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Finding: Substantiated, individual responsibility

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) neglected a resident when the AP failed to schedule an
appointment with primary care provider after new medical issues developed including a wound.
The AP completed wound care and administered medications without a medical provider’s

order.

Investigative Findings and Conclusion:

The Minnesota Department of Health determined neglect was substantiated. The AP was
responsible for maltreatment. The AP failed to transcribe and provide wound care for the
resident’s chronic wounds following prescriber orders. The resident went to the emergency
room (ER) when the medical provider discovered concerns regarding the AP’s wound care. The
resident had developed the presence of new wounds. The resident returned to the care of the
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AP at her facility and failed to assess the resident upon return from the ER. The resident
returned to the hospital two weeks later with the presence a new pressure ulcers to her
buttocks.

The investigator conducted interviews with facility staff members, including administrative
staff. The investigator contacted the clinic and conducted interviews with nursing staff and
medical provider. The investigator also interviewed family. The investigation included review of
medical records, hospital and clinic records, personnel files, and facility policies. Also, the
investigator toured the facility and observed medication administration process.

The resident resided in an assisted living facility. The resident’s diagnoses included diabetes,
diabetic peripheral neuropathy, peripheral artery disease (impaired circulation), and dementia.

The resident’s hospital record indicated prior to the resident’s admission to the facility, the
resident had a two-month hospital stay for treatment of severe sepsis of cellulitis (skin
infection) in her left foot. The resident had surgery to remove her third and fourth toes on left
foot. The resident’s surgical site transplant site had healed. The resident had chronic dead
tissue to her left great toe and second toe. Approximately two weeks prior to discharge,
podiatry evaluated the resident due to presence of a right heel ulcer. There were no signs of
infection or need for debridement (removal of infected tissue). The wound bed was eschar
(black dead tissue, unable to visualize depth) and there was no odor. The hospital ordered heel
protector for the resident. The resident had no other wounds upon discharge.

The resident’s hospital discharge orders upon admission to the facility included wound care
orders for the right heel to clean daily with a betadine (antiseptic) wipe, cover with a dressing
and off load her heels from pressure. Left foot wound care orders directed to change the
dressing every other day, cleanse the site with wound cleanser, paint the incision with betadine,
cover with a dressing and loosely apply ACE (all cotton elastic) bandage. The resident had a
follow up appointment with neurology scheduled for approximately three weeks later. The
orders addressed to the AP and acknowledged with handwritten check marks next to each
medication order and treatment order, including the wound care orders.

The resident’s admission assessment completed by the AP, a registered nurse and owner of the
facility, indicated on the resident skin assessment three remarks. The remark identified on the
body diagram indicated a missing toe on the left foot. The body diagram had markings on both
heels with remarks indicating open wounds, crusted, scabbed and healed. The section for
current treatments was left blank. The various assessment forms and care plan lacked any
reference to wound care or the use of heel protectors.

The resident’s service plan, not signed by family, created by the AP included assistance with
mechanical transfers, medication management, grooming, toileting, dressing, and blood sugar
checks. The service plan lacked services for wound care.
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The facility's Uniform Disclosure of Assisted Living Services and Amenities (UDALSA) form, which
was signed by the resident’s family, indicated the facility provided basic wound care, diabetic
foot/nail care, and compression stockings assistance.

The resident’s admission progress note, written by the AP, indicated the resident received a
shower and a skin check was completed. The AP wrote the resident’s left heel wound was open,
almost healed, covered with a dressing and she would observe. There was no other progress
notes or other records in the resident’s medical record indicating completion of the wound care
or status of the resident’s wounds until the day of her medical provider visit. There was no
record the resident attended her neurology follow up appointment as scheduled.

The resident’s clinical records indicated she had a virtual doctor’s appointment one and a half
months after the resident’s admission. This was the resident’s first medical appointment since
moving to facility. The provider note indicated concerns relating to the AP completing wound
care with unknown items not prescribed by a provider. The note indicated the AP stated the
wound no longer “stinks” and was looking better. The provider wrote she had not been notified
of any concerns related to the resident’s toe prior to the visit. The provider instructed the AP to
send the resident to the ER for evaluation.

The resident’s ER record indicated the resident’s chronic left toe wound was stable, but noted a
presence of calluses on the resident’s right foot (not previously identified in her prior
hospitalization). The ER provider noted the calluses were without evidence of ulcer and no
concern of infection. The resident returned the facility later that night.

The AP failed to assess the resident upon her return to the facility from the ER. The resident’s
records lacked any observance of the resident’s new right foot calluses.

