DEPARTMENT
OF HEALTH

Protecting, Maintaining and Improving the Health of AIl Minnesotans

Electronically Delivered
June 4, 2026

Licensee
Martha House LLC

1861 Preserve Court
Shakopee, MN 55379

RE: Project Number(s) SL36591016

Dear Licensee:

On May 28, 2026, the Minnesota Department of Health completed a follow-up survey of your facility
to determine correction of orders from the survey completed on April 14, 2026. This follow-up survey
verified that the facility is in substantial compliance.

You are encouraged to retain this document for your records. It is your responsibility to share the
information contained in the letter with your organization’s Governing Body.

Please feel free to call me with any questions.

Sincerely,

Jodi Johnson, Supervisor

State Evaluation Team

Email: Jodi.Johnson@state.mn.us

Telephone: 507-344-2730 Fax: 1-866-890-9290

KKM
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DEPARTMENT
OF HEALTH

Protecting, Maintaining and Improving the Health of AIl Minnesotans

Electronically Delivered
May 20, 2026

Licensee
Martha House LLC

1861 Preserve Court
Shakopee, MN 55379

RE: Project Number(s) SL36591016
Dear Licensee:

The Minnesota Department of Health (MDH) completed a survey on April 14, 2026, for the purpose
of evaluating and assessing compliance with state licensing statutes. At the time of the survey, MDH
noted violations of the laws pursuant to Minnesota Statute, Chapter 144G, Minnesota Food Code,
Minnesota Rules Chapter 4626, Minnesota Statute 626.5572 and/or Minnesota Statute Chapter
260E.

STATE CORRECTION ORDERS

The enclosed State Form documents the state correction orders. MDH documents state licensing
correction orders using federal software. Tag numbers are assighed to Minnesota state statutes for
Assisted Living Facilities. 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 are
listed in the "Summary Statement of Deficiencies" column. This column also includes the findings that
are in violation of the state statute after the statement, "This MN Requirement is not met as

evidenced by . .."

IMPOSITION OF FINES

In accordance with Minn. Stat. § 144G.31, Subd. 4, fines and enforcement actions may be imposed
based on the level and scope of the violations and may be imposed immediately with no opportunity
to correct the violation first as follows:

Level 1: no fines or enforcement;

Level 2: a fine of $S500 per violation, in addition to any enforcement mechanism authorized in
§ 144G.20;

Level 3: a fine of $1,000 per incident, in addition to any enforcement mechanism
authorized in § 144G.20;

Level 4: a fine of $3,000 per incident, in addition to any enforcement mechanism authorized in
§ 144G.20;

Level 5: a fine of $5,000 per violation, in addition to any enforcement mechanism authorized in
§ 144G.20.

Therefore, in accordance with Minn. Stat. §§ 144G.01 to 144G.9999, the following fines are assessed

An equal opportunity employer. Letter ID: IS7N REVISED 09/13/2021
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pursuant to this survey:

St - 0- 0775 - 144g.45 Subd. 2. (a) - Fire Protection And Physical Environment - $500.00
St - 0-1290 - 144g.60 Subdivision 1 - Background Studies Required - $1,000.00

Therefore, in accordance with Minn. Stat. §§ 144G.01 to 144G.9999, the total amount you are
assessed is $1,500.00. You will be invoiced approximately 30 days after receipt of this notice, subject

to appeal.

DOCUMENTATION OF ACTION TO COMPLY
In accordance with Minn. Stat. § 144G.30, Subd. 5(c), the licensee must document actions taken to
comply with the correction orders within the time period outlined on the state form; however, plans

of correction are not required to be submitted for approval.
The correction order documentation should include the following:

e I|dentify how the area(s) of noncompliance was corrected related to the
resident(s)/employee(s) identified in the correction order.

e |dentify how the area(s) of noncompliance was corrected for all of the provider’s
resident(s)/employees that may be affected by the noncompliance.

e |dentify what changes to your systems and practices were made to ensure compliance with

the specific statute(s).

CORRECTION ORDER RECONSIDERATION PROCESS

In accordance with Minn. Stat. § 144G.32, Subd. 2, you may challenge the correction order(s) issued,
including the level and scope, and any fine assessed through the correction order reconsideration
process. The request for reconsideration must be in writing and received by MDH within 15 calendar

days of the correction order receipt date.

To submit a reconsideration request, please visit:
https://forms.web.health.state.mn.us/form/HRDAppealsForm

REQUESTING A HEARING
Alternatively, in accordance with Minn. Stat. § 144G.31, Subd. 5(d), an assisted living provider that

has been assessed a fine under this subdivision has a right to a reconsideration or a hearing under
this section and chapter 14. Pursuant to Minn. Stat. § 144G.20, Subd. 14 and Subd. 18, a request for a
hearing must be in writing and received by the Department of Health within 15 business days of the
correction order receipt date. The request must contain a brief and plain statement describing each
matter or issue contested and any new information you believe constitutes a defense or mitigating
factor.

