

B. Rescind Suspension Date:

(L45)

26. TERMINATION ACTION: (L30)

VOLUNTARY

01-Merger, Closure

02-Dissatisfaction W/ Reimbursement

03-Risk of Involuntary Termination

04-Other Reason for Withdrawal

INVOLUNTARY

05-Fail to Meet Health/Safety

06-Fail to Meet Agreement

OTHER

07-Provider Status Change

28. TERMINATION DATE:

(L28) (L31)

31. RO RECEIPT OF CMS-1539 32. DETERMINATION OF APPROVAL DATE

(L32) (L33)

30. REMARKS

X

00-Active

09/01/1987

00

00000

05/13/2016

06/03/2016 06/03/2016

21.

FORM CMS-1539 (7-84) (Destroy Prior Editions) 020499

X

Brenda Fischer, Unit Supervisor Kate JohnsTon, Program Specialist
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CENTERS FOR MEDICARE & MEDICAID SERVICES

DEPARTMENT OF HEALTH AND HUMAN SERVICES

POST-CERTIFICATION REVISIT REPORT

STREET ADDRESS, CITY, STATE, ZIP CODE

B. WingY1

DATE OF REVISIT

A. Building

245253

NAME OF FACILITY

MULTIPLE CONSTRUCTIONPROVIDER / SUPPLIER / CLIA / 

IDENTIFICATION NUMBER

CENTRACARE HEALTH PAYNESVILLE KORONIS MANOR CC 200 FIRST STREET WEST

PAYNESVILLE, MN 56362

6/3/2016
Y2 Y3

This report is completed by a qualified State surveyor for the Medicare, Medicaid and/or Clinical Laboratory Improvement Amendments 

program, to show those deficiencies previously reported on the CMS-2567, Statement of Deficiencies and Plan of Correction, that have been 

corrected and the date such corrective action was accomplished.  Each deficiency should be fully identified using either the regulation or LSC 

provision number and the identification prefix code previously shown on the CMS-2567 (prefix codes shown to the left of each requirement on 

the survey report form).

Y4

ITEM

Y5

DATE

Y4

ITEM

Y5

DATE DATE

Y5

ITEM

Y4

ID Prefix  F0492 Correction

Reg. #
483.75(b)

Completed 

LSC 04/26/2016

ID Prefix Correction

Reg. # Completed 

LSC

ID Prefix Correction

Reg. # Completed 

LSC

ID Prefix Correction

Reg. # Completed 

LSC

ID Prefix Correction

Reg. # Completed 

LSC

ID Prefix Correction

Reg. # Completed 

LSC

ID Prefix Correction

Reg. # Completed 

LSC

ID Prefix Correction

Reg. # Completed 

LSC

ID Prefix Correction

Reg. # Completed 

LSC

ID Prefix Correction

Reg. # Completed 

LSC

ID Prefix Correction

Reg. # Completed 

LSC

ID Prefix Correction

Reg. # Completed 

LSC

ID Prefix Correction

Reg. # Completed 

LSC

ID Prefix Correction

Reg. # Completed 

LSC

ID Prefix Correction

Reg. # Completed 

LSC

REVIEWED BY

STATE AGENCY

REVIEWED BY

CMS RO

REVIEWED BY

(INITIALS)

REVIEWED BY 

(INITIALS)

DATE

DATE SIGNATURE OF SURVEYOR

TITLE DATE

DATE

FOLLOWUP TO SURVEY COMPLETED ON CHECK FOR ANY UNCORRECTED DEFICIENCIES. WAS A SUMMARY OF 

UNCORRECTED DEFICIENCIES (CMS-2567) SENT TO THE FACILITY? YES NO4/7/2016

Form CMS - 2567B (09/92)   EF (11/06) Page 1 of 1 KEGN12EVENT ID:

BF/KJ 06/03/2016 10562 06/03/2016



DEPARTMENT OF HEALTH AND HUMAN SERVICES CENTERS FOR MEDICARE & MEDICAID SERVICES

MEDICARE/MEDICAID CERTIFICATION AND TRANSMITTAL

PART I - TO BE COMPLETED BY THE STATE SURVEY AGENCY Facility ID: 00636

ID:   KEGN

PAYNESVILLE, MN

1. MEDICARE/MEDICAID PROVIDER NO.

(L1)

2.STATE VENDOR OR MEDICAID NO.

