m DEPARTMENT
OF HEALTH
Protecting, Maintaining and Improving the Health of All Minnesotans

Electronically Delivered
May 17, 2023

Licensee

Lexington Pointe Senior Living
3385 Discovery Road

Eagan, MN 55121

RE: Project Number(s) SL36651015
Dear Licensee:

The Minnesota Department of Health (MDH) completed a survey on April 26, 2023, for the purpose of
evaluating and assessing compliance with state licensing statutes. At the time of the survey, the 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. The MDH documents state licensing
correction orders using federal software. Tag numbers are assigned 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 .. ."

In accordance with Minn. Stat. § 144G.31 Subd. 4, MDH may assess fines and enforcement actions
based on the level and scope of the violations; however, no immediate fines are assessed for this
survey of your facility.

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

e I|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).
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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 the MDH within 15
calendar days of the correction order receipt date.

A state correction order under Minn. Stat. § 144G.91, Subd. 8, Free from Maltreatment is associated
with a maltreatment determination by the Office of Health Facility Complaints. If maltreatment is
substantiated, you will receive a separate letter with the reconsideration process under Minn. Stat. §
626.557.

Please email reconsideration requests to: Health.HRD.Appeals@state.mn.us. Please attach this letter
as part of your reconsideration request. Please clearly indicate which tag(s) you are contesting and
submit information supporting your position(s).

Please address your cover letter for reconsideration requests to:

Reconsideration Unit
Health Regulation Division
Minnesota Department of Health
P.O. Box 64970
85 East Seventh Place
St. Paul, MN 55164-0970

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 Body.

If you have any questions, please contact me.

Sincerely,
- e |\:I.z'\..-i§1.--‘1.r \._-\-a-:'_.-' !""- -
e ',’4";"4'1}' g

{

Jonathan Hill, Supervisor

State Evaluation Team

Email: jonathan.hill@state.mn.us
Telephone: 651-201-3993 Fax: 651-281-9796

PMB
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Freex ATTENTION  **** Minnesota Department of Health is
documenting the State Licensing
ASSISTED LIVING PROVIDER LICENSING Correction Orders using federal software.
CORRECTION ORDER(S) Tag numbers have been assigned to
Minnesota State Statutes for Assisted
In accordance with Minnesota Statutes, section Living with Dementia Care license
144G.08 to 144G.95, these correction orders are providers. The assigned tag number
issued pursuant to a survey. appears in the far left column entitled "ID
Prefix Tag." The state Statute number and
Determination of whether violations are corrected the corresponding text of the state Statute
requires compliance with all requirements out of compliance is listed in the
provided at the Statute number indicated below. "Summary Statement of Deficiencies"
When Minnesota Statute contains several items, column. This column also includes the
failure to comply with any of the items will be findings which are in violation of the state
considered lack of compliance. requirement after the statement, "This
Minnesota requirement is not met as
INITIAL COMMENTS: evidenced by." Following the surveyors'
SL36651015 findings is the Time Period for Correction.
On April 24, 2023, through April 26, 2023, the PLEASE DISREGARD THE HEADING OF
Minnesota Department of Health conducted a THE FOURTH COLUMN WHICH
survey at the above provider, and the following STATES,"PROVIDER'S PLAN OF
correction orders are issued. At the time of the CORRECTION." THIS APPLIES TO
survey, there were 161 active residents, 45 of FEDERAL DEFICIENCIES ONLY. THIS
whom received services under the Assisted WILL APPEAR ON EACH PAGE.
Living/Dementia Care license.
THERE IS NO REQUIREMENT TO
SUBMIT A PLAN OF CORRECTION FOR
VIOLATIONS OF MINNESOTA STATE
STATUTES. The letter in the left column is
used for tracking purposes and reflects
the scope and level pursuant to 144G.31
Subd. 1, 2 and 3.
0480/ 144G.41 Subd 1 (13) (i) (B) Minimum 0480
SS=F | requirements
(13) offer to provide or make available at least the
following services to residents:
Minnesota Department of Health
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Continued From page 1

(B) food must be prepared and served according
to the Minnesota Food Code, Minnesota Rules,
chapter 4626; and

This MN Requirement is not met as evidenced
by:

Based on observation, interview and record
review, the licensee failed to ensure food was
prepared according to the Minnesota Food Code.
This had the potential to affect all 161 current
residents of the facility.

