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November 15, 2022

Administrator
Lilydale Senior Living
949 Sibley Memorial Highway
Lilydale, MN  55118

RE:  Project Number(s) SL29018015

Dear Administrator:

The Minnesota Department of Health completed an evaluation on October 5, 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 $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
          § 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
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that 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, the following fines are assessed
pursuant to this evaluation:

St ‐ 0 ‐ 0510 ‐ 144g.41 Subd. 3 ‐ Infection Control Program ‐ $500.00

The total amount you are assessed is $500.00. You will be invoiced after 15 days of the receipt of this

notice, subject to appeal.   

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:

 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).

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.
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Please address your cover letter for general
reconsideration requests to:

Free from Maltreatment reconsideration
requests should be addressed to:

Reconsideration Unit
Health Regulation Division

Minnesota Department of Health
P.O. Box 64970

85 East Seventh Place
St. Paul, MN 55164‐0970

Reconsideration Unit
Health Regulation Division

Minnesota Department of Health
P.O. Box 64970

85 East Seventh Place
St. Paul, MN 55164‐0970

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.  Requests for hearing may be emailed to

Health.HRD.Appeals@state.mn.us.
       
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.   

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.

Sincerely,

   
Jonathan Hill, Supervisor
Health Regulation Division
State Evaluation Team
85 East Seventh Place, Suite 220
P.O. Box 3879
St. Paul, MN 55101‐3879
Email:   jonathan.hill@state.mn.us
Telephone:   651‐201‐3993   Fax: 651‐215‐9697

HHH
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*****ATTENTION****** 

ASSISTED LIVING 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:
SL29018015-0

On October 3, 2022, through October 5, 2022, 
the Minnesota Department of Health conducted a 
survey at the above provider, and the following 
correction orders are issued.  At the time of the 
survey, there were 105 residents, all of whom 
received services under the provider's Assisted 
Living with Dementia Care license.

Minnesota Department of Health is 
documenting the State Licensing 
Correction Orders using federal software. 
Tag numbers have been assigned to 
Minnesota State Statutes for Assisted 
Living with Dementia Care 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
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

If continuation sheet  1 of 206899STATE FORM YMUV11
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 0 480
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144G.41 Subd 1 (13) (i) (B) Minimum 
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:

(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:

 0 480

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).  

The findings include:

Please refer to the included document titled, Food 

 

Minnesota Department of Health
If continuation sheet  2 of 206899STATE FORM YMUV11



A. BUILDING: ______________________

(X1)  PROVIDER/SUPPLIER/CLIA
        IDENTIFICATION NUMBER:

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

(X3) DATE SURVEY
       COMPLETED

PRINTED: 11/15/2022 
FORM APPROVED

(X2) MULTIPLE CONSTRUCTION

B. WING _____________________________

Minnesota Department of Health

29018 10/05/2022

NAME OF PROVIDER OR SUPPLIER

LILYDALE SENIOR LIVING

STREET ADDRESS, CITY, STATE, ZIP CODE

949 SIBLEY MEMORIAL HIGHWAY
LILYDALE, MN  55118

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY)

(X5)
COMPLETE

DATE

ID
PREFIX

TAG

(X4) ID
PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION)

 0 480Continued From page 2 0 480

and Beverage Establishment Inspection Report 
dated October 3, 2022, for the specific Minnesota 
Food Code deficiencies. 

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

 0 510
SS=F

144G.41 Subd. 3 Infection control program

(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:

 0 510

Based on observation, interview, and record 
review, the licensee failed to establish and 
maintain an infection control program to comply 
with accepted health care, medical and nursing 
standards for infection control for two of two 
employees (unlicensed personnel (ULP)-G, 
ULP-F)) observed to provide personal cares and 
medication administration.  

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

The findings include:

ULP-G
On October 4, 2022, at approximately 8:30 a.m., 
ULP-G was observed to don gloves before 
assisting R5 in the bathroom. After R5 voided in 
the toilet, ULP-G helped R5 stand up with the 
grab bars. ULP-G cleansed R5's perineum area 
with wipes and threw them in the trash. Without 
removing the gloves and or hand washing, 
ULP-G positioned the wheelchair by grabbing the 
arm rests and the handles to position it behind R5 
and began pulling up R5's clean brief and pants 
with the soiled gloves. ULP-G assisted R5 into 
the wheelchair and then removed the soiled 
gloves and washed hands. - ULP-G propelled R5 
into the kitchen area of the unit to check blood 
sugar and administer medication to R5. ULP-G 
donned gloves before setting up glucometer 
supplies. ULP-G wiped the resident's finger then 
pricked it with a lancet. Blood sample result was 
"170." ULP-G removed test strip from glucometer 
machine and threw it away and placed the lancet 
in the sharps container. Without removing the 
soiled gloves and hand washing, ULP-G then 
grabbed the work phone, keys and papers which 
ULP's document medication administration on. 
ULP-G then removed the soiled gloves, locked up 
the medications and supplies and propelled R5 
into the dining room area. ULP-G washed hands 
in the dining room area. 