To submit a hearing request, please visit:
https://forms.web.health.state.mn.us/form/HRDAppealsForm

To appeal fines via reconsideration, please follow the procedure outlined above. Please note that you
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may request a reconsideration or a hearing, but not both. If you wish to contest tags without fines in
a reconsideration and tags with the fines at a hearing, please submit two separate appeals forms at
the website listed above.

The MDH Health Regulation Division (HRD) values your feedback about your experience during the
survey and/or investigation process. Please fill out this anonymous provider feedback questionnaire
at your convenience at this link: https://forms.office.com/g/Bm5uQEpHVa. Your input is important
to us and will enable MDH to improve its processes and communication with providers. If you have
any questions regarding the questionnaire, please contact Susan Winkelmann at
susan.winkelmann@state.mn.us or call 651-201-5952.

You are encouraged to retain this document for your records. It is your responsibility to share the
information contained in the letter and state form with your organization’s Governing Bodly.

If you have any questions, please contact me.

Sincerely,

Jodi Johnson, Supervisor
State Evaluation Team

Email: Jodi.Johnson@state.mn.us
Telephone: 507-344-2730 Fax: 1-866-890-9290

CLN
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0 000| Initial Comments 0 000
AT TENTION Minnesota Department of Health is
documenting the State Correction Orders
ASSISTED LIVING PROVIDER LICENSING using federal software. Tag numbers have
CORRECTION ORDER(S) been assigned to Minnesota State
Statutes for Assisted Living Facilities. The
In accordance with Minnesota Statutes, section assigned tag number appears in the
144G .08 to 144G.95, these correction orders are far-left column entitled "ID Prefix Tag.” The
Issued pursuant to a survey. state Statute number and the
corresponding text of the state Statute out
Determination of whether violations are corrected of compliance is listed in the "Summary
requires compliance with all requirements Statement of Deficiencies” column. This
provided at the Statute number indicated below. column also includes the findings which
When Minnesota Statute contains several items, are in violation of the state requirement
fallure to comply with any of the items will be after the statement, "This Minnesota
considered lack of compliance. requirement is not met as evidenced by."
Following the evaluators' findings is the
INITIAL COMMENTS: Time Period for Correction.
SL36591016-0 PLEASE DISREGARD THE HEADING OF
THE FOURTH COLUMN WHICH
On April 13, 2026, through April 14, 2026, the STATES,"PROVIDER'S PLAN OF
Minnesota Department of Health conducted a full CORRECTION." THIS APPLIES TO
survey at the above provider and the following FEDERAL DEFICIENCIES ONLY. THIS
correction orders are issued. At the time of the WILL APPEAR ON EACH PAGE.
survey, there were four residents; four receiving
services under the Assisted Living Facility license. THERE IS NO REQUIREMENT TO
SUBMIT A PLAN OF CORRECTION FOR
1290: An immediate correction order was issued VIOLATIONS OF MINNESOTA STATE
on April 14, 2026, at a level 3/Widespread (l). The STATUTES.
licensee took Immediate action; however, the
scope and level remain at |. THE LETTER IN THE LEFT COLUMN IS
USED FOR TRACKING PURPOSES AND
REFLECTS THE SCOPE AND LEVEL
ISSUED PURSUANT TO 144G.31
SUBDIVISION 1-3.
0 110, 144G.10 Subdivision 1a Assisted living director 0 110
SS=C | license required

(X6) DATE
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0 110 | Continued From page 1 0110

Each assisted living facility must employ an
assisted living director who is licensed or
permitted by the Board of Executives for Long
Term Services and Supports and affiliated as the
director of record with the board.

This MN Requirement Is not met as evidenced
by:

Based on interview and record review, the
licensee failed to ensure licensed assisted living
director (LALD)-D was listed as the Director of
Record for the licensee. This had the potential to
affect all the licensee's residents, staff, and
visitors.

This practice resulted in a level one violation (a
violation that has no potential to cause more than
a minimal impact on the resident and does not
affect health or safety) and was Iissued 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 the
residents).

The findings include:

On April 14, 2026, the Minnesota Board of
Executives for Long-Term Services and Support
(BELTSS) website indicated LALD-D currently
held a LALD license effective through October 31,
2026: however, LALD-D's license did not list him
as the Director of Record for the licensee.

On April 14, 2026, at 11:45 a.m., ALDIR/CNS-A
stated LALD-D was the licensee's LALD and her
mentor. After reviewing the BELTSS website with
the surveyor, ALDIR/CNS-A stated he was not
isted as the Director or Record and further
Minnesota Department of Health
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0 110 | Continued From page 2 0110

Indicated she was not aware of the requirement.
No further information was provided.

