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July 13, 2020

Administrator
The Estates At St Louis Park LLC
3201 Virginia Avenue South
Saint Louis Park, MN  55426

RE:  CCN: 245148
        Survey Start Date:  April 2, 2020

                   

Dear Administrator:

On July 13, 2020 the Minnesota Department(s) of Health completed a revisit to verify that your facility
had achieved and maintained compliance.  We have determined that your facility has achieved
substantial compliance as of June 13, 2020.  Per the CMS Memo QSO‐20‐20‐All, enforcement remedies
were suspended from March 23, 2020 to May 31, 2020 and will be evaluated at a later date.

The CMS Region V Office may notify you of their determination regarding any remedies.

Feel free to contact me if you have questions.

   
Melissa Poepping, Health Program Representative Senior
Program Assurance | Licensing and Certification   
Minnesota Department of Health   
P.O. Box 64970   
Saint Paul, Minnesota 55164‐0970   
Phone: 651‐201‐4117   
Email: melissa.poepping@state.mn.us   
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Electronically delivered
June 8, 2020

Administrator
The Estates At St Louis Park LLC
3201 Virginia Avenue South
Saint Louis Park, MN  55426

SUBJECT: SURVEY RESULTS   
 CCN: 245148   
 Cycle Start Date: April 2, 2020

Dear Administrator:

SUSPENSION OF SURVEY AND ENFORCEMENT ACTIVITIES
The Centers for Medicare & Medicaid Services (CMS) is committed to taking critical steps to ensure
America’s health care facilities are prepared to respond to the threat of disease caused by the 2019
Novel Coronavirus (COVID-19).  In accordance with Memorandum QSO-20-20-All, CMS is suspending
certain Federal and State Survey Agency surveys, and delaying revisit surveys, for all certified provider
and supplier types.

During this time, CMS is prioritizing and conducting only the following surveys: focused infection control
surveys, investigations of complaints and facility-reported incidents that are triaged at the Immediate
Jeopardy (IJ) level, and revisit surveys for unremoved IJ level deficiencies.  With the exception of
unremoved IJs, CMS will also be exercising enforcement discretion during the suspension period.  For
additional information on the prioritization of survey activities please visit
https://www.cms.gov/files/document/qso-20-20-allpdf.pdf-0.   

SURVEY RESULTS
On June 1, 2020, the Minnesota Department of Health completed a complaint investigation The Estates
At St Louis Park LLC to determine if your facility was in compliance with Federal requirements related to
the complaint. The survey revealed that your facility was not in substantial compliance.  The findings
from this survey are documented on the electronically delivered CMS 2567.   

PLAN OF CORRECTION    
You must submit an acceptable electronic plan of correction (ePOC) for the enclosed deficiencies that
were cited during the June 1, 2020 survey.  The Estates At St Louis Park Llc may choose to delay
submission of an ePOC until after the survey and enforcement suspensions have been lifted.  The
provider will have ten days from the date the suspensions are lifted to submit an ePOC.  An acceptable
ePOC will serve as your allegation of compliance.  Upon receipt of an acceptable ePOC, we will
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authorize a revisit to your facility to determine if substantial compliance has been achieved.  Please
note that if an onsite revisit is required, the revisit will be delayed until after survey and enforcement
suspensions are lifted.  The failure to submit an acceptable ePOC can lead to termination of your
Medicare and Medicaid participation.   

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

• How corrective action will be accomplished for those residents found to have been   
 affected by the deficient practice;   
• How the facility will identify other residents having the potential to be affected by the same
 deficient practice;   
• What measures will be put into place, or systemic changes made, to ensure that the   
 deficient practice will not recur;   
• How the facility will monitor its corrective actions to ensure that the deficient practice is   
 being corrected and will not recur; and   
• The date that each deficiency will be corrected.   

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:

Susanne Reuss, Unit Supervisor
Fax: (651) 215-9697
Email: susanne.reuss@state.mn.us

    
INFORMAL DISPUTE RESOLUTION   
You have one opportunity to dispute the deficiencies cited on the June 1, 2020 survey through Informal
Dispute Resolution (IDR) in accordance with 42 CFR § 488.331.  To receive an IDR, send (1) your written
request, (2) the specific deficiencies being disputed, (3) an explanation of why you are disputing those
deficiencies, and (4) supporting documentation by fax or email to:

Susanne Reuss, Unit Supervisor
Fax: (651) 215-9697
Email: susanne.reuss@state.mn.us

An IDR may not be used to challenge any 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.   

