DEPARTMENT
OF HEALTH

Protecting, Maintaining and Improving the Health of AIl Minnesotans

Electronically Delivered
October 8, 2026

Licensee

Prelude Homes & Services LLC
1265 Belmont Drive
Woodbury, MN 55125

RE: Project Number(s) SL30652017
Dear Licensee:

On September 2, 2026 the Minnesota Department of Health (MDH) completed a follow-up survey to
conduct a Change of Ownership (CHOW) survey for the purpose of evaluating and assessing
compliance with state licensing statutes.

At the time of the follow-up survey, MDH noted violations of of the laws pursuant to Minnesota
Statute, Chapter 144G, Minnesota Food Code, Minnesota Rules Chapter 4626, Minnesota Statute
626.5572 and/or Minnesota Statute Chapter 260E:

0480-Minimum Requirements; Required Food Services-144g.41 Subdivision 1 Subd. 1a (a-B)
0650-Staff Records-144g.42 Subd. 8 (a)

0680-Disaster Planning And Emergency Preparedness-144g.42 Subd. 10

0775-Fire Protection And Physical Environment-144g.45 Subd. 2. (a) - $3,000.00

0780-Fire Protection And Physical Environment-144g.45 Subd. 2 (a) (1)

0790-Fire Protection And Physical Environment-144g.45 Subd. 2 (a) (2-3)

0800-Fire Protection And Physical Environment-144g.45 Subd. 2 (a) (4) - $1,000.00
0810-Fire Protection And Physical Environment-144g.45 Subd. 2 (b-F) - $1,000.00
1650-Service Plan, Implementation And Revisions To-144g.70 Subd. 4 (f)

3090-Notice To Visitors-144.6502, Subd. 8

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.

Therefore, in accordance with Minn. Stat. §§ 144G.01 to 144G.9999, the total amount you are
assessed is $5,000.00. 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 outlined on the state form; however, plans of correction are not
required to be submitted for approval.
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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;

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

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.

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.

INFORMAL CONFERENCE

In accordance with Minn. Stat. § 144A.475, Subd. 8 OR Minn. Stat. § 144G.20, Subd. 20, the
Commissioner of Health is authorized to hold a conference to exchange information, clarify issues, or
resolve issues. The Department of Health staff would like to schedule a conference call with Prelude
Homes & Services LLC. Please contact Casey DeVries at 651-201-5917 on or before Tuesday October
13, 2026, to schedule the conference call.

To submit a hearing request, please visit:
https://forms.web.health.state.mn.us/form/HRDAppealsForm
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To appeal fines via reconsideration, please follow the procedure outlined above. Please note that you
may request a reconsideration or a hearing, but not both. If you wish to contest tags without fines in
a reconsideration and tags with the fines at a hearing, please submit two separate appeals forms at
the website listed above.

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

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

Sincerely,

m\\k\m\\

Casey DeVries, Supervisor
State Evaluation Team

Email: Casey.DeVries@state.mn.us
Telephone: 651-201-5917 Fax: 1-866-890-9290

HHH
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******ATTE NTI O N******

ASSISTED LIVING PROVIDER FOLLOW UP
SURVEY WITH RE-ISSUE OF ORDERS

INITIAL COMMENTS
SL30652017-1

On September 2, 2026, the Minnesota
Department of Health completed a follow-up
survey for the above provider to conduct a
change of ownership survey. As a result of the
follow-up survey, the following orders were
Issued. At the time of the follow-up survey, there
was one resident; one receiving services under
the Assisted Living Facility license.

Minnesota Department of Health
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

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

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

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

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

TITLE (X6) DATE

STATE FORM

6899
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0 480, 144G.41 Subdivision 1 Subd. 1a (a-b) Minimum 0 480
SS=F | requirements; required food services

(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;

Minnesota Department of Health
STATE FORM 6899 73R012 If continuation sheet 2 of 20
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(5) notwithstanding Minnesota Rules, parts
4626.1325, 4626.1335, and 4626.1360, item A,
existing floor, wall, and celling finishes are
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.

