Protecting,

Maintaining and Improving the Health of All Minnesotans

Office of Health Facility Complaints
Investigative Public Report
Report #: HL31331006 and HL31331007

Date Concluded: December 21, 2018
Date of Visit: December 5, 2018

Name, Address, and County of Facility
Investigated:
Stoney River of Ramsey Assisted Living
14401 Nowthen Blvd NW
Ramsey, MN 55303
Anoka County

Name, Address, and County of Housing with
Services Registration:
Stoney River Ramsey
14401 Nowthen Blvd NW
Ramsey, MN 55303
Anoka County

Facility Type: Home Care Provider

Investigator’s Name:
Earl F. Bakke, RN, MSOL, BSN, CEN, EMT‐P
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 clients were neglected when facility staff members failed to provide adequate
supervision.
Investigative Findings and Conclusion:
Neglect was substantiated. The Facility was responsible for the maltreatment. The Facility
failed to implement sufficient interventions,in a progressive manner, to assure the safety of
clients who had been found in circumstances where consent would have been needed and
appropriate, and the clients likely did not have capacity to give that consent.

An equal opportunity employer.
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The investigation included interviews with facility staff members,including unlicensed staff,
nursing personnel, and an activities specialist. The investigation also included interviews with
family members of each client involved. The onsite investigation included observations of
clients and staff, a tour of the facility, and a visual inspection of the clients’ rooms. A review of
documents, to include but not limited to, client’s medical records, policies, employee’s training,
and competency records, and incident reports was conducted.
Each of the clients involved in the investigation received services from the comprehensive
home care provider for medication management,safety checks, assistance with activities of
daily living (each client had varying levels of assistance needs), and assistance with meals and
housekeeping. Each of the clients had an existing medical condition that affected their memory
and cognitive ability. Each client was at a different stage and level regarding their cognitive
ability.
Throughout several months, staff members observed a male client holding hands and kissing
several female clients. The kisses were described as on the lips and cheeks. On two occasions,
female clients were found in the male client’s room, and it was known to staff members that
female clients went in the male client’s room frequently. Of the two incidents mentioned
above where female client’s were found in the male client’s room, one time a female client was
found in the male client’s bed, partially unclothed. The other time, a female client had been
found partially undressed, kneeling beside the bed. One of those same female clients had
allegedly pushed or slapped the male client. That female client told staff members the male
client tried to make her do something she did not want to do. In both incidents, staff members
did not see the male client in physical contact with either female client.
In all, four different female clients and one male client had physical,intimate interaction. The
male client, who had been a client of the Facility for several years,began having interactions
with female clients when he first moved in. The first incident, four years earlier, involved a
female client who required memory care services,and both families had allegedly approved the
interaction. In more recent times, beginning in August of 2018, a female client had been found
in the male client’s bed. The male client was standing next to the bed, and staff had not
witnessed the actual physical interactions.
In the latter part of September, 2018, a female client was seen exiting a male client’s room.
When staff asked her what was going on, the female client said the male client had tried to get
her to do something she did not want to do, so she pushed him. The Facility documented the
incident, but on the incident report under preventative steps for future occurrences,no
interventions were documented. A second incident happened on the same day. The male
client was observed grabbing the buttocks of a female client when she bent over. When the
female client stood up and turned around, the male client grabbed her breast. A second
incident report indicated a doctor’s appointment was made for the male client, and a
negotiated risk agreement had been completed. The male client’s medical record did not

