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

HOME CARE PROVIDER  LICENSING
CORRECTION  ORDER

In accordance  with Minnesota  Statutes,  section
144A.43  to 144A.482,  the  Minnesota  Department
of Health  issued  a  correction  order  pursuant  to a
survey.

Determination  of whether  a  violation is corrected
requires  compliance  with all requirements
provided  at  the  statute  number  indicated  below.
When  a  Minnesota  Statute  contains  several
items,  failure to comply  with any  of the  items  will
be  considered  lack  of compliance.

INITIAL COMMENTS:

On March  6, 2020,  the  Minnesota  Department  of
Health  initiated  an  investigation  of complaint
#HL21399035C/ #HL21399034M.  At the  time  of
the  survey,  there  were  #68  clients  receiving
services  under  the  comprehensive  license.

The  following correction  order  is issued  for
#HL21399035C/ #HL21399034M,  tag
identification  0325.

The  Minnesota  Department  of Health
documents  the  State  Licensing  Correction
Orders  using  federal  software.  Tag
numbers  have  been  assigned  to
Minnesota  State  Statutes  for Home  Care
Providers.  The  assigned  tag  number
appears  in the  far left column  entitled  "ID
Prefix Tag." The  state  statute  number  and
the  corresponding  text of the  state  statute
out of compliance  are  listed  in the
"Summary  Statement  of Deficiencies"
column.  This column  also  includes  the
findings  that  are  in violation of the  state
requirement  after  the  statement,  "This
Minnesota  requirement  is not  met  as
evidenced  by." Following the  surveyors'
findings  is the  Time Period  for Correction.
Per  Minnesota  Statute  § 144A.474,  Subd.
8(c), the  home  care  provider  must
document  any  action  taken  to comply  with
the  correction  order.  A copy  of the
provider' s  records  documenting  those
actions  may  be  requested  for followup
surveys.  The  home  care  provider  is not
required  to submit  a  plan  of correction  for
approval;  please  disregard  the  heading  of
the  fourth column,  which states
"Provider' s  Plan  of Correction. "
The  letter  in the  left column  is used  for
tracking  purposes  and  reflects  the  scope
and  level issued  pursuant  to Minn. Stat.  §
144A.474,  Subd.  11 (b).

0 325   144A.44,  Subd.  1(14)  Free  From  Maltreatment   0 325

Subdivision  1. Statement  of rights.  A person  who
receives  home  care  services  has  these  rights:
(14)  the  right to be  free  from physical  and  verbal
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0 325   Continued  From  page  1

abuse,  neglect,  financial  exploitation,  and  all
forms
of maltreatment  covered  under  the  Vulnerable
Adults Act and  the  Maltreatment  of Minors Act;

0 325

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

Findings  include:

On April 16,  2020,  the  Minnesota  Department  of
Health  (MDH) issued  a  determination  that  neglect
occurred,  and  that  the  facility was  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  maltreatment  public
report  for details.
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