
P r o t e c t i n g , M a i n t a i n i n g a n d I m p r o v i n g t h e H e a l t h o f A l l M i n n e s o t a n s

NOTICE OF CONDITIONAL LICENSE

Electronically Delivered

November 2, 2026

Licensee
SMC ASHTON INC
6642 Dupont Avenue
Brooklyn Center,  MN 55430

RE: Conditional License Number  425008
Health Facility Identification Number (HFID) 35079
Project Number(s) SL35079016

Dear Licensee:

The Minnesota  Department  of Health (MDH) completed  a survey on October  21, 2026, for the
purpose  of assessing compliance with state  licensing statutes.  Based on the  survey results  you were
found 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, pending
appeal.

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 .
. ."

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 $500 per  violation, in addition  to  any enforcement  mechanism  authorized  in

§ 144G.20;
Level 3: a fine of $1,000 per  incident,  in addition  to  any enforcement  mechanism

authorized  in § 144G.20;
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Level 4: a fine of $3,000 per  incident,  in addition  to  any enforcement  mechanism  authorized  in
§ 144G.20;

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

MDH may assess  fines based  on the  level and scope of the  orders  outlined  below. The total  amount
of po tenti  al fi nes th at  may be ass essed  relate  d to th ese  correc  tion order  s is $1,00 0.00. MDH is no t
imposing these  fines against  your license  at  this  time.

St - 0 - 0800 - 144g.45 Subd. 2 (a) (4) - Fire Protection  And Physical Environment  - $1,000.00

DOCUMENTATION OF ACTION TO COMPLY
In accorda nce with Mi nn. Stat.  § 144G.30, Sub d. 5(c), th e lic ens ee  mus t docum ent  ac tions taken  to
comply with the  correction  orders  and immediately correct  any reissued  orders  outlined  on the  state
form ; ho wever, plans of correc  tion are  not requ  ired to  be subm itt ed for appr  oval. If corrections  are
not  made,  MDH may impose  fines as described  above  and  in accordance  with  Minnesota  Statutes
144G.

The correction  order  documentation  should include the  following:

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

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

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

CORRECTION ORDER RECONSIDERATION PROCESS
In accordance  with Minn. Stat. § 144G.32, Subd. 2, you may challenge the  correction  order( s) issued,
including the  level and  scope,  and  any fine assessed  through  the  correction  order  reconsideration
process.  The request  for reconsideration  must  be in writing and  received by MDH within 15 calendar
days of the  correction  order  receipt  date.

To submit  a reconsideration  request,  please  visit:
https: / / forms.web. health. state. mn.us/ form/ HRDAppealsForm

REQUESTING A HEARING
Alternatively, in accordance  with Minn. Stat. § 144G.31, Subd. 5(d), an assisted  living provider  that
has been  assessed  a fine under  this subdivision has a right to  a reconsideration  or a hearing  under
this section  and chapter  14. Pursuant  to  Minn. Stat. § 144G.20, Subd. 14 and Subd. 18, a request  for a
hearing must  be in writing and received by the  Department  of Health within 15 business  days of the
correction  order  receipt  date.  The request  must  contain  a brief and plain statement  describing each
matter  or issue contested  and  any new information  you believe constitutes  a defense  or mitigating
factor.
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To submit  a hearing  request,  please  visit:
https: / / forms.web. health. state. mn.us/ form/ HRDAppealsForm

To appe  al fi nes via re cons iderat  ion , pl ease  follow the procedu  re outl ined abo ve. Plea se no te  tha  t you
may re que  st a rec onside rati on or a hearing, bu t not bot  h. If you wis h to cont  est  ta  gs with out  fine s in
a reconsideration  and tags with the  fines at  a hearing,  please  submit  two separate  appeals  forms at
the  website  listed above.

CONDITIONAL LICENSE ISSUED:
MDH will issue SMC ASHTON INC 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  a follow-up survey, as defined  in Minn. Stat. § 144G.30, Subd. 6. Based on the  results  of the
follow-up survey, MDH will determine  if SMC ASHTON INC is in substantial  compliance.

