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On June 18, 2015, A Life Safety Code (LSC) Post Certification Revisit (PCR) was completed to verify 
correction of deficiencies cited at K0033 and K0038 pursuant to a Federal Monitoring Survey (FMS) 
completed on February 24, 2015 and approved for a temporary waiver with a completion date of June 30, 
2015.  Based on our PCR it was determined the remaining deficiencies were corrected as of June 5, 2015.

Refer to the CMS 2567b form for the results of this visit.

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



June 18, 2015

Ms. Jo Ann Buytendorp, Administrator

Richfield Health Center

7727 Portland Avenue South

Richfield, Minnesota  55423

RE: Project Number F5492024

Dear Ms. Buytendorp:

On March 10, 2015, CMS Region V Office informed you that they would recommend enforcement remedies

based on the deficiencies cited by this Department for a standard survey, completed on February 12, 2015 and

the Federal Monitoring Survey (FMS) completed on February 24, 2015.  The surveys 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 May 15, 2015, we notified you that, based on our follow-up visit completed on March 27, 2015, by the

Minnesota Department of Health by review of your plan of correction, and on May 11, 2015 by the Minnesota

Department of Public Safety, we determined that your facility had corrected the deficiencies issued pursuant to

our February 12, 2015 standard survey and the February 24, 2015 FMS, effective May 11, 2015.  In addition,

your request for a temporary waiver involving the Life Safety Code deficiencies cited at K033 and K0038,

including the original date of completion of June 30, 2015, had been approved.

As a result of recent correspondence and submitted documentation, a follow up was conducted on June 18, 2015

and verify correction of the remaining FMS Life Safety Code deficiencies cited at K0033 and K0038 were

completed on June 18, 2015 and the deficiencies were found to be corrected as of June 5, 2015.  Enclosed is a

copy of the Post Certification Revisit Form (CMS-2567B) from this visit.

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.

Feel free to contact me if you have questions related to this letter.

Sincerely,   

     

Mark Meath, Enforcement Specialist

Program Assurance Unit

Licensing and Certification Program

Health Regulation Division

Email: mark.meath@state.mn.us

 Telephone: (651) 201-4118  Fax: (651) 215-9697

cc:  Licensing and Certification File            

   

 

Protecting, Maintaining and Improving the Health of Minnesotans

_____________________________________________________________________________________________________________

   Minnesota Department of Health • Health Regulation Division     

General Information: 651-201-5000 • Toll-free: 888-345-0823
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An  equal opportunity employer



Form Approved

OMB NO. 0938-0390Centers for Medicare & Medicaid Services

Department of Health and Human Services

Post-Certification Revisit Report

Public reporting for this collection of information is estimated to average 10 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and 
maintaining data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of information 
including suggestions for reducing the burden, to CMS, Office of Financial Management, P.O. Box 26684, Baltimore, MD 21207; and to the Office of Management and Budget, Paperwork 
Reduction Project (0938-0390), Washington, D.C. 20503.
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B. Wing
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245492
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(Y2) Multiple ConstructionProvider / Supplier / CLIA / 
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01 - MAIN BUILDING 01

RICHFIELD HEALTH CENTER 7727 PORTLAND AVENUE SOUTH

RICHFIELD, MN 55423

6/18/2015

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).
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Meath, Mark (MDH)

From: Sheehan, Pat (DPS)

Sent: Thursday, June 18, 2015 8:20 AM

To: Whitney, Marian (DPS); Meath, Mark (MDH)

Cc: jbuytendorp@extendicare.com

Subject: FW: Correction Details

Attachments: Fire damper in Hallway.JPG; Fire damper in Hallway 1st floor.JPG; Make-Up Air Unit.JPG

Marian and Mark – effective June 5th, Richfield HC is now in compliance with K33 and K38 for which they had the 

temporary waiver for.   

 

Patrick Sheehan,Patrick Sheehan,Patrick Sheehan,Patrick Sheehan,    Fire Safety SupervisorFire Safety SupervisorFire Safety SupervisorFire Safety Supervisor    

Office: 651Office: 651Office: 651Office: 651----201201201201----7205720572057205            Cell: 651Cell: 651Cell: 651Cell: 651----470470470470----4416441644164416    

Health Care & Corrections Fire Inspections 

Minnesota State Fire Marshal Division      Est. 1905 

445 Minnesota St., Suite 145, St Paul, MN 55101-5145 

FAX: 651-215-0525 

Web: fire.state.mn.us 

 

From: Buytendorp, JoAnn [mailto:JBuytendorp@extendicare.com]  

Sent: Wednesday, June 17, 2015 4:00 PM 

To: Sheehan, Pat (DPS) 

Subject: Correction Details 

 

Mr. Sheehan, 

 

On June 5th, 2015 Richfield Health Center corrected K33.  Fire dampers were installed on the first , second and third floor 

west and east stair enclosure and in the hallways.  Photos are attached. 

 

On June 5th, 2015 Richfield Health Center corrected K38.  The Head room clearance at the landing on the first, second 

and third levels in both the west and east stairways are know with in regulation.  Photos are attached. 

 

Please let me know if you need more information.  Thank you. 

