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

Electronically Delivered
October 22, 2024

Licensee

Maple Care Homes

8997 Monteque Terrace
Brooklyn Center, MN 55443

RE: Project Number(s) SL37437015

Dear Licensee:

On October 8, 2024, the Minnesota Department of Health completed a follow-up survey of your
facility to determine if orders from the July 19, 2024, survey were corrected. This follow-up survey
verified that the facility is back in 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,

1 —
#\ Qiﬂ L-il .\_l__,\,l'\_ﬂr 1 .J'\_\_-\,l\?} —

Kelly Thorson, Supervisor

State Evaluation Team

Email: kelly.thorson@state.mn.us

Telephone: 320-223-7336 Fax: 1-866-890-9290

JMD

An equal opportunity employer. P709 HC Orders Corrected
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m DEPARTMENT
i OF HEALTH

Protecting, Maintaining and Improving the Health of AIll Minnesotans

Electronically Delivered
August 14, 2024

Licensee

Maple Care Homes

8997 Monteque Terrace
Brooklyn Center, MN 55443

RE: Project Number(s) SL37437015

Dear Licensee:

The Minnesota Department of Health (MDH) completed a survey on July 19, 2024, 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 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 . .."

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 for widespread violations;

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

Level 4: a fine of $5,000 per incident, 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
pursuant to this survey:

1290 - 144g.60 Subdivision 1 - Background Studies Required - $3,000.00

An equal opportunity employer. Letter ID: IS7N REVISED 09/13/2021
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Therefore, in accordance with Minn. Stat. §§ 144G.01 to 144G.9999, the total amount you are
assessed is $3,000.00. 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 |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
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.
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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 Body.

If you have any questions, please contact me.

Sincerely,

Mw\mﬁk

Casey DeVries, Supervisor

State Evaluation Team

Email: casey.devries@state.mn.us

Telephone: 651-201-5917 Fax: 1-866-890-9290

JMD
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37437 B. WING 07/19/2024
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8997 MONTEQUE TERRACE
MAPLE CARE HOMES BROOKLYN CENTER, MN 55443
(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)
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
failure 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.
SL37437015-0 PLEASE DISREGARD THE HEADING OF
THE FOURTH COLUMN WHICH
On July 17, 2024, through July 19, 2024, 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 all of whom
received services under the provider's Assisted THERE IS NO REQUIREMENT TO
Living Facility license. SUBMIT A PLAN OF CORRECTION FOR
VIOLATIONS OF MINNESOTA STATE
An immediate order for correction was identified STATUTES.
on July 18, 2024, issued for SL37437015-0, tag
identification 1290. THE LETTER IN THE LEFT COLUMN IS
USED FOR TRACKING PURPOSES AND
On July 19, 2024, the immediacy of correction REFLECTS THE SCOPE AND LEVEL
order 1290 was removed, however ISSUED PURSUANT TO 144G.31
non-compliance remained, and the scope and SUBDIVISION 1-3.
level remained unchanged.
0 250| 144G.20 Subdivision 1 Conditions 0250
SS=F
Minnesota Department of Health
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

STATE FORM 6899 3FOK11 If continuation sheet 1 of 65
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(a) The commissioner may refuse to grant a
provisional license, refuse to grant a license as a
result of a change in ownership, refuse to renew
a license, suspend or revoke a license, or impose
a conditional license if the owner, controlling
individual, or employee of an assisted living
facility:

(1) is in violation of, or during the term of the
license has violated, any of the requirements in
this chapter or adopted rules;

(2) permits, aids, or abets the commission of any
illegal act in the provision of assisted living
Services;

(3) performs any act detrimental to the health,
safety, and welfare of a resident;

(4) obtains the license by fraud or
misrepresentation;

(5) knowingly makes a false statement of a
material fact in the application for a license or in
any other record or report required by this
chapter;

(6) denies representatives of the department
access to any part of the facility's books, records,
files, or employees;