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

a. No new substa  ntia  ted  maltr  eatme  nt  alle gatio  ns: 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 ne w admis sion s: SMC ASHTON INC will not  admit  any new residents  under
its conditional  assisted  living facility license until MDH removes  the  “no new
admissions” condition.  SMC ASHTON INC must  provide the  Department:

i. A list of the  names  and birthdates  of any individuals SMC ASHTON INC is
currently  in the  process  of admitting.  These individuals will be able to
continue  the  admittance  process.

ii. A list of all current  residents:
1. Name and birthdate  of each  resident
2. Current payment  source  for services
3. If Elderly Waiver, the  name  and contact  information  of the

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

name  of their  representative  and how to  contact  the
representative

c. Mo nitori ng vi sits: MDH may make unannounced  monitoring  visits to  assess  the
progress  of SMC ASHTON INC to  correct  the  violations cited during the  survey as
well as to  determine  the  overall practice  of SMC ASHTON INC 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
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living services. The OOLTC will share  their  findings with MDH.

d. Follo w-up surv ey: At the  time of the  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, 4 or 5
violations or widespread  care  related  violations.

e.  Health  Facili ty Con stru  ction  Permit  : SMC ASHTON INC, will contact  The
Minnesota  Department  of Labor and  Industry (MNDLI) or City with delegated
authority  to  review and inspect  State  Licensed Facilities in accordance  with
Minn. Stat. § 326B.103, Subd. 13 and obtain  a construction  permit  for a health
facility.  Within 21-days from the  date  of this notice,  SMC ASHTON INC, will
provide MDH (via email to  stephanie. jones.de.palma@state. mn.us) with a
copy of the  permit  obtained  from MNDLI or City with delegated  authority.

f. Constr ucti on Pla n Submit  tal  Form for Assist ed Livin g Providers  : SMC
ASHTON INC will submit  a Construction Plan Submittal Form, along with A PDF
copy of clear, legible, and dimensioned  final construction  plans detailing the
alteration  work to  MDH (health. assistedliving@state. mn.us) via email within
21-days of the  date  of this notice.

g. Ge neral  Contr  act  or: SMC ASHTON INC must  provide the  following to
Stephanie  Jones de Plama stephanie. jones.de.palma@state. mn.us via email
within 21-days of the  date  of this notice:

i. Name
ii. License Number
iii. Contact Information

h. Corre ctiv e Act ion Pla n: SMC ASHTON INC 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

i. 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 SMC ASHTON INC is in substantial  compliance based  on the  results  of the
follow up survey. MDH will make this determination  within the  90-day conditional  license period.  If
MDH determines  SMC ASHTON INC is in substantial  compliance on the  follow up survey, MDH will
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remove  the  conditions  from SMC ASHTON INC’s assisted  living facility license, and SMC ASHTON INC
will correct  any outstanding  violations identified during the  survey. If SMC ASHTON INC is not  in
substantial  compliance on the  follow-up survey, MDH may take  additional  enforcement  action,  up to
and including immediate  temporary  suspension  and revocation,  as authorized  by Minn. Stat. §
144G.20.

REQUESTING A HEARING:
Pursuant  to  Minn. Stat. §144G.20, Subd. 18, the  licensee may appeal  an action against  the  license
under  this section.  The licensee must  request  a hearing  no later  than  15 business  days after  licensee
receives notice  of the  action.

To submit  a hearing  request,  please  visit
https: / / forms.web. health. state. mn.us/ form/ HRDAppealsForm

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

If you have any questions,  please  contact  Casey DeVries directly at:  651-201-5917 or email at:
Casey.DeVries@state. mn.us.

Sincerely,

Rick Michals, J.D.
Executive Regional Operations  Manager

Minnesota  Department  of Health
Health  Regulation  Division

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

ASSISTED  LIVING PROVIDER  LICENSING
CORRECTION  ORDER( S)

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

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

INITIAL COMMENTS:

Minnesota  Department  of Health  is
documenting  the  State  Correction  Orders
using  federal  software.  Tag numbers  have
been  assigned  to Minnesota  State
Statutes  for Assisted  Living Facilities.  The
assigned  tag  number  appears  in the
far-left column  entitled  "ID Prefix  Tag." The
state  Statute  number  and  the
corresponding  text  of the  state  Statute  out
of compliance  is listed  in the  "Summary
Statement  of Deficiencies"  column.  This
column  also  includes  the  findings  which
are  in violation of the  state  requirement
after  the  statement,  "This  Minnesota
requirement  is not  met  as  evidenced  by."
Following the  evaluators'  findings  is the
Time Period  for Correction.

SL35079016- 0

On  October  19,  2026,  through  October  21,  2026,
the  Minnesota  Department  of Health  conducted  a
full survey  at  the  above  provider  and  the  following
correction  orders  are  issued.  At the  time  of the
survey,  there  were  zero  residents;  zero  receiving
services  under  the  Assisted  Living Facility license.

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

THERE  IS NO REQUIREMENT  TO
SUBMIT A PLAN OF CORRECTION  FOR
VIOLATIONS OF MINNESOTA STATE
STATUTES.

