
    

Protecting, Maintaining and Improving the Health of All Minnesotans

Electronically delivered

January 22, 2025

Administrator
Maple Lawn Senior Care
400 Seventh Street NE
Fulda, MN  56131

RE:   CCN: 245570
  Cycle Start Date: December 18, 2024

Dear Administrator:

On December 27, 2024, we informed you that we may impose enforcement remedies.    

On January 14, 2025, the Minnesota Department of Public Safety completed a revisit and it has been
determined that your facility is not in substantial compliance. The most serious deficiencies in your
facility were found to be widespread deficiencies that constituted no actual harm with potential for
more than minimal harm that was not immediate jeopardy (Level F) as evidenced by the electronically
attached CMS‐2567, whereby corrections are required.

The deficiencies not corrected are as follows:

                                          K345 ‐ Fire Alarm System ‐ Testing ans Maintenance  S/S F

    K345 ‐ Sprinkler System ‐  Maintenance and Testing   S/S E

REMEDIES

As a result of the survey findings and in accordance with survey and certification memo 16‐31‐NH,  this
Department recommended the enforcement remedy(ies) listed below to the CMS location for
imposition.  The CMS location concurs and is imposing the following remedy and has authorized this
Department to notify you of the imposition:

         
•    Mandatory Denial of Payment for new Medicare and/or Medicaid Admissions, Federal
regulations at 42 CFR § 488.417(a), effective Medicaid Admissions, Federal regulations at 42
CFR § 488.417(a), effective March 18, 2025

The CMS location will notify your Medicare Administrative Contractor (MAC) that the denial of
payment for new admissions is effective March 18, 2025.  They will also notify the State Medicaid
Agency that they must also deny payment for new Medicaid admissions effective March 18, 2025.
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You should notify all Medicare/Medicaid residents admitted on, or after, this date of the restriction.
The remedy must remain in effect until your facility has been determined to be in substantial
compliance or your provider agreement is terminated.  Please note that the denial of payment for
new admissions includes Medicare/Medicaid beneficiaries enrolled in managed care plans.  It is
your obligation to inform managed care plans contracting with your facility of this denial of
payment for new admissions.

The CMS location may determine to impose other remedies such as a Civil Money Penalty.  

ELECTRONIC PLAN OF CORRECTION (ePOC)

Within ten (10) calendar days after your receipt of this notice, you must submit an acceptable ePOC for
the deficiencies cited.  An acceptable ePOC will serve as your allegation of compliance.  Upon receipt of
an acceptable ePOC, we will authorize a revisit to your facility to determine if substantial compliance
has been achieved.  The failure to submit an acceptable ePOC can lead to termination of your Medicare
and Medicaid participation (42 CFR 488.456(b)).

To be acceptable, a provider's ePOC must include the following:

� How corrective action will be accomplished for those residents found to have been affected by the
deficient practice.

� How the facility will identify other residents having the potential to be affected by the same
deficient practice.

� What measures will be put into place, or systemic changes made, to ensure that the deficient
practice will not recur.

� How the facility will monitor its corrective actions to ensure that the deficient practice is being
corrected and will not recur.

� The date that each deficiency will be corrected.
� An electronic acknowledgement signature and date by an official facility representative.

DEPARTMENT CONTACT

Questions regarding all documents submitted as a response to the Life Safety Code deficiencies (those
preceded by a "K" tag) i.e., the plan of correction, request for waivers, should be directed to:

Travis Z. Ahrens
State Fire Safety Supervisor
Health Care & Correctional Facilities
MN Department of Public Safety‐Fire Marshal Division
445 Minnesota St., Suite 145
St. Paul, MN 55101
Email: travis.ahrens@state.mn.us
Web: www.sfm.dps.mn.gov

  Cell: 1‐507‐308‐4189
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PRESUMPTION OF COMPLIANCE ‐ CREDIBLE ALLEGATION OF COMPLIANCE

The facility's ePoC will serve as your allegation of compliance upon the Department's acceptance.  In
order for your allegation of compliance to be acceptable to the Department, the ePoC must meet the
criteria listed in the plan of correction section above. You will be notified by the Minnesota Department
of Health ‐ Health Regulation Division staff and/or the Department of Public Safety, State Fire Marshal
Division staff, if your ePoC for their respective deficiencies (if any) is acceptable.

VERIFICATION OF SUBSTANTIAL COMPLIANCE

Upon receipt of an acceptable ePoC, a Post Certification Revisit (PCR), of your facility will be conducted
to validate that substantial compliance with the regulations has been attained in accordance with your
verification.     

If substantial compliance has been achieved, certification of your facility in the Medicare and/or    
Medicaid program(s) will be continued and remedies will not be imposed.  Compliance is certified as of
the latest correction date on the approved ePoC, unless it is determined that either correction actually
occurred between the latest correction date on the ePoC and the date of the first revisit, or correction
occurred sooner than the latest correction date on the ePoC.

FAILURE TO ACHIEVE SUBSTANTIAL COMPLIANCE BY THE SIXTH MONTH AFTER THE LAST DAY OF THE
SURVEY

We will also recommend to the CMS Region V Office and/or the Minnesota Department of Human
Services that your provider agreement be terminated by June 18, 2025 (six months after the
identification of noncompliance) if your facility does not achieve substantial compliance.  This action is
mandated by the Social Security Act at  § 1819(h)(2)(C) and 1919(h)(3)(D) and Federal regulations at 42
CFR  § 488.412 and  §  488.456.

Please note that this notice does not constitute formal notice of imposition of alternative remedies or
termination of your provider agreement.  Should the Centers for Medicare & Medicaid Services
determine that termination or any other remedy is warranted, it will provide you with a separate
formal notification of that determination.

APPEAL RIGHTS    

If you disagree with this action imposed on your facility, you or your legal representative may request a
hearing before an administrative law judge of the Department of Health and Human Services,
Departmental Appeals Board (DAB).  Procedures governing this process are set out in 42 C.F.R. 498.40,
et seq.  You must file your hearing request electronically by using the Departmental Appeals Board’s
Electronic Filing System (DAB E‐File) at https://dab.efile.hhs.gov no later than sixty (60) days after
receiving this letter.  Specific instructions on how to file electronically are attached to this notice.  A
copy of the hearing request shall be submitted electronically to:

Steven.Delich@cms.hhs.gov
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Requests for a hearing submitted by U.S. mail or commercial carrier are no longer accepted as of
October 1, 2014, unless you do not have access to a computer or internet service.  In those
circumstances you may call the Civil Remedies Division to request a waiver from e‐filing and provide an
explanation as to why you cannot file electronically or you may mail a written request for a waiver
along with your written request for a hearing.  A written request for a hearing must be filed no later
than sixty (60) days after receiving this letter, by mailing to the following address:

Department of Health & Human Services
Departmental Appeals Board, MS 6132

Director, Civil Remedies Division
330 Independence Avenue, S.W.
Cohen Building – Room G‐644

Washington, D.C. 20201
202‐795‐7490

A request for a hearing should identify the specific issues, findings of fact and conclusions of law with
which you disagree.  It should also specify the basis for contending that the findings and conclusions
are incorrect.  At an appeal hearing, you may be represented by counsel at your own expense. If you
have any questions regarding this matter, please contact Steven Delich, Program Representative at
(312) 886‐5216. Information may also be emailed to  Steven.Delich@cms.hhs.gov.    

