m DEPARTMENT
OF HEALTH

STATE LICENSING COMPLIANCE REPORT

Report #: HL326708511C Date Concluded: October 11, 2024

Name, Address, and County of Facility

Investigated:

Forensic Mental Health Program
1703 CSAH Road 15

Saint Peter, MN 56082

Nicollet County

Facility Type: Supervised Living Facility (SLF) Evaluator’s Name: Matt Heffron, JD
Special Investigator

The Minnesota Department of Health conducted a complaint investigation to determine
compliance with state laws and rules governing the provision of care under Minnesota Statutes,
Chapter 144 and Minnesota Rules Chapter 4665. The purpose of this complaint investigation was
to review if facility policies and practices comply with applicable laws and rules. The incident was
investigated for alleged maltreatment under Minnesota Statutes, Chapter 626 by the Department
of Human Services, and neglect was not substantiated.

To view a copy of the correction orders, if any, please visit:
https://www.health.state.mn.us/facilities/regulation/directory/provcompselect.html, or call
651-201-4201 to be provided a copy via mail or email. If you are viewing this report on the MDH
website, please see the attached state form.
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Office of the Ombudsman for Mental Health and Developmental Disabilities
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In accordance with Minnesota Statute, section
144 .56 and/or Minnesota Statute, section

144 .653, this correction order has been issued
pursuant to a survey. If, upon reinspection, itis
found that the deficiency or deficiencies cited
herein are not corrected, a fine for each violation
not corrected shall be assessed in accordance
with a schedule of fines promulgated by rule of
the Minnesota Department of Health.

Determination of whether a violation has been
corrected requires compliance with all
requirements of the rule provided at the tag
number and MN Rule number or MN Statute
indicated below. When a rule or statute contains
several items, failure to comply with any of the
items will be considered lack of compliance.
Lack of compliance upon re-inspection with any
item of multi-part rule will result in the
assessment of a fine even if the item that was
violated during the initial inspection was
corrected.

You may request a hearing on any assessments
that may result from non-compliance with these
orders provided that a written request is made to
the Department within 15 days of receipt of a
notice of assessment for non-compliance.

On October 11, 2024, the Minnesota Department
of Health initiated an investigation of complaint
#HL326708511C. No correction orders are
iIssued.
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