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
failure that has affected or has potential to affect
a large portion or all of the residents).

The findings include:

Please refer to the additional documentation
included in the Food and Beverage Establishment
Inspection Reports, dated April 25, 2023.

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

144G.42 Subd. 10 Disaster planning and
emergency preparedness

(a) The facility must meet the following
requirements:

(1) have a written emergency disaster plan that
contains a plan for evacuation, addresses
elements of sheltering in place, identifies
temporary relocation sites, and details staff

0480

0 680
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0680 | Continued From page 2 0680

assignments in the event of a disaster or an
emergency;

(2) post an emergency disaster plan prominently;
(3) provide building emergency exit diagrams to
all residents;

(4) post emergency exit diagrams on each floor;
and

(5) have a written policy and procedure regarding
missing residents.

(b) The facility must provide emergency and
disaster training to all staff during the initial staff
orientation and annually thereafter and must
make emergency and disaster training annually
available to all residents. Staff who have not
received emergency and disaster training are
allowed to work only when trained staff are also
working on site.

(c) The facility must meet any additional
requirements adopted in rule.

This MN Requirement is not met as evidenced
by:

Based on observation, interview and record
review, the licensee failed to have a written
emergency disaster plan with all required content
as defined in Appendix Z. 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
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:
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On April 25, 2023, at 12:00 p.m. the licensee's
emergency preparedness plan was reviewed with
director of nursing (DON)-C.

The licensee's plan lacked the following required
content:

-how the facility would provide care under an
1135 waiver declared by the Secretary.

-a documented annual review.

On April 25, 2023, at 12:00 p.m., DON-C stated
the emergency preparedness manual had not
been developed to include how the facility would
provide care under a 1135 waiver declared by the
Secretary and lacked documentation of an annual
review.

The licensee's 9.01 Emergency Preparedness
Plan-Appendix Z Compliance policy dated August
1, 2022, indicated the plan would include all
required elements of appendix Z and would be
reviewed annually.

No additional information was provided.

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

144G.45 Subd. 2 (a) (4) Fire protection and
physical environment

(4) keep the physical environment, including
walls, floors, ceiling, all furnishings, grounds,
systems, and equipment in a continuous state of
good repair and operation with regard to the
health, safety, comfort, and well-being of the
residents in accordance with a maintenance and
repair program.

0680

0 800
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This MN Requirement is not met as evidenced
by:

Based on observation and interview, the licensee
failed to maintain the physical environment of the
facility in a continuous state of good repair and
operation. This has the potential to directly affect
the health, safety, and well-being of all residents
and staff.

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) and was 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:

On April 26, 2023, approximately from 10:30 a.m.
to 2:20 p.m., survey staff toured the facility with
the regional vice president of operations
(RVPO)-A and the maintenance director (MD)-H.
During the tour, survey staff observed the
following:

1. The trash chute protective covers (18-inch by
18-inch) inside the trash rooms near resident
room 237 and the first-floor lobby (C) failed to
automatically close and/or positively latch after
use. The MD-H stated that the parts are on order
for repair.

2. The fire-rated 4th-floor stair door B failed to
latch when closed for proper fire protection of the
vertical opening.

3. In resident room 157, an attachment handheld

Minnesota Department of Health
STATE FORM 6899 0R0911 If continuation sheet 5 of 6
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bidet sprayer was hooked up to the water supply
line to the toilet tank without a code-approved
backflow preventer to prevent cross-connection
of contamination to the building water supply
system. Survey staff discussed looking at listed
and label bidet seats for private use that meet
plumbing code or providing a complying backflow
preventer on the water supply line to the
handheld spray by contacting your plumbing
officials for a complying installation.

