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December  30, 2025

Licensee
English Rose Suites
9804 Oakridge Trail
Minnetonka,  MN 55305

RE: Project  Number(s) SL39368016

Dear Licensee:

The Minnesota  Department  of Health (MDH) completed  a survey on December  12, 2025, for the  purpose  of
evaluating and  assessing compliance with state  licensing statutes.  At the  time  of the  survey, MDH noted  no
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  no violations. MDH documents  the  state  correction  orders  using federal
software.  Please disregard  the  heading  of the  fourth  column that  states,  "Provider's Plan of Correction." A plan
of correction  is not  required.

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

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
conv enienc e at this link: https: / / forms. office.com/ g/ Bm5uQEpHVa. Your input is im po rtant  to  us and wi ll
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

An equal  opportunity  employer.
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On  December  8,  2025,  through  December  12,
2025,  the  Minnesota  Department  of Health
conducted  a  survey  at  the  above  provider.  At the
time  of the  survey,  there  were  4 residents
receiving  services  under  the  Assisted  Living
license.  As a  result  of the  survey,  the  licensee
was  found  to be  in substantial  compliance  with
Assisted  Living statutes  144G. 08  through
144G. 95.

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.

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.

Minnesota  Department  of Health
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Metro District Office
Minnesota Department of Health
625 Robert St N, PO BOX 64975
St Paul, MN 55164
Phone: 651-201-4500

Food & Beverage Inspection Report Page: 1

Establishment Info
English Rose Suites
9804 Oakridge Trail
Minnetonka, MN 55305
Hennepin County
Parcel:

Phone:
jolynn@englishrosesuites.com

License Info
License: HFID 39368
Jolynn Ericksen
Risk:
License:
Expires on:
CFPM: Jolynn Dorthy Ericksen
CFPM #: 19021; Exp: 8/15/2025

Inspection Info
Report Number: F8041251173
Inspection Type: Full - Single
Date: 12/9/2025 Time: 11:00 AM
Duration: minutes
Announced Inspection:
Total Priority 1 Orders: 0
Total Priority 2 Orders: 0
Total Priority 3 Orders: 0
Delivery: Emailed

No orders were issued for this inspection report.

Food & Beverage General Comment
Inspection was completed with the house manager, Mimi Wiseman and owner, Jolynn Ericksen. Elyse Jones was
the lead Health Regulation Division Nurse Evaluator.

This establishment has a residential kitchen. The kitchen has laminate cabinets with a hollow base and solid
surface countertop, wood flooring and a smooth ceiling. All found to be in good condition.

Dinner is received frozen from Lets Dish.

Kitchen has a two basin sink for food preparation and a separate handwashing sink. Fisher & Paylel machine has a
high temp option and achieved a utensil surface temperature of at least 160F for sanitizing.

Discussed the following:
- Employee illness policy and logging requirements
- Reporting foodborne illness complaints to the health dept.
- Handwashing
- Date marking
-Glove-use and bare hand contact
- Proper food storage
-Vomit clean-up procedures
- Restrictions concerning serving a highly susceptible population

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

I  acknowledge receipt of the Metro District Office inspection report number F8041251173 from 12/9/2025



Report Number: F8041251173
Inspection Type: Full
Date: 12/9/2025

Jolynn Ericksen
Owner

Page: 2

Sarah Conboy,
Public Health Sanitarian Supervisor
651-201-3984
sarah.conboy@state.mn.us



Metro District Office
Minnesota Department of Health
625 Robert St N, PO BOX 64975
St Paul, MN 55164

Temperature Observations/Recordings Page: 1

Establishment Info
English Rose Suites
Minnetonka
County/Group: Hennepin County

Inspection Info
Report Number: F8041251173

Inspection Type: Full
Date: 12/9/2025
Time: 11:00 AM

Food Temperature: Product/Item/Unit: cheese; Temperature Process: Cold-Holding
Location: Frigidaire cooler at 40 Degrees F.
Comment:
Violation Issued?: No

Food Temperature: Product/Item/Unit: milk; Temperature Process: Cold-Holding
Location: Danby cooler at 40 Degrees F.
Comment:
Violation Issued?: No

Food Temperature: Product/Item/Unit: sour cream; Temperature Process: Cold-Holding
Location: Danby cooler at 38 Degrees F.
Comment:
Violation Issued?: No



Metro District Office
Minnesota Department of Health
625 Robert St N, PO BOX 64975
St Paul, MN 55164

Sanitizer Observations/Recordings Page: 1

Establishment Info
English Rose Suites
Minnetonka
County/Group: Hennepin County

Inspection Info
Report Number: F8041251173

Inspection Type: Full
Date: 12/9/2025
Time: 11:00 AM

Sanitizing Chemical: Product: Chlorine; Sanitizing Process: Spray Bottle
Location: Kitchen Equal To 100 PPM
Comment:
Violation Issued?: No


