Aitkin County Board of Commissioners
Request for County Board Action/Agenda Item Cover Sheet

Agenda Item #

To: Chairperson, Aitkin County Board of Commissioners Date: _ 3-20-12

Via: Patrick Wussow, County Administrator
From: Patrick Wussow, County Administrator

Title of ltem:
Request from Chappy’s Golden Shores

Requested Meeting Date: _3-27-12 Estimated Presentation Time:

Presenter: Patrick Wussow, County Administrator

Type of Action Requested (check all that apply)

___Forinfo only, no action requested __Approve under Consent Agenda

____For discussion only with possible future action ____ Adopt Ordinance Revision

____Let/Award Bid or Quote (attach copy of basic bid/quote specs or summary of complex specs, each bid/quote received & bid/quote
comparison)

___ Approve/adopt proposal by motion ____Approve/adopt proposal by resolution (attach draft resolution)

____Authorize filling vacant staff position

__Request to schedule public hearing or sale _X_ Other (please list) Review

__ Request by member of the public to be heard

____ltem should be addressed in closed session under MN Statute

Fiscal Impact (check all that apply)

Is this item in the current approved budget? Yes No (attach explanation)

What type of expenditure is this? __ Operating ___ Capital __ Other (attach explanation)

Revenue line account # that funds this item is:

Expenditure line account # for this item is:

Staffing Impact {(Any yes answer requires a review by Human Resources Manager before going to the board)

Duties of a department employee(s) may be materially affected. __Yes ___No

Applicable job description(s) may require revision. __Yes ___No

Item may impact a bargaining unit agreement or county work policy. __Yes ___No

Item may change the department’s authorized staffing level. __Yes ___No HR Review

Supporting Attachment(s)

_X_ Memorandum Summary of ltem

___ Copy of applicable county policy and/or ordinance (excerpts acceptable)
____Copy of applicable state/federal statute/regulation (excerpts acceptable)

___ Copy of applicable contract and/or agreement

___Original bid spec or quote request (excluding complex construction projects)
____Bids/quotes received (excluding complex construction projects, provide comparison worksheet)
____Bid/quote comparison worksheet

__ Draft County Board resolution

____Piat approval check-list and supporting documents

__ Copy of previous minutes related to this issue

_X_ Other supporting document(s) (please list) ___Current request and past memos

Provide eleven (11) copies of supporting documentation NO LATER THAN Wednesday at Noon to make
the Board’s agenda for the following Tuesday. Items WILL NOT be placed on the Board agenda unless

complete documentation is provided for mailing in the Board packets. (see reverse side for details)




AITKIN COUNTY ADMINISTRATION
Aitkin County Courthouse
217 Second Street N.W. Room 130
Aitkin, MN 56431
218-927-7276
Fax: 218-927-7374

TO: Aitkin County Board of Commissioners
FROM: Patrick Wussow, Aitkin County Administrator
RE: Request from Chappy’s Golden Shores
DATE: March 21, 2012

Trish and Mike Olson of Chappy’s Golden Shores submitted the attached request to
have their contract with Aitkin County reinstated.

For your review staff has attached a memo dated March 12, 2012 to address this most
recent request. Additionally, staff is attaching previous information from November of
2010 and January 2011.

Please contact me with any questions.



Aitkin County Health & Human Services

204 First Street NW
AITKIN, MINNESOTA 56431
PHONE 1-800-328-3744 or 1-218-927-7200 - FAX # 218-927-7210

DATE: March 12,2012

TO: Aitkin County Board of Commissioners
Aitkin County Administrator

RE: Chappy’s request to re-instate the Home and Community Based Contract

The decision to discontinue contracting with Chappy’s Golden Shores back in March of 2010 has been well
documented in past meetings. The concerns in which that decision were based on date back as far as 2001. It
was the opinion of administration and staff that Chappy’s continued unacceptable business practices despite
having a specific contract with this agency. It was our opinion that these practices put vulnerable consumers at
risk. It was generally felt that it would be irresponsible and a potential liability for the County to maintain a
contract.

Based on the fact our agency attempted to work with Chappy’s through countless staff hours between 2001 to
2010 with little indication issues raised were consistently and professionally dealt with, I would not
recommend contracting with Chappy’s.

Respectfully submitted,

Tom Burke
Director

An Equal Opportunity Employer
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Aitkin County Health & Human Services

204 First St. NW
AITKIN, MINNESOTA 56431
PHONE 1-800-328-3744 or 1-218-927-7200 - FAX # 927-7210

DATE: January 20, 2011

TO: Aitkin County Board of Commissioners
Commissioner Wedel
Commissioner Marcotte
Commissioner Napstad
Commissioner Niemi
Commissioner Westerlund
County Administrator Pat Wussow

FROM: Tom Burke, Director of ACHHS

RE: Chappy’s Contract

Keith (Mike) Olson of Chappy’s Golden Shores has requested to speak with the board regarding a contract for
Home and Community-Based Services. Health & Human Services has not changed their position with respect
to denying the request to renew the contract.

An Equal Opportunity Employer



Dear Administrator,

. We are requesting to be put on the Health and Human Services agenda scheduled for

December 28 2010. We are requesting a Home and Community Based Contract, with
Aitkin County. We have been in Business for the past 14 years providing services for the
clderly. We are requesting this contract be reinstated. We are requesting to be put on the
agenda to discuss this matter with the Aitkin County Board members.

Thank you very much,

Chappy’s Golden Shores
Mike and Trish Olson D
Phone: 218-244-6384 ECI2 o 20p



AITKIN COUNTY ADMINISTRATION
Aitkin County Courthouse
217 Second Street N.W. Room 130
Aitkin, MN 56431
218-927-7276
Fax: 218-927-7374

December 10, 2010

Murtha Law Office

Thomas F. Murtha IV

315 West First Street, Suite 100
P.O. Box 221

Duluth, Minnesota 55801

Dear Mr. Murtha:

Aitkin County is in receipt of your letter dated November 23, 2010. Staff has reviewed
the request, the license status of Chappy’s Golden Shores will not be changed at this

time.

If you have additional questions please contact me at 218-927-7276

Sincerely,

Patrick Wussow
Aitkin County Administrator



MURTHA LAW QFFICE

Thomas F. Murtha IV 315 West First Street, Suite 100 : Telephone (218) 740-7300
Attorney at Law P.O. Box 221 Cell (218) 838-2829
Duluth, Minnesota 55801 Fax (218) 740-7322

tfmurthaiv@gmail.com

November 23, 2010
NOV-o o op;
Patrick Wussow 29 2010
Aitkin County Administrator
217 2nd Street NW Rm 130
Aitkin, MN 56431

RE: Home and Community-Based Waiver of Services Conttact with Chappy’s Golden Shores
Dear Mr. Wussow, -

I represent Chappy’s Golden Shores. On behalf of my client I request a Home and
Community Based Contract with your county. My client has provided services to your county
for the past 13 years. My client has no strikes against them with the Minnesota Department of
Health. My client was surveyed by the State in June 2010 and received a very postitive report.
My client also had a regular survey completed and met all criteria.

My client has had a foster care license with Aitkin County since 1998. As an Aitkin
County business, my client should be granted a Home and Community based Contract with
Aitkin County. Thank you for your attention to this matter. Please provide a written response at
your earliest convience.

Sincerely,

Ofle

Thomas F. Murtha IV

TFM

Cc: Mike Olson
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This is Chappy’s Golden Shores, Assisted Living home in Hill City, MN. After two years with no contract ,
and phone calls to Tom Burke requesting a contract with the response of I haven’t considered it, and
goodbyes, I am writing to you the commissioners of Aitkin County to re evaluate this issue. We are tax
paying citizens in this county, providing a beautiful assisted living home to our community. The reason we
are writing is because this last week it came to our attention, that for the past month we were working with
our next door neighbors of 36 years, who is also family that she couldn’t move to our facility because we
didn’t have a Hoyer lift, or a way to puree her food, nor did we have a nurse available to her when needed.
This was told by a Aitkin county worker. Well we have 5 Hoyer lifts, a puree machine, thick it for stroke
patients, and lift chairs, and 2 standing lifts, and a nurse who is there daily, and on call 24 hrs a day. Now
in our small town of Hill City, she has lived here her whole life. She has been down in Aitkin nursing home
for the past 6 months, and her husband who is 83 years old was driving daily to see her. He couldn’t keep
the drive up any more so he wanted her to be close to home. They live in Hill City, about 4 blocks from
Chappy’s. She is an Aitkin county resident, who now will have to go to Evergreen terrace, and her husband
will have to drive another 20 minutes everyday to spend time with her. This is very heartbreaking to us,
that when a senior needs a place to go, in our own county, they are turned away. Aren’t we here to protect
our seniors, and provide for them? This is why it is urgent that something gets done, weather we have a
workshop meeting to discuss these issues, or you as the head of Aitkin County look over this information
and come visit Chappy’s for yourselves to see what a good alternative there is for seniors in our own
county. We have been here for 15 years now, and what to continue to be able to employ staff, especially the
way the economy is now, and the small amount of businesses left in this small town. We can’t continue to
do this without your help. We have continued to provide services to the wonderful seniors for the past two
years, spending our own money to provide care for these seniors. Some clients we have had for 10 plus
years, and have no other family members left to care for them. We go 4 months with no payments for these
seniors, because we care about them, and they depend on us., and without a contract it takes that long to
wait for medical assistance (ma) to start, so we can receive payment. Aitkin County has lost thousands of
dollars because we have no contract in the past two years. We wouldn’t turn a senior away because of
money, number one, everyone deserves a good place to live, but we feel it’s time for you as the
management to look at the whole picture.

We were informed of who started theses allegations against us. It was our disgruntled employee, that was
told to leave for stealing food from our home. As you will see in section one of the information I have sent
you, we were proven innocent of all charges. State spent many days, in our home, looking at all
documentation we do, all employee books, all staffing schedules, and watching the cares we provide daily.
The state inspectors spent hours with my nurses, nurses aids, and us as owners questioning, and talking to
clients. Also Aitkin county came to our home with the accusation that we took property from a vulnerable
adult which was found untrue with the paperwork we had to prove otherwise. This was also told by our
disgruntled employee. All these statements were untrue, false and could of caused a lot of seniors lives,
families lives, and workers lives to be bad outcomes. As owners we promised we would get through this
because we were innocent. Could you imagine 13 years of no charges against us except one paperwork
error, of a signature in 2006, with state inspection, which was a learning process of new paperwork needed
to be added to clients books, they came back for a spot check and we were in compliance. Now after a bad
worker gets fired and now we are accused of multiple issues which were false, but the reputation we had
built up with all of the medical professionals and counties was being tested. How after that many years
were we so bad overnight? I could see if we had multiply infractions with state, and counties over the past
15 years that they should pull our license. Many homes are investigated daily, and found to have errors or
abuse, or finding clients scalded in showers dead. They still don’t loose their home and community based
waiver contracts. We have had to hold ourselves up, and be strong, and stand by each other to keep going.
Most people would of quit, and moved on, but that’s not what chappy’s is about. We worry every day, if
we can continue to be able to staff 12 people anymore. Will they be left with no job also because of the
false allegations?

We also have had Jane Brink Ombudsman in our home multiply times over the past 2 years, checking in to
see how things are going. She has helped us many times get through some rough times when a clients
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family member is told they can’t live here because we have no contract. She informs the surrounding
counties that they can still move in but will have to switch plans to medica or ucare. This is money that if
we had a contract would go towards case management for your county, and we would be helping our county
out. Why would our commissioners not want to see revenue for our county, than to throw it away. In this
economy wouldn’t ever dime help?

We have multiply licenses. Housing with services, class f license, board and lodge license, corporate foster
care license, a blood license to draw blood sugars. We have a registered nurse who is also going for her
mastets degree. She is in our home daily, goes to appointments, and comes 24hrs a day as needed. We
have trained staff, with background checks down, which are sent to Deb Jensen as I receive them. We have
inspections from the board and lodge license, and also from Deb Jensen yearly. We have state inspections
done whenever they want to which have been 2 in the past two years. We have Medica and Ucare
inspections down unannounced every couple months. We have not been in any violations at all. We have
home care agencies in our home daily, providing wound care, physical therapy, occupational therapy, and
protime checks. We have communication with doctors 24 hrs a day, as needed for clients cares. We have
trained staff, 3 on during the day, and 3 on during the night. We are only required to have 2 on per shift.
Also Mike and I are available 24 hours. We have medical companies in our home daily, for 02 monitoring,
and medical equipment training. We have medivan at our home to transport clients daily to appointments.
Cub pharmacy blisters our medications for us monthly. We are in compliance with all rules and regulations
that state requires us to be. All clients after October of 2011 are required to get a verification code from the
senior linkage line, this is in compliance.

My question is this? When there was a home in Hill City that started, they received a client from Itasca
county who was private pay. He lived there for 7 months until this home closed down. He then moved to
our facility. Four months later he needed to apply for ma, and I contacted a financial worker, to help me
with the process from Aitkin County. She needed to know if anyone had done a screen from Itasca County,
I said he was from Aitkin County wouldn’t they of done a screen when he moved into the McNeil’s Home.
She said a client doesn’t need a screen if they are private pay. Well my thought on this is why was one
home allowed to not have to have a screen down prior to placement when we were told it was state law? I
know that it isn’t state law the rules and regulations say that, but isn’t that why we lost our contract? Our
client was private pay and had to spend down to 3,000.00 before she could apply for MA. We notified Deb
Jensen of her moving in within the 24 hrs. We also knew there was abuse allegations against the family,
and Itasca county was checking on this part. We asked Aitkin if they needed to do the screen and they
informed us that Ttasca county should do the screen. We contacted them and Itasca county said where the
body lies is the county of responsibility. We then contacted Aitkin again and they came and did the screen,
and 2 days later we lost our contract. We weren’t even by law, needing this screening done. When a social
worker from your county looks at a 92 year old man and asks him which he would be more than happy to
tell you how he was treated, why would you even love her, he response was she’s my wife of 73 years. He
then stood up and walked away in tears, and asked her to never speck to him again. She then looked at
Mike, and said you need to use your head not your heart, mike’s response was when I quit using my heart
for this job is the day I quit doing this work. Who was in the wrong? All staff, and clients, and family
members were present when these words were spoken.

I believe with the information I am sending you, it should give you enough information to see that we were
doing nothing wrong but taking care of seniors, in a loving environment. We don’t do this work because
it’s a job, that supports a lot of families. What we know is we learned throughout these 15 years is that
theses seniors need help, they need to feel safe, and deserve love, care and someone to listen to them. As
they live with us for years, they become family to all of us. As they begin their dying process, we surround
them with their families, and we listen to their last words. It’s always, thank you, and I love you. We didn’t
do anything wrong except give 15 years, 365 days a year, 24 hrs a day of our lives to seniors who deserved
the best care. We go to every doctors appointment, sit in er rooms for 6 hours and if admitted, spend every
minute by them to make sure they get food ordered, changed, and companionship when there scared.



If you could take the time and call some of these people, and ask them what they thought of Chappy’s, you
would get a very good response. Any social worker from the hospitals, meds one ambulance service, first
responders from Hill City, pharmacies, doctors, crisis workers from Itasca county, guardians from Itasca
county, transport companies, Cass county social services, other assisted living homes, ombudsmen from
our county, past family members, funeral homes, ministers from Zion church, St. Johns catholic church,
medical equipment companies, medica care coordinators, ucare care coordinators, you would hear what a
good job we do. There wouldn’t be any statements about our attitudes, the way our business is ran, or
negative comments. We may take the clients that are depressed, had a stroke, Alzheimer’s, dementia, but
we can tell you they very happy, and glad someone gave them a change to still have a life and do the
activities they thought they would never be able to do again. We don’t give up on them, they them make
their choices, but we support them in their decisions, and love them unconditionally until the end of their
life.

Please read the information and please help us to work the differences out, and help us to continue to do a
good job. Please either set up a meeting to resolve these concerns you may have or tom burke may have, or

determine that we were falsely accused and reinstate our home and community based waiver contract.

Any question contact us at 218-244-6384. We have a lot of information that you may want, and we can
provide it for you.

Thank you,

Mike and Trish Olson and the Staff at chappy’s Golden Shores
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Aitkin County Health & Human Services

204 First St. NW :
AITKIN, MINNESOTA 56431-1291
Phone 1-800-328-3744 or 218-927-7200 Fax # 218-927-7210

04/29/2010

Mr. and Mrs. Mike Olson
604 Summit Ave
Hill City, MN 55748

Dear Mike and Trish,

] spoke to you awhile ago about the neighbor person who was in your home, reportedly for a few
nights, using another residents bed. You assured me that she only stayed for the afternoon and
stated that you would get me a letter from the family as proof of that. T have not yet received that
from you and am askmg you to get it to me by May Tth.

Also, I have recently recewed 1nformat10n that you are often understaffed. 1 am requesting that
you send me your staffing schedule for the past three months for both homes. This should
include the names of every person that worked and what hours they worked each day. Ialso
need this by May 7th. If I don't receive these from you, I will have no choice but to recommend
a negative action on your license to the state of Minnesota. This could include anything from a
probationary period on your license, to revocation. Please call me with any questions.

Sincerely,
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An Equal Opportunity Employer



Cindv Moe-Yole March 29 at 6:10pm ’
Trish,

I am so sorry you guys are getting into any kind of trouble for this. It was so kind of you
to open up your house for us. I will write something up later tonight, I have to get dinner
going I am having company!
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Cindy Moe-Yotter
35859 Spang Road
Hill City, MN 55748

To Whom it May Concem, May 1, 2010

On December 24, 2009, while having Christmas Eve Dinner our garage caught on fire.
Within minutes the garage was totally engulfed in flame. My mother, Mavis Moe, who
has ALS (Lou Gehrig’s) in the late stages, needed to leave her home which was next to
the burning garage. After we got mom out of the house, we could not get her in to the
neighboring house with her electric wheelchair. Her manual wheelchair was burning in
the garage, it was cold and we were having a snow storm at the time. I call Trish Olson,
of Chappy’s in Hill City, MN and she let us borrow a wheelchair so we could get mom in
to the neighboring house and warm.

The garage was a total loss and the side of Mavis’s house next to the garage had also been
damaged from the fire. The fire department did not want anyone sleeping in the house for
the night. Since Mavis needs a hospital bed, and handicap accessible bathroom and living
area, I called Chappy’s again and asked if there was anyway we could have mom sleep at
Chappy*‘s. Mike and Trish opened up their doors for us in our time of need.

Mavis arrived at Chappy’s between 9:00PM and 10:00PM on December 24, 2009 and
left Chappy*s between 9:30AM and 10:30AM on December 25, 2009. Mavis's family
and a friend of the family did all of her cares during her stay a Chappy’s.

Mavis and her family are very thankful that on a cold night in December we lived in a
small community where we had many friends who left their families on Christmas Eve to
help us. We are very thankful that Mike and Trish opened their doors to us and that mom
was safe and warm.

