m DEPARTMENT
OF HEALTH
Protecting, Maintaining and Improving the Health of All Minnesotans

Electronically delivered
March 12, 2026

Administrator

Villas At Bryn Mawr LLC

275 PENN AVENUE NORTH
MINNEAPOLIS, MN 55405

RE: CCN: 245203
Cycle Start Date: February 27, 2026

Dear Administrator:

On February 27, 2026, a survey was completed at your facility by the Minnesota Department of Health 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 isolated deficiencies that constituted actual
harm that was not immediate jeopardy (Level G). The Statement of Deficiencies (CMS-2567) is being electronically
delivered. Because corrective action was taken prior to the survey, past non-compliance does not require a plan of
correction (POC).

REMEDIES

As a result of the survey findings and in accordance with survey and certification memo 16-31-NH, this Department
recommended the enforcement remedy listed below to the CMS location.

* Civil money penalty, (42 CFR 488.430 through 488.444).
You will receive a formal notice from the CMS location only if CMS agrees with our recommendation.
NURSE AIDE TRAINING PROHIBITION

Please note that Federal law, as specified in the Act at 8§ 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 8 1819(b)(4)(C)(i)(ll) or 8 1919(b)(4)
(C)(11) walver (1.e., walver 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 $13,343; 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.

Therefore, your agency Is prohibited from offering or conducting a Nurse Assistant Training/Competency Evaluation
Programs or Competency Evaluation Programs for two years effective February 27, 2026. This prohibition is not
subject to appeal. 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.

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



DEPARTMENT CONTACT

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

Annette Winters, Regional Operations Supervisor, Rapid Response
Health Regulation Division

Minnesota Department of Health

625 Robert Street N

P.O. Box 64975

Saint Paul, Minnesota 55164-0975

Email: annette.m.winters@state.mn.us

Mobile: (651) 558-7558

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

INFORMAL DISPUTE RESOLUTION (IDR)

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

This request must be sent within the same ten calendar days you have for submitting an ePoC for the cited

deficiencies. Please note that the failure to complete the informal dispute resolution process will not delay the dates
specified for compliance or the imposition of remedies.

A copy of the Department’s informal dispute resolution policies is posted on the MDH Information Bulletin website
at: https://www.health.state.mn.us/facilities/regulation/infobulletins/ib0O4 _8.html

Sincerely,

Mo D

Melissa Poepping, Compliance Analyst

Federal Enforcement | Health Regulation Division
Minnesota Department of Health
P.O. Box 64900

Saint Paul, Minnesota 55164-0970
Phone: 651-201-4117

Email: Melissa.Poepping@state.mn.us
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INITIAL COMMENTS

On 2/26/26 to 2/27/26, a standard abbreviated survey
was completed at your facility by surveyors from the
Minnesota Department of Health (MDH) to conduct
multiple complaint investigations. Your facility was

found IN compliance with 42 CFR Part 483, Requirements

for Long Term Care Facilities.

The following complaints were reviewed: H52032501C
(2704033), H52035900C (27/38569). For H52033182C
(2708733) a deficiency was Iissued at F686 at PAST
NON-COMPLIANCE.

The facility is enrolled in ePOC, 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, the facility must acknowledge receipt of the
electronic documents.

Treatment/Svcs to Prevent/Heal Pressure Ulcer
CFR(s): 483.25(b)(1)(i)(ii)

§483.25(b) Skin Integrity

§483.25(b)(1) Pressure ulcers.

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

() A resident receives care, consistent with
professional standards of practice, to prevent pressure
ulcers and does not develop pressure ulcers unless the
iIndividual's clinical condition demonstrates that they
were unavoidable:; and

(i) A resident with pressure ulcers receives necessary
treatment and services, consistent with professional
standards of practice, to promote healing, prevent
Infection and prevent new ulcers from developing.