The resident’s progress note indicated two weeks later, therapy reported the resident appeared
lethargic and sweating. The AP sent the resident to the hospital.

The resident’s hospital records indicated the resident presented with continued, stable necrotic
left toe wound, however podiatry identified the resident’s right heel had worsened with the
presence of two ulcers. The right heel ulcers had eschar tissue and treated with debridement of
the site with measurements 3 centimeters (cm) x 2 cm x 0.3 cm deep. In addition, the wound
care nurse evaluated the resident due to new pressure ulcers to the residents buttock. The
resident had three stage 3 (full thickness tissue loss) pressure ulcers to the inner buttock crease
and one ulcer on either side of both buttocks likely related to lack of repositioning. The resident
also had new wounds to her right great toe and right second toe.

The resident returned the facility a week later and died the next day. The resident’s death
record cause of death included severe peripheral vascular disease and dementia.
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During the onsite investigation, the AP told the investigator the resident had all paper records.
The AP provided the investigator the resident’s medical record and indicated the entirety of the

resident medical record was in the file. The investigator made copies of every document in the
file.

The resident’s record lacked a treatment administration record (TAR), although a medication
administration record (MAR) was created with the transcribed admission orders with the
resident’s medications. The resident’s record lacked any documentation of services provided to
the resident.

During an interview, the medical provider said she saw the resident for a pre-operation
assessment several months prior to her virtual visit. During the virtual appointment the family
member said the resident’s foot was draining. The medical provider said her foot should not still
be draining. AP reported that she has been using previous thing for wound care that “she had
around the house.” She looked at her foot through the video. Her foot looked black and
necrotic. She recommended the resident go to the ER.

During an interview, the AP said the resident’s foot looked the same since she admitted. The AP
said all the wound care documentation completed was in the resident’s medical record she
provided to the investigator. The AP had no response when investigator asked about lack of
wound assessments. When asked about the lack of wound care documentation in the resident’s
medical record, the AP said she thought it was documented somewhere on MAR or TAR. The
investigator also informed AP there was no documented notes for the heel protectors. The AP
said the heel protectors were not documented anywhere; the resident always wore the heel
protectors.

The next day following the interview, the AP emailed the investigator three months of
handwritten TARs. The TARs included wound care and heel protector information. The MAR
copied from resident’s file showed each month was clearly written with different pens, signed
on each date with different types of ink, and easily identified that multiple staff documented
their initials. Unlike the MAR, the three TARs were all written with the same pen, written on the
same surface, and staff initials were all written in the same handwriting. Also, the heel
protectors the AP initially said were not documented on a MAR or a TAR, were documented on
the TARs. In addition, the staff initials did not match between the MAR and the TAR for each
date of administration.

During an interview, family said initially they were trying to get resident into transitional care,
but she was denied. The AP at the facility completed all medical care. They were trying to get
therapy to come in and help.

In conclusion, the Minnesota Department of Health determined neglect was inconclusive.

Substantiated: Minnesota Statutes, section 626.5572, Subdivision 19.
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“Substantiated” means a preponderance of evidence shows that an act that meets the
definition of maltreatment occurred.

Neglect: Minnesota Statutes, section 626.5572, subdivision 17

Neglect means neglect by a caregiver or self-neglect.

(a) "Caregiver neglect" means 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: No, deceased.
Family/Responsible Party interviewed: Yes.
Alleged Perpetrator interviewed: Yes.

Action taken by facility:
The facility called sent to resident to the hospital as directed.

Action taken by the Minnesota Department of Health:
The facility was found to be in noncompliance. To view a copy of the Statement of Deficiencies

and/or correction orders, please visit:

https://www.health.state.mn.us/facilities/regulation/directory/provcompselect.html

If you are viewing this report on the MDH website, please see the attached Statement of
Deficiencies.

You may also call 651-201-4200 to receive a copy via mail or email

CC:
The Office of Ombudsman for Long Term Care
The Office of Ombudsman for Mental Health and Developmental Disabilities
Dakota County Attorney
Burnsville City Attorney
Burnsville Law Enforcement
Minnesota Board of Executives for Long Term Services and Supports
Minnesota Board of Nursing
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INITIAL COMMENTS: Time Period for Correction.
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0 330| 144G.30 Subd. 4 Information provided by facility | 0 330
SS=|
(a) The assisted living facility shall provide
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accurate and truthful information to the
department during a survey, investigation, or
other licensing activities.

(b) Upon request of a surveyor, assisted living
facilities shall within a reasonable period of time
provide a list of current and past residents and
their legal representatives and designated
representatives that includes addresses and
telephone numbers and any other information
requested about the services to residents.