(7) interferes with or impedes a representative of
the department in contacting the facility's
residents;

(8) interferes with or impedes ombudsman
access according to section 256.9742,
subdivision 4, or interferes with or impedes
access by the Office of Ombudsman for Mental
Health and Developmental Disabilities according
to section 245.94, subdivision 1;

(9) interferes with or impedes a representative of
the department in the enforcement of this chapter
or fails to fully cooperate with an inspection,
survey, or investigation by the department;

(10) destroys or makes unavailable any records
or other evidence relating to the assisted living

Minnesota Department of Health
STATE FORM 6899 3FOK11 If continuation sheet 2 of 65
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facility's compliance with this chapter;

(11) refuses to initiate a background study under
section 144.057 or 245A.04;

(12) fails to timely pay any fines assessed by the
commissioner;

(13) violates any local, city, or township ordinance
relating to housing or assisted living services;
(14) has repeated incidents of personnel
performing services beyond their competency
level: or

(15) has operated beyond the scope of the
assisted living facility's license category.

(b) A violation by a contractor providing the
assisted living services of the facility is a violation
by the facility.

This MN Requirement is not met as evidenced
by:

Based on interview and record review, the
licensee failed to show they met the requirements
of licensure, by attesting the managerial officials
who oversaw the day-to-day operations
understood applicable statutes and rules; nor
developed and/or implemented current policies
and procedures as required with records
reviewed. 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:

Minnesota Department of Health
STATE FORM 6899 3FOK11 If continuation sheet 3 of 65
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During the entrance conference on July 17, 2024,
at 9:26 a.m., licensed assisted living director
(LALD)-D stated the licensee's employees in
charge of the facility were familiar with the
assisted living regulations and the licensee
provided medication and treatment management
Services.

The licensee's Application for Assisted Living
License, section titled Official Verification of
Owner or Authorized Agent, (page four and five of
the application), identified, | certify | have read
and understand the following: [a check mark was
placed before each of the following]:

- | have read and fully understand Minn.
[Minnesota] Stat. [statute] sect. [section]
144G.45, my building(s) must comply with
subdivisions 1-3 of the section, as applicable
section Laws 2020, 7th Spec. [special] Sess
[session]., chpt. [chapter] 1. art. [article] 6, sect.
17.

- | have read and fully understand Minn. Stat.
sect. 144G.80, 144G.81. and Laws 2020, 7th
Spec. Sess., chpt. 1, art. 6, sect. 22, my
building(s) must comply with these sections if
applicable.

- Assisted Living Licensure statutes in Minn. Stat.
chpt. 144G.

- Assisted Living Licensure rules in Minnesota
Rules, chpt. 4659.

- Reporting of Maltreatment of VVulnerable Adults.

- Electronic Monitoring in Certain Facilities.

- | understand pursuant to Minn. Stat. sect. 13.04

Minnesota Department of Health
STATE FORM 6899 3FOK11 If continuation sheet 4 of 65
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Rights of Subjects of Data, the Commissioner will
use information provided in this application, which
may include an in-person or telephone
conference, to determine if the applicant meets
requirements for assisted living licensing. |
understand | am not legally required to supply the
requested information; however, failure to provide
information or the submission of false or
misleading information may delay the processing
of my application or may be grounds for denying
a license. | understand that information submitted
to the commissioner in this application may, in
some circumstances, be disclosed to the
appropriate state, federal or local agency and law
enforcement office to enhance investigative or
enforcement efforts or further a public health
protective process. Types of offices include Adult
Protective Services, offices of the ombudsmen,
health-licensing boards, Department of Human
Services, county or city attorneys' offices, police,
local or county public health offices.

- | understand in accordance with Minn. Stat.
sect. 144.051 Data Relating to Licensed and
Registered Persons (opens in a new window), all
data submitted on this application shall be
classified as public information upon issuance of
a provisional license or license. All data submitted
are considered private until MDH issues a
license.

