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Report #: HL28511004

Date Concluded: December 5, 2018
Date of Visit: July 20, 2018

Facility Investigated:
Oak Terrace Senior Living of Jordan
622 Aberdeen Avenue
Jordan, MN 55352
Scott County

Facility Type: Home Care Provider

Investigator’s Name: Kathleen Smith, DNP,
RN, Special Investigator

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 neglect occurred when facility staff did not adequately assess, monitor, and
follow up by contacting emergency medical services when a client choked twice. The facility
notified emergency medical services about 45 minutes after the choking episode because the
client became unconscious.
Investigative Findings and Conclusion:
Neglect of health care was substantiated.
The investigation included interviews with nursing and unlicensed staff. Law enforcement was
contacted. During the investigation, this investigator observed staff providing services in the
dining room. Staff members cut up food for the clients. Staff members assisted clients as
needed, and staff members were available in dining room during the meal service. Clients with
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soft diets or clients at risk for choking had food that was mashed or cut in small pieces, and
used a small spoon and/or sippy cup. The clients who needed assistance from staff members
with feeding were fed at a slow pace. The facility and staff were observed for cleanliness,
infection control, response to client needs, and providing client services. The investigation
included review of medical and personnel records.
The client received services from the home care provider for over a year and had a diagnosis
inclusive of dementia and dysphagia (difficulty swallowing). The client received a soft diet with
thickened liquids; food was separated into small bowls and alternated with drinks of liquids
when he was fed. Services received included assistance with activities of daily living and
medication administration. The client was independent with ambulation.
On the morning of the incident, the client was up for the day and seated at a dining room table.
According to a staff member, a soft food bar was broken in half and given to the client. The
staff member continued to get other clients ready for the day. Staff members checked on the
client and, at one point, another staff member recognized the client was choking. This staff
person contacted the nurse and proceeded to perform the Heimlich maneuver. Upon the
nurse’s arrival, the nurse performed the Heimlich maneuver again, which dislodged the food.
The food was removed from the client’s mouth, and the client began to walk around. Staff
members continued to prepare the other clients for the day and document cares.
Approximately 45 minutes after the choking incident, another client called out for help. The
client who had previously choked had collapsed and was unresponsive. The client was having
difficulty breathing, and the nurse called emergency medical services. Emergency medical
services arrived, placed the client on oxygen, and took him to the hospital for evaluation. The
client later returned to the services of the home care provider.
During an interview, the Licensed Practical Nurse (LPN) who performed the Heimlich maneuver
stated the client was reddish in color and did not have any breathing difficulties after the
choking incident. The LPN verbalized that the client was not assessed any further. During an
interview, the Registered Nurse (RN) stated the client should have been assessed. A review of
the medical record indicated no nursing assessment was documented after the incident. There
was also no documentation that the client’s physician or emergency medical services were
contacted immediately after the choking incident.
Prior to this incident, staff were provided written instructions for the Heimlich maneuver. The
instructions indicated emergency medical services should be called for an incident of choking.
The home care provider’s emergency policy indicated choking was a situation that may require
emergency medical services to be contacted.

Neglect:Minnesota Statutes,section626.5572,subdivision17, paragraph(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
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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 which is not the result of an accident or therapeutic conduct.
Vulnerable Adult interviewed: Yes; however, the client was non‐verbal.
Family/Responsible Party interviewed: Yes.
Alleged Perpetrator interviewed: Not applicable.
Action taken by facility:
The home care provider reviewed the policy with staff and educated staff regarding supervision
of clients when eating.
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:
http://www.health.state.mn.us/divs/fpc/directory/surveyapp/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.

cc:

Health Regulation Division – Home Care and Assisted Living Program
The Office of Ombudsman for Long‐Term Care
Jordan Police Department
Scott County Attorney
Jordan City Attorney
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******ATTENTION******

Minnesota Department of Health is
documenting 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 is 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.

HOME CARE PROVIDER LICENSING
CORRECTION ORDER
In accordance with Minnesota Statutes, section
144A.43 to 144A.482, these correction orders are
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 Minnesota Statute
contains several items, failure to comply with any
of the items will be considered lack of
compliance.
INITIAL COMMENTS:

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. However, home
care providers are required to document
any action taken to comply with these
correction orders, per Minn. Stat.
144A.474, Subd. 8(c).

On July 20, 2018, a complaint investigation was
initiated to investigate complaint #HL28511004.
At the time of the survey, there were 64 clients
that were receiving services under the
comprehensive license.
The following correction orders are issued.

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).
0 325 144A.44, Subd. 1(14) Free From Maltreatment
SS=F