Sincerely,

’jl N .
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Cindy Moe-Yotter (

Daughter of Mavis Moe

-
’/-." ) 7 Z &/ k._.___-
Jim Moe

Husband of Mavis Moe
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SERVICES WE PROVIDE
NURSE CALL STATION/CAMERA MONITORS

PHYSICIAN CONTACT WITH ATTENDING PHYSCIAN
ON CALL NURSE 24 HRS A DAY
MONTHLY CARE PLAN EVALUATIONS AND VITAL CHECKS
DONE 1 TIME A WEEK

24 HR NURSES AIDS ON SITE TO ASSIST WITH PERSONAL
CARES

3 MAIN MEALS AND SNACKS AVAILABLE 24 HRS

LARGE PRIVATE ROOMS (SOME WITH PRIVATE BATH OR
SHARED BATHROOM)

TRANSPORTATION TO DOCTORS, EYE, AND DENTAL
APPOINTMENTS, WITH OWNERS GOING TO ALL VISITS WITH
CLIENTS
WOUND CARE PROVIDED
MODIFIED DIETS, RENAL, DIABETIC AND LOW SODIUM

ADMINISTRATION OF MEDICATIONS
INSULIN INJECTIONS.BLOOD GLUCOSE MONITORING

ASSIST WITH ALL PERSONAL CARES: BATHING, TURNING,
TRANSFERING, GROOMING, LAUNDRY, AND CLEANING

FEEDING CLIENTS WHO NEED ASSISTANCE

CATHATER CARE/STOMA CARE, FEEDING TUBE CARE
AVAILABLE

PASSIVE RANGE OF MOTION

INDIVIDUAL SUPERVISION/BEHAVIORAL SERVICES

SOCIALIZATION ACTIVITES
HOSPICE PROVIDED FOR END OF LIFE CARE
ALZHEMIERS CARE/MEMORY THERAPY
ALL LEVEL OF CARE A-K
HANDICAP BUS AVAILABLE
STANDING LIFTS, HOYER LIFTS, AND ROLL IN SHOWERS
OXYGEN THERAPY
COUNTY ASSISTANCE OR PRIVATE PAY ACCEPTED

ACTIVITIES TO KEEP
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FTOUYOUNG AT HEART

PLAING (CATCH
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CHAPPY’S GOLDEN SHORES
ASSITED LIVING, IN A SECURE,
LOVING, FAMILY ATMOSPHERE

OWNED AND OPERATED FOR 13 YEARS

530 PARK AVENUE
HILL CITY, MN 55748

OWNERS: MIKE AND TRISH OLSON
PHONE:218-697-8145
CELL PHONE: 218-244-6384
FAX:218-697-2573

LICENSED AS A CLASS F CUSTOMIZED LIVING
PLUS HOME THROUGH THE STATE OF
MINNESOTA AND FOSTER CARE HOME WITH
AITKIN COUNTY
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Protecting, Maintaining and Improving the Health of Minnesotans )(

Office of Health Facility Complaints Investigative Report
PUBLIC

Facility:

Chappy's Golden Shores Report #: HL21006004
530 Park Avenue

Hill City, MN 55748 Date: July 16, 2010
Aitkin County ‘

Date of Visit: June 8, 9, 23, 24, 25, 2010 By:  Division of Compliance Monitoring,

Nature of Visit:
On June 8, 9, 23, 24 25, 2010, an unannounced visit was made at Chappy’s Golden Shores in order to
" investigate an alleged violation of state licensing rules for home heaith agencies.

It is alleged that the clients’ rights are violated. Staff do not receive adequate training, background
studies are not being done, the nighttime staff person is not able (due to disabilities), to take care of the
clients, a surveillance camera is set up possibly without the consent of the clients and/or their families.
In addition, the agency does not provide appropriate records when a client is transferred to another
agency.

Conclusion:

A violation of clients’ rights did neot eccur. Interviews and record review established that staff do
receive adequate training including orientation to home care rules, infection control, dressing changes,
insulin injection, medication administration and oxygen use. All personne] had background checks in
their personnel records. The surveillance camera was installed for one client who was discharged. The
camera is no longer in use. Appropriate records were sent at discharge.

x¢:  Division of Compliance Monitoring - Licensing & Certification

General Information: (651) 201-5000 TDD/TTY: (651) 201-5797 Minnesota Relay Service: (800) 627-3529
For directions to any of the MDH locations, call (.651) 201-5000 An Equal Opportunity Employer
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CMR Class F Revised 06/09 CORRECTION ORDER
Page 1 of 1

CERTIFIED MAILL #:

FROM: Minnesota Department of Health, Division of Compliance Monitoring
45 East Seventh Place, Suite 220, P.0O. Box 64938, St. Paul, Mimnesota 551640938
Home Care & Assisted Livieg Program
[Click to insert ]
Pat Nelson, Program Manager - {651) 201-4301

TO: KLITH M OLSON - _ DATE.
PROVIDER: CHAPPYS GOLDEN SHORES T COUNTY: AITKIN
ADDRESS: 604 SUMMIT AVENUE HFID: 21006

_HILL CITY, MN 35748

On June 8, 8, 22, 23, 24, 2010, reviewer(s) of this Department’s staff visited the above provider and the
following correction orders are issued. When corrections are completed please sign and date, make a
copy of the form for your records and return the ofiginal to the above address.

__ Date:

Signed: ______ —
In accordance with Minnesota Statute §144A.45, this coriection order has been issued pursuant 10 a
survey If, upon re-survey, it is found that the violation or vivlations cited herein are not corrected, a

fine for each violation not correcied shall be assessed in accordance with 2 schedule of fines
promulgated by rule of the Minnesota Department of Health.

Determination of whether a violation has been corrected requires compliance with all reguirements of
the rule provided in the section entitled "TC COMPLY." Where a rule contains several items, failure to
comply with any of the items may be considered lack of compliance and subject to a fine

You may request a hearing on any assessments that may resuit from non-compliance with these orders
previded that a written request is made to the Department within 15 days of receipt of & notice of

assessment for non-compliance. o _\

NO VIOLATIONS

ce: County Social Services
Ron Drude, Minnesota Department of Human Services
Sherilyn Mce, Office of the Ombudsman
Mary Henderson, Program Assurance (Penalty Assessment Only)
Jocelyn Olson, Attorney General Office (For follow up uncorrected orders)
Attorney General’s Office - MA Fraud (for follow uncorrected orders & HWS Contract issues)
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MINNESOTA

DEPARTMENT oF HEALTH

Protecting, Maintaiziing and Improving the Health of Minnesotans
June 16, 2011
Keith Olson, Administrator
Chappys Golden Shores
604 Summit Avenue
Hill City, MN 55748
Dear Mr, Olson:

An investigation has been conducted pursuant to a complaint that was filed with this office. A
copy of the investigative results is enclosed.

If you have questions relative to this case, please contact the Investigator identified in the report.

If vou have additional concerns regarding the investig .tior: of this complaint, or if you are unable
10 resolve vour concerns through the Investigator, please feel free to contact me.

vz

LA
nee
-
e

Stella French, 1.D., Director

Office of Health Facility Complaints

Division of Compliance Monitoring

85 East Seventh Place, Suite 220

P.O. Box 64970

St. Paul, MN 55164-0970

Telephone: (651)201-4212 Fax: (651) 281-9796

Enclosure

SF/jo

I~

General Information: (651) 201-5000 TDD/TTY: (651) 201-5797 Minnesota Relay Service: (800) 627-3529
www.health.state.mn.us
Far directions to any of the MDH locations, call (651) 201-5000 An Equal Opportunity Employer
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GRAND ITASCA CLINIC & HOSPITAL
1601 Golf Course Road

Grand Rapids, MN 55744
218.326-5000

MRN: 56588

March 23, 2010

Chrppy's Aesisted Living
Fax Number: 218-697-2573

Re: Lk in BV&hON
DOB: 03/16/19268

To Whom It May Concern:
| am writing on behalf of cl.a aausrien, date of birth 03/16/26.
ik was hospitalized at Grand ltasca Clinic and Hospital from 02/05/10 through

02/09/10. She was hospitalized due to numerous pressure ulcers at various slages due
to debility. She has previously been taken care of at home, but due to a iarge amount of
pressure ulcers, it was falt that she required mare mssistance. She then was discharged

to Chappy's assisted living.

=rom what | understand (1<t ; doing quite wef in assisted living with wound care.
Clitnt was discharged there emergently becauae it was felt that she wag unsafe and
unable to be taken care of at homa,

if | can be of any further assistance, please do not heaitate {o contact me.
Sincerely,

Daniel W. Soular, MD

DwS/erb
-Raviewed sind electronically signed by provider.
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Protecting, Maintaining and Improving the Health of Minnesotans

MINNESOTA

DEPARTMENT oF HEALTH

Office of Health Facility Complaints Investigative Report

PUBLIC
Facility:
Chappys Golden Shores Report #: HL21006005
530 Park Avenue
Hill City, Minnesota 55748 Date: April 22, 2011
Aitkin County
Date of Visit: March 30, 2011 By:  Lisa Jacobsen, R.N.
Time of Visit: 7:30 a.m, Special Investigator

Type of Facility: [ ] Nursinghome [ ]HHA X Home Care Provider/Assisted Living

[ ]SLF [(JICE/MR T _jHome Care
[ Hospital [ ] Other:
_ Farihy Seif Report oo Complaint

Allegation(s): The allegation is neglect based on the following: Client #1 is forced to consume excessive
amounts of food and water and did not receive adequate wound care. In addition, staff are not
following accepted practices regarding medications when they administer deceased clients'
medications to current clients,

An unannounced visit was made at this facility and an investigation was conducted under:

I” Federal Regulations for Hospital Conditions of Participation (42 CFR, Part 482)
I” Federal Regulations for Long Term Care Facilities (42 CFR Part 483, subpart B)
™ Federal Regulations for ICF/MR (42 CFR Part 483, subpart I)

™ Federal Regulations for HHA (Home Health Agencies) (42 CFR, Part 484)

I Federal Regulations for CAH (Critical Access Hospital) (42 CFR, Part 485)

™ Federal Regulations for EMTALA (42 CFR Part 489)

I State Licensing Rules for Boarding Care Homes (MN Rules Chapter 4655)

I State Licensing Rules for Nursing Homes (MN Rules Chapter 4658)

" State Licensing Rules for Supervised Living Facilities (MN Rules Chapter 4665)
¥ State Licensing Rules for Home Care (MN Rules Chapter 4668)

General Information: (651) 201-5000 = TDD/TTY: (651) 201-5797 « Minnesota Relay Service: (800) 627-3529 « www.health.state.mn.us
For directions to any of the MDH locations, call (651) 201-5000 = An Equal Opportunity Employer



Chappys Golden Shores HL.21006005 Page 2 o' 6

' State Statutes for Maltreatment of Minors (MN Statutes, section 626.556)
Y State Statutes for Vulnerable Adults Act (MN Statutes, section 626.557)
¥ State Statutes Chapters 144 and 144A

Conclusion:

Minnesota Vulnerable Adults Act (MN 626.557)

Under the Minnesota Vulnerable Adults Act (MN. 626.557):
[ ] Abuse Neglect [_] Financial Exploitation was:
© Substantiated  * Not Substantiated " Inconclusive hased on the following information:

Neglect is not substantiated related to the allegation that client #1 was forced to consume excessive amounts of
food and water and did not receive adequate wound care.

Client #1 began receiving serviees from the licensee on February 9, 2010 which included assistance with
dressing, grooming, bathing, toileting, incontinence care, feeding, medication administration and wound care.
Chient #1 was admitted to the facility with at least nineteen pressure ulcers on numerous areas of her body
including her ears, shoulders. spine, elbows, sides of knees neel:. hips and buttocks. The pressure ulcers were
In various stages, with the most severe ones being Stage 4 with bone visible. The sizes of the pressure ulcers
varied with the largest on her left hip measuring 10.5 centimenters by 8 centimeters. Documentation and
interviews revealed facility statf had reduced the total number of pressure ulcers during her stay to
approximately 6. The three most severe ones on her coccyx, sacrum and left hip arca were Stage 4 ulcers.

Client #1 was hospitalized February 28. 2011 to March 3, 2011 with septic shock secondary to multiple stage 4
pressure ulcers. The hospital discharge summary dated March 3, 2011 indicated the licensec had been doing
"outstanding wound care." Hospital records indicated the facility sent Client #1 back the hospital on March 4.
2011 with increased shortness of breath. Client #1 was hospitalized from March 4, 2011 1o March 9, 2011 with
pnuemonia. The hospital discharge summary dated March 9, 2011 indicated after discussion with family, it was
decided to provide comfort care instead of aggressive treatment. Client #1 was discharged back o the facility
for "End of life care." Client #1 expired at the facility on March 20, 2011.

Documentation and interviews revealed facility staff provided wound care treatments as ordered at least twice a
day and monitoring of the wounds. In addition, Client #1 received skilled nursing visits from a home care
agency at least once a week for wound care and assessment. Documentation and interviews revealed Client #1
was provided assistance with eating and drinking and was very difficult to feed her due to frequent refusals
and/or it took an excessive amount of time 1o teed her. There was no evidence that Client #1 was forced to
consume excessive amounts of food and water.

Although the complainant indicated that medications of clients were deceased were administered to current
clients, this practice could not be substantiated during the site visit. Observations of the medication storage
areas did not reveal medications of clients who no longer resided at the facility. Stafl interviews contirmed
medications of deceased clients were destroyed and not used for current clients.

A concern regarding client #2 being cocerced into signing over his assets to the facility was reviewed during the
onsite visit and was found to be unsubstantiated. Client #2 was interviewed and adamantly denied that he had



Chappys Golder, Shi~-es HL21006005 Page 3 of 6

been coerced into signing over his assets to the facility. Client #2 stated that the land no longer belonged to him
and was going 1o b2 sold at an auction. Client #2 stated the owners bought the land out of the "goodness of
their hearts" so that I can still go out there and "see my stuff." Staff interviews confirmed the county was going
to sell Client =2's jand in a public auction and the owners of the facility purchased the land at a public auction

on October 10. 2002,

Compliance: [

State Licensing Rules for Home Care (MN Rules Chapter 4668) — Compliance Met
The facility was found to be in compliance with State Licensing Rules for Home Care (MN Rules Chapter
4668). No state licensing orders were issued.

State Statutes for Vulnerable Adults Act (MN Statutes, section 626.557) — Compliance Met
The facility was found to be in compliance with State Statutes for Vulnerable Adults Act (MN Statutes, section
626.557). No state licensing orders were issued.

State Statutes Chapters 144 & 144A — Compliance Met

The facility was found to be in compliance with State Statutes for Chapters 144 & 144A. No state licensing
orders were 1ssued.

Facility Corrective Action:

The facility took the following corrective action(s):

|
Definitions: |
Minnesota Statutes. section 626.5572, subdivision 7 - Not Substantiated
"Not Substantiated " means a preponderance of the evidence shows that an act that meets the definition of
malireatment did not occur.

The Investigation included the following:

Document Review: The following records were reviewed during the investigation:

__] Medical Records ] Care Guide

_ ] Medication Administration Records (] Treatment Sheets
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[_] Facility Incident Reports [] Physician Progress Notes

[ ] ADL (Activities of Daily Living) Flow Sheets [] Laboratory and X-ray Reports
[] Physician Orders [] Social Service Notes

[ ] Nurses Notes [] Meal Intake Records

] Activities Reports [ ] Weight Records

[] Therapy and/or Ancillary Services Records [] Assessments

[] Skin Assessments [] Care Plan Records

Other pertinent medical records:

[X] Hospital Records  [_] Ambulance/Paramedics  [_] Medical Examiner Records  [_] Death Certificate

[] Police Report

Additional facilitv records:

(1 Resident/Family Council Minutes [_] Personnel Records/Background Check, etc.
Staff Time Sheets, Schedules, etc. [ ] Facility In-service Records

[ ] Facility Internal Investigation Reports Facility Polices and Procedures

[] Call Light Audits [] Other, specify:

Number of additional resident(s) reviewed: 1
Were residents selected based on the allegation(s)? * Yes © No 7 N/A  gpecify:

Were resident(s) identified in the allegation(s) present in the facility at the time of the investigation?
“Yes ®*No ©N/A Specify: Client #1 is deceased.

Interviews: The following interviews were conducted during the investigation:

Interview with complainant(s): © Yes T No ¢ N/A  Specify:

If unable to contact complainant, attempts were made on:
Date/time: __ Date/time: Date/time;
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gmemew with family: Yes #No ¢ NA Specify:

®.2 wou erview the resident(s) identified in allegation: T Yes ®No F N/A Specify: Client #1 is

| S

B2 o nrerview additional residents: ® Yes ¢ No

iz zummer of resident interviews: 1

wemiew withstaff. © Yes € No O N/A Specify:
'eanessen Warning given as required: ® Yes © No

ozl number of staff interviews: 4

vose Practitioner interviewed: “ Yes ® No

uarview with Alleged Perpetrator(s): ¢ Yes CNo #N/A -Specify:

{Temmpas o gomiact: Date time: Date/time: Date/time:
f znable 10 contact was subpoena issued: T Yes , date subpoena was issued “ No

Lzre contacts made with any of the following:
_ Emergency personnel [_] Police Officers [ ] Medical Examiner [ ] Other: Specify

Ybservations were conducted related to:

_ Wound Care X} Medication Pass ] Meals

_ Personal Care [ Dignity/Privacy Issues ] Restorative Care
K] Nursing Services [] Safety Issues X Facility Tour

] Infection Control [] Cleanliness ] Injury

_] Use of Equipment [ Transfers ] Incontinence

_] Call Light Other: Medication Storage

Vas any involved equipment inspected: “Yes © No ®N/A
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"Vas equipment being operated in safe manner: © Yes © No © N/A

'"Vere photographs taken: © Yes © No Specify:

ve:  Division of Compliance Monitoring - Licensing & Certification

— e e - = - — - —
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November 18, 2010 X\
Page 2

5\<\\(\m9_,.

Henderson at the Minnesota Department of Health, Division of Compliance Monitoring, P.O. Box 64900,

St. Paul, Minnesota 55164-0900. }l
FAILURE TO CORRECT: In accordance with Minnesota Rule 4668.0800, Subpart 7, if, upon \?U: -\
subsequent re-inspection after a fine has been imposed under Minnesota Rule 4668.0800 Subpart 6, %\\
the correction orders have not been corrected, another fine may be assessed. This fine shall be \ \Nﬁ
double the amount of the previous fine. W) B
Determination of whether a violation has been corrected requires compliance with all requirements of the W

rule provided in the section entitled "TO COMPLY" on the original orders. Where a rule contains several \wur\\()
items, failure to comply with any of the items will be considered lack of compliance. Lack of compliance r»f&’
on re-inspection with any item of a multi-part rule will result in the assessment of a fine even if the item (}E
that was violated during the initial inspection has been corrected.

Also, at the time of the reinspection completed on August 13, 2010, additional violations were cited and
are documented on the enclosed Correction Order form. When all orders are corrected, the order form
should be signed and returned to this office at the Minnesota Department of Health, P.O. Box 64900, St.
Paul, Minnesota 55164-0900.

Please note, it is your responsibility to share the information contained in this letter and the results of this
visit with the President of your facility’s Governing Body.

Sincerely,

Mary Henderson, Program Assurance Supervisor \ O (./\ CCQ,(/‘A
Licensing and Certification Program )
Division of Compliance Monitoring ' [

P.O. Box 64900 ‘
St. Paul, Minnesota 55164-0900

Telephone: (651)201-4115  Fax: (651)215-9697 \)\WW W Nl
_ = ggc
Enclosures VV\N . US f Cl. V> f
cc:  Licensing and Certification File f
Mary Absolon, Licensing and Certification Program \OO ( W M‘Q Y lom
Pat Nelson, Home Care and Assisted Living Program (/50\ ; . n’@
Stella French, Office of Health Facility Complaints \r ' . \(}L
Itasca County Social Services (:Ql(‘lﬂ'hh
Ron Drude, Provider Enrollment Unit, Department of Human Services . 5
Sherilyn Moe, Office of Ombudsman O )
Jocelyn Olson, Office of the Attorney General : Slﬂ ‘f VCL{
Minnesota Board of Nursing . )
g oL o

w7



CMR Class F Revised 06/09 Class F 2620 Informational Memorandum

Minnesota Department of Health

Division of Compliance Monitoring

Case Mix Review Section

INFORMATIONAL MEMORANDUM

PROVIDER: WENDIGO PINES ASSTED LIVING

DATE OF SURVEY: August 3, 4, 5 and 13, 2010

BEDS LICENSED:

HOSP: NH: BCH: SLFA: SLFB:
CENSUS:

HOSP: NH: BCH: SLF:

BEDS CERTIFIED:

SNF/18: SNF 18/19: NFI: NFII: ICF/MR:

NAME (S) AND TITLE (S) OF PERSONS INTERVIEWED:
Raisa Kotula, Registered Nurse/Owner
Cherie Alsaker, Licensed Practical Nurse
Dawn Bachal, Personnel Care Attendant
Kayle Higgins, Personnel Care Attendant
Carrie Hersehbach, Personnel Care Attendant
Bonnie Weimers, Personnel Care Attendant
Cassie Thoennes, Personnel Care Attendant
Becky Wilcox, Personnel Care Attendant
Donna Meyers, Personnel Care Attendant
Debbie Gordon, Office Manager

SUBJECT: Licensing Survey _X Licensing Order Follow Up:_X

ITEMS NOTED AND DISCUSSED:
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OTHER: CLASS F

1) An unannounced visit was made to determine compliance with state licensure requirements. The
results of the survey were delineated during the exit conference. Refer to Exit Conference

Attendance Sheet for the names of individuals attending the exit conference.

