m DEPARTMENT
OF HEALTH

Protecting, Maintaining and Improving the Health of AIll Minnesotans

NOTICE OF REMOVAL OF CONDITIONAL LICENSE
Electronic Delivery
January 10, 2024

Licensee

Unity Trust Home Care
7333 Dupont Avenue North
Brooklyn Park, MN 55444

RE: License Number 414341
Health Facility Identification Number (HFID) 37041
Project Number(s) SL37041015

Dear Licensee:
On December 20, 2023, The Minnesota Department of Health (MDH) completed a follow-up survey of
your facility to determine correction of orders found on the survey completed May 17, 2023. The

follow-up survey found the facility to be in substantial compliance. Based on these findings, the
condition(s) on the license were removed effective Januray 5, 2024.

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,

PoraHirg—

Maria King, RN
Division Director

Minnesota Department of Health
Health Regulation Division

HHH

An equal opportunity employer. Letter ID: 2921_Revised 04/14/2023



m DEPARTMENT
| OF HEALTH

Protecting, Maintaining and Improving the Health of AIll Minnesotans

NOTICE OF CONDITIONAL LICENSE
Electronically Delivered
September 25, 2023

Licensee

Unity Trust Home Care
7333 Dupont Avenue North
Brooklyn Park, MN 55444

RE: Conditional License Number 409289
Health Facility Identification Number (HFID) 37041
Project Number(s) SL37041015

Dear Licensee:

The Minnesota Department of Health (MDH) completed a follow-up survey on August 8, 2023, to
determine correction of orders found on the survey completed on May 17, 2023, and to assess
compliance with state licensing statutes. Based on the follow-up survey results you were found to
continue to not to be in substantial compliance with the laws pursuant to Minnesota Statutes,
Chapter 144G.

As a result, pursuant to Minn. Stat. § 144G.20, MDH is issuing a 90-day conditional license due to
expire on December 24, 2023.

STATE CORRECTION ORDERS

The enclosed State Form documents the state correction orders. MDH documents state 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 (a), state correction orders issued pursuant to the
last survey completed on May 17, 2023, found not corrected at the time of the August 8, 2023,
follow-up survey and/or subject to penalty assessment are as follows:

St - 0-0450 - 144g.41 Subdivision 1 - Minimum Requirements

St-0-0470 - 144g.41 Subdivision 1 - Minimum Requirements - $500.00

St -0-0480 - 144g.41 Subd 1 (13) (i) (b) - Minimum Requirements - $500.00
St - 0 - 0495 - 144g.41 Subd. 1 (14) - Minimum Requirements - $3,000.00

An equal opportunity employer. Letter ID: MX30_Revised 04/14/2023
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St -0 -0510 - 144g.41 Subd. 3 - Infection Control Program - $500.00

St - 0 - 0550 - 144g.41 Subd. 7 - Resident Grievances; Reporting Maltreatment - $500.00

St - 0-0580 - 144g.42 Subd. 2 - Quality Management - $500.00

St-0-0630-144g.42 Subd. 6 (b) - Compliance With Requirements For Reporting Ma

St - 0 - 0640 - 144g.42 Subd. 7 - Posting Information For Reporting Suspected - $500.00

St -0-0660 - 144g.42 Subd. 9 - Tuberculosis Prevention And Control - $500.00

St - 0-0680 - 144g.42 Subd. 10 - Disaster Planning And Emergency Preparedness - $500.00
St - 0-0730 - 144g.43 Subd. 3 - Contents Of Resident Record - $500.00

St - 0-0810 - 144g.45 Subd. 2 (b)-(f) - Fire Protection And Physical Environment - $500.00
St - 0-0820 - 144g.45 Subd. 2 (g) - Fire Protection And Physical Environment - $500.00

St - 0-0900 - 144g.50 Subdivision 1 - Contract Required

St - 0 - 0950 - 144g.50 Subd. 3 - Designation Of Representative - $500.00

St -0-1060 - 144g.52 Subd. 9 - Emergency Relocation - $500.00

St -0-1290 - 144g.60 Subdivision 1 - Background Studies Required - $500.00

St -0-1330 - 144g.60 Subd. 4 (b) - Unlicensed Personnel - $500.00

St - 0 - 1440 - 144g.62 Subd. 4 - Supervision Of Staff Providing Delegated Nurs - $500.00

St -0-1470 - 144g.63 Subd. 2 - Content Of Required Orientation - $500.00

St-0-1500- 144g.63 Subd. 5 - Required Annual Training

St -0 - 1530 - 144g.64 - Training In Dementia Care Required - $500.00

St-0-1610 - 144g.70 Subd. 2 (a-B) - Initial Reviews, Assessments, And Monitoring - $500.00
St-0-1620-144g.70 Subd. 2 (c-E) - Initial Reviews, Assessments, And Monitoring - $500.00
St-0-1640-144g.70 Subd. 4 (a-E) - Service Plan, Implementation And Revisions To
St-0-1730- 144g.71 Subd. 5 - Individualized Medication Management Plan - $500.00
St-0-1750 - 144g.71 Subd. 7 - Delegation Of Medication Administration - $500.00
St-0-1760-144g.71 Subd. 8 - Documentation Of Administration Of Medication - $500.00
St-0-1830-144g.71 Subd. 14 - Renewal Of Prescriptions

St - 0 - 1880 - 144g.71 Subd. 19 - Storage Of Medications - $500.00

St-0-1910- 144g.71 Subd. 22 - Disposition Of Medications

St - 0 - 1940 - 144g.72 Subd. 3 - Individualized Treatment Or Therapy Managemen - $500.00
St - 0-1950 - 144g.72 Subd. 4 - Administration Of Treatments And Therapy

St-0-1970 - 144g.72 Subd. 6 - Treatment And Therapy Orders - $500.00
St-0-2310-144g.91 Subd. 4 (a) - Appropriate Care And Services - $3,000.00

MDH may assess fines based on the level and scope of the order outlined below. The total amount of
potential fine that may be assessed related to the correction order is $3,000.00. MDH is not
imposing the fine against your license at this time.

St - 0 - 0340 - Correction Orders-144g.30 Subd. 5 - $3,000.00

The details of the violation(s) noted at the time of this follow-up survey are delineated on the
attached State Form. Only the ID Prefix Tag in the left hand column without brackets will identify
these state correction orders. It is not necessary to develop a plan of correction.
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Therefore, in accordance with Minn. Stat. §§ 144G.01 to 144G.9999, the total amount you are
assessed is $19,000.00. You will be invoiced approximately 30 days after receipt of this notice, subject

to appeal.

DOCUMENTATION OF ACTION TO COMPLY

In accordance with Minn. Stat. § 144G.30, Subd. 5(c), the licensee must document actions taken to
comply with the correction orders within the time period outlined on the state form; however, plans
of correction are not required to be submitted for approval.

The correction order documentation should include the following:

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

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

e |dentify what changes to your systems and practices were made to ensure compliance with
the specific statute(s).

IMPOSITION OF FINES

In accordance with Minn. Stat. § 144G.31, Subd. 4, fines and enforcement actions may be imposed
based on the level and scope of the violations and may be imposed immediately with no opportunity
to correct the violation first as follows:

Level 1: no fines or enforcement.

Level 2: a fine of S500 per violation, in addition to any enforcement mechanism authorized in
§ 144G.20 for widespread violations;

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

Level 4: a fine of $5,000 per incident, in addition to any enforcement mechanism authorized in
§ 144G.20.

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.

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.
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Please email reconsideration requests to: Health.HRD.Appeals@state.mn.us. Please attach this letter
as part of your reconsideration request. Please clearly indicate which tag(s) you are contesting and

submit information supporting your position(s).
Please address your cover letter for reconsideration requests to:

Reconsideration Unit
Health Regulation Division
Minnesota Department of Health
P.O. Box 64970
85 East Seventh Place
St. Paul, MN 55164-0970

CONDITIONAL LICENSE ISSUED:
MDH will issue Unity Trust Home Care a conditional assisted living facility license for 90 calendar days

from the date of this notice. At an unannounced point in time, within the 90 calendar days, MDH will
conduct an additional follow-up survey, as defined in Minn. Stat. § 144G.30, Subd. 6. Based on the
results of the next follow-up survey, MDH will determine if Unity Trust Home Care is in substantial

compliance.

The following conditions apply on the conditional assisted living facility license:

a. No new substantiated maltreatment allegations: If any new investigations
begin in the conditional license period, and the allegations are substantiated,
MDH may pursue additional enforcement actions up to and including
immediate temporary suspension and revocation of the license.

b. No new admissions: Unity Trust Home Care will not admit any new residents
under its conditional assisted living facility license until MDH removes the “no
new admissions” condition. Unity Trust Home Care must provide MDH:

I. A list of the names and birthdates of any individuals Unity Trust Home
Care is currently in the process of admitting. These individuals will be able
to continue the admittance process.

li. A list of all current residents by location including:
1. Name and birthdate of each resident
2. Physical location of each resident
3. Current payment source for services
4. If Elderly Waiver, the name and contact information of the care

coordinator/case manager
5. If the resident is not able to make informed decisions, the name

of their representative and how to contact the representative
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c. Consultant: Unity Trust Home Care will contract with an RN to provide
consultation concerning all resident(s) to whom Unity Trust Home Care
provides licensed assisted living services under the conditional license. The
consultant must have access to all resident(s) receiving services from Unity
Trust Home Care. The consultant will conduct initial and ongoing evaluations
of the provider. Direct resident observation may be required based on the
consultant’s judgement or at the discretion of MDH. The RN must not have
any affiliation with Unity Trust Home Care and MDH must review the RN’s
credentials and approve the selection. Unity Trust Home Care is responsible
for the expense of the contract with the RN. The main purpose of the
consultant is to provide guidance to Unity Trust Home Care in an effort to help
Unity Trust Home Care align their practices with the requirements of Minn.
Stat. §§ 144G.01 — 144G.9999 and to provide oral and written reports to MDH
noting progress toward substantial compliance and/or concerns about
observations. Unity Trust Home Care will develop and implement policies,
procedures, and processes specific to the offered services in accordance with
the guidance provided by the consultant to ensure ongoing monitoring and
substantial compliance with statutory requirements.

d. Reports: The RN consultant will provide MDH with regular reports at intervals
specified by MDH. Reports will begin on a weekly basis until MDH notifies Unity
Trust Home Care and the RN consultant about a change. Each report will be
electronically submitted to Casey DeVries, Survey Supervisor, State Evaluation
Team, Health Regulation Division, at casey.devries@state.mn.us. Casey DeVries
can be reached at 651-201-5917 (office) with questions about reports. The
content of the reports will include information such as:

I. Progress towards correction of orders;

ii. Observations of staff delivering assisted living services and the level of
competency observed;

iii. Conversations with residents and family members about satisfaction with
assisted living services;