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 August 31, 2026, for the specific
Minnesota Food Code violations. The Inspection
Minnesota Department of Health

STATE FORM 6899 73R012 If continuation sheet 3 of 20
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Report was provided to the licensee within 24
hours of the inspection.

TIME PERIOD FOR CORRECTION: Please refer
to the FBEIR for any compliance dates.

0 650 144G .42 Subd. 8 (a) Staff records 0 6350
SS=F
(a) The facility must maintain current records of
each paid staff member, each regularly
scheduled volunteer providing services, and each
Individual contractor providing services. The
records must include the following infomation:

(1) evidence of current professional licensure,
registration, or certification if licensure,
registration, or certification is required by this
chapter or rules;

(2) records of orientation, required annual training
and infection control training, and competency
evaluations:

(3) current job description, including
gualifications, responsibilities, and identification of
staff persons providing supervision;

(4) documentation of annual performance

reviews that identify areas of improvement
needed and training needs;

(5) for individuals providing assisted living
services, verification that required health
screenings under subdivision 9 have taken place
and the dates of those screenings; and

(6) documentation of the background study as
required under section 144.057.

This MN Requirement Is not met as evidenced
by:

Based on interview and record review, the
licensee failed to ensure employee records
contained the required content for two of two staff
(unlicensed personnel (ULP)-C, ULP-E).

Minnesota Department of Health
STATE FORM 6899 73R012 If continuation sheet 4 of 20
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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, 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
fallure that has affected or has the potential to
affect a large portion or all of the residents).

The findings include:

On May 26, 2026, at 10:40 a.m., house manager
(HM)-A stated they were aware of the required
contents of employee records.

ULP-C
ULP-C was hired on May 10, 2026, to provide
assisted living services.

ULP-C's employee record lacked documentation
of the following required training and competency
topics:

- range of motioning and positioning.

ULP-E
ULP-E was hired on May 30, 2026, to provide
assisted living services.

ULP-E's employee record lacked documentation
of the following required training and competency
topics:

- care and use of hearing aids;

- standby assistance techniques and how to
perform them;

- safe transfer technigues and ambulation; and

- range of motioning and positioning.

On September 2, 2026, at 11:42 a.m., during a

Minnesota Department of Health
STATE FORM 6899 73R012 If continuation sheet 5 of 20
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phone interview, ULP-C stated they recalled
receiving training and competency testing in
range of motion exercises from the registered
nurse.

On September 2, 2026, at 10:36 a.m., during a
phone interview, ULP-E stated they recalled
receiving training and competency testing on the
care and use of hearing aids, standby assistance,
transfer technigues and ambulation, and range of
motion and positioning. ULP-E stated the
trainings and competency testing was provided by
the registered nurse.

On September 2, 2026, at 12:03 p.m., clinical
nurse supervisor (CNS)-D stated they provided
the missing training and competency testings In
person with staff. CNS-D stated they were
unaware the trainings had not been included in

the employee records.

The licensee's Staff Competency training dated
March 2, 2026, indicated that staff records would
Include documentation of orientation and
competency evaluations.

No further information was provided.

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

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

Minnesota Department of Health
STATE FORM 6899 73R012 If continuation sheet 6 of 20
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temporary relocation sites, and detalls 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.

This MN Requirement Is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to have a written
emergency preparedness plan (EPP) with all the
required content. Additionally, the licensee failed
to post the EPP prominently. This had the
potential to affect all residents receiving services
under the provisional assisted living license.

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
fallure that has affected or has potential to affect
a large portion or all of the residents).

Minnesota Department of Health
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The findings include:

On August 31, 2026, at 11:01 a.m., during a tour
of the facility the surveyor did not observe the
licensee's EPP posted.

On September 1, 2026, at 11:44 a.m., house
manager (HM)-A stated they were responsible for
the development of the EPP and were under the
assumption the plan could be posted in an online
format through the licensee'’s online medical
record system and would only be accessible by
facility staff. Additionally, HM-A stated the EPP
was typically stored within the basement office
behind a lockable door.

