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Facility Type: Home Care Provider
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Finding: Substantiated, facility responsibility
Nature of Visit:
An unannounced visit was conducted to investigate 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.
Allegation(s):
It is alleged that the alleged perpetrators, (AP) #1 and AP #2, neglected the client when they
failed to assess the client immediately following a change in condition.
Investigative Findings and Conclusion:
Neglect was substantiated against the facility. The facility admitted a post‐operative client with
hip precautions despite not having staff trained in providing appropriate cares for such
patients. The client’s hip got worse over a five day stay at facility, eventually re‐dislocating and
requiring surgery.
Neglect was inconclusive as to whether AP #1 and AP #2 are responsible for maltreatment for
the alleged failure to perform assessments following a change in condition.
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The investigation included interviews with facility staff members,including administrative staff,
nursing staff, and unlicensed staff, as well as a physical therapist and a physician’s assistant. The
investigator reviewed client medical records,the licensee policies, incident reports, video
(provided by family), and observed staff interaction with clients.
The client’s diagnoses included dementia, history of falls, osteoporosis, and anemia. The client
had a hip replacement due to a fracture after a fall at home one month prior to the incident.
The client admitted to the provider with home care services for medication management,
bathroom assistance, safety checks, morning cares, escorts to meals and activities, meal set up,
nail care, shower assistance, application/removal of compression stockings, laundry, and
homemaking.
The previous facility assessed the client to require one staff member for transfers,and the
licensee continued this assistance. The previous facility assessment indicated the client was
able to stand as well as walk with the assistance of one staff member.The client’s discharge
activity precautions included the following: use a pillow between the client’s legs when lying on
her side or back to maintain hip alignment, do not twist affected leg inward, and keep the knee
of affected leg pointed straight up or slightly outward when the client laid on her back.
On the day of admission, the licensee assessed the client to have the ability to walk short
distances with an assistive device (such as a cane, wheelchair, or walker) and one staff member.
A nurse documented that she had provided written directions for staff on the use of a wedge
that staff were to place between the client’s thighs. Documentation indicated a registered
nurse would conduct an initial assessment and,based on on‐going monitoring, the nurse would
reassess the client as needed.
Video of the client’s room viewed by the investigator showed an unlicensed staff member
assisting the client early in the morning on the day after admission.The staff member’s actions
suggested she was untrained in taking appropriate hip precautions for the client.The staff took
no actions to properly align the leg or assure the knee did not turn inward.As the client lay on
her back, the client’s knee was turned inward and her leg appeared out of alignment.The
unlicensed staff member then assisted the client to a sitting position.
The morning after admission, an unlicensed staff member notified AP #1 that the client was
unable or unwilling to stand, and the client required two staff members with a standing lift to
transfer from the bed to a wheelchair. AP #1 observed the transfer. The client expressed pain
with standing at that time. AP #1 contacted the family and made a change to the service plan to
include use of a sit to stand lift for transfers.
Two days after admission, an outside nurse conducted an assessment of the client.The nurse
did not note that the client expressed pain in the hip or that the hip was out of alignment.
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Four days after admission, AP #2 observed staff transfer the client with a sit to stand lift.The
client expressed pain, and when AP #2 asked where, the client indicated her right hip, upper
leg, and knee.
On this date, a physical therapist came to the facility to assess the client for physical therapy
services. The physical therapist noted the client expressed pain in her hip.However, the
physical therapist did not note that the clients hip was out of alignment.Later that afternoon,
one of the client’s family members visited the facility and attempted to perform physical