2) An unannounced visit was made to follow up on the status of state licensing orders issued as a
result of complaint investigations completed on April 6, 2010 and June 7, 2010. The results of the
status of the state licensing orders were delineated during the exit conference. Refer to Exit
Conference Attendance Sheet for the names of individuals attending the exit conference.

The status of the state licensing orders issued as a result of a complaint investigation completed on

April 6, 2010, is as follows:
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1. MN Statute 144A.44 Home Care Bill of Rights. Subdivision 1. State of Rights (13), (14),
(15) Corrected

The status of the state licensing orders issued as a result of a complaint investigation completed on
June 7, 2010, is as follows:

1. MN Rule 4668.0050 Subp. 1 Not Corrected $350.00

Based on interview and record review, the facility failed to ensure that there was sufficient staff
in numbers to adequately provide the services agreed to in the service plans for three of three
client’s (A6, A7 and A8) who lived in housing with services A on July 16, 2010. The findings
include:

Documentation by employee BB (unlicensed personnel) in the agency communication book in
housing with services B on July 16, 2010, on the 10:00 p.m. to 6:00 a.m. shift, indicated she was
having problems with one of the clients and that employee AE (unlicensed personnel) went over
to housing with services site B to assist employee BB with the client.

A review of the July 2010 schedule indicated on July 15 and 16, 2010, employee BB was the
only staff person working in housing with services site B and employee AE was the only staff

person working in housing with services site A from 10:00 p.m. on July 15, 2010 to 6:00 a.m. on
July 16, 2010.

Client A6 had a diagnosis of Cerebral Palsy and Arthritis. The client’s service plan, dated
February 16, 2006, indicated the client was to receive services 24 hour care.

Client A7 had a diagnosis of Dementia. The client’s service plan, dated March 16, 2009,
indicated the client was to receive services 24 hours a day.

Client A8 had a diagnosis of Dementia. The client’s service plan, dated August 3, 2007,
indicated the client was to receive services 24 hours a day.

When interviewed August 13, 2010, employee AA stated that all of clients needed 24 hour
assistance because of their diagnoses and from time to time they are unsteady on their feet and
need assistance to ambulate to the bathroom at night.

A review of in-service training documentation revealed that on June 17, 2010 an in-service was
held regarding leaving the clients unattended in the houses. The in-service sign in sheet
indicated that employee BB had attended the in-service training and employee AE had not
signed the sheet as attending the in-service training.

When interviewed August 15, 2010, regarding the events that occurred in housing with service
site B on July 16, 2010, employee BB stated that employee AE had come over to housing with
service site B to assist her with a client who had become very agitated. Employee BB went on to
state that employee AE was in the house assisting her for about 10 minutes. Employee BB did
not recall what time it was that employee AE was assisting her.

When interviewed August 3, 2010, employee AA (registered nurse) stated that there was only
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one person scheduled to work in each house on the 10:00 p.m. to 6:00 a.m. shift. She stated the
clients in housing with services A should not have been left unattended and went on to state they
probably left the clients in housing with services site A unattended while employee AE was
helping out in housing with services site B. Employee AA also stated that she had trained staff
on not leaving the houses unattended. When interviewed on August 13, 2010, employee AA
stated at the in-service meeting she had told the staff that they were not to leave their house and
leave the clients unattended. If they were the only one scheduled on their shift and they needed
assistance they were to call housing with services site C or D, because there was always two staff
scheduled shift.

2. MN Rule 4668.0815 Subp. 2 Not Corrected $250.00

Based on record review and interview, the agency failed to ensure that a registered nurse (RN)
reviewed a client’s service plan at least annually for two of two clients (C2 and D4) reviewed.
The findings include:

Client C2 began receiving services on March 2, 2009. The client’s record contained a service
plan, dated March 1, 2009, that indicated the client received 24 hour care, meals and
medications. When interviewed August 4, 2010, employee AA (RN) stated the client’s service
plan had not been reviewed since March 2009 (one year and five months). Employee AA also
stated she was not aware that the service plan had to be reviewed annually.

Client D4 began receiving services on November 24, 2008. The client’s record contained a
service plan dated November 24, 2008. The service plan indicated the client received 24 hour
care, medication administration and meals. The client’s record lacked evidence that the service
plan had been reviewed since November 24, 2008. When interviewed August 4, 2010, employee
AA stated the client’s service plan had not been reviewed since November 24, 2008.

3. MN Rule 4668.0825 Subp. 2 Not Corrected $250.00

Based on record review and interview, the licensee failed to develop a service plan that included
the frequency of supervision of the tasks for seven of seven clients (A1, C1, C2, D1, D2, D3 and
D4) reviewed. The findings include:

Client A1’s record contained a service plan that was dated April 29, 2010. The service plan did
not include the frequency of supervision of staff. The client’s record indicated she required
assistance with bathing, dressing, grooming and medication administration.

Client C1’s record contained a service plan that was not dated. The service plan did not include
the frequency of supervision of staff. The client’s record indicated she needed assistance with
bathing, dressing and hair care.

Client C2’s record contained a service plan that was dated March 1, 2009. The service plan did
not include the frequency of supervision of staff. The client’s record indicated he required
assistance with bathing, dressing, grooming, toileting and medication administration.

Client D1’s record contained a service plan that was dated September 24, 2009. The service plan
did not include the frequency of supervision of staff. The client’s record indicated he required
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assistance with dressing, toileting, bathing and medication administration.

Client D2’s record contained a service plan that was dated June 29, 2010. The service plan did
not include the frequency of supervision of staff. The client’s record indicated he needed
assistance with bathing, grooming, dressing and medication administration.

Client D3’s record contained a service plan dated September 18, 2009. The service plan did not
include the frequency of supervision of staff. The client’s record indicated he needed assistance
with bathing and was observed to receive medications from staff on August 4,2010.

Client D4’s record contained a service plan dated November 24, 2008. The service plan did not
include the frequency of supervision of staff. The client’s record indicated the client required
assistance with bathing, grooming and medication administration.

When interviewed August 4, 2010, employee AA (registered nurse) confirmed the clients’
service plans did not include the frequency of supervision of staff.

4. MN Rule 4668.0845 Subp. 2 A (2) Corrected
5. MN Rule 4668.0865 Subp. 8 Not Corrected $300.00

Based on observation and interview, the licensee failed to provide central storage of medication
that assured that all drugs were stored in locked compartments. The findings include:

On August 3, 2010, at 8:15 a.m., employee AA (registered nurse) and the surveyor entered the
office, which is a separate building from the four other housing with services sites. The door to
the office was unlocked and no one was in the office. The following was observed: five blister
pack cards of medications belonging to client A2 (who expired on July 25, 2010) were sitting on
a chair in the office; on a open shelf there were two bottles of Aspirin 325 milligrams (mg.), a
box of Budesonide 0.5 mg belonging to client A3 (who expired on June 10, 2010); six bottles of
Acetaminophen 500 mg. and a blister pack of Senna belonging to client A4 (who expired on
June 19, 2010); four sealed bottles of Milk of Magnesia, two bottles of antidiarrheal caplets, a
bottle of Aspirin 81 mg., two bottles of Tussin Cough Syrup, a bottle of Zyprexa 5 mg., a bottle
of Zyprexa 10 mg, a four week cycle of Namenda belonged to client A5 (who was discharged on
August 2, 2010); and five four week cycle cards of Namenda that were not labeled with a client’s
name.

Throughout the survey employee AF (office manager), family members and clients accompanied
by staff members were observed to enter the office.

When interviewed on August 3, 2010, employee AA confirmed the office was unlocked when
the office was entered on August 3, 2010, at 8:15 a.m. Employees AA also stated that the
medications were stock supply medications or belonged to clients who were no longer living at
the housing with services. Employee AA went on to state that employee AF was not authorized
to administer medications.

When interviewed on August 3, 2010, employee AF (office manager) stated that she does not
lock the office when she leaves the office to go to one of the other buildings on site.
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6. MN Rule 4668.0865 Subp. 9 Corrected
7. MN Statue 144A.44 Subdivision (2) Not Corrected $250.00

Based record review and interview, the license failed to provide care and services according to
acceptable medical and nursing standards by failing to ensure narcotic medication were counted
every shift. The findings include:

The controlled medication records kept in the secured locked box in the medication room in
housing with services C revealed the following:

The controlled medication record for client C1’s Lorazepam 0.5 milligrams (mg.) was not
documented as being counted at the end of the 10:00 p.m. to 6:00 a.m. shift on July 23, 24, 25
and August 1 and 2, 2010.

The controlled medication record for client C4’s Lorazepam 1 mg. was not documented as being
counted at the end of the 10:00 p.m. to 6:00 a.m. shift on July 23, 24, 26, 27 and August 1 and 2,
2010.

A review of the medication procedure that was signed by employee AA and dated May 10, 2010,
indicated narcotic count sheets are to be done at the beginning and ending of each shift.

When interviewed on August 4, 2010, employee AA (registered nurse) stated the staff is to count
the medications at the beginning and end of each shift and confirmed that the controlled
medication records for client C1 and C4 indicated the medications were not being counted
according to the policy.

On August 3, 2010, at 8:15 a.m., employee AA (registered nurse) and the surveyor entered the
office, which is a separate building from the four other housing with services sites. The door to
the office was unlocked and no one was in the office. The following was observed: five blister
pack cards of medications belonging to client A2, who expired on July 25, 2010, were sitting on
a chair in the office; on a open shelf there was two bottles of Aspirin 325 milligrams (mg.) and a
box of Budesonide 0.5 mg. belonging to client A3, who expired on June 10, 2010; six bottles of
Acetaminophen 500 mg., a blister pack of Senna belonging to client A4, who expired on June
19, 2010, four sealed bottles of Milk of Magnesia, two bottles of antidiarrheal caplets, a bottle of
Aspirin 81 mg., two bottles of Tussin Cough Syrup, a bottle of Zyprexa 5 mg., a bottle of
Zyprexa 10 mg, a four week cycle of Namenda belong to client A5, who was discharged on
August 2, 2010, and five four week cycle cards of Namenda that were not labeled with a client’s
name.

Throughout the survey employee AF (office manager), family members and clients accompanied
by staff members were observed to enter the office.

When interviewed on August 3, 2010, employee AA confirmed the office was unlocked when
the office was entered on August 3, 2010, at 8:15 a.m. Employee AA also stated that these
medications were stock supply medications or belonged to clients who were no longer living at
the housing with services. Employee AA went on to state that employee AF was not authorized
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to administer medications.

When interviewed on August 3, 2010, employee AF (office manager) stated that she does not
lock the office when she leaves the office to go one of the other buildings on site.

8. MN Statue 144A.441 Subdivision (14) Corrected



MINNESOTA

DEPARTMENT oF HEALTH

Protecting, Maintaining and Improving the Health of Minnesotans

Certified Mail # 7003 2260 0000 9973 1298
November 18,2010

Raisa Kotula, Administrator
Wendigo Pines Assisted Living
20371 Wendigo Park Road
Grand Rapids, MN 55744

Dear Ms. Kotula:
1) RE: Results of State Licensing Survey

The above agency was surveyed on August 3, 4, 5, and 13, 2010, for the purpose of assessing
compliance with state licensing regulations. State licensing orders are delineated on the attached
Minnesota Department of Health (MDH) correction order form. The correction order form
should be signed and returned to this office when all orders are corrected. We urge you to
review these orders carefully, item by item, and if you find that any of the orders are not in
accordance with your understanding at the time of the exit conference following the survey, you
should immediately contact me. If further clarification is necessary, an informal conference can
be arranged.

A final version of the Correction Order form is enclosed. This document will be posted on the
MDH website.

Also attached is an optional Provider questionnaire, which is a self-mailer, which affords the
provider with an opportunity to give feedback on the survey experience.

2) RE: Licensing Follow Up Visit

This is to inform you of the results of a facility visit conducted by staff of the Minnesota
Department of Health, Home Care & Assisted Living Program, on August 3, 4, 5, and 13, 2010.

The documents checked below are enclosed.

X Informational Memorandum
Ttems noted and discussed at the facility visit including status of outstanding licensing
correction orders.

X  MDH Correction Order
Correction order(s) issued pursuant to visit of your facility.

X Notices Of Assessment For Noncompliance With Correction Orders For Home Care
Providers

Division of Compliance Monitoring Home Care & Assisted Living Program
85 East 7th Place Suite, 220 * PO Box 64900 * St. Paul, MN 55164-0900 * 651-201-5273
General Information: 651-201-5000 or 888-345-0823 « TTY: 651-201-5797 * Minnesota Relay Service: 800-627-3529

http://www.health.state.mn.us
An equal opportunity employer



Please note, it is your responsibility to share the information contained in this letter and the
results of this visit with the President of your facility’s Governing Body.

Please feel free to call our office with any questions at (651) 201-4309.

Sincerely,

c;g iy %/4#\

Patricia Nelson, Supervisor
Home Care & Assisted Living Program

Enclosures

cc: Itasca County Social Services
Ron Drude, Minnesota Department of Human Services
Sherilyn Moe, Office of the Ombudsman
Mary Henderson, Program Assurance
Jocelyn Olson, Attorney General Office
Attorney General’s Office — MA Fraud
Minnesota Board of Nursing 01/07 CMR3199
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CERTIFIED MAIL #: 7003 2260 0000 9973 1298

FROM: Minnesota Department of Health, Division of Compliance Monitoring
85 East Seventh Place, Suite 220, P.O. Box 64900, St. Paul, Minnesota 55164-0900
Home Care & Assisted Living Program

% e %JA

Patricia Nelson, Supervisor - (651) 201-4309

TO: RAISA KOTULA DATE: November 18, 2010

PROVIDER: WENDIGO PINES ASSTED LIVING COUNTY: ITASCA

ADDRESS: 20371 WENDIGO PARK ROAD HFID: 21725
GRAND RAPIDS, MN 55744

On August 3, 4, 5 and 13, 2010, a surveyor of this Department's staff visited the above provider and the
following correction orders are issued. When corrections are completed please sign and date, make a
copy of the form for your records and return the original to the above address.

.....................................................................................................................................................................

In accordance with Minnesota Statute §144A.45, this correction order has been issued pursuant to a
survey. If, upon re-survey, it is found that the violation or violations cited herein are not corrected, a
fine for each violation not corrected shall be assessed in accordance with a schedule of fines
promulgated by rule of the Minnesota Department of Health.

Determination of whether a violation has been corrected requires compliance with all requirements of
the rule provided in the section entitled "TO COMPLY." Where a rule contains several items, failure
to comply with any of the items may be considered lack of compliance and subject to a fine.

You may request a hearing on any assessments that may result from non-compliance with these orders
provided that a written request is made to the Department within 15 days of receipt of a notice of
assessment for non-compliance.

1. MN Rule 4668.0030 Subp. 6

Based on record review and interview, the licensee failed to retain documentation in the client’s record
of receipt of the Home Care Bill of Rights for one of two clients (C1) reviewed in housing with
services site C. The findings include:

Client C1°s record contained a Home Care Bill of Rights Acknowledgement form that was not signed
or dated to indicate the client received the bill of rights. When interviewed August 4, 2010, employee
AA (registered nurse) stated the client did receive the bill of rights, but there was no documentation in
the client’s record indicating the client received the bill of rights.
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TO COMPLY: The licensee shall retain in the client's record documentation of compliance with this
part.

TIME PERIOD FOR CORRECTION: Thirty (30) days
2. MN Rule 4668.0810 Subp. 6

Based on record review and interview, the licensee failed to maintain a complete record for three of
three clients reviewed (A1, A2 and A3) in housing with services A, and one of one client reviewed (B1)
in housing with services B. The findings include:

A review of the agency communication book in housing with services C indicated a client had left the
building on July 16, 2010. During an interview with employee AA (registered nurse) on August 3,
2010, employee AA verified client Al had left housing with services C on July 16, 2010. Employee AA
went on to state that the local police were called and assisted in finding the client. There was no
documentation in client A1’s record pertaining to this incident.

Client B1 began receiving services on October 19, 2009. The client’s record contained a physician’s
visit note, dated July 12, 2010, indicating the client had an incision and drainage of an abscess. The
client was to have a sterile dressing change every day. The client’s record lacked evidence that the
dressing had been changed daily as ordered. When interviewed August 4, 2010, employee AA
(registered nurse) stated the licensed practical nurse did the dressing changes daily. Employee AA also
confirmed the dressing changes were not documented in the client’s record and there was no
documentation in the client’s record pertaining to the abscess. When interviewed August 4, 2010,
employee AB (licensed practical nurse) stated she had done the dressing change daily, but could not find
were she had documented the treatment.

Client A2 began receiving services on January 5, 2010. The discharge client roster form given to the
surveyor indicated the client expired on July 25, 2010, at the facility. The last documentation in the
client’s record, dated July 25, 2010, stated the client was unresponsive and refused liquid. The client’s
record did not contain any further documentation as to when the client expired. When interviewed
August 5, 2010, employee AA (registered nurse) also stated there was no discharge summary completed.

Client A3 began receiving services on April 26, 2007. The discharge client roster form given to the
surveyor indicated the client expired on June 19, 2010, at the facility. The last note in the client’s record
was dated June 18, 2010, 2:00 p.m. to 10:00 p.m. which indicated staff would continue to try and give
fluids and check on her every one to two hours. The client’s record did not contain any further
documentation as to when the client expired. When interviewed August 5, 2010, employee AA stated
the client had expired on June 19, 2010 and that there was no further documentation pertaining to the
client’s condition at the time of death.

TO COMPLY: The client record must be accurate, up to date, and available to all persons responsible
for assessing, planning, and providing assisted living home care services. The record must contain:

A. the following information about the client:

(1) name;
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(2) address;
(3) telephone number;
(4) date of birth;
(5) dates of the beginning and end of services;
(6) names, addresses, and telephone numbers of any responsible persons;
(7) primary diagnosis and any other relevant current diagnoses;
(8) allergies, if any; and
(9) the client's advance directive, if any;
B. an evaluation and service plan as required under part 4668.0815;

C. anursing assessment for nursing services, delegated nursing services, or central storage of
medications, if any;

D. medication and treatment orders, if any;
E. the client's current tuberculosis infection status, if known;

F. documentation of each instance of assistance with self-administration of medication and of
medication administration, if any;

G. documentation on the day of occurrence of any significant change in the client's status or any
significant incident, including a fall or a refusal to take medications, and any actions by staff in response
to the change or incident;

H. documentation at least weekly of the client's status and the home care services provided, if
not addressed under item F or G;

I. the names, addresses, and telephone numbers of the client's medical services providers and
other home care providers, if known;

J. a summary following the discontinuation of services, which includes the reason for the
initiation and discontinuation of services and the client's condition at the discontinuation of services; and

K. any other information necessary to provide care for each individual client.
TIME PERIOD FOR CORRECTION: Seven (7) days
3. MN Rule 4668.0815 Subp. 1

Based on record review and interview, the licensee failed to ensure the registered nurse (RN) established
a service plan no later than two weeks after initiation of assisted living home care services for one of
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two clients (C1) reviewed in housing with services C. The findings include:

Client C1 began receiving services on March 29, 2009. The service plan in the client’s record was not
dated or signed by the responsible person nor did it include a signature of the provider staff.

When interviewed August 4, 2010, employee AA (registered nurse) confirmed that the service plan was
not dated or signed by the client or the person prepating the service plan.

TO COMPLY: No later than two weeks after the initiation of assisted living home care services to a
client, a registered nurse must complete an individualized evaluation of the client's needs and must
establish, with the client or the client's responsible person, a suitable and up-to-date service plan for
providing assisted living home care services in accordance with accepted standards of practice for
professional nursing. The service plan must be in writing and include a signature or other authentication
by the class F home care provider licensee and by the client or the client's responsible person
documenting agreement on the services to be provided.

