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 0 000 Initial Comments  0 000

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

REVISED ASSISTED LIVING PROVIDER 
LICENSING CORRECTION ORDER

In accordance with Minnesota Statutes, section 
144G.08 to 144G.95, these correction orders are 
issued pursuant to a complaint investigation.

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:

#HL33424002C/#HL33424001M

On July 14, 2022, the Minnesota Department of 
Health conducted a complaint investigation at the 
above provider, and the following correction order 
is issued. At the time of the complaint 
investigation, there were 44 residents receiving 
services under the provider's Assisted Living with 
Dementia Care license.

The following correction orders are issued for 
#HL33424002C/#HL33424001M, tag 
identification 2310 and 2360.

On August 15, 2023, the 2360 tag was revised to 
reflect responsibility for the maltreatment in 
accordance with the revised maltreatment report.

Minnesota Department of Health is 
documenting the State Licensing 
Correction Orders using federal software. 
Tag numbers have been assigned to 
Minnesota State Statutes for Assisted 
Living Facilities.  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 is listed in 
the "Summary Statement of Deficiencies" 
column. This column also includes the 
findings which are in violation of the state 
requirement after the statement, "This 
Minnesota requirement is not met as 
evidenced by." Following the evaluators '  
findings is 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.

THE LETTER IN THE LEFT COLUMN IS 
USED FOR TRACKING PURPOSES AND 
REFLECTS THE SCOPE AND LEVEL 
ISSUED PURSUANT TO 144G.31 
SUBDIVISION 1-3. 

 02310
SS=G

144G.91 Subd. 4 (a) Appropriate care and 
services

 02310
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LICENSING CORRECTION ORDERLICENSING CORRECTION ORDER

In accordance with Minnesota Statutes, section In accordance with Minnesota Statutes, section 
144G.08 to 144G.95, these correction orders are 144G.08 to 144G.95, these correction orders are 
issued pursuant to a complaint investigation.issued pursuant to a complaint investigation.

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

evidenced by." Following the evaluators '  evidenced by." Following the evaluators '  
findings is the Time Period for Correction. findings is the Time Period for Correction. 

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

THERE IS NO REQUIREMENT TO THERE IS NO REQUIREMENT TO 
SUBMIT A PLAN OF CORRECTION FOR SUBMIT A PLAN OF CORRECTION FOR 
VIOLATIONS OF MINNESOTA STATE 
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 02310Continued From page 1 02310

(a) Residents have the right to care and assisted 
living services that are appropriate based on the 
resident's needs and according to an up-to-date 
service plan subject to accepted health care 
standards.

This MN Requirement  is not met as evidenced 
by:
Based on interview and record review, the 
licensee failed to update the physician or the 
dialysis center on the resident's physical condition 
before sending to a dialysis appointment for one 
of four (R1) residents records reviewed.  
Additionally, the licensee failed to provide 
appropriate intervention during the transport 
according to acceptable health care standards, 
medical or nursing standards by applying a gait 
belt around R1 and R1's wheelchair. 

This practice resulted in a level three violation (a 
violation that harmed a resident's health or safety, 
not including serious injury, impairment, or death, 
or a violation that has the potential to lead to 
serious injury, impairment, or death), and was 
issued at an isolated scope (when one or a 
limited number of residents are affected or one or 
a limited number of staff are involved or the 
situation has occurred only occasionally).

The findings include:

R1's diagnoses included diabetes mellitus type 2, 
dialysis end-stage renal disease and right-sided 
hemiplegia.

R1's service plan dated March 4, 2022, indicated 
R1 required services with all personal cares, 
medications, meals, and housekeeping. 

R1's assessment dated March 4, 2022, indicated 
Minnesota Department of Health

If continuation sheet  2 of 56899STATE FORM 3KHX11

This MN Requirement  is not met as evidenced This MN Requirement  is not met as evidenced 

Based on interview and record review, the Based on interview and record review, the 
licensee failed to update the physician or the licensee failed to update the physician or the 
dialysis center on the resident's physical condition dialysis center on the resident's physical condition 
before sending to a dialysis appointment for one before sending to a dialysis appointment for one 
of four (R1) residents records reviewed.  of four (R1) residents records reviewed.  
Additionally, the licensee failed to provide Additionally, the licensee failed to provide 
appropriate intervention during the transport appropriate intervention during the transport 
according to acceptable health care standards, according to acceptable health care standards, 
medical or nursing standards by applying a gait 
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 02310Continued From page 2 02310

she required staff assistance with all activities of 
daily living which included mobility from the bed to 
the chair with the assistance of one staff.

R1's restraint assessment dated March 8, 2022, 
indicated R1 had impaired decision making, was 
unstable, with total loss of ability to balance self 
and had poor body alignment.  The same 
document indicated the resident had emesis 
three times, appeared lethargic, and repeatedly 
slid out of her wheelchair.  The same document 
indicated a "lap belt/restraint" was applied while 
waiting for the transportation to her dialysis 
treatment.  The same document did not include 
information whether the restraint should remain in 
place during transport.  The portion of the 
document for team review included a nurse 
signature, but the other signatures include 
occupational/physical therapy, social services, 
and the physician remained blank. 