The licensee’'s EPP dated April 25, 2026, lacked
the following required content:
- communication plan must include contact
Information for:

- Federal, State, tribal, regional, and local EP
staff:

- State Licensing and Certification Agency;

- MN Office of Ombudsman for LTC; and

- other sources of assistance.

The licensee’'s Emergency Preparedness policy
dated March 2, 2026, indicated the licensee will
have an identified plan in place to assure the
safety and well-being of residents and staff during
periods of an emergency or disaster that disrupts
services.

Minnesota Administrative Rule 4659.0100 dated
August 11, 2021, indicated assisted living facilities
shall comply with the federal emergency
preparedness regulations for long-term care
facilities under Code of Federal Regulations, title
42, section 483.72, or successor requirements.

Minnesota Department of Health
STATE FORM 6899 73R012 If continuation sheet 8 of 20
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This part referenced documents, specifications,
methods, and standards in State Operations
Manual Appendix Z - Emergency Preparedness
for All Provider and Certified Supplier Types:
Interpretive Guidance.

No further information was provided.

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

0775 144G.45 Subd. 2. (a) Fire protection and physical | 0775
SS=L | environment

Each assisted living facility must comply with the
State Fire Code in Minnesota Rules, chapter
/9511, and:

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 four violation (a
violation harmed a resident's health or safety, not
Including serious injury or death, or a violation
that was likely to lead to serious injury or death),
and was Issued at a widespread scope (when
problems are pervasive or represent a systemic
fallure 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

Minnesota Department of Health
STATE FORM 6899 73R012 If continuation sheet 9 of 20
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August 31, 2026, for the specific violations related
the physical environment under Minnesota
Statute 144G.

TIME PERIOD FOR CORRECTION: Two (2)
days

0 780 144G .45 Subd. 2 (a) (1) Fire protection and 0 780
SS=A| physical environment

(a) Each assisted living facility must comply with
the State Fire Code in Minnesota Rules, chapter
/9511, and:

(1) for dwellings or sleeping units, as defined In
the State Fire Code:

(1) provide smoke alarms in each room used for
sleeping purposes;

(1) provide smoke alarms outside each separate
sleeping area in the immediate vicinity of
bedrooms;

(1if) provide smoke alarms on each story within a
dwelling unit, including basements, but not
Including crawl spaces and unoccupied attics;
(Iv) where more than one smoke alarm is
required within an individual dwelling unit or
sleeping unit, interconnect all smoke alarms so
that actuation of one alarm causes all alarms in
the individual dwelling unit or sleeping unit to
operate; and

(v) ensure the power supply for existing smoke
alarms complies with the State Fire Code, except
that newly introduced smoke alarms in existing
buildings may be battery operated,;

Minnesota Department of Health
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This MN Requirement Is not met as evidenced
by:

Based on observation, interview, and record
review, the licensee failed to ensure the physical
environment of the facility was maintained in

compliance with the requirements of Minnesota
Statute 144G.

This practice resulted in a level one violation (a
violation that will cause only minimal impact on
the resident and does not affect health or safety)
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:

Please refer to the document titled, Physical
Environment Inspection Report (PEIR) dated
August 31, 2026, for the specific violations related
the physical environment under Minnesota
Statute 144G.

TIME PERIOD FOR CORRECTION: Seven (7)
days

144G .45 Subd. 2 (a) (2-3) Fire protection and
physical environment

(2) Install and maintain portable fire extinguishers
In accordance with the State Fire Code;

(3) install portable fire extinguishers having a
minimum 2-A:10-B:C rating within Group R-3
occupancies, as defined by the State Fire Code,
located so that the travel distance to the nearest
fire extinguisher does not exceed 75 feet, and
maintained in accordance with the State Fire
Code; and
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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 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
fallure 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, Physical
Environment Inspection Report (PEIR) dated
August 31, 2026, for the specific violations related
the physical environment under Minnesota
Statute 144G.