TIME PERIOD FOR CORRECTION: Two (2)
days

0470 144G.41 Subdivision 1 Minimum requirements 0470
SS=F
(11) develop and implement a staffing plan for
determining its staffing level that:

() Includes an evaluation, to be conducted at
least twice a year, of the appropriateness of
staffing levels in the facility;

(1) ensures sufficient staffing at all times to meet
the scheduled and reasonably foreseeable
unscheduled needs of each resident as required
by the residents’ assessments and service plans
on a 24-hour per day basis; and

(i) ensures that the facility can respond promptly
and effectively to individual resident emergencies
and to emergency, life safety, and disaster
situations affecting staff or residents in the facility;
(12) ensure that one or more persons are
available 24 hours per day, seven days per week,
who are responsible for responding to the
requests of residents for assistance with health or
safety needs. Such persons must be:

(1) awake;

(1) located in the same building, in an attached
building, or on a contiguous campus with the
facility in order to respond within a reasonable
amount of time;

(1) capable of communicating with residents;

(Iv) capable of providing or summoning the
appropriate assistance; and

(v) capable of following directions;

This MN Requirement Is not met as evidenced

Minnesota Department of Health
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04/70| Continued From page 3 0470
by:

Based on observation, interview, and record
review, the licensee failed to ensure the staffing
schedule was posted with the required content as
Indicated in Minnesota Administrative Rule
4659.0180. This had the potential to affect all
residents, staff, and visitors.

This practice resulted in a level two violation (a
violation that did not harm a resident's health or
safety but had the potential to have harmed a
resident's health or safety, but was not likely to
cause serious injury, impairment, or death), and
Is Issued at a widespread scope (when problems
are pervasive or represent a systemic failure that
has affected or has the potential to affect a large
portion or all of the residents).

The findings include:

The licensee held an Assisted Living license for a
bed capacity of five residents. At the time of the
survey, there were four residents; four receiving
services under the Assisted Living Facility license.

During the entrance conference on April 13, 2026,
at 11:47 a.m., assisted living director in
residence/clinical nurse supervisor
(ALDIR/CNS)-A stated the staffing shift hours
were as follows:

Day shift: one unlicensed personnel (ULP) 7:00
a.m. - 3:00 p.m.

Evening shift: one ULP 3:00 p.m. - 11:00 p.m.
Night shift: one ULP 11:00 p.m. - 7:00 a.m.

On January 12, 2026, at 2:35 p.m., the surveyor
observed the daily staff schedule posted on a
white board hanging on a wall near
Kitchen/dining/office area. The posting included
the date with names of the ULPs. The schedule
Minnesota Department of Health
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04/70| Continued From page 4 0470

did not indicate the specific times of each shift.

On April 13, 2026, at 1:00 p.m., ALDIR/CNS-A
stated the staff posting lacked the hours of work
for each staff member. ALDIR/CNS-A further
stated she was not aware of the requirement.

Per Assisted Living Facilities: Minnesota Rules
Chapter 4659.0180, Subp. 4., effective November
3, 2025, the CNS must develop a 24-hour daily
staffing schedule. The schedule must:

(1) include direct-care staff work schedules for
each direct-care staff member showing all shifts,
Including days and hours worked; and

(2) identify the direct-care staff member's resident
assignments or work location.

The dally staffing schedule must be posted, after
reacting direct-care staff members' resident
assignments, at the beginning of each work shift
In a central location in each building of a facility or
campus, accessible to staff, residents,
volunteers, and the public.

No further information was provided.

TIME PERIOD FOR CORRECTION: Twenty-one
(21) days

0 480, 144G.41 Subdivision 1 Subd. 1a (a-b) Minimum 0 480
SS=F | requirements; required food services

(a) Except as provided in paragraph (b), food
must be prepared and served according to the
Minnesota Food Code, Minnesota Rules, chapter
4626.

(b) For an assisted living facility with a licensed
capacity of ten or fewer residents:

(1) notwithstanding Minnesota Rules, part
4626.0033, item A, the facility may share a

Minnesota Department of Health
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0 480 | Continued From page 5 0 480

certified food protection manager (CFPM) with
one other facility located within a 60-mile radius
and under common management provided the
CFPM is present at each facility frequently
enough to effectively administer, manage, and
supervise each facility's food service operation;
(2) notwithstanding Minnesota Rules, part
4626.0545, item A, kick plates that are not
removable or cannot be rotated open are allowed
unless the facility has been issued repeated
correction orders for violations of Minnesota
Rules, part 4626.1565 or 4626.1570;

(3) notwithstanding Minnesota Rules, part
4626.0685, item A, the facility i1s not required to
provide integral drainboards, utensil racks, or
tables large enough to accommodate soiled and
clean items that may accumulate during hours of
operation provided soiled items do not
contaminate clean items, surfaces, or food, and
clean equipment and dishes are air dried in a
manner that prevents contamination before
storage;

(4) notwithstanding Minnesota Rules, part
4626.1070, item A, the facility is not required to
Install a dedicated handwashing sink in its
existing kitchen provided it designates one well of
a two-compartment sink for use only as a
handwashing sink;

(5) notwithstanding Minnesota Rules, parts
4626.1325, 4626.1335, and 4626.1360, item A,
existing floor, wall, and ceiling finishes are
allowed provided the facility keeps them clean
and in good condition;

(6) notwithstanding Minnesota Rules, part
4626.13795, shielded or shatter-resistant
lightbulbs are not required, but if a light bulb
breaks, the facility must discard all exposed food
and fully clean all equipment, dishes, and
surfaces to remove any glass particles; and

Minnesota Department of Health
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0 480 | Continued From page 6 0 480

(7) notwithstanding Minnesota Rules, part
4626.1390, toilet rooms are not required to be
provided with a self-closing door.