0 325

Subdivision 1. Statement of rights. A person who
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receives home care services has these rights:
(14) the right to be free from physical and verbal
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 document review and interview, the
home care provider failed to keep one of one
clients (C1) reviewed free from maltreatment
when the home care provider failed to call
emergency services after C1 had a choking
incident requiring the Heimlich maneuver be
performed. C1 was later found unconscious and
required emergency medical services.
This resulted in a Level 2 violation (a violation
that did not harm a client's health or safety but
had the potential to have harmed a client's health
or safety, but was not likely to cause serious
injury, impairment, or death) and was issued at a
Widespread scope (widespread when problems
are pervasive or represent a systemic failure that
has affected or has the potential to affect a large
portion or all of the clients).
The findings include:
C1 had a diagnoses of difficulty swallowing and
dementia. C1 received services from the home
care provider including medication administration
and assistance with activities of daily living. C1
resided in a secured environment.
The care plan revised September 13, 2017,
indicated C1 was at risk for choking and required
constant supervision with meals. C1 was on a
Minnesota Department of Health
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mechanical soft diet, and staff were supposed to
remind C1 to eat slowly. According to an
assessment completed by the registered nurse
and dated June 4, 2018, C1 received a
mechanical soft diet. The assessment document
did not indicate C1 had any difficulties with the
prescribed diet.
A staff member verbalized she/he became aware
C1 was choking at about 6 a.m. when another
staff member stated C1 was choking. Another
staff member completed the Heimlich maneuver
with some success and the Licensed Practical
Nurse (LPN) completed the Heimlich as well with
success. C1's mouth was swabbed and rinsed.
After the choking incident, C1 walked around with
no other intervention. Approximately 45 minutes
later, C1 collapsed and was unresponsive.
During an interview on July 20, 2018, at 1:11
p.m., the LPN verbalized C1 was breathing on
his own and his color was reddish after the
incident. There was no documentation of any
assessment after the choking incident. The
incident was not documented on the Fall/Incident
Report or in C1's progress notes. An interview
with the registered nurse on July 20, 2018, at
12:34 p.m., revealed the nurse should have
completed an assessment. There was no
documentation that C1's physician or emergency
medical services was contacted related to the
choking incident.
A review of a facility document dated February
21, 2018, and addressed "to all CM's" [care
managers]" regarding the Heimlich maneuver
indicated emergency medical services should be
contacted when the Heimlich maneuver is
performed. A document entitled Emergency
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Procedure/911 Calls, effective March 5, 2014,
indicated choking as a situation when emergency
medical services may need to be called.
TIME PERIOD FOR CORRECTION: SEVEN (7)
DAYS
0 860 144A.4791, Subd. 8 Comprehensive Assessment
SS=F and Monitoring

0 860

Subd. 8. Comprehensive assessment,
monitoring, and reassessment. (a) When the
services being
provided are comprehensive home care services,
an individualized initial assessment must be
conducted
in person by a registered nurse. When the
services are provided by other licensed health
professionals, the assessment must be
conducted by the appropriate health
professional. This initial assessment must be
completed within five days after initiation of home
care services.
(b) Client monitoring and reassessment must be
conducted in the client's home no more than 14
days
after initiation of services.
(c) Ongoing client monitoring and reassessment
must be conducted as needed based on changes
in
the needs of the client and cannot exceed 90
days from the last date of the assessment. The
monitoring
and reassessment may be conducted at the
client's residence or through the utilization of
telecommunication methods based on practice
standards that meet the individual client's needs.
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This MN Requirement is not met as evidenced
by:
Based on document review and interview, the
home care provider failed to reassess one of one
clients (C1) reviewed after C1 choked requiring
the Heimlich maneuver be performed. C1 was
later found unconscious and required emergency
medical services.
This resulted in a Level 2 violation (a violation
that did not harm a client's health or safety but
had the potential to have harmed a client's health
or safety, but was not likely to cause serious
injury, impairment, or death) and was issued at a
Widespread scope (widespread when problems
are pervasive or represent a systemic failure that
has affected or has the potential to affect a large
portion or all of the clients).
The findings include:
C1 had a diagnoses of difficulty swallowing and
dementia. C1 received services from the home
care provider including medication administration
and assistance with activities of daily living. C1
resided in a secured environment.
The care plan revised September 13, 2017,
indicated C1 was at risk for choking and required
constant supervision with meals. C1 was on a
mechanical soft diet, and staff were supposed to
remind C1 to eat slowly. According to an
assessment completed by the registered nurse
and dated June 4, 2018, C1 received a
mechanical soft diet. The assessment document
did not indicate C1 had any difficulties with the
prescribed diet.
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Interviews with licensed and unlicensed
personnel (ULP) confirmed C1 required foods
that were soft and that a soft bar was acceptable
for C1. Registered Nurse (RNC) was
interviewed on July 20, 2018, at 12:34 p.m., and
verbalized C1 was on a mechanical soft diet due
to choking incidents prior to admission to the
home care provider.
During an interview on July 20, 2018, at 1:33
p.m., ULPA reported C1 could eat soft foods,
including soft bars and that meat should be cut in
small pieces. It was also stated another staff
member gave C1 snacks to promote calmness.
This staff member verbalized she/he became
aware C1 was choking at about 6 a.m. by
another staff member. Another ULP performed
the Heimlich maneuver with some success, and
the Licensed Practical Nurse (LPN) completed
the Heimlich maneuver as well with success.
C1's mouth was swabbed and rinsed. After the
choking incident, C1 walked around with no other
intervention. Approximately 45 minutes later, C1
collapsed and was unresponsive. The LPN
verbalized C1 was breathing on his own and his
color was reddish. There was no other
assessment and this was not documented on the
Fall/Incident Report or in C1's progress notes.
There was no documentation that C1's physician
or emergency medical services was contacted
related to the choking incident.
An interview with the registered nurse on July 20,
2018, at 12:34 pm, revealed the nurse should
have completed an assessment.
A policy titled Initial and OnGoing Nursing
Assessment of Clients, revised December 15,
2015, indicated an assessment should be
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completed when there is a change of condition.
TIME PERIOD FOR CORRECTION: SEVEN (7)
DAYS
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