 

 

 

JoAnn Buytendorp LNHA 

Administrator 

Richfield Health Center 

JBuytendorp@extendicare.com  

612-861-1691 

 

Please note:   My email address will be changing to jbuytendorp@richfieldskillednursing.com as of 

July 1.   
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This communication may contain confidential Protected Health Information. This information is intended only for the use of the individual or entity to which it is 
addressed. The authorized recipient of this information is prohibited from disclosing this information to any other party unless required to do so by law or regulation 
and is required to destroy the information after its stated need has been fulfilled. 
 
If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution, or action taken in reliance on the contents of these 
documents is strictly prohibited by federal law. If you have received this information in error, please notify the sender immediately and arrange for the return or 
destruction of these documents. 

 

______________________________________________________________________ 

This e-mail has been scanned by Verizon Managed Email Content Service, using Skeptic(tm) technology 

powered by MessageLabs. For more information on Verizon's Managed Email Content Service, visit 

http://www.verizonbusiness.com. 

______________________________________________________________________ 
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MEDICARE/MEDICAID CERTIFICATION AND TRANSMITTAL
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C&T REMARKS - CMS 1539 FORM STATE AGENCY REMARKS

CCN: 24 5492

On March 27, 2015, the Minnesota Department of Health completed a Post Certification Revisit (PCR) by review of your plan 
of correction and on May 11, 2015, the Minnesota Department of Public Safety completed a PCR to verify that the facility had 
achieved and maintained compliance with federal certification deficiencies issued pursuant to a standard survey, completed on 
February 12, 2015 and an Federal Monitoring Survey (FMS) completed on February 24, 2015.  We presumed, based on your 
plan of correction, that the facility had corrected these deficiencies as of May 11, 2015.  Based on our PCR, we have 
determined that the facility has corrected the deficiencies issued pursuant to our standard survey, completed on February 12, 
2015 and the FMS completed on February 24, 2015, effective May 11, 2015.

As a result of the revisit findings, this Department recommended to the CMS Region V Office the following action related to 
the remedy outlined in their letter of March 10, 2015.  The CMS Region V Office concurs and has authorized this Department 
to notify the facility of following action:

 - Mandatory denial of payment for new Medicare and Medicaid admissions, effective May 12, 2015 be rescinded.  (42 CFR 
488.417(b)).

Correction of the Life Safety Code deficiencies cited under K33 and K38 at the time of the February 24, 2015 FMS survey, 
have not yet been verified.  The facility's plan of correction for these deficiencies, including their request for a temporary 
waiver with a date of completion of June 30, 2015, has been approved. The facility's request for a continuing waiver involving 
the deficiency cited under K67 at the time of the February 12, 2015 has been forwarded to CMS for their review and 
determination.  Approval has been recommended based on submitted documentation.

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), the 
facility is prohibited from conducting Nursing Aide Training and/or Competency Evaluation Programs (NATCEP) for two 
years from May 12, 2015, due to denial of payment for new admissions.  Since the facility attained substantial compliance, the 
original trigger remedy, denial of payment for new admissions, did not go into effect.  Therefore, the NATCEP prohibition is 
rescinded.

Refer to the CMS 2567b forms for the results of this visit.

Effective May 11, 2015, the facility is certified for 118 skilled nursing facility beds.

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



CMS Certification Number (CCN): 24 5492   

May 15, 2015

Ms. Jo Ann Buytendorp,  Administrator

Richfield Health Center

7727 Portland Avenue South

Richfield, Minnesota  55423

Dear Ms. Buytendorp:

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 May 11, 2015 the above facility is certified for:    

  118 Skilled Nursing Facility/Nursing Facility Beds

Your facility’s Medicare approved area consists of all 118 skilled nursing facility beds.

Your request for waiver of K67 has been recommended for approval based on the submitted

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

recommendation.  Your request for waiver of K33 and K38,  has been approved based on the submitted

documentation.   

If you are not in compliance with the above requirements at the time of your next survey, you will be

required to submit a Plan of  Correction for these deficiencies or renew your request for waiver in order

to continue your participation in the Medicare Medicaid Program.

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

your certification status.

   

 

Protecting, Maintaining and Improving the Health of Minnesotans

_____________________________________________________________________________________________________________
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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.

Feel free to contact me if you have questions related to this letter.

Sincerely,   

     

Mark Meath, Enforcement 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

Email: mark.meath@state.mn.us

Telephone: (651) 201-4118    

Fax: (651) 215-9697

cc: Licensing and Certification File

Richfield Health Center

May 15, 2015

Page   2



May 15, 2015

Ms. Jo Ann Buytendorp,  Administrator

Richfield Health Center

7727 Portland Avenue South

Richfield, Minnesota  55423

RE: Project Number S5492025 and F5492024

Dear Ms. Buytendorp:

On March 2, 2015, we informed you that we would recommend enforcement remedies based on the

deficiencies cited by this Department for a standard survey, completed on February 12, 2015.  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 February 24, 2015, a surveyor representing the Region V Office of the Centers for Medicare and

Medicaid Services (CMS), completed a Federal Monitoring Survey (FMS) of your facility.  As the

surveyor informed you during the exit conference, the FMS revealed that your facility continued to not

be in substantial compliance.  The most serious deficiencies at the time of the FMS 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), where corrections were required.  On March 10, 2015, CMS

forwarded the results of the LSC FMS and notified you that your facility was not in substantial

compliance with the Federal requirements for nursing homes participation in the Medicare and

Medicaid programs and that they were imposing the following enforcement remedy:

• Mandatory denial of payment for new Medicare and Medicaid admissions, effective May 12,

2015 (42 CFR 488.417(b)).