Iv. Conversations with staff about their level of knowledge about the tasks they
perform, the people they serve and the health professionals who delegate to
them;

v. Overall impressions about the quality of the assisted living services delivered;

vi. Overall impressions about the dignity with which the residents and their family
members are treated;

vii. Concerns; and

viii. Any other information requested by MDH or considered important by the RN
consultant(s).
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e. Monitoring visits: MDH may make unannounced monitoring visits to assess the
progress of Unity Trust Home Care to correct the violations cited during the
August 8, 2023, follow-up survey as well as to determine the overall practice of
Unity Trust Home Care in meeting the needs of the people it serves. In addition,
the Office of Ombudsman for Long-Term Care (OOLTC) may also make
unannounced monitoring visits to determine the level of satisfaction of those

people who receive licensed assisted living services. The OOLTC will share their
findings with MDH.

f. Follow-up survey: At the time of the next follow-up survey, MDH may pursue
additional enforcement actions, up to and including immediate temporary
suspension or revocation of the license if MDH identifies any level 3 or 4
violations or widespread care related violations.

g. Corrective Action Plan: Unity Trust Home Care will develop and work within

a corrective action plan (CAP). The CAP is a working document that includes

at least the following information:
I. A statement of the concern
ii. A description of what will happen to correct the concern
iii. A target date for when each correction will be complete
iv. Who is responsible to make sure it happens
v. Current status of correction work
vi. Description of a plan to monitor and ensure ongoing substantial compliance

for each corrected order

RESULTS OF FOLLOW-UP EVALUATION DURING THE CONDITIONAL LICENSE PERIOD:

MDH will determine if Unity Trust Home Care is in substantial compliance based on the results of the
next follow-up survey. MDH will make this determination within the 90-day conditional license period.
If MDH determines Unity Trust Home Care is in substantial compliance on the next follow-up survey,
MDH will remove the conditions from Unity Trust Home Care’s assisted living facility license, and
Unity Trust Home Care will correct violations cited at the August 8, 2023, follow-up survey, to come
into substantial compliance. If MDH determines Unity Trust Home Care is not in substantial
compliance, MDH may take additional enforcement action against Unity Trust Home Care, including
placement of additional conditions, issuing a second conditional license, or employ any of the
enforcement tools listed in Minn. Stat. § 144G.20 up to and including immediate temporary
suspension and revocation.

REQUESTING A HEARING:

Pursuant to Minn. Stat. §144G.20, Subd. 17 (c), the licensee may appeal an order immediately
temporarily suspending a license or issuing a conditional license. The appeal must be made in writing
by certified mail or personal service. If mailed, the appeal must be postmarked and sent to the
commissioner within five calendar days after the license holder receives notice. If an appeal is made
by personal service, it must be received by the commissioner within five calendar days after the
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license holder received the order. The request for hearing 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
Health.HRD.Appeals@state.mn.us

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 Bodly.

If you have any questions, please contact Casey DeVries directly at: 651-201-5917.

Sincerely,

MenaHirg~

Maria King, RN
Division Director

Minnesota Department of Health
Health Regulation Division

HHH
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requirements provided at the Statute number column. This column also includes the
indicated below. When Minnesota Statute findings which are in violation of the state
contains several items, failure to comply with any requirement after the statement, "This
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complaint investigation that a facility, a
managerial official, an agent of the facility, or an
employee of the facility is not in compliance with
this chapter. The correction order shall cite the
specific statute and document areas of
noncompliance and the time allowed for
correction.

(b) The commissioner shall mail or email copies
of any correction order to the facility within 30
calendar days after the survey exit date. A copy of
each correction order and copies of any
documentation supplied to the commissioner
shall be kept on file by the facility and public
documents shall be made available for viewing by
any person upon request. Copies may be kept
electronically.

(c) By the correction order date, the facility must
document in the facility's records any action taken
to comply with the correction order. The
commissioner may request a copy of this
documentation and the facility's action to respond
to the correction order in future surveys, upon a
complaint investigation, and as otherwise
needed.

This MN Requirement is not met as evidenced
by:

Based on interview and record review, the
licensee failed to provide sufficient documentation
with actions taken to comply with the correction
orders issued for a survey completed on May 17,
2023. This had the potential to affect all residents
and staff of the licensee.

This practice resulted in a level three violation (a
violation that harmed a resident's health or safety,
not including serious injury, impairment, or death,
or a violation that has the potential to lead to
serious injury, impairment, or death) and was
Issued at a widespread scope (when problems

Minnesota Department of Health
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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:

During the revisit survey on August 7, 2023,
through August 8, 2023, a review of the licensee's
policies and procedures, resident records, and
employee records lacked evidence to indicate the
licensee had corrected all the orders issued for
the survey concluded on May 17, 2023.

On August 7, 2023, at 12:30 p.m., the surveyor
requested licensee's plan of correction related to
orders issued for the survey concluded on May
17, 2023. Licensed assisted living
director/registered nurse (LALD/RN)-D stated the
licensee had not completed or implemented a
plan of correction. LALD/RN-D also stated
licensee had requested the service of a
consultant to work with them to make the
corrections but the consultant had not sent the
report to the licensee.

On August 8, 2023, at 10:50 a.m., during an
interview with LALD/RN-D and licensed practical
nurse (LPN)-A, the surveyor requested a signed
contract between the licensee and the consultant
hired to write a plan of correction. LALD/RN-D
stated the licensee had not executed a contract
with the consultant, but they had paid out some
fee to the consultant. LALD/RN-D also stated the
consultant came out to the licensee's facility and
pointed out some required postings but the
licensee had not heard back from them since.

TIME PERIOD FOR CORRECTION: Two (2)
days

Minnesota Department of Health
STATE FORM 6899 YPZN12 If continuation sheet 3 of 102
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{0 450} 144G.41 Subdivision 1 Minimum requirements {0 450}
SS=C
All assisted living facilities shall:

(1) distribute to residents the assisted living bill of
rights;

(2) provide services in a manner that complies
with the Nurse Practice Act in sections 148.171 to
148.285;

(3) utilize a person-centered planning and service
delivery process;

(4) have and maintain a system for delegation of
health care activities to unlicensed personnel by a
registered nurse, including supervision and
evaluation of the delegated activities as required
by the Nurse Practice Act in sections 148.171 to
148.285;

This MN Requirement is not met as evidenced
by:

Based on interview and record review, the
licensee failed to provide the current bill of rights
(BOR) for assisted living to one of two residents
(R1).

This practice resulted in a level one violation (a
violation that has no potential to cause more than
a minimal impact on the resident and does not
affect health or safety) and was issued at a
widespread scope (when problems are pervasive
or represent a systemic failure that has affected
or has the potential to affect a large portion or all
the residents).

The findings include:

R1 admitted to the licensee on September 29,
2022.

R1's record lacked evidence the licensee

Minnesota Department of Health
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provided the BOR to R1 before initiating services.

On May 16, 2023, at 10:20 a.m., licensed
practical nurse (LPN)-A stated some resident
Information was locked in their offsite office, and
the registered nurse (RN) responsible was out of
the country with the keys.

On August 7, 2023, at 12:30 p.m., the surveyor
requested the licensee's plan of correction related
to orders issued for the survey concluded on May
17, 2023. Licensed assisted living
director/registered nurse (LALD/RN)-D stated
licensee had not completed or implemented a
plan of correction. Therefore, the correction order
IS being re-issued.

No further information provided.

{0470} 144G.41 Subdivision 1 Minimum requirements {0 470}
SS=F
(11) develop and implement a staffing plan for
determining its staffing level that:

(i) includes an evaluation, to be conducted at
least twice a year, of the appropriateness of
staffing levels in the facility;

(i) ensures sufficient staffing at all times to meet
the scheduled and reasonably foreseeable
unscheduled needs of each resident as required
by the residents’ assessments and service plans
on a 24-hour per day basis; and

(i) ensures that the facility can respond promptly
and effectively to individual resident emergencies
and to emergency, life safety, and disaster
situations affecting staff or residents in the facility;
(12) ensure that one or more persons are
available 24 hours per day, seven days per week,
who are responsible for responding to the
requests of residents for assistance with health or

Minnesota Department of Health
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safety needs. Such persons must be:
(i) awake;

(i) located in the same building, in an attached
building, or on a contiguous campus with the
facility in order to respond within a reasonable
amount of time;

(i) capable of communicating with residents;
(iv) capable of providing or summoning the
appropriate assistance; and

(v) capable of following directions;

This MN Requirement is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to develop and
iImplement a staffing plan to determine staffing
levels to meet the needs of all residents. In
addition licensee failed to ensure the required
24-hour staffing schedule was posted in a central
location. This had the potential to affect all
residents, staff, and visitors.

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

The findings include:

On May 15, 2023, at 10:10 a.m., during the
entrance conference, licensed practical nurse
(LPN)-A stated the licensee had a staffing plan
that was evaluated two times per year. In
addition, LPN-A stated the licensee's staffing plan
included two staff for day, evening, and night
Minnesota Department of Health
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shifts to care for the residents.

On May 15, 2023, at 11:04 a.m., during the facility
tour the surveyor did not observe a 24-hour
staffing schedule posted in a central location. At
11:06 a.m., unlicensed personnel (ULP)-E stated
their staffing schedule was posted in their online
communication forum available only to staff.

On May 16, 2023, at 9:53 a.m., LPN-A stated the
licensee had a written a staffing plan, but it was
locked in their offsite office location and the
registered nurse (RN) responsible was out of the
country with the keys.

On August 7, 2023, at 12:30 p.m., the surveyor
requested the licensee's plan of correction related
to orders issued for the survey concluded on May
17, 2023. Licensed assisted living
director/registered nurse (LALD/RN)-D stated
licensee had not completed or implemented a
plan of correction. Therefore, the correction order
IS being re-issued.

No further information was provided.

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

(13) offer to provide or make available at least the
following services to residents:
(B) food must be prepared and served according

to the Minnesota Food Code, Minnesota Rules,
chapter 4626; and

This MN Requirement is not met as evidenced
by:

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

Minnesota Department of Health
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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
and Beverage Establishment Inspection Report
dated May 17, 2023, for the specific Minnesota
Food Code deficiencies.

On August 7, 2023, at 12:30 p.m., the surveyor
requested the licensee's plan of correction related
to orders issued for the survey concluded on May
17, 2023. Licensed assisted living
director/registered nurse (LALD/RN)-D stated
licensee had not completed or implemented a
plan of correction. Therefore, the correction order
IS being re-issued.

On August 8, 2023, at 1:45 p.m., the surveyor
requested to know if the licensee had
implemented a plan of correction for the orders
Issued by the environmental health (EH)
surveyor. LALD/RN-D stated the licensee had not
received any orders from EH. The surveyor then
requested to see the email from the Minnesota
Department of Health (MDH) which the licensee
had received with their orders. When LALD/RN-D
had opened the email, the surveyor pointed them
to the EH report which needed the licensee's
attention.

