m DEPARTMENT
OF HEALTH

STATE LICENSING COMPLIANCE REPORT

Report #: HL318344562C Date Concluded: September 22, 2022

Name, Address, and County of Facility
Investigated:

Community Living Options
1289 Halper Way
White Bear Lake, MN 55110

Ramsey County

Facility Type: Assisted Living Facility (ALF) Evaluator’s Name: Jennifer Segal RN, BSN
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 Statutes,
Chapter 144G. 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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0 000] Initial Comments 0 000
Initial comments
FEEEE AT TENTION* **** The Minnesota Department of Health
documents the State Licensing Correction
ASSISTED LIVING PROVIDER LICENSING Orders using federal software. Tag
CORRECTION ORDER numbers have been assigned to
Minnesota State Statutes for Assisted
In accordance with Minnesota Statutes, section Living Facilities. The assigned tag number
144G.08 to 144G.95, these correction orders are appears in the far left column entitled "ID
Issued pursuant to a complaint investigation. Prefix Tag." The state statute number and
the corresponding text of the state statute
Determination of whether a violation is corrected out of compliance are listed in the
requires compliance with all requirements "Summary Statement of Deficiencies”
provided at the statute number indicated below. column. This column also includes the
When a Minnesota Statute contains several findings that are in violation of the state
items, failure to comply with any of the items will requirement after the statement, "This
be considered lack of compliance. Minnesota requirement is not met as
evidenced by." Following the surveyors '
INITIAL COMMENTS: findings is the Time Period for Correction.
#HL318344562C Per Minnesota Statute §144G.30, Subd. 5
(c), the assisted living facilities must
On September 22, 2022 the Minnesota document any action taken to comply with
Department of Health conducted a complaint the correction order. A copy of the provider
iInvestigation at the above provider, and the ' s records documenting those actions
following correction orders are issued. At the time may be requested for follow-up surveys.
of the complaint investigation, there was one The home care provider is not required to
resident receiving services under the provider's submit a plan of correction for approval;
Assisted Living License. please disregard the heading of the fourth
column, which states "Provider ' s Plan of
The following correction order is issued for Correction."
#HL318344562C tag identification 0100.
The letter in the left column is used for
tracking purposes and reflects the scope
and level issued pursuant to Minn. Stat. §
144G.31, Subd. 2 and 3.
0 100] 144G.10 Subdivision 1 License required 0100
SS=F
144G.10 Subdivision 1. License required.
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(a)(1)?Beginning August 1, 2021, no assisted
living facility may operate in Minnesota unless it is
licensed under this chapter.?

(2) No facility or building on a campus may
provide assisted living services until obtaining the
required license under paragraphs (c) to (e).?
(b)?The licensee is legally responsible for the
management, control, and operation of the
facility, regardless of the existence of a
management agreement or subcontract. Nothing
In this chapter shall in any way affect the rights
and remedies available under other law.?

(c) Upon approving an application for an assisted
living facility license, the commissioner shall
Issue a single license for each building that is
operated by the licensee as an assisted living
facility and is located at a separate address,
except as provided under paragraph (d) or (e).?
(d) Upon approving an application for an assisted
living facility license, the commissioner may issue
a single license for two or more buildings on a
campus that are operated by the same licensee
as an assisted living facility. An assisted living
facility license for a campus must identify the
address and licensed resident capacity of each
building located on the campus in which assisted
living services are provided.?

(e) Upon approving an application for an assisted
living facility license, the commissioner may:?

(1) issue a single license for two or more
buildings on a campus that are operated by the
same licensee as an assisted living facility with
dementia care, provided the assisted living facility
for dementia care license for a campus identifies
the buildings operating as assisted living facilities
with dementia care; or?

(2) issue a separate assisted living facility with
dementia care license for a building that is on a
campus and that is operating as an assisted
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living facility with dementia care.

This MN Requirement is not met as evidenced
by:

Based on observation, interview and document
review the facility operated under an expired
license while providing service to one resident
and advertised as an assisted living facility.

This practice resulted in a level two violation (a
violation that did not harm a client's health or
safety but had the potential to have harmed a
client's health or safety, but was not likely to
cause serious injury, impairment, or death), and
was issued at a widespread scope (when
problems are pervasive or represent a systemic
failure that has affected or has potential to affect
a large portion or all of the clients).

Findings Include:

On September 22, 2022, an investigator with the
MN Department of Health (MDH) visited
Community Living Options at 1289 Halper Way in
White Bear Lake.

The facility was providing one resident with 24/7
assisted living services. During tour of the facility
a staff member indicated services provided to the
resident included medication management and
other activities of daily living and personal cares.

The facility license posted on the wall in the
kKitchen expired July 31, 2022.

When interviewed on September 22, 2022, at
4:00 p.m. the program director acknowledged the
facility license expired July 31, 2022. The
program director stated the owner of the
company was working with the state and the
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county to determine the long term plan of facility
operations.

Time Period for Correction: Seven (7) days.
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