(L2)

3. NAME AND ADDRESS OF FACILITY

(L3)

(L4)

(L5) (L6)

4. TYPE OF ACTION: (L8)

1. Initial

3. Termination

5. Validation

8. Full Survey After Complaint

7. On-Site Visit

2. Recertification

4. CHOW

6. Complaint

9. Other

FISCAL YEAR ENDING DATE: (L35)

7. PROVIDER/SUPPLIER CATEGORY (L7)

01 Hospital

02 SNF/NF/Dual

03 SNF/NF/Distinct

04 SNF

05 HHA

07 X-Ray

08 OPT/SP

09 ESRD

10 NF

11 ICF/IID

12 RHC

13 PTIP

14 CORF

15 ASC

16 HOSPICE

5. EFFECTIVE DATE CHANGE OF OWNERSHIP

(L9)

6. DATE OF SURVEY (L34)

8. ACCREDITATION STATUS: (L10)

907455000

2

10/01/2013

09/30

04/07/2016

CENTRACARE HEALTH PAYNESVILLE KORONIS MANOR CC245253

02

200 FIRST STREET WEST

56362

0 Unaccredited

2 AOA

1 TJC

3 Other

06 PRTF

22 CLIA

11. .LTC PERIOD OF CERTIFICATION 10.THE FACILITY IS CERTIFIED AS:

From (a) :

To (b) :

A. In Compliance With And/Or Approved Waivers Of The Following Requirements:

Program Requirements

Compliance Based On:

1. Acceptable POC

2. Technical Personnel 6. Scope of Services Limit

3. 24 Hour RN 7. Medical Director

4. 7-Day RN (Rural SNF) 8. Patient Room Size

5. Life Safety Code 9. Beds/Room
12.Total Facility Beds  52 (L18)

13.Total Certified Beds  52 (L17) X B.   Not in Compliance with Program

 Requirements and/or Applied Waivers: * Code: B* (L12)

14. LTC CERTIFIED BED BREAKDOWN 15. FACILITY MEETS

18 SNF 18/19 SNF 19 SNF ICF IID 1861 (e) (1) or 1861 (j) (1): (L15)

 52

(L37) (L38) (L39) (L42) (L43)

16. STATE SURVEY AGENCY REMARKS (IF APPLICABLE SHOW LTC CANCELLATION DATE):

29. INTERMEDIARY/CARRIER NO.

PART II - TO BE COMPLETED BY HCFA REGIONAL OFFICE OR SINGLE STATE AGENCY

DETERMINATION APPROVAL

17. SURVEYOR SIGNATURE Date :

(L19)

18. STATE SURVEY AGENCY APPROVAL Date:

(L20)

19. DETERMINATION OF ELIGIBILITY 20. COMPLIANCE WITH CIVIL

RIGHTS ACT:

1. Statement of Financial Solvency (HCFA-2572)

2. Ownership/Control Interest Disclosure Stmt (HCFA-1513)

3. Both of the Above : 1. Facility is Eligible to Participate

2. Facility is not Eligible

(L21)

22. ORIGINAL DATE

OF PARTICIPATION

23. LTC AGREEMENT

BEGINNING DATE

24. LTC AGREEMENT

ENDING DATE

(L24) (L41) (L25)

27. ALTERNATIVE SANCTIONS25. LTC EXTENSION  DATE:

(L27)

A. Suspension of Admissions:

(L44)

B. Rescind Suspension Date:

(L45)

26. TERMINATION ACTION: (L30)

VOLUNTARY

01-Merger, Closure

02-Dissatisfaction W/ Reimbursement

03-Risk of Involuntary Termination

04-Other Reason for Withdrawal

INVOLUNTARY

05-Fail to Meet Health/Safety

06-Fail to Meet Agreement

OTHER

07-Provider Status Change

28. TERMINATION DATE:

(L28) (L31)

31. RO RECEIPT OF CMS-1539 32. DETERMINATION OF APPROVAL DATE

(L32) (L33)

30. REMARKS

00-Active

09/01/1987

00

00000

04/26/2016 05/09/2016

21.