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.   

The Estates At St Louis Park Llc
June 8, 2020
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An IDR, including any face-to-face meetings, constitutes an informal administrative process that in no
way is to be construed as a formal evidentiary hearing.  If you wish to be accompanied by counsel for
your IDR, then you must indicate that in your written request for informal dispute resolution.   

The Estates At St Louis Park LLC may choose to delay a request for an IDR until after the survey and
enforcement suspensions have been lifted.  The provider will have ten days from the date the
suspensions are lifted to submit a request for an IDR in accordance with the instructions above.

QUALITY IMPROVEMENT ORGANIZATION (QIO) RESOURCES
The Quality Improvement Organization (QIO) Program is committed to supporting healthcare facilities
in the fight to prevent and treat COVID-19 as it spreads throughout the United States.  QIO resources
regarding COVID-19 and infection control strategies can be found at   https://qioprogram.org/.  This page
will continue to be updated as more information is made available.  QIOs will be reaching out to
Nursing Homes to provide virtual technical assistance related to infection control.  QIOs per state can
be found at   https://qioprogram.org/locate-your-qio.

Sincerely,

   
Melissa Poepping, Health Program Representative Senior
Program Assurance | Licensing and Certification   
Minnesota Department of Health   
P.O. Box 64970   
Saint Paul, Minnesota 55164-0970   
Phone: 651-201-4117   
Email: melissa.poepping@state.mn.us   
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F 000 INITIAL COMMENTS F 000

 On 6/1/2020, an abbreviated standard survey 
was completed at your facility by the Minnesota 
Department of Health to determine if your facility 
was in compliance with requirements of 42 CFR 
Part 483, Subpart B, and Requirements for Long 
Term Care Facilities.

The following complaints were found to be 
substantiated with a deficiency.

H5148239C
H5148241C 

The following complaint was found to be 
unsubstantiated. 
H5148240C 
 
The facility is enrolled in ePOC and therefore a 
signature is not required at the bottom of the first 
page of the CMS-2567 form.  Although no plan of 
correction is required, it is required that the facility 
acknowledge receipt of the electronic documents.

 

F 689
SS=D

Free of Accident Hazards/Supervision/Devices
CFR(s): 483.25(d)(1)(2)

§483.25(d) Accidents.
The facility must ensure that -
§483.25(d)(1) The resident environment remains 
as free of accident hazards as is possible; and

§483.25(d)(2)Each resident receives adequate 
supervision and assistance devices to prevent 
accidents.
This REQUIREMENT  is not met as evidenced 
by:

F 689 6/12/20

 Based on observation, interview and document 
review the facility failed to provide supervision for 

 R1 was sent to the hospital on 6/12/2020 
for further evaluation and treatment on the 

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

06/18/2020Electronically Signed

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that 
other safeguards provide sufficient protection to the patients. (See instructions.)  Except for nursing homes, the findings stated above are disclosable 90 days 
following the date of survey whether or not a plan of correction is provided.  For nursing homes, the above findings and plans of correction are disclosable 14 
days following the date these documents are made available to the facility.  If deficiencies are cited, an approved plan of correction is requisite to continued 
program participation.
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a wandering resident and reduce altercations for 
1 of 4 residents (R1) reviewed for resident to 
resident interaction.

Findings include: 

A progress note dated 5/22/20, indicated that a 
female resident came out of her bathroom and 
observed R1 in her room. The female resident 
yelled at R1, who then pushed her in the chest. 
R1 was placed on every 15 minute checks 
through the weekend. 

Diagnoses for R1 obtained from the Admission 
Record printed on 6/1/2020, included 
schioaffective disorder, alcohol induced 
dementia, and depression. 

R1's annual Minimum Data Set (MDS) dated 
5/11/2020, indicated R1 had severe cognitive 
impairment. The MDS's Care Area Assessment 
(CAA) indicated that R1 wandered around the unit 
and in/out of other's rooms for most of the day 
and that R1 can get physically aggressive when 
staff attempted to help in any way.