Page 3 of 4
indicate a vulnerability assessment was completed after the incident. No other safety
interventions were listed for either the male or female clients.
Subsequently, the Facility did implement a 15‐minute check requirement on the male client. A
review of the documentation for those 15 minutes checks indicated it was sparsely done,and
often the male client would go hours without having a safety check.
Another incident took place in November, where a female client was observed bending over
and kissing the male client. While the clients’ progress notes documented the incident, there
were no interventions listed to either prevent or reduce such behaviors,nor documentation
whether either client had the cognitive ability to consent.The incident report, under
preventative steps for future occurrences, did not indicate any preventative interventions or
assessments were completed to prevent the behavior or to show cognitive ability to consent.
The nursing monitoring assessments do not address the level of cognitive ability for any of the
clients. Because each client did reside in a secured memory environment,due to cognitive and
memory deficits, it was unknown to what extent each client was able to understand and
consent to any physical intimacy.
Family members from each of the clients did an interview. One family member mentioned a
female client had been in the male client’s room several times. Staff were aware of this
behavior and had tried to keep the two separated. Another family member mentioned there
was a staffing shortage, so it would be hard to control, but it did not necessarily appear to be
neglect. During a family member interview, the family member said there had been no
aggression on anyone’s part, but it had been more of a monitoring and separating issue. The
same family member mentioned the behaviors were probably an extension of their normal
personalities, but did see a problem with supervision because of the lapse of staff availability.
Another family member mentioned the Facility seemed to be keeping the clients safe,but there
had not been any interventions put into place, at least that the family member was aware of.
This family member said it had been negligent in some respect,but it circled back to lack of
staffing, and lack of activities to keep clients busy, especially in the evenings and for the male
clients.
During an interview, a staff member said the male client had once been found with a lip injury,
and the male client told her that a female client had given it to him. The staff member said she
had witnessed an incident where a female client appeared upset,and the female client said,
“[he] tried to come at me, so I hit him.” Leadership was informed of that incident. The staff
member said another female client had been found in the male client’s bed, and she had been
unclothed from the waist down. The staff member had not seen any interventions put in place
to protect all of the clients mentioned. The staff member heard about one‐hour checks on the
male client, but it only happened for a few days. There had been no updates or emails from
nurses. The staff member said she did not think the facility had done enough,and previous
leadership “brushed it under the carpet.”
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During an interview with a nurse, she said all of the clients had a cognitive deficit to a certain
extent. Some could consent, and some could not. The nurse was new to the Facility and said it
did not appear enough had been done. The nurse also mentioned the 15‐minute checks had
room for improvement. A member of management was also interviewed,and she also
mentioned the Facility could have done more and that previous leadership had not done much.
"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.
Vulnerable Adult interviewed: Yes, two of the clients involved were interviewed.
Family/Responsible Party interviewed: Yes
Alleged Perpetrator interviewed: N/A
Action taken by facility:
The Facility began to do negotiated risk agreements on the clients. No other actions are known
at this time.
Action taken by the Minnesota Department of Health:
The facility was found to be in noncompliance with the clients’bill of rights, related to the right
to be free from maltreatment and up to date vulnerability assessments.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.
The responsible party will be notified of their right to appeal the maltreatment finding.

cc:
Health Regulation Division – Home Care and Assisted Living Program
The Office of Ombudsman for Long‐Term Care
Ramsey City Police Department
Ramsey City Attorney
Anoka County 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, 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 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.

On December 5, 2018, a complaint investigation
was initiated to investigate complaints
#HL31331006 and HL31331007. The following
correction orders are issued.

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).
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=E