INFORMAL DISPUTE RESOLUTION (IDR)    

In accordance with 42 CFR 488.331  and Minnesota Statute 144A.10 subd 15, you have one opportunity to
question cited deficiencies through an informal dispute resolution process.  You are required to send
your written request, along with the specific deficiencies being disputed, and an explanation of why
you are disputing those deficiencies, to:   https://forms.web.health.state.mn.us/form/NHDisputeResolution

This request must be sent within the same ten calendar days you have for submitting an ePoC for the
cited deficiencies. Please note that the failure to complete the informal dispute resolution process will
not delay the dates specified for compliance or the imposition of remedies.             

A copy of the Department’s informal dispute resolution policies is posted on the MDH Information
Bulletin website at:  https://www.health.state.mn.us/facilities/regulation/infobulletins/ib04_8.html

INDEPENDENT INFORMAL DISPUTE RESOLUTION (INDEPENDENT IDR)

In accordance with 42 CFR § 488.431 and Minnesota Statute 144A.10 subd 16, when a CMP subject to
being collected and placed in an escrow account is imposed, you have one opportunity to question
cited deficiencies through an Independent IDR process. You may also contest scope and severity
assessments for deficiencies which resulted in a finding of SQC or immediate jeopardy. You are
required to send your written request, along with the specific deficiencies being disputed, and an
explanation of why you are disputing those deficiencies, to:   
https://forms.web.health.state.mn.us/form/NHDisputeResolution
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A facility may not use both IDR and independent IDR for the same deficiency citation(s) arising from the
same survey unless the IDR process was completed prior to the imposition of the CMP. This request
must be sent within ten calendar days of receipt of this offer. An incomplete Independent IDR process
will not delay the effective date of any enforcement action.    

Feel free to contact me if you have questions.

Sincerely,    

    
Kamala Fiske‐Downing
Federal Enforcement |  Health Regulation Division
Minnesota Department of Health
Health Regulation Division
Telephone: (651) 201‐4112     
Email:  Kamala.Fiske‐Downing@state.mn.us



    

Protecting, Maintaining and Improving the Health of All Minnesotans  

Electronically delivered
December 27, 2024

Administrator
Maple Lawn Senior Care
400 Seventh Street Ne
Fulda, MN  56131

RE:   CCN: 245570
  Cycle Start Date: December 18, 2024

Dear Administrator:

On December 18, 2024, a survey was completed at your facility by the Minnesota Departments of
Health and Public Safety, to determine if your facility was in compliance with Federal participation
requirements for skilled nursing facilities and/or nursing facilities participating in the Medicare and/or
Medicaid programs.     

This survey found the most serious deficiencies in your facility to  widespread deficiencies that
constituted no actual harm with potential for more than minimal harm that was not immediate
jeopardy (Level F), as evidenced by the electronically attached CMS‐2567 whereby corrections are
required.     

ELECTRONIC PLAN OF CORRECTION (ePoC)

Within  ten (10) calendar days  after your receipt of this notice, you must submit an acceptable ePOC for
the deficiencies cited. An acceptable ePOC will serve as your allegation of compliance. Upon receipt of
an acceptable ePOC, we will authorize a revisit to your facility to determine if substantial compliance
has been achieved.    

To be acceptable, a provider's ePOC must include the following:

� How corrective action will be accomplished for those residents found to have been affected by the
deficient practice.

� How  the  facility  will  identify  other  residents  having  the  potential  to  be  affected  by  the  same
deficient practice.

� What measures will be put into place, or systemic changes made, to ensure that the deficient
practice will not recur.

� How the facility will monitor its corrective actions to ensure that the deficient practice is being
corrected and will not recur.

� The date that each deficiency will be corrected.
� An electronic acknowledgement signature and date by an official facility representative.

An equal opportunity employer.
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The state agency may, in lieu of an onsite revisit, determine correction and compliance by accepting
the facility's ePoC if the ePoC is reasonable, addresses the problem and provides evidence that the
corrective action has occurred.

If an acceptable ePoC is not received within 10 calendar days from the receipt of this letter, we will
recommend to the CMS Region V Office that one or more of the following remedies be imposed:

•        Denial of payment for new Medicare and Medicaid admissions (42 CFR  488.417);

•    Civil money penalty (42 CFR 488.430 through 488.444).
    

•   Termination of your facility’s Medicare and/or Medicaid agreement (488.456(b)).

DEPARTMENT CONTACT

Questions regarding this letter and all documents submitted as a response to the resident care
deficiencies (those preceded by an "F"and/or an "E" tag), i.e., the plan of correction should be directed
to:

Nikki Harvey, Unit Supervisor
Licensing and Certification Program
Health Regulation Division
Minnesota Department of Health
4140 Thielman Lane    
Saint Cloud, Minnesota 56301‐4557    
Email: Nicole.Sassen@state.mn.us
Office: (320) 223‐7318 Mobile: (320) 216‐5631

PRESUMPTION OF COMPLIANCE ‐ CREDIBLE ALLEGATION OF COMPLIANCE

The facility's ePoC will serve as your allegation of compliance upon the Department's acceptance.  In
order for your allegation of compliance to be acceptable to the Department, the ePoC must meet the
criteria listed in the plan of correction section above. You will be notified by the Minnesota Department
of Health, Licensing and Certification Program staff and/or the Department of Public Safety, State Fire
Marshal Division staff, if your ePoC for the respective deficiencies (if any) is acceptable.

VERIFICATION OF SUBSTANTIAL COMPLIANCE

Upon receipt of an acceptable ePoC, a Post Certification Revisit (PCR), of your facility will be conducted
to validate that substantial compliance with the regulations has been attained in accordance with your
verification.     

If substantial compliance has been achieved, certification of your facility in the Medicare and/or    
Medicaid program(s) will be continued and remedies will not be imposed.  Compliance is certified as of
the latest correction date on the approved ePoC, unless it is determined that either correction actually
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occurred between the latest correction date on the ePoC and the date of the first revisit, or correction
occurred sooner than the latest correction date on the ePoC.

FAILURE TO ACHIEVE SUBSTANTIAL COMPLIANCE BY THE THIRD OR SIXTH MONTH AFTER THE LAST DAY
OF THE SURVEY

If substantial compliance with the regulations is not verified by March 18, 2025 (three months after the
identification of noncompliance), the CMS Region V Office must deny payment for new admissions as
mandated by the Social Security Act (the Act) at Sections 1819(h)(2)(D) and 1919(h)(2)(C) and Federal
regulations at 42 CFR Section 488.417(b).     

In addition, if substantial compliance with the regulations is not verified by June 18, 2025 (six months
after the identification of noncompliance)  your provider agreement will be terminated.  This action is
mandated by the Social Security Act at Sections 1819(h)(2)(C) and 1919(h)(3)(D) and Federal
regulations at 42 CFR Sections 488.412 and 488.456.

