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

Electronically Delivered
November 30, 2022

Administrator

Praha Village

1100 1st Street Southeast
New Prague, MN 56071

RE: Project Number(s) SL34459015
Dear Administrator:

The Minnesota Department of Health completed an evaluation on November 16, 2022, for the
purpose of evaluating and assessing compliance with state licensing statutes. At the time of the
evaluation, the Minnesota Department of Health 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.

The enclosed State Form documents the state licensing orders. The Department of Health 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 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.

In accordance with Minn. Stat. § 144G.20, Subd. 4 (a)(5), the Department of Health imposes fine
amounts of either $1,000 or $5,000 to licensees who are found to be responsible for maltreatment.
The Department of Health imposes a fine of $1,000 for each substantiated maltreatment violation that
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consists of abuse, neglect, or financial exploitation according to Minn. Stat. § 626.5572, Subds. 2,9, 17.
The Department of Health also may impose a fine of $5,000 for each substantiated maltreatment
violation consisting of sexual assault, death, or abuse resulting in serious injury.

In accordance with Minn. Stat. § 144G.31, Subd. 4 (a)(5)(b), when a fine is assessed against a facility
for substantiated maltreatment, the commissioner shall not also impose an immediate fine under this
chapter for the same circumstance.

Therefore, in accordance with Minn. Stat. §§ 144G.01 to 144G.9999, no immediate fines are assessed.

DOCUMENTATION OF ACTION TO COMPLY

Per Minn. Stat. § 144G.30, Subd. 5(c), the licensee must document any action taken to comply with
the correction order by the correction order date. A copy of the provider’s records documenting those
actions may be requested for follow-up evaluations. The licensee is not required to submit a plan of
correction 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 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 Department of Health
within 15 calendar days of the correction order receipt date.

A state licensing 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 general reconsideration requests to: Health.HRD.Appeals@state.mn.us.

Please address your cover letter for general Free from Maltreatment reconsideration
reconsideration requests to: requests should be addressed to:
Reconsideration Unit Reconsideration Unit
Health Regulation Division Health Regulation Division
Minnesota Department of Health Minnesota Department of Health
P.O. Box 64970 P.O. Box 64970
85 East Seventh Place 85 East Seventh Place

St. Paul, MN 55164-0970 St. Paul, MN 55164-0970
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You are encouraged to retain this document for your records. It is your responsibility to share the
information contained in this letter and the results of this visit with the President of your
organization’s Governing Body. If you have any questions, please contact me.
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Sincerely,

Jonathan Hill, Supervisor

State Evaluation Team

Health Regulation Division

85 East Seventh Place, Suite 220

P.O. Box 3879

St. Paul, MN 55101-3879

Telephone: 651-201-3993 Fax: 651-215-9697

PMB
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0000 Initial Comments 0000
Initial comments
FrEe 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 License Providers. The assigned
144G.08 to 144G.95, these correction orders are tag number appears in the far left column
issued pursuant to a survey. entitled "ID Prefix Tag." The state Statute
number and the corresponding text of the
Determination of whether violations are corrected state Statute out of compliance is listed in
requires compliance with all requirements the "Summary Statement of Deficiencies"
provided at the Statute number indicated below. column. This column also includes the
When Minnesota Statute contains several items, findings which are in violation of the state
failure to comply with any of the items will be requirement after the statement, "This
considered lack of compliance. Minnesota requirement is not met as
evidenced by." Following the surveyors'
INITIAL COMMENTS: findings is the Time Period for Correction.
SL34459015
PLEASE DISREGARD THE HEADING OF
On November 14 through November 16, 2022, THE FOURTH COLUMN WHICH
the Minnesota Department of Health conducted a STATES,"PROVIDER'S PLAN OF
survey at the above provider, and the following CORRECTION." THIS APPLIES TO
correction orders are issued. At the time of the FEDERAL DEFICIENCIES ONLY. THIS
survey, there were 89 residents; 52 receiving WILL APPEAR ON EACH PAGE.
services under the provider's Assisted Living
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 issued pursuant to 144G.31
subd. 1, 2, and 3.
0480 144G.41 Subd 1 (13) (i) (B) Minimum 0480
SS=F | requirements
Minnesota Department of Health
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
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0480 Continued From page 1 0480

(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:

(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 had the potential to affect all
residents of the assisted living 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) 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).

