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MINNEAPOLIS, MN

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
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05 HHA

07 X-Ray
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09 ESRD

10 NF
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16 HOSPICE

5.  EFFECTIVE DATE CHANGE OF OWNERSHIP

(L9)

6. DATE OF SURVEY (L34)

8. ACCREDITATION STATUS: (L10)

7

06/30

6/14/2016

SOUTHSIDE CARE CENTER

1. MEDICARE/MEDICAID PROVIDER 

NO.(L1) 24E507

2. STATE VENDOR OR MEDICAID NO.

(L2) 904343800

10

2644 ALDRICH AVENUE SOUTH

55408

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
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1. Statement of Financial Solvency (HCFA-2572)

2. Ownership/Control Interest Disclosure Stmt (HCFA-1513)
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(L45)
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 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)
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(L32) (L33)
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X
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08/31/2016

9/8/2016 9/9/2016

21.
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C&T REMARKS - CMS 1539 FORM  STATE AGENCY REMARKS

Page 2, 24 E507

The facility's request for waiver of the following requirements has been approved: 

F354 -42 CFR 483.30(b) - Seven day registered nurse coverage 
F458-42 CPR 483.70(d)(l)(ii)-Resident room size requirements

On August 31, 2016 the Minnesota Department of Public Safety completed to a Post Certification Revisit (PCR) to verify your facility had 
achieved and maintain compliance with Federal certification deficiencies issued pursuant to the FMS survey completed May 2, 2016. Based 
on our PCR, we have determined that your facility has corrected deficiencies pursuant to the FMS completed May 2, 2016. 

See attached Fire Safety Evaluation System (FSES) for the Life Safety Code results.

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



CMS Certification Number (CCN): 24E507   

September 9, 2016

Mr. Stephen Musser,  Administrator

Southside Care Center

2644 Aldrich Avenue South

Minneapolis, MN  55408

Dear Mr. Musser:

The Minnesota Department of Health assists the Centers for Medicare and Medicaid Services (CMS) by

surveying skilled nursing facilities and nursing facilities to determine whether they meet the

requirements for participation.  To participate as a skilled nursing facility in the Medicare program or as

a nursing facility in the Medicaid program, a provider must be in substantial compliance with each of

the requirements established by the Secretary of Health and Human Services found in 42 CFR part 483,

Subpart B.    

Based upon your facility being in substantial compliance, we are recommending to CMS that your

facility be recertified for participation in the Medicare and Medicaid program.   

Effective July 29, 2016 the above facility is certified for:    

   17 Skilled Nursing Facility/Nursing Facility Beds

Your facility’s Medicare approved area consists of all 17 skilled nursing facility beds.

Your request for waiver of tags 0354 and 0458 has been recommended based on the submitted

documentation. You will receive notification from CMS only if they do not concur with our

recommendation.   

You should advise our office of any changes in staffing, services, or organization, which might affect

your certification status.

If, at the time of your next survey, we find your facility to not be in substantial compliance your

Medicare and Medicaid provider agreement may be subject to non-renewal or termination.

Please contact me if you have any questions.

   

PROTECTING, MAINTAINING AND IMPROVING THE HEALTH OF ALL MINNESOTANS

An equal opportunity employer.



   

Kamala Fiske-Downing

Minnesota Department of Health

Licensing and Certification Program

Program Assurance Unit

Telephone: (651) 201-4112  Fax: (651) 215-9697

Email:   Kamala.Fiske-Downing@state.mn.us

Southside Care Center

September 9, 2016
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September 8, 2016

Mr. Stephen Musser, Administrator

Southside Care Center

2644 Aldrich Avenue South

Minneapolis, MN  55408

RE: Project Number SE507025

Dear Mr. Musser:

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.

On May 5, 2016 we informed you that we would recommend enforcement remedies based on the

deficiencies cited by this Department for a standard survey, completed on April 21, 2016. The survey

found the most serious deficiencies in the facility to be a pattern of deficiencies that constitute no

actual harm with potential for more than minimal harm that is not immediate jeopardy (Level E).

On May 18, 2016 a surveyor representing this office of the Centers for Medicare & Medicaid Services

(CMS) completed a Federal Monitoring Survey (FMS) of your facility. the FMS found additional

deficiencies. In the letter dated May 18, 2016, CMS informed you that your facility continues to not

be in substantial compliance.

On June 14, 2016 the Minnesota Department of Health completed a revisit, by review of your plan of

correction, to verify that your facility had achieved and maintained compliance with federal

certification deficiencies issued pursuant to a standard survey, completed on April 21, 2016.  We

presumed, based on your plan of correction, that your facility had corrected these deficiencies. Based

on our visit, we have determined that your facility has achieved substantial compliance with the

health deficiencies issued pursuant to our standard survey, completed on April 21, 2016.      

However, compliance with the Life Safety Code (LSC) deficiencies issued pursuant to the April 21,

2016 standard survey and the Federal Monitoring Survey (FMS) deficiencies issued pursuant to the

May 2, 2016 had not yet been verified.   

Sections 1819(h)(2)(D) and (E) and 1919(h)(2)(C) and (D) of the Act and 42 CFR 488.417(b) require

that, regardless of any other remedies that may be imposed, denial of payment for new admissions
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must be imposed when the facility is not in substantial compliance 3 months after the last day of the

survey identifying noncompliance.  Thus, the CMS Region V Office concurs, is imposing the following

remedy and has authorized this Department to notify you of the imposition:

• Mandatory denial of payment for new Medicare and Medicaid admissions, effective July 21,

2016.  (42 CFR 488.417 (b))

The CMS Region V Office will notify your fiscal intermediary that the denial of payment for new

admissions is effective July 21, 2016.  They will also notify the State Medicaid Agency that they must

also deny payment for new Medicaid admissions effective July 21, 2016.  You should notify all

Medicare/Medicaid residents admitted on or after this date of the restriction.

Also, we notified you in our letter of June 23, 2016, in accordance with Federal law, as specified in

the Act at Section 1819(f)(2)(B)(iii)(I)(b) and 1919(f)(2)(B)(iii)(I)(b), your facility is prohibited from

conducting Nursing Aide Training and/or Competency Evaluation Programs (NATCEP) for two years

from July 21, 2016.

On August 31, 2016 the Minnesota Department of Public Safety and the Centers for Medicare &

Medicaid Services (CMS) completed Post Certification Revisits (PCR) to verify that your facility had

achieved and maintained compliance with federal certification deficiencies. Based on our revisits, we

have determined that your facility has corrected the deficiencies issued pursuant to our standard

survey, completed on April 21, 2016 and the LSC and FMS surveys completed on August 31, 2016, as

of July 29, 2016.    

