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Minnesota State Department of Health

PRINTED: 08/31/2022

FORM APPROVED

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTIONS

NAME OF PROVIDER OR SUPPLIER

AVEANNA HOME HEALTH

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:
247250

(X2) MULTIPLE CONSTRUCTION

A. BUILDING

B. WING

(X3) DATE SURVEY COMPLETED

08/22/2022

STREET ADDRESS, CITY, STATE, ZIP CODE

5900 GREEN OAK DRIVE SUITE 200 , MINNETONKA, Minnesota,
55343

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL

TAG REGULATORY OR LSC IDENTIFYING INFORMATION)

00000 Initial Comments

ID
PREFIX

TAG

00000

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

CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

(X5)
COMPLETION

DATE

On 8/22/22, an abbreviated complaint was
conducted. Your facility was found to be in
compliance with the MN State Licensure.

Office of Primary Care and Health Systems Management

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE

STATE FORM Event ID: 4F430-H1 Facility ID: H02478

(X6) DATE

If continuation sheet Page 1 of 1