Minnesota Department of Health
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No further information was provided

{0 495} 144G.41 Subd. 1 (14) Minimum Requirements {0 495}
SS=|

(14) provide staff access to an on-call registered

nurse 24 hours per day, seven days per week

This MN Requirement is not met as evidenced
by:

Based on interview and record review, the
licensee failed to ensure staff had access to the
registered nurse (RN), 24 hours per day, seven
days per week. This had the potential to affect all
residents receiving assisted living services.

This resulted in an immediate correction order
iIssued on May 16, 2023, at 4:45 p.m.

This practice resulted in a level three violation (a
violation that harmed a resident's health or safety,
not including serious injury, impairment, or death,
or a violation that has the potential to lead to
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:

Licensed assisted living director (LALD)/RN-D
started employment with licensee April 28, 2021,
under the comprehensive license and the
assisted living license on August 1, 2021.

R2's nursing note dated May 8, 2023, indicated
R2 was discharged from hospital and arrived at
the licensee's facility accompanied by

Minnesota Department of Health
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paramedics.

R2's Nursing Admission Assessment dated May
8, 2023, indicated R2 was readmitted to the
facility after a hospitalization. There was no
indication of who completed the assessment.

R2's Medication Sign Out Form dated between
May 8, 2023, and May 15, 2023, indicated
unlicensed personnel (ULP) were responsible to
administer medications to R2.

R2's record lacked a service plan documenting
agreement on the services to be provided.

On May 15, 2023, at 10:20 a.m., ULP-E stated
none of the licensee's nurses were available to
participate in an entrance conference because
licensed assisted living director (LALD/RN)-D was
out of the country, and licensed practical nurse
(LPN)-A was at her other work location.

On May 15, 2023, at 10:30 a.m., ULP-E called
LPN-A on the phone to complete the entrance
conference. During the entrance conference,
LPN-A stated LALD/RN-D was out of the country
and would be returning this week. LPN-A also
stated LALD/RN-D worked Mondays,
Wednesdays, and Fridays. The licensee did not
have a staffing plan for determining its staffing
level.

On May 16, 2023, at 11:38 a.m., LPN-A stated
LALD/RN-D left the country on May 8, 2023, and
was due to return May 19, 2023. LPN-A also
stated ULP were instructed to call her (LPN-A) for
assistance if needed.

On May 16, 2023, at 11:50 a.m., ULP-B stated
she tried to call LALD/RN-D yesterday for

Minnesota Department of Health
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personal reasons, but the call would not go
through. ULP-B also stated in the absence of
LALD/RN-D, they were instructed to reach out to
LPN-A in case of any questions.

On May 16, 2023, at 12:20 p.m., LPN-A stated R2
was hospitalized as a result of hallucinations and
refusing to eat, and was discharged on May 8,
2023. LPN-A completed the readmission
assessment because RN-D was not available to
reassess R2 upon return.

The Licensee's undated, Nursing Assessment
and Reassessment of Residents policy indicated
RN will reassess the resident any time the
resident returns from a hospital or nursing home
stay, has a change in condition,

experiences an incident such as a fall, or
experiences any unusual symptoms or possible
side effects from medications.

On August 7, 2023, at 12:30 p.m., the surveyor
requested the licensee's plan of correction related
to orders issued for the survey concluded on May
17, 2023. LALD/RN-D stated licensee had not
completed or implemented a plan of correction.
Therefore, the correction order is being re-issued.

On August 8, 2023, at 12:35 p.m., the surveyor
requested to know when the RN returned to work
and if the licensee had put a plan in place in case
in the future the regular RN had to travel again.
_ALD/RN-D stated she came back May 18, 2023.
_ALD/RN-D also stated the plan was to have a
part time RN incase the full time RN had to travel
again and could not be reached over the phone.
LALD/RN-D further stated it was only a plan in the
works, the licensee had not written a policy for the
same or implemented it.

Minnesota Department of Health
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No further information was provided.

{0 510} 144G.41 Subd. 3 Infection control program {0 510}
SS=F
(a) All assisted living facilities must establish and
maintain an infection control program that
complies with accepted health care, medical, and
nursing standards for infection control.

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

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

This MN Requirement is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to establish and
maintain an effective infection control program
that complied with accepted health care, medical
and nursing standards for infection control related
to gloving and hand hygiene for four of four
unlicensed personnel (ULP)-B, ULP-C, ULP-E,
ULP-F). In addition, licensee failed to ensure a
sharps container was provided to discard used
sharps safely.

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 the potential to
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affect a large portion or all the residents).
The findings include:

On May 16, 2023, at 8:17 a.m., the surveyor
observed ULP-B prepare breakfast without
completion of hand hygiene.

On May 16, 2023, at 9:30 a.m., the surveyor
observed ULP-B and ULP-C assist R1 to dress
and transfer into a wheelchair. ULP-B and ULP-C
went directly into another resident's room with the
same gloves used in R1's room.

On May 17, 2023, at 8:11 a.m., the surveyor
observed ULP-E prepare R1's medication without
completion of hand hygiene.

On May 17, 2023, at 8:19 a.m., the surveyor
observed ULP-E and ULP-F don gloves before
washing hands and walk into R1's room to
complete blood glucose monitoring. ULP-E
completed vital signs and administered
medications, then ULP-F administered insulin and
discarded the lancet and needle in the trash can
In R1's room and proceed into the hallway with
same gloves used for cares in R1's room.

On May 17, 2023, at 9:40 a.m., ULP-E stated all
staff are trained to maintain infection control
procedures to ensure infection free work
environment. ULP-E also stated the sharps
container was in the nursing office, and should be
In every resident room with blood glucose checks.

On May 17, 2023, at 12:01 p.m., licensed
practical nurse (LPN)-A stated all staff are trained
on infection control methods and the importance
to minimize infection. LPN-A also stated the
sharps containers were available, if one was filled

Minnesota Department of Health
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up, the ULP deliver it back to the office and pick
up a new one. In addition LPN-A stated the
registered nurse (RN) in charge of infection
control was out on vacation.

The Centers for Disease Control and Prevention
(CDC) Hand Hygiene in a Health Care Settings
dated November 15, 2022, directed health care
workers to wash their hands for at least 20
seconds with soap and water when hands are
visibly dirty, before eating, after using restroom,
and after caring for people.

The U.S. Food and Drug Administration - Safely
Using Sharps (Needles and Syringes) at Home,
at Work and on Travel dated November 19, 2021,
indicated used needles and other sharps are
dangerous to people and pets if not disposed of
safely because they can injure people and spread
Infections that cause serious health conditions.
Also indicated, never place loose needles and
other sharps (those that are not placed in a
sharps disposal container) in the household or
public trash cans or recycling bins, and never
flush them down the toilet. This puts trash and
sewage workers, janitors, housekeepers,
household members, and children at risk of being
harmed.

On August 7, 2023, at 12:30 p.m., the surveyor
requested the licensee's plan of correction related
to orders issued for the survey concluded on May
17, 2023. Licensed assisted living
director/registered nurse (LALD/RN)-D stated
licensee had not completed or implemented a
plan of correction. Therefore, the correction order
IS being re-issued.

No further information was provided.
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{0 550} 144G.41 Subd. 7 Resident grievances; reporting | {0 550}
SS=F | maltreatment

All facilities must post in a conspicuous place
information about the facilities' grievance
procedure, and the name, telephone number, and
email contact information for the individuals who
are responsible for handling resident grievances.
The notice must also have the contact
information for the 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. The notice must also
state that if an individual has a complaint about
the facility or person providing services, the
individual may contact the Office of Health Facility
Complaints at the Minnesota Department of
Health.

This MN Requirement is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to post the required
information related to the grievance procedure.
This had the potential to affect all five 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:
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The licensee lacked a posting for the facility's
grievance procedure, and the name, telephone
number, and email contact information for the
individuals who are responsible for handling
resident grievances.

On May 15, 2023, at 11:10 a.m., during a facility
tour, the surveyor observed the common areas
shared by residents, staff, and visitors lacked the
required posting of the grievance procedure.

On May 15, 2023, at approximately 11:25 a.m.,
unlicensed personnel (ULP)-E verified the
common areas lacked a grievance procedure
posting with required content.

On May 16, 2023, at 10:10 a.m., licensed
practical nurse (LPN)-A stated the licensee
provided each resident with a complaint form
upon admission and licensee had not received
any grievances.

The licensee's undated Complaint and
Investigation Process policy indicated residents
will be informed of their right to complain to the
facility about the services received and of the
process to follow when making a complaint to the
provider. Residents and their representatives will
be informed that complaints may be made
without fear of discrimination and/or retaliation.

On August 7, 2023, at 12:30 p.m., the surveyor
requested the licensee's plan of correction related
to orders issued for the survey concluded on May
17, 2023. Licensed assisted living
director/registered nurse (LALD/RN)-D stated
licensee had not completed or implemented a
plan of correction. Therefore, the correction order
IS being re-issued.

Minnesota Department of Health
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No further information was provided.

{0 580} 144G.42 Subd. 2 Quality management {0 580}
SS=F
The facility shall engage in quality management
appropriate to the size of the facility and relevant
to the type of services provided. "Quality
management activity" means evaluating the
quality of care by periodically reviewing resident
services, complaints made, and other issues that
have occurred and determining whether changes
In services, staffing, or other procedures need to
be made in order to ensure safe and competent
services to residents. Documentation about
quality management activity must be available for
two years. Information about quality management
must be available to the commissioner at the time
of the survey, investigation, or renewal.

This MN Requirement is not met as evidenced
by:

Based on interview and record review, the
licensee failed to document its quality
management activity. This had the potential to
affect all residents and staff.

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:

At the time of the survey, the licensee failed to
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provide documentation of its quality management
program.

During the entrance conference on May 15, 2023,
at 10:10 a.m., unlicensed personnel (ULP)-E
stated the last meeting was held February 2023.
He and three other employees attended the
meeting. They discussed how to manage
medication administration quality, housekeeping,
resident activities of daily living, what had been
working and not working, and what the licensee
needed to improve.

On May 16, 2023, at 11:15 a.m., licensed
practical nurse (LPN)-A stated the licensee's
quality management meeting notes were locked
In their other office, but the registered nurse
responsible was out of the country with the keys.

The licensee's undated Quality Management
Program policy indicated licensee "shall develop
a continuous quality management program to
identify, support and maintain the facility's quality
iImprovement efforts and provide quality services
to our residents. All staff will be involved in the
iImplementation of performance improvement
activities. Outcome measurement of these
activities will be monitored on a continuous basis
and all results will be reported, at least annually,
to the management team".