As a result of the PCR findings, this Department recommended to the Centers for Medicare and

Medicaid Services (CMS) Region V Office the following actions related to the remedies outlined in our

letter of June 23, 2016.  The CMS Region V Office concurs and has authorized this Department to

notify you of these actions:

• Mandatory denial of payment for new Medicare and Medicaid admissions, effective July 21,

2016, be discontinued effective July 29, 2016.  (42 CFR 488.417 (b))

The CMS Region V Office will notify your fiscal intermediary that the denial of payment for new

Medicare admissions, effective July 21, 2016, is to be discontinued.  They will also notify the State

Medicaid Agency that the denial of payment for all Medicaid admissions, effective July 21, 2016, is to

be discontinued.

In our letter of June 23, 2016,  we advised you that, in accordance with Federal law, as specified in

the Act at Section 1819(f)(2)(B)(iii)(I)(b) and 1919(f)(2)(B)(iii)(I)(b), your facility was prohibited from

conducting a Nursing Aide Training and/or Competency Evaluation Program (NATCEP) for two years

from July 21, 2016, due to denial of payment for new admissions.    

Your request for a continuing waiver involving the deficiencies cited under 354 and 458 at the time of

the April 21, 2016 standard survey has been forwarded to CMS for their review and determination.   

Southside Care Center

September 8, 2016
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Your facility's compliance is based on pending CMS approval of your request for waiver.

Please note, it is your responsibility to share the information contained in this letter and the results

of this PCR with the President of your facility's Governing Body.

Feel free to contact me if you have questions.

   

Kamala Fiske-Downing

Minnesota Department of Health

Licensing and Certification Program

Program Assurance Unit

Health Regulation Division

85 East Seventh Place, Suite 220

St. Paul, MN  55164-0900

Telephone: (651) 201-4112  Fax: (651) 215-9697

Email:   Kamala.Fiske-Downing@state.mn.us

Southside Care Center

September 8, 2016
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Certified Mail # 7013 3020 0001 8869 1012

June 23, 2016

Mr. Stephen Musser, Administrator

Southside Care Center

2644 Aldrich Avenue South

Minneapolis, MN  55408

RE: Project Number SE507025

Dear Mr. Musser:

On May 5, 2016, we informed you that we would recommend enforcement remedies based on the

deficiencies cited by this Department for a standard survey, completed on April 21, 2016.  This survey

found the most serious deficiencies to be widespread deficiencies that constituted no actual harm

with potential for more than minimal harm that was not immediate jeopardy (Level F) whereby

corrections were required.

On June 14, 2016 the Minnesota Department of Health completed a revisit to verify that your facility

had achieved and maintained compliance with federal certification deficiencies issued pursuant to a

standard survey, completed on April 21, 2016.  We presumed, based on your plan of correction, that

your facility had corrected these deficiencies. Based on our visit, we have determined that your

facility has achieved substantial compliance with the health deficiencies issued pursuant to our

standard survey, completed on April 21, 2016.    

However, compliance with the Life Safety Code (LSC) deficiencies issued pursuant to the April 21,

2016 standard survey has not yet been verified.  The most serious LSC deficiencies in your facility at

the time of the standard survey 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) whereby

corrections were required.

Sections 1819(h)(2)(D) and (E) and 1919(h)(2)(C) and (D) of the Act and 42 CFR 488.417(b) require

that, regardless of any other remedies that may be imposed, denial of payment for new admissions

must be imposed when the facility is not in substantial compliance 3 months after the last day of the

survey identifying noncompliance.  Thus, the CMS  Region V Office concurs, is imposing the following

remedy and has authorized this Department to notify you of the imposition:

• Mandatory Denial of payment for new Medicare and Medicaid admissions effective July 21,

2016.  (42 CFR 488.417 (b))

PROTECTING, MAINTAINING AND IMPROVING THE HEALTH OF ALL MINNESOTANS

An equal opportunity employer.



The CMS Region V Office will notify your fiscal intermediary that the denial of payment for new

admissions is effective July 21, 2016.  They will also notify the State Medicaid Agency that they must

also deny payment for new Medicaid admissions effective July 21, 2016.  You should notify all

Medicare/Medicaid residents admitted on or after this date of the restriction.

Further, Federal law, as specified in the Act at Sections 1819(f)(2)(B), prohibits approval of nurse

assistant training programs offered by, or in, a facility which, within the previous two years, has been

subject to a denial of payment.  Therefore, Southside Care Center is prohibited from offering or

conducting a Nurse Assistant Training/Competency Evaluation Programs or Competency Evaluation

Programs for two years effective  July 21, 2016.  This prohibition is not subject to appeal.  Further,

this prohibition may be rescinded at a later date if your facility achieves substantial compliance prior

to the effective date of denial of payment for new admissions.  If this prohibition is not rescinded,

under Public Law 105-15 (H.R. 968), you may request a waiver of this prohibition if certain criteria are

met.  Please contact the Nursing Assistant Registry at (800) 397-6124 for specific information

regarding a waiver for these programs from this Department.

Your request for continuing waivers involving the deficiencies cited under F354 and F458 at the time

of the April 21, 2016 standard survey has been forwarded to CMS for their review and determination.

Your facility's compliance is based on pending CMS approval of your request for waiver.

Please note, it is your responsibility to share the information contained in this letter and the results

of this visit with the President of your facility's Governing Body.

A copy of the Post Certification Revisit Form (CMS-2567B) from the April 21, 2016 revisit is enclosed.

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:

Tamika.Brown@cms.hhs.gov 

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

Southside Care Center

June 21, 2016
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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) 565-9462

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 Tamika Brown, Principal Program

Representative by phone at (312) 353-1502 or by e-mail at   Tamika.Brown@cms.hhs.gov .   

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 October 21, 2016 (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 Sections 1819(h)(2)(C) and 1919(h)(3)(D) and Federal

regulations at 42 CFR Sections 488.412 and 488.456.

INFORMAL DISPUTE RESOLUTION

In accordance with 42 CFR 488.331, 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:   

   Nursing Home Informal Dispute Process

   Minnesota Department of Health

   Health Regulation Division

   P.O. Box 64900

   St. Paul, Minnesota 55164-0900

This request must be sent within the same ten days you have for submitting a PoC for the cited

deficiencies. All requests for an IDR or IIDR of federal deficiencies must be submitted via the web at:

http://www.health.state.mn.us/divs/fpc/profinfo/ltc/ltc_idr.cfm   

You must notify MDH at this website of your request for an IDR or IIDR within the 10 calendar day

Southside Care Center
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period allotted for submitting an acceptable plan of correction. A copy of the Department’s informal

dispute resolution policies are posted on the MDH Information Bulletin website at:

http://www.health.state.mn.us/divs/fpc/profinfo/infobul.htm

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.            

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:

   Mr. Tom Linhoff, Fire Safety Supervisor

   Health Care Fire Inspections

   Minnesota Department of Public Safety

   State Fire Marshal Division

   445 Minnesota Street, Suite 145

   St. Paul, Minnesota 55101-5145

     

   Email: tom.linhoff@state.mn.us

   Telephone:  (651) 430-3012

   Fax:  (651) 215-0525

Feel free to contact me if you have questions.