therapy exercises with the client that client had been doing at the previous rehabilitation
facility.
The client’s medical record lacked documentation for a reassessment when the client required
two staff members for transfers, transferring with a mechanical standing lift, and pain of the
upper leg, hip, and knee.
On the fifth day after admission, AP #2 conducted a required assessment and noted the client’s
right hip and leg were out of alignment, and the hip had a bulge. AP #2 notified the client’s
family, who requested they transport the client to the emergency room.AP #2 called 911.
Emergency room records indicated the doctor noted the client had pain in her right hip. The
doctor observed shortening of the client’s right leg and internal rotation of the right foot. An x‐
ray indicated the client’s hip was dislocated. The doctor sedated the client and attempt to put
the hip back in the socket, but was unsuccessful. The client had surgery.
During an interview, AP #1 said the client had a change in transfer ability when she could no
longer transfer with one staff member. AP #1 said they had no idea how it happened, but if
they had noticed the hip dislocation, they would have sent the client to the emergency room.
AP #1 said no one called a doctor, addressed the client’s increased pain, or assessed the client.
AP #1 viewed a video still of the client on the morning after admission and said the client’s hip
was out of alignment. AP #1 said staff should have reported this to her. AP #1 said day shift
staff were trained in body alignment and hip precautions,but they had not been able to
properly train the night staff in these precautions prior to her admission.AP #1 stated the
facility did not typically admit this type of patient and unlicensed staff might not have been fully
aware of the special concerns for this type of client.
During an interview, AP #2 said the client could walk on the day of admission.AP #2 said she did
not know if the client had an incident. AP #2 said she watched staff transfer the client two days
after the change in transfer ability, but did not conduct an assessment, as it was not required.
AP #2 said the client received scheduled Tylenol three times per day for pain,but nothing
additional after the change in ability and the client’s expression of pain.
During an interview, the clinical administrator said nursing was responsible for client
assessments with changes in condition. The clinical administrator said if there was an
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emergency, and the nurse could not get ahold of a physician,they should call the medical
director. The clinical administrator said the facility had no policy directing staff when to call the
medical director.
During an interview, a family member said family stayed with the client until staff put her to
bed on the day of admission. The family member said AP #1 notified a family member of the
client’s change in transfer ability on the second day, and family expressed concern about the
decline. Another family member visited the client on the fourth day and noted the client to
have pain with movement, as the family member tried to lift the client’s leg.
The investigator interviewed four unlicensed staff members who cared for the client.The staff
knew to use wedge pillows between the client’s legs to keep the knee from turning in, but did
not have full training on other hip precautions. Staff were told to be especially careful with the
client and to use two people and a mechanical lift for all transfers.They were informed to tell
the nurses if anything looked not right with the client.
In conclusion, neglect is substantiated against the facility due to the absence or likely absence
of care or services that were essential to maintain the client’s health, safety, or comfort, as
unlicensed personnel were insufficiently educated and trained in caring for this client.Neglect
against AP #1 and AP #2 is inconclusive. There is not a preponderance of evidence that
performing an assessment prior to the assessment performed on the fifth day would have
found that the client’s hip had become dislocated or would have resulted in changes to the
client’s services beyond the changes to transfer assists that had already been implemented.
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. Unable to interview due to cognition.
Family/Responsible Party interviewed: Yes.
Alleged Perpetrator interviewed: Yes.
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Action taken by facility:
No action was taken by the facility.
Action taken by the Minnesota Department of Health:
The facility was found to be in noncompliance.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.cfm, 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:

Health Regulation Division – Home Care and Assisted Living Program
The Office of Ombudsman for Long‐Term Care
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The Minnesota Department of Health
documents the State Licensing Correction
Orders using federal software. Tag
numbers have been assigned to
Minnesota State Statutes for Home Care
Providers. 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 are listed in the
"Summary Statement of Deficiencies"
column. This column also includes the
findings that are in violation of the state
requirement after the statement, "This
Minnesota requirement is not met as
evidenced by." Following the surveyors'
findings is the Time Period for Correction.
Per Minnesota Statute § 144A.474, Subd.
8(c), the home care provider must
document any action taken to comply with
the correction order. A copy of the
provider's records documenting those
actions may be requested for followup
surveys. The home care provider is not
required to submit a plan of correction for
approval; please disregard the heading of
the fourth column, which states
"Provider's Plan of Correction."
The letter in the left column is used for
tracking purposes and reflects the scope
and level issued pursuant to Minn. Stat. §
144A.474, Subd. 11 (b).

HOME CARE PROVIDER LICENSING
CORRECTION ORDER
In accordance with Minnesota Statutes, section
144A.43 to 144A.482, this correction order(s) has
been issued pursuant to a survey.
Determination of whether a violation has been
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:
On April 1, 2019, a complaint investigation was
initiated to investigate complaint #HL27952012.
The following correction order is issued.
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Subdivision 1. Statement of rights. A person who
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abuse, neglect, financial exploitation, and all
forms
of maltreatment covered under the Vulnerable
Adults Act and the Maltreatment of Minors Act;

This MN Requirement is not met as evidenced
by:
Based on interview, document, and video review
the licensee failed to ensure a client was free
from maltreatment when the licensee neglected
to ensure staff were trained to care for a
postoperative client with hip precautions and
reassess an identified change in condition for
one of one client's (C1) reviewed for change of
condition. C1 admitted on day one able to
ambulate, on day two registered nurse (RN)E
indicated C1 required the assistance of two staff
to transfer C1. Video provided by the family
showed that in the early morning hours of day
two, C1's leg and hip were misaligned while
unlicensed (ULP)M was providing care to C1.
On day four, C1 told RNE she had hip, leg, and
knee pain. On day five RNB observed C1's hip
to be out of alignment and C1 was sent to the
hospital.
This practice resulted in a level three violation (a
violation that harmed a client'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 clients are affected or one or a
limited number of staff are involved or the
situation has occurred only occasionally).
C1's medical record was reviewed. C1 had hip
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replacement surgery December 23, 2018. C1
discharged from a transitional care unit and then
admitted to the licensee's memory care unit on
January 21, 2019. C1's diagnoses included
osteoporosis with a recent hip replacement, a
history of falls, and dementia. C1's cognitive
testing indicated severe cognitive impairment.
C1's physician signed discharge orders from the
transitional care unit dated January 18, 2018
indicated C1 required treatment for C1's
postoperative hip. Start date December 27, 2018
 End date open ended: use abduction pillow for
48 hours while in bed and when turning, then use
a regular pillow, discharge activity precautions
posterior hip use a pillow between legs when
lying on your side or back to maintain alignment,
do not twist affected leg inward, when lying on
your back, keep knee of the affected leg pointed
straight up or slightly outward.
C1's fall risk review dated January 21, 2019
indicated C1 was orientated to self, place, and
had intermittent confusion. C1 was ambulatory,
could walk short distances, with the assistance of
a mobility device and one staff. C1's cognitive
function indicated C1's St. Louis University
Mental Status Examination (SLUMS) was 3 of 30
points indicating C1 met the score of an
individual with dementia 1 of 20 points.
Nursing progress note dated January 21, 2019 at
1:27 p.m. indicated the nurse provided written
directions for staff on wedge that goes between
C1's thighs. All assessments were completed.
C1's service agreement dated January 21, 2019
indicated C1 received the following services from
the home care provider: medication
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management, bathroom assistance, reassurance
checks, escorts, homemaking, meal plate set up,
nail care, shower assistance of one person,
standard morning assistance, and Ted hose
application and removal. The service agreement
indicated a registered nurse conducted an
inperson, individualized assessment. The
service agreement indicated ongoing monitoring
and reassessment would be conducted based on
changes in the needs of the client.
C1's service charting form dated January 21,
2019 to January 27, 2019 indicated the staff
signature for providing care meant the caregiver
was oriented by the supervising RN to the client's
services. The caregiver was to notify the nurse of
any bruising or discoloration. Standard
assistance at 6:00 a.m. indicated when the client
was in the wheelchair or chair the client required
a blue wedge between her thighs strapped on
with Velcro. Standard assistance at 7:00 p.m.
indicated C1 likes to lie on her back. Staff were to
place a pillow folded/rolled lengthwise between
her legs.
Video provided by family dated January 22, 2019
at 5:14 a.m. showed unlicensed personnel
(ULP)M assisting C1 up. C1 was laying on her
back on the bed with her left hip and left knee
bent. C1's right leg appeared out of alignment
with right knee bent, turned inward, touching C1's
left leg and right foot hanging off the bed. ULPM
looked at both legs and assisted C1 from lying to
a sitting position on the side of the bed.
Nursing progress note dated January 22, 2019 at
11:14 a.m. indicated registered nurse (RN)E
observed that during morning cares it took two
staff with a transfer belt to transfer C1 from the
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STATE FORM

6899

D0X211

If continuation sheet 4 of 10

PRINTED: 09/23/2019
FORM APPROVED

Minnesota Department of Health
STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