On August 7, 2023, at 12:30 p.m., the surveyor
requested the licensee's plan of correction related
to orders issued for the survey concluded on May
17, 2023. Licensed assisted living
director/registered nurse (LALD/RN)-D stated
licensee had not completed or implemented a
plan of correction. Therefore, the correction order
IS being re-issued.
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No further information was provided.

{0 630} 144G.42 Subd. 6 (b) Compliance with {0 630}
SS=D | requirements for reporting ma

(b) The facility must develop and implement an
individual abuse prevention plan for each
vulnerable adult. The plan shall contain an
individualized review or assessment of the
person's susceptibility to abuse by another
individual, including other vulnerable adults; the
person's risk of abusing other vulnerable adults;
and statements of the specific measures to be
taken to minimize the risk of abuse to that person
and other vulnerable adults. For purposes of the
abuse prevention plan, abuse includes
self-abuse.

This MN Requirement is not met as evidenced
by:

Based on interview and record review, the
licensee failed to ensure an individual abuse
prevention plan (IAPP) was developed to include
the required content for one of two residents (R1).

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:

R1's diagnoses included acute encephalitis, type
2 diabetes mellitus, hypertension, neurogenic
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bladder, disorder of intellectual development, and
open wound of buttock with complications.

R1's unsigned Service Plan dated September 28,
2022, indicated R1 received services including
medication administration, treatment, Foley
catheter care, colostomy care, and blood glucose
monitoring.

R1's record lacked an |IAPP with required content
to include:

- review or assessment of the R1's susceptibility
to abuse by another individual, including other
vulnerable adults;

- R1's risk of abusing other vulnerable adults; and
- statements of the specific measures to be taken
to minimize the risk of abuse to R1 and other
vulnerable adults.

On May 17, 2023, at 9:15 a.m., licensed practical
nurse (LPN)-A stated the |APP was lacking in
R1's record. LPN-A also stated the registered
nurse who was responsible for the assessment,
and would know if an |IAPP was completed, was
out on vacation.

The licensee's undated Reporting Maltreatment
of Vulnerable Adult policy indicated personnel are
required to individually assess residents to
determine vulnerability to abuse or neglect and
develop a specific plan to minimize the risk of
abuse/neglect to that resident. In addition, all
facility personnel rendering service to a resident
are mandated to report maltreatment or injuries
which are not reasonably explained to their
supervisor or to the Minnesota Adult Abuse
Reporting Center (MAARC).

On August 7, 2023, at 12:30 p.m., the surveyor
requested the licensee's plan of correction related
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to orders issued for the survey concluded on May
17, 2023. Licensed assisted living
director/registered nurse (LALD/RN)-D stated
licensee had not completed or implemented a
plan of correction. Therefore, the correction order
IS being re-issued.

No further information was provided.

{0 640} 144G.42 Subd. 7 Posting information for {0 640}
SS=F | reporting suspected ¢

The facility shall support protection and safety
through access to the state's systems for
reporting suspected criminal activity and
suspected vulnerable adult maltreatment by:

(1) posting the 911 emergency number In
common areas and near telephones provided by
the assisted living facility;

(2) posting information and the reporting number
for the Minnesota Adult Abuse Reporting Center
to report suspected maltreatment of a vulnerable
adult under section 626.557: and

(3) providing reasonable accommodations with
information and notices in plain language.

This MN Requirement is not met as evidenced
by:

Based on observation and interview, the licensee
failed to support protection and safety by not
posting information and phone numbers for
reporting to the Minnesota Adult Abuse Reporting
Center (MAARC), and failed to post the 911
emergency number in common areas and near
telephones provided by the assisted living facility.
This had the potential to affect all residents, staff,
and visitors.

This practice resulted in a level two violation (a
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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 May 15, 2023, at 11:20 a.m., during the facility
tour, the surveyor observed a cordless phone and
charger on the kitchen countertop near a resident
common area. In addition, the surveyor observed
the facility's main entry area and common areas
lacked the required posted information as follows:
- posting of 911 emergency number in common
areas and near telephones provided by the
Assisted Living facility; and

- posting of information and the reporting number
for the MAARC to report suspected maltreatment
of a vulnerable adult under section 626.557.

On May 16, 2023, at 10:27 a.m., licensed
practical nurse (LPN)-A stated licensee was not
aware of the requirement.

The licensee's undated Reporting Maltreatment
of Vulnerable Adult policy indicated personnel are
required to individually assess residents to
determine vulnerability to abuse or neglect and
develop a specific plan to minimize the risk of
abuse/neglect to that resident. In addition, all
facility personnel rendering service to a resident
are mandated to report maltreatment or injuries
which are not reasonably explained to their
supervisor or to the Minnesota Adult Abuse
Reporting Center (MAARC).

Minnesota Department of Health
STATE FORM 6899 YPZN12 If continuation sheet 22 of 102



PRINTED: 09/25/2023

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:
R
37041 B. WING 08/08/2023
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
7333 DUPONT AVENUE NORTH
UNITY TRUST HOME CARE
BROOKLYN PARK, MN 55444
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

{0640} | Continued From page 22 {0 640}

On August 7, 2023, at 12:30 p.m., the surveyor
requested the licensee's plan of correction for
orders issued related to the survey concluded on
May 17, 2023. Licensed assisted living
director/registered nurse (LALD/RN)-D stated
licensee had not completed or implemented a
plan of correction. Therefore, the correction order
IS being re-issued.

No further information was provided.

{0660} 144G.42 Subd. 9 Tuberculosis prevention and {0 660}
SS=F | control

(a) The facility must establish and maintain a
comprehensive tuberculosis infection control
program according to the most current
tuberculosis infection control guidelines issued by
the United States Centers for Disease Control
and Prevention (CDC), Division of Tuberculosis
Elimination, as published in the CDC's Morbidity
and Mortality Weekly Report. The program must
include a tuberculosis infection control plan that
covers all paid and unpaid employees,
contractors, students, and regularly scheduled
volunteers. The commissioner shall provide
technical assistance regarding implementation of
the guidelines.

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

This MN Requirement is not met as evidenced
by:

Based on interview and record review, the
licensee failed to establish and maintain a
tuberculosis (TB) prevention and control program,
based on the most current guidelines issued by
the Centers for Disease Control and Prevention
(CDC) which included documentation of a
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completed health history and symptom screening
for two of two employees (unlicensed personnel
(ULP)-B, ULP-F, ULP-G).

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 TB risk assessment dated June
24. 2020, indicated the licensee was low risk.

The licensee failed to update and complete a TB
risk assessment annually.

ULP-B
ULP-B started employment with licensee January
3, 2023, to provide assisted living services.

ULP-B's employee record lacked the following
required content:

- Baseline TB screening to include: assessing for
current symptoms of active TB disease,
assessing TB history, and

testing for the presence of Mycobacterium
tuberculosis by administering either a two-step
tuberculin skin test (TST) or single TB blood test;
and

- TB education.

On May 16, 2023, at 12:40 p.m., ULP-B stated
they completed a TB blood test and sent the
results to registered nurse (RN)-D.
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ULP-F

ULP-F started employment with licensee
February 3, 2023, to provide assisted living
services.

ULP-F's employee record include a Baseline TB
Screening Tool for Healthcare Workers (HCWVs)
iIncomplete form dated February 3, 2023.

ULP-F's employee record lacked the following
required content:

- Baseline TB screening to include: assessing for
current symptoms of active TB disease,
assessing TB history, and testing for the
presence of Mycobacterium tuberculosis by
administering either a two-step tuberculin skin
test (TST) or single TB blood test; and

- TB education.

On May 17, 2023, at 11:05 a.m., licensed
practical nurse (LPN)-A stated ULP-B and
ULP-F's employee records did not include the
above required TB content. Additionally, LPN-A
stated licensee could not access additional
records in their other office, because licensed
assisted living director/registered nurse
(LALD/RN)-D locked it and went with the key on
vacation.

ULP-G
ULP-G started employment with licensee June
13, 2023, to provide assisted living services.

ULP-G's employee record include a Baseline TB
Screening Tool for Healthcare Workers (HCWs)
dated February 3, 2023. The HCWs indicated the
ULP-G's history for current sysmptoms had been
completed but the two step tuberculin skin test
page was blank.
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On August 7, 2023, at 12:15 p.m., LALD/RN-D
stated licensee had not completed ULP-G's TB
skin test. LALD/RN-D also stated licensee was in
the process to do a TB skin test for all empoyees.

On August 7, 2023, at 12:30 p.m., the surveyor
requested for the licensee's plan of correction for
orders issued for the survey ended May 17, 2023,
licensed assisted living director/registered nurse
(LALD/RN)-D stated licensee had not done a plan
of correction. Therefore, the correction order is
being re-issued.

The Minnesota Department of Health (MDH)
guidelines, Regulations for Tuberculosis Control
In Minnesota Health Care Settings dated July
2013, and based on CDC guidelines, indicated an
employee may begin working with residents after
a negative TB history and symptom screen (no
symptoms of active TB disease) and a negative
IGRA (serum blood test) or TST (first step) dated
within 90 days before hire. The second TST may
be performed after the HCW (health care worker)
starts working with patients. Baseline TB
screening should be documented in the
employee's record.”

The licensee's undated Tuberculosis Screening
policy indicated each employee having direct
contact with residents must have documentation
of baseline health screening prior to providing
care to residents. This includes, at a minimum,
TB skin testing via the Mantoux method. This
testing includes the pre-placement evaluation,
administration and interpretation of TB Mantoux
skin tests and periodic evaluation based on
agency risk assessment or a negative IGRA
(blood test).
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On August 7, 2023, at 12:30 p.m., the surveyor
requested the licensee's plan of correction related
to orders issued for the survey concluded on May
17, 2023. Licensed assisted living
director/registered nurse (LALD/RN)-D stated
licensee had not completed or implemented a
plan of correction. Therefore, the correction order
IS being re-issued.

No further information was provided.

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

(a) The facility must meet the following
requirements:

(1) have a written emergency disaster plan that
contains a plan for evacuation, addresses
elements of sheltering in place, identifies
temporary relocation sites, and details staff
assignments in the event of a disaster or an
emergency;

(2) post an emergency disaster plan prominently;
(3) provide building emergency exit diagrams to
all residents;

(4) post emergency exit diagrams on each floor;
and

(5) have a written policy and procedure regarding
missing residents.

(b) The facility must provide emergency and
disaster training to all staff during the initial staff
orientation and annually thereafter and must
make emergency and disaster training annually
available to all residents. Staff who have not
received emergency and disaster training are
allowed to work only when trained staff are also
working on site.

(c) The facility must meet any additional
requirements adopted in rule.