R1's care plan printed on 6/1/2020, indicated that 
R1 was involved in a resident to resident 
altercation where R1 pushed another resident on 
5/9/2020. R1's care plan further indicated that R1 
was involved in another resident to resident 
altercation on 5/22/2020, where R1 hit another 
resident when R1 wandered into another 
resident's room. Interventions included R1 was 
on every 15 minute checks and was to see the 
psychiatrist. R1's care plan also focused on 
utilizing psychotropic medications for 
Schizoaffective Disorder with interventions that 
included attempting interventions before 

geriatric psych unit.  R1 was admitted into 
geriatric psych and is still currently 
admitted there. 
R1’s plan of care has been reviewed and 
revised to reflect appropriate 
interventions. 

Resident plan of care for like-residents, 
were reviewed, and revised, as 
necessary.  Resident PHQ-9s were also 
reviewed and remain current.

Policy and procedure for Abuse 
Prevention and Prohibition, Safety and 
Supervision, Accidents and Incidents, and 
Increased Monitoring, was reviewed and 
remains current.   Residents who have 
resident to resident altercations will be 
reported to the State Agency per facility 
Abuse Policy and interventions will be 
implemented as appropriate.  

Staff education has been initiated and will 
remain ongoing regarding proper 
intervention for safety and supervision of 
residents after a resident to resident 
altercation.   Staff are also educated to 
resident plan of care regarding 
interventions and supervision. 

The Administrator or designee will 
complete audits weekly for 4 weeks and 
then monthly for 3 months and then the 
QAPI Committee will review for ongoing 
audits.   Staff Knowledge questionnaires 
will be completed with 5 staff weekly for 4 
weeks to ensure their knowledge and 
understanding of the policies and 
procedures listed above.
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F 689 Continued From page 2 F 689
behaviors began, assist in avoiding situations or 
people that are upsetting to R1, and to remind R1 
of being mindful of actions and behaviors towards 
others. Furthermore R1's care plan indicated that 
R1 would lay down and was incontinent in other 
resident's beds. The interventions included R1 be 
taken to his room or redirect R1 from going into 
other resident's beds.

On 6/1/2020, at 9:43 a.m. it was observed that R1 
walked into a room that was not his and laid down 
in the bed with the door open. At 9:59 a.m. 
registered nurse (RN)-A walked into a room 
directly across the hallway from where R1 was 
laying. At 10:06 a.m. a therapist walked pass the 
room and went into a different room further down 
the hallway. At 10:07 a.m. RN-A walked into the 
room where R1 was laying. At 10:10 a.m. RN-A 
identified R1 for surveyor, and indicated she was 
going to talk to the nurse because she realized 
that was not R1's room. RN-A further indicated 
that she was not familiar with the unit. At 10:13 
a.m. RN-B and licensed practical nurse (LPN)-A 
walked into room and stated "hi, let's get up." R1 
responded "no" then hollered "no God damn it" At 
10:15 a.m. LPN-A stated to RN-A "let's come 
back." At 10:24 a.m. nursing assistant (NA)-A 
entered room where R1 was laying in bed. NA-A 
asked R1 "did you get breakfast" R1 responded 
with "no" NA-A stated "well let's go get breakfast, 
but we have to go to your room, let's go to your 
room" R1 yelled at NA-A "no, I don't want to."

Record review indicated that R1 was placed on 
30 minute checks on 5/22/20, and 5/23/20, 
following the incident on 5/22/20. 

During an interview on 6/1/2020, at 10:19 a.m. 
NA-A indicated that R1 liked to go into other 
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F 689 Continued From page 3 F 689
people's room. NA-A then indicated that staff try 
to keep R1 out of other people's rooms but 
sometimes R1 needs to be re-approached to get 
him back into his room. At 10:30 a.m. LPN-A was 
interviewed and indicated that R1 was 
noncompliant and did not like to be redirected 
and at times will become combative. LPN-A 
further indicated that R1 wandered from bed to 
bed and did not know how do stop R1 from doing 
that. When LPN-A was asked about 15 minute 
checks, LPN-A indicated that 15 minute checks 
are difficult because R1 moved around the unit so 
frequently and quickly. 

