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0 91782 8  3  4 8ÿ 763  4728ÿ9 8  ÿ9829   6 ÿ ÿ         977   770  ÿ138 9  7    7 8 0 7ÿ 88 32    3ÿ7   ÿ     7 324 ÿ   7     8  7    ÿ 083   ÿ 0 32ÿ 1  8 7210 308723ÿ2 ÿ69 ÿ 2 ÿ0  

 0780  

9 3ÿ77    07ÿÿ2 32  743 177 88ÿ  7  22  ÿ  23 0ÿ   ÿÿ 23    ÿ8ÿ7ÿ98339 3 2 ÿ828 ÿÿÿ  #
00    
$%
 8 712 ÿ ÿ ÿ83 &

 2  ÿÿ98  97"3 ÿ  ÿ      ÿ '

    3ÿ03 1 3     8 ÿÿ3  ÿ78389ÿ      ÿ8   ÿ   ÿ  3 ÿ  ÿ 2     33 288  ÿÿ   6 ÿ 67  89ÿ7ÿ161 7ÿ3230ÿ  28ÿ ÿ88 9ÿ3 2 ÿ    ÿ 01001  1   3ÿ88 9 ÿ0    ÿÿ ÿ      70  7 2 7    ÿ38ÿ872 "2   ÿÿ8ÿÿ 9   7 0 808  877 ÿ2283ÿ 2  !

(  1ÿ    ÿ82ÿ 2380 8ÿ  ÿ7 ÿ 2 ÿ90" ÿ'   8723  
)73    1  

*# /0*A002    0 0

  
107 118 91121 007ÿÿ03 ÿ B(

(34C 77 5  4D 6++
 ,ÿ  ÿE 1820,
,

F3  8D70222,
91G3 666D ÿ33: 8D5ÿ77733E-; 2"ÿ447( @

 

 721 35 8ÿ0 408<

 1ÿÿ .=2 3

3 62   >
5  ?
   38

g[[hiPIITjTbikaciklYmIhZYmTdbZiILnnLoLIb_ỲZabcb_[iIKMnpnHI]b[[bZiInnqJoHQI\[[\agcb_[IqMLqJHnIbdT[ qIq



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTIONS

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

245550

NAME OF PROVIDER OR SUPPLIER

NORTH STAR MANOR

PRINTED: 08/13/2026
FORM APPROVED

OMB NO. 0938-0391

(X2) MULTIPLE CONSTRUCTION

A. BUILDING

B. WING

(X3) DATE SURVEY COMPLETED

07/30/2026

STREET ADDRESS, CITY, STATE, ZIP CODE

410 SOUTH MCKINLEY STREET , WARREN, Minnesota, 56762

(X4) ID
PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL

REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX

TAG

F0000 INITIAL COMMENTS F0000

On 4/29/26 through 7/30/26. a standard abbreviated
survey was completed at your facility by the
Minnesota Department of Health to determine if your
facility was in compliance with requirements of 42
CFR Part 483, Subpart B, and Requirements for Long
Term Care Facilities.

The following complaints were reviewed during the
survey. H55503199C (3073709).

The facility is enrolled in ePOC, therefore a signature
is not required at the bottom of the first page of the
CMS-2567 form. Although no plan of correction is
required, the facility must acknowledge receipt of the
electronic documents.
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Develop/Implement Comprehensive Care Plan

CFR(s): 483.21(b)(1)(3)

§483.21(b) Comprehensive Care Plans

§483.21(b)(1) The facility must develop and implement
a comprehensive person-centered care plan for each
resident, consistent with the resident rights set forth
at §483.10(c)(2) and §483.10(c)(3), that includes
measurable objectives and timeframes to meet a
resident's medical, nursing, and mental and
psychosocial needs that are identified in the
comprehensive assessment. The comprehensive care
plan must describe the following -

(i) The services that are to be furnished to attain or
maintain the resident's highest practicable physical,
mental, and psychosocial well-being as required
under §483.24, §483.25 or §483.40; and

(ii) Any services that would otherwise be required
under §483.24, §483.25 or §483.40 but are not
provided due to the resident's exercise of rights
under §483.10, including the right to refuse treatment
under §483.10(c)(6).

(iii) Any specialized services or specialized
rehabilitative services the nursing facility will provide
as a result of PASARR recommendations. If a facility

F0656 "Past Noncompliance - no plan of correction
required"

(X5)
COMPLETION

DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See reverse for further instructions.) Except for nursing homes, the findings stated above are disclosable
90 days following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable
14 days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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disagrees with the findings of the PASARR, it must
indicate its rationale in the resident's medical
record.

F0656

(iv)In consultation with the resident and the
resident's representative(s)-

(A) The resident's goals for admission and desired
outcomes.

(B) The resident's preference and potential for future
discharge. Facilities must document whether the
resident's desire to return to the community was
assessed and any referrals to local contact agencies
and/or other appropriate entities, for this purpose.