THE LETTER  IN THE LEFT COLUMN IS
USED  FOR  TRACKING PURPOSES  AND
REFLECTS  THE SCOPE  AND LEVEL
ISSUED  PURSUANT  TO 144G. 31
SUBDIVISION 1-3.

0 480  144G. 41  Subdivision  1 Subd.  1a  (a-b) Minimum
SS= F requirements;  required  food  services

0 480

Minnesota  Department  of Health
LABORATORY DIRECTOR' S  OR  PROVIDER/ SUPPLIER  REPRESENTATIVE' S  SIGNATURE TITLE (X6) DATE

STATE FORM 6899  K71U11 If continuation  sheet  1 of 8
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(a)  Except  as  provided  in paragraph  (b), food
must  be  prepared  and  served  according  to the
Minnesota  Food  Code,  Minnesota  Rules,  chapter
4626.
(b) For  an  assisted  living facility with a  licensed
capacity  of ten  or fewer  residents:
(1) notwithstanding  Minnesota  Rules,  part
4626. 0033,  item A, the  facility may  share  a
certified  food  protection  manager  (CFPM)  with
one  other  facility located  within a  60-mile radius
and  under  common  management  provided  the
CFPM  is present  at  each  facility frequently
enough  to effectively  administer,  manage,  and
supervise  each  facility's  food  service  operation;
(2) notwithstanding  Minnesota  Rules,  part
4626. 0545,  item A, kick plates  that  are  not
removable  or cannot  be  rotated  open  are  allowed
unless  the  facility has  been  issued  repeated
correction  orders  for violations  of Minnesota
Rules,  part  4626. 1565  or 4626. 1570;
(3) notwithstanding  Minnesota  Rules,  part
4626. 0685,  item A, the  facility is not  required  to
provide  integral  drainboards,  utensil  racks,  or
tables  large  enough  to accommodate  soiled  and
clean  items  that  may  accumulate  during  hours  of
operation  provided  soiled  items  do  not
contaminate  clean  items,  surfaces,  or food,  and
clean  equipment  and  dishes  are  air dried  in a
manner  that  prevents  contamination  before
storage;
(4) notwithstanding  Minnesota  Rules,  part
4626. 1070,  item A, the  facility is not  required  to
install  a  dedicated  handwashing  sink  in its
existing  kitchen  provided  it designates  one  well of
a  two-compartment  sink  for use  only as  a
handwashing  sink;
(5) notwithstanding  Minnesota  Rules,  parts
4626. 1325,  4626. 1335,  and  4626. 1360,  item A,
existing  floor, wall, and  ceiling  finishes  are

0 480

Minnesota  Department  of Health
STATE FORM 6899  K71U11 If continuation  sheet  2 of 8
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0 480  Continued  From  page  2

allowed  provided  the  facility keeps  them  clean
and  in good  condition;
(6) notwithstanding  Minnesota  Rules,  part
4626. 1375,  shielded  or shatter- resistant
lightbulbs  are  not  required,  but  if a  light bulb
breaks,  the  facility must  discard  all exposed  food
and  fully clean  all equipment,  dishes,  and
surfaces  to remove  any  glass  particles;  and
(7) notwithstanding  Minnesota  Rules,  part
4626. 1390,  toilet rooms  are  not  required  to be
provided  with a  self- closing  door.

0 480

This  MN Requirement  is not  met  as  evidenced
by:
Based  on  observation,  interview,  and  record
review,  the  licensee  failed  to ensure  food  was
prepared  and  served  according  to the  Minnesota
Food  Code.

This  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
is 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:

Please  refer  to the  document  titled,  Food  and
Beverage  Establishment  Inspection  Report
(FBEIR)  dated  October  20,  2026,  for the  specific
Minnesota  Food  Code  violations.  The  Inspection
Report  was  provided  to the  licensee  within 24
hours  of the  inspection.

Minnesota  Department  of Health
STATE FORM 6899 K71U11 If continuation  sheet  3 of 8
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TIME PERIOD  FOR  CORRECTION:  Please  refer
to the  FBEIR for any  compliance  dates.

0 480

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

(4) keep  the  physical  environment,  including
walls,  floors,  ceiling,  all furnishings,  grounds,
systems,  and  equipment  in a  continuous  state  of
good  repair  and  operation  with regard  to the
health,  safety,  comfort,  and  well-being  of the
residents  in accordance  with a  maintenance  and
repair  program.

0 800

This  MN Requirement  is not  met  as  evidenced
by:
Based  on  observation,  interview,  and  record
review,  the  licensee  failed  to ensure  the  physical
environment  of the  facility was  maintained  in
compliance  with the  requirements  of Minnesota
Statute  144G.