This MN Requirement is not met as evidenced
by:

Based on interview and record review, the
licensee failed to provide accurate and truthful
information to the Minnesota Department of
Health (MDH). The licensee provided a falsified
treatment record after confirming all records were
available and received by the MDH investigator
while onsite. This deficient practice had the
potential to affect all residents and staff.

This practice resulted in a level three violation (a
violation that harmed a resident'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 widespread scope (when problems
are pervasive or represent a systemic failure that
has affected or has potential to affect a large
portion or all of the residents).

The findings include:

The licensee's application for provisional assisted
living licensure indicated owner (O)-A attested
she would provide truthful information to MDH.

During the entrance conference on April 16, 2024,
at 10:10 a.m., O-A stated all documentation was
Minnesota Department of Health
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completed on paper. No electronic records were
kept.

During the onsite visit on April 16, 2024, at 11:30
a.m., MDH investigator reviewed resident (R)-1's
medical record. R1's entire medical record was
scanned into the investigation file.

R1's medical record was reviewed. R1's admitted
on August 27, 2023.

R1's hospital discharge orders in the licensee's
medical record, dated August 27, 2023, included
medication orders with highlighting and hand
written check marks. Treatment orders included
compression stockings with a hand written note
"unavailable d/c [discontinue] August 27, 2023."
Wound care orders and instructions for the left
groin had a handwritten note "healed." \Wound
care orders for the right heel indicated daily swab
with a betadine wipe, cover with dressing, and off
load heels at all times. Consider Rooke Boots
(heel protectors). Wound care orders for the left
foot indicated to change the dressing every other
day, cleanse site with wound cleanser, paint
iIncision with betadine, cover with dressing and
loosely apply ACE (all cotton elastic) bandage.
Further within the orders for the durable medical
equipment order, wound descriptions indicated a
chronic left foot ulcer status post excisional
debridement down to and including muscle
tendon and left 3rd and 4th toe resections.
chronic left great toe and 2nd toe ischemia (dead
tissue), severe peripheral artery disease (PAD)
status post amputation to left 3rd and 4th toe with
skin graft covering the area. R1's orders included

a neurology follow up appointment scheduled
September 20, 2023.

R1's admission resident evaluation dated August

Minnesota Department of Health
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27,2023, completed by O-A, under the skin area
with human body diagram had bi-lateral heels
marked and a mark on the left foot toe. In the
description was written:

1. crusted open wound, dryed [sic], healed (1 was
not identified which area on the foot diagram).

2. illegible writing of either the words "crusted"” or
"dressed" missing toe (2 was identified on the
diagram on the left foot toe).

3. scab open area, healed (3 was not identified
which area on the foot diagram).

The section for current treatments was left blank.
The assessment lacked any reference to wound
care.

R1's service plan dated August 27, 2023, failed to
iInclude wound care. The treatments section
iIncluded blood sugar checks four times per day.

R1's medication administration record (MAR)
failed to include any treatment orders for wound
care or heel protectors.

R1's record lacked treatment administration
records (TAR) or service delivery records.

During an interview on April 19, 2024, at 3:05
p.m., O-A said R1's entire record was in the
medical record O-A gave MDH investigator while
onsite. MDH investigator discussed lack of wound
care documentation in R1's medical record
iIncluding lack of dressing change documentation.
O-A said she thought it was documented
somewhere on the MAR or the TAR. MDH
investigator also informed O-A there was no
documentation notes for the heel protectors. O-A
said the heel protectors were not documented
anywhere to let the staff know to apply or remove
them. O-A said R1 always wore the heel
protectors. MDH investigator told O-A a copy of
Minnesota Department of Health
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the MAR was obtained but no TAR was found in
the medical record and the MAR lacked
documentation of R1's wound care.

On April 22, 2024, at 1:14 a.m., O-A emailed R1's
TAR for August 2023, September 2023, and
October 2023 to MDH investigator.

During record review, the MAR copied from R1's
file during the onsite visit showed each month
was clearly written with different pens, signed on
each date with several different types of ink, and
easily identified that different staff documented
their initials. Unlike the MAR, the three TARSs
emailed by O-A were all written with the same
pen, written on the same surface, and staff initials
were all written in the same handwriting. Also, the
heel protectors O-A initially said were not
documented on a MAR or a TAR, were
documented on the TARs emailed by O-A. In
addition, the staff initials did not match between
the MAR and TAR for each date.

O-A was unable to locate a staff schedule for
September 2023 and October 2023.