Sincerely,

          

Kamala Fiske-Downing, Program Specialist

Licensing and Certification Program

Health Regulation Division

Minnesota Department of Health

Kamala.Fiske-Downing@state.mn.us

Telephone: (651) 201-4112       

Fax: (651) 215-9697   

Enclosure

cc:  Licensing and Certification File     

Southside Care Center

June 21, 2016
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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

24E507

NAME OF FACILITY

MULTIPLE CONSTRUCTIONPROVIDER / SUPPLIER / CLIA / 
IDENTIFICATION NUMBER

SOUTHSIDE CARE CENTER 2644 ALDRICH AVENUE SOUTH

MINNEAPOLIS, MN 55408

6/14/2016
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  F0431 Correction

Reg. #
483.60(b), (d), (e)

Completed 

LSC 05/17/2016

ID Prefix  F0465 Correction

Reg. #
483.70(h)

Completed 

LSC 06/03/2016

ID Prefix  F0466 Correction

Reg. #
483.70(h)(1)

Completed 

LSC 05/12/2016

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

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 NO4/21/2016

Form CMS - 2567B (09/92)   EF (11/06) Page 1 of 1 PVTX12EVENT ID:

6/14/2016186239/8/2016GD/kfd



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

24E507

NAME OF FACILITY

MULTIPLE CONSTRUCTIONPROVIDER / SUPPLIER / CLIA / 
IDENTIFICATION NUMBER 01 - MAIN BUILDING 01

SOUTHSIDE CARE CENTER 2644 ALDRICH AVENUE SOUTH

MINNEAPOLIS, MN 55408

8/31/2016
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 Correction

Reg. #
NFPA 101

Completed 

LSC 07/13/2016K0012

ID Prefix Correction

Reg. #
NFPA 101

Completed 

LSC 07/13/2016K0033

ID Prefix Correction

Reg. #
NFPA 101

Completed 

LSC 07/13/2016K0034

ID Prefix Correction

Reg. #
NFPA 101

Completed 

LSC 07/13/2016K0039

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 NO4/21/2016

Form CMS - 2567B (09/92)   EF (11/06) Page 1 of 1 PVTX22EVENT ID:

37009 8/31/20169/8/2016TL/kfd



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

24E507

NAME OF FACILITY

MULTIPLE CONSTRUCTIONPROVIDER / SUPPLIER / CLIA / 
IDENTIFICATION NUMBER 01 - MAIN BUILDING 01

SOUTHSIDE CARE CENTER 2644 ALDRICH AVENUE SOUTH

MINNEAPOLIS, MN 55408

8/31/2016
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 Correction

Reg. #
NFPA 101

Completed 

LSC 07/13/2016K0012

ID Prefix Correction

Reg. #
NFPA 101

Completed 

LSC 07/13/2016K0033

ID Prefix Correction

Reg. #
NFPA 101

Completed 

LSC 07/13/2016K0038

ID Prefix Correction

Reg. #
NFPA 101

Completed 

LSC 05/03/2016K0050

ID Prefix Correction

Reg. #
NFPA 101

Completed 

LSC 06/27/2016K0052

ID Prefix Correction

Reg. #
NFPA 101

Completed 

LSC 05/12/2016K0054

ID Prefix Correction

Reg. #
NFPA 101

Completed 

LSC 07/07/2016K0056

ID Prefix Correction

Reg. #
NFPA 101

Completed 

LSC 06/23/2016K0062

ID Prefix Correction

Reg. #
NFPA 101

Completed 

LSC 07/29/2016K0069

ID Prefix Correction

Reg. #
NFPA 101

Completed 

LSC 05/03/2016K0074

ID Prefix Correction

Reg. #
NFPA 101

Completed 

LSC 06/30/2016K0147

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 NO5/2/2016

Form CMS - 2567B (09/92)   EF (11/06) Page 1 of 1 E2EM22EVENT ID:

37009 8/31/20169/8/2016TL/kfd



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: 00780

ID:   PVTX

MINNEAPOLIS, MN

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)

2

06/30

04/21/2016

SOUTHSIDE CARE CENTER

1.  MEDICARE/MEDICAID PROVIDER 

NO.(L1) 24E507

2. STATE VENDOR OR MEDICAID NO.

(L2) 904343800 

10

2644 ALDRICH AVENUE SOUTH

55408

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 17 (L18)

13.Total Certified Beds 17 (L17) X B.   Not in Compliance with Program

 Requirements and/or Applied Waivers: * Code: B, 4, 8 (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)

17
(L37) (L38) (L39) (L42) (L43)

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

See Attached Remarks

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

01/26/1978

00

08/31/2016

07/20/2016 08/31/2016

21.

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

Kamala Fiske-Downing, Health Program RepresentativeCarrie Euerle, HFE NE II 

x x



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: 00780

ID:   PVTX

C&T REMARKS - CMS 1539 FORM                  STATE AGENCY REMARKS

Page 2  

24E507

At the time of the standard survey completed April 21,2016 the facility was not in 

substantial compliance and the most serious deficiencies were found to be widespread 

deficiencies that constitute no actual harm with potential for more than minimal harm that is not immediate jeopardy (Level F) whereby corrections are required. The facility 

has been given an opportunity to correct before remedies are imposed. See attached CMS- 2567 for survey results.  Post 

Certification Revisit to follow. 

The facility's request for waiver of the following requirements has been approved: 

F354 -42 CFR 483.30(b) - Seven day registered nurse coverage

F458-42 CPR 483.70(d)(l)(ii)-Resident room size requirements

See attached Fire Safety Evaluation System (FSES) for the Life Safety Code results.

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







Certified Mail # 7015 0640 0003 5695 5941

May 5, 2016

Mr. Stephen Musser,  Administrator

Southside Care Center

2644 Aldrich Avenue South

Minneapolis, Minnesota  55408

RE: Project Number SE507025

Dear Mr. Musser:

On April 21, 2016, a standard 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 be widespread deficiencies that

constitute no actual harm with potential for more than minimal harm that is not immediate jeopardy

(Level F), as evidenced by the attached CMS-2567 whereby corrections are required.  A copy of the

Statement of Deficiencies (CMS-2567) is enclosed.    

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

formal notification of that determination.formal notification of that determination.formal notification of that determination.formal notification of that determination.