- | declare that, as the owner or authorized agent,
| attest that | have read Minn. Stat. chapter 144G,
and Minnesota Rules, chapter 4659 governing
the provision of assisted living facilities, and
understand as the licensee | am legally
responsible for the management, control, and
operation of the facility, regardless of the
existence of a management agreement or
subcontract.

Minnesota Department of Health
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- | have examined this application and all
attachments and checked the above boxes
indicating my review and understanding of
Minnesota Statutes, Rules, and requirements
related to assisted living licensure. To the best of
my knowledge and believe, this information is
true, correct, and complete. | will notify MDH, in
writing, of any changes to this information as
required.

- | attest to have all required policies and
procedures of Minn. Stat. chapter 144G and
Minn. Rules chapter 4659 in place upon licensure
and to keep them current as applicable.

Page five was electronically signed by LALD-D on
October 3, 2024.

The licensee had an assisted living license issued
on February 1, 2024, with an expiration date of
January 31, 2025.

The licensee failed to ensure the following
policies and procedures were developed and/or
implemented:

- conducting and handling background studies on
employees;

- orientation, training, and competency
evaluations of staff, and a process for evaluating
staff performance;

- implementation of the assisted living bill of
rights;

- infection control practices; and

- medication and treatment management.

On July 19, 2024, at 12:01 p.m., LALD-D
confirmed the licensee provided assisted living
services but failed to implement corresponding
policies and procedures, as required.

Minnesota Department of Health
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As a result of this survey, the following orders
were issued 0480, 0485, 0510, 0650, 0680, 0700,
0800, 0810, 1060, 1290, 1370, 1530, 1640, 1760,
1880, 1890, 1900, 1910, 1970, 2410, indicating
the licensee's understanding of the Minnesota
statutes were limited, or not evident for
compliance with Minnesota Statutes, section
144G.08 to 144G .95.

No further information was provided.

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

0 480 144G.41 Subd 1 (13) (i) (B) Minimum 0 480
SS=F | requirements

(13) offer to provide or make available at least the
following services to residents:

(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 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) 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
the residents).

Minnesota Department of Health
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The findings include:

Please refer to the document titled, Food and
Beverage Establishment Inspection Report
(FBEIR) dated July 18, 2024, 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.

0 485 144G.41 Subdivision 1. (13)(i)(A)and(C) Minimum| 0 485
SS=C | Requirements

(13) offer to provide or make available at least the
following services to residents:

(i) at least three nutritious meals daily with snacks
available seven days per week, according to the
recommended dietary allowances in the United
States Department of Agriculture (USDA)
guidelines, including seasonal fresh fruit and
fresh vegetables. The following apply:

(A) menus must be prepared at least one week in
advance and made available to all residents. The
facility must encourage residents' involvement in
menu planning. Meal substitutions must be of
similar nutritional value if a resident refuses a
food that is served. Residents must be informed
In advance of menu changes; and

(C) the facility cannot require a resident to include
and pay for meals in their contract;

(if) weekly housekeeping;

(i) weekly laundry service;

This MN Requirement is not met as evidenced
by:
Based on observation, interview, and record

Minnesota Department of Health
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review, the licensee failed to ensure the assisted
living contract did not require any resident to
iInclude and pay for meals as a part of their
assisted living package fee. In addition, the
licensee failed to have a menu prepared at least
one week in advance and made available to all
residents. This had the potential to affect all
residents of the facility.

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 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:

CONTRACT

On July 17, 2024, at 8:52 p.m., via emaill,
licensed assisted living director (LALD)-D
provided a blank contract titled Assisted Living
Contract. The licensee's contract page included a
section titled Primary Services and read, "Subject
to the Resident's needs, Maple Care Homes will
provide the following services which are included
In the basic monthly fee:

1. Food Service: Three (3) meals/day are served
In the dining area as planned and prepared by
Maple Care Homes staff at the following times:

8:00 AM Breakfast
12:00 PM Lunch
5:00 PM Dinner

Interval snacks at 10:00 AM, 2:00 PM, and 7:30
PM."

