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1.  MEDICARE/MEDICAID PROVIDER NO. 

(L1) 

2.STATE VENDOR OR MEDICAID NO. 

(L2) 

3.  NAME AND ADDRESS OF FACILITY 
(L3)

(L4) 
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8.  Full Survey After Complaint 

7.  On-Site Visit 
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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) 
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(a) : 
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10.THE FACILITY IS CERTIFIED AS: 

A.  In Compliance With 
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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 
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IID 
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15.  FACILITY MEETS 

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

A* 

577468300 
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12/31 
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 25

 25 

02/07/2013 

X 

THE COLONY AT EDEN PRAIRIE 245611 

02 

431 PRAIRIE CENTER DRIVE 

55344 

0 Unaccredited 
2 AOA 

1 TJC 
3 Other 

06 PRTF 

22 CLIA 

The Colony at Eden Prairie is in compliance with the requirements of 42 CFR Part 483, Subpart B, Requirements for Long Term Care Facilities. 
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24.  LTC AGREEMENT 

ENDING DATE 

(L24) (L41) (L25) 

27.  ALTERNATIVE SANCTIONS 25.  LTC EXTENSION  DATE: 

(L27) 

A.  Suspension of Admissions: 

(L44) 

B. Rescind Suspension Date: 

(L45) 

26.  TERMINATION ACTION: (L30) 

VOLUNTARY 

01-Merger, Closure 
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28.  TERMINATION DATE: 

(L28) (L31) 
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CCN#  24-5611 March 28, 2013

Ms. Anita Cornelius,  Administrator
The Colony at Eden Prairie
431 Prairie Center Drive
Eden Prairie, Minnesota  55344

Dear Ms. Cornelius:

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 February 7, 2013 the above facility is certified for:    

  25 Skilled Nursing Facility/Nursing Facility Beds

Your facility’s Medicare approved area consists of all 25 skilled nursing facility beds.

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.

Sincerely,

   
Shellae Dietrich, Program Specialist
Program Assurance Unit
Licensing and Certification Program
Division of Compliance Monitoring
Minnesota Department of Health
P.O. Box 64900
St. Paul, MN 55164-0900
Telephone #: (651) 201-4106 Fax #:  (651) 215-9697
cc: Licensing and Certification File

   

 

Protecting, Maintaining and Improving the Health of Minnesotans

_____________________________________________________________________________________________________________
 General Information: (651) 201-5000 * TDD/TTY: (651) 201-5797 * Minnesota Relay Service: (800) 627-3529 *
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For directions to any  of the MDH locations, call (651) 201-5000 * An Equal Opportunity Employer



February 13, 2013

Ms. Anita Cornelius, Administrator
The Colony at Eden Prairie
431 Prairie Center Drive
Eden Prairie, Minnesota  55344

RE: Project Number S5611013

Dear Ms. Cornelius:

On February 7, 2013,  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.    

We are pleased to inform you that this survey resulted in no deficiencies being issued.

Enclosed is your copy of the Federal Form CMS-2567.

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.

Sincerely,

   
Shellae Dietrich, Program Specialist
Licensing and Certification Program
Division of Compliance Monitoring   
Telephone: (651) 201-4106   Fax: (651) 215-9697

Enclosure

cc: Licensing and Certification File    5611s13.rtf
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February 13, 2013

Ms. Anita Cornelius,  Administrator
The Colony at Eden Prairie
431 Prairie Center Drive
Eden Prairie, Minnesota  55344

Re: Project Number S5611013

Dear Ms. Cornelius:

The above facility survey was completed on February 7, 2013 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, Compliance
Monitoring Division, noted no violations of these rules promulgated under Minnesota Stat. section
144.653 and/or Minnesota Stat. Section 144A.10.   

Attached is the Minnesota Department of Health order form stating that no violations were noted at the
time of this survey. The Minnesota Department of Health is documenting the State Licensing
Correction Orders using federal software. Please disregard the heading of the fourth column which
states, "Provider's Plan of Correction."  This applies to Federal deficiencies only.  There is no
requirement to submit a Plan of Correction.

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,

   
Shellae Dietrich, Program Specialist
Licensing and Certification Program
Division of Compliance Monitoring
Telephone: (651) 201-4106 Fax: (651) 215-9697
Enclosure(s)
cc: Original - Facility   
      Licensing and Certification File                                5611s13.rtf
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