This letter provides important information regarding your response to these deficiencies and addresses

the following issues:

Opportunity to CorrectOpportunity to CorrectOpportunity to CorrectOpportunity to Correct - the facility is allowed an opportunity to correct identified deficiencies - the facility is allowed an opportunity to correct identified deficiencies - the facility is allowed an opportunity to correct identified deficiencies - the facility is allowed an opportunity to correct identified deficiencies

before remedies are imposed;before remedies are imposed;before remedies are imposed;before remedies are imposed;

Plan of CorrectionPlan of CorrectionPlan of CorrectionPlan of Correction - when a plan of correction will be due and the information to be contained - when a plan of correction will be due and the information to be contained - when a plan of correction will be due and the information to be contained - when a plan of correction will be due and the information to be contained

in that document; in that document; in that document; in that document;         

RemediesRemediesRemediesRemedies - the type of remedies that will be imposed with the authorization of the  - the type of remedies that will be imposed with the authorization of the  - the type of remedies that will be imposed with the authorization of the  - the type of remedies that will be imposed with the authorization of the         

   

PROTECTING, MAINTAINING AND IMPROVING THE HEALTH OF ALL MINNESOTANS

An  equal opportunity employer



Centers for Medicare and Medicaid Services (CMS) if substantial compliance is not attained atCenters for Medicare and Medicaid Services (CMS) if substantial compliance is not attained atCenters for Medicare and Medicaid Services (CMS) if substantial compliance is not attained atCenters for Medicare and Medicaid Services (CMS) if substantial compliance is not attained at

the time of a revisit;the time of a revisit;the time of a revisit;the time of a revisit;

Potential ConsequencesPotential ConsequencesPotential ConsequencesPotential Consequences - the consequences of not attaining substantial compliance 3 and 6 - the consequences of not attaining substantial compliance 3 and 6 - the consequences of not attaining substantial compliance 3 and 6 - the consequences of not attaining substantial compliance 3 and 6

months after the survey date; andmonths after the survey date; andmonths after the survey date; andmonths after the survey date; and

Informal Dispute ResolutionInformal Dispute ResolutionInformal Dispute ResolutionInformal Dispute Resolution - your right to request an informal reconsideration to dispute the - your right to request an informal reconsideration to dispute the - your right to request an informal reconsideration to dispute the - your right to request an informal reconsideration to dispute the

attached deficiencies.attached deficiencies.attached deficiencies.attached deficiencies.   

Please note, it is your responsibility to share the information contained in this letter and the results of

this visit with the President of your facility's Governing Body.

DEPARTMENT CONTACTDEPARTMENT CONTACTDEPARTMENT CONTACTDEPARTMENT CONTACT

Questions regarding this letter and all documents submitted as a response to the resident care

deficiencies (those preceded by a "F" tag), i.e., the plan of correction should be directed to:

     Gloria Derfus, Unit Supervisor Gloria Derfus, Unit Supervisor Gloria Derfus, Unit Supervisor Gloria Derfus, Unit Supervisor         

   Minnesota Department of Health   Minnesota Department of Health   Minnesota Department of Health   Minnesota Department of Health

   Health Regulation Division    Health Regulation Division    Health Regulation Division    Health Regulation Division         

   P.O. Box 64900        P.O. Box 64900        P.O. Box 64900        P.O. Box 64900             

    St. Paul, Minnesota 55164-0970    St. Paul, Minnesota 55164-0970    St. Paul, Minnesota 55164-0970    St. Paul, Minnesota 55164-0970

   Telephone:  (651) 201-3792      Telephone:  (651) 201-3792      Telephone:  (651) 201-3792      Telephone:  (651) 201-3792           

   Fax:  (651) 201-3790   Fax:  (651) 201-3790   Fax:  (651) 201-3790   Fax:  (651) 201-3790

OPPORTUNITY TO CORRECTOPPORTUNITY TO CORRECTOPPORTUNITY TO CORRECTOPPORTUNITY TO CORRECT   - DATE OF CORRECTION - REMEDIES- DATE OF CORRECTION - REMEDIES- DATE OF CORRECTION - REMEDIES- DATE OF CORRECTION - REMEDIES

As of January 14, 2000, CMS policy requires that facilities will not be given an opportunity to correct

before remedies will  be imposed when actual harm was cited at the last standard or intervening

survey and also cited at the current survey.   Your facility does not meet this criterion.  Therefore, if

your facility has not achieved substantial compliance by May 31, 2016, the Department of Health will

impose the following  remedy:

• State Monitoring.  (42 CFR 488.422)

In addition, the Department of Health is recommending to the CMS Region V Office that if your facility

has not achieved substantial compliance by May 31, 2016 the following remedy will be imposed:

• Per instance civil money penalty. (42 CFR 488.430 through 488.444)

PLAN OF CORRECTION (PoC)PLAN OF CORRECTION (PoC)PLAN OF CORRECTION (PoC)PLAN OF CORRECTION (PoC)

A PoC for the deficiencies must be submitted within   ten calendar daysten calendar daysten calendar daysten calendar days of your receipt of this letter.   

Your PoC must:

Southside Care Center

May 5, 2016
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-            Address how corrective action will be accomplished for those residents found to have

been affected by the deficient practice;

 - Address how the facility will identify other residents having the potential to be affected

by the same deficient practice;

 - Address what measures will be put into place or systemic changes made to ensure that

the deficient practice will not recur;

 - Indicate how the facility plans to monitor its performance to make sure that solutions   

  are sustained.  The facility must develop a plan for ensuring that correction is achieved   

  and sustained.  This plan must be implemented, and the corrective action evaluated for   

  its effectiveness.  The plan of correction is integrated into the quality assurance system;

- Include dates when corrective action will be completed.  The corrective action

completion dates must be acceptable to the State.  If the plan of correction is

unacceptable for any reason, the State will notify the facility.  If the plan of correction is

acceptable, the State will notify the facility.  Facilities should be cautioned that they are

ultimately accountable for their own compliance, and that responsibility is not alleviated

in cases where notification about the acceptability of their plan of correction is not

made timely.  The plan of correction will serve as the facility’s allegation of compliance;

and,

   

 - Include signature of provider and date.

If an acceptable PoC 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:

• Optional denial of payment for new Medicare and Medicaid admissions (42 CFR 488.417 (a));

• Per day civil money penalty (42 CFR 488.430 through 488.444).

Failure to submit an acceptable PoC could also result in the termination of your facility’s Medicare

and/or Medicaid agreement.

PRESUMPTION OF COMPLIANCE - CREDIBLE ALLEGATION OF COMPLIANCEPRESUMPTION OF COMPLIANCE - CREDIBLE ALLEGATION OF COMPLIANCEPRESUMPTION OF COMPLIANCE - CREDIBLE ALLEGATION OF COMPLIANCEPRESUMPTION OF COMPLIANCE - CREDIBLE ALLEGATION OF COMPLIANCE

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.  In order for your allegation of compliance to be acceptable to the Department, the PoC

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 PoC for the respective deficiencies (if any) is

acceptable.

Southside Care Center

May 5, 2016
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VERIFICATION OF SUBSTANTIAL COMPLIANCEVERIFICATION OF SUBSTANTIAL COMPLIANCEVERIFICATION OF SUBSTANTIAL COMPLIANCEVERIFICATION OF SUBSTANTIAL 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.  A

Post Certification Revisit (PCR) will occur after the date you identified that compliance was achieved in

your plan of correction.

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 PoC, unless it is determined that either correction actually

occurred between the latest correction date on the PoC and the date of the first revisit, or correction

occurred sooner than the latest correction date on the PoC.

Original deficiencies not correctedOriginal deficiencies not correctedOriginal deficiencies not correctedOriginal deficiencies not corrected

If your facility has not achieved substantial compliance, we will impose the remedies described above.