The findings include:
Please refer to the included document titled, Food

and Beverage Establishment Inspection Report,
dated November 14, 2022, for the specific
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Minnesota Food Code deficiencies.
TIME PERIOD FOR CORRECTION: Twenty-one
(21) days
0550 144G.41 Subd. 7 Resident grievances; reporting | 0550
SS=F maltreatment

All facilities must post in a conspicuous place
information about the facilities' grievance
procedure, and the name, telephone number, and
e-mail contact information for the individuals who
are responsible for handling resident grievances.
The notice must also have the contact
information for the state and applicable regional
Office of Ombudsman for Long-Term Care and
the Office of Ombudsman for Mental Health and
Developmental Disabilities, and must have
information for reporting suspected maltreatment
to the Minnesota Adult Abuse Reporting Center.

This MN Requirement is not met as evidenced
by:

Based on observation and interview, the licensee
failed to post the required information related to
the grievance procedure, including the name,
telephone number, and e-mail contact information
for the individuals who are responsible for
handling resident grievances. This had the
potential to affect all residents receiving assisted
living services.

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
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0550

0650
SS=D

Continued From page 3

of the residents).
The findings include:

On November 16, 2022, at 10:45 a.m., the facility
grievance policy was observed in a closed 3-ring
binder on a table near the front entrance. The
procedure lacked the name, telephone number,
and e-mail contact information for the individuals
who are responsible for handling resident
grievances within the facility.

On November 16, 2022, at 10:53 a.m., licensed
assisted living director (LALD)-D stated she
would be the contact for any complaints or
grievances. LALD-D further stated they had
another grievance procedure form that included
the required information, but it was not posted.

The licensee's Complaint/Grievance Procedure -
MN, reviewed June 4, 2021, indicated the
complaint notice would include the name or title
of the person or persons with the assisted living
facility to contact with complaints.

No further information was provided.

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

144G.42 Subd. 8 Employee records

(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,

0550

0650
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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
qualifications, 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.

(b) Each employee record must be retained for at
least three years after a paid employee,
volunteer, or contractor ceases to be employed
by, provide services at, or be under contract with
the facility. If a facility ceases operation,
employee records must be maintained for three
years after facility operations cease.

This MN Requirement is not met as evidenced
by:

Based on observation, interview and record
review, the licensee failed to ensure an employee
record included all required content for one of two
employees, unlicensed personnel (ULP)-C, with
training competency evaluation for blood glucose
testing.

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

Minnesota Department of Health
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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-C had a hire date of April 13, 2021.

On November 15, 2022, at 8:02 a.m., ULP-C
assisted R8 with blood glucose monitoring with
result of 217.

ULP-C's record lacked evidence of training
competency evaluation to include blood glucose
testing.

On November 14, 2022, at 4:17 p.m., registered
nurse (RN)-A verified the training of blood sugar
testing for ULP-C was included in June 8, 2022,
retraining of medication administration
competencies that was provided upon hire.
Survey asked for a copy of the signed
competency from hire, RN-C could not find that in
the employee file.

On November 15, 2022, at 9:48 a.m. RN-A
provided blood glucose testing - "Easy Touch" for
R8's glucose meter, with ULP-C completing blood
glucose testing "pass" competency dated for
November 15, 2022. RN-A stated she could not
find the original blood glucose testing
competency in ULP-C's employee file.

The licensee's policy Content of Employee record
dated July 13, 2021, indicated the record must
include records of orientation, required annual
training, infection control training and competency
evaluations.

No further information was provided.
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TIME PERIOD FOR CORRECTION: Twenty-one
(21) days
016201 144G.70 Subd. 2 (c-e) Initial reviews, 01620
SS=E

assessments, and monitoring

(c) Resident reassessment and monitoring must
be conducted no more than 14 calendar days
after initiation of services. Ongoing resident
reassessment and monitoring must be conducted
as needed based on changes in the needs of the
resident and cannot exceed 90 calendar days
from the last date of the assessment.

(d) For residents only receiving assisted living
services specified in section 144G.08, subdivision
9, clauses (1) to (5), 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.

(e) 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 is 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) conducted ongoing resident monitoring and
reassessment, utilizing a uniform assessment
tool, not to exceed 90 calendar days from the last
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assessment date for three of four residents (R1,
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) 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).

The findings include:

R1

R1 began receiving services under the assisted
living with dementia care license on August 1,
2021.

R1's service agreement, dated October 13, 2022,
indicated R1 received services including
assistance with meals, bathing,
grooming/dressing, medication management,
laundry, and housekeeping.

