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Name, Address, and County of Licensee
Investigated:

Independent Group Home

2226 Irving Avenue North

Minneapolis, MN 55411

Hennepin County

Facility Type: Assisted Living Facility (ALF) Evaluator’s Name: Peggy Boeck, RN
Special Investigator

Finding: No determination

Nature of Investigation:

The Minnesota Department of Health investigated 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.

Initial Investigation Allegation(s):
The Alleged Perpetrator (AP) an unidentified staff, abused the resident when the AP sexually
assaulted the resident at the facility. In addition, the facility neglected the resident when they

failed to report the incident.

Investigative Findings and Conclusion:
The Minnesota Department of Health (MDH) concluded there was no determination. The
identified individual was not a resident of the facility and there was no evidence that the

individual had visited the facility.

The investigator conducted interviews with facility staff and administrative staff. The
investigator reached out to the individual’s mental health case manager, facility owner, facility
director, and facility nurse.
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The individual was never admitted to the assisted living facility and received no services from
the assisted living facility staff.

The identified individual was interviewed.

In conclusion, the Minnesota Department of Health made no determination.

Vulnerable Adult interviewed: Not Applicable
Family/Responsible Party interviewed: Not Applicable
Alleged Perpetrator interviewed: Not Applicable

Action taken by facility:
No action taken.

Action taken by the Minnesota Department of Health:
No action taken.

cc:
The Office of Ombudsman for Long Term Care
The Office of Ombudsman for Mental Health and Developmental Disabilities
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