Also, the CMS Region V Office notified you in their letter of March 10, 2015, 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 May 12, 2015.    

On March 27, 2015, the Minnesota Department of Health completed a Post Certification Revisit (PCR)

by review of your plan of correction and on May 11, 2015, the Minnesota Department of Public Safety

completed a PCR to verify that your facility had achieved and maintained compliance with federal

certification deficiencies issued pursuant to a standard survey, completed on February 12, 2015 and an

FMS completed on February 24, 2015. 

Protecting, Maintaining and Improving the Health of Minnesotans

_____________________________________________________________________________________________________________

   Minnesota Department of Health • Compliance Monitoring    

General Information: 651-201-5000 • Toll-free: 888-345-0823
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We presumed, based on your plan of correction, that your facility had corrected these deficiencies as of

May 11, 2015.  Based on our PCR, we have determined that your facility has corrected the deficiencies

issued pursuant to our standard survey, completed on February 12, 2015 and the FMS completed on

February 24, 2015, effective May 11, 2015.

As a result of the revisit findings, this Department recommended to the CMS Region V Office the

following action related to the remedy outlined in their letter of March 10, 2015.  The CMS Region V

Office concurs and has authorized this Department to notify you of following action:

• Mandatory denial of payment for new Medicare and Medicaid admissions, effective May 12,

2015 be rescinded.  (42 CFR 488.417(b)).

Correction of the Life Safety Code deficiencies cited under K33 and K38 at the time of the February 24,

2015 FMS survey, have not yet been verified.  Your plan of correction for these deficiencies, including

your request for a temporary waiver with a date of completion of June 30, 2015, has been approved.

Your request for a continuing waiver involving the deficiency cited under K67 at the time of the

February 12, 2015 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.

However, as CMS notified you in their letter of March 10, 2015, 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 May 12, 2015, due to denial of payment for new admissions.  Since your 
facility attained substantial compliance, the original trigger remedy, denial of payment for new 
admissions, did not go into effect.  Therefore, the NATCEP prohibition is rescinded.

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.

Enclosed is a copy of the Post Certification Revisit Form, (CMS-2567B) from this visit. 

Feel free to contact me if you have questions related to this letter.

Sincerely, 

Mark Meath, Enforcement Specialist

Program Assurance Unit

Licensing and Certification Program

Health Regulation Division

Email: mark.meath@state.mn.us

Telephone: (651) 201-4118 

Fax: (651) 215-9697

Enclosure

Richfield Health Center

May 11, 2015

Page   2



Form Approved

OMB NO. 0938-0390Centers for Medicare & Medicaid Services

Department of Health and Human Services

Post-Certification Revisit Report

Public reporting for this collection of information is estimated to average 10 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and 

maintaining data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of information 

including suggestions for reducing the burden, to CMS, Office of Financial Management, P.O. Box 26684, Baltimore, MD 21207; and to the Office of Management and Budget , Paperwork 

Reduction Project (0938-0390), Washington, D.C. 20503.

Street Address, City, State, Zip Code

B. Wing

(Y1) (Y3) Date of Revisit
A. Building

245492

Name of Facility 

(Y2) Multiple ConstructionProvider / Supplier / CLIA / 

Identification Number

RICHFIELD HEALTH CENTER 7727 PORTLAND AVENUE SOUTH

RICHFIELD, MN 55423

3/27/2015

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 

Completed

03/18/2015 F0241

Reg. # 483.15(a) 0241

LSC

ID Prefix

Correction 

Completed

03/18/2015 F0246

Reg. # 483.15(e)(1) 0246

LSC

ID Prefix

Correction 

Completed

03/18/2015 F0279

Reg. # 483.20(d), 483.20(k)(1) 0279

LSC

ID Prefix

Correction 

Completed

03/18/2015 F0309

Reg. # 483.25 0309

LSC

ID Prefix

Correction 

Completed

03/18/2015 F0329

Reg. # 483.25(l) 0329

LSC

ID Prefix

Correction 

Completed

03/18/2015 F0332

Reg. # 483.25(m)(1) 0332

LSC

ID Prefix

Correction 

Completed

03/18/2015 F0334

Reg. # 483.25(n) 0334

LSC

ID Prefix

Correction 

Completed

03/18/2015 F0356

Reg. # 483.30(e) 0356

LSC

ID Prefix

Correction 

Completed

03/18/2015 F0371

Reg. # 483.35(i) 0371

LSC

ID Prefix

Correction 

Completed

Reg. # ZZZZ

LSC

ID Prefix

Correction 

Completed

Reg. # ZZZZ

LSC

ID Prefix

Correction 

Completed

Reg. # ZZZZ

LSC

ID Prefix

Correction 

Completed

Reg. # ZZZZ

LSC

ID Prefix

Correction 

Completed

Reg. # ZZZZ

LSC

ID Prefix

Correction 

Completed

Reg. # ZZZZ

LSC

Reviewed By

State Agency

Reviewed By

Reviewed By

Reviewed By Date:

Date:

CMS RO

Signature of Surveyor:

Signature of Surveyor: 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 NO2/12/2015

Form CMS - 2567B (9-92) Page 1 of 1 Y76112Event ID:

GL/mm 05/15/2015 15507 03/27/2015



DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Midwest Division of Survey and Certification 
Chicago Regional Office 
233 North Michigan Avenue, Suite 600 
Chicago, IL 60601-5519 
 
CMS Certification Number (CCN): 245492 

 
 

March 10, 2015 
By Certified Mail and Facsimile 

 
 
Ms. Jo Ann Buytendorp, Administrator 
Richfield Health Center 
7727 Portland Avenue South 
Richfield, MN  55423 
 
Dear Ms. Buytendorp: 
 
SUBJECT: FEDERAL MONITORING SURVEY RESULTS AND 
  NOTICE OF IMPOSITION OF REMEDY 
  Cycle Start Date: February 12, 2015 
  
STATE SURVEY RESULTS 
On February 11, 2015, a life safety code survey and on February 12, 2015, a health survey were 
completed at Richfield Health Center by the Minnesota Department of Health (MDH)  determine 
if your facility was in compliance with the Federal requirements for nursing homes participating 
in the Medicare and Medicaid programs. These surveys found that your facility was not in 
substantial compliance, with the most serious deficiency at scope and severity (S/S) level F, cited 
as follows:  
 
• K67 -- S/S: F -- NFPA 101 -- Life Safety Code Standard 
 
The State agency advised you of the deficiencies that led to this determination and provided you 
with a copy of the survey reports (CMS-2567). 
 
FEDERAL MONITORING SURVEY 
In its notice dated March 2, 2015, the Minnesota Department of Health informed you that your 
facility could avoid the imposition of remedies if substantial compliance was achieved by    
March 24, 2015. Before a revisit was conducted, however, a surveyor representing this office of 
the Centers for Medicare & Medicaid Services (CMS) completed a Federal Monitoring Survey 
(FMS) of your facility on February 24, 2015. As the surveyor informed you during the exit 
conference, the FMS revealed that your facility continues to not be in substantial compliance. 
The FMS found deficiencies, with the most serious being at S/S level F, cited as follows: 
 
• K20 -- S/S: F -- NFPA 101 -- Life Safety Code Standard 
• K38 -- S/S: F -- NFPA 101 -- Life Safety Code Standard 
• K46 -- S/S: F -- NFPA 101 -- Life Safety Code Standard 
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• K48 -- S/S: F -- NFPA 101 -- Life Safety Code Standard 
• K52 -- S/S: F -- NFPA 101 -- Life Safety Code Standard 
• K54 -- S/S: F -- NFPA 101 -- Life Safety Code Standard 
• K62 -- S/S: F -- NFPA 101 -- Life Safety Code Standard 
• K66 -- S/S: F -- NFPA 101 -- Life Safety Code Standard 
• K67 -- S/S: F -- NFPA 101 -- Life Safety Code Standard 
• K144 -- S/S: F -- NFPA 101 -- Life Safety Code Standard 
 
The findings from the FMS are enclosed with this letter on form CMS-2567.  
 
PLAN OF CORRECTION 
Within ten (10) calendar days after your receipt of this notice, you must submit an acceptable 
plan of correction (POC) for the enclosed deficiencies cited at the FMS. An acceptable POC will 
serve as your allegation of compliance. Upon receipt of an acceptable POC, we will authorize a 
revisit to your facility to determine if substantial compliance has been achieved. The failure to 
submit an acceptable POC can lead to termination of your Medicare and Medicaid participation. 
 
To be acceptable, a provider's POC 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; and 
• The date that each deficiency will be corrected. 
 
The POC must be signed and dated by an official facility representative. Send your POC to the 
following address: 
 
    Bruce Wexelberg, Safety Engineer 
    Centers for Medicare & Medicaid Services 
    Division of Survey and Certification 
    233 North Michigan Avenue, Suite 600 
    Chicago, Illinois 60601-5519 
 
INFORMAL DISPUTE RESOLUTION 
The State agency offered you an opportunity for informal dispute resolution (IDR) following its 
survey visits. A request for IDR will not delay the effective date of any enforcement action. 
However, IDR results will be considered when applicable. 
 
CMS has established an informal dispute resolution (IDR) process to give providers one 
opportunity to informally refute deficiencies cited at a Federal survey, in accordance with the 
regulation at 42 CFR 488.331. To use this process, you must send your written request, 
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identifying the specific deficiencies you are disputing to, Stephen Pelinski, Branch Manager, at 
the Chicago address shown above. The request must set forth in detail your reasons for disputing 
each deficiency and include copies of all relevant documents supporting your position. A request 
for IDR will not delay the effective date of any enforcement action, nor can you use it to 
challenge any other aspect of the survey process, including the following: 
 

• Scope and Severity assessments of deficiencies, except for the deficiencies constituting 
immediate jeopardy and substandard quality of care; 

• Remedies imposed; 
• Alleged failure of the surveyor to comply with a requirement of the survey process; 
• Alleged inconsistency of the surveyor in citing deficiencies among facilities; and 
• Alleged inadequacy or inaccuracy of the IDR process. 