This REQUIREMENT is NOT MET as evidenced by:

Based on interview and document review, the facility
failed to ensure newly developed areas of skin
breakdown were promptly assessed to determine

FOO0O0

FO686 | "Past Noncompliance - no plan of correction required”

Any deficiency statement ending with an asterisk (*) denotes a deficiency whic

n the institution may be excused from correcting providing it is determined that other

safeguards provide sufficient protection to the patients. (See reverse for further 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

EarticiEation.
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE
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Interventions needed to promote healing, ensure
recommendations and orders for pressure ulcer care were
acted upon timely to facilitate healing and reduce the
risk of continued worsening for 1 of 4 residents (R4)
reviewed. R4 developed skin breakdown on 12/6/25, that
was not addressed until several days later and when R4
was seen by a wound care provider for the developed
pressure injuries then the recommendations for care
were not implemented until weeks later causing harm to
R4 when he developed more pressure ulcers and his
existing ones worsened. The facility took corrective
action prior to the onsite survey, and these findings

are being issued at past non-compliance.

Findings include:

R4's Monarch Healthcare Management (MHM) Weekly Skin
Inspection, dated 11/30/25, identified R4 had a shower

and listed a section to record his skin condition. The
evaluation identified R4 allowed the skin inspection

with findings recorded, "Skin clean [,] dry and

Intact.”

R4's significant change Minimum Data Set (MDS), dated
12/3/25, identified R4 had moderate cognitive
Impairment, required moderate assistance with bed
mobility (side-to-side rolling), and had no current
unhealed pressure ulcer or injuries.

R4's progress note, dated 12/3/25, identified R4's MDS
was changed to a significant change in status (SCSA)
MDS as R4 sustained a fall with a wrist fracture and
was needing more assistance with cares transfers since
returning from the hospital (on 12/2/25).

R4's Braden Evaluation, dated 12/3/25, identified R4

had slightly limited sensory perception, had rare
moisture exposure, and walked occasionally. This Braden
evaluation scored R4 with a score, "19.0 [low risk]."

R4's MHM Weekly Skin Inspection, dated 12/6/25,
identifled R4 had a shower and listed the same section
to record R4's skin condition. This identified R4
allowed the skin examination to be completed and
recorded, "Ongoing open area on left buttock, other
skin clean dry and intact." The evaluation lacked any
measurements or wound characteristics of the area; no
recorded dictation on what, if any, treatment was done
for the area.

FO686
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R4's corresponding Pressure Ulcer/Injury Care Area
Assessment (CAA), signed 12/11/25, identified R4 had
frequent bowel and bladder incontinence, and required
assistance with bed mobility and transfers causing the
CAA to trigger for completion. The CAA outlined R4 had
multiple medical conditions including a recent fall

with a wrist fracture, dementia, diabetes mellitus, and
stage lll kidney disease. The CAA recorded, "He does
not have any pressure ulcers.” The CAA identified R4
was at risk for skin breakdown and outlined the care
plan focus would be to minimize his risk for them.

R4's MHM Weekly Skin Inspection, dated 12/11/295,
identified R4 had a bed bath and allowed a skin check

to be done. The skin examination recorded, "Noted
redness and wound to his scrotum.” The evaluation
lacked dictation if this was the same area identified

on 12/6/25, or if that prior area had healed or

remained. The completed evaluation lacked any recorded
treatments being done to the site(s).

R4's SV - Skin Issues note, dated 12/12/25, identified
R4 had a new skin issue acquired in-house on the
sacrococcygeal area. This was recorded as
moisture-associated skin damage (MASD) and measured
442 (L) X3.19 (W) X 0.1 (D), with a total area of

10.1 (cm). There was no tunneling or undermining
present. R4 had another skin issue on his left gluteus
recorded as MASD. This was also acquired in-house and
measured 1.92 (L) X 1.31 (W) X 0.1 (D), with a total

area of 2.03 (cm). There was no tunneling or
undermining present. A subsequent note, dated 12/12/25,
Identified R4 as having MASD to his scrotum and left
buttocks. Barrier cream would be applied.

R4's MHM Weekly Skin Inspection, dated 12/13/295,
identified R4 had a shower and a skin check completed.
The examination recorded R4's skin condition with,
"Ongoing wound scrotum and left gluteus areas. Other
skin areas clean, dry, and intact." The completed
evaluation lacked any recorded treatments being done to
the site(s).

