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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 did not provide adequate medication services or
hearing-impaired services to establish the resident needs. As a result, the resident was

hospitalized for a psychiatric evaluation.

Investigative Findings and Conclusion:

The Minnesota Department of Health determined neglect was not substantiated. Facility staff
updated the resident’s provider as the resident’s behaviors worsened. Despite medication
changes, the resident’s behaviors escalated, and staff arranged for the resident to be evaluated
at a hospital. The facility used hearing-impaired services for the resident activities and nursing
assessments, and staff communicated with the resident with sigh language, notes, and gestures.

The investigator conducted interviews with facility staff members, including administrative staff,
nursing staff, and unlicensed staff. The investigation included review of resident records, facility
policies and procedures. Also, the investigator observed staff medication administration.
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The resident resided in an assisted living facility. The resident’s diagnoses included anxiety and
Alzheimer’s disease. The resident was deaf but made her needs known to staff through sign
language, words, notes, and gestures. The resident’s service plan included assistance with
medication management and safety checks. The resident’s vulnerable adult assessment
indicated the resident was alert and oriented and cooperative with plan of care.

Resident records indicated staff administered the resident’s medications twice a day with
instructions to watch the resident take medications. The resident had episodes of yelling out
and agitation where she refused to take medications. Staff attempted to reapproach the
resident later when she calmed to give the medications. The record indicated staff updated the
resident’s provider when the resident had increased episodes of yelling out however, despite
medication changes by the provider, the resident behavior escalated and required an
evaluation at a hospital. Following discharge from the hospital, the resident required a move to
a different facility that provided memory care.

During interviews, multiple staff members stated they were able to communicate with the
resident by utilizing gestures and writing.

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 neglect by a caregiver or self-neglect.

(a) "Caregiver neglect" means 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.

Vulnerable Adult interviewed: No, cognitive decline.
Family/Responsible Party interviewed: Yes.
Alleged Perpetrator interviewed: Not applicable.

Action taken by facility:
The resident was sent to hospital for psychiatric evaluation and was not allowed to return
unless she agreed to move to the dementia care building.
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Action taken by the Minnesota Department of Health:
No further action taken at this time.

CC:
The Office of Ombudsman for Long Term Care
The Office of Ombudsman for Mental Health and Developmental Disabilities
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