This MN Requirement Is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to ensure food was

prepared and served according to the Minnesota
Food Code.

This practice resulted in a level two violation (a
violation that did not harm a resident's health or
safety but had the potential to have harmed a
resident's health or safety, but was not likely to
cause serious Injury, impairment, or death), and
IS Issued at a widespread scope (when problems
are pervasive or represent a systemic failure that
has affected or has the potential to affect a large
portion or all of the residents).

The findings include:

Please refer to the document titled, Food and
Beverage Establishment Inspection Report
(FBEIR) dated April 13, 2026, for the specific
Minnesota Food Code violations. The Inspection
Report was provided to the licensee within 24
hours of the inspection.

TIME PERIOD FOR CORRECTION: Please refer
to the FBEIR for any compliance dates.

0 660 144G.42 Subd. 9 Tuberculosis prevention and 0 660
SS=D | control

(a) The facility must establish and maintain a

Minnesota Department of Health
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0 660 | Continued From page 7 0 660

comprehensive tuberculosis infection control
program according to the most current
tuberculosis infection control guidelines issued by
the United States Centers for Disease Control
and Prevention (CDC), Division of Tuberculosis
Elimination, as published in the CDC's Morbidity
and Mortality Weekly Report. The program must
Include a tuberculosis infection control plan that
covers all paid and unpaid employees,
contractors, students, and regularly scheduled
volunteers. The commissioner shall provide
technical assistance regarding implementation of
the guidelines.

(b) The facility must maintain written evidence of
compliance with this subdivision.

This MN Requirement Is not met as evidenced
by:

Based on interview and record review, the
licensee failed to establish and maintain a
tuberculosis (TB) prevention program, based on
the most current guidelines issued by the Centers
for Disease Control and Prevention (CDC) which
Included a current two-step tuberculin skin test
(TST) or other evidence of TB screening such as
a blood test for one of one employee (unlicensed
personnel (ULP)-B). In addition the licensee
falled to document the TST result in millimeters
(mm) of induration for one of one employee
ULP-B.

This practice resulted in a level two violation (a
violation that did not harm a resident's health or
safety but had the potential to have harmed a
resident’'s health or safety, but was not likely to
cause 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).
Minnesota Department of Health
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The findings include:

The faclility's TB risk assessment was completed
June 1, 2025, and was determined to be a low
risk level.

ULP-B began providing direct care services for
the licensee on November 20, 2020.

ULP-B's employee file included a TB history and
symptom screen completed on October 23, 2020,
and first step TST administered. The first step
TST was read on October 26, 2020, and was
documented as "negative;" however, it was not
read in mm of induration. ULP-B's employee file
lacked a second step TST.

On April 14, 2026, at 2:45 p.m., assisted living
director in residence/clinical nurse supervisor
(ALDIR/CNS)-A stated first and second step TSTs
are required, and results need to be documented
In mm of induration. ALDIR/CNS-B stated
ULP-B's record lacked a second step TST.

"Regulations for Tuberculosis Control in
Minnesota Health Care Settings”, dated July
2013, and based on CDC guidelines, indicated an
employee may begin working with patients after a
negative TB history and symptom screen (no
symptoms of active TB disease) and a negative
|GRA (serum blood test) or TST (first step) dated
within 90 days before hire. The second TST may
be performed after the health care worker (HCW)
starts working with patients. Baseline TB
screening should be documented in the
employee's record.” |In addition, the document
Included TST documentation should include the
date of the test, the number of millimeters of
Induration (if no induration, document "0" mm)

Minnesota Department of Health
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and interpretation (positive or negative).

No further information was provided.

TIME PERIOD FOR CORRECTION: Twenty-one
(21) days

07795 144G .45 Subd. 2. (a) Fire protection and physical | 0 775
SS=F | environment

Each assisted living facility must comply with the

State Fire Code in Minnesota Rules, chapter
/9511, and:

This MN Requirement Is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to ensure the physical
environment of the facility was maintained in

compliance with the requirements of Minnesota
Statute 144G.

This practice resulted in a level two violation (a
violation that did not harm a resident's health or
safety but had the potential to have harmed a
resident's health or safety, but was not likely to
cause serious injury, impairment, or death) and
was Issued at a widespread scope (when
problems are pervasive or represent a systemic
fallure that has affected or has the potential to
affect a large portion or all of the residents).

The findings include:

Please refer to the document titled, Physical
Environment Inspection Report (PEIR) dated April
13, 2026, for the specific violations related the
physical environment under Minnesota Statute
144G.
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TIME PERIOD FOR CORRECTION: Seven (7)
days

0 790 144G .45 Subd. 2 (a) (2-3) Fire protection and 0 790
SS=F | physical environment

(2) Install and maintain portable fire extinguishers
In accordance with the State Fire Code;

(3) install portable fire extinguishers having a
minimum 2-A:10-B:C rating within Group R-3
occupancies, as defined by the State Fire Code,
located so that the travel distance to the nearest
fire extinguisher does not exceed 75 feet, and

maintained in accordance with the State Fire
Code; and

This MN Requirement Is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to ensure the physical
environment of the facility was maintained in

compliance with the requirements of Minnesota
Statute 144G.