TIME PERIOD FOR CORRECTION: Thirty (30) days

4. MN Rule 4668.0815 Subp. 4

Based on observation, record review and interview, the licensee failed to ensure that service plans were
complete for one of one client (A1) reviewed in housing with services A, one of one client (B1)
reviewed in housing with services B, two of two clients (C1 and C2) reviewed in housing with service C
and three of three clients (D1, D2 and D3) reviewed in housing with services D. The findings include:

Client A1 began receiving services on April 24, 2010. The client’s monthly activities of daily living
record for July 2010 indicated she received assistance with bathing once a week and assistance with
grooming daily. Client A1’s medications were observed stored in central storage on August 4, 2010.
The client’s service plan, dated April 29, 2010, did not include bathing, grooming, central storage of
medication, the frequency for which the services were to be provided, or the person who was to provide
the service. The client’s service plan also did not include the name, address and phone number of the
person to be notified in case of a condition change or emergency.

Client B1 began receiving services on October 19, 2009. The client’s service plan, dated March 16,
2010, listed the following services: 24 hour care, meals, snacks and medication administration. On
August 4, 2010, the client was observed to have a catheter. When interviewed August 4, 2010,
employee BA (unlicensed personnel) indicated she assisted the client on emptying the catheter leg bag
throughout the day and also performed catheter care. On August 4, 2010, the client’s medications were
also observed stored in the locked medication cupboard. The service plan did not include the catheter
care, the frequency, the title of the person that was to provide the service, schedule for supervision, or
the fees for service.

Client C1 began receiving services on March 29, 2009. The client’s service plan, which was undated,
stated the client received 24 hour care. The service plan did not include the frequency of services, the
title of person to provide the care, schedule for supervisory visits or the fees. When interviewed August
4, 2010, employee CB (unlicensed personnel) stated staff assists the client with dressing, shower,
ambulation to table, application of Ted stockings, oxygen and filling of the portable oxygen tanks and
medication administration. The client’s medications were observed on August 4,2010, to be stored in
the medication cupboard.
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Client C2 was observed on August 4, 2010, to receive assistance with dressing, toileting, medication
administration, blood sugar monitoring and insulin injection. The client’s resident care plan, that was
not dated, stated the client received assistance with a weekly shower, oral care and toileting. The
client’s service plan, dated March 1, 2009, stated the client received 24 hour care, meals and “med.”
The client’s service plan did not include the frequency of the services to be provided, the title of the
person providing the service and the schedule of supervisory visits.

Client D1 began receiving services on September 23, 2009. The client’s registered nurse assessment,
dated September 23, 2009, indicated the client required assistance with dressing, toileting, bathing, hair
care and oral hygiene. The client’s service plan that was dated and signed on September 24, 2009, did
not include a description of services, frequency of services, title of person to provide the service, a
schedule of supervision or the fees.

Client D2 began receiving service on June 29, 2010. The client’s service plan, dated June 29, 2010, did
not include the frequency of services, the title of the staff person to provide the services, a schedule for

supervisory visits or the fees.

Client D3 began receiving services on September 18, 2009. The client’s service plan, dated September
18, 2009, only listed the fees for services. The client’s record indicated he received assistance with

bathing, dressing, medication administration and toileting.

When interviewed August 4, 2010, employee AA (registered nurse) confirmed the clients’ service plans
were not complete.

TO COMPLY: The service plan required under subpart 1 must include:

A. adescription of the assisted living home care service or services to be provided and the
frequency of each service, according to the individualized evaluation required under subpart 1;

B. the identification of the persons or categories of persons who are to provide the services;

C. the schedule or frequency of sessions of supervision or monitoring required by law, rule, or
the client's condition for the services or the persons providing those services, if any;

D. the fees for each service; and
E. aplan for contingency action that includes:

(1) the action to be taken by the class F home care provider licensee, client, and responsible
person if scheduled services cannot be provided;

(2) the method for a client or responsible person to contact a representative of the class F
home care provider licensee whenever staff are providing services;

(3) the name and telephone number of the person to contact in case of an emergency or
significant adverse change in the client's condition;
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(4) the method for the class F home care provider licensee to contact 2 responsible person of
the client, if any; and

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

TIME PERIOD FOR CORRECTION: Thirty (30) days
5. MN Rule 4668.0825 Subp. 4

Based on observation, record review and interview, the licensee failed to ensure that unlicensed staff
was instructed by the registered nurse (RN) in the proper method to perform a delegated nursing
procedure, that the RN specified in writing specific instructions for performing the procedure and
demonstrated to the RN that he\she was competent to perform the procedure for two of two clients (B1
and C1) who were observed receiving delegated nursing procedures. The findings include:

Client B1 was observed on August 4, 2010, to have a catheter connected to a leg bag by employee BA
(unlicensed personnel). The client’s record lacked evidence that the RN had specified in writing specific
instructions for caring for the client’s catheter. Employee BA’s record lacked evidence that she had been
trained by a RN in catheter care.

When interviewed August 4, 2010, regarding client B1’s catheter care employee BA stated she assisted
the client with his catheter. Employee BA was unable to find any written instruction pertaining to the
catheter care. Employee BA also stated that another unlicensed personnel had showed her how to do the
catheter care.

When interviewed August 4, 2010, employee AA (RN) stated there should have been written
instructions pertaining to the catheter care in the medication administration book, but they were not here
when she looked for them. Employee AA also verified employee BA’s record lacked documentation
that she had been trained by a RN in catheter care.

Client C1 was observed on August 4, 2010, at 8:00 a.m. during medication administration observation to
be receiving oxygen per nasal cannula at two liters. The client’s record did not contain written
instructions for how the oxygen was to be administered. When interviewed August 4, 2010, client C1
stated the staff assisted her with the oxygen.

When interviewed regarding client C1’s oxygen on August 4, 2010, employee CB (unlicensed
personnel) stated she did not know if there were written instructions for the oxygen. Employee CB went
on to state the client usually used two liters of oxygen unless she was having breathing problems and
then the client received three liters of oxygen. Employee CB also stated that unlicensed personnel
showed her how to administer the oxygen and how to fill the portable oxygen tank. Employee CB’s
record lacked documentation that she had been trained by a RN.

When interviewed August 4, 2010, employees AA (RN) stated that a respiratory therapist from the
oxygen company had been there and trained all the staff. Employee AA went on to state she could not
find documentation as to who attended the training or written instructions on how to perform the oxygen
procedures. When interviewed August 4, 2010, employee CB stated that she was not trained by the
respiratory therapist.
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Employee CA (unlicensed personnel) was observed on August 4, 2010, at 11:25 a.m. to do a blood sugar
check on client C2. The client’s record did not contain written instructions on how to perform the
procedure.

When interviewed regarding client C2’s blood sugar checks on August 4, 2010, employee CA stated
there were no written instructions for the blood sugar checks. Employee CA went on to state that she
had been shown by another unlicensed staff on how to do the blood sugar checks. Employee CA’s
record lacked evidence that she had been trained by the RN prior to performing the procedure.

When interviewed August 5, 2010, employee AA(RN) confirmed that employee CA’s record lacked
evidence that she had been trained by a RN on to how to perform blood sugar checks and that the
client’s record did not contain written instructions.

TO COMPLY: A person who satisfies the requirements of part 4668.0835, subpart 2, may perform
delegated nursing procedures if:

A. before performing the procedures, the person is instructed by a registered nurse in the proper
methods to perform the procedures with respect to each client;

B. a registered nurse specifies in writing specific instructions for performing the procedures for
each client;

C. before performing the procedures, the person demonstrates to a registered nurse the person's
ability to competently follow the procedures;

D. the procedures for each client are documented in the client's record; and

E. the class F home care provider licensee retains documentation by the registered nurse
regarding the person's demonstrated competency.

TIME PERIOD FOR CORRECTION: Fourteen (14) days
6. MN Rule 4668.0855 Subp. 2

Based on record review and interview, the licensee failed to ensure that a registered nurse (RN)
conducted a nursing assessment of the client’s functional status and need for assistance with medication
administration for six of six clients (A1, C1, C2, D1, D2 and D3) reviewed. The findings include:

Client A1 began receiving services on April 24, 2010. The client’s RN evaluation lacked evidence that
a RN conducted a nursing assessment of the client’s functional status and need for assistance with
medication administration.

Clients C1 and C2 began receiving services on March 29, 2009, and March 2, 2009, respectively. Client
C1’s and C2’s registered nurse evaluation dated March 30, 2009, and March 2, 2009, respectively
lacked evidence that a RN conducted a nursing assessment of the client’s functional status and need for
assistance with medication administration.
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Clients D1, D2 and D3 began receiving services on September 23, 2009, June 29, 2010, and September
18, 2009, respectively. Client D1’s, D2’s, and D3’s registered nurse evaluation dated September 24,
2009, June 29, 2010, and September 18, 2009, respectively lacked evidence that a RN conducted a
nursing assessment of the client’s functional status and need for assistance with medication
administration.

TO COMPLY: For each client who will be provided with assistance with self-administration of
medication or medication administration, a registered nurse must conduct a nursing assessment of each
client’s functional status and need for assistance with self-administration of medication or medication
administration, and develop a service plan for the provision of the services according to the client's
needs and preferences. The service plan must include the frequency of supervision of the task and of the
person providing the service for the client according to part 4668.0845, and must be maintained as part
of the service plan required under part 4668.0815.

TIME PERIOD FOR CORRECTION: Thirty (30) days
7. MN Rule 4668.0855 Subp. 5

Based on record review and interview, the licensee failed to ensure that the registered nurse (RN) was
notified, either within twenty-four hours after it’s administration, or within a time period that was
specified by a RN prior to the administration, when an unlicensed person administered a pro re nata
(PRN, as needed) medication to a client for one of one client (A1) reviewed in housing with services A
who received PRN medications. The findings include:

Client A1’s PRN medication record indicated the client received Tylenol #3 one tablet on August 1,
2010, at 10:15 p.m., Tylenol #3 one tablet on August 2, 2010, at 9:00 a.m., Ativan 0.5 milligrams (mg.)
one tablet on August 2, 2010, at 3:00 p.m., Tylenol #3 one tablet on August 2, 2010, at 7:30 p.m., and
Tylenol 500 mg. two tablets on August 3, 2010, at 3:00 a.m. The client’s record lacked evidence the RN
was notified that the PRN medications were administered to the client.

The client’s monthly activities of daily living record for July 2010 contained a statement which stated,
all PRN medications given must be documented on the medication administration record (MAR) and in
the nurses notes and if the nurse was called.

When interviewed August 4, 2010, employee AA (RN) stated that the unlicensed personnel are to call
the RN before giving PRN medications or the licensed practical nurse if she is there at the time.
Employee AA stated she could not remember if she was called or not regarding administration of the
client’s PRN medication on August 1, 2 and 3, 2010.

TQ COMPLY: A person who satisfies the requirements of subpart 4 and has been delegated the
responsibility by a registered nurse, may administer medications, orally, by suppository, through eye
drops, through ear drops, by use of an inhalant, topically, by injection, or through a gastrostomy tube, if:

A. the medications are regularly scheduled; and

B. in the case of pro re nata medications, the administration of the medication is reported to a
registered nurse either:
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(1) within 24 hours after its administration; or

(2) within a time period that is specified by a registered nurse prior to the administration.
TIME PERIOD FOR CORRECTION: Seven (7) days
8. MN Rule 4668.0855 Subp. 7

Based on observation, interview and record review, the licensee failed to ensure that the registered nurse
(RN) documented in the client’s record, the specific instructions for performing the procedures for each
client and the unlicensed staff person demonstrated to an RN their ability to assist with or administer the
medications. The findings include:

Client B2 had a prescriber’s orders, dated October 7, 2009, for Albuterol MDI two puffs four times a
day, June 3, 2010, for Advair 250/50 micrograms one puff twice a day and January 19, 2010 and for
Albuterol Sulfate 2.5 milligrams/3 milliliters one vial four times a day.

Employee BA was observed on August 4, 2010, at 3:40 p.m. to administer two inhalers and a nebulizer
treatment to client B2. Client B2’s record did not contain written instructions for how the inhalers or
nebulizer treatment were to be administered. A review of employee BA’s record lacked evidence the
RN had trained employee BA on inhalers or nebulizer treatments.

When interviewed August 4, 2010, employee BA stated the RN had trained her in medication
administration. When interviewed August 5, 2010, employee AA (RN) stated she had trained the staff
in medication administration, but there were no written instructions in the client’s record to address how
to administer inhalers or nebulizers. Employee AA also stated there was no documentation in employee
BA’s record pertaining to the training.

Client C2’s record contained prescriber’s orders, dated February 3, 2010, for Lantus Insulin 23 units
every hours of sleep and an order, dated January 5, 2010, for NovoLog insulin 11 units twice a day. The
client was observed to be given NovoLog insulin 11 units on August 4, 2010, at 12:00 noon by
employee BA (unlicensed personnel). The client’s record did not contain written instructions for how to
administer the insulin injection. When interviewed August 4, 2010, employee BA stated the RN had
showed her how to give insulin injections. A review of employee BA’s record lacked evidence that the
RN had trained employee BA on insulin injections.

When interviewed August 5, 2010, employee AA (RN) confirmed there wete no written instructions in
the client’s record on how to administer the insulin injection. Employee AA went on to state that she
had trained employee BA on insulin injections, but there was no documentation of the training in
employee BA’s record.

TO COMPLY: A person who satisfies the training requirements of subpart 4 may perform assistance
with self-administration of medication or medication administration if:

A. before performing the procedures, the person is instructed by a registered nurse in the proper
methods to perform the procedures with respect to each client;

B. aregistered nurse specifies in writing specific instructions for performing the procedures for
each client;
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C. before performing the procedures, the person demonstrates to a registered nurse the person's
ability to competently follow the procedures;
D. the procedures for each client are documented in the client's records; and

E. the class F home care provider licensee retains documentation by the registered nurse
regarding the person's demonstrated competency.

TIME PERIOD FOR CORRECTION: Seven (7) days

9. MN Rule 4668.0855 Subp. 8

Based on observation, record review and interview, the licensee failed to ensure the registered nurse
(RN) retained documentation of medication administration training for three of three unlicensed
personnel (C, CB and BA) observed administering medications to clients. The findings include:

Employees CA, CB and BA (unlicensed personnel) were observed to administer medications to clients
on August 4, 2010. Employee CA’s, CB’s and BA’s personnel records lacked documentation that they
had been trained by a RN in medication administration.

When interviewed on August 4, 2010, employees CA, CB and BA all stated that they had been trained
in medication administration by the registered nurse. When interviewed August 5, 2010, employee AA
(RN) stated she had trained the unlicensed personnel in medication administration and went on to state
the employees’ records lacked documentation of the training.

TO COMPLY: A class F home care provider licensee must retain documentation in the personnel
records of the unlicensed personnel who have satisfied the training requirements of this part.

TIME PERIOD FOR CORRECTION: Thirty (30) days
10. MIN Rule 4668.0855 Subp. 9

Based on record review and interview, the licensee failed to ensure medications were administered as
prescribed for one of one client (A1) reviewed in housing with services site A. The findings include:

Client A1’s record contained a prescriber’s order, dated July 3, 2010, for Tylenol #3 one tablet every
four hours as needed for pain. The client’s “PRN” medication record indicated on July 30, 2010, at
7:15 p.m. the client received Tylenol #3 two tablets for mouth pain instead of the one tablet that was
ordered. The client’s record also had a prescriber’s order, dated April 24, 2010, for Ativan 0.5
milligrams (mg.) one tablet three times daily as needed for anxiety. The client’s “PRN” medication
record indicated that on July 31, 2010, at 4:30 p.m. the client received two tablets of Ativan 0.5 mg. on
August 1, 2010, at 9: 35 a.m. the client received two tablets of Ativan 0.5 mg. and on August 1, 2010,
at 10:15 p.m. the client received two tablets of Ativan 0.5 mg. instead of the one tablet of Ativan that
was ordered.

When interviewed August 4, 2010, employee AA (registered nurse) confirmed the Tylenol #3 and the
Ativan were not given as ordered.
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The medication room in housing with services site C was toured with employee AA (registered nurse)
on August 4, 2010, at 10:00 a.m. In the bottom cupboard, there was a red box that contained a zip lock
bag with client C2’s name and Lantus 23 units written on the bag. The zip lock bag contained 21 filled
insulin syringes. Upon review of the syringes it was noted that they had air bubbles in them. After
employee AA removed the air bubble from one of the insulin syringes there was only 22 units of
Lantus insulin in the syringe. Employee AA confirmed there was only 22 units of insulin in the
syringe. In another zip lock bag in the red box there were 15 syringes with NovoLog insulin 11 units.
There were also one or more small bubbles in all 15 syringes. This was also confirmed by employee
AA at the time.

Client C2’s record contained prescriber’s orders, dated February 3, 2010, for Lantus Insulin 23 units
every hours of sleep and January 5, 2010, for NovoLog insulin 11 units twice a day.

When interviewed August 4, 2010, employee AA stated employee BA (licensed practice nurse) drew
up the insulin for the clients and the unlicensed personnel administered the insulin to the clients.
Employee AA went on to state she would ask the LPN to re-draw the insulin for client C2.

TO COMPLY: The name, date, time, quantity of dosage, and the method of administration of all
prescribed legend and over-the-counter medications, and the signature and title of the authorized person
who provided assistance with self-administration of med ication or medication administration must be
recorded in the client's record following the assistance with self-administration of medication or
medication administration. If assistance with self-administration of medication or medication
administration was not completed as prescribed, documentation must include the reason why it was not
completed and any follow up procedures that were provided.

TIME PERIOD FOR CORRECTION: Seven (7) days
11. MN Rule 4668.0860 Subp. 9

Based on record review and interview, the licensee failed to ensure medication or treatment orders were
renewed at least every 12 months two of two clients (C1 and C2) who had received services for longer
than a year in housing with services C. The findings include:

Client C1 and C2 began receiving services on March 29, 2009, and March 2, 2009, respectively. The
clients’ records lacked evidence that their medication and treatment orders were reviewed at least
annually. Client C1’s and C2’s orders had not been reviewed by the physician since March 29, 2009,
and March 2, 2010, respectively.

When interviewed August 4, 2010, employee AA (registered nurse) stated she was unaware that the
medication and treatment orders needed to be renewed annually.

TO COMPLY: A medication or treatment order must be renewed at least every 12 months or more
frequently as indicated by the nursing assessment required under part 4668.0855, subpart 2.

TIME PERIOD FOR CORRECTION: Seven (7) days
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12. MN Rule 4668.0865 Subp. 2

Based on record review and interview, the licensee failed to have a registered nurse (RN) conduct an
assessment of the client’s functional status and need for central medication storage and develop a
service plan for the provision of central storage of medications for one of one client (A1) reviewed in
housing with services A, two of two clients (C1 and C2) reviewed in housing with services C and three
of three clients (D1 and D2 and D3) reviewed in housing with service D. The findings include:

Client A1 began receiving services on April 24, 2010. The client’s RN evaluation lacked evidence that a
RN conducted a nursing assessment of the client’s functional status and need for central storage of
medications.

Clients C1 and C2 began receiving services March 29, 2009, and March 2, 2009, respectively. Client
C1’s and C2’s RN evaluation dated March 30, 2009, and March 2, 2009, respectively lacked evidence
that a RN conducted a nursing assessment of the client’s functional status and need for central storage of
medications.

Clients D1, D2 and D3 began receiving services on September 23, 2009, June 29, 2010, and September
18, 2009, respectively. Client D1’s, D2’s and D3’s RN evaluation dated September 24, 2009, June 29,
2010, and September 18, 2009, respectively lacked evidence that a RN conducted a nursing assessment
of the client’s functional status and need for central storage of medications.

TO COMPLY: For a client for whom medications will be centrally stored, a registered nurse must
conduct a nursing assessment of a client's functional status and need for central medication storage, and
develop a service plan for the provision of that service according to the client's needs and preferences.
The service plan must include the frequency of supervision of the task and of the person providing the
service for the client according to part 4668.0845. The service plan for central storage of medication
must be maintained as part of the service plan required under part 4668.0815.