ULP-F
On October 4, 2022, at approximately 9:20 a.m., 
ULP-F was observed to assist R9 to the 
bathroom and assist with toileting, dressing and 

Minnesota Department of Health
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grooming. ULP-F donned gloves to clean R9's 
perineum area with wipes and threw them in the 
trash. ULP-F pulled up R9's pants and touched 
the walker handles with soiled gloves. Once R9 
grabbed the walker, ULP-F removed the gloves 
and threw them away, no hand washing was 
observed. 

On October 4, 2022, at approximately 12:00 p.m., 
ULP-F stated gloves should be removed after 
performing tasks and hand washing (hygiene) 
should be performed when gloves were removed.

During an interview on October 4, 2022, at 
approximately 3:45 p.m., registered nurse (RN)-I 
and director of nursing (DON)-E stated gloves 
should be removed and hand washing/hygiene 
performed after completing tasks and prior to 
touching surfaces. 

The licensee's 8.07 Gloves policy dated August 1, 
2021, directed gloves should be removed after 
handling contaminated material then wash hands. 

No further information was provided. 

TIME PERIOD FOR CORRECTION: Seven (7) 
days

 0 780
SS=F

144G.45 Subd. 2 (a) (1) Fire protection and 
physical environment

(a) Each assisted living facility must comply with 
the State Fire Code in Minnesota Rules, chapter 
7511, and:
 
(1) for dwellings or sleeping units, as defined in 
the State Fire Code:
        (i) provide smoke alarms in each room used 

 0 780
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for sleeping purposes;
        (ii) provide smoke alarms outside each 
separate sleeping area in the immediate vicinity 
of bedrooms;
        (iii) provide smoke alarms on each story 
within a dwelling unit, including basements, but 
not including crawl spaces and unoccupied attics;
        (iv) where more than one smoke alarm is 
required within an individual dwelling unit or 
sleeping unit, interconnect all smoke alarms so 
that actuation of one alarm causes all alarms in 
the individual dwelling unit or sleeping unit to 
operate; and
        (v) ensure the power supply for existing 
smoke alarms complies with the State Fire Code, 
except that newly introduced smoke alarms in 
existing buildings may be battery operated;

This MN Requirement  is not met as evidenced 
by:
Based on observation and interview, the licensee 
failed to provide the required smoke alarm 
located outside within the immediate vicinity of a 
bedroom in apartment unit 405 and the 
interconnection of smoke alarms in apartment 
units 305, 302, and 105. This has the potential to 
directly affect 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 
of the residents).  
 
The findings include:
 
On October 5, 2022, approximately from 11:00 
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a.m. to 1:45 p.m., survey staff toured the facility 
with the Regional VP of Operations (RO)-B. 
During the tour, survey staff observed and the 
RO-B verified the following findings:

1) In resident the two-bedroom unit 405, no 
smoke alarm was provided outside within the 
immediate vicinity of one of the two bedrooms. 
2) The smoke alarms located outside one of the 
two bedrooms inside apartment units 305, 205, 
and 105 were tested and the smoke alarms were 
not interconnected and failed to sound the other 
alarms inside the apartments for proper 
notification. The RO-B verified the findings as 
they investigated the three alarms that were not 
interconnected in units 305, 205, and 105 all were 
battery type but all other smoke alarms in the 
apartments were hardwired.
 
On October 5, 2022, at approximately 2:30 p.m., 
during the exit interview, the RO-B acknowledged 
the above findings. 
 
No further information was provided.
 
TIME PERIOD FOR CORRECTION: Twenty-one 
(21) days

 0 810
SS=F

144G.45 Subd. 2 (b)-(f) Fire protection and 
physical environment

(b)  Each assisted living facility shall develop and 
maintain fire safety and evacuation plans. The 
plans shall include but are not limited to:
   (1) location and number of resident sleeping 
rooms;
   (2) employee actions to be taken in the event of 
a fire or similar emergency;
   (3) fire protection procedures necessary for 

 0 810
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residents; and
   (4) procedures for resident movement, 
evacuation, or relocation during a fire or similar 
emergency including the identification of unique 
or unusual resident needs for movement or 
evacuation.
(c) Employees of assisted living facilities shall 
receive training on the fire safety and evacuation 
plans upon hiring and at least twice per year 
thereafter.
(d) Fire safety and evacuation plans shall be 
readily available at all times within the facility.
(e) Residents who are capable of assisting in 
their own evacuation shall be trained on the 
proper actions to take in the event of a fire to 
include movement, evacuation, or relocation. The 
training shall be made available to residents at 
least once per year.
(f) Evacuation drills are required for employees 
twice per year per shift with at least one 
evacuation drill every other month. Evacuation of 
the residents is not required. Fire alarm system 
activation is not required to initiate the evacuation 
drill.