If the level of noncompliance worsened to a point where a higher category of remedy may be imposed,

we will recommend to the CMS Region V Office that those other remedies be imposed.

Original deficiencies not corrected and new deficiencies found during the revisitOriginal deficiencies not corrected and new deficiencies found during the revisitOriginal deficiencies not corrected and new deficiencies found during the revisitOriginal deficiencies not corrected and new deficiencies found during the revisit

If new deficiencies are identified at the time of the revisit, those deficiencies may be disputed through

the informal dispute resolution process.  However, the remedies specified in this letter will be imposed

for original deficiencies not corrected.  If the deficiencies identified at the revisit require the imposition   

of a higher category of remedy, we will recommend to the CMS Region V Office that those remedies be

imposed.

Original deficiencies corrected but new deficiencies found during the revisitOriginal deficiencies corrected but new deficiencies found during the revisitOriginal deficiencies corrected but new deficiencies found during the revisitOriginal deficiencies corrected but new deficiencies found during the revisit

If new deficiencies are found at the revisit, the remedies specified in this letter will be imposed.  If the

deficiencies identified at the revisit require the imposition of a higher category of remedy, we will

recommend to the CMS Region V Office that those remedies be imposed.  You will be provided the

required notice before the imposition of a new remedy or informed if another date will be set for the

imposition of these remedies.

FAILURE TO ACHIEVE SUBSTANTIAL COMPLIANCE BY THE THIRD OR SIXTH MONTH AFTER THE LASTFAILURE TO ACHIEVE SUBSTANTIAL COMPLIANCE BY THE THIRD OR SIXTH MONTH AFTER THE LASTFAILURE TO ACHIEVE SUBSTANTIAL COMPLIANCE BY THE THIRD OR SIXTH MONTH AFTER THE LASTFAILURE TO ACHIEVE SUBSTANTIAL COMPLIANCE BY THE THIRD OR SIXTH MONTH AFTER THE LAST

DAY OF THE SURVEYDAY OF THE SURVEYDAY OF THE SURVEYDAY OF THE SURVEY

If substantial compliance with the regulations is not verified by July 21, 2016 (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).  This mandatory denial of payments will be based on the

failure to comply with deficiencies originally contained in the Statement of Deficiencies, upon the

identification of new deficiencies at the time of the revisit, or if deficiencies have been issued as the

result of a complaint visit or other survey conducted after the original statement of deficiencies was

Southside Care Center

May 5, 2016
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issued.  This mandatory denial of payment is in addition to any remedies that may still be in effect as of

this date.

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 October 21, 2016 (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 Sections 1819(h)(2)(C) and 1919(h)(3)(D) and Federal

regulations at 42 CFR Sections 488.412 and 488.456.

INFORMAL DISPUTE RESOLUTIONINFORMAL DISPUTE RESOLUTIONINFORMAL DISPUTE RESOLUTIONINFORMAL DISPUTE RESOLUTION

In accordance with 42 CFR 488.331, 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:

     Nursing Home Informal Dispute ProcessNursing Home Informal Dispute ProcessNursing Home Informal Dispute ProcessNursing Home Informal Dispute Process

   Minnesota Department of Health   Minnesota Department of Health   Minnesota Department of Health   Minnesota Department of Health

   Health Regulation Division   Health Regulation Division   Health Regulation Division   Health Regulation Division

    P.O. Box 64900    P.O. Box 64900    P.O. Box 64900    P.O. Box 64900

   St. Paul, Minnesota 55164-0900   St. Paul, Minnesota 55164-0900   St. Paul, Minnesota 55164-0900   St. Paul, Minnesota 55164-0900

This request must be sent within the same ten days you have for submitting a PoC for the cited

deficiencies. All requests for an IDR or IIDR of federal deficiencies must be submitted via the web at:

http://www.health.state.mn.us/divs/fpc/profinfo/ltc/ltc_idr.cfm   

You must notify MDH at this website of your request for an IDR or IIDR within the 10 calendar day

period allotted for submitting an acceptable plan of correction. A copy of the Department’s informal

dispute resolution policies are posted on the MDH Information Bulletin website at:

http://www.health.state.mn.us/divs/fpc/profinfo/infobul.htm

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.

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:

     Mr. Tom Linhoff, Fire Safety SupervisorMr. Tom Linhoff, Fire Safety SupervisorMr. Tom Linhoff, Fire Safety SupervisorMr. Tom Linhoff, Fire Safety Supervisor

   Health Care Fire Inspections   Health Care Fire Inspections   Health Care Fire Inspections   Health Care Fire Inspections

   Minnesota Department of Public Safety   Minnesota Department of Public Safety   Minnesota Department of Public Safety   Minnesota Department of Public Safety

   State Fire Marshal Division   State Fire Marshal Division   State Fire Marshal Division   State Fire Marshal Division

   444 Minnesota Street, Suite 145   444 Minnesota Street, Suite 145   444 Minnesota Street, Suite 145   444 Minnesota Street, Suite 145

   St. Paul, Minnesota 55101-5145   St. Paul, Minnesota 55101-5145   St. Paul, Minnesota 55101-5145   St. Paul, Minnesota 55101-5145

   Email: tom.linhoff@state.mn.us       Email: tom.linhoff@state.mn.us       Email: tom.linhoff@state.mn.us       Email: tom.linhoff@state.mn.us            

   Telephone:  (651) 430-3012   Telephone:  (651) 430-3012   Telephone:  (651) 430-3012   Telephone:  (651) 430-3012

   Fax:  (651) 215-0525   Fax:  (651) 215-0525   Fax:  (651) 215-0525   Fax:  (651) 215-0525

Southside Care Center
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Feel free to contact me if you have questions.

Sincerely,

   

Kate JohnsTon, Program Specialist

Program Assurance Unit

Licensing and Certification Program

Health Regulation Division   

85 East Seventh Place, Suite 220

P.O. Box 64900

St. Paul, Minnesota  55164-0900

kate.johnston@state.mn.us

Telephone: (651) 201-3992     Fax: (651) 215-9697

Enclosure

cc: Licensing and Certification File        

Southside Care Center
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Southside Care Center 
2644 Aldrich Ave S 

Minneapolis, MN 55408 
612-872-4233 

Attachment A 

May 18 t h, 2016 

TO: Gloria Derfus, Unit Supervisor 
Minnesota Department of Health 
Health Regulation Division 

From: Stephen Musser, Administrator 

R E : Plan of Correction - F458 

Southside Care Center is requesting a waiver for MN. Rule 4660.1430, sub.2. Built in closets 
were added to provide a larger, more adequate storage space for each resident. These closets 
have changed the usable square floor area to less than the required 80 square feet. An on-going 
assessment procedure is used whenever a new resident moves into a room to ensure they have 
adequate space for storage of their personal belongings. As noted in the survey results, residents 
who responded to interviews indicated that they "denied concerns with room size stating that she 
liked her area and there was no problem with the size of her room". In another interview, 
resident "denied and concerns with room size or accommodations". 