This practice resulted in a level two violation (a
violation that did not harm a resident's health or
safety but had the potential to have harmed a
resident's health or safety, but was not likely to
cause serious Injury, impairment, or death) and
was Issued at a widespread scope (when
problems are pervasive or represent a systemic
fallure that has affected or has the potential to
affect a large portion or all of the residents).

The findings include:

Minnesota Department of Health
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Please refer to the document titled, Physical
Environment Inspection Report (PEIR) dated April
13, 2026, for the specific violations related the
physical environment under Minnesota Statute

144G.

TIME PERIOD FOR CORRECTION: Seven (7)

days
01290 144G.60 Subdivision 1 Background studies 01290
SS=l| required

(a) Employees, contractors, and regularly
scheduled volunteers of the facility are subject to
the background study required by section
144.057 and may be disqualified under chapter
245C. Nothing In this subdivision shall be
construed to prohibit the facility from requiring
self-disclosure of criminal conviction information.
(b) Data collected under this subdivision shall be
classified as private data on individuals under
section 13.02, subdivision 12.

(c) Termination of a staff member in good faith
reliance on information or records obtained under
this section regarding a confirmed conviction
does not subject the assisted living facility to civil
liability or liability for unemployment benefits.

This MN Requirement Is not met as evidenced
by:

Based on interview and record review, the
licensee failed to ensure a background study was
current and eligible on NETStudy 2.0 (web-based
system for submitting background study requests
to the Department of Human Services (DHS))
with the assisted living license for one of eight
employees (unlicensed personnel (ULP)-C). This

Minnesota Department of Health
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had the potential to affect all residents residing in
the facility. This resulted in an immediate
correction order issued on April 14, 2026.

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:

ULP-C was hired on August 18, 2021, and
provided unsupervised direct care services for the
licensee’s residents.

The licensee's NE TStudy 2.0 roster identified
ULP-C and indicated "Eligible - COVID-19 Study -

Expired,” with an expiration date of December 31,
2022.

There was no current background study in
NETStudy 2.0 for ULP-C.

On April 14, 2026, at 10:05 a.m., assisted living
director in residence/clinical nurse supervisor
(ALDIR/CNS)-A stated the above-named
employee had been working unsupervised with
the licensee's residents. ALDIR/CNS-A stated
she had resubmitted the COVID - 19 expired
background studies and was not sure why ULP-C
was still showing up as expired. ALDIR/CNS-A
further stated all employees were required to
have a cleared background check before
performing duties at the facility.

Minnesota Department of Health
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The licensee's undated, Background Studies
policy indicated each employee/volunteer or
contractor who will provide direct care to
residents must have a background study
completed. Employees may not work until the
results of the background study have been
received.

No further information was provided.

TIME PERIOD FOR CORRECTION: Immediate

On April 14, 2026, the licensee took immediate
action; however, the scope and level remains at |I.

01500 144G.63 Subd. 5 Required annual training 01500
SS=F
(a) All staff that perform direct services must
complete at least eight hours of annual training
for each 12 months of employment. The training
may be obtained from the facility or another
source and must include topics relevant to the
provision of assisted living services. The annual
training must include:

(1) training on reporting of maltreatment of
vulnerable adults under section 626.557;

(2) review of the assisted living bill of rights and
staff responsibilities related to ensuring the
exercise and protection of those rights;

(3) review of infection control techniques used In
the home and implementation of infection control
standards including a review of hand washing
techniques; the need for and use of protective
gloves, gowns, and masks; appropriate disposal
of contaminated materials and equipment, such
as dressings, needles, syringes, and razor
blades; disinfecting reusable equipment;
disinfecting environmental surfaces; and

Minnesota Department of Health
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reporting communicable diseases;

(4) effective approaches to use to problem solve
when working with a resident's challenging
behaviors, and how to communicate with
residents who have dementia, Alzheimer's
disease, or related disorders:

(5) review of the facility's policies and procedures
relating to the provision of assisted living services
and how to implement those policies and
procedures; and

(6) the principles of person-centered planning
and service delivery and how they apply to direct
support services provided by the staff person.
(b) In addition to the topics in paragraph (a),
annual training may also contain training on
providing services to residents with hearing loss.
Any training on hearing loss provided under this
subdivision must be high quality and research
based, may include online training, and must
Include training on one or more of the following
topics:

(1) an explanation of age-related hearing loss
and how It manifests itself, its prevalence, and
challenges it poses to communication;

(2) the health impacts related to untreated
age-related hearing loss, such as increased
Incidence of dementia, falls, hospitalizations,
Isolation, and depression; or

(3) information about strategies and technology
that may enhance communication and
Involvement, including communication strategies,
assistive listening devices, hearing aids, visual
and tactile alerting devices, communication
access In real time, and closed captions.

