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Electronically Delivered

September 17, 2024

Licensee
Motivate Home Services - Alexa's House
9235 Zane Avenue North Unit 1
Brooklyn Park, MN  55443

RE:  Project Number(s) SL36441015

Dear Licensee:

On August 15, 2024, the Minnesota Department of Health (MDH) completed a follow-up survey of your facility
to determine correction of orders found on the survey completed on June 6, 2024. This follow-up survey
determined your facility had not corrected all of the state correction orders issued pursuant to the June 6, 2024
survey.

In accordance with Minn. Stat. § 144G.31 Subd. 4 (a), state correction orders issued pursuant to the last survey,
completed on June 6, 2024, found not corrected at the time of the August 15, 2024, follow-up survey and/or
subject to penalty assessment are as follows:

0100-License Required-144g.10 Subdivision 1 - $500.00

The details of the violations noted at the time of this follow-up survey completed on August 15, 2024 (listed
above), are on the attached State Form. Brackets around the ID Prefix Tag in the left hand column, e.g., {2 ----}
will identify the uncorrected tags.

Therefore, in accordance with Minn. Stat. §§ 144G.01 to 144G.9999,  the total amount you are assessed is
$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.    

IMPOSITION OF FINES:
Level 1: no fines or enforcement.
Level 2: a fine of $500 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    
  §144 G.20.

CORRECTION ORDER RECONSIDERATION PROCESS
In accordance with Minn. Stat. § 144G.32, Subd. 2, you may challenge the correction order(s) issued, including
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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.     

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.

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.

We urge you to review these orders carefully. If you have questions, please contact Casey DeVries at
651-201-5917 .    

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

Sincerely,

    
Casey DeVries, Supervisor
State Evaluation Team
Email: casey.devries@state.mn.us    
Telephone: 651-201-5917  Fax: 1-866-890-9290

HHH



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

NAME OF PROVIDER OR SUPPLIER, STREET ADDRESS, CITY, STATE, ZIP CODE

MOTIVATE  HOME  SERVICES

36441 9235 ZANE AVENUE NORTH UNIT  1
BROOKLYN PARK, MN 55443

{0 000} Initial Comments

Quick Report Selected Tags

(X3) DATE SURVEY
COMPLETED

08/15/2024

{0 100}
SS=F

*****ATTENTION******

ASSISTED LIVING PROVIDER LICENSING CORRECTION ORDER

In accordance with Minnesota Statutes, section 144G.08 to 144G.95 this correction order(s) has been issued pursuant to a survey.

Determination of whether a violation has been corrected requires compliance with all requirements provided at the Statute number indicated
below. When Minnesota Statute contains several items, failure to comply with any of the items will be considered lack of compliance.

INITIAL COMMENTS:

SL36441015-1

On August 15, 2024, the Minnesota Department of Health conducted a follow-up survey at the above provider to follow-up on orders issued
pursuant to a survey completed on June 6, 2024. At the time of the survey, there were four residents; all of whom were receiving services
under the Assisted Living license. As a result of the follow-up survey, the following orders were reissued.

License required

(a)(1)Beginning August 1, 2021, no assisted living facility may operate in Minnesota unless it is licensed under this chapter.
(2) No facility or building on a campus may provide assisted living services until obtaining the required license under paragraphs (c) to (e).

(b)The licensee is legally responsible for the management, control, and operation of the facility, regardless of the existence of a management
agreement or subcontract. Nothing in this chapter shall in any way affect the rights and remedies available under other law.
(c) Upon approving an application for an assisted living facility license, the commissioner shall issue a single license for each building that is
operated by the licensee as an assisted living facility and is located at a separate address, except as provided under paragraph (d) or (e).
(d) Upon approving an application for an assisted living facility license, the commissioner may issue a single license for two or more
buildings on a campus that are operated by the same licensee as an assisted living facility. An assisted living facility license for a campus
must identify the address and licensed resident capacity of each building located on the campus in which assisted living services are provided.
(e) Upon approving an application for an assisted living facility license, the commissioner may:
(1) issue a single license for two or more buildings on a campus that are operated by the same licensee as an assisted living facility with

dementia care, provided the assisted living facility for dementia care license for a campus identifies the buildings operating as assisted living
facilities with dementia care; or
(2) issue a separate assisted living facility with dementia care license for a building that is on a campus and that is operating as an assisted

living facility with dementia care.