Minnesota Department of Health
STATE FORM 6899 YPZN12 If continuation sheet 27 of 102



PRINTED: 09/25/2023

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:
R
37041 B. WING 08/08/2023
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
7333 DUPONT AVENUE NORTH
UNITY TRUST HOME CARE
BROOKLYN PARK, MN 55444
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

{0680} | Continued From page 27 {0 680}

This MN Requirement is not met as evidenced
by:

Based on interview and record review, the
licensee failed to maintain a written emergency
preparedness (EP) plan with all the required
content as defined in Appendix Z. This had the
potential to affect all residents, staff, and visitors.

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

The findings include:

The licensee's undated binder with blank
documents intended to be customized EP plan
lacked the following content:

- Establishment of the Emergency Program (EP);
- Develop and Maintain EP Program;

- Maintain and Annual EP Updates;

- Process for EP Collaboration:;

- Development of EP Policies and Procedures;
- Subsistence Needs for Staff and Patients:

- Procedures for Tracking of Staff and Patients;
- Policies and Procedures Including Evacuation;
- Policies and Procedures for Sheltering;

- Policies and Procedures for Medical
Documents;

- Policies and Procedures for Volunteers:

- Arrangement with Other Facilities;

- Roles under a Waiver Declared by Secretary;
- Development of Communication Plan;

- Names and Contact Information:
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- Emergency Officials Contact Information;

- Primary/Alternate Means for Communication;
- Methods for Sharing Information;

- LTC Family Notifications;

- Emergency Prep Training and Testing;

- Emergency Prep Training Program;

- Emergency Prep Testing Requirements;

- LTC Emergency Power (Typically
ENGININEERING); and

- Integrated Health Systems;

On May 16, 2023, at 1:15 p.m., licensed practical
nurse (LPN)-A stated the licensee's EP plan was
missing required information. LPN-A also stated
the registered nurse who was responsible for the
EP plan and would know if more information was
available was out on vacation.

On August 7, 2023, at 12:30 p.m., the surveyor
requested the licensee's plan of correction related
to orders issued for the survey concluded on May
17, 2023. Licensed assisted living
director/registered nurse (LALD/RN)-D stated
licensee had not completed or implemented a
plan of correction. Therefore, the correction order
IS being re-issued.

No further information was provided.

{0 730} 144G .43 Subd. 3 Contents of resident record {0 730}
SS=F
Contents of a resident record include the
following for each resident:

(1) identifying information, including the resident's
name, date of birth, address, and telephone
number;

(2) the name, address, and telephone number of
the resident's emergency contact, legal
representatives, and designated representative;
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(3) names, addresses, and telephone numbers of
the resident’'s health and medical service
providers, if known;

(4) health information, including medical history,
allergies, and when the provider is managing
medications, treatments or therapies that require
documentation, and other relevant health
records;

(5) the resident's advance directives, if any;

(6) copies of any health care directives,
guardianships, powers of attorney, or
conservatorships;

(7) the facility's current and previous
assessments and service plans;

(8) all records of communications pertinent to the
resident’'s services;

(9) documentation of significant changes in the
resident's status and actions taken in response to
the needs of the resident, including reporting to
the appropriate supervisor or health care
professional;

(10) documentation of incidents involving the
resident and actions taken in response to the
needs of the resident, including reporting to the
appropriate supervisor or health care
professional;

(11) documentation that services have been
provided as identified in the service plan;

(12) documentation that the resident has received
and reviewed the assisted living bill of rights;

(13) documentation of complaints received and
any resolution;

(14) a discharge summary, including service
termination notice and related documentation,
when applicable; and

(15) other documentation required under this
chapter and relevant to the resident's services or
status.
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This MN Requirement is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to document for
services provided as identified in the service plan
for one of one resident (R1).

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:

R1's diagnoses included acute encephalitis, type
2 diabetes mellitus, hypertension, neurogenic
bladder, disorder of intellectual development, and
open wound of buttock with complications.

R1's unsigned Service Plan dated September 28,
2022, indicated R1 received services including
medication administration, treatment, Foley
catheter care, colostomy care, and blood glucose
monitoring.

On May 16, 2023, at 11:30 a.m., the surveyor
observed ULP-B assist home care nurse change
R1's wound dressings.

On May 17, 2023, at 8:20 a.m., the surveyor
observed ULP-F check R1's blood glucose and
later empty the colostomy bag.

R1's Home Health Aide Care Plan dated
September 29, 2022, indicated ULP's to empty
R1's colostomy and Foley catheter bags at end of
Minnesota Department of Health
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every shift and as needed.

R1's provider unsigned Home Health Certification
and Plan of Care dated January 16, 2023, for the
period starting January 29, 2023, through March
28, 2023, indicated R1 received the following
treatments: colostomy care, wound care, catheter
care, ostomy care, and blood glucose monitoring
three times daily.

R1's unsigned after visit summary dated May 10,
2023, indicated change wound dressing twice
daily.

R1's record lacked documentation for services
provided to include the date and time of service,
the signature and title of the person who
completed the service. When services are not
provided as ordered or prescribed, the provider
must document the reason why it was not
provided and any follow-up procedures that were
provided to meet the resident's needs.

On May 17, 2023, at 11:30 a.m., ULP-F stated all
services provided are documented in the
computer and on paper.

On May 17, 2023, at 2:15 p.m., licensed practical
nurse (LPN)-A stated all missing resident record
was locked up in another office location, but
LPN-A did not have access to it as licensed
assisted living director/registered nurse
(LALD/RN)-D had traveled out of the country with
the keys.

On August 7, 2023, at 12:30 p.m., the surveyor
requested the licensee's plan of correction related
to orders issued for the survey concluded on May
17, 2023. Licensed assisted living
director/registered nurse (LALD/RN)-D stated
Minnesota Department of Health
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licensee had not completed or implemented a
plan of correction. Therefore, the correction order
IS being re-issued.

No further information was provided.

{0 810} 144G.45 Subd. 2 (b)-(f) Fire protection and {0 810}
SS=F | 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
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
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activation is not required to initiate the evacuation
drill.

This MN Requirement is not met as evidenced
by:

Based on a record review and interview, the
licensee failed to develop a fire safety and
evacuation plan with the required elements, failed
to provide required employee and resident
training on fire safety and evacuation, and failed
to conduct required evacuation drills. This had the
potential to affect all staff, residents, 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:

A facility tour was conducted on August 8, 2023,
between approximately 11:30 a.m. and 12:30
p.m., with the licensed practical nurse (LPN)-A. It
was observed that there were no posted
evacuation plans or diagrams in the facility.
LPN-A visually verified this deficient finding at the
time of discovery.

A record review and interview were conducted on
August 8, 2023, at approximately 12:45 p.m. with
the licensed assisted living director/ reqgistered
nurse (LALD/RN)-D on the fire safety and
evacuation plan, fire safety and evacuation
training, and evacuation drills for the facility.
Minnesota Department of Health
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Record review of the available documentation
indicated that the licensee did not have employee
actions to be taken in the event of a fire or similar
emergency. The facility plan indicated for
employees to exit the building, but was very
vague and did not provide complete actions for
employees to take in the event of a fire or similar
emergency. During interview, LALD/RN-D verified
that the fire safety and evacuation plan for the
facility lacked these provisions.

Record review of the available documentation
indicated that the licensee did not have fire
protection procedures necessary for residents
iIncluded in the fire safety and evacuation plan.
During interview, LALD/RN-D verified that the fire
safety and evacuation plan for the facility lacked
these provisions.

Record review of the available documentation
indicated that the fire safety and evacuation plan
did not include 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. The facility plan did
iInclude some provisions for the relocation of
residents but did not specify how to move or
evacuate residents or identify the unique and
unusual needs of the residents. During interview,
LALD/RN-D verified that the fire safety and
evacuation plan for the facility lacked these
provisions.

Record review of available documentation
iIndicated that the licensee did not provide
employee training on the fire safety and
evacuation plan twice per year after the training at
initial hire. During interview, LALD/RN-D stated
Minnesota Department of Health
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she had completed one training for her
employees, but did not have documentation on
employee training on the fire safety and
evacuation plan.

Record review of the available documentation
indicated that the licensee did not provide annual
training to residents who can assist in their own
evacuation on the proper actions to take in the
event of a fire including movement, evacuation, or
relocation as required by statute. During
interview, LALD/RN-D stated that the facility did
not have documentation on offering resident
training on the fire safety and evacuation plan.

Record review of the available documentation
Indicated that the licensee did not conduct
evacuation drills twice per year per shift and
every other month as required by statute. During
iInterview, LALD/RN-D verified that there were no
documented drills for the facility and verified this
deficient condition.

No further information was provided.

{0 820} 144G.45 Subd. 2 (g) Fire protection and physical | {0 820}
SS=F | environment

(g) Existing construction or elements, including
assisted living facilities that were registered as
housing with services establishments under
chapter 144D prior to August 1, 2021, shall be
permitted to continue in use provided such use
does not constitute a distinct hazard to life. Any
existing elements that an authority having
jurisdiction deems a distinct hazard to life must
be corrected. The facility must document in the
facility's records any actions taken to comply with
a correction order, and must submit to the
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commissioner for review and approval prior to
correction.

This MN Requirement is not met as evidenced
by:

Based on observation and interview, the licensee
failed to ensure physical facility elements did not
constitute a distinct hazard to life. The licensee
failed to provide resident bedroom # 2 with the
minimum window opening meeting the minimum
state standard for egress. Licensee also failed to
provide fire-rated ashtrays for resident use in
smoking areas. This had the potential to affect all
residents, staff, and visitors.

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

The findings include:

A facility tour was conducted on August 8, 2023,
between approximately 11:30 a.m. and 12:30
p.m., with the licensed practical nurse (LPN)-A.

It was observed that the egress window in
unoccupied bedroom #2 was obstructed by a
window air conditioning unit. Survey staff was
unable to open the window in resident bedroom
#2 on the main floor for measurement. The
dimensions of the windowpanes of the
double-hung window were 34 inches in width and
17 inches in height. Survey staff explained to
Minnesota Department of Health
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LPN-A that at least one egress window in each
bedroom must be provided to meet the minimum
state standard for an egress window to be a
complying bedroom for resident occupancy.
LPN-A verbally confirmed the findings and stated
that the licensee had called a contractor to
replace the window, but the contractor couldn't
get to the facility until September 2023. LPN-A
was not able to provide any documentation of the
phone call or schedule of work.

Egress windows in existing sleeping rooms must
have a minimum openable width of 20" and
minimum openable height of 20" with no less than
648 square inches total of openable area (4.5
square feet) for the window.

It was observed that the wooden deck area and
the main entrance, located under a breezeway,
were being used as smoking areas. The main
entrance is immediately adjacent to the only
window for resident bedroom #2 and was not
provided with a fire-rated ashtray. The wooden
deck was off the kitchen area and was not
provided with a fire-rated ashtray.

Survey staff explained to the licensee that a
fire-rated ashtray should be provided for resident
use and that the discarded cigarette butts were a
potential fire hazard if residents' cigarettes were
not completely extinguished before discarding
them.