TIME PERIOD FOR CORRECTION: Seven (/)
days

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

(4) keep the physical environment, including
walls, floors, ceiling, all furnishings, grounds,
systems, and equipment in a continuous state of

Minnesota Department of Health
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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.

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
August 31, 2026, for the specific violations related

the physical environment under Minnesota
Statute 144G.

TIME PERIOD FOR CORRECTION: Seven (7)
days

144G .45 Subd. 2 (b-f) Fire protection and
physical environment
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(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) staff 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) Staff 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 staff twice
per year per shift with at least one evacuation drill
every other month. Evacuation of the residents Is
not required. Fire alarm system activation is not
required to initiate the evacuation drill.

This MN Requirement Is not met as evidenced
by:

Based on 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

Minnesota Department of Health
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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
August 31, 2026, for the specific violations related
the physical environment under Minnesota
Statute 144G.

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

01650| 144G.70 Subd. 4 (f) Service plan, implementation | 01650
SS=F | and revisions to

(f) The service plan must include:

(1) a description of the services to be provided,
the fees for services, and the frequency of each
service, according to the resident's current
assessment and resident preferences;

(2) the identification of staff or categories of staff
who will provide the services;

(3) the schedule and methods of monitoring
assessments of the resident;

(4) the schedule and methods of monitoring staff
providing services; and

(9) a contingency plan that includes:

(1) the action to be taken if the scheduled service
cannot be provided;

Minnesota Department of Health
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(1) information and a method to contact the
facility;

(1) the names and contact information of persons
the resident wishes to have notified in an
emergency or If there Is a significant adverse
change in the resident's condition, including
Identification of and information as to who has
authority to sign for the resident in an emergency;
and

(iv) the circumstances in which emergency
medical services are not to be summoned
consistent with chapters 145B and 145C, and
declarations made by the resident under those
chapters.

This MN Requirement Is not met as evidenced
by:

Based on interview and record review the
licensee failed to ensure the service plan

contained all required content 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, 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
fallure that has affected or has the potential to
affect a large portion or all of the residents).

The findings include:

R1 was admitted to the licensee for assisted
living services April 25, 2026.

R1's Service Plan dated May 7, 2026, indicated
R1 received assisted living services to include
activity assistance, appointment reminders,
Minnesota Department of Health
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bathing assistance, behavior management, meal
assistance, vital signs, and symptom screening.

R1's service plans lacked the following content:

- the schedule and methods of monitoring
reviews or assessments of the resident;

- the schedule and methods of monitoring staff
providing services;

- actions to be taken if scheduled services cannot
be provided;

- circumstances In which emergency services are
nhot to be summoned; and

- the names and contact information of person
the resident wishes to have notified in an
emergency.

On September 2, 2026, at 11:45 a.m., licensed
assisted living director (LALD)-B stated they were
not aware of service plans needed to contain the
missing information. LALD-B stated they used the
service plan modification form that was provided
with the licensee's electronic medical record
(EMAR) and were not aware another form should
be used. LALD-B stated they reached out to their
EMAR provider and would work on ensuring the
complete form is used in the future.

The licensee's Service Plan policy dated March 2,
2026, indicated that service plans will include the
following:

"a. A description of the services, including
medication management services, to be
provided; the service description may be in the
form of the resident's care plan developed with
the resident/responsible party.

b. The fees for services and the frequency of
each service, according to the residents’ current
review or assessment and resident preferences
c. The identification of the staff or categories of
staff who will provide the services

Minnesota Department of Health
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d. The schedule and methods of monitoring
reviews or assessments of the resident
e. The schedule and method of monitoring staff
providing services™*”.
f. A contingency plan that includes the following

I. Action to be taken if the scheduled service
cannot be provided

Il. Information and method for a resident or
resident's representative to contact the facility

lll. Names and contact information of persons
the resident wishes to have notified in an
emergency or if there Is a significant adverse
change in the resident's condition

Iv. The identification of and information as to
who has the authority to sign for the resident in an
emergency

v. Circumstances in which emergency
medical services are not to be summoned and
declarations made by the residents related to

health care directives."