TIME PERIOD FOR CORRECTION: Thirty (30) days
13. MN Rule 4668.0865 Subp. 3

Based on observation and interview, the facility failed to establish and maintain a system to ensure
medications were not used after their expiration date in three of four housing with services (B, C and
D). The findings include:

On August 4, 2010, at 10:00 a.m. in the medication cupboard in housing with services C the following
expired medications were noted: a jar of Vaporizing colds rub with a expiration date of May 2007, a
bottle of anti diarrheal pills with an expiration date of January 2010, a bottle of liquid antacid with an
expiration date of January 2010, a tube of Aspercreme with an expiration date of July 2009 and two
tubes of Vitamin A&D ointment with expiration dates of April 2010 and July 2010.

On August 4, 2010, at 2:00 p.m. one bottle of stool softener with an expiration date of July 2009 was
found in the medication cupboard in housing with services site D.

On August 4, 2010, at 3:00 p.m., a bottle of Aspirin 325 milligrams with an expiration date of August
8, 2010, and a bottle of anti diarrheal tablets with an expiration date of June 2010 were found in the
medication cupboard in housing with services B.
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When interviewed August 4, 2010, employee AA (registered nurse) confirmed that the medications had
expired. Employee AA also stated that the house managers were to check periodically to see if
medications had expired.

TO COMPLY: A. A registered nurse or pharmacist must establish and maintain a system that
addresses the control of medications, handling of medications, medication containers, medication
records, and disposition of medications.

B. The system must contain at least the following provisions:

(1) a statement of whether the staff will provide medication reminders, assistance with self-
administration of medication, medication administration, or a combination of those services;

(2) a description of how the distribution and storage of medications will be handled,
including a description of suitable storage facilities;

(3) the procedures for recording medications that clients are taking;
(4) the procedures for storage of legend and over-the-counter drugs;
(5) a method of refrigeration of biological medications; and

(6) the procedures for notifying a registered nurse when a problem with administration,
record keeping, or storage of medications is discovered.

TIME PERIOD FOR CORRECTION: Seven (7) days

14. MNN Rule 4668.0870 Subp. 2

Based on observation, record review and interview, the licensee failed to ensure medications belonging
to the client were given to the client or responsible person when the client was discharged and document
in the client’s record to whom the medications were given for two of two clients (A2 and A4) reviewed
who were discharged. The findings include:

On August 3, 2010, at 8:15 a.m. on a chair in the main office there was a blister pack of Levothyroxine
belonging to client A2 who was discharged on July 25, 2010. When interviewed August 3, 2010,
employee AA (registered nurse) confirmed the client was discharged and went on to state the client’s
other medications were given to the family. Client A2’s record lacked documentation to whom the
medications were given to at the time of discharge.

On August 3, 2010, at 8:15 a.m. on an open shelf in the main office there was a bottle of Senna
belonging to client A4 who was discharged on June 16, 2010. When interviewed August 3, 2010,
employee AA confirmed the client was discharged and they were waiting for the family to pick up the
medication as they forgot to give the Senna with the other medication that were given to the family.
When interviewed August 5, 2010, employee AA confirmed the client’s record did not indicate to whom
the medications were given to at the time of discharge.
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TO COMPLY: Current medications belonging to a client must be given to the client, or the client's
responsible person, when the client is discharged or moves from the housing with services
establishment. A class F home care provider licensee must document in the client's record to whom the
medications were given.

TIME PERIOD FOR CORRECTION: Thirty (30) days

15. MN Statute §626.557 Subd. 14(b)

Based on record review and interview, the licensee failed to develop an individual abuse prevention plan
for one of one client (A1) reviewed in housing with services A and two of two clients (C1 and C2)
reviewed in housing with services C. The findings include:

Client A1’s vulnerable adult assessment, dated April 24, 2010, identified that the client was vulnerable
in the following areas: ability to manage finances, ability to report abuse and neglect and social support
system.

Client C1’s vulnerable adult assessment, dated March 28, 2009, identified that the client was vulnerable
in the following areas; ability to manage finances, ability to follow directions consistently, ability to
report abuse or neglect and social support.

Client C2’s vulnerable adult assessment, dated March 2, 2009, identified the client was vulnerable in the
area of being able to report abuse or neglect.

A review of the Assessment for Resident Vulnerability and Safety form that is used by the licensee
noted that areas of vulnerability should be addressed in the resident’s care plan.

A review of client A1’s, C1’s and C2’s records lacked evidence that the client assessment vulnerabilities
were addressed on their care plans.

When interviewed August 4, 2010, employee AA (registered nurse) stated the client’s care plans did not
address all of the clients’ vulnerabilities. .

TO COMPLY: Each facility, including a home health care agency and personal care attendant services
providers, shall develop an individual abuse prevention plan for each vulnerable adult residing there or
receiving services from them. The plan shall contain an individualized assessment of: (1) the person's
susceptibility to abuse by other individuals, including other vulnerable adults; (2) the person's risk of
abusing other vulnerable adults; and (3) statements of the specific measures to be taken to minimize the
risk of abuse to that person and other vulnerable adults. For the purposes of this paragraph, the term
"abuse" includes self-abuse.

TIME PERIOD FOR CORRECTION: Thirty (30) days

cc: Itasca County Social Services
Ron Drude, Minnesota Department of Human Services
Sherilyn Moe, Office of the Ombudsman
Mary Henderson, Program Assurance
Jocelyn Olson, Attorney General Office
Attorney General’s Office — MA Fraud
Minnesota Board of Nursing



MINNESOTA

DEPARTMENT oF HEALTH

Protecting, Maintaining and Improving the Health of Minnesotans

Certified Mail # 7004 1160 0004 8715 0208
July 14, 2005

Sandra Francisco, Administrator

Country Haven Alzheimer’s Home

20371 Wendigo Park Road

Grand Rapids, MN 55744

Re: Licensing Follow Up Revisit

Dear Ms. Francisco:

This is to inform you of the results of a facility visit conducted by staff of the Minnesota Department of
Health, Licensing and Certification Program, on March 24, 2005.

The documents checked below are enclosed.
X  Informational Memorandum

Items noted and discussed at the facility visit including status of outstanding licensing correction
orders.

MDH Cotrection Order and Licensed Survey Form
Correction order(s) issued pursuant to visit of your facility.

Notices Of Assessment For Noncompliance With Correction Orders For Assisted Living Home
Care Providers

Feel free to call our office if you have any questions at (651) 215-8703.

Sincerely,

Jean Johnston, Program Manager

Case Mix Review Program

Enclosure(s)

Cc: Sandra Francisco, President Governing Board

Case Mix Review File

10/04 FPC1000CMR
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Minnesota Department Of Health

Health Policy, Information and Compliance Monitoring Division
Case Mix Review Section

INFORMATIONAL MEMORANDUM

PROVIDER: COUNTRY HAVEN ALZHEIMERS HOME

DATE OF SURVEY: March 24, 2005

BEDS LICENSED:

HOSP: NH: BCH: SLFA: SLFB:

CENSUS:

HOSP: NH: BCH: SLF:

BEDS CERTIFIED:

SNF/18: SNF 18/19: NFTI: NFIIL: ICF/MR: OTHER:
ALHCP

NAME (S) AND TITLE (S) OF PERSONS INTERVIEWED:
Sheila Phelps, office manager

SUBJECT: Licensing Survey Licensing Order Follow Up X

ITEMS NOTED AND DISCUSSED:

1) An unannounced visit was made to followup on the status of state licensing orders issued
as a result of a visit made on March 24, 2005. The results of the survey were delineated
during the exit conference. Refer to Exit Conference Attendance Sheet for the names of
individuals attending the exit conference. The status of the Correction orders is as
follows:

1. MN Rule 4668.0815 Subp. 4 Corrected

2) The exit conference was not tape -recorded.



MINNESOTA

DEPARTMENT of HEALTH

Protecting, Maintaining and Improving the Health of Minnesotans

Certified Mail # 7004 1160 0004 8714 2517
January 28, 2005

Sandra Francisco, Administrator
Country Haven Alzheimer’s Home
20371 Wendigo Park Road

Grand Rapids, MN 55744

Re: Results of State Licensing Survey
Dear Ms. Francisco:

The above agency was surveyed on January 11, 12, and 18, 2004 for the purpose of assessing
compliance with state licensing regulations. State licensing deficiencies, if found, are delineated
on the attached Minnesota Department of Health (MDH) correction order form. The correction
order form should be signed and returned to this office when all orders are corrected. We urge
you to review these orders carefully, item by item, and if you find that any of the orders are not
in accordance with your understanding at the time of the exit conference following the survey,
you should immediately contact me, or the RN Program Coordinator. If further clarification is
necessary, | can arrange for an informal conference at which time your questions relating to the
order(s) can be discussed.

A final version of the Licensing Survey Form is enclosed. This document will be posted on the
MDH website.

Also attached is an optional Provider questionnaire, which is a self-mailer, which affords the
provider with an opportunity to give feedback on the survey experience.

Please feel free to call our office with any questions at (651) 215-8703.

Sincerely,

Jean Johnston, Program Manager
Case Mix Review Program

Enclosures

cc: Sandra Francisco, President Governing Board
Case Mix Review File

CMR 3199 6/04
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MINNESOTA

Assisted Living Home Care Provider

LICENSING SURVEY FORM

DEPARTMENT oF HEALTH

Registered nurses from the Minnesota Department of Health (MDH) use the Licensing Survey
Form during an on-site visit to evaluate the care provided by Assisted Living home care
providers (ALHCP). The ALHCP licensee may also use the form to monitor the quality of
services provided to clients at any time. Licensees may use their completed Licensing Survey
Form to help communicate to MDH nurses during an on-site regulatory visit.

During an on-site visit, MDH nurses will interview ALHCP staff, make observations, and review
some of the agency’s documentation. The nurses may also talk to clients and/or their
representatives. This is an opportunity for the licensee to explain to the MDH nurse what
systems are in place to provide Assisted Living services. Completing the Licensing Survey Form
in advance may expedite the survey process.

Licensing requirements listed below are reviewed during a survey. A determination is made
whether the requirements are met or not met for each Indicator of Compliance box. This form
must be used in conjunction with a copy of the ALHCP home care regulations. Any violations of
ALHCP licensing requirements are noted at the end of the survey form.

Name of ALHCP: COUNTRY HAVEN ALZHEIMERS HOME

HFID # (MDH internal use): 21725

Date(s) of Survey: 01/11/2005, 01/12/2005 and 01/18/2005

Project # (MDH internal use): QL21725001

Indicators of Compliance Outcomes Observed Comments
1. The agency only accepts Each client has an assessment and
and retains clients for whom it | service plan developed by a ___ Met
can meet the needs as agreed | registered nurse within 2 weeks and _X_Correction
to in the service plan. prior to initiation of delegated nursing Order(s) issued
(MN Rules 4668.0050, serviees rfi‘”gwed at least anmually, X_Education

and as needed. — .

4668.0800 Subpart 3, The service plan accurately describes provided
4668.0815, 4668.0825, the client’s needs.
4668.0845, 4668.0865) Care is provided as stated in the

service plan.

The client and/or representative
understands what care will be
provided and what it costs.
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Indicators of Compliance Outcomes Observed Comments
2. Agency staff promotes the | No violations of the MN Home Care
clients’ rights as stated in the | Bill of Rights (BOR) are noted during X Met
Minnesota Home Care Bill of | observations, interviews, or review of ____ Correction
Rights. thc? agency’s docu.mentatlon. . Order(s) issued
(MN Statute 1444.44; MN | Clients and/or their representatives Education
Rule 4668.0030) ’ receive a copy of the BOR when (or T orovided
) before) services are initiated. P
There is written acknowledgement in
the client’s clinical record to show
that the BOR was received (or why
acknowledgement could not be
obtained).
3. The health, safety, and well | Clients are free from abuse or neglect.
being of clients are protected | Clients are free from restraints X Met
and promoted. imposed for purposes of discipline or ____ Correction
(MN Statutes 144A.44; convenience. Agency staff observes Order(s) issued
144A .46 Subd. 5(b), 144D.07, | infection control requirements. ___ Education
626.557: MN Rules There is a.system ‘for.reportmg and rovided
> investigating any incidents of p
4668.0065, 4668.0805) maltreatment.
There is adequate training and
supervision for all staff.
Criminal background checks are
performed as required.
4. The agency has a system to | There is a formal system for
receive, investigate, and CO{nplaintS- . ) X Met
resolve complaints from its | Clients and/or their representatives ___ Correction
clients and/or their are aware of the complaint system. Order(s) issued
representatives. Complaints are investigated and ___ Education
(MN Rule 4668.0040) resolyedioygasey aiall provided
5. The clients’ confidentiality | Client personal information and
is maintained. records are secure. X Met
(MN Statute 144A.44; MN | Any information about clients is ___ Correction
Rule 4668.0810) Eelenseion| yito'appropriate partis), Order(s) issued
Permission to release information is Education
obtained, as required, from clients — .
and/or their representatives. provided
6. Changes in a client’s A registered nurse is contacted when
condition are recognized and | there is a change in a client’s X Met
acted upon. (MN Rules condition that requires a}nursing ____ Correction
4668.0815, 4668.0820, assessment or reevaluation, a change Order(s) issued
4668.0825) in the services and/or there 1s a Education
problem with providing services as = provided

stated in the service plan.
Emergency and medical services are
contacted, as needed.

The client and/or representative is
informed when changes occur.




ALHCP Licensing Survey Form

Note: MDH will make referrals to
the Attorney General’s office for
violations of MN Statutes 144D or
325F.72; and make other referrals,
as needed.

license(s).

Page 3 of 4
Indicators of Compliance Outcomes Observed Comments
7. The agency employs (or Staff has received training and/or
contracts with) qualified staff. | competency evaluations as required, X Met
(MN Statutes 144D.065; including training in dementia care, if Correction
144A.45, Subd. 5; MN Rules | 2pplicable. Order(s) issued
4668.0070, 4668.0820, I;l‘f 5 “."fnse; qre °““e(‘1‘"1 . ___ Education
4668.0825, 4668.0030, ¢ registered nurse(s) delegates provided
nursing tasks only to staff who are
4668.0835, 4668.0840) competent to perform the procedures
that have been delegated.
The process of delegation and
supervision is clear to all staff and
reflected in their job descriptions.
8. Medications are stored and | The agency has a system for the
administered safely. control of medications. X Met
(MN Rules 4668.0800 Staff is trained by a registered nurse Correction
Subpart 3, 4668.0855, prior to administering medications. Order(s) issued
4668.0860) N pa o eatuients X_ Education
administered are ordered by a — .
prescriber. provided
Medications are properly labeled. X NA
Medications and treatments are
administered as prescribed.
Medications and treatments
administered are documented.
9. Continuity of care is Clients are given information about
promoted for clients who are other home care services available, if X  Met
discharged from the agency. | needed. __ Correction
(MN Statute 144A.44, Agency staff follows any Health Care Order(s) issued
144D.04; MN Rules Igﬁclatratlons.ofthe dChent' . Education
ients are given advance notice S— .
4668.0050, 4668.0170, when services are terminated by the provided
4668.0800,4668.0870) ALHCP. __NA
Medications are returned to the client
or properly disposed of at discharge
from a HWS.
10. The agency has a current | The ALHCP license (and other
license. licenses or registrations as required) X Met
(MN Statutes 144D.02, are posted in a place that ___ Correction
144D.04, 144D.05, 144A 46; | communicates to the public what Order(s) issued
MN Rule 4668.0012 Subp.17) | Services may be provided. _ Education
The agency operates within its provided

Please note: Although the focus of the licensing survey is the regulations listed in the Indicators of
Compliance boxes above, other violations may be cited depending on what systems a provider has or
fails to have in place and/or the severity of a violation. Also, the results of the focused licensing survey
may result in an expanded survey where additional interviews, observations, and documentation

reviews are conducted.




Survey Results:

ALHCP Licensing Survey Form
Page 4 of 4

All Indicators of Compliance listed above were met.

For Indicators of Compliance not met and/or education provided, list the number, regulation

number, and example(s) of deficient practice noted:

Correction
Indicator of Order Education
Compliance Regulation Issued provided Statement(s) of Deficient Practice/Education:
1. MNRule 4668.0815 Subp.5 X X Based on record review and interview,

the agency failed to provide
contingency plans for four (#1, #2, #3
& #4) reviewed. The service plans did
not include a plan for contingency.
Findings include:

Client #1 and #4 began receiving
services in 2004. Client #2 and #3
began receiving services in 2003. On
January 14, 2005, the director
confirmed that the service plans did not
include a plan for contingency

A draft copy of this completed form was left with Roberta Jo Jerry R.N at an exit conference on
January 18.2005. Any correction orders issued as a result of the on-site visit and the final

Licensing Survey Form will arrive by certified mail to the licensee within 3 weeks of this exit
conference (see Correction Order form HE-01239-03). If you have any questions about the
Licensing Survey Form or the survey results, please contact the Minnesota Department of
Health, (651) 215-8703. After supervisory review, this form will be posted on the MDH website.
General information about ALHCP is also available on the website:

http://www.health.state.mn.us/divs/fpc/profinfo/cms/alhep/alhepsurvey.htm

Regulations can be viewed on the Internet: http:/www.revisor.leg.state.mn.us/stats (for MN
statutes) hitp://www.revisor.leg.state.mn.us/arule/ (for MN Rules).

(Form Revision 7/04)




MINNESOTA

DEPARTMENT oF HEALTH
Protecting, Maintaining and Improving the Health of Minnesotans

Certified Mail # 7004-1350-0003-0567-0919
7004 1350 0003 0567 1398

February 15, 2008

Cheryl Heikkila, Administrator
McKinney Lake House

2304 McKinney Lake Road
Grand Rapids, MN 55744

Re: Results of State Licensing Survey
Dear Ms. Heikkila:

The above agency was surveyed on January 7, 8, and 9, 2008, for the purpose of assessing compliance
with state licensing regulations. State licensing deficiencies, if found, are delineated on the attached
Minnesota Department of Health (MDH) cotrection order form. The correction order form should be
signed and returned to this office when all orders are corrected. We urge you to review these orders
carefully, item by item, and if you find that any of the orders are not in accordance with your
understanding at the time of the exit conference following the survey, you should immediately contact
me, or the RN Program Coordinator. If further clarification is necessary, I can arrange for an informal
conference at which time your questions relating to the order(s) can be discussed.

A final version of the Licensing Survey Form is enclosed. This document will be posted on the MDH
website.

Also attached is an optional Provider questionnaire, which is a self-mailer, which affords the provider
with an opportunity to give feedback on the survey experience.

Please note, it is your responsibility to share the information contained in this letter and the results of this
visit with the President of your facility’s Governing Body.

Please feel free to call our office with any questions at (651) 201-4301.

Sincerely,

é Lo M. &W\
Jean Johnston, Program Manager
Case Mix Review Program

Enclosures
cc: Itasca County Social Services
Ron Drude, Minnesota Department of Human Services
Sherilyn Moe, Office of the Ombudsma
01/07 CMR3199
Division of Compliance Monitoring » Case Mix Review
85 East 7th Place Suite, 220 « PO Box 64938 « St. Paul, MN 55164-0938 » 651-201-4301

General Information: 651-201-5000 or 888-345-0823 » TTY: 651-201-5797 « Minnesota Relay Service: 800-627-3529

http://www.health.state.mn.us
An equal opportunity employer
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MINNESOTA Class F Home Care Provider

LICENSING SURVEY FORM

Registered nurses from the Minnesota Department of Health (MDH) use this Licensing Survey Form
during on-site visits to evaluate the care provided by Class F home care providers (Class F). Class F
licensees may also use this form to monitor the quality of services provided to clients at any time.
Licensees may use their completed Licensing Survey Form to help communicate to MDH nurses during
an on-site regulatory visit.

During an on-site visit, MDH nurses will interview staff, talk with clients and/or their representatives,
make observations and review documentation. The survey is an opportunity for the licensee to explain to
the MDH nurse what systems are in place to provide Class F Home Care services. Completing this
Licensing Survey Form in advance may facilitate the survey process.