During an interview on 6/1/2020, at 10:56 a.m. 
social worker (SW)-A stated "We usually don't 
have a problem with [R1] because the other 
resident's are not in their room that often." 

During an interview on 6/1/2020, at 11:13 a.m. 
director of nursing (DON) indicated that following 
the altercation between both residents, R1 was 
placed on every 15 minute checks and that they 
thought about moving the female resident that 
was involved in the altercation to a different unit. 
Then at 11:49 a.m. the DON indicated that 15 
minute checks were never completed, but 30 
minute checks were completed and that when a 
resident is placed on 15 minute checks it is to 
ensure that the resident or incident had calmed 
down afterwards. The DON further indicated that 
the recurrence of another altercation happening 
between both residents was still a problem and 
that they needed to come up with a better plan. 

The policy for Monarch Healthcare Management 
Abuse Prohibition/Vulnerable Adult Plan dated 
7/5/2019, indicated that purpose of the policy was 
to ensure that residents are not subjected to 
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abuse by anyone, including, but not limited to 
facility staff, other residents, consultants or 
volunteers, staff of other agencies serving the 
individual, family members or legal guardians, 
friends or other individuals, or self abuse.
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Electronically delivered
June 8, 2020

Administrator
The Estates At St Louis Park LLC
3201 Virginia Avenue South
Saint Louis Park, MN  55426

Re:     Event ID:  QD1Q11

Dear Administrator:

The above facility survey was completed on June 1, 2020 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 no violations of these rules promulgated
under Minnesota Stat. section 144.653 and/or Minnesota Stat. Section 144A.10.    

Electronically posted 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 feel free to call me with any questions.

Sincerely,

   
Melissa Poepping, Health Program Representative Senior
Program Assurance | Licensing and Certification   
Minnesota Department of Health   
P.O. Box 64970   
Saint Paul, Minnesota 55164-0970   
Phone: 651-201-4117   
Email: melissa.poepping@state.mn.us   
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 2 000 Initial Comments

         *****ATTENTION******

    NH LICENSING CORRECTION ORDER

In accordance with Minnesota Statute, section 
144A.10, this correction order has been issued 
pursuant to a survey.  If, upon reinspection, it is 
found that the deficiency or deficiencies cited 
herein are not corrected, a fine for each violation 
not corrected shall be assessed in accordance 
with a schedule of fines promulgated by rule of 
the Minnesota Department of Health.

Determination of whether a violation has been 
corrected requires compliance with all 
requirements of the rule provided at the tag 
number and MN Rule number indicated below.  
When a rule contains several items, failure to 
comply with any of the items will be considered 
lack of compliance.  Lack of compliance upon 
re-inspection with any item of multi-part rule will 
result in the assessment of a fine even if the item 
that was violated during the initial inspection was 
corrected. 

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. 

INITIAL COMMENTS:

 2 000

A complaint investigation was conducted to 
investigate complaint H5148239C, H5148240C 
and H5148241C. As a result no correction orders 
were issued.
The facility is enrolled in the electronic Plan of 
Correction (ePOC) and therefore a signature is 
not required at the bottom of the first page of the 

 

Minnesota Department of Health
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

06/18/20Electronically Signed

If continuation sheet  1 of 26899STATE FORM QD1Q11



A. BUILDING: ______________________

(X1)  PROVIDER/SUPPLIER/CLIA
        IDENTIFICATION NUMBER:

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

(X3) DATE SURVEY
       COMPLETED

PRINTED: 09/04/2020 
FORM APPROVED

(X2) MULTIPLE CONSTRUCTION

B. WING _____________________________

Minnesota Department of Health

00943 06/01/2020
C

NAME OF PROVIDER OR SUPPLIER

THE ESTATES AT ST LOUIS PARK LLC

STREET ADDRESS, CITY, STATE, ZIP CODE

3201 VIRGINIA AVENUE SOUTH
SAINT LOUIS PARK, MN  55426

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY)

(X5)
COMPLETE

DATE

ID
PREFIX

TAG

(X4) ID
PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION)

 2 000Continued From page 1 2 000

State form.  Although no plan of correction is 
required, it is required that you acknowledge 
receipt of the electronic documents.
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