Protecting,

Maintaining and Improving the Health of All Minnesotans

Office of Health Facility Complaints
Investigative Public Report
Report #: HL28895004 & HL28895005

Date Concluded: November 5, 2018
Date of Visit: June 11, 2018

Facility Investigated: Sugar Loaf Senior Living
765 Menard Road
Winona, MN 55987

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 a client was neglected when the facility failed to provide appropriate
supervision, as well as failed to maintain a client’s safety that resulted in an altercation
between two clients (Client #1 & Client #2). One client (Client #1) experienced fractured ribs on
the left side, a swollen wrist, and a cut on his finger.
Investigative Findings and Conclusion:
Neglect was substantiated. Client #1 and Client #2 had exhibited escalating behaviors prior to
their alteration. Client #1 sustained injuries during the alteration. The home care provider
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failed to adequately reassess and implement interventions to address the clients’behaviors in
the weeks prior to the alteration.
The investigation included interviews with family,facility staff, nursing staff, and unlicensed
staff. Observations were conducted of the facility, nursing care, medication administration,
meals and activities. A review of the home care provider’s assessment policy indicated an
assessment should be completed if a client experiences a change in condition.
Client #1 was diagnosed with unspecified dementia with behavioral disturbance. Client #1
received services from the home care provider, which included assistance with activities of daily
living and medication administration. According to a home care provider assessment, Client #1
was confused at times and used a cane or walker when ambulating. A review of the medical
record indicated two weeks prior to the altercation with Client #2, Client #1 had verbal
outbursts and was grabbing, hitting, and yelling at staff. Client #1 had yelled and grabbed at
another client prior to the altercation with Client #2. Client #1 was not reassessed after the
incidents, and no interventions were implemented by the home care provider to address Client
#1 behaviors.
Client #2 had a diagnosis of senile dementia. Client #2 received home care services, which
included assistance with activities of daily living and medication administration. Client #2 was
kept away from others when his behaviors escalated. A review of the medical record revealed
during the weeks prior to the incident with Client #1, Client #2 was increasingly aggressive, had
threatened staff and other clients, and had broken things. Client #2 repeatedly attempted to
leave the facility, was difficult to redirect, and refused medications. Client #2 broke a clock and
threatened to throw the glass on another client. He then chased and threatened staff resulting
in family and law enforcement being called to the facility. A review of Client #2’s medical
record indicated Client #2 was not reassessed after these incidents. On the day of the
altercation with Client #1, home care provider staff verbalized they heard a commotion and
discovered Client #1 on the floor bleeding from his finger. Client #2 was trying to help Client #1
up from the floor. Client #1 was sent to the emergency department for evaluation. Client #1
had broken ribs on the left side requiring breathing exercises,a scrape to the left knee, injury to
the left ring finger, and bruises to his body. Client #1 returned to the facility. Client #2 was not
injured.
During an interview, Client #1 stated the incident occurred in the dining room with others
present. Client #1 verbalized a person beat him up for no known reason. Client #1 stated his
pain was improving and that he was not afraid. Client #1 stated the clients are kept apart and
do not sit at the same table for meals.
During an interview, Client #2 did not recall the incident with Client #1.
During an interview, a registered nurse stated Client #1 was easy to anger and becomes verbal;
however, there had been no altercations between Client #1 and Client #2 in the past. Home
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care provider staff verbalized the incident between Client #1 and Client #2 was unwitnessed by
staff who were in the dining room giving shift report.
During an interview, a staff member stated during the evening of the altercation,Client #1 had
been watching Client #2 and was escalating.
Neglect: Minnesota Statutes, section 626.5572, subdivision 17, 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
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.
Family/Responsible Party interviewed: Yes.
Alleged Perpetrator interviewed: Not applicable.
Action taken by facility:
Client #1 recalls the occurrence, but does not recall Client #2. Client #2 does not recall the
altercation. The clients continue to be neighbors. There have been no further occurrences.
The home care provider reassessed the clients after the altercation.
Action taken by the Minnesota Department of Health:
To view a copy of the Statement of Deficiencies, please visit
http://www.health.state.mn.us/divs/fpc/directory/surveyapp/provcompselect.cfm or place a
phone call to 651‐201‐4890 to be provided a copy via mail or email. If you are viewing this
report on the MDH website, please see attached Statement of Deficiencies.
cc:

Health Regulation Division – Home Care and Assisted Living Program
The Office of Ombudsman for Long‐Term Care
Winona County Attorney
Winona 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 June 11, 2018, a complaint investigation was
initiated to investigate complaint #HL28895004
and
# HL28895005. At the time of the survey, there
were 21 memory care 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).
0 265 144A.44, Subd. 1(2) UpToDate Plan/Accepted
SS=G Standards Practice