This MN Requirement Is not met as evidenced
by:

Based on interview and record review, the
licensee failed to ensure annual training included
all required topics for each 12 months of
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employment for one of one employee (unlicensed
personnel (ULP)-B).

This practice resulted in a level two violation (a
violation that did not harm a resident's health or
safety but had the potential to have harmed a
resident's health or safety, but was not likely to
cause serious injury, impairment, or death), and
IS Issued at a widespread scope (when problems
are pervasive or represent a systemic failure that
has affected or has the potential to affect a large
portion or all of the residents).

The findings include:

ULP-B began providing direct care assistance for
the licensee on November 20, 2020.

ULP-B's employee record lacked documented
evidence of the following required annual training:
- Review of provider's policies and procedures
relating to the provision of assisted living services
and how to implement those policies and
procedures.

On April 16, 2026, at 2:30 p.m., assisted living
director in residence/clinical nurse supervisor
(ALDIR/CNS)-A stated ULP-B's employee filed
lacked the required annual training as noted
above. In addition, ALDIR/CNS-A indicated all of
the licensee's employees would be lacking this
training and was not aware of the requirement.

The licensee's undated, Annual Training
Requirements policy identified annual training
must include:

5. Review of the policies and procedures relating
to the provision of assisted living services and
how to implement them.
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No further information was provided.

TIME PERIOD FOR CORRECTION: Twenty-One
(21) days

01620| 144G.70 Subd. 2 (c-e) Initial reviews, 01620
SS=D | assessments, and monitoring

(a) Residents who are not receiving any assisted
living services shall not be required to undergo an
Initial nursing assessment.

(b) An assisted living facility shall conduct a
nursing assessment by a registered nurse of the
physical and cognitive needs of the prospective
resident and propose a temporary service plan
prior to the date on which a prospective resident
executes a contract with a facility or the date on
which a prospective resident moves in, whichever
Is earlier. If necessitated by either the geographic
distance between the prospective resident and
the facility, or urgent or unexpected
circumstances, the assessment may be
conducted using telecommunication methods
based on practice standards that meet the
resident’'s needs and reflect person-centered
planning and care delivery.

(c) Resident reassessment and monitoring must
be conducted by a registered nurse:

(1) no more than 14 calendar days after initiation
of services;

(2) as needed based on changes in the resident's
needs; and

(3) at least every 90 calendar days.

(d) Sections of the reassessment and monitoring
In paragraph (c) may be completed by a licensed
practical nurse as allowed under the Nurse
Practice Act in sections 148.171 to 148.285. A
registered nurse must review the findings as part
of the resident's reassessment.
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(e) For residents only receiving assisted living
services specified in section 144G.08, subdivision
9, clauses (1) to (9), the facility shall complete an
Individualized Initial review of the resident's needs
and preferences. The Initial review must be
completed within 30 calendar days of the start of
services. Resident monitoring and review must
be conducted as needed based on changes in
the needs of the resident and cannot exceed 90
calendar days from the date of the last review.

() A facility must inform the prospective resident
of the availability of and contact information for
long-term care consultation services under
section 256B.0911, prior to the date on which a
prospective resident executes a contract with a
facility or the date on which a prospective
resident moves in, whichever iIs earlier.

This MN Requirement Is not met as evidenced
by:

Based on interview and record review, the
licensee failed to ensure the registered nurse
(RN) completed ongoing resident reassessments

that did not exceed 90 days for one of one
resident (R1).

This practice resulted in a level two violation (a
violation that did not harm a resident's health or
safety but had the potential to have harmed a
resident's health or safety, but was not likely to
cause 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 imited number of staff are involved or the
situation has occurred only occasionally).

The findings Include:

R1's service plan dated October 3, 2023,
Indicated the resident received cues for bathing,
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dressing, grooming, behavior management and
assistance with medication administration.

R1's record included a 90-day assessment dated
October 31, 2025, and February 7, 2026. The
February 7, 2026, assessment was 99 days after
the last date of the assessment on October 31,
2025, thus exceeding 90 calendar days.

On April 14, 2026, at 9:35 a.m., assisted living
director in residence/clinical nurse supervisor
(ALDIR/CNS)-A stated R1's assessment was late
as noted above.

The licensee’s undated, Nursing Assessment and
Reassessment of Residents policy noted the
frequency between assessments would not
exceed 90 days from the last date of the
assessment.

No further information provided.

TIME PERIOD FOR CORRECTION: Twenty-one
(21) days

01640| 144G.70 Subd. 4 (a-e) Service plan, 01640
SS=D | implementation and revisions to

(a) No later than 14 calendar days after the date
that services are first provided, an assisted living
facility shall finalize a current written service plan.
(b) The service plan and any revisions must
Include a signature or other authentication by the
facility and by the resident documenting
agreement on the services to be provided. The
service plan must be revised, iIf needed, based on
resident reassessment under subdivision 2. The
facility must provide information to the resident
about changes to the facility's fee for services

Minnesota Department of Health
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and how to contact the Office of Ombudsman for
Long-Term Care and the Office of Ombudsman
for Mental Health and Developmental Disabillities.
(c) The facility must implement and provide all
services required by the current service plan.