Please note that this notice does not constitute formal notice of imposition of alternative remedies or
termination of your provider agreement.  Should the Centers for Medicare & Medicaid Services
determine that termination or any other remedy is warranted, it will provide you with a separate
formal notification of that determination.

INFORMAL DISPUTE RESOLUTION (IDR)    

In accordance with 42 CFR 488.331  and Minnesota Statute 144A.10 subd 15, you have one opportunity to
question cited deficiencies through an informal dispute resolution process.  You are required to send
your written request, along with the specific deficiencies being disputed, and an explanation of why
you are disputing those deficiencies, to:   https://forms.web.health.state.mn.us/form/NHDisputeResolution

This request must be sent within the same ten calendar days you have for submitting an ePoC for the
cited deficiencies. Please note that the failure to complete the informal dispute resolution process will
not delay the dates specified for compliance or the imposition of remedies.             

A copy of the Department’s informal dispute resolution policies is posted on the MDH Information
Bulletin website at:  https://www.health.state.mn.us/facilities/regulation/infobulletins/ib04_8.html

INDEPENDENT INFORMAL DISPUTE RESOLUTION (INDEPENDENT IDR)

In accordance with 42 CFR § 488.431 and Minnesota Statute 144A.10 subd 16, when a CMP subject to
being collected and placed in an escrow account is imposed, you have one opportunity to question
cited deficiencies through an Independent IDR process. You may also contest scope and severity
assessments for deficiencies which resulted in a finding of SQC or immediate jeopardy. You are
required to send your written request, along with the specific deficiencies being disputed, and an
explanation of why you are disputing those deficiencies, to:   
https://forms.web.health.state.mn.us/form/NHDisputeResolution



Maple Lawn Senior Care
December 27, 2024
Page  4
A facility may not use both IDR and independent IDR for the same deficiency citation(s) arising from the
same survey unless the IDR process was completed prior to the imposition of the CMP. This request
must be sent within ten calendar days of receipt of this offer. An incomplete Independent IDR process
will not delay the effective date of any enforcement action.    

Questions regarding all documents submitted as a response to the Life Safety Code deficiencies (those
preceded by a "K" tag), i.e., the plan of correction, request for waivers, should be directed to:

Travis Z. Ahrens
State Fire Safety Supervisor
Health Care & Correctional Facilities
MN Department of Public Safety‐Fire Marshal Division
445 Minnesota St., Suite 145
St. Paul, MN 55101
Email: travis.ahrens@state.mn.us
Web: www.sfm.dps.mn.gov
Cell: 1‐507‐308‐4189

Feel free to contact me if you have questions.

Sincerely,

    
Joanne Simon, Compliance Analyst    
Minnesota Department of Health   
Health Regulation Division
Telephone: 651‐201‐4161        
Email: joanne.simon@state.mn.us    

cc:  Licensing and Certification File
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E 000 Initial Comments E 000

On 12/16/24 through 12/18/24 , a survey for
compliance with , §483.73Appendix Z,
Emergency Preparedness Requirements was
conducted during a standard recertification
survey. The facility was IN compliance.

The facility is enrolled in ePOC and therefore a
signature is not required at the bottom of the first
page of the CMS-2567 form. Although no plan of
correction is required, it is required that the facility
acknowledge receipt of the electronic documents.

F 000 INITIAL COMMENTS F 000

On 12/16/24 through 12/18/24, a standard
recertification survey was completed at your
facility by the Minnesota Department of Health to
determine if your facility was in compliance with
requirements of 42 CFR Part 483, Subpart B,
Requirements for Long Term Care Facilities. Your
facility was NOT in compliance.

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
onsite revisit of your facility may be conducted to
validate substantial compliance with the
regulations has been attained.

F 755 Pharmacy Srvcs/Procedures/Pharmacist/Records
SS=E CFR(s): 483.45(a)(b)(1)-(3)

F 755 1/6/25

§483.45 Pharmacy Services
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

Electronically Signed
TITLE (X6) DATE

01/04/2025
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.

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID:KHG111 Facility ID: 00396 If continuation sheet Page 1 of 13
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F 755 Continued From page 1
The facility must provide routine and emergency
drugs and biologicals to its residents, or obtain
them under an agreement described in
§483.70(f). The facility may permit unlicensed
personnel to administer drugs if State law
permits, but only under the general supervision of
a licensed nurse.

§483.45(a) Procedures. A facility must provide
pharmaceutical services (including procedures
that assure the accurate acquiring, receiving,
dispensing, and administering of all drugs and
biologicals) to meet the needs of each resident.

§483.45(b) Service Consultation. The facility
must employ or obtain the services of a licensed
pharmacist who-

§483.45(b)(1) Provides consultation on all
aspects of the provision of pharmacy services in
the facility.

§483.45(b)(2) Establishes a system of records of
receipt and disposition of all controlled drugs in
sufficient detail to enable an accurate
reconciliation; and

§483.45(b)(3) Determines that drug records are in
order and that an account of all controlled drugs
is maintained and periodically reconciled.
This REQUIREMENT is not met as evidenced
by:
Based on observation, interview and document

review the facility failed to ensure 1 of 2 narcotic
emergency kit (E-kit) containing controlled and/or
narcotic substances did not have expired
medications, and ensure the E-kit contents label
was updated monthly and current.

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID:KHG111

F 755

Pharmacy was notified of the expired
medications and sent new E-Kit to ensure
compliance. To eliminate future
noncompliance, nurses will check E-Kit
medication each month on the 1st and
15th to ensure none are near expiration.
In addition, nurses are to check E-kit daily

Facility ID: 00396 If continuation sheet Page 2 of 13
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F 755 Continued From page 2
Findings include:

Observation on 12/16/24 at 5:40 p.m., with
contract registered nurse RN-(A) of the
medication room, identified a large narcotic E-kit,
with a red numbered tag of 882350. RN-A stated
the red tag indicated the E-kit had not been
opened. If the container had a green tag, nursing
staff were to use the E-kit list that was taped to
the inside of the medication cabinet as a guide to
fax the pharmacy of the medications that had
been removed from the container and would need
to be replaced.

Review of July 2023 E-kit medication log
identified lorazepam (treats anxiety disorders) 0.5
milligrams (mg) had an expiration date of 1/27/24,
warfarin (prevent blood clots) 1 mg tablets had no
expiration date listed, prednisone (reduces
inflammation) 10 mg tablet with an expiration date
of 1/7/24, doxycycline (antibiotic) 100 mg tablets
had an expiration date of 3/02/24, levofloxacin
(antibiotic) 250 mg tablets had an expiration date
of 1/27/24, and sulfamethoxazole/trimethoprim ss
tablets had an expiration date of 4/9/24.

Observation on 12/16/24 at 5:43 p.m., of the E-kit
container identified the following:

1.) 6 lorazepam 0.5 mg tablets expired 12/15/24.

2.) 8 warfarin 1 mg tablets had expired 12/15/24.

3.) 8 sulfamethoxazole/tmp ss 400-80 mg tablets
expired 12/15/24.

4.) 8 doxycycline 100 mg tablets expired
12/15/24.