Licensing requirements listed below are reviewed during a survey. A determination is made whether
the requirements are met or not met for each Indicator of Compliance box. This form must be used in
conjunction with a copy of the Class F home care regulations. Any violations of Class F Home Care
Provider licensing requirements are noted at the end of the survey form.

Name of CLASS F: MCKINNEY LAKE HOUSE
HFID #: 23682

Date(s) of Survey: January 7, 8 and 9, 2008
Project #: QL23682002

Indicators of Compliance Outcomes Observed Comments
1. The provider only accepts and [e  Each client has an assessment and | Focus Survey

retains clients for whom it can service plan developed by a X  Met

meet the needs as agreed to in registered nurse within 2 weeks :Correction Order(s)

the service plan. and prior to initiation of O]

delf:gated nursing services, X__ Education Provided
Focus Survey reviewed at least annually, and as
e MN Rule 4668.0815 needed. ExpandediSuavey
e The service plan accurately X__Survey not Expanded

Expanded Survey describes the client’s needs. _ Met
e MN Rule 4668.0050 e Care is provided as stated inthe |  Correction Order(s)
e MN Rule 4668.0800 Subp. 3 service plan. issued
e MN Rule 4668.0825 Subp.2 |e The client and/or representative | Education Provided
e MN Rule 4668.0845 understand what care will be

provided and what it costs. Follow-up Survey #

_____New Correction
Order issued

Education Provided
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Class F Licensing Survey Form

e MN Statute §144A.44

Expanded Survey

e+ MN Rule 4668.0040
e MN Rule 4668.0170
e MN Statute §144D.04
e MN Rule 4668.0870

complaint.

Continuity of Care is promoted
for clients who are discharged
from the agency.

Page 2 of 7
Indicators of Compliance Outcomes Observed Comments
2. The provider promotes the Clients are aware of and have Focus Survey
clients’ rights. their rights honored. X Met
Focus Survey Clients are informed of and ___ Correction Order(s)
e MN Rule 4668.0030 afforded the rlght to file a issued

X Education Provided
Expanded Survey

X Survey not Expanded
Met

Correction Order(s)
issued

Education Provided
Follow-up Survey #

New Correction
Order issued

Education Provided

3. The health, safety, and well
being of clients are protected and
promoted.

Focus Survey
e MN Statute §144A.46
e MN Statute §626.557

Expanded Survey
e MN Rule 4668.0035
e MN Rule 4668.0805

Clients are free from abuse or
neglect.

Clients are free from restraints
imposed for purposes of
discipline or convenience.
Agency personnel observe
infection control requirements.
There is a system for reporting
and investigating any incidents of
maltreatment.

There is adequate training and
supervision for all staff.
Criminal background checks are
performed as required.

Focus Survey
Met

X Correction Order(s)
issued

X__Education Provided
Expanded Survey

X _Survey not Expanded
Met

Correction Order(s)
issued

Education Provided
Follow-up Survey #

__ New Correction
Order issued

Education Provided
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Indicators of Compliance

Outcomes Observed

Comments

4. The clients’ confidentiality is
maintained.

Expanded Survey
e MN Rule 4668.0810

Client personal information and
records are secure.

Any information about clients is
released only to appropriate
parties.

Client records are maintained, are
complete and are secure.

This area does not apply to
a Focus Survey

Expanded Survey

X Survey not Expanded
Met

Correction Order(s)
issued

Education Provided
Follow-up Survey #

New Correction
Order issued

Education Provided

5. The provider employs (or
contracts with) qualified staff.

Focus Survey
e MN Rule 4668.0065
e MN Rule 4668.0835

Expanded Survey

e MN Rule 4668.0820
MN Rule 4668.0825
MN Rule 4668.0840
MN Rule 4668.0070
MN Statute §144D.065

Staff have received training
and/or competency evaluations as
required, including training in
dementia care, if applicable.
Nurse licenses are current.

The registered nurse(s) delegates
nursing tasks only to staff that are
competent to perform the
procedures that have been
delegated.

The process of delegation and
supervision is clear to all staff
and reflected in their job
descriptions.

Personnel records are maintained
and retained.

Staff meet infection control
guidelines.

Focus Survey
Met

Correction Order(s)
issued

Education Provided
Expanded Survey

___ Survey not Expanded
Met

X __Correction Order(s)
issued

X Education Provided
Follow-up Survey #

New Correction
Order issued

Education Provided
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Focus Survey
e MN Rule 4668.0855
e MN Rule 4668.0860

Expanded Survey

e MN Rule 4668.0800
e MN Rule 4668.0815
e MN Rule 4668.0820
e MN Rule 4668.0865
e MN Rule 4668.0870

Emergency and medical services
are contacted, as needed.

The client and/or representative
is informed when changes occur.
The agency has a system for the
control of medications.

A registered nurse trains
unlicensed personnel prior to
them administering medications.
Medications and treatments are
ordered by a prescriber and are
administered and documented as
prescribed.

Page 4 of 7
Indicators of Compliance Outcomes Observed Comments
6. Changes in a client’s condition A registered nurse is contacted | Focus Survey
are recognized and acted upon. when there is a change in a Met
Med.lc:cltlons are stored and cller%t’s condition that requires 2 | v rrection Order(s)
administered safely. nursing assessment. issued

X Education Provided
Expanded Survey

X__Survey not Expanded
Met

Correction Order(s)
issued

Education Provided
Follow-up Survey #

New Correction
Order issued

Education Provided

7. The provider has a current
license.

Focus Survey
e MN Rule 4668.0019

Expanded Survey

e MN Rule 4668.0008
e MN Rule 4668.0012
e MN Rule 4668.0016
e MN Rule 4668.0220

Note: MDH will make referrals to the
Attorney General’s office for violations
of MN Statutes 144D or 325F.72; and
make other referrals, as needed.

The CLASS F license (and other
licenses or registrations as
required) are posted in a place
that communicates to the public
what services may be provided.
The agency operates within its
license(s) and applicable waivers
and variances.

Advertisement accurately
reflects the services provided by
the agency.

Focus Survey

X Met

Correction Order(s)
issued

Education Provided
Expanded Survey

X Survey not Expanded
Met

Correction Order(s)
issued

Education Provided
Follow-up Survey #

____New Correction
Order issued

Education Provided
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Indicators of Compliance Outcomes Observed Comments
8. The provider is in compliance |e Licensee provides services within | This area does not apply to
with MDH waivers and variances the scope of applicable MDH a Focus Survey.
waivers and variances Expanded Survey

Expanded Survey

e MN Rule 4668.0016 X__Survey not Expanded

Met

Correction Order(s)
issued

Education Provided
Follow-up Survey #

New Correction
Order issued

Education Provided

Please note: Although the focus of the licensing survey is the regulations listed in the Indicators of
Compliance boxes above, other rules and statutes may be cited depending on what system a provider
has or fails to have in place and/or the severity of a violation. The findings of the focused licensing
survey may result in an expanded survey.

SURVEY RESULTS: All Indicators of Compliance listed above were met.

For Indicators of Compliance not met, the rule or statute numbers and the findings of deficient practice
are noted below.

1. MN Rule 4668.0825 Subp. 4

INDICATOR OF COMPLIANCE: #35

Based on record review and interview, the licensee failed to ensure that a registered nurse (RN) had
trained unlicensed personnel in the proper methods to perform delegated nursing procedures prior to
performing the procedures for two of three clients’ (A2 and A3) records reviewed. The findings
include:

Client A2’s December 2007 and January 2008 medication administration record indicated she had
received range of motion by employee AD, an unlicensed person.

Client A3’s December 2007 and January 2008 service delivery record indicated she received a daily
splint application and hot packs to her knee two times per shift by employee AD. There was no
documentation that the RN had trained employee AD prior to performing the delegated nursing
procedures, When interviewed January 7, 2007, employee AD indicated she was trained by another
unlicensed staff person on how to perform the range of motion for client A2. When interviewed January
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8, 2008, the owner confirmed there was no documentation that the RN had provided training to
employee AD.

2. MN Rule 4668.0855 Subp. 5

INDICATOR OF COMPLIANCE: #6

Based on record review and interview, the licensee failed to ensure that the registered nurse (RN) was
notified within 24 hours after administration when unlicensed personnel administered a pro re nata
(PRN, as needed) medication for two of two clients’ (A2 and A3) records reviewed. The findings
include:

Client A2’s PRN Medication Administration Record indicated she received Ambien 5 milligrams (mg.)
on November 27 and December 17, 2007. Client A2’s record lacked evidence the RN was notified
when the medication was given.

Client A3’s PRN Medication Administration Record indicated she received Tylenol 500 mg., one or
two, on December 6, 7, 14, 17, 23, 24, 25 and 26, 2007 and January 4 and 6, 2008. Client A3’s record
lacked evidence that the RN was notified when the medication was given. When interviewed January 8,
2008, employee AD indicated she did not notify the RN prior to giving the PRN medications. The
owner also confirmed the RN was not notified prior to administration of the PRN medications.

3. MN Rule 4668.0855 Subp. 9

INDICATOR OF COMPLIANCE: #6

Based on record review and interview, the licensee failed to have complete medication records for two
of three clients’ (A2 and A3) records reviewed. The findings include:

Client A2’s medication administration record indicated she received “cough syrup” on December 21,
22,23, 24 and 25, 2007.

Client A3’s medication administration record indicated she received “Hydrocodone” on November 12,
17, 21 and 22, 2007. The clients’ medication records lacked the quantity of dosage for the medications

that were administered. When interviewed January 8, 2008, the owner confirmed the dosage of the
medication that the clients received had not been recorded.

4. MIN Statute §144A.46 Subd. 5(b)

INDICATOR OF COMPLIANCE: #3

Based on record review and interview, the licensee failed to ensure a background study was completed
on three of three employees’ (AA, AC and AD) records reviewed. The findings include:
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Employees AA, AC and AD were hired May 2007, November 2006 and October 2006, respectively.
Their records lacked evidence that a background study had been completed. When interviewed January
8, 2008, the owner confirmed the background studies had not been completed.

A draft copy of this completed form was left with Cheryl Heikkila at an exit conference on January 9,
2008. Any correction order(s) issued as a result of the on-site visit and the final Licensing Survey Form
will be sent to the licensee. If you have any questions about the Licensing Survey Form or the survey
results, please contact the Minnesota Department of Health, (651) 201-4301. After review, this form will
be posted on the MDH website. Class F Home Care Provider general information is available by going
to the following web address and clicking on the Class F Home Care Provider link:

http://www.health.state.mn.us/divs/fpc/profinfo/cms/casemix.html

Regulations can be viewed on the Internet: http://www.revisor.leg.state.mn.us/stats (for MN statutes)
http://www.revisor.leg.state.mn.us/arule/ (for MN Rules).




DEPARTMENT oF HEALT

Protecting, Maintaining and Improving the Heaith of Minnesotans

Office of Health Facility Complaints Investigative Report

PUBLIC
Facility:
Wendigo Pines Assisted Living Report #: HL21725010
20371 Wendigo Park Road
Grand Rapids, MN 55744 Date: May 29, 2009
Itasca County
Date of Visit: August 29, 2008 By:  Marilyn Norling, R.N.
Time of Visit: 8:00 am. Special Investigator

Nature of Visit:
An unannounced visit was made at Wendigo Pines Assisted Living, a home care agency in order to investigate the

following allegation of abuse in accordance with state licensing rules and the Vulnerable Adults Act (VAA), which
occurred in the client’s home in Wendigo Pines Assisted Living.

The allegation is: Client #1, who becomes agitated during perineal care and bathing, is being physically restrained
by staff during the procedures. On August 26, 2008, the client had bruising on both wrists. Staff indicated that they
hold the client down to do perineal care and tie the client in the shower chair during bathing.

Investigative Findings:
All employees and persons were interviewed in private as desired and given the Tennessen Statement.

During the course of the investigation, the investigator completed the following tasks:

The medical record and the hospice notes for client #1 were reviewed.
Facility staff and family members were interviewed.
Observations of cares being provided and client/staff interactions were completed from 9:00 a.m. until 10:30
a.m. on August 29, 2008. No concerns were identified.

e Facility staffing patterns were reviewed.
Client #1 was visited. Due to his cognitive status he was unable to participate in conversation with the
investigator. There were no bruises identified on his body on the day of the investigation.

e Facility policies and procedures were reviewed. Because the facility does not use physical restraints they did
not have any policy regarding physical restraints.

o Facility incident/accident reports for July and August 2008 were reviewed.

Medical Record Review:
Review of the medical record for client # established the following:
o Client #1 suffers from end stage Alzheimer’s disease. He is very resistive with cares and also strikes out at
staff and other clients with no provocation. He has an order for Ativan 0.5 mg every eight hours as needed
for severe agitation that does not respond to behavior intervention. Documentation revealed that client #1
does respond well to the use of the medication but is often quite tired after he receives the medication.

General [nformation; (651) 201-5000 = TDD/TTY: (651) 201-5797 - Minnesota Relay Service; (800) 627-3529 = www.health.state.mn.us
For dircections 1o any of the MDH locations, cail (651) 201-5000 * An Equel Opporomity Employer
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e The care plan for client #1 directs staff to anticipate client #1°s needs, use simple statement to assist him to
understand what you are asking him to do, provide privacy, and decrease his stimulation in the afternoon
hours. The care plan calls for assistance of one staff for bathing.

e Review of the nurses’ notes showed behavior outbursts by client #1 on a frequent basis, usually connected
with staff providing personal cares for the client. Client #1 also has frequent altercations with other clients in
the facility.

Staff Interviews:

At the time of the onsite investigation, the investigator spoke directly with the three staff that were on duty in the
house where client #1 resides. Caregiver (B) stated that because client #1 is so combative and throws himself about
during cares, staff has used a transfer belt to secure him to the shower chair. She stated that staff puts the belt around
client #1°s waist and around the back of the shower chair to try to keep client #1 safe during his shower. She stated
that client #1 strikes out and hits things causing him to have bruises so they “tried to hurry” with his shower.

Caregivers (C) and (D) were also interviewed. Both stated that had never been on duty during client #1°s shower
and did not have any knowledge of a transfer belt being used during his shower.

Employee (A) was interviewed at the time of the onsite investigation on August 29, 2008. She stated that the facility
policy does not allow any physical restraints to be used in the facility. Therefore, the facility had no policy regarding
the use of physical restraints. Employee (A) stated that she was not aware that staff was using a transfer belt to
secure client #1 to the shower chair during bathing. She directed staff that this was to stop immediately.

Employee (A) stated that client #1 does occasionally have bruises on his arms and other parts of his body due to his
striking out and hitting objects such as the safety bar in the bathroom. This was verified with review of incident
reports and the nurses’ notes for client #1.

Conglusion:
Maltreatment did occur related to the use of a transfer belt to secure client #1 to the shower chair during bathing.
This was not a part of client #1°s plan of care and the facility policy is that all clients are to be restraint free.

Client #1 did not have any bruises on his wrists at the time of the onsitc investigation on August 29, 2008.
Documentation and interview demonstrated that client #1 does obtain bruises due to his frequent striking out
behavior, and these are documented in his medical record, and incident reports are completed.

The "mitigating factors" in Minnesota Statutes §626.557, subdivision 9¢ (c) were considered and it was determined
that the facility is responsible for the maltreatment. The facility will be notified of the right to request
ﬁ reconsideration and/or appeal the maltreatment finding.

Due to the use of a physical restraint for client #1, whose care plan did not include the use of a physical restraint, a
ﬂ state licensing order is issued at MR Statute 144D.07.

xc:  Division of Compliance Monitoring - Licensing & Certification
Grand Rapids City Police Department
Itasca County Attorney
Grand Rapids City Attomey




HE-01239-03 Rev. 4/93 CORRECTION ORDER

REPORT # HL21725010
Page 1 of 1
CERTIFIED MAIL #: 7007 1490 0001 0885 6613
FROM: Minnesota Departruent of Health, Division of Compliance Monitoring
85 East Seventh Place, Suite 300, P.O. Box 64970, St. Paul, Minnesota 55164-0970
Office of Health Facility mplamts
aﬁi; é ;f)r
Sue Jackson, Acting Director
TO _Raisa Kotula DATE January 12, 2009
PROVIDER Wendigo Pines Assis ivin COUNTY _ftasca

ADDRESS 71 Wendigo P ids, MIN 55744

On January 12, 2009 an investigator with the Offfice of Health Facility Complaints completed a complaint investigation, which began on

téugu:.t 29, 2008. f(::lowingth 'onl m‘;3 iss When co mpleted please sign and date, make a copy of the
orm ory and return the inal #o the a Ei ,l /‘

Signed: /{wb Q({é’ L—— (éfﬁfﬁ Date: ? {@ O(?
................................. ﬁ.ﬁrsﬂ:.rfo t—uu‘- shaneer

In accordance with Minnesota Statute 144A.45, this correction order has been issued pursuant to an inspection (survey)./an inspection
(survey) including a complaint investigation./a complaint investigation. If, upon reinspection, it is found that the violation or violations
cited herein are not corrected, a fine for each violation not corrected shall be assessed in accordance with a schedule of fines
promulgated by rule of the Minnesota Department of Health.

Determination of whether a violation has been corrected requires compliance with all requirements of the rule provided in the section
entitled "TO COMPLY." Where 2 rule contains several items, faiture to comply with any of the items will be considered lack of
compliance. Lack of compliance on reinspection with any item of a multi-part rule will result in the assessment of a fine even if the
item that was violated during the initial inspection has been corrected.

You may request a hearing on any assessments that may result from non-compliance with these orders provided that a written request is
made to the Department within 15 days of receipt of a notice of assessment for non-compliance.

. MN Statute 144D.07

Client #1 suffers from end stage dementia and has aggressive behaviors. He strikes out at staffand at other residents, and places himselfat
risk by suddenly throwing himself backward or forward.

Based on staff interview, facility staff are using a transfer belt around the waist of client #1 to hold him in the shower chair when they do his
weekly shower. Employee (B), direct care staff, verified that because client #1 would swing out and strike things during his shower staff
tied him to the shower chair and “tried to hurry” with his bath. Review of the physician’s orders and the plan of care for client #1
established that this use of restraints for client #1 is not a part of his plan of care.

Employee (A), administration, was interviewed at the time of the on site investigation and stated that she was not aware that this was
happening. She directed staff to stop this practice immediately.

TO COMPLY: Residents must be free from any physical or chemical restraints im

TIME PERIOD FOR CORRECTION: Five days v ) r

Xc: Division of Compliance Monitoring - Licensing & Certification 1
State and County Departments of Welfare, Attn: Medical Assistance Program




MINNESOTA

DEPARTMENT oF HEALTH

Protecting, Maintaining and Improving the Health of Minnesotans

Post Correction Order Follow-Up

PUBLIC DATA
Facility:
Wendigo Pines Assisted Living Report #;: HL21725010
20371 Wendigo Park Road
Grand Rapids, MN 55744 Date: June 11, 2009
Itasca County
Date of Visit: June 5, 2009 By:  Marilyn Norling, R.N.
Time of Visit: 8:30a.m. Special Investigator
Nature of Visit

An unannounced visit was made in order to follow-up one State licensing order which were issued on
January 12, 2009, as the result of an investigation which had been completed on August 28,2008.

The status of the order is as follows:
1. MN Statute 144D.07 - Corrected

x¢: Minnesota Department of Health — Licensing and Certification

General Information: (651) 201-5000 TDD/TTY: (651)201-5797 Minnesota Relay Scrvice: (800) 627-3529 www.health state.mn.us
For directions to any of the MDH locations, call (651) 201-5000 An Equal Opportunity Employer




MINNESOTA

DEPARTMENT o HEALTH

Protecting, Maintaining and Improving the Health of Minnesotans
Certified Mail # 7003 2260 0000 9973 1298

NOTICE OF ASSESSMENT FOR NONCOMPLIANCE WITH CORRECTION ORDERS
FOR CLASS F HOME CARE PROVIDERS

November 18, 2010

Ms. Raisa Kotula, Administrator

Wendigo Pines Assisted Living & Memory Care
20371 Wendigo Park Road

Grand Rapids, Minnesota 55744

Re: Project # HL21725016
Dear Ms. Kotula:

On August 3, 4, 5 and 13, 2010, survey staff of the Minnesota Department of Health, Home Care and
Assisted Living Program completed a reinspection of the provider named above, to determine correction

of orders found on the complaint investigation completed on June 7, 2010 with orders received by you on
June 10, 2010.