All findings were visually and/or verbally verified
by the MD-H and the RVPO-A accompanying the
tour.

On April 26, 2023, at approximately 3:15 p.m.,
during the exit interview, the licensed assisted
living director-G, the RVPO-A, and the MD-H
acknowledged the above findings.

No further information was provided.

TIME PERIOD FOR CORRECTION: Twenty-one
(21) days
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Minnesota Department of Health
Food, Pools, & Lodging Services
P.O. Box 64975

DEPARTMENT Saint Paul, MN 55164-0975
OF HEALTH 651-201-4500

Type:  Full Food and Beverage Establishment Page 1

Date: 04/25/23 .

Time:  10:00:00 Inspection Report

Report: 1005231081

— Location: — Establishment Infe:
Lexington Pointe Senior Living ID #: 0039129
3385 Discovery Road Risk:
Eagan, MN55121 Announced Inspection: No
Dakota County, 19

— License Categories: Operator:

: Phone #: 6513641400
Expireson: [/ / ID #:

The violations listed in this report include any previously issued orders and deficiencies identified
during this inspection. Compliance dates are shown for each item.

The following orders were issued during this inspection.

3-500A Microbial Control: cooling
3-501.14A ** Priority 1 **

MN Rule 4626.0385A Cool cooked TCS food: 1. within 2 hours from 135 degrees F (57 degrees C) to 70
degrees F (21 degrees C); and 2. within a total of 6 hours from 135 degrees F (57 degrees C) to 41 degrees F (5
degrees C) or less.

CHOWDER MADE YESTERDAY WAS STILL 45 DEGREES F IN THE CENTER. CHOWDER WAS
DISCARDED.

Comply By: 04/25/23

3-500A Microbial Control: cooling
3-501.15A ** Priority 2 **

MN Rule 4626.0390A Cool food by: 1) placing the food in shallow pans; 2) separating the food into smaller
portions 3) using rapid cooling equipment; 4) stirring the food in a container placed in an ice water bath; 5) using
containers that facilitate heat transfer; 6) adding ice as an ingredient; or other effective methods.

CHOWDER IN A PLASTIC CAMBRO CONTAINER HAD NOT COOLED PROPERLY. DISCUSSED
EFFECTIVE METHODS FOR COOLING. FOODS SHOULD BE COOLED TO 41 DEGREES F OR
BELOW BEFORE BEING STORED IN A DEEP, COVERED CONTAINER.

Comply By: 04/25/23

4-200 Equipment Design and Construction

4-203.12 ** Priority 2 **

MN Rule 4626.0560 Replace ambient air and water temperature measuring devices that are not accurate to plus
or minus 3 degrees F.

THE ESTABLISHMENT'S IRREVERSIBLE REGISTERING THERMOMETER FOR THE DISH



Type:  Full Food and Beverage Establishment Page 2
Date: 04/25/23

Time:  10:00:00 Inspection Report

Report: 1005231081
Lexington Pointe Senior Living

MACHINE GAVE A READING OF 155 DEGREES F, WHILE THE INSPECTOR'S WAS 167 DEGREES F.
CALIBRATE OR REPLACE THERMOMETER.

Comply By: 05/02/23

Surface and Equipment Sanitizers

Quaternary Ammonia: = 200PPM at Degrees Fahrenheit
Location: WIPING CLOTH BUCKET
Violation Issued: No

Quaternary Ammonia: = 200PPM at Degrees Fahrenheit
Location: 3-COMP SINK DISPENSER
Violation Issued: No

Utensil Surface Temp.: = at 167 Degrees Fahrenheit
Location: DISH MACHINE
Violation Issued: No

Food and Equipment Temperatures

Process/Item: Cold Hold/HARD BOILED EGG
Temperature: 36 Degrees Fahrenheit - Location: PREP COOLER
Violation Issued: No

Process/Item: Cold Hold/CHEESE
Temperature: 40 Degrees Fahrenheit - Location: PREP COOLER
Violation Issued: No