Based on interview and record review, the licensee failed to obtain accurate licensure when the licensee applied for two licensures despite
having a single building sharing one roof without having an approved two-hour fire wall.

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:

On August 15, 2024, at 2:37 p.m., the surveyor requested information from licensed assisted living director (LALD)-B via email for the
documentation to show that the final inspection to approve construction of the upgrade of the existing 1-hour fire-resistant rated wall to a
2-hour fire resistant wall had been completed.

On August 15, 2024, at 3:37 p.m., the surveyor received an email from clinical nurse supervisor (CNS)-A that read "I apologize that I missed
this email (an email that was sent out during the previous survey to have the licensee schedule the final inspection) and it is only being
brought to my attention because of a re-survey. Can we please schedule the final inspection of [licensee's address] for the 2 hour fire wall that
was completed in April."

On August 15, 2024, at 3:53 p.m., LALD-B acknowledged the inspection had not been completed and they were trying to get it scheduled.

No further information was provided.

oQuickReport.rpt 031799
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July 8, 2024

Licensee
Motivate Home Services
9235 Zane Avenue North Unit 1
Brooklyn Park, MN  55443

RE:  Project Number(s) SL36441015

Dear Licensee:

The Minnesota Department of Health (MDH) completed a survey on June 6, 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 . . ."    

In accordance with Minn. Stat. § 144G.31 Subd. 4, MDH may assess fines 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:

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

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

� Identify what changes to your systems and practices were made to ensure compliance with
the specific statute(s).

                                                                                      An equal opportunity employer.                                             Letter ID: IS7N REVISED 09/13/2021
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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 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

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,

Jess Schoenecker, Supervisor
State Evaluation Team
Email: Jess.Schoenecker@state.mn.us
Telephone: 651-201-3789 Fax: 1-866-890-9290

HHH
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(X5)
COMPLETE

DATE

0 000 Initial Comments 0 000

******ATTENTION******

ASSISTED LIVING PROVIDER LICENSING
CORRECTION ORDER(S)

In accordance with Minnesota Statutes, section
144G.08 to 144G.95, these correction orders are
issued pursuant to a survey.

Determination of whether violations are corrected
requires compliance with all requirements
provided at the Statute number indicated below.
When Minnesota Statute contains several items,
failure to comply with any of the items will be
considered lack of compliance.

INITIAL COMMENTS:

Minnesota Department of Health is
documenting the State Correction Orders
using federal software. Tag numbers have
been 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 is listed in the "Summary
Statement of Deficiencies" column. This
column also includes the findings which
are in violation of the state requirement
after the statement, "This Minnesota
requirement is not met as evidenced by."
Following the evaluators ' findings is the
Time Period for Correction.

SL36441015-0

On June 3, 2024, through June 6, 2024, the
Minnesota Department of Health conducted an
intial survey at the above provider, and the
following correction orders are issued. At the time
of the survey, there were four (4) residents; four
receiving services under the provider's Assisted
Living license.

PLEASE DISREGARD THE HEADING OF
THE FOURTH COLUMN WHICH
STATES,"PROVIDER'S PLAN OF
CORRECTION." THIS APPLIES TO
FEDERAL DEFICIENCIES ONLY. THIS
WILL APPEAR ON EACH PAGE.

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
SUBDIVISION 1-3.

0 100 144G.10 Subdivision 1 License required
SS=F

0 100

(a)(1)Beginning August 1, 2021, no assisted living
Minnesota Department of Health
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
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0 100 Continued From page 1

facility may operate in Minnesota unless it is
licensed under this chapter.

(2) No facility or building on a campus may
provide assisted living services until obtaining the
required license under paragraphs (c) to (e).
(b)The licensee is legally responsible for the
management, control, and operation of the
facility, regardless of the existence of a
management agreement or subcontract. Nothing
in this chapter shall in any way affect the rights
and remedies available under other law.
(c) Upon approving an application for an assisted
living facility license, the commissioner shall
issue a single license for each building that is
operated by the licensee as an assisted living
facility and is located at a separate address,
except as provided under paragraph (d) or (e).
(d) Upon approving an application for an assisted
living facility license, the commissioner may issue
a single license for two or more buildings on a
campus that are operated by the same licensee
as an assisted living facility. An assisted living
facility license for a campus must identify the
address and licensed resident capacity of each
building located on the campus in which assisted
living services are provided.
(e) Upon approving an application for an assisted
living facility license, the commissioner may:

(1) issue a single license for two or more
buildings on a campus that are operated by the
same licensee as an assisted living facility with
dementia care, provided the assisted living facility
for dementia care license for a campus identifies
the buildings operating as assisted living facilities
with dementia care; or

(2) issue a separate assisted living facility with
dementia care license for a building that is on a
campus and that is operating as an assisted
living facility with dementia care.