State licensing orders issued pursuant to the complaint investigation completed on June 7, 2010 and found
corrected at the time of the August 13, 2010 reinspection, are listed on the attached Informational
Memorandum,

State licensing orders issued pursuant to the complaint investigation completed on June 7, 2010, found
not corrected at the time of the August 13, 2010 revisit and subject to penalty assessment are as follows:

1. MN Rule 4668.0050 Subp. 1 $350.00
2. MN Rule 4668.0815 Subp. 2 $250.00
3. MN Rule 4668.0825 Subp. 2 $250.00
5. MN Rule 4668.0865 Subp. 8 $300.00
7. MN Statute 144A.44 Subd. 2 $250.00

Therefore, in accordance with Minnesota Statutes section 144.653 and 144A.45 Subdivision 2. (4) the
total amount you are assessed is $1,400.00. This amount is to be paid by check made payable to the
Commissioner of Finance, Treasury Department, State of Minnesota and sent to the Minnesota
Department of Health, Division of Compliance Monitoring, P.O. Box 64900, St. Paul, Minnesota 55164-
0900 within 15 days of the receipt of this notice.

You may request a hearing on the above assessment provided that a written request is made to the
Department of Health, Division of Compliance Monitoring, within 15 days of the receipt of this notice.
Any request for a hearing as well as payment of the assessment shall be sent to the attention of Mary

General Information: (651) 201-5000 = TDD/TTY: (651) 201-5797 = Minnesota Relay Service: (800) 627-3529 = www.health.state.mn.us
For directions to any of the MDH locations, call (651) 201-5000 = An Equal Opportunity Employer



MINNESOTA

DEPARTMENT oF HEALTH

Protecting, Maintaining and Improving the Health of Minnesotans

A GUIDE TO HOME CARE SERVICES
PURPOSE: Minnesota Rules 4668.0075, subpart 1 states:

"Every individual applicant for a license, and every person who provides direct
care, supervision of direct care, or management of services for a licensee, shall
complete orientation to home care requirements before providing home care
services to clients."”

Licensees may use this guide to satisfy Minnesota Rule 4668.0075, subpart 1 and
Minnesota Rule 4668.0805 subpart 1.

This guide was prepared by the Minnesota Department of Health, Division of
Compliance Monitoring, as a means to satisfy Minnesota Rule 4668.0075, and Minnesota
Rule 4668.0805, "Orientation to Home Care Requirements" and is intended as an
overview and not a replacement of the licensure rules or statutes. Not every rule and
statute is restated or explained in this guide. Individuals should refer to Minnesota Home
Care Licensure Statutes 144A.43-144A .47 and Minnesota Home Care Rules 4668 and
4669, the Vulnerable Adults Act Minnesota Statute 626.557 and 626.5572 and the
Maltreatment of Minors Act, Minnesota Statute 626.556 for specific requirements.

The rules and statutes may be accessed through the web:

http://www.leg.state.mn.us/leg/statutes.asp

REGULATION OF HOME CARE PROVIDERS: STATE LICENSURE

Under Minnesota Statutes 144A.43-144A .47, the Minnesota Legislature authorized the
Minnesota Department of Health (herein after referred to as "Department") to license
most providers of home care, including private businesses, nonprofit organizations, and
governmental agencies. The license is for the business, not for the employees who work
for the home care provider.

The purpose of the license is to ensure that those who provide services are qualified to do
so in a manner that affords some protection of the health, safety, and well being of the
consumers of those services. A license is permission from the state to carry on the
business of home care services. It does not provide payment for services and does not
guarantee success in business.
Home Care Provider Survey
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Licensure also provides a quality mechanism for monitoring and remedying problems
that occur, in this rapidly expanding business, by routine inspections as well as complaint
investigations by the Department.

If a survey or complaint investigation reveals a violation of a rule or law, the Department
will issue a correction order, which is a notice of the violation and an order to correct the
problem in a certain time. If not corrected, the Department will issue a fine according to a
schedule of fines in the rules. In very serious situations, the Department may suspend,
revoke, or refuse to renew the license.

State licensing rules have some similar requirements as Medicare Home Health Agency
regulations, and additional requirements, such as criminal background studies for
licensees, managers, and employees, screening for tuberculosis, and handling medication
and treatment orders. Only those home care providers that receive Medicare or Medicaid
reimbursement must comply with Medicare regulations. All providers, including many
individuals, except for those individuals who are exempted by law or rule, will be
required to meet state licensing rules and be licensed by the State.

CLASSES OF LICENSES

Class A, or professional home care agency license. Provider may provide all home care
services, at least one of which is nursing, physical therapy, speech therapy, occupational
therapy, nutritional services, medical social services, home health aide tasks, or the
provision of medical supplies and equipment when accompanied by the provision of a
home care service. These may be provided in a place of residence, including a residential
center, and housing with services establishment.

Class B. or paraprofessional agency license. Under this license, a provider may perform
home care aide tasks and home management tasks in a place of residence.

Class C. or individual paraprofessional license. Under this license, a provider may
perform home health aide, home care aide, and home management tasks in a place of
residence.

Class F Home Care Provider. Under this license, a provider may provide home care
services solely for residents of one or more registered housing with services
establishments, as provided by Minnesota Statutes 144A.4605. For purposes of this
section, the term Class F home care provider means a home care provider who provides
nursing services, delegated nursing services, other services performed by unlicensed
personnel, or central storage of medications solely for residents of one or more housing
with services establishments.

Some Class F Home Care Providers and/or the Housing with Services

establishments they serve may choose to call themselves or their services
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“agsisted living” and must then meet the requirements for the use of the term
assisted living as defined in Minnesota Statute 144G.

SERVICES AVAILABLE THROUGH STATE REGULATED HOME CARE
PROVIDERS

State regulations cover a large variety of home care and home management services
provided to clients whose illness, disability or physical condition creates a need for the
services at their residences. The licensee may not accept a client unless the licensee has
sufficient staff, in numbers and qualifications, to adequately provide the services agreed
to in the service agreement/service plan. If the licensee discontinues a home care service,
for any reason other than the client’s failure to pay for the service, and the client
continues to need the home care service, the licensee shall provide to the client a list of
home care providers that provide similar services in the client’s geographic area.

Services that may be provided in a client’s residence include: professional nursing,
physical therapy, occupational therapy, speech therapy, medical social services,
respiratory therapy, nutritional services, home health aide tasks, services performed by
unlicensed personnel, the provision of medical supplies and equipment if accompanied by
the provision of a home care service, and home management services. (Services under the
definition of home health aide tasks include home care aide tasks and home management
tasks. Home care aide tasks may be performed for clients who are not receiving delegated
medical or nursing procedures or assigned therapy services.) Home management tasks
include at least two of the following: housekeeping, meal preparation, and shopping.

Personnel employed by a licensee or providing services under a contract, must be
licensed, registered, or certified as required by the state and/or must meet the training and
evaluation requirements of these rules. Each applicant for a license, persons who provide
direct care, supervise direct care, or manage services for a licensee must be oriented to
home care requirements prior to providing home care services to clients. Home health
aide tasks and services provided by unlicensed personnel must be supervised by a
registered nurse or therapist according to a schedule that is determined by the provider
and client, and minimally established in the rule.

SERVICE AGREEMENT/PLAN

A licensee shall enter into a service agreement/plan with the client or the client’s
responsible person. Any modifications to the service agreement/plan must be
communicated to the client or the client’s responsible person.

The service agreement/plan must include the following items: A. a description of the
services to be provided, and their frequency; B. identification of the persons or categories
of persons who are to provide services; C. the schedule or frequency of sessions of
supervision or monitoring required, if any; D. fees for services; E. a plan for contingency

action that includes the following sub items:
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(1) the action to be taken by the licensee, client, or responsible persons, if
scheduled services cannot be provided;

(2) the method for a client or responsible person to contact a representative of the
licensee whenever staff are providing services;

(3) who to contact in case of an emergency or significant adverse change in the
client’s condition;

(4) the method for the licensee to contact a responsible person of the client, if any;
and

(5) circumstances in which emergency medical services are not to be summoned,
consistent with MN Statutes 145B and 145C, and declarations made by the client under
that act.

Class C licensees need not comply with items B and C and item E, subitems (2)
and (5). Sub items (3) and (5) are not required for clients receiving only home
management services.

The licensee must provide all services required by the client’s service agreement/ plan. If
unable, for any reason, to keep a scheduled appointment for a service that is not essential
for medical or safety reasons, the licensee shall:

(A) Follow the procedure established in the service agreement/ plan;

(B) Provide a replacement person; or

(C) Notify the client that the appointment will not be kept, and schedule a new
appointment or arrange for a reasonable alternative.

If the service to be provided is essential for medical or safety reasons, it must be
completed at the scheduled time. The licensee shall make arrangements to complete the
service through a contract with another provider or through other reasonable means.

Every class A, B, or Class F Home Care Provider licensee that provides home health
aide, home care aide tasks, or services by unlicensed personnel, must have a contact
person available by telephone or other means whenever paraprofessionals are providing
services.

HOME CARE BILL OF RIGHTS

All home care providers, including those exempt from licensure, must comply with all
parts of Minnesota Statutes, section 144A.44, the home care bill of rights. A written copy
of the bill of rights shall be given to the client or the client’s responsible person at the
time a service agreement is agreed upon or at the initiation of services, whichever is
earlier. Written documentation of receipt of the bill of rights must be maintained by the
licensee.

The licensee may not request nor obtain from clients any waiver of any of the
rights enumerated in the home care bill of rights.
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CLIENT PROTECTION

The home care rules have been developed with the goal that home care services are
provided in a manner that protects the health, safety, and well-being of home care clients.
Providers must comply with the requirements of these rules.

CRIMINAL DISQUALIFICATION*

Before the commissioner issues an initial or renewal license, an owner or managerial
official shall be required to complete a background study under Minnesota Statute section
144.057. No person may be involved in the management, operation, or control of a
provider, if the person has been disqualified under the provisions of Minnesota Statutes
chapter 245A. Individuals disqualified under these provisions can request a
reconsideration, and if the disqualification is set aside are then eligible to be involved in
the management, operation or control of the provider. Owners of a home care provider
subject to the background check requirement are those individuals whose ownership
interest provides sufficient authority or control to affect or change decisions related to the
operation of the home care provider. For the purposes of this section, managerial officials
subject to the background check requirement are those individuals who provide direct
"contact" as defined in section 245A.04 or those individuals who have the responsibility
for the ongoing management or direction of the policies, services, or employees of the
home care provider. All employees, contractors, and volunteers of a home care provider
are subject to the background study required by section 144.057. If appropriate, these
individuals shall be disqualified under the provisions of chapter 245A and Minnesota
Rules, parts 9543.3000 to 9543.3090. Individuals disqualified under these provisions can
request reconsideration.

*Some language in this section was paraphrased from Minnesota law. Licensees should
refer to the Statutes for the complete language.

REQUEST BY CLIENT FOR DISCONTINUATION OF LIFE SUSTAINING
TREATMENT

Minnesota Rule 4668.0170 defines the action that must be taken by a licensee if a client,
family member, or other caregiver requests that life sustaining treatment be discontinued.
The licensee shall act promptly upon the client’s request within the requirements of this
rule.

CONFIDENTIALITY OF CLIENT INFORMATION

The licensee shall not disclose any personal, financial, medical, or other information
about a client except:
A. as may be required by law;
B. to staff or contractors only that information necessary to provide services to the
client;
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C. to persons authorized by the client to receive the information; and
D. representatives of the commissioner authorized to survey or investigate home
care providers.

HANDLING OF CLIENTS' FINANCES AND PROPERTY

A licensee may not act as power-of-attorney nor accept appointment as guardian or
conservator of clients unless there is a clear organizational separation between the home
are service and the program that accepts guardianship or conservatorship appointments
r unless the licensee is a Minnesota county or other unit of government.

A licensee may assist clients with household budgeting, including paying bills and
purchasing household goods but may not otherwise manage a client’s property. Receipts
or documentation of all transactions and purchases paid with the clients’ funds must be
recorded and maintained.

A licensee may not borrow or in any way convert a client’s property to the li
possession except by payment at the fair market value of the property.

——

Gifts of a minimal value may be accepted by a licensee or its staff as well as donations
and bequests that are exempt from income tax.

COMPLAINT PROCEDURE

Every licensee with more than one direct care staff person must have a system for
receiving, investigating, and resolving complaints from its clients. The system is required
to provide written notice to each client that includes:

A. the client’s right to complain to the licensee about services;

B. the name or title of the person or persons to contact with complaints;

C. the method of submitting a complaint to the licensee;

D. the right to complain to the Minnesota Department of Health, Office of Health

Facility Complaints; and

E. a statement that the provider will in no way retaliate because of a complaint.

The licensee is prohibited from taking any action in retaliation for a complaint made by
the client.

REPORTING OF MALTREATMENT OF VULNERABLE ADULTS AND
MINORS

Minnesota law requires certain professionals and staff of licensed organizations to report
maltreatment, (abuse, neglect, exploitation, unexplained injuries) of vulnerable adults and
children to governmental authorities. Reporting is mandatory, and a person who fails to
report is subject to criminal prosecution and civil liability.
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WHO MUST REPORT

All home care licensees and their employees must report suspected maltreatment. A
report is required if there is reason to believe that abuse or neglect to a client has
occurred. Staff of providers need not report directly to the authorities, but should follow
their employers’ procedures for reporting to a supervisor. If staff are unable or
uncomfortable reporting to the licensee, they may report directly to the authorities. All
home care providers are required by law to have a procedure for reporting.

WHAT TO REPORT*

Information as defined in Minnesota Statute 626.556 defines abuse of children,
Minnesota Statute 626.5572 defines abuse of vulnerable adults.

WHEN REPORTING IS NECESSARY

A mandated reporter who has reason to believe that a vulnerable adult is being or has
been maltreated, or who has knowledge that a vulnerable adult has sustained a physical
injury which is not reasonably explained shall immediately (immediately is defined "as
soon as possible, but no longer than 24 hours from the time initial knowledge that the
incident occurred has been received.") orally report the information to the common entry
point. Staff should report any abuse or neglect to the person identified by the employer’s
procedures. The common entry point may not require written reports. After a report is
made, the agency may investigate. The law prohibits retaliation against anyone who
makes a report in good faith.

The provider, upon learning of abuse or neglect, must investigate and report to the
Common entry point. The Office of Health Facility Complaints is considered to be a
Lead agency.

"Common entry point" means the entity designated by each county responsible for
receiving reports under section 626.557.

"Lead Agency" is the primary administrative agency responsible for investigating reports
made under section 626.557.

Serious criminal activity should be reported to law enforcement immediately, and then to
the common entry point.

The address and telephone number of OHFC is:
Office of Health Facility Complaints

P.O. Box 64970

St. Paul, MN 55164-0970

(651) 201-4201 (Metro area)
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(800) 369-7994 (Toll-free statewide)

Inquiries or complaints about the Home Care Bill of Rights or home care services
may also be directed to:

Office of Ombudsman for Long Term Care
(651) 431-2555

1-800-657-3591 (Toll-free statewide)

Fax: (651) 431-7452

Mailing Address

Home Care Ombudsman

Office of Ombudsman for Long Term Care
PO Box 64971

St. Paul, MN 55164-0971

Home care consumers or members of the public should also report any violations of a
client’s rights or maltreatment to the Office of Health Facility Complaints (OHFC),
Office of Ombudsman for Long Term Care, (at the address or phone number listed
above) and/or the common entry point.

Pursuant to Minnesota Rule 4668.0140 and Minnesota Rule 4668.0815 a home care
client’s service agreement or a Class F Home Care Provider’s service plan includes:
"circumstances in which emergency medical services are not to be summoned, consistent
with the Adult Health Care Decisions Act, Minnesota Statutes, chapter 145B, and
declarations made by the client under that act."

Home health care personnel and clients should thoroughly know the provider’s policy on
emergencies. Many agencies require that the home health staff has been trained in first
aid, adult CPR (cardiopulmonary resuscitation) and infant and child CPR; and clearing
the airway of an infant, child and an adult.

EMERGENCY PROCEDURES/HOW TO USE 911

Examples of significant adverse changes in the client's condition which may
necessitate emergency contact and notifying 911 include:

1. has trouble breathing or has stopped breathing

2. has no pulse

. is bleeding severely

. is having: chest-neck-jaw-arm pain

. is in a state of deteriorating unconsciousness or is unconscious
. if a fracture is suspected

. if the person has been badly burned

. if unable to move one or more limbs

9. is having a seizure

10.is suffering from

OB W
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a. hypothermia-below normal body temperature
b. hyperthermia-well above normal body temperature
11. has been poisoned
12. is having a diabetic emergency
13. has suffered a stroke
14. if there is any doubt as to seriousness of the situation

HOW TO USE 911

1. dial or punch 911
2. then state:
a. this is an emergency
b. give the phone number you are calling from
c. give the address
d. describe the problem and how it happened, if known, otherwise just tell
the facts and what has been observed
€. give your name
f. stay calm
g. reassure the client and family
h. follow direction of 911 dispatcher
i. hang up last!

IF YOU DO NOT KNOW HOW TO GIVE CPR-TELL THE DISPATCHER AT ONCE.
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Feb. 28", 2011
To Whom It May Concern:

I am writing this letter of recommendation for the owners of Chappy’s,
Mike and Trish Olsen.

I am a former employee who worked for them for about 2 yrs.

I have nothing but praise for the hard work they do every day and the
dedication they so obviously have for the residents that are put in their
care, not only for the residents themselves but for their families as well.

Every resident is treated with compassion and respect from the
moment they arrive. More than that, they are treated as a part of Mike
and Trish’s own family.

I believe anyone who has to make the unbelievably hard decision to
place their loved one in an assisted living environment would choose
Chappys and Mike & Trish everytime. As a former employee, I
certainly would!

Sincerely,
i -) )
s oo N “qu,\él’w/&

Theresa M. Landrus



To Whom it May Concern,

Mike and Trish Olson as far as people go, I believe are very
caring, kind, and giving. I have had the pleasure of their kindness
way too many times to count in my lifetime. Their generosity has
touched my family and I, in a way I truly can never repay them for.
If I have ever needed anything Mike or Trish is there right away for
me, or has followed up with me to let me know, I have to wait a bit.
More than likely its because , there is an issue of sickness, doctor
trips, or birthday party celebrations at Chappy’s. I have seen first
hand, the closeness and pride they take with the residence of
Chappy’s. My husband’s grandma has been living there for I think
about 3 years now, and I have heard really only good things from
our family.

Family means a whole lot to them, and I guess would say that
I am very proud to say that Mike and Trish, include me in that. And
I know that no matter where I am or what I need, I know they are the
type of people that will be there for me, or my family.

Sincerely,

]ess'icé’l:ﬁm_rbp ' ' (
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the outstanding care they gave George this last year, and the care they

Special thanks go to Mike and Trish Olson and the staff of Chappy's for)
continue to provide for Bertha.

George was preceded in death by his son Gary of Coon Rapids, MN;
two sisters: Mae and Ruth; and three brothers: John, Ed and Henry.

He is survived by his wife of 73 years, Bertha; two sons, Brian(Nancy) of
Grand Rapids, MN and Stuart(Cheryl) of Olathe, KS; 13 grandchildren
and 28 great grandchildren; sister, Martha Reylek of Schafer, MN;
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George was very loved and will be dearly missed by the many lives he
touched through the years. A celebration service of his life is tentatively
being planned at Rowe Funeral Home for April 28th, 2012 (what would
have been his 100th birthday). Fond memories and condolences for the
family may be left at Rowe Funeral Home and Crematory — 510 NW
First Ave, Grand Rapids, MN 55744, 218-326-6505 or 1-800-557-5502.
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January 31, 2011

To Whom It May Concern:
This letter is written in reference for Mike and Trish Olson and Chappy’s Golden Shores.