 
You must submit your request for IDR within the same ten (10) calendar day timeframe for 
submitting your POC. You must provide an acceptable POC for all cited deficiencies, including 
those that you dispute. We will advise you in writing of the outcome of the IDR. Should the IDR 
result in a change to the Statement of Deficiencies, we will send you a revised CMS-2567 
reflecting the changes.  
 
LIFE SAFETY CODE (LSC) WAIVERS 
If you request an annual waiver for a LSC deficiency cited during the FMS, the request must 
indicate why correcting would impose an unreasonable hardship on the facility; if high cost is the 
hardship, you must include recent, bona fide cost estimates. In addition, the request must indicate 
how continued non-correction of the deficiency will not pose a risk to resident safety, based on 
additional compensating features or other reasons. 
 
Each cited deficiency (other than those which receive annual waivers) must be corrected within a 
reasonable timeframe. If a reasonable correction date falls beyond your enforcement cycle’s 
three month date, you may request a temporary waiver to allow correction by the reasonable 
date, and without the noncompliance leading to the imposition of remedies. Include a request for 
a temporary waiver as part of your POC, indicating the basis for the length of correction time 
needed, and include a timetable for correction. A temporary waiver may be granted if the POC 
date extends beyond your enforcement cycle’s three month date, and if the correction timeframe 
is reasonable, in CMS’ judgment. Your enforcement cycle’s three month date is May 12, 2015. 
 
SUMMARY OF ENFORCEMENT REMEDIES 
As a result of the survey findings, we are imposing the following remedy:  
 
• Mandatory Denial of Payment for New Medicare & Medicaid Admissions effective         

May 12, 2015 
 
The authority for the imposition of remedies is contained in subsections 1819(h) and 1919(h) of 
the Social Security Act ("Act") and Federal regulations at 42 CFR Subpart F, Enforcement of 
Compliance for Long-Term Care Facilities with Deficiencies. 
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DENIAL OF PAYMENT FOR NEW ADMISSIONS 
Mandatory denial of payment for all new Medicare admissions is imposed effective               
May 12, 2015 if your facility does not achieve compliance within the required three months. This 
action is mandated by the Social Security Act at Sections 1819(h)(2)(D) and 1919 (h)(2)(C) and 
Federal regulations at 42 CFR Section 488.417(b). We are notifying National Government 
Services that the denial of payment for all new Medicare admissions is effective on                
May 12, 2015. We are further notifying the State Medicaid agency that they must also deny 
payment for all new Medicaid admissions effective May 12, 2015.  
 
You should notify all Medicare and 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 Medicare admissions includes Medicare beneficiaries enrolled in managed care 
plans.  It is your obligation to inform Medicare managed care plans contracting with your facility 
of this denial of payment for new admissions. 
 
TERMINATION PROVISION 
If your facility has not attained substantial compliance by August 12, 2015, your Medicare and 
Medicaid participation will be terminated effective with that date. This action is mandated by the 
Act at Sections 1819(h)(2)(C) and 1919(h)(3)(D) and Federal regulations at 42 CFR Sections 
488.412 and 488.456. 
 
We are required to provide the general public with notice of an impending termination and will 
publish a notice in a local newspaper prior to the effective date of termination. If termination 
goes into effect, you may take steps to come into compliance with the Federal requirements for 
long term care facilities and reapply to establish your facility's eligibility to participate as a 
provider of services under Title XVIII of the Social Security Act. Should you seek re-entry into 
the Medicare program, the Federal regulation at 42 CFR Section 489.57 will apply. 
 
NURSE AIDE TRAINING PROHIBITION 
Please note that Federal law, as specified in the Act at Sections 1819(f)(2)(B) and 1919(f)(2)(B), 
prohibits approval of nurse aide training and competency evaluation programs and nurse aide 
competency evaluation programs offered by, or in, a facility which, within the previous two 
years, has operated under a §1819(b)(4)(C)(ii)(II) or §1919(b)(4)(C)(ii) waiver (i.e., waiver of 
full-time registered professional nurse); has been subject to an extended or partial extended 
survey as a result of a finding of substandard quality of care; has been assessed a total civil 
money penalty of not less than $5,000.00; has been subject to a denial of payment, the 
appointment of a temporary manager or termination; or, in the case of  an emergency, has been 
closed and/or had its residents transferred to other facilities.  
 
If you have not achieved substantial compliance by May 12, 2015, the remedy of denial of 
payment for new admissions will go into effect and this provision will apply to your facility. 
Therefore, Richfield Health Center will be prohibited from offering or conducting a Nurse Aide 
Training and/or Competency Evaluation Program (NATCEP) for two years from May 12, 2015. 
You will receive further information regarding this from the State agency. This prohibition is not 
subject to appeal.  Further, this prohibition remains in effect for the specified period even though 
selected remedies may be rescinded at a later date if your facility attains substantial compliance. 
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However, under Public Law 105-15, you may contact the State agency and request a waiver of 
this prohibition if certain criteria are met. 
 