R4's SV - Skin Issues note, dated 12/16/25, identified
one wound was present on R4's sacrococcygeal area. It
was recorded as MASD and listed as, "Improving,” with
measurements listed 2.33 (L) X 6.35 (W) X 0.1 (D) and
having a total area of 7.6 (cm2). There was no
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undermining or tunneling present.

R4's IWC (Integrated Wound Care) Initial Progress Note,
dated 12/16/25, identified R4 was seen by physician
assistant (PA)-A who recorded R4 as being over 80 years
old with a past medical history of stroke, delusional
disorder, kidney disease, diabetes and severe calorie
malnutrition. The note identified R4 had been followed
by the facility registered dietician (RD) and had not

been re-evaluated since developing skin breakdown. R4
was followed by the facility wound team for
moisture-associated skin damage (MASD) and R4 remained
iIncontinent of bowel and bladder and was unable to
reposition himself. R4 " ... [has] scattered areas of
erosions over right buttock and sacrum. Will recommend
fastidious pericares, Triad paste to be applied BID and
PRN [as needed], repositioning per facility Braden
protocol and initiation of an APM [alternating pressure
mattress]. Will ask dietitian to review current diet,
supplement, and protein orders considering new skin
breakdown. Will ask primary team to evaluate whether
any changes to his care plan are indicated.” The note
recorded R4's only wound as:

- #1 MASD Buttock/Sacrum (Right) measuring 2.3 (L) X
6.4 (W) X 0.1 (D) and having an area of 14.72 (cm). The
wound had light serosanguinous drainage, and the tissue
was recorded as, "100% Dermis.”

R4's Aeris History & Physical, dated 12/17/25,
identified R4 was seen by the medical nurse
practitioner (NP)-A to follow up on recently drawn
labs. A physical exam indicated R4 had no acute
distress and did not mention or review his skin
condition or areas of breakdown. The NP wrote orders
for more laboratory monitoring and to increase his
scheduled insulin dose.

R4's SV - SKkin Issues note, dated 12/23/25, identified
R4 had multiple skin issues present. These were
recorded as:

- #001 Sacrococcygeal area; pressure ulcer/injury;
deteriorating progress. The staging recorded as,
"Unstageable pressure ulcer/injury ... due to slough

and / or eschar.” The wound measured 4.59 (L) X 4.1 (W)
X 0.1 (D) with a total area of 11.5 (cm2). There was no
undermining or tunneling present and it had light
drainage.

- #002 Rear left thigh; MASD; stable condition. The

FO686
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wound was acquired in-house and was stable. The wound
measured 0.7 (L) X 0.46 (W) X 0.1 (D) with a total area
of .026 (cm2).

R4's IWC Follow-Up Progress Note, dated 12/23/25,
identified R4 was seen by physician assistant (PA)-A
who recorded R4 as now being unable to reposition
himself in bed. R4's sacral wound progressed to an
unstageable pressure ulcer with moist necrotic tissue
In the base. PA-A recorded, "[l] expect that this will
evolve to have significant depth.” The requested APM
was not in place but requested a second time. R4's
blood glucose levels remained elevated and medication
adjustments were ongoing. The note added, "Does not
appear that dietitian has updated evaluation of
nutritional needs now since development of wound, will
continue to request. Will start documenting the left
glute wound separate from the sacrum, however this is
not a new wound."” The wounds were recorded as follows:

- #1 Pressure ulcer Buttock/Sacrum (right), measuring
46 (L) X 4.1 (W) X 0.1 with a total surface area of
18.86 (cm). The wound had light drainage and no odor

present, with a wound bed of 50% dermis and 50% eschar.

- #2 MASD Buttocks; measuring 0.7 (L) X 0.5 (W) X 0.1
(D) with a total surface area of 0.35 (cm). The wound
had light drainage present and a wound bed of 100%
dermis.

The note recorded a treatment for each wound with the
pressure ulcer treatment listed as, "Clean with WC or
bath wipe, apply Triad Paste, BID & PRN. **Start APM
and ensure Q2 hours repositioning orders are in place.”
Further, PA-A asked to have the RD evaluate and
consider adding would healing supplement and protein
supplement.