(C) Discharge plans in the comprehensive care plan,
as appropriate, in accordance with the requirements
set forth in paragraph (c) of this section.

§483.21(b)(3) The services provided or arranged by
the facility, as outlined by the comprehensive care
plan, must-

(iii) Be culturally-competent and trauma-informed.

This REQUIREMENT is NOT MET as evidenced by:

Based on observation, interview and document
review the facility failed to ensure care planned
interventions were implemented for toileting,
resulting in a fall for 1 of 3 residents (R1). This
resulted in actual harm to R1 when he fell and
sustained a pelvic fracture. The facility had
implemented actions to prevent recurrence prior to
the survey; therefore, the citation was issued at past
non-compliance.

Findings include:

R1’s Admission Record indicated R1 admitted to the
facility 6/26/26. R1’s diagnosis included stroke,
spinal stenosis, weakness, blindness in one eye and
fracture of left pubis (a break in the pubic bone at
the front of the pelvis).

R1’s admission Minimum data Set (MDS) dated
7/2/26, identified moderate cognitive impairment and
indicated R1 did not display behaviors. R1 was
dependent on staff for toileting, required partial
assistance for transfers and was frequently
incontinent of bowel and bladder. R1had falls prior
to admission to the facility.

R1’s Fall Risk Evaluation dated 6/26/26, indicated
he was alert and oriented, ambulatory and
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incontinent. The evaluation identified balance
problems while standing and walking. Clinical
suggestions indicated nonskid footwear and
utilization of a toileting program.

F0656

R1’s care plan dated 6/26/26, indicated he required
substantial assistance with activities of daily living
and was incontinent of urine. The care plan directed
staff to assist with toileting every two hours while
awake and at 2:00 a.m. and 5:00 a.m. The care plan
identified a risk for falls due to right side weakness
from prior stroke and indicated the use of grip soled
footwear, call light on left side of bed.

Facility incident report dated 7/5/26, indicated on
7/5/26 at 6:55 a.m., R1 was observed on the floor in
the prone position (lying flat on stomach) with his
head partway out of his doorway, left arm by his
head and left arm by his waist. R1 had one leg in his
pajama pants, and the other leg was out. No nonskid
footwear at time of fall. R1’s pants, incontinent brief,
shirt and bedding were soiled with urine.
Interdisciplinary team (IDT) review indicated video
footage from the evening and overnight leading up
to R1’s fall was reviewed and identified the
following: Nursing assistant (NA)-A assisted R1 on
7/4/26 around 8:00 p.m. On 7/4/26 at 11:00 p.m.,
NA-A entered R1’s room and turned off his call
light. On 7/5/25, two nurses entered the room
briefly twice at approximately 3:40 a.m. and 6:00
a.m. Around 7:00 a.m., R1’s room door opened and
he was observed to fall

R1’s Progress Notes indicated the following:

7/5/26 at 6:55 a.m., R1 was observed on the floor in
the prone position with his head partway out of his
doorway, left arm by his head and left arm by his
waist. R1 had one leg in his pajama pants, and the
other leg was out. No nonskid footwear at time of
fall. R1’s pants, incontinent brief, shirt and bedding
were soiled with urine.

7/5/26 at 8:15 a.m., R1 fell earlier in the day. R1 had
been incontinent and was headed to the bathroom.

7/6/26 at 7:09 a.m., Staff approached R1 as he had
been weak, leaning to one side and needed a
mechanical stand to transfer. R1 stated he was fine.

7/6/26 at 7:31 a.m., R1 was assessed, displayed
right side weakness at baseline. R1 reported no pain
and stated he felt fine, was just weak.

7/6/26 at 11:21 a.m., R1 complained of increased
pain to coccyx (tail bone) and increased weakness.
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R1 was sent to the emergency department (ED) for
evaluation.

F0656

7/6/26 at 4:38 p.m., Root cause of fall indicated R1
had difficulty remembering to call for assistance,
safety and judgement to transfer safely. Working
with therapy. Transfer status was updated to a
mechanical stand and two staff due to weakness and
need for more assistance with transfers.

7/7/26, R1 returned from the hospital. Weakness had
improved but continued to need mechanical stand to
transfer. R1 had bruising to right upper arm from
previous fall. R1 reported pain all over.

7/7/26 at 3:52 p.m., R1 displayed new symptoms
during therapy. Reported a headache and rated the
pain as 20 out of 10. R1 displayed elevated
temperature, increased right side impairment and
unable to open right eye or squeeze hand.

7/7/26 at 9:01 p.m., R1 returned from the ED with a
new diagnosis of pelvic fracture and constipation.

During interview on 7/29/26 at 2:44 p.m., physician
assistant (PA)-A stated he knew R1 a little bit and
said he had been following him prior to being
admitted to the facility. PA-A stated the radiology
report seemed unclear about the timing of the
fracture but said the report indicated the edges of
the fracture appeared “sharp.” PA-A said R1’s
recent fall likely caused the pelvic fracture.