APPEAL RIGHTS 
This formal notice imposed:   
 
• Mandatory Denial of Payment for New Medicare & Medicaid Admissions effective         

May 12, 2015 
 
If you disagree with the findings of noncompliance which resulted in this imposition, 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 Federal regulations at 42 CFR Section 498.40, et. seq.   
 
You are required to file your appeal electronically at the Departmental Appeals Board 
Electronic Filing System Web site (DAB E-File) at https://dab.efile.hhs.gov/. To file a new 
appeal using DAB EFile, you first need to register a new account by: (1) clicking Register on the 
DAB E-File home page; (2) entering the information requested on the "Register New Account" 
form; and (3) clicking Register Account at the bottom of the form. If you have more than one 
representative, each representative must register separately to use DAB E-File on your behalf.   
 
The e-mail address and password provided during registration must be entered on the login 
screen at https://dab.efile.hhs.gov/user_sessions/new to access DAB E-File. A registered user's 
access to DAB EFile is restricted to the appeals for which he is a party or authorized 
representative. Once registered, you may file your appeal by: 
 
• Clicking the File New Appeal link on the Manage Existing Appeals screen, then clicking 

Civil Remedies Division on the File New Appeal screen.  
• Entering and uploading the requested information and documents on the "File New Appeal- 

Civil Remedies Division" form.   
 
At minimum, the Civil Remedies Division (CRD) requires a party to file a signed request for 
hearing and the underlying notice letter from CMS that sets forth the action taken and the party's 
appeal rights. A request for a hearing should identify the specific issues and the findings of fact 
and conclusions of law with which you disagree, including a finding of substandard quality of 
care, if applicable. It should also specify the basis for contending that the findings and 
conclusions are incorrect. The DAB will set the location for the hearing. Counsel may represent 
you at a hearing at your own expense. 
 
All documents must be submitted in Portable Document Format ("PDF"). Any document, 
including a request for hearing, will be deemed to have been filed on a given day, if it is 
uploaded to DAB E-File on or before 11:59 p.m. ET of that day. A party that files a request for 
hearing via DAB E-File will be deemed to have consented to accept electronic service of appeal-
related documents that CMS files, or CRD issues on behalf of the Administrative Law Judge, via 
DAB E-File. Correspondingly, CMS will also be deemed to have consented to electronic service. 
More detailed instructions for using DAB E-File in cases before the DAB’s Civil Remedies 



Page 6 
 
Division can be found by clicking the button marked E-Filing Instructions after logging-in to 
DAB E-File. 
 
For questions regarding the E-Filing system, please contact E-File System Support 
at OSDABImmediateOffice@hhs.gov or at 202-565-0146. 
 
Please note that all hearing requests must be filed electronically unless you have no access to the 
internet or a computer.  In those circumstances, you will need to provide an explanation as to 
why you are unable to file electronically and request a waiver from e-filing with your written 
request. Such a request should be made to: 
 

    Department of Health and Human Services 
Departmental Appeals Board, MS 6132 
Civil Remedies Division 
Attention:  Karen R. Robinson, Director 
330 Independence Avenue, SW 
Cohen Building, Room G-644 
Washington, D.C. 20201 

 
A request for a hearing must be filed no later than 60 days from the date of receipt of this 
notice. 
 
It is important that you send a copy of your request to our Chicago office to the attention of 
Jan Suzuki. 
 
CONTACT INFORMATION 
If you have any questions regarding the Federal Monitoring LSC survey, please contact Bruce 
Wexelberg, Safety Engineer, at (312) 353-2859. Bruce Wexelberg's fax number is (443) 380-
6756. For questions regarding this enforcement case, please contact Jan Suzuki, Program 
Representative, at (312) 886-5209. Information may also be faxed to (443)380-6602. All 
correspondence should be directed to Jan Suzuki in our Chicago office. 
 

Sincerely, 
 
      /s/ 
 
      Tamika J. Brown 
      Acting Branch Manager 
      Long Term Care Certification 
        & Enforcement Branch 
 
 
Enclosure: Statement of Deficiencies (CMS-2567) 
 

      
cc: Minnesota Department of Health 
 Minnesota Department of Human Services 
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Office of Ombudsman for Older Minnesotans 



Form Approved

OMB NO. 0938-0390Centers for Medicare & Medicaid Services

Department of Health and Human Services

Post-Certification Revisit Report

Public reporting for this collection of information is estimated to average 10 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and 

maintaining data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of information 

including suggestions for reducing the burden, to CMS, Office of Financial Management, P.O. Box 26684, Baltimore, MD 21207; and to the Office of Management and Budget , Paperwork 

Reduction Project (0938-0390), Washington, D.C. 20503.