No further information was provided.

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

03090 144.6502, Subd. 8 Notice to Visitors 03090
SS=C
(a) A facility must post a sign at each facility
entrance accessible to visitors that states:
"Electronic monitoring devices, including security
cameras and audio devices, may be present to
record persons and activities.”

(b) The facility Is responsible for installing and
maintaining the signage required in this
subdivision.

This MN Requirement Is not met as evidenced
by:

Minnesota Department of Health
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Based on observation, interview, and record
review, the licensee failed to ensure a required
notice was posted at the main entry way of the
facility to display statutory language to disclose
electronic monitoring activity. This had the
potential to affect all current residents, staff, and
visitors to the facility.

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 potential to affect a large portion or all of
the residents).

The findings include:

On August 31, 2026, at approximately 10:00 a.m.,
upon entering the facility, the surveyor observed
no electronic monitoring notice posted in the
facility with the statutory required language.

On August 31, 2026, at 11:46 a.m., clinical nurse
supervisor (CNS)-D stated they do not currently
have any cameras installed in the facility and did
not think the posting was still required.

On September 2, 2026, at 11:48 a.m., licensed
assisted living director (LALD)-B stated they were
not aware the signage had not been posted
stating "If it's not posted, we will have to".

The licensee's Electronic Monitoring policy dated
March 2, 2026, stated in compliance with MN
Statute §144.6502, Golden Oaks Living will make
available to all residents an approved Electronic
Monitoring notification.
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No further information was provided.

TIME PERIOD FOR CORRECTION: Twenty-one
(21) days
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Metro District Office
m Minnesota Department of Health
625 Robert St N, PO BOX 64975

DEPARTMENT St Paul, MN 55164

OF HEALTH Phone: 651-201-4500

Establishment InNfo ———

Golden Oaks Living Group
1265 Belmont Drive

Woodbury, MN 55125
Washington County

Parcel:

Phone:
info@goldenoaksco.com

Food & Beverage Inspection Report Page: 1

J

License Info
License: HFID 30652

Risk:

License:

Expires on:

CFPM: Abdirahman Hassan
CFPM #: 63757; Exp: 12/31/2028

—Inspection Info

Report Number: F1031261275
Inspection Type: Full - Single
Date:
Duration: minutes
Announced Inspection:

Total Priority 1 Orders: 1

Tota

8/31/2026 Time: 12pm

Priority 2 Orders: 1

Tota

Priority 3 Orders: 2

Delivery: Emailed

| New Order: 3-500B Microbial Control: hot and cold holding
3-501.16A2 Priority Level: Priority 1 CFP#: 22

MN Rule 4626.0395A2 Maintain all cold, TCS foods at 41 degrees F (5 degrees C) or below under mechanical refrigeration.

COMMENT:

DELI MEAT, SAUCE, AND MILK IN MAIN REFRIGERATOR MEASURED 46, 46, 43F.

DELI MEAT AND SAUCE WERE DISCARDED.
ALL OTHER TCS ITEMS MOVED TO HALL COOLER.

MAIN REFRIGERATOR TEMP WAS DECREASED AND ADJUSTED TEMP VERIFIED AT 39F - FACILITY ALLOWED TO

RESTOCK.

MONITOR TEMPERATURES.

Comply By: Complied On Site

Originally Issued On: 8/31/2026

New Order: 4-200 Equipment Design and Construction
4-204.112A Priority Level: Priority 3 CFP#: 36

MN Rule 4626.0620A Provide a temperature measuring device located in the warmest part of mechanically refrigerated
units and coolest part of hot food storage units that are capable of measuring air temperature or a simulated product

temperature.
COMMENT:

DOWNSTAIRS REFRIGERATOR DOES NOT HAVE INTERIOR THERMOMETER OR DIGITAL DISPLAY.
ADD THERMOMETER TO REFRIGERATOR INTERIOR.