0 325
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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 document review and interview, the
Licensee failed to keep 5 of 5 clients (C1, C2,
C3, C4, and C5) reviewed free from
maltreatment, when the clients, who had a
diagnosed cognitive deficit, were kissing or found
in C2's room, in various forms of undressed, out
of view of staff, for an undisclosed amount of
time. The client's medical records, to include
their vulnerability assessments, did not indicate
the level of cognitive understanding in regards to
consenting to physically intimate acts.
This practice resulted in a level two 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 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's medical record was reviewed. C1's service
agreement, dated November 20, 2018, indicated
C1 received services from the comprehensive
home care provider for safety checks, continence
Minnesota Department of Health
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assistance, assistance with activities of daily
living, medication management, and escorts to
meals and activities.
A document review, titled Brief Interview for
Mental Status (BIMS), dated August 29, 2018,
indicated C1 had a score of 6, indicating severe
cognitive impairment.
A document review, titled Vulnerability
Assessment / Abuse Prevention Plan, dated
August 17, 2018, indicated C1 had some
identified areas of potential vulnerability, but
there was no sign of abuse or neglect.
A document review, titled Vulnerability
Assessment / Abuse Prevention Plan, dated
November 10, 2018, indicated only C1 was
observed and interviewed and C1 did not appear
to have any areas of vulnerability requiring
interventions at this time.
A document review, titled Recent Notes for [C1],
dated September 20, 2018, indicated C1 was
seen coming out of C2's room, and C1 was
immediately assessed by a registered nurse
(RN). The RN did not see any signs of
penetration, redness, bruising, or any trauma to
the periarea. C1 told the RN she had not been
touched inappropriately by the other resident. C1
also told the RN the resident did not try to get her
to do things she did not want to do.
C2's medical record was reviewed. C2's service
agreement was not provided at the time of the
site investigation. C2 received services
consistent with a memory care setting, to include
assistance with activities of daily living,
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medication management, safety checks, and
activities.
A document review, titled incident report, dated
November 30, 2018, indicated C2 and C4 were
observed holding hands and kissing. In the
same document, preventative steps for future
occurrences was blank.
A document review, untitled and undated,
indicated C5 had been found in C2's bed. C5's
pants and brief were found down approximately 4
 6 inches. An RN found no signs or complaints
of pain, discomfort, or change in behaviors. The
document indicated C5 was mostly nonverbal.
C5 had no bruises, abrasions, redness, vaginal
bleeding, or abnormal discharge. When the RN
wiped C5's vaginal area, she did say "ouch," but
this was a normal response. C2 had been found
standing behind C5 with his shirt untucked, but
fully dressed. Within this same document, as
part of an interview performed by the Licensee, a
staff member said C5's brief and pants were 6"
above her knees. C2 was standing behind C5,
and C2 yelled at the staff to get out. C5 had
been found lying on her stomach, bent partially
over the bed.
A document review, titled Vulnerability
Assessment / Abuse Prevention Plan, dated
February 7, 2018, indicated C2 had some
identified areas of potential vulnerability, but
there were no signs of abuse or neglect. Neither
boxes indicating C2 posed a threat or risk to
other vulnerable adults was checked.
A document review, titled Vulnerability
Assessment / Abuse Prevention Plan, dated
November 8, 2018, indicated C2 had some
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identified areas of potential vulnerability, but
there were no signs of abuse or neglect. Neither
box indicating C2 posed a threat or risk to other
vulnerable adults was checked. Under
aggressive behaviors towards others, there was
a notation indicating a history of sexual
advances, and staff to minimize risk to others by
isolating the aggressive client and to do safety
checks.
No Vulnerability Assessment had been
completed for C2 between February 7, 2018, and
November 8, 2018.
C3's medical record was reviewed. C3's service
agreement, dated October 30, 2018, indicated
C3 received services from the comprehensive
home care provider for hourly safety checks,
medication management, assistance with
activities of daily living, food preparation, and
housekeeping.
A document review, titled Home Care
Assessment, dated August 1, 2018, indicated C3
had a mild cognitive impairment and was
unsteady on her feet.
A document review, titled Vulnerability
Assessment / Abuse Prevention Plan, dated
November 1, 2018, indicated C3 was vulnerable
due to her being unable to report
abuse/neglect/concerns related to cognitive
impairment.
A document review, titled Incident Report, dated
September 20, 2018, indicated C3 was picking
something up, and C2 was touching C3's "butt,"
and then C3 got up to look at C2. C2 then
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touched C3's breast, to which C3 said no and
walked away. The document indicated a doctor's
appointment had been made for C2. No other
safety interventions were documented.
C4's medical record was reviewed. C4's service
agreement, dated August 30, 2017, indicated C4
received services from the comprehensive home
care provider for medication management,
assistance with activities of daily living,
continence care, housekeeping, and hourly
safety checks.
A document review, titled Vulnerability
Assessment / Abuse Prevention Plan, dated
September 21, 2018, indicated C4 was not able
to call out for help and unable to report
abuse/neglect/concerns due to being nonverbal.
A document review, titled incident report, dated
November 30, 2018, indicated C2 and C4 were
observed holding hands and kissing. In the
same document, preventative steps for future
occurrences was blank.
C5's medical record was reviewed. C5's services
began on March 14, 2016. None of C5's
progress notes or medical records provided
documentation or any safety interventions for the
incident that took place on August 17, 2018, with
C2.
During an interview with an employee (EMP)C
on December 5, 2018, at 10:57 am, EMPC said
there had been multiple incidents involving C2
and different female clients. The incidents
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involved the female clients being found in C2's
room and bed, kissing, grabbing body parts, and
holding hands. EMPC was not aware of any
interventions being put in place to reduce the
behaviors or provide additional safety for all the
clients. EMPC did hear about onehour checks
on C2 and C5, but that only happened for a few
days. The behaviors had been mentioned at
standups, which were information sessions for
staff, but there had been no emails or updates
from nursing. EMPC did not think enough was
done to keep the clients safe. EMPC said the
previous executive director did not seem to care
about the incidents and that it was brushed under
the carpet. EMPC said it was frequent that C2
was guiding "women" into his room, although it
had not happened in the preceding couple of
weeks.
During an interview with a memory care manager
(MCM)B on December 5, 2018, at 2:49 pm,
MCMB said there had been a number of
incidents involving C2. MCMB agreed there was
a pattern of behavior. MCMB was unaware if
unlicensed staff had reviewed the client's
vulnerability assessments. MCMB felt as if C1,
C2, and C3 could have consented to a sexual
encounter, but C4 could not. MCMB said she
thought the Licensee could have done more and
the old leadership had not done much.
During an interview with a registered nurse
(RN)A on December 5, 2018, at 1:41 pm, RNA
said all the clients have some form and level of
cognitive deficit. RNA said C2 does make some
comments, but she had not observed any
advancements. RNA said it did require a look at
their vulnerability. RNA said incidents between
the clients would constitute a change in condition
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and each client's care plan and service plan
should have been reviewed. RNB stated there
did not seem to be a lot done in regards to
interventions to promote safety. RNA said the
15minute checks put in place on C2 had room
for improvement.
A policy, titled Vulnerable Adult Reporting and
Investigation Policy, dated December 7, 2015,
indicated the RN would implement immediate
interventions and abuse prevention plan for the
resident's safety and update the care plan and
the vulnerable adult assessment. The policy also
indicated there would be statements of the
specific measures to be taken to minimize the
risk of abuse to that person or other residents.
The individual abuse prevention plan will be
updated with each assessment including every
90day assessments and in the event of a
change in vulnerability.
TIME PERIOD FOR CORRECTION: Seven (7)
Days
0 810 144A.479, Subd. 6(b) Individual Abuse
SS=E Prevention Plan