R1' s planned services as of date July 14, 2022, 
indicated staff accompany resident to medical 
appointments due to cognition, or physical 
limitations or medical procedure requirements per 
physician or clinic.  The services also included 
dialysis appointment reminder with instructions to 
wake up and assist resident with getting dressed 
and ready to go to dialysis.  R1's medical record 
indicated R1's dialysis schedule was every 
Tuesday, Thursday, and Saturday at 10:40 a.m. 
with pick-up scheduled at 9:30 a.m.

When interviewed on July 14, 2022, at 11:30 
a.m., registered nurse (RN)-A stated R1's 
wheelchair did not have a safety belt, so RN-A 
placed a gait belt around R1 and her wheelchair 
to prevent R1 from slumping down for her dialysis 

Minnesota Department of Health
If continuation sheet  3 of 56899STATE FORM 3KHX11

R1's restraint assessment dated March 8, 2022, R1's restraint assessment dated March 8, 2022, 
indicated R1 had impaired decision making, was indicated R1 had impaired decision making, was 
unstable, with total loss of ability to balance self unstable, with total loss of ability to balance self 
and had poor body alignment.  The same and had poor body alignment.  The same 
document indicated the resident had emesis document indicated the resident had emesis 
three times, appeared lethargic, and repeatedly three times, appeared lethargic, and repeatedly 
slid out of her wheelchair.  The same document slid out of her wheelchair.  The same document 
indicated a "lap belt/restraint" was applied while indicated a "lap belt/restraint" was applied while 
waiting for the transportation to her dialysis waiting for the transportation to her dialysis 
treatment.  The same document did not include treatment.  The same document did not include 
information whether the restraint should remain in information whether the restraint should remain in 
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appointment.  RN-A stated the R1 was lethargic 
with intermittent vomiting at the time the licensee 
prepared her for her appointment.  Additionally, 
RN-A stated R1 slipped out the chair three times 
that morning prior leaving for her dialysis 
appointment.  RN-A stated she sent R1 to her 
appointment without updating the dialysis center 
about R1's condition.  RN-A confirmed R1 was 
more lethargic than usual so she would not be 
able to take the gait belt off herself. 

When interviewed on July 25, 2022, at 4:16 p.m., 
RN-C, who is employed by the dialysis center, 
stated R1 arrived for her dialysis appointment in 
March she was strapped in her wheelchair with a 
gait belt under her arm.  RN-C stated R1 arrived 
disoriented and unable to able to answer 
questions, unable to stand on her own, and had 
vomited on herself and into a bag taped to the 
front of her shirt.  RN-C immediately sent R1 to 
the hospital.  RN-C confirmed on August 10, 
2022, via email R1 would not have been able to 
unbuckle the gait belt herself.

Licensee policy titled 6.01 Assessments, Reviews 
& Monitoring dated July 1, 2021, indicated 
ongoing resident reassessment and monitoring 
must be conducted as needed based on changes 
in the needs of the resident. 

TIME PERIOD FOR CORRECTION: Seven (7) 
Days.

 02360 144G.91 Subd. 8 Freedom from maltreatment

Residents have the right to be free from physical, 
sexual, and emotional abuse; neglect; financial 
exploitation; and all forms of maltreatment 

 02360

Minnesota Department of Health
If continuation sheet  4 of 56899STATE FORM 3KHX11

that morning prior leaving for her dialysis that morning prior leaving for her dialysis 
appointment.  RN-A stated she sent R1 to her appointment.  RN-A stated she sent R1 to her 
appointment without updating the dialysis center appointment without updating the dialysis center 
about R1's condition.  RN-A confirmed R1 was about R1's condition.  RN-A confirmed R1 was 
more lethargic than usual so she would not be more lethargic than usual so she would not be 
able to take the gait belt off herself. able to take the gait belt off herself. 

When interviewed on July 25, 2022, at 4:16 p.m., When interviewed on July 25, 2022, at 4:16 p.m., 
RN-C, who is employed by the dialysis center, RN-C, who is employed by the dialysis center, 
stated R1 arrived for her dialysis appointment in stated R1 arrived for her dialysis appointment in 
March she was strapped in her wheelchair with a March she was strapped in her wheelchair with a 
gait belt under her arm.  RN-C stated R1 arrived gait belt under her arm.  RN-C stated R1 arrived 

questions, unable to stand on her own, and had 
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covered under the Vulnerable Adults Act.

This MN Requirement  is not met as evidenced 
by:
Based on observations, interviews, and document 
review, the facility failed to ensure one of one 
residents reviewed (R1) was free from 
maltreatment. R1 was neglected. 

Findings include: 

On September 28, 2022, the Minnesota 
Department of Health (MDH) issued a 
determination that neglect occurred, and an 
individual alleged perpetrator 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. 

Minnesota Department of Health
If continuation sheet  5 of 56899STATE FORM 3KHX11

Based on observations, interviews, and document Based on observations, interviews, and document 
review, the facility failed to ensure one of one review, the facility failed to ensure one of one 
residents reviewed (R1) was free from residents reviewed (R1) was free from 
maltreatment. R1 was neglected. maltreatment. R1 was neglected. 

On September 28, 2022, the Minnesota On September 28, 2022, the Minnesota 
Department of Health (MDH) issued a Department of Health (MDH) issued a 
determination that neglect occurred, and an determination that neglect occurred, and an 
individual alleged perpetrator were responsible foindividual alleged perpetrator were responsible forr
the maltreatment, in connection with incidents the maltreatment, in connection with incidents 