Comply By: 9/21/2026 Originally Issued On: 8/31/2026



Report Number: F1031261275 Page: 2
Inspection Type: Full
Date: 8/31/2026

New Order: 4-300 Equipment Numbers and Capacities
4-302.12B Priority Level: Priority 2 CFP#: 36

MN Rule 4626.0705B Provide a readily accessible food temperature measuring device with a small diameter probe to
measure the temperature in thin foods such as meat patties and fish fillets.

COMMENT:

ESTABLISHMENT DOES NOT HAVE A THIN PROBE THERMOMETER.

SHOWED PIC A THIN PROBE THERMOMETER SO HE CAN PURCHASE CORRECT THERMOMETER.
THERMOMETER PURCHASED OR LOCATED ON SITE.

Comply By: Complied On Site Originally Issued On: 8/31/2026

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:

MULTIPLE CUPBOARDS HAVE INTERIORS THAT ARE NO LONGER SMOOTH, DURABLE, NON-ABSORBENT, AND
EASILY CLEANABLE.

CLEAN INTERIOR OF DAMAGED CUPBOARDS, SMOOTH AND REFINISH OR COVER WITH CONTACT PAPER OR
SIMILAR.

Comply By: 9/21/2026 Originally Issued On: 8/31/2026

Food & Beverage General Comment

Nurse Evaluator on site: Zachary Morth
All violations discussed with PIC during the inspection.

NOTES:

Facility has an UPSTAIRS residential kitchen with the following finishes:
Laminate flooring

Wood cabinetry

Composite countertops

Smooth, painted walls and ceiling

2-comp sink with left basin designated for handwashing.

Facility has a DOWNSTAIRS residential kitchen with the following finishes:
Laminate flooring

Wood cabinetry

Laminate countertops

Smooth, painted walls

**Unapproved popcorn ceiling

Single sink designated for handwashing.

THIS KITCHEN IS NOT USED BY FACILITY FOR FOOD PREP/COOK.
DOWNSTAIRS REFRIGERATOR MAY BE USED FOR ADDITIONAL STORAGE.
CONTACT INSPECTOR PRIOR TO USING THIS KITCHEN.

Since establishment has a residential kitchen (4626.0506(G)(2)) Same-day service only. No saving and reheating of foods or
preparation of foods the day prior to eating. Any remaining food from meals to be removed/discarded at end of day.



Report Number: F1031261275 Page: 3
Inspection Type: Full
Date: 8/31/2026

Discussed the following with pic:

Hand washing

Ware washing and dish machine temp (160F or greater)
lliness and iliness log

No undercooked foods and cooking temps

Pasteurized egg use

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 F1031261275 from 8/31/2026

U=

Abdirahman Hassan Chris Foster, REHS/RS
Person in Charge Public Health Sanitarian 3

651-201-4728
chris.].foster@state.mn.us



Metro District Office
m Minnesota Department of Health
625 Robert St N, PO BOX 64975

DEPARTMENT St Paul, MN 55164

OF HEALTH
Temperature Observations/Recordings Page: 1
Establishment Info Inspection Info
Golden Oaks Living Group Report Number: F1031261275
Woodbury Inspection Type: Full

County/Group: Washington County

Food Temperature: Product/ltem/Unit: Deli Meat; Temperature Process: Cold-Holding
Location: Refrigerator (main) at 46 Degrees F.

Comment:

Violation Issued?: Yes

Food Temperature: Product/ltem/Unit: Milk; Temperature Process: Cold-Holding
Location: Refrigerator (main) at 43 Degrees F.

Comment:

Violation Issued?: Yes

Food Temperature: Product/ltem/Unit: Sauce; Temperature Process: Cold-Holding
Location: Refrigerator (main) at 46 Degrees F.