Minnesota Department of Health
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The contract included verbiage to require
residents to pay for their meals as part of their
assisted living package fee.

On July 19, 2024, at 9:48 a.m., LALD-D stated
the blank contract was use for all residents who
resided at the facility. LALD-D stated they were
aware of the requirement, and they were unaware
of why they worded the contract the way it was
written above. In addition, LALD-D stated
residents were able to opt out of a meal and
purchase their own meals if they did not like what
was begin offered.

MENU

On July 17, 2024, at approximately 10:22 a.m.,
during a facility tour, the surveyor did not observe
a meal menu posting.

On July 17, 2024, at 12:37 p.m., unlicensed
personnel (ULP)-A stated the licensee normally
posted a meal menu however, a menu has not
been posted for a week. The surveyor inquired
how the ULP knew what to make for mealils.
ULP-A stated they made what the residents liked.

On July 17, 2024, at 12:46 p.m., administrative
assistant/unlicensed personnel (AA/ULP)-E
stated the licensee used alternating menus.
AA/ULP-E verified a menu was not posted on the
bulletin board and stated they believed someone
removed the menu off the bulletin board.

The licensee's Food service policy dated August
1, 2021, indicated menus were prepared one
week in advance and made available to all
residents.

No further information was provided.
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TIME PERIOD FOR CORRECTION: Twenty-one
(21) days
0 510| 144G.41 Subd. 3 Infection control program 0510
SS=E

(a) All assisted living facilities must establish and
maintain an infection control program that
complies with accepted health care, medical, and
nursing standards for infection control.

(b) The facility's infection control program must be
consistent with current guidelines from the
national Centers for Disease Control and
Prevention (CDC) for infection prevention and
control in long-term care facilities and, as
applicable, for infection prevention and control in
assisted living facilities.

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

This MN Requirement is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to establish and
maintain an infection control program that
complied with accepted health care, medical and
nursing standards for incontinent brief changes
for two of four residents (R2, R3).

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 pattern scope (when more than a
limited number of residents are affected, more
than a limited number of staff are involved, or the
situation has occurred repeatedly; but is not
found to be pervasive).
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The findings include:

On July 17, 2024, at 1:41 p.m., the surveyor
observed unlicensed personnel (ULP)-A and
administrative assistant/unlicensed personnel
(AA/ULP)-E complete perineal care on R3. The
surveyor observed ULP-A remove tabs on the
incontinent brief, lower the front of brief, and wipe
R3's groin with a wipe. ULP-A asked R3 to assist
AA/ULP-E to roll to the side, wiped R3's buttock
from the back down to the vagina, removed the
soiled brief, continued to wipe bowel movement
off of R3's perineal area and buttock, sprayed
R3's buttock with perineal spray, and exited the
room to obtain a washcloth. Without removing
gloves or performing hand hygiene, ULP-A
reentered R3's room continued to clean R3's
perineal region and buttock with a washcloth.
Without removing gloves and performing hand
hygiene, ULP-A applied a new brief, AA/ULP-E
assisted R3 with rolling onto their back, ULP-A
attached the incontinent briefs with the tabs,
ULP-A and AA/ULP-E removed gloves, exited the
room, both employees washed their hands in the
kitchen sink down the hallway from R3's room. In
addition to the hand hygiene infection control
breeches, the surveyor observed incorrect
methods to provide perineal care by wiping R3
from the buttock towards the vagina increasing
the risk of a urinary infection.

On July 17, 2024, at 1:56 p.m., the surveyor
observed ULP-A and AA/ULP-E complete an
incontinent brief change on R2. ULP-A did not
remove their gloves and perform hand hygiene
after removing the soiled incontinent brief prior to
applying a new incontinent brief.

