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5 000  Initial Comments 5 000

In accordance  with Minnesota  Statute,  section
144. 56  and/ or Minnesota  Statute,  section
144. 653,  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  or MN Statute
indicated  below.  When  a  rule  or statute  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.
The  Minnesota  Department  of Health  investigated
an  allegation  of maltreatment,  complaint
#HG286061M,  in accordance  with the  Minnesota
Reporting  of Maltreatment  of Vulnerable  Adults
Act, Minn. Stat.  626. 557.

The  following correction  order  is issued  for
#HG286061M,  tag  identification  0700.

5 700  MN Statute  144. 651  Subd.  14.  RES.  RIGHTS
Freedom  from maltreatment.
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Residents  shall  be  free  from maltreatment  as
defined  in the  Vulnerable  Adults  Protection  Act.
"Maltreatment"  means  conduct  described  in
section  626. 5572,  subdivision  15,  or the
intentional  and  nontherapeutic  infliction of
physical  pain  or injury, or any  persistent  course  of
conduct  intended  to produce  mental  or emotional
distress.  Every  resident  shall  also  be  free  from
nontherapeutic  chemical  and  physical  restraints,
except  in fully documented  emergencies,  or as
authorized  in writing after  examination  by a
resident' s  physician  for a  specified  and  limited
period  of time,  and  only when  necessary  to
protect  the  resident  from self- injury or injury to
others.

This  MN Requirement  is not  met  as  evidenced
by:
Based  on  interviews  and  document  review,  the
facility failed  to ensure  one  of one  clients
reviewed  (C1)  was  free  from maltreatment.  C1
was  abused.

Findings  include:

On  July  25,  2022,  the  Minnesota  Department  of
Health  (MDH) issued  a  determination  that  abuse
occurred,  and  that  two individual  staff  persons
were  responsible  for the  maltreatment,  in
connection  with incidents  which  occurred  at  the
facility. The  MDH concluded  there  was  a
preponderance  of evidence  that  maltreatment
occurred.

No Plan  of Correction  (PoC)  required.
Please  refer  to the  public  maltreatment
report  (report  sent  separately)  for details
of this  tag.
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