(d) The service plan and the revised service plan
must be entered into the resident record,
Including notice of a change in a resident's fees
when applicable.

(e) Staff providing services must be informed of
the current written service plan.

This MN Requirement Is not met as evidenced
by:

Based on interview and record review, the
licensee failed to ensure the service plan included
a sighature or other authentication by the resident
and the licensee to document agreement on the
services to be provided for one of one resident
(R1).

This practice resulted in a level two violation (a
violation that did not harm a resident's health or
safety but had the potential to have harmed a
resident's health or safety, but was not likely to
cause 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:

R1's diaghoses included attention deficit
hyperactivity disorder, anxiety, autism, and
Intellectual disabillity.

R1's service plan dated October 3, 2023,
Indicated the resident received cues for bathing,
dressing, grooming, behavior management and
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assistance with medication administration.
Although the service agreement was signed by
R1's representative, it lacked a signature or other
authentication by the licensee.

On April 14, 2026, at 9:40 a.m., assisted living
director in residence/clinical nurse supervisor
(ALDIR/CNS)-A stated R1's service plan lacked
the licensee's signature. ALDIR/CNS-A stated it
should have been sighed by both the
resident/resident’s responsible party and the
licensee.

The licensee’s undated, Service Plan policy noted
the service plan, and any revisions must include a
sighature or other authentication by the assisted
living provider and by the resident or resident's
representative documenting agreement on the
services to be provided.

No further information was provided.

TIME PERIOD FOR CORRECTION: Twenty-one
(21) days
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Metro District Office
m Minnesota Department of Health
625 Robert St N, PO BOX 64975

DEPARTMENT St. Paul, MN 55164

OF HEALTH Phone: 651-201-4500
Food & Beverage Inspection Report Page: 1
Establishment Info ——  — —License Info —Inspection Info
Martha House LLC License: HFID 36591 Report Number: F1062261086
1861 PRESERVE COURT Inspection Type: Full - Single
Shakopee, MN 55379 Risk: Date: 4/13/2026 Time: 12:00 pm
Scott County License: Duration: minutes
Parcel: Expires on: Announced Inspection:
CFPM: MYRA A POSS Total Priority 1 Orders: 1
Phone: CFPM #: 118995; Exp: 4/7/2026 Total Priority 2 Orders: 1
Total Priority 3 Orders: 2
Delivery: EMAILED

New Order: 2-100 Supervision
2-102.12AMN Priority Level: Priority 3 CFP#: 2

MN Rule 4626.0033A Employ a certified food protection manager (CFPM) for the establishment.

COMMENT: CFPM FOR FACILITY EXPIRED 4-7-26. 2 MEMBERS OF STAFF ARE IN THE PROCESS OF OBTAINING A
CFPM CERTIFICATE.

Comply By: 4/13/2026 Orniginally Issued On: 4/13/2026

! New Order: 3-300B Protection from Contamination: cross-contamination, eggs
3-302.11A(1) Priority Level: Priority 1 CFP#: 15

MN Rule 4626.0235A(1) Separate raw animal foods during storage, preparation, holding, and display from ready-to-eat
foods to prevent cross-contamination.

COMMENT: OBSERVED RAW SHELL EGGS STORED ON TOP SHELF OF REFRIGERATOR OVER ITEMS SUCH AS
DELI MEATS AND CHEESE. ENSURE RAW ANIMAL PROTEINS ARE STORED SUCH THAT RISK OF CROSS
CONTAMINATION WITH READY TO EAT FOODS IS MINIMIZED.

CORRECTED DURING INSPECTION.
Comply By: 4/13/2026 Orniginally Issued On: 4/13/2026

New Order: 4-300 Equipment Numbers and Capacities
4-302.13B Priority Level: Priority 2 CFP#: 48

MN Rule 4626.0710B Provide a readily accessible, irreversible registering temperature indicator for measuring the utensil
surface temperature in mechanical hot water warewashing operations.

COMMENT: NO IRREVERSIBLE REGISTERING TEMPERATURE INDICATOR AVAILABLE DURING INSPECTION.
COMPLY WITH RULE.

Comply By: 4/17/2026 Orniginally Issued On: 4/13/2026

New Order: 6-300 Physical Facility Numbers and Capacities
6-301.14A Priority Level: Priority 3 CFP#: 10

MN Rule 4626.1457 Provide a sign or poster at all handwashing sinks used by food employees that notifies them to wash

their hands.
COMMENT: NO HANDWASHING REMINDER SIGN OBSERVED AT HANDWASHING SINK DURING INSPECTION.

ENSURE REMINDER SIGN IS POSTED.
Comply By: 4/13/2026 Oniginally Issued On: 4/13/2026

Food & Beverage General Comment

INSPECTION COMPLETED ON BEHALF OF SUSAN KALIS HRD.



Report Number: F1062261086 Page: 2

Inspection Type: Full
Date: 4/13/2026

DISCUSSED ILLNESS RECORDING, LEFTOVER PROHIBITIONS, PROHIBITION OF SERVING RAW/UNDERCOOKED
ANIMAL PROTEINS, HOT WATER SANITIZER TESTING, AND COOK TEMPS.