Street Address, City, State, Zip Code

B. Wing

(Y1) (Y3) Date of Revisit
A. Building

245492

Name of Facility 

(Y2) Multiple ConstructionProvider / Supplier / CLIA / 

Identification Number
01 - MAIN BUILDING 01

RICHFIELD HEALTH CENTER 7727 PORTLAND AVENUE SOUTH

RICHFIELD, MN 55423

5/11/2015

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 

Completed

03/20/2015

Reg. # NFPA 101 0018

LSC K0018

ID Prefix

Correction 

Completed

05/11/2015

Reg. # NFPA 101 0020

LSC K0020

ID Prefix

Correction 

Completed

03/16/2015

Reg. # NFPA 101 0021

LSC K0021

ID Prefix

Correction 

Completed

03/16/2015

Reg. # NFPA 101 0027

LSC K0027

ID Prefix

Correction 

Completed

03/16/2015

Reg. # NFPA 101 0029

LSC K0029

ID Prefix

Correction 

Completed

03/10/2015

Reg. # NFPA 101 0046

LSC K0046

ID Prefix

Correction 

Completed

03/16/2015

Reg. # NFPA 101 0048

LSC K0048

ID Prefix

Correction 

Completed

04/01/2015

Reg. # NFPA 101 0052

LSC K0052

ID Prefix

Correction 

Completed

03/15/2015

Reg. # NFPA 101 0054

LSC K0054

ID Prefix

Correction 

Completed

03/13/2015

Reg. # NFPA 101 0056

LSC K0056

ID Prefix

Correction 

Completed

03/16/2015

Reg. # NFPA 101 0062

LSC K0062

ID Prefix

Correction 

Completed

03/01/2015

Reg. # NFPA 101 0064

LSC K0064

ID Prefix

Correction 

Completed

03/15/2015

Reg. # NFPA 101 0066

LSC K0066

ID Prefix

Correction 

Completed

05/11/2015

Reg. # NFPA 101 0067

LSC K0067

ID Prefix

Correction 

Completed

03/11/2015

Reg. # NFPA 101 0069

LSC K0069

Reviewed By

State Agency

Reviewed By

Reviewed By

Reviewed By Date:

Date:

CMS RO

Signature of Surveyor:

Signature of Surveyor: Date:

Date:

Form CMS - 2567B (9-92) Page 1 of 2 0F7J22Event ID:

PS/mm 05/15/2015 28120 05/11/2015



Form Approved

OMB NO. 0938-0390Centers for Medicare & Medicaid Services

Department of Health and Human Services

Post-Certification Revisit Report

Public reporting for this collection of information is estimated to average 10 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and 

maintaining data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of information 

including suggestions for reducing the burden, to CMS, Office of Financial Management, P.O. Box 26684, Baltimore, MD 21207; and to the Office of Management and Budget , Paperwork 

Reduction Project (0938-0390), Washington, D.C. 20503.

Street Address, City, State, Zip Code

B. Wing

(Y1) (Y3) Date of Revisit
A. Building

245492

Name of Facility 

(Y2) Multiple ConstructionProvider / Supplier / CLIA / 

Identification Number
01 - MAIN BUILDING 01

RICHFIELD HEALTH CENTER 7727 PORTLAND AVENUE SOUTH

RICHFIELD, MN 55423

5/11/2015

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 

Completed

03/15/2015

Reg. # NFPA 101 0070

LSC K0070

ID Prefix

Correction 

Completed

05/11/2015

Reg. # NFPA 101 0071

LSC K0071

ID Prefix

Correction 

Completed

03/01/2015

Reg. # NFPA 101 0074

LSC K0074

ID Prefix

Correction 

Completed

03/23/2015

Reg. # NFPA 101 0076

LSC K0076

ID Prefix

Correction 

Completed

05/11/2015

Reg. # NFPA 101 0143

LSC K0143

ID Prefix

Correction 

Completed

03/01/2015

Reg. # NFPA 101 0144

LSC K0144

ID Prefix

Correction 

Completed

04/01/2015

Reg. # NFPA 101 0147

LSC K0147

Reviewed By

State Agency

Reviewed By

Reviewed By

Reviewed By Date:

Date:

CMS RO

Signature of Surveyor:

Signature of Surveyor: 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 NO2/24/2015

Form CMS - 2567B (9-92) Page 2 of 2 0F7J22Event ID:

PS/mm 05/15/2015 28120 05/11/2015





































































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

ID:   Y761

Facility ID: 00253

X

RICHFIELD, MN

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

1. MEDICARE/MEDICAID PROVIDER NO.

(L1)

2.STATE VENDOR OR MEDICAID NO.