During interview on 7/29/26 at 3:23 pm., the
medical director stated he had seen R1 after the
initial fall encounter and said, “I think we can
assume the fall caused the fracture.”

During interview on 7/29/26 at 3:40 p.m., certified
occupational therapy assistant (COTA)-A said
following R1’s fall he initially had not complained of
pain and said when he worked with therapy the next
day, he could not stand up at the bars. COTA-A said
R1 stated his butt hurt but when asked about the
pain level said, “what pain?” COTA-A said prior to
the fall R1 required contact guard assistance and
said he had only self-transferred occasionally from
his bed to his chair. COTA-A said she was not
aware of R1 attempting to self-transfer from his bed.

During interview on 7/29/26 at 4:27 p.m., R1 stated
he had pain in his arms and legs. R1 said he did not
remember what happened the morning he fell but
said he thought, "the bone should have been healed
by now." R1 said staff usually came pretty quick
when he pushed his button but said, “I think that
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night was an issue.”

F0656

During interview on 7/30/26 at 11:24 a.m., NA-C
stated prior to his fall, R1 only self-transferred once
or twice and said he was not, “super-impulsive.”
NA-C said if she had been left wet and not changed
it would have made her furious and said she would,
“definitely try to get out of bed and go change.”

On 7/30/26 at 11:29 a.m., video footage was viewed
with the administrator. The following events were
noted on 7/4/26:

5:58 p.m., NA-A was observed in the hallway
outside R1’s room.

6:31 p.m., R1 exited his room with his walker.
Another NA placed a transfer belt on R1 and brought
him back to his room. NA-A entered R1’s room and
exited after one minute.

7:54 NA-B entered R1’s room, NA-A entered the
room at 7:56 p.m. NA-B left the room at 7:57 p.m.
and NA-A exited at 8:00 p.m.

8:58 p.m., NA-A entered and exited R1’s room
within one minute.

The following events were noted on 7/5/26:

3:47 a.m., NA-A entered R1’s room and left after 30
seconds.

6:57 a.m., R1 was observed in his doorway with his
walker. R1 fell over the walker and landed on the
floor. Staff found R1 on the floor at 6:58 a.m.

On 7/30/26 at 11:58 a.m., RN-A stated when R1 first
admitted to the facility his cognition had been better
but had been fluctuating since. RN-A said R1 was
incontinent and had been upset with staff waking
him, so he set his own toileting schedule for 2:00
a.m. and 5:00 a.m. If R1 was wet at those times,
staff should have changed him. R1 was not
argumentative or resistive to care. RN-A said R1 did
not get up at night to toilet himself. RN-B was
present and agreed with RN-A that R1 had not
attempted to self-transfer to the toilet at night.

During interview on 7/30/26 at 12:45 p.m., NA-A
stated she found out about R1’s fall four days after
it happened. NA-A said each time she went into
R1’s room he was fine. NA-A said R1 put on his call
light once during the night prior to his fall and said
he had put his own pajama pants on. NA-A said she
went into R1’s room more than once that night and
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said she thought R1 transferred independently and
was not aware of his care plan. NA-A said she had
received training on where to find the plan of care
prior to working with R1.

F0656

During interview on 7/30/26 at 11:43 a.m., the
administrator stated R1’s fall was related to NA-A
not following care planned interventions for toileting.
The administrator stated R1 had been wet from urine
and said if that happened to her, she would be
disappointed and would want to get up and try to
change herself. The administrator said she had
received reports from other staff about other
residents being found saturated with urine that
morning.

Facility policy Care Planning dated 9/9/26, indicated
all staff are required to review, understand, and
follow each resident's current care plan at all times.
The care plan serves as the resident's individualized
plan of care and provides direction for safe and
appropriate care delivery.

The past noncompliance began on 7/5/26. The
deficient practice was corrected by 7/6/26, after the
facility completed a review and added interventions
to R1’s care plan that included the following: more
frequent checks and specific times. The facility
continued re-education of staff which was previously
started, related to following the care plan and
signing off tasks. Interviews with staff from 7/28/26
through 7/30/26, confirmed understanding of
reviewing resident care plan before the start of shift
for changes. Review of R1’s care plan confirmed
changes were made.
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TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL

REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX

TAG

20000 Initial Comments 20000

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

NH 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 receipt of a notice of
assessment for non-compliance.

INITIAL COMMENTS:

On 7/29/26 through 7/30/26, a complaint survey
was conducted at your facility by surveyors from the
Minnesota Department of Health (MDH). Your facility
was in compliance with the MN State Licensure.

The following complaints were reviewed during the
survey. H55503199C (3073709)

Minnesota Department of Health is documenting the
State Licensing Correction Orders using Federal
software.
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(EACH CORRECTIVE ACTION SHOULD BE
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