On July 18, 2024, at 8:10 a.m., ULP-A stated
when a resident had a bowel movement they

Minnesota Department of Health
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would apply two pairs of gloves, remove the first
pair of gloves after cleaning the bowel movement,
and then place the new incontinent brief. ULP-A
stated they were trained to wipe from the vagina
to the buttock. ULP-A stated they were not trained
to double glove however, they double gloved
because it could be "messy".

Clinical nurse supervisor (CNS)-C stated ULP
were trained on infection control upon hire.
CNS-C stated ULP were trained on perineal care
by watching a video and ULP demonstrated
perineal care to the nurse through direct
observation. CNS-C stated ULP were trained to
wipe from the perineal region out to the buttock
and to fold washcloth with each wipe. CNS-C
stated they were unsure if ULP were trained to
change gloves and perform hand hygiene during
perineal cares.

The CDC document titled Clinical Safety: Hand
Hygiene for HealthCare Workers dated February
27,2024, indicated gloves should be changed
when soiled with blood or body fluids after a task,
moving from work on a soiled body site to a clean
body site on the same resident or if gloves look
dirty after completing a task.

The licensee's Infection Control policy dated
August 1, 2021, indicated the licensee would
observe the recommended precautions for home
care [assisted living] as identified by the CDC.

No further information provided.

TIME PERIOD FOR CORRECTION: Seven (7)
days
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SS=D

(a) The facility must maintain current records of
each paid employee, each regularly scheduled
volunteer providing services, and each individual
contractor providing services. The records must
include the following information:

(1) evidence of current professional licensure,
registration, or certification if licensure,
registration, or certification is required by this
chapter or rules;

(2) records of orientation, required annual training
and infection control training, and competency
evaluations;

(3) current job description, including
qgualifications, responsibilities, and identification of
staff persons providing supervision;

(4) documentation of annual performance
reviews that identify areas of improvement
needed and training needs;

(5) for individuals providing assisted living
services, verification that required health
screenings under subdivision 9 have taken place
and the dates of those screenings; and

(6) documentation of the background study as
required under section 144.057.

This MN Requirement is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to ensure the
employee record contained the required content

for one of three employees (unlicensed personnel
(ULP)-A).

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
Minnesota Department of Health
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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:

ULP-A was hired on December 4, 2023, to
provide direct cares for residents.

On July 17, 2024, at 1:41 p.m., the surveyor
observed ULP-A and administrative
assistant/unlicensed personnel (AA/ULP)-E
change R3's incontinent brief and provide
perineal care.

ULP-A's employee record lacked the following
competency evaluations:

- standby assistance techniques and how to
perform them;

- recording temperature, pulse, and respirations;
- safe transfer techniques and ambulation; and

- range of motion and positioning.

On July 18, 2024, at 2:11 p.m., clinical nurse
supervisor (CNS)-C stated RN-B completed a
majority of the ULP training at the facility.

On July 19, 2024, at 8:18 a.m., ULP-A stated the
registered nurse (RN) completed the competency
evaluation listed above when they were hired.

On July 19, 2024, at 10:07 a.m., licensed
assisted living director (LALD)-D stated they were
unable to locate ULP-A's competency
evaluations.

On July 19, 2024, at 10:45 a.m., the surveyor
inquired what competency evaluations the nurses
completed on the ULP. RN-B stated they mostly
Minnesota Department of Health
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completed medication competency evaluations.
The surveyor inquired about the evaluation listed
above. RN-B stated they completed competency
evaluations on the topics listed above and
perineal care. RN-B stated they educate the ULP
when they saw the tasks occurring however, they
did not always document it.

The licensee's Staff Competency policy dated
August 1, 2021, read, "c. The following topics
must be completed by a practical skills test:

I. Appropriate and safe techniques in personal
hygiene and grooming, including bathing, hair
care, oral hygiene (teeth, gums and oral
prosthetics), care and use of hearing aids,
dressing and toileting

Il. Safe transfer techniques and ambulation

lil. Range of motion and positioning

Iv. Reading and recording temperature, pulse and
respirations

v. Administration of medications and treatments,
as required

vi. Other delegated tasks"

In addition, the policy indicated no one may
provide care to residents on behalf of the licensee
before successfully passing the competency
evaluations.