FORM CMS-1539 (7-84) (Destroy Prior Editions) 020499

Michelle Koch, HFE NE II Kate JohnsTon, Program Specialist
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F 000 INITIAL COMMENTS F 000

 The facility's plan of correction (POC) will serve 
as your allegation of compliance upon the 
Department's acceptance. Because you are 
enrolled in ePOC, your signature is not required 
at the bottom of the first page of the CMS-2567 
form.  Your electronic submission of the POC will 
be used as verification of compliance.

Upon receipt of an acceptable electronic POC, an 
on-site revisit of your facility may be conducted to 
validate that substantial compliance with the 
regulations has been attained in accordance with 
your verification.

 

F 492

SS=F

483.75(b) COMPLY WITH 
FEDERAL/STATE/LOCAL LAWS/PROF STD

The facility must operate and provide services in 
compliance with all applicable Federal, State, and 
local laws, regulations, and codes, and with 
accepted professional standards and principles 
that apply to professionals providing services in 
such a facility.

This REQUIREMENT  is not met as evidenced 
by:

F 492 4/26/16

 Based on interview and document review, the 
facility failed to ensure the supplemental nursing 
service agency (SNSA) being used to provide 
care to residents was registered with the 
Minnesota Department of Health (MDH).  This 
had the potential to affect all 49 residents residing 
in the facility.  

Findings include:

During interview on 4/7/16, at 11:30 a.m. the 

 F492—COMPLY WITH 
FEDERAL/STATE/LOCAL LAWS/PROF 
STD
-Corrective action for those residents 
found to have been affected by the 
deficient practice:  Cariant Health 
Partners supplemental nursing service 
agency was notified regarding the 
requirement to register with the Minnesota 
Department of Health.  Use of 
supplemental nursing service agency staff 

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

04/26/2016Electronically Signed

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that 
other safeguards provide sufficient protection to the patients. (See instructions.)  Except for nursing homes, the findings stated above are disclosable 90 days 
following the date of survey whether or not a plan of correction is provided.  For nursing homes, the above findings and plans of correction are disclosable 14 
days following the date these documents are made available to the facility.  If deficiencies are cited, an approved plan of correction is requisite to continued 
program participation.
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administrator stated the facility used 3 SNSA 
agencies for staffing, one of which was Cariant 
Health Partners agency.  However, the 
administrator stated Cariant Health Partners 
agency was not listed in the Directory of 
Registered Supplemental Nursing Services 
Agencies (SNSA's) online with MDH dated 
4/1/16. 

During phone interview on 4/7/16, at 2:47 p.m. 
MDH SNSA representative stated they had no 
record Cariant Health Partners agency was 
registered as a SNSA with MDH.  
During interview on 4/7/16, at 3:00 p.m. the 
administrator and director of nursing stated the 
facility routinely used Cariant Health Partners 
agency for supplemental nursing staff and had 
used them in the last 3 months, and they were 
not aware the agency was not registered in the 
state of Minnesota as an SNSA according to 
SNSA statute 144A.71. 

144A.71

Subdivision 1. Duty to register.
A person who operates a supplemental nursing 
services agency shall register the agency with the 
commissioner. Each separate location of the 
business of a supplemental nursing services 
agency shall register the agency with the 
commissioner. Each separate location of the 
business of a supplemental nursing services 
agency shall have a separate registration.

Subd. 2. Application information and fee.
The commissioner shall establish forms and 
procedures for processing each supplemental 
nursing services agency registration application. 
An application for a supplemental nursing 

through Cariant has been suspended until 
registration with the Minnesota 
Department of Health has been 
completed.

-Identification of other residents having 
the potential to be affected by the deficient 
practice:  All residents have the potential 
to be affected by the deficient practice.