This MN Requirement  is not met as evidenced 
by:
Based on record review and interview, the 
licensee failed to provide the complete content on 
the fire safety and evacuation plan, the minimum 
frequency of employee evacuation drills, and the 
minimum required staff training on fire safety and 
evacuation. This has the potential to directly 
affect the safety of visitors, staff, and all residents 
receiving care.
 
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 
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widespread scope (when problems are pervasive 
or represent a systemic failure that has affected 
or has the potential to affect a large portion or all 
of the residents). 
 
The findings include:
 
On October 5, 2022, at approximately 1:45 p.m., 
survey staff received the facility fire safety and 
evacuation plan and related documentation for 
review. Document review and interview with the 
Regional VP of Operations (RO)-B at 
approximately 2:00 p.m. indicated the following 
findings:
 
FIRE SAFETY AND EVACUATION PLAN
The fire safety and evacuation plan lacked 
complete fire protection procedures necessary to 
address unique resident-specific situations during 
an evacuation from fire or similar emergency. 
Survey staff explained to the RO-B that unique 
situations must be considered during an 
evacuation and could be residents who have 
mobility limitations, cognitive impairment, deaf or 
blind, or any residents needing assistance 
including movement and evacuation that must be 
addressed in the fire safety and evacuation plan.  
 
 
TRAINING
The licensee had the correct policy on employee 
training on fire safety and evacuation plan but 
lacked records to substantiate employee training 
specifically on the fire safety and evacuation plan 
consisting of at least twice a year.  
 
 
FIRE and EVACUATION DRILLS
The licensee failed to provide the minimum 
required evacuation drills for compliance with two 
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evacuation drills per year per shift with at least 
one drill every other month for a total minimum of 
six evacuation drills per year.  The drill record 
review showed drills were performed noting on, 
7/27/2022, 6:45 a.m., 7/20/2022, 6:50 (NOC), 
7/11/2022, 2:26 p.m., 6/14/2022, 8:40 (days), and 
6/20/2022, 14:35 (days), and therefore, failed to 
meet the minimum requirement of one drill every 
other month. 
.
On October 5, 2022, at approximately 2:30 p.m., 
during the exit interview, the RO-B acknowledged 
the above findings.
 
No further information was provided. 
 
TIME PERIOD FOR CORRECTION: Twenty-one 
(21) days

 0 970
SS=C

144.50 Subd. 5 Waivers of liability prohibited

The contract must not include a waiver of facility 
liability for the health and safety or personal 
property of a resident. The contract must not 
include any provision that the facility knows or 
should know to be deceptive, unlawful, or 
unenforceable under state or federal law, nor 
include any provision that requires or implies a 
lesser standard of care or responsibility than is 
required by law.

This MN Requirement  is not met as evidenced 
by:

 0 970

Based on interview and record review, the 
licensee failed to ensure the assisted living 
contract did not include language waiving the 
facility's liability for health, safety, or personal 
property of a resident. This had the potential to 
affect all residents.
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This practice resulted in a level one violation and 
was issued at a widespread scope (when 
problems are pervasive or represent a systemic 
failure that has affected or has the potential to 
affect a large portion or all of the residents).  

The findings include:

Review of the licensee's assisted living contract 
identified the following:

The assisted living contract included clauses that 
indicated the resident would waive the facility's 
liability for health, safety, or personal property of a 
resident. 

Page 15, section 23 Indemnification: indicated the 
resident "assumes the risk for resident's own 
safety and for the safety of resident's guests and 
agents. Resident will indemnify and hold 
harmless provider, its employees, officers, 
managers, owners, and agents from and against 
any and all claims, actions, damages, and liability 
and expense in connection with loss of life, 
personal injury or damage to property, arising 
from or out of, or caused wholly or in part by, an 
act or omission of resident or resident's guest or 
agents."