0 100

Minnesota Department of Health
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This MN Requirement is not met as evidenced
by:
Based on observation, interview, and record
review, the licensee failed to obtain accurate
licensure when the licensee applied for two
licensures despite having a single building
sharing one roof without having an approved
two-hour fire wall.

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:

The licensee's health facility identification (HFID)
number 36441 was located at 9235 Zane Avenue
North Unit 1 Brooklyn Park, Minnesota (MN)
55443 (known as Alexa's House) and was
attached to 9235 Zane Avenue North Unit 2
Brooklyn Park, MN 55443 (Lily's House) with
HFID 36442 by a shared wall as a side-by-side
twin home.

During an interview on June 4, 2024, at 12:45
p.m., engineering survey staff requested
documentation to verify the existing fire-resistant
rated wall separating this licensed assisted living
from the adjacent licensed assisted living sharing
the same wall operating under a separate license.
During the same interview, registered
nurse/licensed assisted living director

Minnesota Department of Health
STATE FORM 6899 LERU11 If continuation sheet 3 of 6
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(RN/LALD)-C stated it was her understanding the
existing 1-hour fire-resistant rated wall was
upgraded to a 2-hour fire-resistant rated wall and
the construction of that upgrade was complete.

0 100

During an interview on June 4, 2024, at 1:30
p.m., engineering survey staff requested
documentation the construction to upgrade the
existing fire-resistant rated wall from 1-hour rating
to 2-hour rating between this licensed assisted
living and the adjacent assisted living sharing the
same wall was complete and approved as
required. During the same interview clinical nurse
supervisor (CNS)-A stated the construction
application was submitted to Minnesota
Department of Health engineering for approval.

On June 6, 2024, at 8:39 a.m., engineering
survey staff emailed CNS-A and RN/LALD-C to
confirm the application was submitted for
engineering approval. Engineering survey staff
confirmed in the email the construction plans
were submitted and approved but the final
inspection to approve construction of the upgrade
of the existing 1-hour fire-resistant rated wall to a
2-hour fire resistant wall was not complete.

No further information was provided.

TIME PERIOD FOR CORRECTION: Seven (7)
days

0 800 144G.45 Subd. 2 (a) (4) Fire protection and
SS=F physical environment

0 800

(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

Minnesota Department of Health
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health, safety, comfort, and well-being of the
residents in accordance with a maintenance and
repair program.

0 800

This MN Requirement is not met as evidenced
by:
Based on observation and interview, the licensee
failed to maintain the facility's physical
environment in a continuous state of good repair
and operation regarding the health, safety, and
well-being of the residents. This had the potential
to directly 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).

Findings include:

On a facility tour on June 4, 2024, at 1:00 p.m.,
with registered nurse/ licensed assisted living
director (RN/ LALD)-C, the surveyor made the
following observations of facility hazards and
disrepair:

There was no documentation available at the time
of survey of records for required service of the
fire sprinkler system.

During a phone interview on June 4, 2024, at 1:30
p.m., clinical nurse supervisor (CNS)-A, stated
she would look for documentation of required fire
sprinkler system service records. On June 5,

Minnesota Department of Health
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2024, at 11:42 a.m., CNS-A, sent an email stating
documentation of required fire sprinkler service
records was not available.

0 800

TIME PERIOD FOR CORRECTION: Seven (7)
days

Minnesota Department of Health
STATE FORM 6899 LERU11 If continuation sheet 6 of 6



Minnesota Department of Health

625 North Robert Street
Saint Paul, MN
651-201-5000

Type:
Date:
Time:
Report:

Full
06/04/24
13:00:00
8087241136

Food  and Beverage  Establishment
Inspection  Report

Location:
Alexas House
9235 Zane Avenue North Unit 1
Brooklyn Park, MN55443
Hennepin County, 27

Establishment  Info:
ID #: 0038012
Risk:
Announced Inspection: No

License  Categories: Operator:

Page 1

Expires on: / /
Phone #: 9528480935
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.