0 265
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Subdivision 1. Statement of rights. A person who
receives home care services has these rights:
(2) the right to receive care and services
according to a suitable and uptodate plan, and
subject to
accepted health care, medical or nursing
standards, to take an active part in developing,
modifying, and
evaluating the plan and services;
This MN Requirement is not met as evidenced
by:
Based on interview and record review, the home
care provider failed to provide an uptodate plan
to address escalating behaviors for two of two
clients (C1, C2) reviewed resulting in a physical
altercation between the clients and physical
injury to C1.
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 a pattern scope (when more than a
limited number of clients are affected, more than
a limited number of staff are involved, or the
situation has occurred repeatedly but is not found
to be pervasive).
The findings include:
C1 received services from the home care
provider for two years and had a diagnosis
inclusive of Unspecified Dementia with
behavioral disturbance. Services included
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assistance with activities of daily living and
medication administration.
A vulnerability evaluation completed on June 6,
2017, cited in the registered nurse notes
indicated C1 had potential to be abusive to
others. A nursing assessment completed
December 13, 2017, by a registered nurse
indicated C1 had verbal or physical behaviors. A
vulnerability assessment completed May 17,
2018, by a registered nurse indicated C1 had
paranoid thinking and was prescribed medication
for this condition. The assessment indicated C1
was verbally abusive, but had not harmed other
clients. This document did not reveal any other
interventions initiated by the home care provider
to manage C1's behaviors.
A review of C1's progress notes revealed the
client was hitting, grabbing, and yelling at staff on
May 12, 2018, because he thought staff were
hurting his wife. According to a May 21, 2018,
incident report, C1 yelled at a client who
wandered into his room that day and then
grabbed the client's arm and began to shake the
client. On May 23, 2018, C1 was yelling at a
client when the client took C1's walker. A review
of the medical record indicated C1 had no
reassessments completed after these incidents,
and there was no reevaluation of the
interventions in C1's plan. A progress note dated
May 25, 2018, documented an unwitnessed
altercation with C2. Staff heard a commotion and
upon staff arrival, C1 was found sitting/laying on
the floor with a skin tear to one of the fingers and
reddness in the left rib area. C1 complained of
rib and low back pain. C1 went to the hospital for
evaluation where it was determined he had
broken ribs on the left side that required deep
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breathing exercises, bruises, a scrap to the left
knee, and an injury to the left ring finger.
A review of the Medication Administration Record
(MAR) revealed C1 received Seroquel (helps
with hallucinations, aggression, agitation), 25
milligrams (mgs.) three times a day. According to
the May 2018 MAR, C1 had missed one dose of
medication on May 7, 2018, prior to the incident
on May 25, 2018.
During an interview with an Unlicensed
Personnel (ULPD) on September 27, 2018, at
3:31 pm, ULPD stated C1 had been watching
C2 that evening and the tension was building.
ULPD stated C1 and C2 had no previous
physical altercations, just verbal. At the time of
the incident, ULPD heard other staff call out and
upon arrival, ULPD observed C1 on the floor.
According to ULPD, C1 did not remember who
the altercation was with the following day. C2
had no injuries.
C2 had a diagnosis inclusive of Senile Dementia:
Alzheimer type and a mood disorder. C2 was
prescribed mood stabilizers. The home care
provider assisted with activities of daily living and
medication management among other services.
A nursing assessment dated July 2, 2017,
revealed C2 had memory loss and impaired
decision making. A vulnerability evaluation dated
July 7, 2017, indicated C2 did not exhibit any
behaviors. The elopement risk assessment
completed November 09, 2017 and December
01, 2017, indicated the client left the secured
memory care area and that no new interventions
were implemented by the home care provider
after this incident. A change of condition
assessment dated April 13, 2018, revealed the
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client had aggressive incidents, threatened staff,
and broke things. The assessment indicated
C2's family came to the facility to settle C2 down,
but did not indicate the home care provider
implemented any new interventions to address
C2's behaviors. According to May 6, 2018,
progress notes, C2 made repeated attempts to
leave the facility unescorted which led to C2
yelling and raising his/her fist at another client.
On May 13, 2018, at 12:10 am, C2 attempted to
leave memory care, was difficult to redirect, and
refused medication for calming. At 1:46 am on
the same day, C2 broke the glass in a clock and
threatened to throw the glass on another client.
C2 was redirected by staff. C2 then chased staff
making threats, and, at this point, family and law
enforcement were contacted. The family was
able to calm C2 down. A review of C2's medical
record indicated C2 was not reassessed after this
incident. The following day, C2 was evaluated by
a medical provider and prescribed Zyprexa (a
medication used to treat mood/mental
conditions). Progress notes indicated C2
continued to have behaviors and received
medication to assist with calming when needed,
but the medication was not always effective. On
May 25, 2018, an unwitnessed altercation
occurred with C1 as described above. C2 was
not injured. When interviewed, C2 did not recall
the altercation with C1.
A Comprehensive AssessmentSchedules policy,
revised February 2015, indicated an assessment