-Measures to be put in place or systemic 
changes made to ensure that the deficient 
practice will not recur:  Facility 
Administrator, Director of Nursing, and 
Human Resources Director were trained 
on the State of Minnesota requirement 
that supplemental nursing service 
agencies be registered with the State of 
Minnesota on April 25, 2016.  The facility 
implemented a policy which requires 
verification that the supplemental nursing 
service agency is listed on the State of 
Minnesota registry prior to initiating a 
contract for supplemental nursing service 
agency staff.

-Facility monitoring of performance to 
make sure that solutions are maintained:  
A monthly audit of the State of Minnesota 
registry for supplemental nursing service 
agency staff will be completed for a period 
of six months by the Director of Nursing to 
verify that agencies used by the facility are 
registered with the Minnesota Department 
of Health.  The audit results will be 
presented to the facility Quality Assurance 
Committee for a period of six months to 
assure that compliance has been 
attained.  
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services agency registration must include at least 
the following:
(1) the names and addresses of the owner or 
owners of the supplemental nursing services 
agency�
(2) if the owner is a corporation, copies of its 
articles of incorporation and current bylaws, 
together with the names and addresses of its 
officers and directors�
(3) satisfactory proof of compliance with section 
144A.72, subdivision 1 </statutes/?id=144A.72>, 
clauses (5) to (7)�
(4) any other relevant information that the 
commissioner determines is necessary to 
properly evaluate an application for registration��
and
(5) the annual registration fee for a supplemental 
nursing services agency, which is $891. 

Subd. 3. Registration not transferable.
A registration issued by the commissioner 
according to this section is effective for a period 
of one year from the date of its issuance unless 
the registration is revoked or suspended under 
section 144A.72, subdivision 2 
</statutes/?id=144A.72>, or unless the 
supplemental nursing services agency is sold or 
ownership or management is transferred. When a 
supplemental nursing services agency is sold or 
ownership or management is transferred, the 
registration of the agency must be voided and the 
new owner or operator may apply for a new 
registration.

-Date completed:  April 26, 2016
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FIRE SAFETY

A Life Safety Code Survey was conducted by the 
Minnesota Department of Public Safety. At the 
time of this survey Paynesville Area Health Care 
System - Koronis Manor 01 Main Building was 
found in substantial compliance with the 
requirements for participation in 
Medicare/Medicaid at 42 CFR, Subpart 
483.70(a), Life Safety from Fire, and the 2000 
edition of National Fire Protection Association 
(NFPA) Standard 101, Life Safety Code (LSC), 
Chapter 19 Existing Health Care.

The Paynesville Area Health Care System - 
Koronis Manor was constructed at 4 different 
times. The original building was constructed in 
1965, is 1-story and was determined to be of 
Type II(000) construction. In 1969 an addition 
was added to the main building, Type II (000) no 
basement. In 1989 a 1-story addition with no 
basement was constructed and was determined 
to be of Type II(000). In 2000 a Southwest 
addition was added with partial basement 
housing only mechanical equipment.  Type V 
(111) The building is divided into 3 smoke
compartments by 30 minute and 2-hour fire
barriers.

Fully sprinkler protected with a manual fire alarm 
system with smoke detection in the corridors and 
spaces open to the corridors that is monitored for 
automatic fire department notification

The building is fully sprinkler protected in 
accordance with NFPA 13 The Standard for the 
Installation of Sprinkler Systems 1999 edition. 
The facility has a manual fire alarm system with 
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that 
other safeguards provide sufficient protection to the patients. (See instructions.)  Except for nursing homes, the findings stated above are disclosable 90 days 
following the date of survey whether or not a plan of correction is provided.  For nursing homes, the above findings and plans of correction are disclosable 14 
days following the date these documents are made available to the facility.  If deficiencies are cited, an approved plan of correction is requisite to continued 
program participation.
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smoke detection in the corridors and spaces 
open to the corridors that is monitored for 
automatic fire department notification and 
installed in accordance with NFPA 72 "The 
National Fire Alarm Code" 1999 edition. 

The facility has a capacity of 52 beds and had a 
census of 49 at the time of the survey.

Because the original building and the addition 
meet the construction type allowed for existing 
buildings, the facility was surveyed as one 
building.

The requirement at 42 CFR, Subpart 483.70(a) is 
MET.
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