Page 15, section 25 Liability: indicated the 
"provider is not liable to resident or resident's 
guests for any injury, death or property damage 
occurring in the apartment or provider's premises 
unless such injury, death or property damage 
occurs as a result of provider's own negligent 
acts or omissions, or those of its employees, 
officers, managers, owners or agents. Provider is 
also not liable for any injury, death or damage 
occurring as a result of resident's receipt of 
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health-related, supportive or other services from 
third-party providers. Unless caused by one of the 
aforementioned excepted reasons, resident 
agrees to hold provider harmless from any and all 
claims for injuries, property damage or any other 
loss resulting from an accident or other 
occurrence in the apartment or on provider's 
premises."

On October 4, 2022, at 11:48 a.m., licensed 
assisted living director (LALD)-A confirmed the 
assisted living contract was used for all residents.

The licensee's Signing an Assisted Living 
Contract policy, dated August 1, 2021, verified the 
assisted living contract is a legal, binding 
contract. 

No further information was provided. 

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

 01370
SS=D

144G.61 Subd. 2 (a) Training and evaluation of 
unlicensed personn

(a) Training and competency evaluations for all 
unlicensed personnel must include the following:
(1) documentation requirements for all services 
provided;
(2) reports of changes in the resident's condition 
to the supervisor designated by the facility;
(3) basic infection control, including blood-borne 
pathogens;
(4) maintenance of a clean and safe 
environment;
(5) appropriate and safe techniques in personal 
hygiene and grooming, including:

 01370
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(i) hair care and bathing;
(ii) care of teeth, gums, and oral prosthetic 
devices;
(iii) care and use of hearing aids; and
(iv) dressing and assisting with toileting;
(6) training on the prevention of falls;
(7) standby assistance techniques and how to 
perform them;
(8) medication, exercise, and treatment 
reminders;
(9) basic nutrition, meal preparation, food safety, 
and assistance with eating;
(10) preparation of modified diets as ordered by a 
licensed health professional;
(11) communication skills that include preserving 
the dignity of the resident and showing respect for 
the resident and the resident's preferences, 
cultural background, and family;
(12) awareness of confidentiality and privacy;
(13) understanding appropriate boundaries 
between staff and residents and the resident's 
family;
(14) procedures to use in handling various 
emergency situations; and
(15) awareness of commonly used health 
technology equipment and assistive devices.

This MN Requirement  is not met as evidenced 
by:
Based on observation, interview, and record 
review, the licensee failed to ensure one of one 
unlicensed personnel ((ULP)-G) received the 
required training/competency 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 
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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:

On October 4, 2022 at approximately 9:00 a.m.,  
ULP-G was observed to propel R5 in a manual 
wheelchair to the common dining area without the 
use of foot pedals. Resident was observed to be 
required to hold their feet up under their own 
power.   

R5's Individualized Services Amendment dated 
October 1, 2021, indicated R5 received 
medication management, dressing, grooming, 
mobility and transfer assistance. 

ULP-G
ULP-G began employment on November 1, 2012. 

ULP-G's HHA (home health aid) Training Check 
off List form dated October 19, 2012, lacked 
evidence of training in use of wheelchair with foot 
pedals in place. 

On October 4, 2022, at approximately 9:30 a.m., 
ULP-G stated at hire they were trained by the 
registered nurse (RN) on wheelchair use during 
orientation. ULP-G could not recall specific 
training on the use of footrests was provided but 
acknowledged wheelchair use was reviewed 
during their training. 

On October 4, 2022, at approximately 11:00 a.m., 
director of nursing (DON)-E and RN-I stated the 
expectation was for all wheelchairs to have foot 
pedals in place when residents were being 
propelled by staff. 
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No further information provided. 

TIME PERIOD FOR CORRECTION: Seven (7) 
days

 01880
SS=D

144G.71 Subd. 19 Storage of medications

An assisted living facility must store all 
prescription medications in securely locked and 
substantially constructed compartments 
according to the manufacturer's directions and 
permit only authorized personnel to have access.

This MN Requirement  is not met as evidenced 
by:

 01880

Based on observation, interview, and record 
review, the licensee failed to ensure medications 
were properly secured for only authorized 
personnel for one of two residents (R5).

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 
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:

R5 admitted to licensee on August 22, 2018, with 
a primary diagnosis of dementia.

R5 received the following services: medication 
management, dressing and grooming, mobility 
and transfer assistance. R5 resided in a locked 
memory care unit. 
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On October 4, 2022, at approximately 9:00 a.m., 
unlicensed personnel (ULP)-G was observed to 
administer medications from a locked cabinet, 
including insulin. R5's refrigerator was observed 
to have three unopened Basaglar insulin pens in 
the refrigerator door. The refrigerator was not 
locked and ULP-G verified unauthorized 
personnel had access to the insulin. 