LLC

A. BUILDING: ______________________
B. WING _____________________________

H27952
NAME
OF PROVIDER
OR SUPPLIER
EAGLECREST
SENIOR
HOUSING

(X2) MULTIPLE CONSTRUCTION

(X3) DATE SURVEY
COMPLETED

C
05/30/2019

STREET ADDRESS, CITY, STATE, ZIP CODE

2945 LINCOLN DRIVE
ROSEVILLE, MN 55113
(X4) ID
PREFIX
TAG

SUMMARY STATEMENTOF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

0 325 Continued From page 4

ID
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSSREFERENCED TO THE APPROPRIATE
DEFICIENCY)

(X5)
COMPLETE
DATE

0 325

wheelchair to the toilet. The nurse contacted
family who stated C1 was able to walk 200 feet
with the assistance of one person. Staff told the
nurse C1 had a lot of bruising and staining on the
lower extremities from the TCU.
C1's medical record lacked documentation of a
nursing progress note on January 23, 2019.
Nursing progress note dated January 24, 2019 at
9:12 a.m. indicated RNB observed staff using a
mechanical standing lift to transfer the resident
from the wheelchair to the toilet. C1 complained
of pain. The nurse asked C1 where the pain was
located and C1 indicated right upper leg, hip, and
knee.
C1's medical record lacked documentation for a
reassessment when C1 required two staff for
transfers, transferring with a mechanical standing
lift, and pain of the upper leg, hip, and knee.
Nursing progress note dated January 25, 2019 at
1:48 p.m. indicated RNB observed a transfer.
C1's right hip and leg were out of alignment.
Emergency medical services were called to
transfer C1 to the hospital.
C1's emergency room note dated January 25,
2019 at 2:53 p.m. indicated C1 expressed pain in
the right hip with shortening of the right leg, and
internal rotation of the right foot. An Xray
indicated C1's right hip was dislocated. C1 was
given morphine for pain. The physician then
sedated C1 in order to put the hip back in the
socket, but after multiple unsuccessful attempts,
it was determined C1 needed surgical
intervention.
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During an interview on April 1, 2019 at 9:10 a.m.
family member (FM)A stated a nurse contacted
a family member on January 22, 2018 in the
morning to inform that C1 could not bear weight.
FMA stated she emailed RNE with concern of
C1's decline.
During an interview on April 1, 2019 at 2:28 p.m.,
RNB stated within a day or so of admission, C1
had a change in condition when C1 could no
longer stand on her right leg and required a sit to
stand lift for transfers. RNB stated she observed
C1 while staff transferred C1 on January 24,
2019 because C1 was in so much pain, but did
not assess C1's hip because she thought RNE
had done an assessment. RNB stated she did
not call a physician. RNB stated she should
have gotten a physician order for additional
medication to relieve C1's pain.
During an interview on April 2, 2019 at 2:25 p.m.,
RNE stated C1 had a change in condition when
staff had more difficulty transferring C1 because
C1 could not stand on her right leg. RNE stated
she notified family on January 22, 2019, but C1
had no assigned doctor to call. RNE stated no
one addressed C1's increased pain; no one
called a doctor for additional pain medication.
RNE stated she did not assess C1 after the
change in condition. RNE stated she changed
C1's care plan to indicate transfer with sit to
stand lift. RNE stated RNB should have
addressed C1's increased pain.
During an interview on April 3, 2019 at 1:41 p.m.,
clinical administrator (CA)I stated nursing was
responsible for assessments of clients with
changes in condition. CAI stated if there was an
emergency and the nurse could not get ahold of
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the client's physician, they should call the
medical director. CAI stated the facility had no
policy directing staff when to contact the medical
director.
During an interview on April 9, 2019 at 4:15 p.m.,
physician assistant (PA)J stated after a hip
replacement a client required six weeks of hip
precautions. PAJ stated hip precautions included
no flexion of the hip beyond 90 degrees, do not
cross the client's legs, avoid internal rotation of
hips and avoid adduction (pushing hip toward the
midline of the body). PAJ stated clients with
memory issues have to rely on staff, but the most
vulnerable position is when sleeping. PAJ stated
Twin Cities Orthopedics sent with C1 hip
precautions reference documents.
During an interview on May 10, 2019 at 9:52
a.m., ULPK stated she thought the licensee had
written instructions about caring for C1, but she
never saw them. ULPK stated she received
verbal instruction about keeping a cushion
between C1's legs when she was in the
wheelchair, but no information about other hip
precautions.