R4's care plan, last reviewed 12/26/25, identified R4

had bowel and bladder incontinence and directed staff

to check and change him every 2-3 hours and as needed.
The care plan identified R4 was at risk for an
alteration in skin integrity due to his past stroke
history and cognitive impairments. R4 had a history of
pressure ulcer(s) to his buttocks. A goal was listed

for skin breakdown to be resolved by the next review
period along with interventions including:

- Staff to remind patient to offload and offer
assistance to nap after each meal (resolved 12/16/25).

- Monitor skin integrity during cares and weekly

FORM CMS-2567 (02/99) Previous Versions Obsolete
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Inspection by the nurse.

- Assist of two with turning and repositioning
(initiated 4/23/23).

- Low air loss air bed, pressure redistribution
(Initiated 12/24/25).

- Weekly measurements and assessment of wound
(initiated 12/24/25).

- Monitor for skin breakdown and signs of infection.
Report to MD (initiated 12/24/25)

- Followed by wound care (initiated 12/24/25).

R4's Medication Administration Record (MAR) and
Treatment Administration Record (TAR), dated 12/2025,
identified R4's medication administrations and
treatments with staff initials to show them as
completed. This identified the following orders:

- MASD Buttock / Sacrum ... Clean with WC or bath wipe,
apply Triad Paste, BID [twice daily] & PRN, started on
12/17/25 and discontinued on 12/24/25. This was
recorded as completed twice a day until 12/23/25.

- Pressure Injury / Sacrum ... Cleaned with WC or bath
wipe, apply Triad Paste, BID & PRN, started on 12/24/25
and discontinued on 12/31/25. This was recorded as
completed for each administration.

- Air mattress - Monitor for working order and replace
as needed, started on 12/29/25. This was first recorded
as completed on 12/29/25 (PM shift).

There were no recorded PRN treatments in these areas.
The treatment on the TAR started on 12/17/25 (Triad
Paste) was the first recorded treatment being done for
R4's developed skin breakdown despite it being recorded
by the staff on 12/6/25. There was no intervention
recorded to demonstrate the barrier cream application
(see 12/12/25 progress note) was being done or had been
consistently completed.

R4's Aeris History & Physical, dated 12/30/25,

iIdentiflied R4 was seen by NP-A for a regulatory visit.

A physical exam recorded R4 as Iin no acute distress and
did not mention or review his skin condition or areas

of breakdown. The NP identified R4 had no concerns and
that his blood sugars remained elevated. NP-A wrote
orders for laboratory monitoring and to increase his
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scheduled insulin dose.

R4's SW - Skin Issues note, dated 12/30/35, identified
R4 had multiple skin issues present with more new areas
recorded. These Included:

- #001 Sacrum; Pressure ulcer/Injury; deteriorating
status. The staging was recorded as unstageable and
wound measured 8.9 (L) X 5.8 (W) X 0.3 (D) with no

undermining or tunneling present.

- #002 Rear left thigh; MASD; unknown status. The area
measured 0.9 (L) X 0.9 (W) X 0.1 (D) and was without
undermining or tunneling.

- #003 Scrotum; MASD; new wound acquired. The area
measured 3.29 (L) X 3.24 (W) X 0.1 (D) with a total
surface area of 6.79 (cm2). There was no undermining or
tunneling noted.

- #004 Buttocks; Pressure ulcer/Injury; new wound
acquired. The staging recorded as unstageable and wound
measured 6.46 (L) X 7.61 (W) X 0.3 (D) with no
undermining or tunneling present. The wound bed had 10%
granulation tissue and 90% eschar.

R4's IWC Follow-Up Progress Note, dated 12/30/25,
iIdentified R4 was seen for wound care by an NP who
recorded, "Patient resting in bed. Having discomfort
with position change. Multiple new areas noted today,
found when completing routine rounds. Needs air
mattress and Foot Boots. Has new area of MASD to
scrotum, new diabetic wounds to bilateral feet, left
lateral foot and unstageable PU [pressure ulcer] to the
right gluteus.” The NP recorded R4's pressure ulcer
Injury as:

- #1 Pressure ulcer Buttock / Sacrum (right) measuring

8.9 (L) X 5.8 (W) X 0.3 (D) with a total surface area

now of 51.62 (cm). The wound now had moderate drainage
with a wound bed recorded as 80% granulation, 10%
slough, and 10% DTI (deep tissue injury). The treatment
was listed to clean the site with wash cloth, pat dry,

apply a calcium alginate cut to fit the wound, then

apply skin prep to the peri-wound and cover with an
absorbent dressing, change every day.