F 755
to ensure narcotics are accounted for and
tracked. Director of Nursing will be alerted
of any medications identified to be nearing
expiration. In such case, the Director or
Nursing will fax the pharmacy to notify of
the approaching expiration date and
request replacement. Director of Nursing
is responsible to establish compliance and
will complete an audit on E-Kit medication
monthly x 3 months then quarterly x 3
months. Audits will be brought to QAPI to
ensure compliance.

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID:KHG111 Facility ID: 00396 If continuation sheet Page 3 of 13
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F 755 Continued From page 3
5.) 8 levofloxacin 250 mg tablets expired
12/15/24.

6.) 8 prednisone 10 mg tablets had expired
12/15/24.

During interview on 12/17/24 at 3:50 p.m., with
the director of nursing (DON) was aware the local
pharmacy would replace E-kit medications
monthly and upon request. The consulting
pharmacist would destroy expired medications,
monthly but she was unsure if the clinical
pharmacist had a process to review E-kit
medications. DON stated the pharmacy had
provided an updated E-kit medication log last
year for nurses and was to be used as a resource
to review the medications that were stored in the
E-kit, however, had not received an updated
medication log this year.

Interview on 12/18/24 at 10:20 a.m., with
consulting pharmacist supervisor stated the E-kit
was the pharmacy's responsibility. The consulting
pharmacist was expected to review the E-kit log
and medications, monthly. In addition, the
consulting pharmacist would replace E-kit
containers, when expired medication had been
discovered. Lastly, he would expect the facility to
have an updated E-kit medication log that would
reflect an accurate list of medications along with
their expiration dates.

Review of June 2022 Pharmacy Services
Overview policy identified consultant pharmacist
would maintain appropriate pharmacy services
that support residents needs and would be
consistent with current standards of practice to
meet State and Federal requirements.

F 755
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Review of January 2023 Emergency medications
policy identified pharmacy services would review
nursing home emergency kits at a minimum of
every 90 days. Pharmacy E-kits would include the
name of the medication, quantity of medications,
expiration of medications, date E-kit was last
updated, tag number of lock used and initials of
the pharmacist and/or technician who updated
the E-kit.

F 758 Free from Unnec Psychotropic Meds/PRN Use
SS=D CFR(s): 483.45(c)(3)(e)(1)-(5)

§483.45(e) Psychotropic Drugs.
§483.45(c)(3) A psychotropic drug is any drug that
affects brain activities associated with mental
processes and behavior. These drugs include,
but are not limited to, drugs in the following
categories:
(i) Anti-psychotic;
(ii) Anti-depressant;
(iii) Anti-anxiety; and
(iv) Hypnotic

Based on a comprehensive assessment of a
resident, the facility must ensure that---

§483.45(e)(1) Residents who have not used
psychotropic drugs are not given these drugs
unless the medication is necessary to treat a
specific condition as diagnosed and documented
in the clinical record;

§483.45(e)(2) Residents who use psychotropic
drugs receive gradual dose reductions, and
behavioral interventions, unless clinically
contraindicated, in an effort to discontinue these
drugs;

F 755

F 758 1/6/25
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F 758 Continued From page 5
§483.45(e)(3) Residents do not receive
psychotropic drugs pursuant to a PRN order
unless that medication is necessary to treat a
diagnosed specific condition that is documented
in the clinical record; and

§483.45(e)(4) PRN orders for psychotropic drugs
are limited to 14 days. Except as provided in
§483.45(e)(5), if the attending physician or
prescribing practitioner believes that it is
appropriate for the PRN order to be extended
beyond 14 days, he or she should document their
rationale in the resident's medical record and
indicate the duration for the PRN order.

§483.45(e)(5) PRN orders for anti-psychotic
drugs are limited to 14 days and cannot be
renewed unless the attending physician or
prescribing practitioner evaluates the resident for
the appropriateness of that medication.
This REQUIREMENT is not met as evidenced
by:
Based on interview and document review the

facility failed to obtain informed consent for
psychotropic medication use for 2 of 5 residents
(R32, R91) and further failed to establish a
baseline assessment for monitoring abnormal
involuntary movements for 1 of 1 resident (R91)
who had been prescribed a new antipsychotic
medication.

Findings include:

R32's 9/6/24, quarterly Minimum Data Set (MDS)
assessment identified R32 had severe cognitive
impairment, inattention, disorganized thinking,
and altered level of consciousness. R32 was
dependent for all cares and was frequently
incontinent of bowel and bladder. R32 took a daily

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID:KHG111
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All residents on psychotropic medications
were reviewed to ensure consents were
obtained, as well as AIMS assessments
were completed appropriately. AIMS
assessments continue to be completed
during resident’s MDS review; admission,
quarterly, comprehensive, and significant
changes. When a new medication is
started, the nurse who processes the
order with alert DON to complete the initial
AIMS assessment before first dose is
administered. A list of “more common”
antipsychotic medications has been
placed at the nurses station for quick
access. Consents will be completed
during care conferences for residents who
are on an antipsychotic medication and be

Facility ID: 00396 If continuation sheet Page 6 of 13
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F 758 Continued From page 6
antidepressant, anticoagulant, and diuretic.

R32's 9/17/24, diagnosis list identified Alzheimer's
disease, generalized anxiety, and major
depressive disorder.

R32's December 2024, medication administration
record identified orders for:
1) Depakote Sprinkles 125 milligrams(mg) take 2
capsules every morning for generalized anxiety
disorder, unspecified dementia severe with
agitation start date 11/12/24
2) Depakote Sprinkles 125 mg take 3 capsules
every evening for generalized anxiety disorder,
unspecified dementia severe with agitation start
date 11/12/24.
3) Zoloft 75 mg every evening for major
depressive disorder start date 9/25/24.

R32's medical record had no indication of
consent by the resident, family, or guardian for
the use of psychotropic medications via a signed
form, progress note, or care conference note.

R91's 11/27/24, admission MDS assessment
identified R91 had moderate cognitive
impairment, required partial assistance with
cares. R91 was frequently incontinent of bowel
and bladder and had occasional moderate pain.
R91 was on hospice and took a daily antianxiety,
antidepressant, opioid, and hypoglycemic.

R91's 9/17/24, diagnosis list identified
generalized anxiety disorder and depression.

R91's 12/11/24, physician progress note identified
R91 was seen for his increased anxiety, agitation,
and medication management. R91 had a history
of anxiety and cognitive decline while he was in

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID:KHG111

F 758
placed in their medical record. DON is
responsible for follow-up and establishing
compliance. Audit will be completed to
ensure compliance weekly x4 weeks,
monthly x3 months, quarterly x 2 months.
Audit will be brought and reviewed during
QAPI meetings.
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F 758 Continued From page 7
assisted living. The physician identified R91's
Zoloft had been increased to 50 mg daily (had
been 25 mg) but he proceeded to continue to
have significant anxiety and agitation. R91 was
started on Zyprexa 2.5 mg (antipsychotic) twice
daily scheduled on 12/6/24 for his first dose.

