m DEPARTMENT
OF HEALTH

STATE LICENSING COMPLIANCE REPORT

Report #: HL008244960C Date Concluded: December 2, 2025

Name, Address, and County of Facility
Investigated:

Revere Home

300 South Main Street

Revere, MN 56166

Redwood County

Facility Type: Boarding Care Home Evaluator’s Name: Nicole Myslicki
Special Investigator

The Minnesota Department of Health conducted a complaint investigation to determine
compliance with state laws and rules governing the provision of care under Minnesota Rules,
Chapter 4655. The purpose of this complaint investigation was to review if facility policies and

practices comply with applicable laws and rules. No maltreatment under Minnesota Statutes,
Chapter 626 was alleged.

To view a copy of the correction orders, if any, please visit:

https://www.health.state.mn.us/facilities/regulation/directory/provcompselect.html, or call
651-201-4201 to be provided a copy via mail or email. If you are viewing this report on the
MDH website, please see the attached state form.
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*****ATTE NTI ON******

BOARDING CARE HOME
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 recelpt of a
notice of assessment for non-compliance.

INITIAL COMMENTS:

On November 6, 2025, the Minnesota
Department of Health initiated an investigation of
complaint HL008244960C. The following
correction order is issued.

The following correction order is issued for

Minnesota Department of Health
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

The Minnesota Department of Health
documents the State Licensing Correction
Orders using federal software. Tag
numbers have been assignhed to
Minnesota State Statutes.

TITLE

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: ] COMPLETED
A. BUILDING:
C
00824 B. WING 11/06/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
300 SOUTH MAIN
REVERE HOME
REVERE, MN 56166
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (X5)
PREF|X (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFI|X (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
3 000 INITIAL COMMENTS 3 000

(X6) DATE

STATE FORM
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STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: _ COMPLETED
A. BUILDING:
C
00824 B. WING 11/06/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
300 SOUTH MAIN
REVERE HOME
REVERE, MN 56166
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
3 000 | Continued From page 1 3 000
HLO008244960C, tag identification 1925. The assighed tag number appears in the

far left column entitled "ID Prefix Tag." The
state statute/rule number and the
corresponding text of the state statute/rule
number out of compliance are listed in the
‘Summary Statement of Deficiencies”
column and replaces the "To Comply”
portion of the correction order. This
column also includes the findings, which
are in violation of the state statute after the
statement, "This Rule is not met as
evidenced by." Following the evaluators
findings are the Suggested Method of
Correction and the Time Period for
Correction.

PLEASE DISREGARD THE HEADING OF
THE FOURTH COLUMN, WHICH
STATES, "PROVIDER'S PLAN OF
CORRECTION." THIS APPLIES TO
FEDERAL DEFICIENCIES ONLY. THIS
WILL APPEAR ON EACH PAGE.

THERE IS NO REQUIREMENT TO
SUBMIT A PLAN OF CORRECTION FOR
VIOLATIONS OF MINNESOTA STATE
STATUTES/RULES.

31925 MN Rule 144.651 Subd. 29 Patients & Residents | 31925
of HCF Bill of Rights

Subd. 29. Transfers and discharges.
Residents shall not be arbitrarily transferred or
discharged. Residents must be notified, Iin
writing, of the proposed discharge or transfer and
Its justification no later than 30 days before
discharge from the facility and seven days before
transfer to another room within the facility. This
notice shall include the resident ' s right to contest
the proposed action, with the address and

Minnesota Department of Health
STATE FORM 6899 DHO611 If continuation sheet 2 of 4
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telephone number of the area nursing home
ombudsman pursuant to the Older Americans
Act, section 307(a)(12). The resident, informed
of this right, may choose to relocate before the
notice period ends. The notice period may be
shortened In situations outside the facility's
control, such as a determination by utilization
review, the accommodation of hewly-admitted
residents, a change in the resident's medical or
treatment program, the resident's own or another
resident's welfare, or nonpayment for stay unless
prohibited by the public program or programs
paying for the resident's care, as documented In
the medical record. Facilities shall make a
reasonable effort to accommodate new residents
without disrupting room assignments.

This MN Requirement Is not met as evidenced
by:

Based on interview and record review, the
licensee failed to ensure the thirty (30)-day
discharge notice for one of one residents (R1)
Included all required information.

The findings include:

R1 admitted to the licensee July 3, 2025. R1's
diagnoses included Bipolar Affective Disorder.

R1's record included a 30-day discharge notice,
titled 30 Eviction Notice, with a date received date
of October 14, 2025. The notice identified
November 12, 2025, as the resident’'s date of
eviction. The discharge notice failed to include
required language identifying the resident's right
to contest the proposed action and provide the
address and telephone number of the area
ombudsman.

During an interview November 6, 2025, at 11:30
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C
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PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
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a.m., director of residential services (DRS)-A
stated the licensee had been in the discharge
process with R1. The licensee gave R1 a 30-day
notice on September 2, 2025, but rescinded It.
The licensee then gave a new 30-day notice
October 14, 2025. DRS-A stated they did not
Include information regarding R1's right to appeal
or information about the Ombudsman.

The licensee’s Resident Discharge Policy,
undated, failed to include any language related to
the required contents of the written 30-day
discharge notice.

SUGGESTED METHOD FOR CORRECTION:
The licensee could review the statute and revise
their 30-day discharge notices to include required
Information.

TIME PERIOD FOR CORRECTION: Seven (7)
days
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