NOTES -- FACILITY USES 2 BASIN SINK WITH THE RIGHT SIDE AS DEDICATED HANDWASHING SINK. TILE FLOORS
AND BACKSPLASH. LAMINATE COUNTER TOPS.

NOTE: All new food equipment must meet the applicable standards of the American National Standards Institute (ANSI). Plans
and specifications must be submitted for review and approval prior to new construction, remodeling or alterations.

I acknowledge receipt of the Metro District Office inspection report number F1062261086 from 4/13/2026

N feter?

FARTUM MOHAMED Nicholas Streeter, RS
PIC Public Health Sanitarian 2

nicholas.streeter@state.mn.us
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Physical Environment Inspection Report
ENGINEERING | ASSISTED LIVING

Project No: SL36591016 Date: 4/13/2026

Facility Name: Martha House LLC

Facility Address: 1861 Preserve Court, Shakopee, MN 55379

X TAG IDENTIFICATION: 0775

SCOPE/ SEVERITY: Level 2; Widespread TIME PERIOD OF CORRECTION: Seven (7) days

1. Each assisted living facility must comply with the provisions of the Minnesota State Fire Code (MSFC) in
Minnesota Rules chapter 7511. [Minn. Stat. 144G.45 subd. 2]

2. Fixed or movable walls and partitions, paneling, wall pads and crash pads applied structurally or for
decoration, acoustical correction, surface insulation or other purposes covering more than 10 percent
of the wall or ceiling area shall be considered interior finish, shall comply with Section 803, and shall
not be considered to be decorative materials or furnishings. The provisions of this section shall limit
the allowable fire performance and smoke development of interior wall and ceiling finishes in existing
buildings based on location and occupancy classification. Interior wall and ceiling finishes shall be
classified in accordance with Section 803 of the International Building Code. Such materials shall
be classified in accordance with NFPA 286, or in accordance with ASTM E84 or UL 723. [Minn. Stat.
144G.45 subd. 2; MSFC 807.2.1, MSFC 803.1]

Comments: Acoustic paneling was affixed to a large portion of the walls and ceiling of resident room 4
in the basement. The licensee was unable to provide data sheets or information that demonstrated that
the materials were tested and complied with allowable limits for fire performance and smoke
development. Materials that are untested or unrated may be incredibly flammable and/or create an
overwhelming amount of smoke if ignited and may pose significant hazard during a fire. Evidence of
required testing and certification of the materials should be provided to the surveyor, or the material
should be removed and limited to acceptable quantities. Materials used as wall or ceiling finishes must
have manufacture test reports that verify appropriate required certification of compliance with finish
requirements.

3. A means of egress shall be free from obstructions that would prevent its use, including the
accumulation of snow and ice. Means of egress shall remain free of any material or matter where its

Page | 1

Project Number: SL36591016
Facility Name: Martha House LLC Date: 4/13/2026
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presence would obstruct or render the means of egress hazardous. No combustible material storage is
allowed in the corridors or exit stairs. [Minn. Stat. 144G.45 subd. 2; MSFC 1031.3]

Comments: The egress windows in resident room 3 and resident room 4 were missing the crank handle
on the window assembly which made it difficult to open the windows. The windows were able to be
opened by pushing on the windowpane, but this required more effort and was not the intended
function of the windows. The windows should have their respective window cranks reattached and
should be maintained in proper working condition.

4. Lighted matches, cigarettes, cigars or other burning object shall not be discarded in such a manner that
could cause ignition of other combustible material. [Minn. Stat. 144G.45 subd. 2; MSFC
310.7] Where smoking is permitted, suitable noncombustible ash trays or match receivers shall be
provided on each table and at other appropriate locations. [Minn. Stat. 144G.45 subd. 2; MSFC 310.6]

Comments: Several cigarette butts were observed on the ground in the rear yard, on the rear deck and
in a plastic planter on the rear deck. These smoking materials were not properly disposed of and posed
a potential fire risk. There were other cigarettes that were disposed of in a small clay flowerpot that
was on a table on the rear deck. The flowerpot provided had a hole in the base which would allow
cigarette ash to fall out of the bottom of the pot. Smoking materials were not properly disposed of.
Cigarette butts and other smoking materials should be disposed of in approved receptacles that contain
all of the material and do not pose risk of combustion.

X TAG IDENTIFICATION: 0790

SCOPE/ SEVERITY: Level 2; Widespread TIME PERIOD OF CORRECTION: Seven (7) days

1. Portable fire extinguishers installed and maintained to MN State Fire Code. [Minn. Stat. 144G.45
subd.?]

Comments:

An extinguisher was mounted in the garage that did not have a current annual service tag and had a
date of manufacture of 2021. Fire extinguishers should be serviced annually by licensed professionals.

None of the extinguishers provided throughout the facility had record of monthly visual inspections by
staff. Staff should conduct and record visual inspection of extinguishers at least once a month to ensure
proper state of repair and operability.
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