LPN-A verbally confirmed the findings.

No further information was provided.

{0 900} 144G.50 Subdivision 1 Contract required {0 900}
SS=D
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(a) An assisted living facility may not offer or
provide housing or assisted living services to any
individual unless it has executed a written
contract with the resident.

(b) The contract must contain all the terms
concerning the provision of:

(1) housing;

(2) assisted living services, whether provided
directly by the facility or by management
agreement or other agreement; and

(3) the resident's service plan, if applicable.

(c) A facility must:

(1) offer to prospective residents and provide to
the Office of Ombudsman for Long-Term Care a
complete unsigned copy of its contract; and

(2) give a complete copy of any signed contract
and any addendums, and all supporting
documents and attachments, to the resident
promptly after a contract and any addendum has
been signed.

(d) A contract under this section is a consumer
contract under sections 325G.29 to 325G.37.

(e) Before or at the time of execution of the
contract, the facility must offer the resident the
opportunity to identify a designated representative
according to subdivision 3.

(f) The resident must agree in writing to
any additions or amendments to the contract.
Upon agreement between the resident and the
facility, a new contract or an addendum to the
existing contract must be executed and signed.

This MN Requirement is not met as evidenced
by:

Based on interview and record review, the
licensee failed to develop and execute a written
contract with the required content for one of two
residents (R1).

This practice resulted in a level two violation (a
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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
iIsolated 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 was admitted to the licensee on September
29, 2022, for assisted living services.

R1's unsigned Service Plan dated September 28,
2022, indicated R1 received services including
medication administration, treatment, Foley
catheter care, colostomy care, and blood glucose
monitoring.

R1's record lacked a written Assisted Living
contract to include the required content executed
with the resident prior to providing assisted living
services.

On May 17, 2023, at 10:40 a.m., licensed
practical nurse (LPN)-A stated R1's contract was
not in R1 resident record folder. Additionally,
_PN-A stated an extra copy would be in
icensee's other office but could not access it as
icensed assisted living director/registered nurse
(LALD/RN)-D locked the office and went the key
on vacation.

The licensee's undated Assisted Living Contracts
policy indicated licensee will establish a contract
with each resident at the time of admission to the
program. The contract will be inclusive of both the
tenant-landlord relationship and the services to
be provided. Prospective residents will receive an
unsigned copy of the contract and an unsigned
Minnesota Department of Health
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copy will be provided for the Office of the
Ombudsman for Long-Term. Care.

On August 7, 2023, at 12:30 p.m., the surveyor
requested the licensee's plan of correction related
to orders issued for the survey concluded on May
17, 2023. Licensed assisted living
director/registered nurse (LALD/RN)-D stated
licensee had not completed or implemented a
plan of correction. Therefore, the correction order
IS being re-issued.

No further information was provided.

{% 252} 144G.50 Subd. 3 Designation of representative {0 950}
(a) Before or at the time of execution of an
assisted living contract, an assisted living facility
must offer the resident the opportunity to identify
a designated representative in writing in the
contract and must provide the following verbatim
notice on a document separate from the contract:

"RIGHT TO DESIGNATE A REPRESENTATIVE
FOR CERTAIN PURPOSES.

You have the right to name anyone as your
"Designated Representative." A Designated
Representative can assist you, receive certain
information and notices about you, including
some information related to your health care, and
advocate on your behalf. A Designated
Representative does not take the place of your
guardian, conservator, power of attorney
("attorney-in-fact"), or health care power of
attorney ("health care agent"), if applicable."

(b) The contract must contain a page or space for
the name and contact information of the
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designated representative and a box the resident
must initial if the resident declines to name a
designated representative. Notwithstanding
subdivision 1, paragraph (f), the resident has the
right at any time to add, remove, or change the
name and contact information of the designated
representative.

This MN Requirement is not met as evidenced
by:

Based on interview and record review, the
licensee failed to offer the residents the
opportunity to identify a designated representative
In writing in the contract. In addition, licensee
failed to provide the required verbatim notice on a
document separate from the contract for one of
two residents (R2).

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:

R2 was admitted to the licensee on December 8,
2022, for assisted living services.

R2's Service Plan dated December 7, 2022,
iIndicated R2 received services including
medication administration, treatment, bathing
assistance, dressing assistance, and
positioning/transfer.

R2's unsigned Resident Contract for Assisted
Living dated December 8, 2022, had a section on
Minnesota Department of Health
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the first page titled Designated Representative
which was blank, the contract also lacked the
required verbatim notice.

On May 17, 2023, at 11:07 a.m., licensed
practical nurse (LPN)-A stated they thought the
contract was completed with all required content.
LPN-A also stated licensee was not aware of
resident designation of representative, hence
none of the residents would have a designated
representative.

The licensee's undated Assisted Living Contracts
policy indicated licensee will establish a contract
with each resident at the time of admission to the
program. The contract will be inclusive of both the
tenant-landlord relationship and the services to
be provided. Prospective residents will receive an
unsigned copy of the contract and an unsigned
copy will be provided for the Office of the
Ombudsman for Long-Term Care.

On August 7, 2023, at 12:30 p.m., the surveyor
requested the licensee's plan of correction related
to orders issued for the survey concluded on May
17, 2023. Licensed assisted living
director/registered nurse (LALD/RN)-D stated
licensee had not completed or implemented a
plan of correction. Therefore, the correction order
IS being re-issued.

No further information was provided.

{01060} 144G.52 Subd. 9 Emergency relocation {01060}
SS=F
(a) A facility may remove a resident from the
facility in an emergency if necessary due to a
resident's urgent medical needs or an imminent
risk the resident poses to the health or safety of
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another facility resident or facility staff member.
An emergency relocation is not a termination.

(b) In the event of an emergency relocation, the
facility must provide a written notice that contains,
at a minimum:

(1) the reason for the relocation;

(2) the name and contact information for the
location to which the resident has been relocated
and any new service provider;

(3) contact information for the Office of
Ombudsman for Long-Term Care and the Office
of Ombudsman for Mental Health and
Developmental Disabilities;

(4) if known and applicable, the approximate date
or range of dates within which the resident is
expected to return to the facility, or a statement
that a return date is not currently known; and

(5) a statement that, if the facility refuses to
provide housing or services after a relocation, the
resident has the right to appeal under section
144G.54. The facility must provide contact
information for the agency to which the resident
may submit an appeal.

(c) The notice required under paragraph (b) must
be delivered as soon as practicable to:

(1) the resident, legal representative, and
designated representative;

(2) for residents who receive home and
community-based waiver services under chapter
256S and section 256B.49, the resident's case
manager; and

(3) the Office of Ombudsman for Long-Term Care
If the resident has been relocated and has not
returned to the facility within four days.

(d) Following an emergency relocation, a facility's
refusal to provide housing or services constitutes
a termination and triggers the termination process
in this section.currently known; and
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This MN Requirement is not met as evidenced
by:

Based on interview and record review, the
licensee failed to provide a written notice with the
required content for an emergency relocation to
the resident, legal representative, or designated
representative, for two of two residents (R2, R5)
and failed to provide the notification to the Office
of Ombudsman for Long-Term Care (OOLTC) of
the emergency relocation greater than four days,
for one of two residents (RY).

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:

R2

R2 was admitted to the licensee on December 8,
2022, for assisted living services.

R2's Service Plan dated December 7, 2022,
indicated R2 received services including
medication administration, treatment, bathing
assistance, dressing assistance, and
positioning/transfer.

R2's nursing progress note dated May 8, 2023, at
1:00 p.m., indicated R2 was received back to
licensee after a hospital stay.

On May 8, 2023, at 1:05 p.m., the licensed
practical nurse (LPN)-A stated they could not
remember when R2 was sent to hospital, neither
Minnesota Department of Health
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could they find a written nursing note.

R2's record lacked evidence the licensee
provided the resident or resident's representative
a written emergency relocation notice.

R5
R5 was admitted to licensee on February 1, 2023,
for assisted living services.

RS5's progress note dated May 2, 2023, indicated
R5 had an uncontrolled pulse which necessitated
the licensee to send RS to hospital. On May 15,
2023, at the time of the survey, RS still remained
In the hospital 13 days later.

RS5's record lacked evidence the licensee
provided the resident or resident's representative
a written emergency relocation notice. The
licensee also failed to provide the notification to
the Office of Ombudsman for Long-Term Care
(OOLTC) of the emergency relocation greater
than four days as required.

On May 16, 2023, at 1:15 p.m., LPN-A stated the
licensee had not provided to the resident,
resident's representative or to the ombudsman's
office the required notices for emergency
relocation as the licensee was not aware of the
requirement.

On August 7, 2023, at 12:30 p.m., the surveyor
requested the licensee's plan of correction related
to orders issued for the survey concluded on May
17, 2023. Licensed assisted living
director/registered nurse (LALD/RN)-D stated
licensee had not completed or implemented a
plan of correction. Therefore, the correction order
IS being re-issued.
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No further information was provided.

{01290} 144G.60 Subdivision 1 Background studies {01290}
SS=F | required

(a) Employees, contractors, and regularly
scheduled volunteers of the facility are subject to
the background study required by section
144.057 and may be disqualified under chapter
245C. Nothing in this subdivision shall be
construed to prohibit the facility from requiring
self-disclosure of criminal conviction information.
(b) Data collected under this subdivision shall be
classified as private data on individuals under
section 13.02, subdivision 12.

(c) Termination of an employee in good faith
reliance on information or records obtained under
this section regarding a confirmed conviction
does not subject the assisted living facility to civil
liability or liability for unemployment benefits.

This MN Requirement is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to ensure a
background study was affiliated to the licensee's
health facility identification number (HFID) prior to
staff providing services for three of three
employees (unlicensed personnel (ULP)-B,
ULP-E, ULP-F).

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).
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The findings include:

ULP-B
ULP-B started work at the licensee's facility on
January 3, 2023.

On May 16, 2023, at 8:25 a.m., the surveyor
observed ULP-B administer medications to R2.

ULP-E
ULP-E started work at the licensee's facility on
January 31, 2022.

On May 17, 2023, at 8:11 a.m., the surveyor
observed ULP-E prepare and check blood
glucose and administer medications to R1.

ULP-F
ULP-F started work at the licensee's facility on
February 3, 2023.

On May 17, 2023, at 9:00 a.m., the surveyor
observed ULP-F administer medications to R1.

On May 16, 12:30 p.m., the NetStudy 2.0 website
indicated ULP-B, ULP-E, and ULP-F were
cleared and affiliated to licensee's active
comprehensive home care license under the
same ownership as the licensee.

On May 16, 2023, at 2:30 p.m., licensed practical
nurse (LPN)-A stated ULP-B, ULP-E, and
ULP-F's background studies were in another of
icensee's office but could not access it, as it was
ocked, and licensed assisted living
director/reqgistered nurse (LALD/RN)-D had
traveled out of the country with the keys.