The Administrator and Program Manager/Director of Nursing will monitor. 



Southside Care Center 
2644 Aldrich Ave S 

Minneapolis, MN 55408 
612-872-4233 

Attachment B 

May 18 t h, 2016 

TO: Gloria Derfus, Unit Supervisor 
Minnesota Department of Health 
Health Regulation Division 

From: Stephen Musser, Administrator 

R E : Plan of Correction - F354 - Staffing Waiver Request for full time registered nurse coverage 
for 8 hours/7 days a week coverage. 

Southside Care Center has employed an Registered Nurse as the Director of Nursing and 
Program Manager/Charge Nurse five days/week for 8 hours/day. Southside has for many years 
had a waiver granted for this requirement and only during the most recent survey were they 
advised that Minnesota no longer has the option to request a waiver. As a result, Southside 
has begun a recruitment effort to hire a part time Register Nurse to cover 8 hours on Saturday 
and Sunday. In the interim, the current DON has been available on call or worked a weekend 
shift when required to fill in. Advertisements have been placed in Beyond.com and Indeed.com 
to fill this vacancy. The goal will be to fill these shifts within 30 days. However, Southside has 
previously been recruiting for additional LPN staffing on weekends offering competitive wages 
with no success and believe it is highly likely the recruitment for an RN for weekends only 
would be extremely difficult. 

Therefore and as an interim measure, Southside Care Center requests a partial waiver from this 
requirement for weekend coverage. One shift (8 hours) on Saturday and Sunday would be 
staffed by a Licensed Practical Nurse. Southside is a Board and Care facility where each 
resident is ambulatory. Currently, an LPN is scheduled for one shift on each weekend day with 
on call availability by the DON. Al l residents at Southside are ambulatory and capable of self-
preservation. Not have serious health problems that would require a skilled nursing facility. 
Annually each resident's physician provides a statement supporting this on file in the resident's 
record. 

We appreciate your consideration of this request. Please contact me if you have any questions at 
612-872-4233 or sjmjim@msn.com. 



Southside Care Center 

Housekeeping Policy 
Attachment C 

Policy Area: Environment Subject: Housekeeping 

Title of Policy: Routine and Deep Cleaning 

Policy 

Effective Date: May 17, 2016 

Approved Date: May 17, 2016 

Revision Date: 

Approved by: Stephen Musser 

1 . Rationale or background to policy: 

Southside Care Center is committed to an environmentally clean environment. This policy is 
meant to outline daily, weekly and monthly routine and deep cleaning schedules (attached) but 
cleaning not limited to the schedule and to hold staff accountable to Southside's commitment. 
In addition, preventative maintenance and maintenance required will be a part of this policy. 

2. Policy Statement: Southside Care Center is dedicated to providing a safe and clean 
environment for staff and residents. 

3. Procedures: 

1 . Housekeeping will perform all of the duties indicated on the daily schedule 
2. Weekly duties will be split up within the week to ensure that all activities are completed 
3. Monthly duties must also be included during the workday. 

Created by: Donna Lockhart 
The R E T H I N K GROUP 
www.rethinkgroup.ca 
October 2010 Page 1 



Housekeeping Weekly Deep Cleaning A t t a c h m e n t D 

Carpet Cleaning 

Room 1 0 1 

Room 102 

Room 203 

Room 204 

Room 205 

Room Blinds 

Room 101 

Room 102 

Room 203 

Room 204 

Room 205 

Bathroom Grout Cleaning 

Upper Bath 1 

Upper Bath 2 

Lower Bath 1 

Lower Bath 2 

Shower Heads 

Washing Machine 

Dryer Exhaust Tube 

All mattresses washed 

Room 1 0 1 (3) 

Room 102 (4) 

Room 203 (4) 

Room 204 (4) 

Room 205 (4) 

Clean under kitchen cabinets 

d e a n kitchen floor grout 

Clean Dining Room Fans 

Stairs Carpet Cleaned 

Radiators c leaned 

Wash Walls and baseboards 

Downsta i rs Wal ls 

Upstairs Wal ls 

Front s ta i rway 

Back Sta i rway 

Hand Rails 



Southside Care Center 

Kitchen Cleaning Policy 

ATTACHMENT E 

Policy Area: Environment Subject: Kitchen Cleaning 

Title of Policy: Cleaning Policy 

Effective Date: 5/17/16 

Approved Date: 5/17/16 

Revision Date: 

Approved by: Stephen Musser 

1 . Rationale or background to policy: 

Southside Care Center is committed to an environmentally clean environment. This policy is 
meant to outline daily, weekly and monthly cleaning schedules (attached) but cleaning not 
limited to the schedule and to hold staff accountable to Southside's commitment to sanitary 
conditions. In addition, preventative maintenance will be addressed. 

2. Policy Statement: Southside Care Center is dedicated to providing a safe and clean 
environment for staff and residents. 

3. Procedures: The cook on duty will do kitchen daily cleaning-See Attachment. 

Weekly Cleaning Schedule: Cook 1 and Cook 2 will split the duties as indicated on schedule 



WEEKLY CLEANING SCHEDULE r - — 
Attachment F 

To be accomplished by Cooks 

Date Date Date Date Date Date Date Date Date Date Date Date Date Date Date 
Oven 
Downstairs freezer 
Cupboards and 
Drawers 
Dishwasher 
Light Fixtures 
Stove Vent Hood 
Stove Grates 

Date Date Date Date Date Date Date Date Date Date Date Date Date Date Date 
Uppr Refridgerator 
Storeroom 
Refridgerator 
Storeroom shelves 
and floor 
Walls 
Vent 
Coffee Maker 



Kitchen Weekly Kitchen Cleaning Attachment G 

(Cooks Responsibility) W e e k l week 2 week 3 week 4 Week 1 week 2 week 3 week 4 Week 1 week 2 week 3 week 4 Week 1 week 2 week 3 week 4 

Stove Ven t Hood 

D i shwasher -desca le 

Co f fee Maker 

S tove Gra tes 

C lean Oven (mon th l y 

or as needed) 

S tove Fi lter Ven t s 



Southside C a r e Center 
2644 A l d r i c h A v e So. 

Minneapolis, M N 55408 

Emergency Water Supply Procedures (Interruption of Water Supply) 

I f the normal water supply for Southside Care Center is interrupted, alternate sources of water 
would be used to provide potable water for the residents and staff until water service is resumed. 

Drinking water up to 10 gallons/day will be supplied by an agreement with Premium Waters, Inc 
(See attached). Additional water will be requested if needed, or obtained from local 
grocery/convenience stores. 

