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Finding: Not Substantiated

Nature of Investigation:
The Minnesota Department of Health investigated an allegation of maltreatment, in accordance
with the Minnesota Reporting of Maltreatment of Vulnerable Adults Act, Minn. Stat. 626.557,

and to evaluate compliance with applicable licensing standards for the provider type.

Initial Investigation Allegation(s):
The facility neglected a resident when they failed to provide services to him which resulted in

isolation.

Investigative Findings and Conclusion:
The Minnesota Department of Health determined neglect was not substantiated. The resident

said he was free from harm and denied any facility wrongdoing.

The investigator conducted interviews with facility staff members, including administrative staff,
and unlicensed staff. The investigator contacted case managers. The investigation included
review of the resident’s care plan and service agreement. Also, the investigator toured the
facility and observed the resident interact with staff.

The resident resided in an unlicensed facility. The resident’s diagnoses included diabetes, kidney
disease, chronic pain, depression, and anxiety. The resident’s service plan included assistance

An equal opportunity employer.



Page 2 of 3

with bathing, dressing, grooming, and meal assistance. Also, the resident required medication
and behavior management.

During an interview, a caregiver said the resident required assistance with meal preparation and
housekeeping. The caregiver said she reminds him to take his medications, however he was
able to set up and administer his own medications. The caregiver said the resident was
independent with all dressing cares and had no limitations with mobility. The caregiver said the
resident owned a vehicle and left the facility independently for outings.

During an interview, a manager said the resident was verbally and physically aggressive with
staff. The manager said the resident refused care from staff frequently, but staff were always
available to assist him. The manager said he was working with other care providers to meet the
needs of the resident.

The resident declined an interview but said he was “fine,” and there was no wrongdoing from
the facility.

In conclusion, the Minnesota Department of Health determined neglect was not substantiated.

“Not Substantiated” means:
An investigatory conclusion indicating the preponderance of evidence shows that an act
meeting the definition of maltreatment did not occur.

Neglect: Minnesota Statutes, section 626.5572, subdivision 17

"Neglect" means:

(a) The failure or omission by a caregiver to supply a vulnerable adult with care or services,
including but not limited to, food, clothing, shelter, health care, or supervision which is:

(1) reasonable and necessary to obtain or maintain the vulnerable adult's physical or mental
health or safety, considering the physical and mental capacity or dysfunction of the vulnerable
adult; and

(2) which is not the result of an accident or therapeutic conduct.

(b) The absence or likelihood of absence of care or services, including but not limited to, food,
clothing, shelter, health care, or supervision necessary to maintain the physical and mental
health of the vulnerable adult which a reasonable person would deem essential to obtain or
maintain the vulnerable adult's health, safety, or comfort considering the physical or mental
capacity or dysfunction of the vulnerable adult.

Vulnerable Adult interviewed: No. Declined a formal interview.
Family/Responsible Party interviewed: Not Applicable.
Alleged Perpetrator interviewed: Not Applicable.

Action taken by facility:
The facility coordinated the resident’s care with other agencies.



Page 3 of 3

Action taken by the Minnesota Department of Health:

The facility was issued a correction order regarding the vulnerable adult’s right to be free from
maltreatment. To view a copy of the Statement of Deficiencies and/or correction orders, please
visit: https://www.health.state.mn.us/facilities/regulation/directory/provcompselect.html

Or call 651-201-4890 to be provided a copy via mail or email. If you are viewing this report on
the MDH website, please see the attached Statement of Deficiencies.

The responsible party will be notified of their right to appeal the maltreatment finding. If the
maltreatment is substantiated against an identified employee, this report will be submitted to
the nurse aide registry for possible inclusion of the finding on the abuse registry and/or to the
Minnesota Department of Human Services for possible disqualification in accordance with the
provisions of the background study requirements under Minnesota 245C.

cC:
The Office of Ombudsman for Long Term Care
The Office of Ombudsman for Mental Health and Developmental Disabilities
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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
iIssue 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
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campus and that is operating as an assisted
living facility with dementia care.

This MN Requirement is not met as evidenced
by:

Based on observation and interview, the facility
failed to obtain licensure while providing services
to one resident (R1). The facility provided
assistance with activities of daily living,
medication services, and behavior management.

This practice resulted in a level two violation (a
violation that did not harm a resident's health or
safety but had the potential to have harmed a
resident's health or safety) and was issued at a
widespread scope (when problems are pervasive
or represent a systemic failure that has affected
or has the potential to affect a large portion or all
the residents).

Findings include:

On September 21, 2022, Minnesota Department
of Health (MDH) accepted the facilities plan for
licensure, however on November 10, 2022, the
facility did not pass inspection.

On June 27, 2023, at 9:27 a.m., surveyor arrived
at the facility located at 14297 Zilla Street
Northwest in Andover, Minnesota, and R1 opened
the door. R1 was in his night clothing and said the
surveyor woke him up. R1 said he lived at the
home and a worker was sleeping downstairs. R1
walked downstairs and surveyor heard R1
shouting at unlicensed personnel (ULP)-C to get
up. ULP-C walked up the stairs to the surveyor in
her night clothing.

During an interview on June 27, 2023, at 9:35
a.m., ULP-C said she worked at the facility and
Minnesota Department of Health
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provided cares to R1. ULP-C said she worked
from 8:00 a.m. to 8:00 p.m., Monday through
Friday. ULP-C said another staff worked on the
weekends. ULP-C said there were times she
slept at the facility. ULP-C said she provided
meals to R1 and cleaned the facility. ULP-C said
she reminded R1 to take his medications, but he
could set them up and self- administer. ULP-C
said she took R1's vital signs because he had
blood pressure problems. ULP-C said one day
prior she contacted the nurse because R1's blood
pressure was high. ULP-C said the nurse
instructed her to send R1 to the hospital, however
he refused to go.

During an interview on June 27, 2023, at 1:34
p.m., director (D)-A said R1 was at a licensed
facility, however R1 was involved in an altercation
with another resident, and he moved R1 on
November 1, 2022, to the current unlicensed
facility. D-A said he was trying to find alternative
placement for R1.

TIME PERIOD FOR CORRECTION: Seven (7)
days
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