R91's December 2024, medication administration
record identified orders for:
1) Zoloft 50 mg every day for depression start
date 12/4/24.
2) Zyprexa 2.5 mg twice a day for unstable mood
start date 12/6/24.
3) Buspirone HCI 10 mg three times a day for
generalized anxiety disorder start date 11/21/24
4) Ativan (lorazepam) 0.5 mg as needed every
two hours for anxiety or agitation start date
11/29/24.

R91's medical record had no indication that the
facility had establish a baseline assessment for
monitoring abnormal involuntary movements
upon the start of Zyprexa (antipsychotic)
medication. The chart further had no indication of
a consent by the resident, family, or guardian for
the use of psychotropic medications via a signed
form, progress note, or care conference note.

Interview on 12/17/24 at 8:54 a.m., with director
of nursing (DON) identified that the previous MDS
nurse reviewed psychotropic medications at care
conference and obtained consents but never
scanned them in and now she was unable to find
any of them. She reported the MDS nurse had left
between 6 months and a year ago she could not
remember exactly. She reported she was in the
process of calling all the families and getting
verbal consent and then planned to have families
sign the consent at the next care conference. She

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID:KHG111
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F 758 Continued From page 8
stated she knew it was after the fact, but she was
doing due diligence right now. She further
reported that the assessment for involuntary
movements was built into the quarterly and
annual MDS assessment. She confirmed that a
baseline involuntary movement assessment was
to be completed when a resident was started on
an antipsychotic medication and then assessed
quarterly after that. She reported she had
completed that for R91 yesterday.

Interview on 12/18/24 at 10:14 a.m., with the
consulting pharmacist supervisor identified that
he would expect some type of baseline
assessment for involuntary movements to be
completed upon starting an antipsychotic
medication. He further confirmed that the facility
typically obtained consent from families for the
use of psychotropic medications as there were
several families that had declined medication that
were ordered by the provider. He confirmed he
would expect the facility staff to review the pros
and cons of the psychotropic medication and
obtain consent for use.

Interview on 12/18/24 at 10:30 a.m., with the
DON revealed she had completely forgot about
the consents for psychotropic medication use and
getting the assessment completed following
R91's new order for an antipsychotic medication.
She reported she covered the problem and had
called all the families and obtained verbal
consents yesterday and completed the
involuntary movement assessment as soon as it
was brought to her attention. She also had hung a
note at the nurse's station with a list of
antipsychotic medication that would need to have
an assessment done and to notify her if anyone
had been prescribed one of those medications.

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID:KHG111
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F 758 Continued From page 9
Review of the June 2022, Antipsychotic
medication use policy identified the facility would
complete an AIMS (involuntary movement
assessment) initially at the start of an
antipsychotic medication. Then complete the
AIMS assessment quarterly, annually, or with a
significant change assessment. There was no
indication the policy had been reviewed and
update annually per regulation.

F 812 Food Procurement,Store/Prepare/Serve-Sanitary
SS=F CFR(s): 483.60(i)(1)(2)

§483.60(i) Food safety requirements.
The facility must -

§483.60(i)(1) - Procure food from sources
approved or considered satisfactory by federal,
state or local authorities.
(i) This may include food items obtained directly
from local producers, subject to applicable State
and local laws or regulations.
(ii) This provision does not prohibit or prevent
facilities from using produce grown in facility
gardens, subject to compliance with applicable
safe growing and food-handling practices.
(iii) This provision does not preclude residents
from consuming foods not procured by the facility.

§483.60(i)(2) - Store, prepare, distribute and
serve food in accordance with professional
standards for food service safety.
This REQUIREMENT is not met as evidenced
by:
Based on observation, interview, and document

review the facility failed to discard food that had
expired, ensure all foods were labeled and dated,
and maintain a clean fan that blew in the direction
of clean dishes. This had the potential to affect all

F 758

F 812 1/10/25

Dietary staff will be re-educated on food
storage, labeling, and expiration dates
during a hands-on competency training
scheduled for 01/10/2025. An audit was
done of the entire kitchen to identify any
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37 residents residing in the facility.

Findings include:

Observation and interview on 12/16/24 at 10:44
a.m., with the dietary manager (DM) during initial
tour of the kitchen. An observation of the
refrigerator next to the food prep area contained 2
half gallons of milk with best use by date of
12/13/24. The DM stated the milk should have
been tossed out on 12/13/24. The walk-in cooler
contained 4 dishes of dessert that was not
labeled or dated and a pre-made salad in a bowl
that was dated 12/14/24 and was brown in color.
The DM stated the dessert appeared to be carrot
cake, but she was unsure of when that was last
served. She confirmed that the dessert and the
pre-made salad needed to be discarded.

Observation and interview on 12/16/24 at 11:35
a.m., with the DM of the dishwasher room where
there was a fan hanging on the wall across from
the dishwasher where dirty dishes went in one
side and clean dishes came out other side and
sat to dry. The fan was observed to have lint
debris that was hanging off the fan and moving as
the fan was running. The DM agreed that the fan
needed to be shut off and cleaned as there was a
potential for the debris to blow onto the clean
dishes. She identified that the dietary department
was not responsible for cleaning the fan and that
maintenance took care of that.

Interview on 12/17/24 at 1:20 p.m., with dietician
identified for food items labeled with a best use
by date she would allow that to be used another
48 hours but of course that also need to be at the
discretion of the kitchen staff. For the milk dated
best use by 12/13/24 she confirmed that should

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID:KHG111
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or all food that was not compliant with
expiration dates. Items that were not
compliant with expiration dates were
immediately disposed of. In addition, the
audit included labeling and dating of
stored food items. The fan that
accumulated dust, located in the dish
room, was removed from the space to
eliminate any risks posed. To ensure food
remains within expiration date and food is
properly labelled upon storage, a new job
description was created for the staff
member that unloads the weekly truck.
The staff member will ensure that stored
food is disposed when necessary, as well
as follow the “First In, First Out” method
before unpacking truck. This will be
audited weekly x 4 weeks then monthly x
3 months. Lastly, the plan of correction
and audit will be reviewed during QAPI
meetings until compliance is established.
Dietary Manager is responsible for audit
completion.
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F 812 Continued From page 11
have been discarded by 12/15/24 if not before.
She would expect all foods to be labeled and
dated and any food items pre-made like the salad
in the bowl should be discarded if it looked bad or
after 48 hours. The maintenance department was
responsible for cleaning the fan in the dishwasher
room however, she would expect the kitchen staff
to also keep an eye on that. She reported that
she would add that to the weekly cleaning list to
check the fan.

Interview on 12/17/24 at 2:28 p.m., with
maintenance supervisor identified maintenance
did not document when they cleaned the fan in
the dishwasher room. He revealed the fan was
only cleaned as needed and he was surprised at
how dirty it gets. He revealed to clean the fan
correctly it needed to be taken down and cleaned
not just dusted off. He was unsure when the last
time the fan had been cleaned.

Interview on 12/18/24 at 10:30 a.m., with director
of nursing identified her expectation was that the
kitchen staff monitored for expired food to prevent
food borne illness just as she expected the
nursing staff to monitor food in the resident room.
She further reported she would expect that the
kitchen was maintained in a clean sanitary manor
including the fan in the dishwasher room.