No NEW orders were issued during this inspection.

Food  and  Equipment  Temperatures

Process/Item: Ambient Air
Temperature: 4 Degrees Fahrenheit - Location: KITCHEN FREEZER DRAWER
Violation Issued: No
Process/Item: Ambient Air
Temperature: 38 Degrees Fahrenheit - Location: KITCHEN STAND-UP REFRIGERATOR
Violation Issued: No
Process/Item: Cold Holding: YOGURT
Temperature: 38 Degrees Fahrenheit - Location: KITCHEN STAND-UP REFRIGERATOR
Violation Issued: No
Process/Item: Cold Holding: MILK
Temperature: 37 Degrees Fahrenheit - Location: KITCHEN STAND-UP REFRIGERATOR
Violation Issued: No
Process/Item: Cold Holding: CHEESE
Temperature: 38 Degrees Fahrenheit - Location: KITCHEN STAND-UP REFRIGERATOR
Violation Issued: No
Process/Item: Ambient Air
Temperature: 35 Degrees Fahrenheit - Location: WHITE OVERFLOW REFRIGERATOR
Violation Issued: No
Process/Item: Cold Holding: MILK
Temperature: 37 Degrees Fahrenheit - Location: WHITE OVERFLOW REFRIGERATOR
Violation Issued: No
Process/Item: Ambient Air
Temperature: 36 Degrees Fahrenheit - Location: BLACK OVERFLOW REFRIGERATOR
Violation Issued: No



Type: Full
Date: 06/04/24
Time: 13:00:00
Report: 8087241136
Alexas House

Food  and Beverage  Establishment
Inspection  Report

Page 2

Process/Item: Cold Holding: YOGURT
Temperature: 37 Degrees Fahrenheit - Location: BLACK OVERFLOW REFRIGERATOR
Violation Issued: No
Process/Item: Ambient Air
Temperature: 36 Degrees Fahrenheit - Location: BLACK OVERFLOW FREEZER DRAWER
Violation Issued: No
Process/Item: Ambient Air
Temperature: -1 Degrees Fahrenheit - Location: CHEST FREEZER
Violation Issued: No

Total Orders In This Report Priority 1
0

Priority 2
0

Priority 3
0

THIS WAS AN ANNOUNCED AND SCHEDULED FULL INSPECTION.

INSPECTION CONDUCTED IN THE PRESENCE OF NURSE EVALUATOR ANNA BOHNEN.

FLOORS AND CABINETS ARE LAMINATE AND KNOCKDOWN CEILING IS NOT DURABLE,
SMOOTH IN TEXTURE OR EASILY CLEANABLE. ALL ARE FOUND TO BE IN GOOD CONDITION
AND WILL BE MONITORED AT FUTURE INSPECTIONS. IF AT SUCH A TIME THEY ARE FOUND TO
BE A CONCERN OR RISK OF CONTAMINATION, THEY WILL BE ORDERED TO BE REPLACED AND
BROUGHT UP TO CODE.

SAMSUNG BRAND DISHWASHER IS RESIDENTIAL BUT HAS SANITIZING RINSE CYCLE OPTION.
UTENSIL SURFACE TEMPERATURE IS REACHING OVER 160 DEGREES AS SHOWN BY ON SITE
TEMPERATURE LOG.

HOT WATER TEMPERATURE AT THE KITCHEN SINK REACHED 120 DEGREES.

INSPECTION REPORT EMAILED TO NURSE EVALUATOR ANNA BOHNEN.
NOTE:  Plans  and  specifications  must  be submitted  for  review and  approval  prior  to new construction,  remodeling  or
alterations.

I acknowledge receipt of the Minnesota Department of Health inspection report
number 8087241136 of 06/04/24.

Certified Food Protection Manager:JESSICA A. GRAY

Certification Number: FM110110 Expires: 03/16/25

Inspection  report  reviewed  with  person  in charge  and  emailed.

Signed:
TENNA CHRISTENSEN
MANAGER

Signed:
John Boettcher
Public Health Sanitarian 3
St. Paul, MN / Freeman
651-201-5076
john.boettcher@state.mn.us