0 810

(b) Each home care provider must develop and
implement an individual abuse prevention plan
for
each vulnerable minor or adult for whom home
care services are provided by a home care
provider. The
plan shall contain an individualized review or
assessment of the person's susceptibility to
abuse by
another individual, including other vulnerable
adults or minors; the person's risk of abusing
other
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vulnerable adults or minors; and statements of
the specific measures to be taken to minimize
the risk of
abuse to that person and other vulnerable adults
or minors. For purposes of the abuse prevention
plan, the term abuse includes selfabuse.
This MN Requirement is not met as evidenced
by:
Based on interview and document review, the
Licensee failed to review and update the
vulnerability and abuse prevention plan for 1 of 5
clients (C2) reviewed, when C2 was found to
exhibit sexual behaviors toward female clients
and C2's vulnerability assessments were not
updated to reflect the potential to abuse other
clients until after four known incidents.
This practice resulted in a level two 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 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:
C2's medical record was reviewed. C2's service
agreement was not provided at the time of the
site investigation. C2 received services
consistent with a memory care setting, to include
assistance with activities of daily living,
medication management, safety checks, and
activities.
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A document review, titled incident report, dated
November 30, 2018, indicated C2 and C4 were
observed holding hands and kissing. In the
same document, preventative steps for future
occurrences was blank.
A document review, untitled and undated,
indicated C5 had been found in C2's bed. C5's
pants and brief were found down approximately 4
 6 inches. An RN found no signs or complaints
of pain, discomfort, or change in behaviors. The
document indicated C5 was mostly nonverbal.
C5 had no bruises, abrasions, redness, vaginal
bleeding, or abnormal discharge. When the RN
wiped C5's vaginal area, she did say "ouch," but
this was a normal response. C2 had been found
standing behind C5 with his shirt untucked, but
fully dressed. Within this same document, as
part of an interview performed by the Licensee, a
staff member said C5's brief and pants were 6"
above her knees. C2 was standing behind C5,
and C2 yelled at the staff to get out. C5 had
been found lying on her stomach, bent partially
over the bed.
A document review, titled Vulnerability
Assessment / Abuse Prevention Plan, dated
February 7, 2018, indicated C2 had some
identified areas of potential vulnerability, but
there were no signs of abuse or neglect. The
boxes indicating C2 posed a threat or risk to
other vulnerable adults was not checked.
A document review, titled Vulnerability
Assessment / Abuse Prevention Plan, dated
November 8, 2018, indicated C2 had some
identified areas of potential vulnerability, but
there were no signs of abuse or neglect. The
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boxed indicating C2 posed a threat or risk to
other vulnerable adults were not checked. Under
aggressive behaviors towards others, there was
a notation indicating a history of sexual
advances, and staff to minimize risk to others by
isolating the aggressive client and to do safety
checks. No Vulnerability Assessment had been
done between February 7, 2018, and November
8, 2018.
During an interview with a registered nurse
(RN)A on December 5, 2018, at 1:41 pm, RNA
said all the clients have some form and level of
cognitive deficit. RNA said C2 does make some
comments, but she had not observed any
advancements. RNA said it did require a look at
their vulnerability. RNA said incidents between
the clients would constitute a change in condition
and each client's care plan, vulnerability
assessment and service plan should have been
reviewed and updated. RNB stated there did
not seem to be a lot done in regards to
interventions to promote safety.
A policy, titled Vulnerable Adult Reporting and
Investigation Policy, dated December 7, 2015,
indicated the RN would implement immediate
interventions and abuse prevention plan for the
resident's safety and update the care plan and
the vulnerable adult assessment. The policy also
indicated there would be statements of the
specific measures to be taken to minimize the
risk of abuse to that person or other residents.
The individual abuse prevention plan will be
updated with each assessment including every
90day assessments and in the event of a
change in vulnerability.
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