- #4 Pressure ulcer Buttock (Right) with no

measurements recorded. This wound was recorded with 90%

eschar and 10% granulation tissue present in the wound
bed.
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dried, skin prep applied to the peri-wound, and a
hydrocolloid dressing be placed. That was also to be
changed daily.

R4's SV - Braden Scale, dated 12/30/25, was recorded as
a late entry and identified R4 had no sensory

perception impairment, having occasional moisture
exposure, and being chairfast. This Braden evaluation
scored R4 with a score, "16.0 [low risk]."

R4's progress note, dated 1/2/26, identified R4 was
short of breath and lethargic and was sent to the
hospital via EMS. R4 did not return.

R4's Pressure Injury Root Cause Analysis, dated 1///26,
Identified an interdisciplinary team (IDT) review of

R4's developed unstageable pressure ulcer on his
buttocks. The date of injury was 12/30/25. The form
contained various items to be discussed and reviewed
Including Braden score(s), care plan interventions,
nutritional risk and interventions, and floor staff
Interviews about their condition. R4's care plan was
updated and the physician consulted about the wound. A
section labeled, "Actions Taken," identifled R4's care
plan was changed.

R4's medical record was reviewed and lacked evidence R4
was comprehensively assessed by the IDT after the wound
on his buttocks was identified on 12/6/25 to determine
what interventions were needed to promote healing or
reduce the risk for new ulcers: nor after the initial

area continued to progress from MASD to a developed
pressure ulcer. The record supported treatments were
being done to these areas after 12/16/25 when R4 was
seen by the PA/NP from IWC. None of their
recommendations of dietary evaluation or an APM were
acted upon until weeks later and just before R4 was
hospitalized. The care plan lacked evidence of new skin
Interventions until 12/24/25 when the wound had been
present for weeks prior.

When interviewed on 2/26/26 at 12:24 p.m. nursing
assistant (NA)-A stated they recalled working with R4
and explained he had been walking with assist of one
until he fell from bed and broke his wrist (on

12/2/25). R4 then needed more help with mobility upon
returning from the hospital. NA-A stated they recalled
him having "a little bit" of skin breakdown on his
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mostly. Barrier cream being applied to the area at
times but was unsure of the timeline when that started
or stopped. NA-A stated they felt staff were
repositioning him every few hours during the shift, but
this was not recorded in the record.

When interviewed on 2/26/26 at 12:52 p.m. registered
nurse (RN)-A stated R4 needed more help when he
returned from the hospital with a wrist fracture. R4
was typically incontinent of bowel and bladder, and
staff had to help him manage that. R4 had some MASD
areas and did not know what happened with R4’s skin
Issue. They thought he had always used a regular
mattress while at the facility and did not recall an
APM ever being placed on the bed. RN-A stated the
director of nursing (DON) and assistant director of
nursing (ADON) knew more information about R4.

When interviewed on 2/26/26 at 1:12 p.m., the ADON and
DON stated R4 returned from the hospital on 12/2/25

with a new wrist fracture and declined in status

needing more help with cares. ADON stated R4 developed
the pressure ulcer on 12/12/25 and it was not

concerning at the time, then progressed and "got bad"
several weeks later. DON verified the record lacked
evidence that the RD had ever re-evaluated R4 despite

the ongoing recommendations from PA-A. DON explained
when a new skin issue or ulcer develops, the IDT review