Review of November and December dietary shift
cleaning check list had no mention of checking or
cleaning the fan.

Review of the 1/1/22, Dietary Cleaning and
Sanitization policy identified all kitchen areas
would be kept clean and free from debris. The
dietary manager may create a specific cleaning
list to ensure the kitchen was maintained in a
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clean and sanitary manner. There was no
indication the policy had been reviewed and
updated annually per the regulation.

A policy was requested for monitoring for expired
food and the facilities protocol for monitoring and
ensuring items are labeled and dated however,
no policy or protocol was provided.

F 812
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K 000 INITIAL COMMENTS

FIRE SAFETY

An annual Life Safety recertification survey was
conducted by the Minnesota Department of
Public Safety, State Fire Marshal Division on
12/17/2024. At the time of this survey, Maple
Lawn Senior Care was found not in compliance
with the requirements for participation in
Medicare/Medicaid at 42 CFR, Subpart
483.70(a), Life Safety from Fire, and the 2012
edition of National Fire Protection Association
(NFPA) 101, Life Safety Code (LSC), Chapter 19
Existing Health Care and the 2012 edition of
NFPA 99, Health Care Facilities Code.

THE FACILITY'S POC WILL SERVE AS YOUR
ALLEGATION OF COMPLIANCE UPON THE
DEPARTMENT'S ACCEPTANCE. YOUR
SIGNATURE AT THE BOTTOM OF THE FIRST
PAGE OF THE CMS-2567 FORM WILL BE
USED AS VERIFICATION OF COMPLIANCE.

UPON RECEIPT OF AN ACCEPTABLE POC, AN
ONSITE REVISIT OF YOUR FACILITY MAY BE
CONDUCTED TO VALIDATE THAT
SUBSTANTIAL COMPLIANCE WITH THE
REGULATIONS HAS BEEN ATTAINED IN
ACCORDANCE WITH YOUR VERIFICATION.

PLEASE RETURN THE PLAN OF
CORRECTION FOR THE FIRE SAFETY
DEFICIENCIES (K-TAGS) TO:

IF PARTICIPATING IN THE E-POC PROCESS, A
PAPER COPY OF THE PLAN OF CORRECTION
IS NOT REQUIRED.

K 000

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

Electronically Signed
TITLE

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.

(X6) DATE

01/03/2025
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Healthcare Fire Inspections
State Fire Marshal Division
445 Minnesota St., Suite 145
St. Paul, MN 55101-5145, OR

By email to:
FM.HC.Inspections@state.mn.us

THE PLAN OF CORRECTION FOR EACH
DEFICIENCY MUST INCLUDE ALL OF THE
FOLLOWING INFORMATION:

1. A detailed description of the corrective action
taken or planned to correct the deficiency.

2. Address the measures that will be put in
place to ensure the deficiency does not reoccur.

3. Indicate how the facility plans to monitor
future performance to ensure solutions are
sustained.

4. Identify who is responsible for the corrective
actions and monitoring of compliance.

5. The actual or proposed date for completion of
the remedy.

This one-story with partial basement facility was
built in 1964, with building additions constructed
in 1991 and 2001. All are fully sprinklered. The
1991 addition was determined to be of Type II
(000) construction. The 1964 and 2001 buildings
were determined to be of Type II (111)
construction.
BLDG 02 was constructed in 2004, as an addition
to the existing nursing home. It is one-story, has
a partial basement and is fully sprinklered, and
was determined to be of Type II (111)

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: KHG121
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construction. It consists of a new activities room,
new entrance and an elevator/elevator lobbies.
There are no patient sleeping or treatment areas
in Building 02.

These Buildings are being surveyed as one
building as allowed in the 2012 edition of National
Fire Protection Association (NFPA) Standard 101,
Life Safety Code (LSC), Chapter 19 Existing
Health Care Occupancies.

The facility has a capacity of 46 beds and had a
census of 37 at the time of the survey.
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K 000

K 345
SS=F

The requirement at 42 CFR, Subpart 483.70(a) is
NOT MET as evidenced by:
Fire Alarm System - Testing and Maintenance
CFR(s): NFPA 101

Fire Alarm System - Testing and Maintenance
A fire alarm system is tested and maintained in
accordance with an approved program complying
with the requirements of NFPA 70, National
Electric Code, and NFPA 72, National Fire Alarm
and Signaling Code. Records of system
acceptance, maintenance and testing are readily
available.
9.6.1.3, 9.6.1.5, NFPA 70, NFPA 72
This REQUIREMENT is not met as evidenced
by:
Based on a review of available documentation,
and staff interview, the facility failed to maintain
and test the fire alarm system per NFPA 101
(2012 edition), Life Safety Code, sections
19.3.4.1, and NFPA 72 (2010 edition), National
Fire Alarm and Signaling Code, section 14.3.1,
14.4.5, 14.4.5.3. These deficient findings could

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: KHG121
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A sensitivity test was completed in August
of 2024. Will continue to schedule
sensitivity testing annually until the
threshold of every other year, every 5-year
factors have been met. Sensitivity testing
requirements will be added to QAPI, at
least annually, to establish compliance
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have a widespread impact on the residents within
the facility.

Findings include:

1. On 12/17/2024 between 9:30 AM and 12:30
PM, it was revealed during a review of available
documentation that a detailed sensitivity report
was not available for review.

K 353
SS=E

An interview with the Maintenance Director
verified these deficient findings at the time of
discovery.
Sprinkler System - Maintenance and Testing
CFR(s): NFPA 101

Sprinkler System - Maintenance and Testing
Automatic sprinkler and standpipe systems are
inspected, tested, and maintained in accordance
with NFPA 25, Standard for the Inspection,
Testing, and Maintaining of Water-based Fire
Protection Systems. Records of system design,
maintenance, inspection and testing are
maintained in a secure location and readily
available.

a) Date sprinkler system last checked
_____________________

b) Who provided system test
____________________________

c) Water system supply source
__________________________
Provide in REMARKS information on coverage for
any non-required or partial automatic sprinkler
system.
9.7.5, 9.7.7, 9.7.8, and NFPA 25
This REQUIREMENT is not met as evidenced
by:
Based on observation, review of available

K 345
with testing.

K 353

Sprinkler heads were audited and

1/6/25
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documentation, and staff interview, the facility
failed to maintain the fire sprinkler system per
NFPA 101 (2012 edition), Life Safety Code,
section 9.7.5, and NFPA 25 (2011 edition),
Standard for the Inspection, Testing, and
Maintenance of Water-Based Fire Protection
Systems, sections 5.2.1.1.2 These deficient
findings could have an patterned impact on
residents within the facility.

Findings include:

1. On 12/17/2024 between 9:30AM and 12:30
PM, it was revealed by observation that there was
an accumulation of lint on the sprinkler heads in
the laundry area and kitchen dish-washing area.

2. On 12/17/2024 between 9:30AM and 12:30
PM, it was revealed by observation that in the
West end of the A wing there was flexible ducting
resting on top of the sprinkler piping.