Process/Item: Cold Hold/SPINACH
Temperature: 38 Degrees Fahrenheit - Location: PREP COOLER
Violation Issued: No

Process/Item: Hot Hold/GRAVY
Temperature: 178 Degrees Fahrenheit - Location: STEAM TABLE
Violation Issued: No

Process/Item: Hot Hold/SAUSAGE
Temperature: 160 Degrees Fahrenheit - Location: STEAM TABLE
Violation Issued: No

Process/Item: Cold Hold/CUT MELON
Temperature: 40 Degrees Fahrenheit - Location: 1 DOOR REACH-IN COOLER
Violation Issued: No

Process/Item: Cold Hold/BUTTER
Temperature: 39 Degrees Fahrenheit - Location: 2 DOOR REACH-IN COOLER
Violation Issued: No

Process/Item: Cold Hold/TURKEY
Temperature: 38 Degrees Fahrenheit - Location: 2 DOOR REACH-IN COOLER
Violation Issued: No
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Time:  10:00:00 Inspection Report

Report: 1005231081
Lexington Pointe Senior Living

Process/Item: Cold Hold/CHEESE
Temperature: 38 Degrees Fahrenheit - Location: WALK-IN COOLER
Violation Issued: No

Process/Item: Cold Hold/LETTUCE
Temperature: 38 Degrees Fahrenheit - Location: WALK-IN COOLER
Violation Issued: No

Process/Item: Cold Hold/SALMON
Temperature: 39 Degrees Fahrenheit - Location: WALK-IN COOLER
Violation Issued: No

Process/Item: Cold Hold/VEGGIE SOUP
Temperature: 41 Degrees Fahrenheit - Location: WALK-IN COOLER
Violation Issued: No

Process/Item: Cooling/CHOWDER
Temperature: 45 Degrees Fahrenheit - Location: WALK-IN COOLER, FROM YESTERDAY
Violation Issued: Yes

Process/Item: Cold Hold/AMBIENT
Temperature: <41 Degrees Fahrenheit - Location: KITCHENETTE FLOOR 1
Violation Issued: No

Process/Item: Cold Hold/MILK
Temperature: 40 Degrees Fahrenheit - Location: KITCHENETTE FLOOR 2
Violation Issued: No

Process/Item: Cold Hold/BUTTER
Temperature: 40 Degrees Fahrenheit - Location: KITCHENETTE FLOOR 3
Violation Issued: No

Total Orders In This Report Priority 1 Priority 2 Priority 3
1 2 0

INSPECTION COMPLETED WITH CHEFS AND REVIEWED WITH HRD NURSE EVALUATOR,
JOLENE BERTELSEN.

DISCUSSED ALL ORDERS ON REPORT.

REVIEWED SYMPTOMS OF FOODBORNE ILLNESSES AND THE REQUIREMENT TO MAINTAIN AN
EMPLOYEE ILLNESS LOG OF THOSE INSTANCES WHEN EMPLOYEES ARE ILL WITH VOMITING
OR DIARRHEA "AND" IMMEDIATELY EXCLUDE FROM THE FOOD ESTABLISHMENT ANY FOOD
EMPLOYEE ILL WITH VOMITING OR DIARRHEA. EMPLOYEES MUST BE EXCLUDED FOR AT
LEAST 24 HOURS AFTER LAST SYMPTOM.
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NOTE: Plans and specifications must be submitted for review and approval prior to new construction, remodeling or
alterations.

| acknowledge receipt of the Minnesota Department of Health inspection report
number 1005231081 of 04/25/23.

Certified Food Protection ManagerMISENTE CORRAL
Certification Number: _FM77353 Expires: _03/16/24

Inspection report reviewed with person in charge and emailed.

Signed: Signed: W
g g =/

VINCE CORRAL Jessica Davis

KITCHEN MANAGER Public Health Sanitarian 111
651-201-3961
jessica.davis@state.mn.us
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