Other measures will be take which will include: 

1. Al l unnecessary functions requiring water usage will be postponed until further notice. 
2. Disposable products will be obtained in the nutritional, nursing and 

laundry/housekeeping departments as applicable (i.e. dishes, cooking utensils, disposable 
diapers, paper towels, disposable wipes, and/or other required items) 

3. Menus will be evaluated and changes as necessary by the Program Director. 
4. Laundry services will be evaluated and changed as determined by the Administrator or 

Program Manager. Contracted laundry services may be utilized. 
5. The Director of Nursing will evaluate the immediate needs of residents and prioritize 

required services. 
6. Hand washing must be available even if tap water supplies are disrupted such as alcohol 

based gel products which would be made available. 
7. Use of gloves is consistent with normal infection control practices. 
8. Personal care of residents can be done with wet-wipes/baby wioes followed by use of 

alcohol based gel products. 

Dated: May 2016 



Southside Care Center 
2644 Aldrich Avenue So. 
Minneapolis, MN 55408 
612-872-4233 

May 12, 2016 

Dear Stephen Musser, 

P r e m i u m Waters I n c w i l l supply your business w i t h reasonable needs of portable 
water for emergency water supply. I n the event that a problem occurs with your 
water supply, P r e m i u m Waters would be able to supply water as needed for up 10 
gallons per resident per day, Monday - F r i d a y 6:00 am to 5:00 pm. W e are closed 
on Saturdays and Sundays. I f you would need a delivery Saturday or Sunday please 
contact me directly at my cell # below. 

T h i s supply would be at list price less the published discounts for volume 
purchases, pricing effective through 12.31.2016. 

Sincerely, 

B r a d Wester - General Manager 

Minneapolis Home and Office 

Business hours 8:00 - 4:00 pm Monday - Friday. 

Brad Wester 612-379-3519. After hours Brad 

720 29 t h Avenue SE Suite "B" Minneapolis. MN 55414 

Phone: 612.379-4141 Fax: 612.379-3543 



More s a v i n g . 
More doing." 

5800 CEDAR LAKE ROAD 
ST. LOUIS PARK, MN 55416 (952)512-0109 

2806 00097 91161 05/10/16 11:35 AM 

ORDER ID: H2808^9422 
RECALL AMOXOil 

- - T i e r e d C r e d i t M a i l O f f e r 
C r e d i t 24 Month T i e r e d Mail 

SUBTOTAL 4,353.15 
SALES TAX 0.0 0 
TOTAL $4,353.15 

XXXXXXXXXXXX1997 HOME DEPOT 4,353.15 
AUTH CODE 010100/8974784 TA 
CREDIT PROMOTION 20886 380 

i i i i i i i i linn 
2806 97 91161 05/10/2016 2813 

THE HOME DEPOT RESERVES THE RIGHT TO 
LIMIT / DENY RETURNS. PLEASE SEE THE 

RETURN POLICY SIGN IN STORES FOR 
DETAILS. 

BUY ONLINE PICK-UP IN STORE 
AVAILABLE NOW ON HOMEDEPOT.COM. 
CONVENIENT, EASY AND MOST ORDERS 

READY IN LESS THAN 2 HOURS! 
*************************************** 

ENTER FOR A CHANCE 
TO WIN A $5,000 

HOME DEPOT GIFT CARD! 
T e l l us about your s t o r e v i s i t ! 
Complete our s h o r t s u r v e y and 
en t e r f o r a chance to win a t : 

www.homedepot.com/survey 

PARTICIPE EN UNA 
OPORTUNIDAD DE GANAR 

UNA TARJETA DE 
REGALO DE THD 
DE $5,000! 

Comparta Su Opinion! Complete l a breve 
encuesta sobre su v i s i t a a l a t i e n d a y 

tenga l a oportunidad de ganar en: 
www.homedepot.com/survey 

User ID: 
GVMG 185417 182708 

Password: 
16260 182611 

E n t r i e s must be completed w i t h i n 14 days 
of purchase. E n t r a n t s must be 18 or 

o l d e r to e n t e r . See complete r u l e s on 
website. No purchase n e c e s s a r y . 

Page 1 of 1 



Proposal 
3 H O M E 

IM S E R V I C E S 
Authorized Service Provider 

Crew 2 
2650 Minnehaha Ave. 
Minneapolis, Mn 55406 
Phone: 612-276-1642 
Fax: 612-276-1742 

DATE: 5/5/16 
P R O P O S A L S U B M I T T E D T O : Phone: 

Southside Care Center 612-220-5568 
S T R E E T ; Attention: 

2644 Aldrich Ave S Alan Kronfeld 
C I T Y . S T A T E & Z I P C O D E : Job 

Minneapolis, MN Location: 

Project Consultant: Ben Pischke Cell 

Sales Manager P H O N E : 651-248-1176 

LABOR 
46 yds Insta l l carpet on steps & upper level landing. $ 328 .44 
80 yds Remove & dispose ex is t ing carpet 274 .40 
27 ea Step instal lat ion 154 .17 
122 LF Remove & dispose ex is t ing wood base. 174 .46 
130 LF Insta l l new vinyl base in the patient room & upper level landing 167.70 

-
305 sq ft Insta l l LVP flooring in patient room 652 .70 

2 Ea Floor prep 205 .72 
305 sq ft Insta l l new 1/4" under layment 414 .80 

3 LF Insta l l transit ion f rom new LVP to ex is t ing v inyl 6.42 
-

1 Ea Furn i ture moving in patient room 214 .29 
-
-

**Labor bid at weekday / dayt ime hours. -
**Tenta t ive s tar t date 3 weeks after purchase. -

-
-
-
-
-
-
-
-
-
-

L A B O R T O T A L $ 2 , 5 9 3 . 1 0 

G R A N D TOTALf"$ 4,353.15 | 

Mcepuma of Proposal— The above prices, specifications and conditions s i gna ture : 

are satisfactory and are hereby accepted. You are authorized to do the work as specified. 
Payment will be made as outlined above. Concealed damages and/or items not specifically 

listed an quoted above are strictly exculuded from this estimate. 

Signature: 

Date of a c c e p t a n c e : 



3 H O M E 
m S E R V I C E S 

Authorized Service Provider 

Proposal Crew 2 
2650 Minnehaha Ave. 
Minneapolis, Mn 55406 
Phone: 612-276-1642 
Fax: 612-276-1742 

D A T E : 5/5/16 
P R O P O S A L S U B M I T T E D T O : Phone: 

Southside Care Center 612-220-5568 
S T R E E T : Attention: 

2644 Aldrich Ave S Alan Kronfeld 
C I T Y . S T A T E & Z I P C O D E : Job 

Minneapolis, MN Location: 
Project Consultant: Ben Pischke Cel 

Sales Manager P H O N E : 651-248-1176 

WE <PR$>POSfc Hereby to furnish material and labor complete in accordance with specifications below, for the sum of: 

• D O L L A R S 

$ 4,353.15 

All material is guaranteed to be as specified. All work to be completed in a workmanlike 

manner according to standard practices. Any alteration or deviation for specifications below 
involving extra costs will be executed only upon written orders, and will become an 
extra charge over and above the estimate. All agreements contingent upon strikes, accidents 
or delays beyond our contrail. Owner to carry fire, tornado and other necessary 
insurance. Our workers are fully covered by Workmen's Compensation Insurance. 