K 923
SS=F

An interview with the Maintenance Director
verified these deficient findings at the time of
discovery.
Gas Equipment - Cylinder and Container Storag
CFR(s): NFPA 101

Gas Equipment - Cylinder and Container Storage
Greater than or equal to 3,000 cubic feet
Storage locations are designed, constructed, and
ventilated in accordance with 5.1.3.3.2 and
5.1.3.3.3.
>300 but <3,000 cubic feet
Storage locations are outdoors in an enclosure or
within an enclosed interior space of non- or
limited- combustible construction, with door (or
gates outdoors) that can be secured. Oxidizing

K 353
cleaned to eliminate any lent or debris. In
addition, sprinkler heads and piping were
audited to ensure no other factors were
disturbing the lines or sprinkler heads.
Any findings of non-compliance were
fixed. Maintenance director is responsible
for the follow -up and to complete audits
of sprinkler system monthly x 3 month.
This will be brought to QAPI to review
audit reports and establish compliance.

K 923 1/6/25
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K 923 Continued From page 5
gases are not stored with flammables, and are
separated from combustibles by 20 feet (5 feet if
sprinklered) or enclosed in a cabinet of
noncombustible construction having a minimum
1/2 hr. fire protection rating.
Less than or equal to 300 cubic feet
In a single smoke compartment, individual
cylinders available for immediate use in patient
care areas with an aggregate volume of less than
or equal to 300 cubic feet are not required to be
stored in an enclosure. Cylinders must be
handled with precautions as specified in 11.6.2.
A precautionary sign readable from 5 feet is on
each door or gate of a cylinder storage room,
where the sign includes the wording as a
minimum "CAUTION: OXIDIZING GAS(ES)
STORED WITHIN NO SMOKING."
Storage is planned so cylinders are used in order
of which they are received from the supplier.
Empty cylinders are segregated from full
cylinders. When facility employs cylinders with
integral pressure gauge, a threshold pressure
considered empty is established. Empty cylinders
are marked to avoid confusion. Cylinders stored
in the open are protected from weather.
11.3.1, 11.3.2, 11.3.3, 11.3.4, 11.6.5 (NFPA 99)
This REQUIREMENT is not met as evidenced
by:
Based on observation and staff interview, the
facility failed to maintain proper medical gas
storage and management per NFPA 99 (2012
edition), Health Care Facilities Code, sections
11.3.2.3. This deficient finding could have a
widespread impact on the residents within the
facility.

Findings include:

On 12/17/2024 between 9:30 AM and 12:30 PM,
FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: KHG121
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Oxygen tanks that were stored with
combustibles were relocated to an area
that does not have combustibles. An audit
was completed on all other oxygen stored
within the facility to ensure compliance.
Maintenance director and DON are
responsible for ensuring oxygen tanks are
stored appropriately. An audit will be
completed to ensure compliance weekly x
4 weeks then monthly x 3 months. This
will be added to QAPI for review and to
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it was revealed by observation that the Med Gas (
O2 ) Storage Room located in the B wing
contained storage of combustible materials.

An interview with the Maintenance Director
verified this deficient finding at the time of
discovery.
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establish compliance.
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Protecting, Maintaining and Improving the Health of All Minnesotans

Electronically delivered

January 22, 2025

Administrator
Maple Lawn Senior Care
400 Seventh Street NE
Fulda, MN  56131

RE:   CCN: 245570
  Cycle Start Date: December 18, 2024

Dear Administrator:

On December 27, 2024, we informed you that we may impose enforcement remedies.    

On January 14, 2025, the Minnesota Department of Public Safety completed a revisit and it has been
determined that your facility is not in substantial compliance. The most serious deficiencies in your
facility were found to be widespread deficiencies that constituted no actual harm with potential for
more than minimal harm that was not immediate jeopardy (Level F) as evidenced by the electronically
attached CMS‐2567, whereby corrections are required.

The deficiencies not corrected are as follows:

                                          K345 ‐ Fire Alarm System ‐ Testing ans Maintenance  S/S F

    K345 ‐ Sprinkler System ‐  Maintenance and Testing   S/S E

REMEDIES

As a result of the survey findings and in accordance with survey and certification memo 16‐31‐NH,  this
Department recommended the enforcement remedy(ies) listed below to the CMS location for
imposition.  The CMS location concurs and is imposing the following remedy and has authorized this
Department to notify you of the imposition:

         
•    Mandatory Denial of Payment for new Medicare and/or Medicaid Admissions, Federal
regulations at 42 CFR § 488.417(a), effective Medicaid Admissions, Federal regulations at 42
CFR § 488.417(a), effective March 18, 2025

The CMS location will notify your Medicare Administrative Contractor (MAC) that the denial of
payment for new admissions is effective March 18, 2025.  They will also notify the State Medicaid
Agency that they must also deny payment for new Medicaid admissions effective March 18, 2025.

An equal opportunity employer.
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Page  2
You should notify all Medicare/Medicaid residents admitted on, or after, this date of the restriction.
The remedy must remain in effect until your facility has been determined to be in substantial
compliance or your provider agreement is terminated.  Please note that the denial of payment for
new admissions includes Medicare/Medicaid beneficiaries enrolled in managed care plans.  It is
your obligation to inform managed care plans contracting with your facility of this denial of
payment for new admissions.

The CMS location may determine to impose other remedies such as a Civil Money Penalty.  

ELECTRONIC PLAN OF CORRECTION (ePOC)

Within ten (10) calendar days after your receipt of this notice, you must submit an acceptable ePOC for
the deficiencies cited.  An acceptable ePOC will serve as your allegation of compliance.  Upon receipt of
an acceptable ePOC, we will authorize a revisit to your facility to determine if substantial compliance
has been achieved.  The failure to submit an acceptable ePOC can lead to termination of your Medicare
and Medicaid participation (42 CFR 488.456(b)).

To be acceptable, a provider's ePOC must include the following:

� How corrective action will be accomplished for those residents found to have been affected by the
deficient practice.

� How the facility will identify other residents having the potential to be affected by the same
deficient practice.

� What measures will be put into place, or systemic changes made, to ensure that the deficient
practice will not recur.

� How the facility will monitor its corrective actions to ensure that the deficient practice is being
corrected and will not recur.

� The date that each deficiency will be corrected.
� An electronic acknowledgement signature and date by an official facility representative.

DEPARTMENT CONTACT

Questions regarding all documents submitted as a response to the Life Safety Code deficiencies (those
preceded by a "K" tag) i.e., the plan of correction, request for waivers, should be directed to:

Travis Z. Ahrens
State Fire Safety Supervisor
Health Care & Correctional Facilities
MN Department of Public Safety‐Fire Marshal Division
445 Minnesota St., Suite 145
St. Paul, MN 55101
Email: travis.ahrens@state.mn.us
Web: www.sfm.dps.mn.gov

  Cell: 1‐507‐308‐4189
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PRESUMPTION OF COMPLIANCE ‐ CREDIBLE ALLEGATION OF COMPLIANCE

The facility's ePoC will serve as your allegation of compliance upon the Department's acceptance.  In
order for your allegation of compliance to be acceptable to the Department, the ePoC must meet the
criteria listed in the plan of correction section above. You will be notified by the Minnesota Department
of Health ‐ Health Regulation Division staff and/or the Department of Public Safety, State Fire Marshal
Division staff, if your ePoC for their respective deficiencies (if any) is acceptable.