R1's record included a comprehensive RN
assessment dated August 3, 2022, and
November 5, 2022, 94 days after the previous
assessment.

On November 15, 2022, at 2:58 p.m.., RN-A
verified there were no additional assessments
completed for R1 between the August 3, 2022,
and November 5, 2022, assessments.

R3

R3 began receiving services under the assisted
living with dementia care license on August 1,
2021.

Minnesota Department of Health
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01620 Continued From page 8 01620

R3's service agreement, dated October 17, 2022,
indicated R3 received services including
assistance with meals, bathing,
grooming/dressing, daily weights, licensed nurse
tasks, medication management, laundry, and
housekeeping.

R3's record included a comprehensive RN
assessment dated June 21, 2022, and October
17, 2022, 118 days after the previous
assessment.

On November 15, 2022, at 9:45 a.m.., RN-A
verified there were no additional assessments
completed for R3 between the June 21, 2022,
and October 17, 2022, assessments.

R4

R4 began receiving services under the assisted
living with dementia care license on August 1,
2021.

R4's service agreement, dated August 4, 2021,
indicated R4 received services including
assistance with meals, medication management,
laundry, and housekeeping.

R4's record included a comprehensive RN
assessment dated July 18, 2022, and November
8, 2022, 113 days after the previous assessment.

On November 15, 2022, at 3:01 p.m.., RN-A
verified there were no additional assessments
completed for R4 between the July 18, 2022, and
November 8, 2022, assessments.

The licensee's Comprehensive Assessment,
monitoring and reassessment-AL, dated August
1, 2019, indicated, "Ongoing reassessment and

Minnesota Department of Health
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monitoring will occur as needed based on the
resident ' s needs and at a frequency not to
exceed 90 days from the date of the last
assessment."

No further information was provided.

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

01940 144G.72 Subd. 3 Individualized treatment or 01940
SS=D therapy managemen

For each resident receiving management of
ordered or prescribed treatments or therapy
services, the assisted living facility must prepare
and include in the service plan a written
statement of the treatment or therapy services
that will be provided to the resident. The facility
must also develop and maintain a current
individualized treatment and therapy
management record for each resident which must
contain at least the following:

(1) a statement of the type of services that will be
provided;

(2) documentation of specific resident instructions
relating to the treatments or therapy
administration;

(3) identification of treatment or therapy tasks that
will be delegated to unlicensed personnel;

(4) procedures for notifying a registered nurse or
appropriate licensed health professional when a
problem arises with treatments or therapy
services; and

(5) any resident-specific requirements relating to
documentation of treatment and therapy
received, verification that all treatment and
therapy was administered as prescribed, and
monitoring of treatment or therapy to prevent

Minnesota Department of Health
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possible complications or adverse reactions. The
treatment or therapy management record must
be current and updated when there are any
changes.

This MN Requirement is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to ensure the
registered nurse (RN) developed and
implemented a treatment or therapy management
plan to include all required content for two of four
residents (R1, 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) 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

R1 began receiving services under the assisted
living with dementia care license on August 1,
2021.

On November 15, 2022, at 11:02 a.m., licensed
practical nurse (LPN)-B assisted R1 with blood
glucose (BG) monitoring.

R1's Medication administration record (MAR),
from dates of November 1, 2022, to November
14, 2022, indicated blood glucose testing was
completed November 2, 4,6, 7, 9, 11, 13, and 14
at 8:30 a.m.

Minnesota Department of Health
STATE FORM

6899

EQP111

If continuation sheet 11 of 16




PRINTED: 11/30/2022

FORM APPROVED
Minnesota Department of Health
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: . COMPLETED
A. BUILDING:
34459 B. WING 11/16/2022
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1100 1ST STREET SE
PRAHA VILLAGE
NEW PRAGUE, MN 56071
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D 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)
01940  Continued From page 11 01940

R1's treatment management plan, dated October
28, 2022, indicated staff provided assistance with
BG monitoring for R1.

R1's service agreement, dated October 13, 2022,
indicated R1 received services including
assistance with meals, bathing, activities of daily
living (ADLs), medication management, laundry,
and housekeeping.

R1's service plan lacked indication R1 received
assistance with BG monitoring.

R3

R3 began receiving services under the assisted
living with dementia care license on August 1,
2021.

R3's Medication administration record (MAR),
from dates of November 1, 2022, to November
14, 2022, indicated blood glucose testing was
completed daily at 6:30 a.m.