(L2)

3. NAME AND ADDRESS OF FACILITY

(L3)

(L4)

(L5) (L6)

4. TYPE OF ACTION: (L8)

1.  Initial

3.  Termination

5.  Validation

8.  Full Survey After Complaint

7.  On-Site Visit

2.  Recertification

4.  CHOW

6.  Complaint

9.  Other

FISCAL YEAR ENDING DATE: (L35)

7. PROVIDER/SUPPLIER CATEGORY (L7)

01 Hospital

02 SNF/NF/Dual

03 SNF/NF/Distinct

04 SNF

05 HHA

07 X-Ray

08 OPT/SP

09 ESRD

10 NF

11 ICF/IID

12 RHC

13 PTIP

14 CORF

15 ASC

16 HOSPICE

5.  EFFECTIVE DATE CHANGE OF OWNERSHIP

(L9)

6. DATE OF SURVEY (L34)

8. ACCREDITATION STATUS: (L10)

11. .LTC PERIOD OF CERTIFICATION

From

To (b) :

(a) :

12.Total Facility Beds (L18)

13.Total Certified Beds (L17)

10.THE FACILITY IS CERTIFIED AS:

A.  In Compliance With

1. Acceptable POC

B.   Not in Compliance with Program

  Program Requirements

  Compliance Based On:

 Requirements and/or Applied Waivers:

And/Or Approved Waivers Of The Following Requirements:

2. Technical Personnel

3. 24 Hour RN

4. 7-Day RN (Rural SNF)

5. Life Safety Code

6. Scope of Services Limit

7. Medical Director

8. Patient Room Size

9. Beds/Room

* Code: (L12)

14. LTC CERTIFIED BED BREAKDOWN

18 SNF

(L37)

18/19 SNF

(L38)

19 SNF

(L39)

ICF

(L42)

IID

(L43)

15. FACILITY MEETS

1861 (e) (1) or 1861 (j) (1): (L15)

B, 5*

080343000

2

12/31

118

118

118

02/12/2015

RICHFIELD HEALTH CENTER245492

02

7727 PORTLAND AVENUE SOUTH

55423

0 Unaccredited

2 AOA

1 TJC

3 Other

06 PRTF

22 CLIA

Facility’s request for a continuing waiver involving tag K0067 is recommended.

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)
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Certified Mail # 7010 1670 0000 8044 5834

March 2, 2015

Ms. Jo Ann Buytendorp, Administrator

Richfield Health Center

7727 Portland Avenue South

Richfield, Minnnesota  55423

RE: Project Number S5492025

Dear Ms. Buytendorp:

On February 12, 2015, 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

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.

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

the following issues:

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

deficiencies before remedies are imposed;

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

contained in that document;   

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

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

attained at the time of a revisit;
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Potential Consequences - the consequences of not attaining substantial compliance 3 and 6

months after the survey date; and

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

the 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 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:

   Gayle Lantto, Unit Supervisor   

   Minnesota Department of Health

   P.O. Box 64900       

    St. Paul, Minnesota 55164-0900

Email:   gayle.lantto@state.mn.us

Telephone:  (651) 201-3794     

Fax:  (651) 201-3790

OPPORTUNITY TO CORRECT   - 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 March 24, 2015, 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 March 24, 2015 the following remedy will be

imposed:

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

PLAN OF CORRECTION (PoC)

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

Your PoC must:

-   Address how corrective action will be accomplished for those residents found to have
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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 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.

VERIFICATION OF SUBSTANTIAL COMPLIANCE

Upon receipt of an acceptable PoC, an onsite revisit of your facility may be conducted to validate that
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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 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 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 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 LAST DAY OF THE SURVEY

If substantial compliance with the regulations is not verified by May 12, 2015 (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

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
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Services that your provider agreement be terminated by August 12, 2015 (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

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. Patrick Sheehan, Supervisor

   Health Care Fire Inspections

   State Fire Marshal Division

   444 Minnesota Street, Suite 145

   St. Paul, Minnesota 55101-5145

   Email:   pat.sheehan@state.mn.us

   Telephone:  (651) 201-7205

   Fax:  (651) 215-0525

     

Feel free to contact me if you have questions.
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Sincerely,   

   

Anne Kleppe, Enforcement Specialist

Licensing and Certification Program

Health Regulation Division

Minnesota Department of Health   

Email:   anne.kleppe@state.mn.us       

Telephone: (651) 201-4124    Fax: (651) 215-9697   

Enclosure

cc: Licensing and Certification File        
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Larson, Monica (MDH)

From: Sheehan, Pat (DPS)
Sent: Monday, March 23, 2015 12:54 PM
To: rochi_lsc@cms.hhs.gov
Cc: Rexeisen, Robert (DPS); jbuytendorp@extendicare.com; Dietrich, Shellae (MDH); Fiske-

Downing, Kamala (MDH); Henderson, Mary (MDH); Johnston, Kate (MDH); Kleppe, 
Anne (MDH); Leach, Colleen (MDH); Whitney, Marian (DPS); Meath, Mark (MDH); Zwart, 
Benjamin (MDH)

Subject: Richfield Health Center (245492) 2015 K67 Annual Waiver Request - Previously 
Approved - No Change

This is to inform  you that Richfield HC is again requesting an annual waiver for K67, corridors as a plenum. The exit date 
was on or about 2‐11‐15. 
 
I am recommending that CMS again approve this waiver request. 
 

Patrick Sheehan, Fire Safety Supervisor 

Office: 651-201-7205   Cell: 651-470-4416 
Health Care & Corrections Fire Inspections 
Minnesota State Fire Marshal Division      Est. 1905 
445 Minnesota St., Suite 145, St Paul, MN 55101‐5145 
FAX: 651‐215‐0525 
Web: fire.state.mn.us 
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