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*** Revised *** 

ASSISTED LIVING PROVIDER LICENSING 
CORRECTION ORDER

In accordance with Minnesota Statutes, section 
144G.08 to 144G.95, these correction orders are 
issued pursuant to a complaint investigation.

Determination of whether a violation is 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:

#HL306502391C/ #HL306506626M
and #HL306508881C/ #HL306505166M

On June 6, 2023, the Minnesota Department of 
Health conducted a complaint investigation at the 
above provider, and the following correction 
orders are issued. At the time of the complaint 
investigation, there were 60 residents receiving 
services under the provider's Assisted Living with 
Dementia Care license.

The following correction orders are issued for 
#HL306502391C/ #HL306506626M, tag 
identification 2360.

 02360 144G.91 Subd. 8 Freedom from maltreatment

Residents have the right to be free from physical, 
sexual, and emotional abuse; neglect; financial 
exploitation; and all forms of maltreatment 
covered under the Vulnerable Adults Act.
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This MN Requirement  is not met as evidenced 
by:
The facility failed to ensure one of one residents 
reviewed (R1) was free from maltreatment.

Findings include:

The Minnesota Department of Health (MDH) 
issued a determination maltreatment occurred, 
and the AP was responsible for the maltreatment, 
in connection with incidents which occurred at the 
facility. 

Please refer to the public maltreatment report for 
details.
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