R3's treatment management plan, dated October
17, 2022, indicated staff provided assistance with
BG monitoring for R3.

R3's service agreement, dated October 17, 2022,
indicated R3 received services including
assistance with meals, bathing,
grooming/dressing, daily weights, licensed nurse
tasks, medication management, laundry, and
housekeeping.

R3's service agreement lacked indication R3
received assistance with BG monitoring.

On November 15, 2022, at 2:58 p.m., registered
nurse (RN)-A stated she understood the BG
monitoring should be present in the service plan

Minnesota Department of Health
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as it is a service being provided. RN-A indicated
she was not aware the BG monitoring service
was not included on the current service plans for
R1 and R3.

The licensee's Service Plan Contents AL MN
policy, dated August 1, 2021, indicated, "All
assisted living residents have an up-to-date
service plan identifying services to be provided
based on the assessment by the RN and/or other
licensed health professional."

The licensee's Treatment or Therapy Services-AL
policy dated August 7, 2019, indicated, "For each
client receiving management of ordered or
prescribed treatments or therapy services, the
comprehensive home care provider will include in
the service plan a written statement of the
treatment or therapy services that will be provided
to the client."

No further information was provided.

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

144G.91 Subd. 4 (a) Appropriate care and
services

(a) Residents have the right to care and assisted
living services that are appropriate based on the
resident's needs and according to an up-to-date
service plan subject to accepted health care
standards.

This MN Requirement is not met as evidenced
by:

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

01940
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supplemental oxygen (O2) tanks were stored
safely to prevent tipping. 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) 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).

The findings include:

R2 was admitted May 31, 2022, and had
diagnoses including chronic obstructive
pulmonary disease (COPD-a chronic
inflammatory lung disease that causes obstructed
airflow from the lungs).

R2's service plan, dated June 1, 2022, indicated
R2 received services including assistance with
oxygen (0O2) daily at bedtime.

R1's record included an order for O2 to be
administered via nasal cannula (tubing delivering
02 via nostrils) at a rate of 3 liters (L) per minute.

On November 15, 2022, at 10:06 a.m., R2's room
was observed to have two (2) large O2 tanks,
labeled 679 L, standing upright on the floor, and
not secured to prevent tipping. Additionally, six (6)
smaller O2 tanks labeled as 170 L were standing
upright on the floor, and secured in a metal rack
to prevent tipping, and one additional 679 L-sized
tank was observed behind a chair, and secured
upright in a rolling cart.

On November 15, 2022, at 10:09 a.m., licensed
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practical nurse (LPN)-B stated the tanks were
typically kept in R2's room. LPN-B stated she did
not know how often O2 was delivered to R2 or
who supplied them.

On November 15, 2022, at 10:31 a.m., RN-A
indicated O2 tanks would be stored securely, but
stated no O2 tanks were stored in resident
rooms. RN-A stated she was not aware R2
received O2 tank delivery.

On November 15, 2022, at 11:12 a.m., R2 stated
he did not know who brought the O2 tanks. R2
further stated he thought they had been present
in his room since he moved in, and indicated he
had not used them since living at the facility.

On November 15, 2022, at 3:34 p.m., a
representative of R2's O2 supply company
(RE)-G stated R2 had an O2 concentrator, and
received O2 tank delivery. RE-G indicated the
company had not delivered O2 to R2 since he
was admitted to the facility. RE-G did not
comment on O2 tank storage guidelines.

An undated document titled Stay Safe While
Using Oxygen, located on the O2 supply
company website, indicated:

"1. Always keep tanks secured so they cannot
fall over or roll. If a tank falls, the weight of it
could cause injury, especially a larger tank.

2. Oxygen contents are under high pressure and
should a tank fall over or become damaged, the
valve could open suddenly or even break free. A
sudden pressure release could propel the tank
injuring someone."

Minnesota Department of Health guidance,
Oxygen Cylinder Storage Requirements (based
on the National Fire Protection Association,
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Standard 99 (NFPA 99), Health Care Facilities
Code), dated April 16, 2020, indicated the types
of hazards associated with oxygen as:

1) General fires and explosions enhanced by
oxygen-rich atmospheres

2) Mechanical problems such as physical
damage to compressed gas cylinders. The
guidance further indicated, "when storing up to
300 cubic feet (ft*) of oxygen, cylinders must be
secured (chains or racks) to prevent them from
falling over".