Comment:

Violation Issued?: Yes

Food Temperature: Product/ltem/Unit: Strawberries; Temperature Process: Cold-Holding
Location: Refrigerator (hall) at 41 Degrees F.

Comment:

Violation Issued?: No

Food Temperature: Product/ltem/Unit: Minced Garlic; Temperature Process: Cold-Holding
Location: Refrigerator (downstairs) at 36 Degrees F.

Comment:

Violation Issued?: No

Food Temperature: Product/ltem/Unit: Water - Test; Temperature Process: Cold-Holding
Location: Refrigerator (main) at 39 Degrees F.

Comment:

Violation Issued?: No

Date: 8/31/2026
Time: 12pm
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Sanitizing Chemical: Product: Chlorine; Sanitizing Process: Spray Bottle
Location: Kitchen Equal To 50 PPM

Comment:
Violation Issued?: No

Sanitizing Equipment: Product: Hot Water; Sanitizing Process: Dish Machine
Location: Kitchen (main) Equal To 176 Degrees F.
Comment:

Violation Issued?: No

Sanitizing Equipment: Product: Hot Water; Sanitizing Process: Dish Machine
Location: Kitchen (downstairs) Equal To ?? Degrees F.

Comment: NOT TESTED - NOT USED

Violation Issued?: No
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Physical Environment Inspection Report
ENGINEERING | ASSISTED LIVING

Project No: SL30652017-1 Date: August 31, 2026

Facility Name: Golden Oaks Living Corporation

Facility Address: 1265 Belmont Dr, Woodbury, MN 55125

X TAG IDENTIFICATION: 0775

SCOPE/ SEVERITY: Level 4; Widespread TIME PERIOD OF CORRECTION: Two (2) days

1. Each assisted living facility must comply with the provisions of the Minnesota State Fire Code (MSFC) in
Minnesota Rules chapter 7511. [Minn. Stat. 144G.45 subd. 2]

2. A means of egress shall be free from obstructions that would prevent its use, including the accumulation
of snow and ice. Means of egress shall remain free of any material or matter where its presence would
obstruct or render the means of egress hazardous. No combustible material storage is allowed in the
corridors or exit stairs. [Minn. Stat. 144G.45 subd. 2; MSFC 1031.3]

Comments: In unoccupied resident room 5 there was a mattress, and bed frame in front of the window.
Licensed assisted living director (LALD)-B moved the mattress and bed frame during the survey.

In unoccupied resident room 3 there were two windows that LALD-B could not get opened. The other
window in resident room 3 was blocked by the headboard.

3. Required egress window openings in rooms of care facilities licensed or registered by the state of
Minnesota shall have a minimum net clear opening area of 4.5 square feet (648 square inches). Opening
height and width dimensions shall not be less than 20 inches. The net clear opening dimensions shall be
the result of normal operation of the opening. [Minn. Stat. 144G.45 subd. 2; MSFC 1104.26.2, 1104.26.6.1]

Comments: LALD-B identified the room next to the front door to the facility as resident room 5. The
evacuation map that was hung up in the first floor common area had the room identified as “Den” in print,
and as “Bedroom 5” in handwritten pen. The room was unoccupied during survey. LALD-B opened the

window for the surveyor to verify the measurement. The window measured 15 }; inches wide by 59 inches
high.
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4. It shall be unlawful for any person to remove, tamper with or otherwise disturb any fire hydrant, fire

detection and alarm system, fire suppression system or other fire appliance. [Minn. Stat. 144G.45 subd. 2;
MSFC 901.8]

Comments: In resident room 5 there was a plastic bag taped over the smoke alarm.

5. The installation of nonportable gas-fired appliances and systems shall comply with the International Fuel
Gas Code. [Minn. Stat. 144G.45 subd. 2; MSFC 603.1]

Comments: In the first floor laundry room that had a keypad lock on it, there was an uncapped gas line for
a clothes dryer that had been removed.

6. Egress doors shall be readily operable from the egress side without the use of a key or special knowledge.
[Minn. Stat. 144G.45 subd. 2; MSFC 1010.1.9]

Comments: In the basement office there was a hasp lock that had been installed on the outside of the office
door leading to the great room.