This  practice  resulted  in a  level  three  violation (a
violation that  harmed  a  resident' s  health  or safety,
or a  violation that  had  the  potential  to cause  more
than  minimal  harm  to the  resident)  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:

Please  refer  to the  document  titled,  Physical
Environment  Inspection  Report  (PEIR)  dated
October  19,  2026  for the  specific  violations

Minnesota  Department  of Health
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related  the  physical  environment  under  Minnesota
Statute  144G.

TIME PERIOD  FOR  CORRECTION:  Seven  (7)
days

01470  144G. 63  Subd.  2 Content  of required  orientation
SS= F

(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
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,
including  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

01470
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services  the  staff  member  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,
isolation,  and  depression;  or
(3) information  about  strategies  and  technology
that  may  enhance  communication  and
involvement,  including  communication  strategies,
assistive  listening  devices,  hearing  aids,  visual
and  tactile  alerting  devices,  communication
access  in real  time,  and  closed  captions.

01470

This  MN Requirement  is not  met  as  evidenced
by:
Based  on  interview  and  record  review,  the
licensee  failed  to ensure  employees  completed
required  orientation  training  prior to providing
services  for three  of three  employees  (unlicensed
personnel  (ULP)-B, ULP-C, ULP-D).

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
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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) .

01470

The  findings  include:

ULP-B
ULP-B started  employment  with the  licensee  on
April 16,  2026,  to provide  assisted  living services.

ULP-C
ULP-C started  employment  with the  licensee  on
May 22,  2023,  to provide  assisted  living services.

ULP-D
ULP-D started  employment  with the  licensee  on
July  22,  2025,  to provide  assisted  living services.

ULP-B, ULP-C, and  ULP-D's  record  lacked
training  in review  of types  of Assisted  Living
services  the  employee  will provide  and  provider' s
scope  of license.

On  October  19,  2026,  at  12:30  p.m. , human
resource  (HR)-F stated  they  had  trained  their  staff
on  the  resident  care  plan.  HR-F also  stated  they
were  not  aware  of the  requirement  to train  in the
types  of Assisted  Living services  the  employee
will provide  at  the  provider' s  scope  of license.

The  licensee' s  Assisted  Living Orientation  - All
Staff  policy dated  January  3,  2022,  indicated
newly  hired  staff  will receive  orientation  and
training  on  topics  required  for assisted  living
organizations.  The  policy also  indicated
employees  will receive  training  in types  of
assisted  living services  as  indicated  on  the
Uniform Disclosure  of Assisted  Living Services
and  Amenities  and  providers  scope  of licensure.
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No further  information  was  provided.

TIME PERIOD  FOR  CORRECTION:  Twenty-one
(21)  days
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Metro District Office
Minnesota Department of Health
625 Robert St N, PO BOX 64975
St Paul, MN 55164
Phone: 651-201-4500

Food & Beverage Inspection Report Page: 1

Establishment Info
ASHTON INC
6642 DUPONT AVENUE
Brooklyn Center, MN 55430
Hennepin County
Parcel:

Phone:

License Info
License: HFID 35079

Risk:
License:
Expires on:
CFPM:
CFPM #: ; Exp:

Inspection Info
Report Number: F1043261315
Inspection Type: Full - Single
Date: 10/20/2026 Time: 2:59:10 PM
Duration: minutes
Announced Inspection:
Total Priority 1 Orders: 0
Total Priority 2 Orders: 0
Total Priority 3 Orders: 2
Delivery:

New Order: 4-600 Cleaning Equipment and Utensils
4-601.11C Priority Level: Priority 3 CFP#: 49
MN Rule 4626.0840C Clean non-food contact surfaces of equipment and maintain free of accumulations of dust, dirt, food
residue, and other debris.
COMMENT: ISSUED 8/6/24. REISSUED 10/20/26: GREASE AND GRIME OBSERVED ON CABINETS AND WALLS
AROUND THE STOVE. ADVISED STAFF TO CLEAN AND MAINTAIN CLEAN. COMPLY WITH ABOVE RULE.
Comply By: 10/20/2026 Originally Issued On: 10/20/2026

New Order: 6-500 Physical Facility Maintenance/Operation and Pest Control
6-501.11 Priority Level: Priority 3 CFP#: 55
MN Rule 4626.1515 Maintain the physical facilities in good repair.
COMMENT: ISSUED 8/6/24. REISSUED 10/20/26: PAINT ON CABINETS HAS BEGUN TO PEEL & CHIP. PER STAFF,
CABINETS ARE TO BE RESURFACED DURING RENOVATION. COMPLY WITH ABOVE RULE.
Comply By: 10/20/2026 Originally Issued On: 10/20/2026

Food & Beverage General Comment
Inspection was completed with Benard Nyangena as the lead Health Regulation Division Nurse Evaluator.