On October 4, 2022, at approximately 9:30 a.m., 
the director of nursing (DON)-E verified R5's 
refrigerator contained three Basaglar insulin pens 
and stated the insulin was not properly secured 
so only authorized personnel had access.  

The licensee's 7.10 Medication Storage policy 
dated August 1, 2021, indicated all medications 
would be kept securely locked within resident's 
private living space and only authorized staff 
would have access to stored medications.

No further information was provided.

TIME PERIOD FOR CORRECTION: Seven (7) 
days

 01890
SS=F

144G.71 Subd. 20 Prescription drugs

A prescription drug, prior to being set up for 
immediate or later administration, must be kept in 
the original container in which it was dispensed 
by the pharmacy bearing the original prescription 
label with legible information including the 
expiration or beyond-use date of a time-dated 
drug.

This MN Requirement  is not met as evidenced 
by:

 01890
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Based on observation, interview, and record 
review, the licensee failed to ensure expired 
medications were properly disposed of which had 
the potential to affect all residents receiving 
medication management.

This practice resulted in a level two violation (a 
violation that did not harm a resident's health or 
safety but had the potential to have harmed a 
resident's health or safety) and was issued at a 
widespread scope (when problems are pervasive 
or represent a systemic failure that has affected 
or has the potential to affect a large portion or all 
of the residents).

The findings include:

On October 4, 2022, at approximately 8:15 a.m., 
surveyor observed unlicensed personnel (ULP)-F 
and ULP-G administer medications to three 
residents.

On October 4, 2022, at approximately 11:00 a.m., 
the registered nurse (RN)-I, stated the licensee 
provided house stock (over the counter 
medications available to any resident) 
medications to all residents who received 
medication management. 

On October 4, 2022, at approximately 12:15 p.m. 
RN-I, and director of nursing (DON)-E, observed 
expired house stock medications. RN-I and 
DON-E stated medications listed below were 
expired. 
-Acetaminophen 500mg (milligram) tablets 
expired on April 18, 2022 (Analgesic)
-Siltussin DM expired September 2022 (for 
congestion)
-Loperamide 2 mg tablets expired on September 
2022 (anti-diarrheal) 
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The licensee's 7.22 Medication Disposal policy 
dated August 1, 2021, indicated expired 
medications would be disposed of and labels 
from the containers would be destroyed.

No further information provided.

TIME PERIOD FOR CORRECTION: Seven (7) 
days

 02040
SS=F

144G.81 Subdivision 1 Fire protection and 
physical environment

An assisted living facility with dementia care that 
has a secured dementia care unit must meet the 
requirements of section 144G.45 and the 
following additional requirements:
(1) a hazard vulnerability assessment or safety 
risk must be performed on and around the 
property. The hazards indicated on the 
assessment must be assessed and mitigated to 
protect the residents from harm; and
(2) the facility shall be protected throughout by an 
approved supervised automatic sprinkler system 
by August 1, 2029.

This MN Requirement  is not met as evidenced 
by:

 02040

Based on observation, document review, and 
interview, the licensee failed to provide a hazard 
vulnerability or safety risk assessment plan to 
identify hazard vulnerabilities and mitigations on 
and around the property to protect memory care 
residents from harm. This has the potential to 
directly affect staff, visitors, and all memory care 
residents receiving assisted living services.
 
This practice resulted in a level two violation (a 
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violation that did not harm a client's health or 
safety but had the potential to have harmed a 
client'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 clients). 

The findings include:

On October 5, 2022, approximately from 11:00 
a.m. to 1:45 p.m., survey staff toured the facility 
with the Regional VP of Operations (RO)-B.  

On October 5, 2022, at approximately 2:15 p.m., 
a documentation review and interview were 
performed with the RO-B on the hazard 
vulnerability or safety risk assessment for the 
memory care physical environment indicated the 
following findings: 
 
1) Review of the plan documentation indicated 
the licensee had not performed a site-specific 
safety risk assessment on and around the 
property to identify vulnerabilities to protect the 
memory care residents from harm. This finding 
was evident as the documentation provided for 
survey staff review was tittle, "Kaiser 
Permanente" and did not include site-specific 
vulnerability content on building and property 
safety risk assessments.   
 
2) Review of the plan documentation indicated 
the licensee did not identify mitigations to protect 
memory care residents from harm. Prevention 
measures or mitigations must be developed and 
documented in the plan to address all potential 
hazard vulnerabilities for this property.
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On October 5, 2022, at approximately 2:30 p.m., 
during the exit interview, the RO-B verified the 
above findings.
 
No further information was provided.
 
TIME PERIOD FOR CORRECTION: Twenty-one 
(21) days
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