XI TAG IDENTIFICATION: 0780

SCOPE/ SEVERITY: Level 1; Isolated TIME PERIOD OF CORRECTION: Seven (7) days

1. Smoke alarms shall be interconnected so that actuation of one alarm causes all alarms in the individual
dwelling or sleeping unit to operate where more than one smoke alarm is required within an individual
dwelling or sleeping unit. [Minn. Stat. 144G.45 subd.2]

Comments: There was a smoke alarm installed in the office in the basement. When the smoke alarms were
tested it was discovered that the smoke alarm was not interconnected and only sounded locally.

XI TAG IDENTIFICATION: 0790

SCOPE/ SEVERITY: Level 2; Widespread TIME PERIOD OF CORRECTION: Seven (7) days

1. Portable fire extinguishers have a minimum 2-A:10-B:C rating within Group R-3 occupancies and travel
distance to the nearest fire extinguisher does not exceed 75 feet. [Minn. Stat. 144G.45 subd.2]

Comments: The fire extinguishers that were installed in the garage, Kitchen, and front entry were 1-A:10-
B.C rated extinguishers.
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XI 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: In the basement mechanical room there was water standing on the floor.

In the lower level by the spiral staircase there was a missing outlet cover.

In the storage room by the spiral staircase there was a black mold like substance on the floor and walls in
one of the corners.

In the lower level in the water shut off room, to the right of the shut off cabinet, the wall was bubbling.
There was also a black mold like substance on the wall and base trim.

In the basement at the base of the stairs to the first floor where the drywall meets the block, the drywall
was bubbling.

The window on the side of the front door was broken.
The handrail leading to the front door was rusted away at the base and was leaning.
In resident room 5 there was a broken outlet cover.

In resident room 4 there was a missing outlet cover.

XI TAG IDENTIFICATION: 0810

SCOPE/ SEVERITY: Level 3; Widespread TIME PERIOD OF CORRECTION: Twenty One (21) days

1. Each assisted living facility shall develop and maintain fire safety and evacuation plans (FSEP) that include
employee actions to be taken in the event of a fire or similar emergency. [Minn. Stat. 144G.45 subd.2]

Comments: The FSEP failed to provide specific employee actions to take in the event of a fire or similar
emergency relative to the facility's building layout and environmental risks. The provided FSEP was from a
third-party provider and had not been updated to the specific facility.

2. Each assisted living facility shall develop and maintain fire safety and evacuation plans (FSEP) that include
fire protection procedures necessary for residents. [Minn. Stat. 144G.45 subd.?2]
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Comments: House manager (HM)-A stated that residents are given verbal instructions on evacuation but
lacked any written instructions for residents to follow in the event of a fire or similar emergency.

3. Each assisted living facility shall develop and maintain fire safety and evacuation plans (FSEP) that 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. [Minn. Stat. 144G.45

subd.2?]

Comments: The FSEP failed to provide specific procedures for resident movement and evacuation or
relocation during a fire or similar emergency including individualized unique needs of residents.

4. Employees of assisted living facilities shall receive training on the fire safety and evacuation plans (FSEP)
upon hiring and at least twice per year thereafter. [Minn. Stat. 144G.45 subd.2]

Comments: HM-A stated that staff are trained using third party education software. HM-A lacked written
documentation that staff receive training on the licensee’s FSEP.

5. 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. [Minn. Stat. 144G.45 subd.2]

Comments: HM-A stated that residents had not been trained on the FSEP.

6. Evacuation drills are required for employees twice per year per shift with at least one evacuation drill
every other month. Evacuation of the residents is not required. Fire alarm system activation is not required
to initiate the evacuation drill. [Minn. Stat. 144G.45 subd.2]

Comments: HM-A provided drill documentation that only 1 emergency evacuation drill was completed on
July 9, 2026. No additional emergency evacuation drills were provided for review.
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