should be completed for changes in condition.
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0 325 144A.44, Subd. 1(14) Free From Maltreatment
SS=G
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Subdivision 1. Statement of rights. A person who
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 interview and record review, the home
care provider failed to assess and implement
interventions to address the escalating behaviors
of two of two clients (C1, C2) reviewed. C1 and
C2 had a physical alteration where C1 sustained
physical injury.
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 a pattern scope (when more than a
limited number of clients are affected, more than
a limited number of staff are involved, or the
situation has occurred repeatedly but is not found
to be pervasive).
The findings include:
C1 received services from the home care
provider for two years and had a diagnosis
inclusive of Unspecified Dementia with
behavioral disturbance. Services included
assistance with activities of daily living and
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medication administration.
A vulnerability evaluation completed on June 6,
2017, cited in the registered nurse notes
indicated C1 had potential to be abusive to
others. A nursing assessment completed
December 13, 2017, by a registered nurse
indicated C1 had verbal or physical behaviors. A
vulnerability assessment completed May 17,
2018, by a registered nurse indicated C1 had
paranoid thinking and was prescribed medication
for this condition. The assessment indicated C1
was verbally abusive, but had not harmed other
clients. This document did not reveal any other
interventions initiated by the home care provider
to manage C1's behaviors.
A review of C1's progress notes revealed the
client was hitting, grabbing, and yelling at staff on
May 12, 2018, because he thought staff were
hurting his wife. According to a May 21, 2018,
incident report, C1 yelled at a client who
wandered into his room that day and then
grabbed the client's arm and began to shake the
client. On May 23, 2018, C1 was yelling at a
client when the client took C1's walker. A review
of the medical record indicated C1 had no
reassessments completed after these incidents,
and there was no reevaluation of the
interventions in C1's plan. A progress note dated
May 25, 2018, documented an unwitnessed
altercation with C2. Staff heard a commotion and
upon staff arrival, C1 was found sitting/laying on
the floor with a skin tear to one of the fingers and
reddness in the left rib area. C1 complained of
rib and low back pain. C1 went to the hospital for
evaluation where it was determined he had
broken ribs on the left side that required deep
breathing exercises, bruises, a scrap to the left
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knee, and an injury to the left ring finger.
A review of the Medication Administration Record
(MAR) revealed C1 received Seroquel (helps
with hallucinations, aggression, agitation), 25
milligrams (mgs.) three times a day. According to
the May 2018 MAR, C1 had missed one dose of
medication on May 7, 2018, prior to the incident
on May 25, 2018.
During an interview with an Unlicensed
Personnel (ULPD) on September 27, 2018, at
3:31 pm, ULPD stated C1 had been watching
C2 that evening and the tension was building.
ULPD stated C1 and C2 had no previous
physical altercations, just verbal. At the time of
the incident, ULPD heard other staff call out and
upon arrival, ULPD observed C1 on the floor.
According to ULPD, C1 did not remember who
the altercation was with the following day. C2
had no injuries.
C2 had a diagnosis inclusive of Senile Dementia:
Alzheimer type and a mood disorder. C2 was
prescribed mood stabilizers. The home care
provider assisted with activities of daily living and
medication management among other services.
A nursing assessment dated July 2, 2017,
revealed C2 had memory loss and impaired
decision making. A vulnerability evaluation dated
July 7, 2017, indicated C2 did not exhibit any
behaviors. The elopement risk assessment
completed November 09, 2017 and December
01, 2017, indicated the client left the secured
memory care area and that no new interventions
were implemented by the home care provider
after this incident. A change of condition
assessment dated April 13, 2018, revealed the
client had aggressive incidents, threatened staff,
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and broke things. The assessment indicated
C2's family came to the facility to settle C2 down,
but did not indicate the home care provider
implemented any new interventions to address
C2's behaviors. According to May 6, 2018,
progress notes, C2 made repeated attempts to
leave the facility unescorted which led to C2
yelling and raising his/her fist at another client.
On May 13, 2018, at 12:10 am, C2 attempted to
leave memory care, was difficult to redirect, and
refused medication for calming. At 1:46 am on
the same day, C2 broke the glass in a clock and
threatened to throw the glass on another client.
C2 was redirected by staff. C2 then chased staff
making threats, and, at this point, family and law
enforcement were contacted. The family was
able to calm C2 down. A review of C2's medical
record indicated C2 was not reassessed after this
incident. The following day, C2 was evaluated by
a medical provider and prescribed Zyprexa (a
medication used to treat mood/mental
conditions). Progress notes indicated C2
continued to have behaviors and received
medication to assist with calming when needed,
but the medication was not always effective. On
May 25, 2018, an unwitnessed altercation
occurred with C1 as described above. C2 was
not injured. When interviewed, C2 did not recall
the altercation with C1.
A Comprehensive AssessmentSchedules policy,
revised February 2015, indicated an assessment
should be completed for changes in condition.
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