TIME PERIOD TO CORRECT: Two (2) days.

01960| 144G.72 Subd. 5 Documentation of 01960
SS=G | administration of treatments

Each treatment or therapy administered by an
assisted living facility must be in the resident
record. The documentation must include the
signature and title of the person who
administered the treatment or therapy and must
iInclude the date and time of administration. When
treatment or therapies are not administered as
ordered or prescribed, the provider must

Minnesota Department of Health
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document the reason why it was not administered
and any follow-up procedures that were provided
to meet the resident’'s needs.

This MN Requirement is not met as evidenced
by:

Based on interview and document review, the
licensee failed to transcribe and provide wound
care orders for one of one residents (R1)
reviewed. R1's physician directed the licensee to
transport R1 to the emergency room (ER) for
evaluation of a toe infection.

This practice resulted in a level three violation (a
violation that harmed a resident'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 an isolated scope (when one or a
limited number of residents are affected or one or
a limited number of staff are involved or the
situation has occurred only occasionally).

The findings include:

During the entrance conference on April 16, 2024,
at 10:10 a.m., O-A stated all documentation was
completed on paper. No electronic records were
kept.

During the onsite visit on April 16, 2024, at 11:30
a.m., MDH investigator reviewed resident (R)-1's
medical record. R1's entire medical record was
scanned into the investigation file.

R1's hospital records from admission June 17,
2023, through August 27, 2023, indicated R1 was
treated for severe sepsis of cellulitis (skin
infection) in her left foot. R1's 3rd and 4th toe
were amputated, required debridement of the
Minnesota Department of Health

STATE FORM 6899 XJ8V11 If continuation sheet 6 of 11




PRINTED: 05/14/2024

FORM APPROVED
Minnesota Department of Health
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: | COMPLETED
A. BUILDING:
C
39854 B. WING 04/16/2024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
721 EAST 152ND STREET
COMFORT ASSISTED LIVING LLC
BURNSVILLE, MN 55306
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

01960 | Continued From page 6 01960

surgical site, received a skin graft. R1 had
chronic left great toe and 2nd toe ischemia (dead
tissue). R1's skin graft site of her left groin was
healed on July 21, 2023. On August 10, 2023,
podiatry evaluated R1's right heel ulcer. There
was no signs of infection and no need for
debridement. Heel protectors were ordered. On
August 22, 2023, the last wound care note with
photograph of R1's right heel indicated The
wound bed was eschar (black dead tissue,
unable to visualize depth) and there was no odor.
There was no other wound injuries noted in R1's
hospital record. There were no changes to R1's
wound care treatment orders through discharge
to the licensee on August 27, 2023.

R1's medical record was reviewed. R1's admitted
on August 27, 2023. R1's diagnoses included
dementia, diabetes, and peripheral vascular
disease.

R1's hospital discharge orders in the licensee's
medical record, dated August 27, 2023, included
medication orders with highlighting and hand
written check marks. Treatment orders included
compression stockings with a hand written note
"unavailable d/c [discontinue] August 27, 2023."
Wound care orders and instructions for the left
groin had a handwritten note "healed." \Wound
care orders for the right heel indicated daily swab
with a betadine wipe, cover with dressing, and off
load heels at all times. Consider Rooke Boots
(heel protectors). Wound care orders for the left
foot indicated to change the dressing every other
day, cleanse site with wound cleanser, paint
incision with betadine, cover with dressing and
loosely apply ACE (all cotton elastic) bandage.
Further within the orders for the durable medical
equipment order, wound descriptions indicated a
chronic left foot ulcer status post excisional
Minnesota Department of Health
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debridement down to and including muscle
tendon and left 3rd and 4th toe resections.
chronic left great toe and 2nd toe ischemia (dead
tissue), severe peripheral artery disease (PAD)
status post amputation to left 3rd and 4th toe with
skin graft covering the area. R1's orders included

a neurology follow up appointment scheduled
September 20, 2023.

R1's admission resident evaluation dated August
27,2023, completed by O-A, under the skin area
with human body diagram had bi-lateral heels
marked and a mark on the left foot toe. In the
description was written:

1. crusted open wound, dryed [sic], healed (1 was
not identified which area on the foot diagram).

2. lllegible writing of either the words "crusted"” or
"dressed" missing toe (2 was identified on the
diagram on the left foot toe).

3. scab open area, healed (3 was not identified
which area on the foot diagram).

The section for current treatments was left blank.
The assessment lacked any reference to wound
care.