No further information provided.

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

0 680| 144G.42 Subd. 10 Disaster planning and 0 680
SS=F | emergency preparedness

(a) The facility must meet the following
requirements:
(1) have a written emergency disaster plan that

Minnesota Department of Health
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contains a plan for evacuation, addresses
elements of sheltering in place, identifies
temporary relocation sites, and details staff
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 interview and record review, the
licensee failed to maintain a written emergency
preparedness plan (EPP) with all the 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).

Minnesota Department of Health
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The findings include:

The licensee's emergency disaster preparedness
plan dated 2021 lacked evidence of the following
required content:

- develop strategies for addressing facility and
community-based risks to include staffing
surges/shortages and backup plans; and

- a quarterly review of the missing resident plan.

On July 17, 2024, at 3:07 p.m., administrative
assistant/unlicensed personnel (AA/ULP)-E
stated if the licensee had a staffing emergency,
they would utilize staff from other sister facilities,
although they did not have it documented
anywhere in the EPP. AA/ULP-E stated the
missing resident plan was reviewed annually, and
they were unaware of the requirement to review
the plan quarterly.

The licensee's Emergency Preparedness policy
dated August 1, 2021, indicated the licensee
would have an identified plan in place to assure
the safety and well-being of residents and staff
during periods of an emergency or disaster that
disrupted services. In addition, a disaster drill
would be conducted at the residence at least
annually and the results of the drill would be
documented.

No further information was provided.

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

0 700| 144G.43 Subdivision 1 Resident record 0 700
SS=F

(b) Resident records, whether written or
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electronic, must be protected against loss,
tampering, or unauthorized disclosure in
compliance with chapter 13 and other applicable
relevant federal and state laws. The facility shall
establish and implement written procedures to
control use, storage, and security of resident
records and establish criteria for release of
resident information.

This MN Requirement is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to ensure personal
health and medical information was kept private
for four of four residents (R1, R2, R3, R4).

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).

These finding include:

On July 17, 2024, at 1:07 p.m., during a facility
tour the surveyor observed the following on or
next to the bulletin board located near the dining
room table in the common area:
- a document titled Bathing Reminder and
included R1, R2, R3, and R4's need for bathing
assistance and scheduled days for bathing to be
performed; and
- a hanging file which included all four resident's
names listed on the outside of the files. Inside the
files included the following documents:

- R2's resident profile which included

Minnesota Department of Health
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allergies, hospital, diagnoses, vaccine history,
contact information, pharmacy, clinics,
transportation, providers, insurance, medications,
services, and vital signs;

- R3's medical equipment copy and safety
check instructions; and

- R4's resident profile which included
allergies, hospital, diagnoses, vaccine history,
contact information, pharmacy, clinics,
transportation, providers, insurance, medications,
services, and vital signs.

On July 18, 2024, at approximately 2:11 p.m.,
clinical director of nursing (CNS)-C stated
confidential medical information should not be left
in the open. CNS-C stated they did not observe
anything in the open a "couple weeks ago." The
surveyor explained the items listed above. CNS-C
stated the profiles where there in case the
resident needed to be sent into the hospital so
the ULP could provide the information about the
resident to the paramedic.

On July 19, 2024, at 9:59 a.m., licensed assisted
living director (LALD)-D stated medical
information should not be left in the open. The
surveyor showed LALD-D the postings on the
wall. The surveyor observed LALD-D remove the
posting on the wall. LALD-D stated they were
aware of resident confidentiality and the hanging
files located in the dining room were there in case
of emergencies.

The licensee's Resident Confidentiality policy
dated August 1, 2021, indicated clinical and billing
records were kept in a locked file not accessible
to the pubilic.

No further information was provided.
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(21) days
0 800| 144G.45 Subd. 2 (a) (4) Fire protection and 0 800

SS=F | physical environ