VERIFICATION OF SUBSTANTIAL COMPLIANCE

Upon receipt of an acceptable ePoC, a Post Certification Revisit (PCR), of your facility will be conducted
to validate that substantial compliance with the regulations has been attained in accordance with your
verification.     

If substantial compliance has been achieved, certification of your facility in the Medicare and/or    
Medicaid program(s) will be continued and remedies will not be imposed.  Compliance is certified as of
the latest correction date on the approved ePoC, unless it is determined that either correction actually
occurred between the latest correction date on the ePoC and the date of the first revisit, or correction
occurred sooner than the latest correction date on the ePoC.

FAILURE TO ACHIEVE SUBSTANTIAL COMPLIANCE BY THE SIXTH MONTH AFTER THE LAST DAY OF THE
SURVEY

We will also recommend to the CMS Region V Office and/or the Minnesota Department of Human
Services that your provider agreement be terminated by June 18, 2025 (six months after the
identification of noncompliance) if your facility does not achieve substantial compliance.  This action is
mandated by the Social Security Act at  § 1819(h)(2)(C) and 1919(h)(3)(D) and Federal regulations at 42
CFR  § 488.412 and  §  488.456.

Please note that this notice does not constitute formal notice of imposition of alternative remedies or
termination of your provider agreement.  Should the Centers for Medicare & Medicaid Services
determine that termination or any other remedy is warranted, it will provide you with a separate
formal notification of that determination.

APPEAL RIGHTS    

If you disagree with this action imposed on your facility, you or your legal representative may request a
hearing before an administrative law judge of the Department of Health and Human Services,
Departmental Appeals Board (DAB).  Procedures governing this process are set out in 42 C.F.R. 498.40,
et seq.  You must file your hearing request electronically by using the Departmental Appeals Board’s
Electronic Filing System (DAB E‐File) at https://dab.efile.hhs.gov no later than sixty (60) days after
receiving this letter.  Specific instructions on how to file electronically are attached to this notice.  A
copy of the hearing request shall be submitted electronically to:

Steven.Delich@cms.hhs.gov
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Requests for a hearing submitted by U.S. mail or commercial carrier are no longer accepted as of
October 1, 2014, unless you do not have access to a computer or internet service.  In those
circumstances you may call the Civil Remedies Division to request a waiver from e‐filing and provide an
explanation as to why you cannot file electronically or you may mail a written request for a waiver
along with your written request for a hearing.  A written request for a hearing must be filed no later
than sixty (60) days after receiving this letter, by mailing to the following address:

Department of Health & Human Services
Departmental Appeals Board, MS 6132

Director, Civil Remedies Division
330 Independence Avenue, S.W.
Cohen Building – Room G‐644

Washington, D.C. 20201
202‐795‐7490

A request for a hearing should identify the specific issues, findings of fact and conclusions of law with
which you disagree.  It should also specify the basis for contending that the findings and conclusions
are incorrect.  At an appeal hearing, you may be represented by counsel at your own expense. If you
have any questions regarding this matter, please contact Steven Delich, Program Representative at
(312) 886‐5216. Information may also be emailed to  Steven.Delich@cms.hhs.gov.    

INFORMAL DISPUTE RESOLUTION (IDR)    

In accordance with 42 CFR 488.331  and Minnesota Statute 144A.10 subd 15, you have one opportunity to
question cited deficiencies through an informal dispute resolution process.  You are required to send
your written request, along with the specific deficiencies being disputed, and an explanation of why
you are disputing those deficiencies, to:   https://forms.web.health.state.mn.us/form/NHDisputeResolution

This request must be sent within the same ten calendar days you have for submitting an ePoC for the
cited deficiencies. Please note that the failure to complete the informal dispute resolution process will
not delay the dates specified for compliance or the imposition of remedies.             

A copy of the Department’s informal dispute resolution policies is posted on the MDH Information
Bulletin website at:  https://www.health.state.mn.us/facilities/regulation/infobulletins/ib04_8.html

INDEPENDENT INFORMAL DISPUTE RESOLUTION (INDEPENDENT IDR)

In accordance with 42 CFR § 488.431 and Minnesota Statute 144A.10 subd 16, when a CMP subject to
being collected and placed in an escrow account is imposed, you have one opportunity to question
cited deficiencies through an Independent IDR process. You may also contest scope and severity
assessments for deficiencies which resulted in a finding of SQC or immediate jeopardy. You are
required to send your written request, along with the specific deficiencies being disputed, and an
explanation of why you are disputing those deficiencies, to:   
https://forms.web.health.state.mn.us/form/NHDisputeResolution
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A facility may not use both IDR and independent IDR for the same deficiency citation(s) arising from the
same survey unless the IDR process was completed prior to the imposition of the CMP. This request
must be sent within ten calendar days of receipt of this offer. An incomplete Independent IDR process
will not delay the effective date of any enforcement action.    

Feel free to contact me if you have questions.

Sincerely,    

    
Kamala Fiske‐Downing
Federal Enforcement |  Health Regulation Division
Minnesota Department of Health
Health Regulation Division
Telephone: (651) 201‐4112     
Email:  Kamala.Fiske‐Downing@state.mn.us



    

Protecting, Maintaining and Improving the Health of All Minnesotans

Electronically delivered
February 18, 2025

Administrator
Maple Lawn Senior Care
400 Seventh Street NE
Fulda, MN  56131

RE:   CCN: 245570
  Cycle Start Date: December 18, 2024

Dear Administrator:

On January 22, 2025, we notified you a remedy was imposed.  On January 21, 2025 the Minnesota
Departments of Health and Public Safety completed a revisit to verify that your facility had achieved
and maintained compliance.  We have determined that your facility has achieved substantial
compliance  as of February 4, 2025.

As authorized by CMS the remedy of:

•   Mandatory denial of payment for new Medicare and Medicaid admissions effective March 18,
2025 did not go into effect.  (42 CFR 488.417 (b))

In our letter of January 22, 2025, in accordance with Federal law, as specified in the Act at  §
1819(f)(2)(B)(iii)(I)(b) and  §  1919(f)(2)(B)(iii)(I)(b), we notified you that your facility was prohibited from
conducting a Nursing Aide Training and/or Competency Evaluation Program (NATCEP) for two years
from March 18, 2025, due to denial of payment for new admissions. Since your facility attained
substantial compliance on February 4, 2025, the original triggering remedy, denial of payment for new
admissions, did not go into effect.  Therefore, the NATCEP prohibition is rescinded.  However, this does
not apply to or affect any previously imposed NATCEP loss.    

The CMS Location may notify you of their determination regarding any imposed remedies.

Feel free to contact me if you have questions.

Sincerely,    

    
Kamala Fiske‐Downing
Federal Enforcement |  Health Regulation Division
Minnesota Department of Health
Telephone: (651) 201‐4112     
Email:  Kamala.Fiske‐Downing@state.mn.us

An equal opportunity employer.