The licensee's Oxygen Usage (AL) policy , dated
September 9, 2019, indicated, "The [Assisted
Living] does not have an oxygen storage room,
nor does the [Assisted Living] store oxygen for
residents."

No further information was provided.

TIME PERIOD FOR CORRECTION: Seven (7)
days
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Time:  14:00:00 Inspection Report

Report: 1036221096

— Location: — Establishment Infe:
Praha Village ID #: 0038647
1100 1st Street Se Risk:
New Prague, MN56071 Announced Inspection: No
Le Sueur County, 40

— License Categories: Operator:

; Phone #: 9528558855
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.

2-200 Employee Health
2-201.11C ** Priority 1 **

MN Rule 4626.0040C The person in charge must record all reports of diarrhea or vomiting made by food
employees and report those illnesses to the regulatory authority at the specific request of the regulatory
authority.

NO EMPLOYEE ILLNESS LOG ON SITE. EXAMPLE MDH LOG EMAILED TO PERSON IN CHARGE.
Comply By: 11/16/22

4-600 Cleaning Equipment and Utensils
4-601.11C

MN Rule 4626.0840C Clean non-food contact surfaces of equipment and maintain free of accumulations of
dust, dirt, food residue, and other debris.

SOME DUST ACCUMULATION WAS NOTED ON THE VENTS IN THE HOOD ABOVE THE GRILL.
CLEAN AT A GREATER FREQUENCY TO PREVENT SUCH ACCUMULATION.

Comply By: 11/16/22

Surface and Equipment Sanitizers

Chlorine: = 100 PPM at Degrees Fahrenheit
Location: Dishmachine
Violation Issued: No

QUATERNARY AMMONIA: =200 PPM at Degrees Fahrenheit
Location: Sani Bucket Prep Area
Violation Issued: No




Type:  Full Food and Beverage Establishment Page 2
Date: 11/14/22

Time:  14:00:00 Inspection Report
Report: 1036221096
Praha Village

QUATERNARY AMMONIA: =200 PPM at Degrees Fahrenheit
Location: Sani Bucket Kitchen
Violation Issued: No

Food and Equipment Temperatures

Process/Item: Cold Hold/Sausage
Temperature: 39 Degrees Fahrenheit - Location: Walk in Cooler
Violation Issued: No

Process/Item: Cold Hold/Pot Salad
Temperature: 39 Degrees Fahrenheit - Location: Walk in Cooler
Violation Issued: No

Process/Item: Cold Hold/Milk
Temperature: 39 Degrees Fahrenheit - Location: Walk in Cooler
Violation Issued: No

Process/Item: Cold Hold/Slice Melon
Temperature: 40 Degrees Fahrenheit - Location: Hoshizaki Tall Reach In Fridge
Violation Issued: No

Process/Item: Cold Hold/Milk
Temperature: 41 Degrees Fahrenheit - Location: Hoshizaki Small Reach In Fridge
Violation Issued: No

Process/Item: Hot Holding/Soup
Temperature: 167 Degrees Fahrenheit - Location: Soup Warmer
Violation Issued: No

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

MET WITH KRIS HUNT. DISCUSSED THE FOLLOWING:
-EMPLOYEE ILLNESS POLICY AND LOG
-REPORTABLE DISEASES

-COOKING TEMPERATURES

-PROPER SANITIZING OF UTENSILS AND DISHWARE
-THERMOMETER USE AND CALIBRATION

-DATE MARKING

-PEST MANAGEMENT

-PROPER FOOD STORAGE

-HANDWASHING PROCEDURES

-GLOVE USE

-NO BARE HAND CONTACT WITH RTE FOODS
-RESTRICTIONS CONCERNING SERVING A SUSCEPTIBLE POPULATION
-ALL VIOLATIONS ON THIS REPORT



Type:  Full Food and Beverage Establishment Page s
Date: 11/14/22

Time:  14:00:00 Inspection Report
Report: 1036221096
Praha Village

NOTE: Plans and specifications must be submitted for review and approval prior to new construction, remodeling or
alterations.

| acknowledge receipt of the inspection report number 1036221096 of 11/14/22.

Certified Food Protection ManagerKris J. Hunt
Certification Number: _FM64405 Expires: _04/21/25

Inspection report reviewed with person in charge and emailed.

Signed: Signed: \:-\u("*-"

Kris Hunt Jeff Johanson
Kitchen Manager
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