ULP-G
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ULP-G started work at the licensee's facility on
June 13, 2023.

On August 7, 2023, at 11:25 a.m., the surveyor
observed ULP-G and LALD/RN-D assist to
transfer R1 into his wheelchair.

ULP-G's record indicated a background study
was done on June 20, 2023.

On August 8, 2:10 p.m., the NetStudy 2.0 website
indicated ULP-G was affiliated to the licensee's
current comprehensive license.

ULP-H
ULP-H started work at the licensee's facility on
April 28, 2023.

On August 7, 2023, at 1:23 p.m., the surveyor
requested to know if ULP-H was working, LPN-A
stated ULP-H wash scheduled to work but did not
show up. LPN-A also stated when she called
ULP-H, he said he had quit the job and will no
longer work with licensee.

On August 8, 2023, the surveyor requested
LALD/RN-D to pull up ULP-H's information on
licensee's NetStudy 2.0 website. LALD/RN-D
stated licensee forgot to complete a background
study for ULP-H, therefore, no information was
available for ULP-H on licensee's NetStudy 2.0
website.

The licensee's undated Background Studies
policy indicated licensee requires background
screening to be completed on all employees,
contractors, and regularly scheduled volunteers.
Unwillingness to consent to the background study
will result in withdrawal of the offer of
employment. Results of the background studies
Minnesota Department of Health
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are confidential and are retained in confidential
employee files. Employees will not be able to start
working with residents until the background check
clearance has been received by the facility.

On August 7, 2023, at 12:30 p.m., the surveyor
requested the licensee's plan of correction related
to orders issued for the survey concluded on May
17, 2023. LALD/RN-D stated licensee had not
completed or implemented a plan of correction.
Therefore, the correction order is being re-issued.

No further information was provided.

{0§g3g} 144G.60 Subd. 4 (b) Unlicensed personnel {01330}
(b) Unlicensed personnel performing delegated
nursing tasks in an assisted living facility must:
(1) have successfully completed training and
demonstrated competency by successfully
completing a written or oral test of the topics in
section 144G.61, subdivision 2, paragraphs (a)
and (b), and a practical skills test on tasks listed
In section 144G.61, subdivision 2, paragraphs
(a), clauses (5) and (7), and (b), clauses (3), (9),
(6), and (7), and all the delegated tasks they will
perform;

(2) satisfy the current requirements of Medicare
for training or competency of home health aides
or nursing assistants, as provided by Code of
Federal Regulations, title 42, section 483 or
484.36:; or

(3) have, before April 19, 1993, completed a
training course for nursing assistants that was
approved by the commissioner.

This MN Requirement is not met as evidenced
by:
Based on observation, interview, and record
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review, the licensee failed to ensure employee
training and competency was completed, to
include all required content, for three of three
employees (unlicensed personnel (ULP)-B,
ULP-E, ULP-F).

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:

ULP-B
ULP-B started work at the licensee's facility on
January 3, 2023.

On May 16, 2023, at 8:30 a.m., the surveyor
observed ULP-B administer medications to R2.

On May 16, 2023, at 9:45 a.m., the Nursing
Assistant Registry website indicated ULP-B had a

current certification with an expiration date
October 10, 2023.

ULP-B's employee record lacked competencies
to include the following:

- appropriate and safe techniques in personal
hygiene and grooming, including:

(i) hair care and bathing;

(if) care of teeth, gums, and oral prosthetic
devices;

(i) care and use of hearing aids; and

(iv) dressing and assisting with toileting;

- standby assistance techniques and how to
perform them;
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- reading and recording temperature, pulse, and
respirations of the client;

- safe transfer techniques and ambulation;

- range of motioning and positioning; and

- administering medications or treatments as
required.

ULP-E
ULP-E started work at the licensee's facility on
January 31, 2022.

On May 17, 2023, at 8:11 a.m., the surveyor
observed ULP-E prepare and check blood
glucose and administer medications to R1.

ULP-F
ULP-F started work at the licensee's facility on
February 3, 2023.

ULP-E, and ULP-F's employee records lacked
training and competency evaluation to include:

- documentation requirements for all services
provided;

- reports of changes in the resident’'s condition to
the supervisor designated by the facility;

- basic infection control, including blood-borne
pathogens;

- maintenance of a clean and safe environment;
- appropriate and safe techniques in personal
hygiene and grooming, including:

(i) hair care and bathing;

(i) care of teeth, gums, and oral prosthetic
devices;

(i) care and use of hearing aids; and

(iv) dressing and assisting with toileting;

- tfraining on the prevention of falls;

- standby assistance techniques and how to
perform them;

- medication, exercise, and treatment reminders:
- documentation requirements for all services
Minnesota Department of Health
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provided;

- reports of changes in the resident’'s condition to
the supervisor designated by the facility;

- basic infection control, including blood-borne
pathogens;

- maintenance of a clean and safe environment;
- observing, reporting, and documenting resident
status;

- basic knowledge of body functioning and
changes in body functioning, injuries, or other
observed changes that must be reported to
appropriate personnel;

- reading and recording temperature, pulse, and
respirations of the resident;

- recognizing physical, emotional, cognitive, and
developmental needs of the resident;

- safe transfer techniques and ambulation;

- range of motioning and positioning; and

- administering medications or treatments as
required.

On May 17, 2023, at 10:45 a.m., licensed
practical nurse (LPN)-A stated all missing
employee records were locked up in another
office location, but LPN-A did not have access as
licensed assisted living director/registered nurse
(LALD/RN)-D had traveled out of the country with
the keys.

The licensee's undated Qualification, Training
and Competency policy indicated licensee shall
provide training to all staff providing and
supervising assisted living services at the time of
hire, and as needed to meet state guidelines and
quality standards. Also indicated all staff
members must be competent in the provision of
services consistent with current practice
standards appropriate to the resident's need and
support the assisted living bill or rights.
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On August 7, 2023, at 12:30 p.m., the surveyor
requested the licensee's plan of correction related
to orders issued for the survey concluded on May
17, 2023. LALD/RN-D stated licensee had not
completed or implemented a plan of correction.
Therefore, the correction order is being re-issued.

No further information was provided

{01440} 144G.62 Subd. 4 Supervision of staff providing {01440}
SS=F | delegated nurs

(a) Staff who perform delegated nursing or
therapy tasks must be supervised by an
appropriate licensed health professional or a
registered nurse according to the assisted living
facility's policy where the services are being
provided to verify that the work is being
performed competently and to identify problems
and solutions related to the staff person's ability
to perform the tasks. Supervision of staff
performing medication or treatment
administration shall be provided by a registered
nurse or appropriate licensed health professional
and must include observation of the staff
administering the medication or treatment and the
interaction with the resident.

(b) The direct supervision of staff performing
delegated tasks must be provided within 30
calendar days after the date on which the
iIndividual begins working for the facility and first
performs the delegated tasks for residents and
thereafter as needed based on performance. This
requirement also applies to staff who have not
performed delegated tasks for one year or longer.

This MN Requirement is not met as evidenced
by:
Based on observation, interview, and record
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review, the licensee failed to ensure direct
supervision of staff performing delegated tasks
was provided within 30 calendar days after the
task was delegated for two of two unlicensed
personnel (ULP)-B, ULP-F).

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:

ULP-B
ULP-B started work at the licensee's facility on
January 3, 2023.

On May 16, 2023, at 8:30 a.m., the surveyor
observed ULP-B administer medications to R2.

ULP-F
ULP-F started work at the licensee's facility on
February 3, 2023.

On May 17, 2023, at 8:11 a.m., the surveyor
observed ULP-F prepare and check blood
glucose and administer medications to R1.

ULP-B and ULP-F's employee record lacked
documentation of supervision within 30 calendar
days after the date medication administration and
treatment tasks were delegated.

On May 17, 2023, at 10:45 a.m., licensed
practical nurse (LPN)-A stated all missing
employee records were locked up in another
Minnesota Department of Health
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office location, but LPN-A did not have access as
licensed assisted living director/registered nurse

(LALD/RN)-D had traveled out of the country with
the keys.

The licensee's undated Supervision of
Unlicensed Personnel policy indicated licensee
shall provide personal care and supportive
services by unlicensed personnel under the
direction and supervision of a registered nurse or
other licensed health professional. Also indicated
ULP shall be supervised periodically where the
services are being provided to verify the work is
performed competently and to identify problems
and solutions related to staff ability to provide the
care.

On August 7, 2023, at 12:30 p.m., the surveyor
requested the licensee's plan of correction related
to orders issued for the survey concluded on May
17, 2023. LALD/RN-D stated licensee had not
completed or implemented a plan of correction.
Therefore, the correction order is being re-issued.

No further information was provided.

{0§§72} 144G.63 Subd. 2 Content of required orientation | {01470}
(a) The orientation must contain the following
topics:

(1) an overview of this chapter;

(2) an introduction and review of the facility's
policies and procedures related to the provision
of assisted living services by the individual staff
person;

(3) handling of emergencies and use of
emergency services;

(4) compliance with and reporting of the
maltreatment of vulnerable adults under section
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626.557 to the Minnesota Adult Abuse Reporting
Center (MAARC);

(5) the assisted living bill of rights and staff
responsibilities related to ensuring the exercise
and protection of those rights;

(6) the principles of person-centered planning
and service delivery and how they apply to direct
support services provided by the staff person;
(7) handling of residents' complaints, reporting of
complaints, and where to report complaints,
iIncluding information on the Office of Health
Facility Complaints;

(8) consumer advocacy services of the Office of
Ombudsman for Long-Term Care, Office of
Ombudsman for Mental Health and
Developmental Disabilities, Managed Care
Ombudsman at the Department of Human
Services, county-managed care advocates, or
other relevant advocacy services; and

(9) a review of the types of assisted living
services the employee will be providing and the
facility's category of licensure.

(b) In addition to the topics in paragraph (a),
orientation may also contain training on providing
services to residents with hearing loss. Any
training on hearing loss provided under this
subdivision must be high quality and research
based, may include online training, and must
include training on one or more of the following
topics:

(1) an explanation of age-related hearing loss
and how it manifests itself, its prevalence, and
the challenges it poses to communication;

(2) health impacts related to untreated
age-related hearing loss, such as increased
incidence of dementia, falls, hospitalizations,
iIsolation, and depression; or

(3) information about strategies and technology
that may enhance communication and
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iInvolvement, including communication strategies,
assistive listening devices, hearing aids, visual
and tactile alerting devices, communication
access in real time, and closed captions.

This MN Requirement is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to ensure employees
received orientation to assisted living facility
licensing requirements before providing services
for two of two employees (unlicensed personnel
(ULP)-B, ULP-F),

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:

ULP-B
ULP-B started work at the licensee's facility on
January 3, 2023.