Is completed using the paper form titled Pressure

Injury Root Cause Analysis. This was to be completed

with each new ulcer, but it was not done until after R4

had been hospitalized on 1/2/26 because the nurse
manager and ADON were unaware it had to be done. DON
stated education had since been completed with them to
ensure these wounds were not missed again. ADON and DON
reviewed R4's TAR and verified the first documented
evidence of an APM being applied was on 12/29/25; and
DON stated their Technical Environmental Life Safety
(TELS) system supported that same date as when it was
asked to be installed by maintenance. DON verified an
APM was readily available at the campus to be installed
within a day or two of being ordered or recommended.
ADON stated they were unsure why they had updated R4's
care plan to reflect the air mattress before it had

been installed. At 1:33 p.m., RD-A joined the

Interview. RD-A stated they had not been notified until

late December 2025 about R4's wounds needing to be
evaluated for nutrition. RD-A stated the nurse managers

or ADON should update them when the wound providers are
making recommendations for nutritional review, and they
would have recorded the review in the record. RD-A
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3SS =G stated if they were told about R4 timely, they woulad

have evaluated his calorie needs and started a
supplement for him since he was not on one prior. DON
and ADON acknowledged the lack of assessment from the
IDT of the developed ulcers being done until after he

had been hospitalized (nearly a month later) but both
reiterated the re-education was provided after they
discovered the missed care.

When interviewed on 2/26/26 at 1:50 p.m., NP-A stated
they were involved with R4's care while he was at the
nursing home. NP-A stated R4 had diabetes, and they
were actively trying to adjust his insulin several

times to better control his blood sugars. R4 needed a
mechanical lift for transfers towards the end of his

stay at the center but did not have detalls of his skin
condition. NP-A stated if skin issues were identified,
they usually would tell the nurses to update the IWC so
they could follow them and address it adding a specific
referral was not needed for that. NP-A could not
identify if R4's pressure ulcers were avoidable or not
but stated if interventions and recommendations were
acted upon timely then the wounds could have likely
been less severe.

During an interview on 2/2/7/26 at 10:02 a.m., PA-A
stated R4 needing extensive assistance with bed

mobility and transfers. R4 identified as high risk for

skin breakdown which is why the recommendations for the
IDT to review R4's needs and for RD to evaluate R4 were
made. R4's MASD and evolution to a pressure ulcer was
multi-factorial. PA-A stated the care center was

expected to act on their recommendations for
repositioning and wound care, having an APM Iinstalled
at the start of the wound would have helped slow down
the wound progression. PA-A stated it was hard to say
whether the wounds were avoidable or not because the
recommendations were not followed.

A facility Skin Assessment & WWound Management policy,
dated 2/2025, identified guidelines for assessing and
managing wounds. This included completion of a Braden
Scale, implementation of appropriate skin measures,
completion of the skin evaluation and risk factors

forms, and routine ongoing skin monitoring by the

staff. The policy identified a section labeled,

"Pressure \Wounds," which directed steps when a new
ulcer was found. This included notifying the provider,
completing education with the residents and family,
Initiating a skin and wound evaluation, referring them

to dietary if needed, reviewing and updating the care
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SS=G plan interventions.

The past noncompliance harm-level finding was corrected
prior to the onsite survey exited on 2/27/26. The

facility implemented multiple actions to address the
noncompliance which included education provided to the
nurse leadership team on expectations with a developed
pressure wound, the nurse leadership team on MDS
completion, and the nurse leadership on care planning
and skin Interventions. In addition, a sample of

current residents with pressure ulcers were reviewed
and identified no additional concerns with the care
provided.
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m1 DEPARTMENT
OF HEALTH
Protecting, Maintaining and Improving the Health of All Minnesotans

Electronically delivered

March 12, 2026

Administrator

Villas At Bryn Mawr LLC

275 PENN AVENUE NORTH
MINNEAPOLIS, MN 55405

Re: EventID: 1F1DB9-H1

Dear Administrator:

The above faclility survey was completed on February 27, 2026 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 Reqgulation 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,

Mo

Melissa Poepping, Compliance Analyst

Federal Enforcement | Health Regulation Division
Minnesota Department of Health

P.O. Box 64900

Saint Paul, Minnesota 55164-0970

Phone: 651-201-4117

Email: Melissa.Poepping@state.mn.us
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*****AI ENTION******

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:

On 2/26/26 to 2/27/26, a complaint survey was conducted
at your facility by surveyors from the Minnesota
Department of Health (MDH). Your facility was found IN

compliance with the MN State Licensure.

The following complaints were reviewed: H52032501C
(2704033), H52033182C (2/08733), H52035900C (2/38569)

Minnesota Department of Health is documenting the State
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Office of Primary Care and Health Systems Management
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