R1's service plan dated August 27, 2023, failed to
include wound care. The treatments section
included blood sugar checks four times per day.

The licensee's Uniform Disclosure of Assisted
Living Services and Amenities (UDALSA) form
dated August 27, 2023, signed by R1's family,
indicated the licensee provided basic wound care,
diabetic foot/nail care, and compression
stockings assistance.

R1's medication administration record (MAR)
failed to include any treatment orders for wound
care or heel protectors.

Minnesota Department of Health
STATE FORM 6899 XJ8V11 If continuation sheet 8 of 11



PRINTED: 05/14/2024

FORM APPROVED
Minnesota Department of Health
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: | COMPLETED
A. BUILDING:
C
39854 B. WING 04/16/2024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
721 EAST 152ND STREET
COMFORT ASSISTED LIVING LLC
BURNSVILLE, MN 55306
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

01960 | Continued From page 8 01960

R1's progress note August 27, 2023, indicated R1
admitted to the licensee, received a shower and
skin check was completed. R1's left heel wound
was open, almost healed, covered with a
dressing and O-A would observe. There was no
other entries in R1's progress notes regarding
completed wound care or wound care status.

R1's progress note dated October 10, 2023,
iIndicated R1 was transferred to the hospital for
possible toe infection.

R1's clinic records dated October 10, 2023,
indicated the visit was a video visit. R1's medical
provider (MP)-C wrote concerns regarding O-A
completing wound care on R1's left great toe
using unknown items not prescribed by a
provider. O-A reported the toe does not stink
anymore and was looking better. MP-C noted she
had not been notified of any concerns with R1's
toe prior to the visit. MP-C instructed to send R1
to the emergency room (ER) for evaluation.

R1's ER record dated October 10, 2023,

indicated presence of calluses noted on R1's right
foot without evidence of ulcer or concern for
iInfection. R1 had necrosis of her left great toe
with no drainage. No X-rays were completed at
the ER. R1 was discharged to the licensee.

R1's progress note had small print writing in
between notes written on October 10, 2023 and

October 13, 2023, indicated R1 returned at 1:30
a.m.

R1's record lacked assessment of R1 upon return
from the ER and assessment of R1's newly
identified right foot calluses.

R1's progress note dated October 24, 2023,

Minnesota Department of Health
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iIndicated therapy reported R1 was sweating and
appeared lethargic. R1 was sent to the hospital.

R1's hospital record dated October 24, 2023,
through October 31, 2023, indicated R1
presented to the hospital with a hard crusted
necrotic left great toe and dried dark scabbing
right heel. On October 25, 2023, podiatry
evaluated R1's wounds. Podiatry noted left great
toe with gangrene similar to previous. R1's right
heel had worsened since last seen. R1's right
heel had two eschar (dead tissue) ulcers and
treated with debridement of the site with
measurements 3 centimeters (cm) x2cm x 0.3
cm (deep). Also on October 25, 2023, the wound
care nurse evaluated new pressure ulcers to R1's
buttock and foot. R1 had three stage 3 (full
thickness tissue loss) pressure ulcers to her inner
buttock crease and one ulcer on each side of her
buttock. R1 had new wounds on her right foot
great toe and 2nd toe from previous
hospitalization. Palliative care was consulted and
R1 returned to the licensee on October 31, 2023.

R1's record lacked treatment administration
records (TAR) or service delivery records.

R1's death record indicated R1 died on
November 1, 2023, with cause of death due to
severe peripheral vascular disease and dementia.

During an interview on April 19, 2024, at 3:05
p.m., O-A said R1's entire record was in the
medical record O-A gave MDH investigator while
onsite. MDH investigator discussed lack of wound
care documentation in R1's medical record
iIncluding lack of dressing change documentation.
O-A said she thought it was documented
somewhere on the MAR or the TAR. MDH
iInvestigator also informed O-A there was no
Minnesota Department of Health
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documentation notes for the heel protectors. O-A
said the heel protectors were not documented
anywhere to let the staff know to apply or remove
them. O-A said R1 always wore the heel
protectors. MDH investigator told O-A a copy of
the MAR was obtained but no TAR was found in
the medical record and the MAR lacked
documentation of R1's wound care.

TIME PERIOD OF CORRECTION: Two (2) Days.

02360| 144G.91 Subd. 8 Freedom from maltreatment 02360

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.

This MN Requirement is not met as evidenced
by:

The facility failed to ensure one of one resident(s)
reviewed (R1) was free from maltreatment.

Findings include:

The Minnesota Department of Health (MDH)
Issued a determination maltreatment occurred,
and an individual person 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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