On May 16, 2023, at 8:30 a.m., the surveyor
observed ULP-B administer medications to R2.

ULP-B employee record included undated and
unsigned Staff Orientation Outline and Sign-Off
which indicated licensee was using outdated
Orientation to Home Care Requirements instead
of assisted living (AL).

ULP-F
ULP-F started work at the licensee's facility on
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February 3, 2023.

On May 17, 2023, at 8:11 a.m., the surveyor
observed ULP-F prepare and check blood
glucose and administer medications to R1.

ULP-B and ULP-F's employee records lacked
orientation in the following AL topics:

- Overview of Assisted Living statutes;

- Review of provider's policies and procedures;
- Handling emergencies and using emergency
Services;

- Reporting maltreatment of vulnerable adults or
MINors;

- Assisted Living bill of rights;

- Handing of resident complaints, reporting of
complaints, where to report;

- Consumer advocacy Services;

- Review of types of Assisted Living services the
employee will provide and provider's scope of
license;

- Principles of person-centered planning/service
delivery; and

- Orientation to each specific resident and
services provided [144G.63 Subd. 3].

On May 17, 2023, at 10:45 a.m., licensed
practical nurse (LPN)-A stated all missing
employee records were locked up in another
office location, but LPN-A did not have access as
licensed assisted living director/registered nurse
(LALD/RN)-D had traveled out of the country with
the keys.

The licensee's undated Facility Employee
Orientation policy indicated all employees of the
Assisted Living Facility, including those who
provide direct care, supervision of direct care, or
management of services for the Facility, shall
complete an orientation on topics required by
Minnesota Department of Health
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Minnesota statutes and rules for assisted living.

On August 7, 2023, at 12:30 p.m., the surveyor
requested the licensee's plan of correction related
to orders issued for the survey concluded on May
17, 2023. LALD/RN-D stated licensee had not
completed or implemented a plan of correction.
Therefore, the correction order is being re-issued.

No further information was provided.

{01500} 144G.63 Subd. 5 Required annual training {01500}
SS=D
(a) All staff that perform direct services must
complete at least eight hours of annual training
for each 12 months of employment. The training
may be obtained from the facility or another
source and must include topics relevant to the
provision of assisted living services. The annual
training must include:
(1) training on reporting of maltreatment of
vulnerable adults under section 626.557;
(2) review of the assisted living bill of rights and
staff responsibilities related to ensuring the
exercise and protection of those rights;
(3) review of infection control techniques used in
the home and implementation of infection control
standards including a review of hand washing
techniques; the need for and use of protective
gloves, gowns, and masks; appropriate disposal
of contaminated materials and equipment, such
as dressings, needles, syringes, and razor
blades; disinfecting reusable equipment;
disinfecting environmental surfaces; and
reporting communicable diseases;
(4) effective approaches to use to problem solve
when working with a resident's challenging
behaviors, and how to communicate with
residents who have dementia, Alzheimer's
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disease, or related disorders;

(5) review of the facility's policies and procedures
relating to the provision of assisted living services
and how to implement those policies and
procedures; and

(6) the principles of person-centered planning
and service delivery and how they apply to direct
support services provided by the staff person.

(b) In addition to the topics in paragraph (a),
annual training may also contain training on
providing services to residents with hearing loss.
Any training on hearing loss provided under this
subdivision must be high quality and research
based, may include online training, and must
include training on one or more of the following
topics:

(1) an explanation of age-related hearing loss
and how it manifests itself, its prevalence, and
challenges it poses to communication;

(2) the health impacts related to untreated
age-related hearing loss, such as increased
incidence of dementia, falls, hospitalizations,
iIsolation, and depression; or

(3) information about strategies and technology
that may enhance communication and
iInvolvement, including communication strategies,
assistive listening devices, hearing aids, visual
and tactile alerting devices, communication
access in real time, and closed captions.

This MN Requirement is not met as evidenced
by:

Based on interview and record review, the
licensee failed to ensure employees received at
least eight (8) hours of annual training for each 12
months of employment for one of two employees
(unlicensed personnel (ULP)-E).

This practice resulted in a level two violation (a
violation that did not harm a resident's health or
Minnesota Department of Health
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safety but had the potential to have harmed a
resident's health or safety) and was issued at an
iIsolated scope (when one or a limited number of
residents are affected or one or a limited number
of staff are involved, or the situation has occurred
only occasionally).

The findings include:

ULP-E started work at the licensee's facility on
January 31, 2022.

ULP-E's employee record lacked annual training
for at least eight hours of annual training for each
12 months of employment in the following topics:
- training on reporting of maltreatment of
vulnerable adults;

- review of the assisted living bill of rights;

- review of infection control techniques;

- review of the facility's policies and procedures.
- review of person-centered planning/service
delivery; and

- added 2 hours of dementia training.

On May 17, 2023, at 10:45 a.m., licensed
practical nurse (LPN)-A stated all missing
employee records were locked up in another
office location, but LPN-A did not have access as
licensed assisted living director/registered nurse
(LALD/RN)-D had traveled out of the country with
the keys.

On August 7, 2023, at 12:30 p.m., the surveyor
requested the licensee's plan of correction related
to orders issued for the survey concluded on May
17, 2023. LALD/RN-D stated licensee had not
completed or implemented a plan of correction.
Therefore, the correction order is being re-issued.

No further information was provided.
Minnesota Department of Health
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{01530}/ 144G .64 TRAINING IN DEMENTIA CARE {01530}
$S=F | REQUIRED

(a) All assisted living facilities must meet the
following training requirements:

(1) supervisors of direct-care staff must have at
least eight hours of initial training on topics
specified under paragraph (b) within 120 working
hours of the employment start date, and must
have at least two hours of training on topics
related to dementia care for each 12 months of
employment thereafter;

(2) direct-care employees must have completed
at least eight hours of initial training on topics
specified under paragraph (b) within 160 working
hours of the employment start date. Until this
initial training is complete, an employee must not
provide direct care unless there is another
employee on site who has completed the initial
eight hours of training on topics related to
dementia care and who can act as a resource
and assist if issues arise. A trainer of the
requirements under paragraph (b) or a supervisor
meeting the requirements in clause (1) must be
available for consultation with the new employee
until the training requirement is complete.
Direct-care employees must have at least two
hours of training on topics related to dementia for
each 12 months of employment thereafter;

This MN Requirement is not met as evidenced
by:

Based on interview and record review, the
licensee failed to ensure all staff received eight
hours of initial dementia care training within the
first 160 working hours of employment for direct
care employees as required for two of two
employees (unlicensed personnel (ULP)-B,
ULP-F).
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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:

ULP-B
ULP-B started work at the licensee's facility on
January 3, 2023.

ULP-F
ULP-F started work at the licensee's facility on
February 3, 2023.

ULP-B and ULP-F's employee records lacked at
least eight hours of initial dementia training on the
following topics:

- an explanation of Alzheimer's disease and other
dementias;

- assistance with activities of daily living;

- problem solving with challenging behaviors;

- communication skills; and

- person-centered planning and service delivery.

On May 17, 2023, at 10:45 a.m., licensed
practical nurse (LPN)-A stated all missing
employee records were locked up in another
office location, but LPN-A did not have access as
licensed assisted living director (LALD/RN)-D had
traveled out of the country with the keys.

The licensee's undated Dementia Care Training
policy indicated direct care employees must have
completed at least eight hours of initial training on
required topics in the 160 hours from
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employment. Until this training is complete, the
employee must not provide direct care unless
there is another employee on site who has
completed the initial eight hours of training related
to dementia care and who can act as a resource
and assist if issues arise.

On August 7, 2023, at 12:30 p.m., the surveyor
requested the licensee's plan of correction related
to orders issued for the survey concluded on May
17, 2023. LALD/RN-D stated licensee had not
completed or implemented a plan of correction.
Therefore, the correction order is being re-issued.

No further information was provided.

{01610} 144G.70 Subd. 2 (a-b) Initial reviews, {01610}
SS=F | assessments, and monitoring

(a) Residents who are not receiving any assisted
living services shall not be required to undergo an
Initial nursing assessment.

(b) An assisted living facility shall conduct a
nursing assessment by a registered nurse of the
physical and cognitive needs of the prospective
resident and propose a temporary service plan
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. If necessitated by either the geographic
distance between the prospective resident and
the facility, or urgent or unexpected
circumstances, the assessment may be
conducted using telecommunication methods
based on practice standards that meet the
resident's needs and reflect person-centered
planning and care delivery.

This MN Requirement is not met as evidenced
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by:

Based on interview and record review, the
licensee failed to ensure the registered nurse
(RN) completed a comprehensive nursing
assessment within the required timeframe for two
of two residents (R1, R2).

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:

R1
R1 was admitted to the licensee on September
29, 2022, for assisted living services.

R1's diagnoses included acute encephalitis, type
2 diabetes mellitus, hypertension, neurogenic
bladder, disorder of intellectual development, and
open wound of buttock with complications.

R1's unsigned Service Plan dated September 28,
2022, indicated R1 received services including
medication administration, treatment, Foley
catheter care, colostomy care, and blood glucose
monitoring.

R2

R2 was admitted to the licensee on December 8,
2022, for assisted living services.

R2's diagnoses included excessive obesity,
lymphedema, urinary retention, amblyopia, and
hyperthyroidism.
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R2's Service Plan dated December 7, 2022,
iIndicated R2 received services including
medication administration, treatment, bathing
assistance, dressing assistance, and
positioning/transfer.

R1 and R2's records lacked Initial RN
assessments by a registered nurse of the
physical and cognitive needs of the prospective
resident to propose a temporary service plan 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.

On May 17, 2023, at 1:45 p.m., licensed practical
nurse (LPN)-A stated all missing resident records
were locked up in another office location, but
LPN-A did not have access to it as licensed
assisted living director (LALD/RN)-D had traveled
out of the country with the keys.

The licensee's undated Nursing Assessment and
Reassessment of Residents policy indicated the
licensee will conduct a nursing assessment prior
to the date on which a resident executes a
contract with a facility or the day the resident
moves in, whichever is earlier. Also indicated
Resident reassessment and monitoring must be
conducted no more than 14 calendar days after
Initiating services. On-going reassessment and
monitoring will be conducted as needed based on
changes in the needs of the resident and cannot
exceed 90 calendar days from the last
assessment.

On August 7, 2023, at 12:30 p.m., the surveyor
requested the licensee's plan of correction related
to orders issued for the survey concluded on May
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17, 2023. LALD/RN-D stated licensee had not
completed or implemented a plan of correction.
Therefore, the correction order is being re-issued.

No further information provided.

{01620} 144G.70 Subd. 2 (c-e) Initial reviews, {01620}
SS=F | 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) completed a comprehensive nursing
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