Authorized 

S ignature 

N O T E : T h i s proposal m a y be withdrawn by u s 

if not a c c e p t e d withi 

We hereby submit specifications and estimates for: 

46 yds 

^ • . . T . r **' DESCRIPTION' • •• 

Absolute 20oz - Color: Rock Opera broadloom carpet $ 561 .20 
1 Ea Commerc ia l pad for steps 98 .54 

130 LF Johnsoni te 4" tall v iny l base 100.10 
1 ea Hoc adhes ive for upper level landing 49 .27 

-

360 sq ft Gran iac 12 mil LVP for patient room. Color: Carmel lo 332 720 .00 
1 Ea Mohawk Drop Charge 101.00 
1 Ea Trans i t ion f rom new LVP to ex is t ing v inyl 15.40 
2 Ea Mohawk M950 LVP Adhes ive - 1 gal 114 .54 

-
-

' -

-

-
-
-

-
-
-
-
-
-
-

-
-
-

M A T E R I A L T O T A L $ 1 , 7 6 0 . 0 5 



April 4, 2016 

Southside Care Center 
2644 Aldrich Ave So. 
Minneapolis, MN 55408 
512-872-4233 

Dear Relatives and Friends, 

Southside Care Center is once again pursuing the possibility of starting a Family Council. The 
purpose of the council will be to promote communication dealing with the care and support the 
residents residing here. 

Southside Care Center is required by the Minnesota department of Health to contact relatives and 
significant others to see if there is sufficient interest in setting up this Council. I f there is interest 
in beginning to meet as a group, I will contact those persons who have expressed an interest to 
set a time a date for a meeting. Please return this letter in the self-addressed envelope with your 
response below indicating your interest or no interest as soon as possible. 

Thank you for your time and consideration. 

Sincerely, 

Robert Shivcharran 
Activity Director 

( ) Yes, I am interested in participating in a family Council 

( ) No, I am not interested 

(Your Name) 



Southside Care Center 
2644 Aldrich Ave So 

Minneapolis, MN   55408 
 

May 19, 2016 
 
Gloria Derfus, Unit Supervisor 
Health Regulation Division 
Minnesota Department of Health 
P.O. Box  64900 
St Paul, MN  55164-0970 
 
RE: Southside Care Center – Project Number SE507025 
 
Dear Ms. Derfus, 
 
Please find the Plans of Correction and attachments for Southside Care Center.  Please do not hesitate 
to contact me at 612-872-4233/612-220-5568 or sjmjim@msn.com if you have any questions or 
concerns. 
 
Sincerely, 
 

 
 
Stephen Musser 
Administrator 
 
 

mailto:sjmjim@msn.com


































































Certified Mail # 7015 0640 0003 5695 5941

May 5, 2016

Mr. Stephen Musser,  Administrator

Southside Care Center

2644 Aldrich Avenue South

Minneapolis, Minnesota  55408

Re: Enclosed State Nursing Home Licensing Orders - Project Number SE507025

Dear Mr. Musser:

The above facility was surveyed on April 18, 2016 through April 21, 2016 for the purpose of assessing

compliance with Minnesota Department of Health Nursing Home Rules.  At the time of the survey, the

survey team from the Minnesota Department of Health, Health Regulation Division, noted one or more

violations of these rules that are issued in accordance with Minnesota Stat. section 144.653 and/or

Minnesota Stat. Section 144A.10.  If, upon reinspection, it is found that the deficiency or deficiencies

cited herein are not corrected, a civil fine for each deficiency not corrected shall be assessed in

accordance with a schedule of fines promulgated by rule of the Minnesota Department of Health.

To assist in complying with the correction order(s), a “suggested method of correction” has been

added. This provision is being suggested as one method that you can follow to correct the cited

deficiency.  Please remember that this provision is   only a suggestion and you are not required to follow

it.  Failure to follow the suggested method will not result in the issuance of a penalty assessment.  You

are reminded, however, that regardless of the method used, correction of the deficiency within the

established time frame is required.  The “suggested method of correction” is for your information and

assistance only.

The State licensing orders are delineated on the attached Minnesota Department of Health order form

(attached).   The Minnesota Department of Health is documenting the State Licensing Correction

Orders using federal software. Tag numbers have been assigned to Minnesota state statutes/rules for

Nursing Homes.

The assigned tag number appears in the far left column entitled "ID Prefix Tag."  The state statute/rule

number and the corresponding text of the state statute/rule out of compliance is listed in the

"Summary Statement of Deficiencies" column and replaces the "To Comply" portion of the correction

order.   This column also includes the findings that are in violation of the state statute after the

statement, "This Rule is not met as evidenced by."   Following the surveyors findings are the Suggested

Method of Correction and the Time Period For Correction.

   

PROTECTING, MAINTAINING AND IMPROVING THE HEALTH OF ALL MINNESOTANS

An equal opportunity employer



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/RULES.

When all orders are corrected, the order form should be signed and returned to this office at

Minnesota Department of Health, P.O. Box 64900, St Paul MN, 55164-0900. We urge you to review

these orders carefully, item by item, and if you find that any of the orders are not in accordance with

your understanding at the time of the exit conference following the survey, you should immediately

contact Gloria Derfus, Unit Supervisor at (651) 201-3792.   

You may request a hearing on any assessments that may result from non-compliance with these orders

provided that a written request is made to the Department within 15 days of receipt of a notice of

assessment for non-compliance.

Please note it is your responsibility to share the information contained in this letter and the results of

this visit with the President of your facility’s Governing Body.

Please feel free to call me with any questions.

Sincerely,

   

Kate JohnsTon, Program Specialist

Program Assurance Unit

Licensing and Certification Program

Health Regulation Division   

85 East Seventh Place, Suite 220

P.O. Box 64900

St. Paul, Minnesota  55164-0900

kate.johnston@state.mn.us

Telephone: (651) 201-3992     Fax: (651) 215-9697

Enclosure(s)

cc: Original - Facility

      Licensing and Certification File

                                            

Southside Care Center

May 5, 2016

Page   2



 

P r o t e c t i n g ,  m a i n t a i n i n g  a n d  i m p r o v i n g  t h e  h e a l t h  o f  a l l  M i n n e s o t a n s  

 

 

June 13, 2016 

 

 

 

Mr. Stephen Musser 

Southside Care Center 

2644 Aldrich Avenue South 

Minneapolis, MN  55408 

 

 

RE: Project Number SE507025 

 

Dear Mr. Musser: 

 

On April 21, 2016, a survey was completed at your facility.  You have alleged that the deficiencies cited on 

that survey by the Minnesota Department of Health, Licensing and Certification Program staff (F tags) 

have been corrected.  We are accepting your plan of correction and presume that your facility will 

achieve substantial compliance. 

 

Sincerely, 

 
 

 

Gloria Derfus, Unit Supervisor 

Licensing and Certification Program 

Health Regulation Division 

Telephone: 651-201-3792     Fax: 651-215-9697 

 

cc: Licensing and Certification File 

                 POCA HEALTH SURVEY.ORC 
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