Facility is currently undergoing renovation and has not housed client(s) since July 2026. Per log for dish machine, tests for
utensil surface temperature are performed on a monthly basis and have measured at least 160F degrees. Ambient
temperature of kitchen fridge measured 46F degrees - no items were stored in the fridge at time of inspection. Staff was
advised to ensure utensil surface temperature of the dish machine measures at least 160F degrees and ambient & food
temperatures for the kitchen fridge measures at least 41F degrees prior to cilent(s) return.

Discussed highly susceptible populations, date markin, illness policy, ware washing, temperature control, same day food
service, cleaning, test kits, etc.

Facility has a residential kitchen: painted wooden cabinetry, tiled flooring, smooth walls, and textured ceiling. Conditions of
equipment and physical facility will be monitored during future inspections – must be brought up to code if at such time they
are found to be a concern or risk of contamination.

Contact Health Regulation Division for plan review approval when facility/kitchen undergoes remodeling, major equipment
additions, or changes of equipment due to a menu change.

***Notwithstanding Minnesota Rules, part 4626.0033, item A, the facility may share a certified food protection manager



Report Number: F1043261315
Inspection Type: Full
Date: 10/20/2026

Page: 2

(CFPM) with one other facility located within a 60-mile radius and under common management provided the CFPM is
present at each facility frequently enough to effectively administer, manage, and supervise each facility's food service
operation.

***If any customer complains of illness, establishment is required to notify the Minnesota Department of Health and provide
the foodborne illness hotline phone number to the customer: 1-877-366-3455***

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

I  acknowledge receipt of the Metro District Office inspection report number F1043261315 from 10/20/2026

Bill Blia Lor,
Public Health Sanitarian
651-355-0641
blia.lor@state.mn.us



Physical Environment Inspection Report
ENGINEERING | ASSISTED LIVING

Project No: SL35079016-0 10/19/2026

Facility Name: SMC ASHTON INC

Facility Address: 6642 DUPONT AVENUE BROOKLYN CENTER MN 55430

�  TAG IDENTIFICATION: 0800

SCOPE/ SEVERITY: Level 3; Widespread TIME PERIOD OF CORRECTION: Seven (7) days

1. The physical environment, including walls, floors, ceiling, all furnishings, grounds, systems, and equipment
are in a continuous state of good repair and operation with regard to the health, safety, comfort, and well-
being of the residents in accordance with a maintenance and repair program. [Minn. Stat. 144G.45 subd.2]

Comments:

The interior walls were scuffed and dirty throughout the home, creating sanitation concerns and
allowing buildup of contaminants that may adversely affect resident health.

The downstairs carpet was worn, torn, and dirty, and a large gap was present in the basement family
room carpet. These conditions present tripping hazards and contribute to unsanitary flooring.

The door trim was missing at the entrance at the bottom of the basement stairs, exposing residents to
sharp edges and unstable wall surfaces that increase injury risk.

The basement shower pan had a large hole, permitting water leakage that creates slip hazards, fosters
mold growth, and accelerates structural deterioration.

The wall surrounding a wall vent in the basement family room was damaged, compromising air flow
integrity and creating potential for particulate and moisture intrusion.

The dryer duct seams had been sealed with electrical tape, a fire hazard that can also result in lint
accumulation and exhaust leaks hazardous to resident safety.

The kitchen cupboards had peeling paint and were dirty throughout, compromising sanitary storage of
food and utensils and posing ingestions and contamination risks.

Project Number: SL35079016-0
Facility Name: SMC ASHTON INC Date: October 19, 2026

Page | 1



The living room wood floors had two large areas without a protective finish, exposing residents to
splinter hazards and increased risk of slips or microbial growth.

A mold-like substance was observed on the wall in the furnace room, posing respiratory hazards and
the potential for structural weakness and conditions conducive to mold growth.

The basement family room had water damage along the wall below a partially exposed wood structure,
creating potential for structural weakness and conditions conducive to mold growth.

The basement office had water damage along the wall below the ceiling vent, increasing the potential
of mold infiltration into the ventilation system and broader facility exposure.

The exterior door and frame had chipping and peeling paint, exposing wood to deterioration.

The exterior siding had peeling and cracking paint throughout, allowing moisture intrusion and
potential pest entry, compromising the building envelope.

The exterior Facia had holes, along with chipping and peeling paint, increasing the risk of water
damage and animal intrusion.

Project Number: SL35079016-0
Facility Name: SMC ASHTON INC Date: October 19, 2026
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