During an interview on May 10, 2019 at 9:55
a.m., ULPG stated that he worked with C1, and
she came with a hip problem. ULPG stated they
trained staff on transferring C1 with two persons
and C1 needed a pillow between her legs in bed.
ULPG stated he did not receive specific
information about other hip precautions for C1 or
anything to look for.
During an interview on May 10, 2019 at 10:06
a.m., ULPL stated she worked with C1 and
heard C1 had a hip problem, but got no specific
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instructions because she worked nights. ULPL
stated she would check the care plan if she
needed to know about C1.
During an interview on May 10, 2019 at 3:00
p.m., ULPM stated she worked with C1 on her
first night at the facility. C1 needed to use the
bathroom and ULPM tried to help her up in bed.
C1 told her that her leg hurt. ULPM stated that
C1 could not stand. ULPM stated the she
received no training specific to C1 or hip
precautions. ULPM stated she contacted a
coworker to assist with C1, but did not contact a
nurse or her supervisor.
During an interview on May 10, 2019 at 3:28
p.m., RNE stated she wrote information about
C1's cares for staff and placed it in the
communication book for all staff to read. RNE
stated it was not part of the client's record and
had no copies of which staff reviewed the
information. RNE stated the licensee did not
receive information that C1 required hip
precautions. RNE stated that she reviewed all
orders for new admissions. RNE stated she did
not know if staff were trained to know what to
look for with hip precautions, but stated all given
training on body alignment in orientation. RNE
stated, in looking at the video of C1 on January
22, 2019 at 5:14 a.m., C1's hip was out of
alignment, and the staff should have reported this
to her.
A review of Training files for ULPM did not
contain training on hip precautions, body
alignment, or specific cares for C1.
The Vulnerable Adult Abuse Prevention Plan
dated October 2018, included monitoring
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activities to assure that employees have the
knowledge and apply the correct skill in caring for
residents.
The Registered Nurse Position Description dated
November 2010 indicated the registered nurse
was responsible for the provision and monitoring
of high quality clinical care and services to
residents consistent with regulations and
established clinical best practices. The position
description further indicated the registered nurse
was to follow the steps of the nursing process:
assessment, planning, implementation, and
evaluation of nursing care based upon
regulations and established clinical best
practices.
The Change in Condition policy dated November
10, 2015 indicated the facility has an ongoing
responsibility to assess resident status and
intervene to assess the resident to attain or
maintain the highest practicable level of care.
The policy defined a change in condition to
include a major decline in status that will not
resolve without intervention by staff or family. The
policy indicated the procedure included a
reassessment of the resident and contact with
the family and doctor.
The Clinical Coordinator Position Description
dated March 2016 indicated the clinical
coordinator was responsible for working with the
household team to implement and manage
clinical staff and program to ensure the delivery
of high quality resident care and services
consistent with regulations and established
clinical best practices. The position description
further indicated the clinical coordinator
responsibilities included implementation and
Minnesota Department of Health
STATE FORM

6899

D0X211

If continuation sheet 9 of 10

PRINTED: 09/23/2019
FORM APPROVED

Minnesota Department of Health
STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

LLC

A. BUILDING: ______________________
B. WING _____________________________

H27952
NAME
OF PROVIDER
OR SUPPLIER
EAGLECREST
SENIOR
HOUSING

(X2) MULTIPLE CONSTRUCTION

(X3) DATE SURVEY
COMPLETED

C
05/30/2019

STREET ADDRESS, CITY, STATE, ZIP CODE

2945 LINCOLN DRIVE
ROSEVILLE, MN 55113
(X4) ID
PREFIX
TAG

SUMMARY STATEMENTOF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

0 325 Continued From page 9

ID
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSSREFERENCED TO THE APPROPRIATE
DEFICIENCY)

(X5)
COMPLETE
DATE

0 325

maintenance of specific clinical standards for the
household, following the nursing process, which
included assessment, planning, implementation,
and evaluation of nursing care based on
regulations and established clinical best
practices.
TIME PERIOD FOR CORRECTION: SEVEN (7)
DAYS
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