We have had the privilege of observing Mike and Trish Olson’s hard work and dedication to
Chappy’s Golden Shores, since its inception. They have done a beautiful job building Chappy’s
from a home with one resident to the caring facility it is today.

We utilized their model to open our own assisted living care home, Billman House, in Las
Vegas, Nevada.

Their philosophy that they shared with us was this:

Always put the resident first

Treat each resident with dignity and respect

Treat each resident with love, as you would want your own parent treated
Make this facility a home

Hire staff that is caring and loving and pay them well

Every time we visited Chappy’s, we found the residents happy and well cared for. The homes
were always clean and neat. The meals looked like Grandma used to make. It felt like a home
and the obvious love the residents had for Mike and Trish spoke volumes.

We would highly recommend Chappy’s Golden Shores to anyone who was in need of a home for
an elderly relative.

Please feel free to contact us if you would like further clarification.
Sincerely,

William and Vicki Olson

swsunsetsgtriconet.org

(702) 354-1117
(702) 354-1101




To Whom tt May Concern: 2/10/2011

We have known Mike and Theresa Olson for many years now and have personally seen the wonderful
care they have provided for their residents of Chappy’s. They are very knowledgeable of procedures
and policies associated with assisted livings. They have helped us to start our business which has been
very successful. Most importantly, they have the compassion for the elderly that shows that they have
only the highest respect for their residents. They are strong advocates and stand up for what is only
right for each one of their residents. | have and will continue to highly recommend Chappy’s to anyone
wha is looking for a home for their loved one. It is a safe, comfortable home that holds dignity, honor,
and respect to the highest of standards. If you have any further questions, please feel free to contact
us.

Respectfully submitted,

Tammy and Steve Cash
Pleasant Pines, AFC_
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107 Summit Ave. SE
Remer, MN 56672
218-244-1310
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Adult Foster Care

mm_r Handicap Accessible

& Private Rooms
& Single or Double Occupancy

# Family Atmosphere

Beautifully Located on
a Hobby Farm
near Rural Hawley

Bible Studies & Activities

4 Leviticus 19:32
i | Rise in the presence of the
"' aged, show respect for the elderly "
and revere your God. 2
lamthe Lord.

e

Adult Foster Care
License with:
Clay County Social
Services

e e —

Jeff & Ginger Dauner
19452 90th Ave N.
Hawley, MN 56549-9198

bl

For More Information Call:
(218) 483-4756
(218) 483-4800
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April 28, 2010

To whom it may concern,

! had the fortune of meeting the Qlson’s while holding the pusition of Social Sarvice Director at frasca
Maemorial Hospital, later named Grand ltasca Hospital, As tha Sacia! Worker/Discharge Planner it was
my raspansibliity te find placements in the community for our Senior population and other vuinerable
adults, | took note of the commitment and involvement that the providers, be they adult faster care,
assisted living ot skilled nursing homes gave to thelr customers and rasidents. it bacame clearto me in
short time that Chappys’ was always presert and portraved genulne concern for thelr residents. Other
providers were not visible; did not walt to meet with the physician to distuss progress or treatment
plans, did not sit by the bedside for hours on end. Chappys' stood out as an assisted Iiving that was not
marely a business, but a family.

| developed a level of confidence that each person | referrad to Chapoys’ wauld not anly be weli cared
for medically but also embraced and loved emoationally and spirituaity. Chappys” would often accept the
most difflcult person to place and in little time ,that person would be expressing feelings of being alive
and happy again In spite of the difficult transition they had to accept in leaving their home due 1o
inability to care for themselves. Chappys' (Mike and Trish), also took in those without @ home, without &
payer source snd | am aware thay have gone unpait on more than one accasion. They do so because
they care.

Chapoys' fulfills & great need in this cammunity for aur most vulnerable population and it would be a
great disgrace to not have such a quality provider in our area. Chappys' stands out 48 8 mode! of care
that | would wish to see captured as a standard nf care by all,

Sincerely,

Licansed Social Worker

pe/an



Mat 3, 2010

To whom it may concern,

It is without reservation | highly recommend Chappys assisted living in Hill
City, mn for any or all seniors.

| personally experienced family members being cared for. My mother was the first client resident of
Chappys. She was the queen, mother, grandmother and friend of all staff and owners of chappys. Her
care was exceptional. She loved them and loved being there.

| did have many issues with Aitkin County. It was most difficult to get finances situated through them
and we were compelled to deal with them only. Months passed before chappys was paid with prior
month’s bills disregarded by Aitkin.Chappys lost out on payments without any effect on her care.

She passed away in a loving serene atmosphere surrounded by family and all chappys staff.

Three years later we needed care for my brother of course, only one place met our high expectations.
Brother Les became a client of chappys on sept15, 2006. The care again was superior. | once again went
through issues with Aitkin County. They game played until Feb. 2007. Chappys was not paid for that time
and Aitkin disregarded our pleas. It once again did not affect his care at chappys. He remained till death
surround by family and staff of chappys.

| am not sure what ultimate goal was for Aitkin County but efficiency and concern was lacking.

We have two segments of life that need care and compassion, children and seniors. Thank god we have
establishments such as chappys for one segment. | and my family appreciate the care and love given to
our family

Feel free to contact me for further information needed. | can be reached at 763 479 2850

Sincerely,
Darlene Chapman
4075 woodhill drive

Loretto, mn 55357
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Rowe Funeral FHome
Ken Spangler Ben Passeri  David Huso
Friends Who Care

510 NW First Avenue
Grand Rapids, Minnesota 55744
218-326-6505
1-800-557-5502

February 26, 2011

Chappy’s Golden Shores
Hill City, Minnesota

I just wanted to take a moment to thank you for all the care you have:
provided over the years: I know how much families appreciate you and your
staff. I have seen you go the extra mile many times (including the times
when you have taken patients and family hundreds of miles to attend funeral
services). I have never been told of any problems in the care of folks in our
community. In fact, it is quite the opposite. Families cannot say enough
good things about your staff. (I will always remember the occasion that you
took care of a very special lady friend and her pet dog.)

I would also like to thank you for the help and kindness you have shown our
staff at those times when you need to call on us.

If I can ever be of help to you, just let me know.

Si m‘?z

Ken Spangler
Rowe Funeral Home

mowe Funeral Home Ls owned and operated by Ken Spangler



2/16/11
To Whom It May Concern,

My name I Heather Stowe. I worked for Chappy’s Golden Shores for
Approximately 9 months starting the fall of 2003. While I worked for
Chappy’s, Theresa and Mike Olson were very attentive owners. They
brought the clients to and from Medical appointments and made themselves
very available for questions or concerns. When ever a client needed extra
care they personally put the time in to care for those individuals.

The pantry and refrigerator were always well stocked. We provided well
balanced home cooked meals every day. A priority at Chappy’s is
cleanliness and hygiene. The client’s are well groomed with staff assistance
and the house is always clean and inviting. I believe this business is doing
well because both Mike and Theresa put so much of themselves into it.

Heather Stowe

eSS —




January 31, 2011

Dear Mike & Trish,

It has come to my attention that the CARE & CARING done at Chappys has come into
question,

I can attest that there isn’t a more caring place. This I know from first hand experience as
I advocated for a very dear friend. She was very happy there and she would have been
very vocal if she was unhappy.

At no time did I find any of the residents unclean or the premises and no unpleasant
odors.

You cared for all of them as if they were family and if one had something special he/she
wanted to do it was done if it was safe and not harmful. The residents last days were
lived to the fullest and it wasn’t a warehouse situation.

I know if I need care I would want to go there without reservation.

When it came time for my friend to leave this world they didn’t leave her alone until she
completed her journey.

I sincerely hope you can continue your awesome care and your license unblemished!!
u] 3 7 (
Betty L.Jones, LPN (ret)

CC: Rep. Carolyn McAlfatrick



February 14, 2011

To whom it may concern:

I have know Mike (Keith) and Trish Olson for four months. They are a couple who have
self respect as well as respect for one another. It is apparent that they show love and
concern for their children as evidenced by the interaction between them.

They have earned my respect by the compassion they show for people in general, let
alone their chosen profession. They have the ability to earn the trust of total strangers in
a minimum amount of time. They seem to be willing to be there for anyone in need.

I believe any community would be better off with people like these who have enough
love and kindness for everyone they meet.

I believe they are an honest and forth right couple who genuinely care about people. T am
proud to call them friends.

Roger M. Sayen



To whom it may concern: I have known mike and trish olson for over 15 years. I know
them as citizens and parents as well as business people in hill city. I can vouch for them
as a character witness mostly in regards to my father, Bink Gowell. Before he died mike
was always coming to his home and looking in on him. He wasn't a resident at chappys so
they didn't "have" to check on him but they always were there for him because they cared.
They are not just about the money while running their business. There is a genuine love
and concern for all the people in their care. I would not hesitate to place anyone I love in
their care. Any questions you can contact me at 218-410-0602.

Respectfully,

Nanci Blanchard



to whom it may concern,

My name is William Alger and I am writing this letter in regards to the operation and care
quality given at Chappy's Golden Shores of Hill City, mn. From the first time I walked
into Chappy's I could tell it was a little different, more like a home. and the way residents
are cared for is also more like a real home invironment. The staff care for the residents
like they're family, taking care that everything is done right, prompt, and in the safest way
posible for the residents and staff. as someone who's worked on nursing care for several
years I could not find a better and more qualified place to be or to work. and the staff
(including owners) offer more than care, they offer companionship and friendship for all
the residents, for some this is a whole lot more than their families are willing to offer.

In short,... Chappy's Golden Shores(under the direction of Mike and Trish Olson) is the
most qualified facility I know of and I've applied at and worked for a lot of them. I hope
that if I ever need a place to go, there will be a place just like Chappy's to go to.

sincerely William Thomas Alger



To whom it may concern;

I am writing his letter with appreciation for the care
givin to my mother at Chappy’s.

Accepting the fact that my mom could no longer live or
care for herself was no easy task. Trusting that someone
else was going to care for her needs, has been strengthened
by my own observations.

When visiting my mother at chappy’s I see how she and
the other people are treated, not as residents or patients,
but people with needs.

The staff treat her with love and kindness that is
genuine.

I listen to how the other people living there are talked
to as well and it is the same.
In conclusion I would like to thank the care givers for
taking pride in what they do and caring for my mom and
including her as part of the family.

Sincerely
Kenneth R Helget

Kesntth Vﬁéjfﬁz



To Whom This May Concern;

My mother Rosella Krogh was a resident at Chappy’s nursing and care home from
April 1999 1o Dec. 2005 when she passed away. When she was accepted as a resident
at Chappy's she was in the mid stages of Alzheimer’s. Even though Chappy’s had no
experience with Alzheimer's residents, they all got busy and studied up on everything
they could about Alzheimer’s so they could take care of Rosella the very best they
could, Which They Did. Mike and Trish Olson guaranteed us that Rosella would have
a home with them for the rest of her life. Chappy’s cared for Rosella as if she were a
genuine family memiber, taking care of every need that came along. I know for a fact
that she would not have lived as long, as comfortably and safely anywhere else other
than Chappy’s

Son; Larry D. Krogh
3315 River Rd.
Grand Rapids.Mn
218-326-5290
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o lra ﬂ d ﬂ ta S C a “Delivering the Difference. A Grand Expetience”

Clinic & Hospital

April 30, 2010

To Whom It May Concern:

This letter is with regard to the assisted living facility, Chappy’s Golden Shores in Hill
City, located at 604 Summit Avenue, Hill City, Minnesota 55748.

| am an internal medicine physician at Grand Itasca Clinic and Hospital in Grand Rapids,
Minnesota. | have had the opportunity to work closely with Mike Olson at Chappy's
Golden Shores over the past five and a half years that | have been a physuman at Grand
ltasca. Mr. Olson’s facility takes a wide range of patient types with varying degrees of
medical illness. | have found them to be an excellent provider of quality care. They
have always been quite attentive to the health of their residents. | have found that the
residents that live at Chappy’s Golden Shores are quite happy and have a significantly
better quality of life than one would expect given their multiple medical problems.

| consider Mike Olson at Chappy’s Golden Shores an integral part of our health care
network in southern Itasca County and would not hesitate to recommend their care to
any of my patient’s or my family members.

erely,

|son L. M

1601 Golf Course Road ¢ Grand Rapids, MN 55744« 218-326-5000 * www.granditasca.org



Serving God, the Family and Our Community
with the Love and Grace of Jesus Christ

HILL CITY ASSEMBLY OF GOD

Valley1986@scicable.com

Re: Chappie's Home

To whom it may concern:

In the past year | have had the opportunity to watch the warkers of
Chappies in action, both in my capacity as a First Responder for the City of Hill
City and as a minister in Hill City.

| have found the staif to be caring, concerned and active in the well-
being of their clients. | have yet fo come intfo Chappies, in any capacity, and
think that their people are being ill-treated or receiving sub-standard care.

Chappies cares about their clients. Some would say they care too much
and should be more business-like but | think the model they are pursuing works
fine for them and their clients.

The question | ask myself is this “Would | be willing to be placed in their
care if it was necessary?" The answer would be "yes."

If you should need anything further please do not hesitate to contact me
at the above numbers or by e-mail.

Sincerely,

g’éﬁ(@éﬂ@‘(wley



APR, 30, 2010.
TO WHO IT MAY CONCERN.,

AS MAYOR OF HILL CITY FOR THE LAST THREE AND A HALF
YEARS, I RESIGNED IN MARCH FOR PERSONAL REASONS. IN THIS
TIME I HAVE OBSERVED THE OPERATIONS OF CHAPPYS GOLDEN
SHORES. THEY RUN A TOP NOTCH OPERATION THE WORKERS
ARE KIND AND HAVE GREAT CONCERN FOR THE WELL BEING OF
THE PEOPLE IN THEIR CARE. I HAVE KNOWN MIKE OLSON FOR 30
YEARS AND KNOW OF HIS LOVE AND CONCERN FOR THE
ELDERLY. THEY GO ABOVE AND BEYOND THE CALL IN THEIR
CARE. I HAVE BEEN A BAPTIST MINISTER IN HILL CITY FOR
THIRTY YEARS AND HAVE VISITED THEIR FACILITY MANY
TIMES THE PEOPLE LIVING THERE TELL ME THEY LIKE IT AND
LOVE THE WORKERS. I HAVE NEVER HEARD ANY COMPLAINTS
FROM ANY OF THEM. MIKE OLSON IS AN ASSET TO THE
COMMUNITY.

IT WOULD BE A GREAT INJUSTICE TO CLOSE OR HINDER
THEM IN ANY WAY, I WISH THE COUNTY SOCIAL SERVICES
WOULD GET OFF THEIR HOBBY HORSE AND SUPPORT THEIR
EFFORTS RATHER THAN HINDER A GREAT FACILITY LIKE THIS.
LOOK AT THE FACTS NOT THE RETERIC COMMING OUT OF
AITKIN ASK THE PEOPLE WHO LIVE THERE AND SEE FOR YOUR
SELF. THANK YOU FOR YOUR TIME.

LONNIE LEE

PASTOR HILL CITY

BAPTIST CHURCH
d
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To Whom It May Concern:

I have been employed by Chappy's in Hill City for 81/2 years, [ am also a
Military Vet (hospital corpman). I have worked for Aitkin County as a home healthaide,
respite worker, and housekeeeper. I am fully capable of doing my job and handling the
responsibilities in this position.

Throughout my 8 1/2 year employment it has been consistantly unsettling
when we have visits from Aitkin County Caseworkers. Although our residents receive
optimal care on a day to day basis, as a worker I feel I have to walk on egg shells when
they are here. The stress and tension that comes from that flows over to my home life and
makes it difficult to remain confident about myself.

The people I take care of at Chappy's are not residents to me-they are family. When Leslie

Christensen told Mike Olson you can't run this business with your heart I was shocked. I
thought

that is why we are here.




To Whom it May Concern

My name Is Connie Olson, my daughter Denita Boden has worked at

Chappy's for 8 1/2 years. This is how | got to know the wonderful folks who live

there and the other who work there.

Denita was in the US Navy for 6 years active duty was trained as a

Medical Corpman. While on active duty she worked mostly in the Emergency Room,
Geriatrica 's, Pediatrics, Delivery Room, she drove Ambulance, did sutures, she's
done it all. She a hard warker and cares for her people.

Was also in the Navel Reserve for 6 years also. When she returned home

to Hill City she went to ICC for H.H.A. She has more training than the average person
who does take the HHA course.

She worked for Itasca County as a H.H.A. for a short time. But then went to

work for Aitkin County and Crosby in the same field. She's done Respite, and Hospite.
She's cared for people here in our area and beyond. When here grandmother was
living here she worked her reg job and would come and care for her. She's a big asset
to Chappy's with ali her training.

Whenever | have been at Chappy's I've seen how busy and caring all the

Chappy's staff is to thier people. It just like one BIG family there. These workers do
there jobs very well, They care for them as though they our thier own parent or
grandparent.

I've sat and visited many times with the folks sown there, we've had great

times talking over our younger days laughing at things we all did. I've seen how the
clients care for the workers too, they always seem so

happy. They know the staff cares for them. To the workers the

people they care for are like extended family.

Chappy's is always clean and inviting, you can see this when you come to

visit. Thhe workers work hard to keep it that way too.

In the winter we've sit in what they call the "Great Room." It has a fireplace

that makes it warm and cozy. Has a huge tv for those whose eyesight is not what

it use to be fireplace that makes it warm and cozy. (With words going across the



bottom of the tv for those who need it.

| was invited to Chappy's awhile back was when a group came down to play

music. The workers had everyone in the room who was able to be in there. We all had
big smiles on our faces and was tapping toes to the music also singing along to the
songs they knew. We all had a good time.

One of the clients wasn't able to come out into the great room. | don't recall

not. My daughter told the players how she loves music. So the group asked if they
could do a few songs just for her. They did just that played and sang songs just for
her. She was thrilled!!l! Grinning from ear fo ear.

All the holidays are big events as well as birthdays. Alway special treats for

all occasions. St Patty's day is always the traditional Irish fare. Workers will wear
outfits that fit that holiday. The house is decorated from Thanksgiving to after New
years. It's very festive looking.

Some people living there I've known for years. It is nice for families who

live in the area to have an care facility so close to home. It makes visiting

loved ones much easier and convenient. [n our economy today people need to work
to make ends mest. So people aren't able to stay at home to care for family like
years before. Some are interested in the workers kids they alsoenjoy hearing

and sometimes weather permitting go to watch the games the workers kids play.
They enjoy being part of the community too.

Mike and Trish realized our town needed a place like this, lots of people don't

have family left to around to care for them. They have worked hard to make it the
place it is today. You can see Trish working in the yard doing flowers taking people
to appointments.

Mike is the handy man around there. Mike loves to fish and has takes those out
who are still able to go out fishing.

These last several weeks of uncertainty have been hard on my daughter as

well as the rest of the staff including Mike and Trish. My daughter has come home
mentally exhausted wondering if she is going to have a job to go too. The other

workers are upset too wondering about their jobs and thier ablility to



support thier famifies.
People here in town know having a place like Chappy's close by is an
asset to the community.

Sincerly

Connie Olson

G srunas )S«Z’\—r



My niece Denita Boden works at Chappy's. | want to let you know | know the people who work

there are dedicated to thier clients and jobs. Whenever | am up visiting and if Denita is working
I'l go there to visit. I've seen how they all interact together. It's one happy family.

The workers work hard to see that people needs are met. Chappy's always isclean amd inviting.
I've been told the girls are good cooks too. I've sat on the outside deck in warmer weather with
some. It is a nice place out there The gals bring us we cold juice,or water while we visit.

Mike and Trish care a lot for thier people. They take clients to appt, and go shopping if they are
able to do it. When they are-ill and in the hospital they stay right there with them. Chappy's

owners and workers do care and Chappy's is a caring place.
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5/1/2010
To whom it may concern,

It has been brought to my attention that Chappy’s Golden Shores assisted living facility
failed to get their contract renewed by Aitkin County. I believe this to be a terrible
injustice, and disservice to our community.

Please allow me to share my personal experience with Chappy’s, their wonderful
caregivers, and Mike and Trish Olson.

Martha Konerza (my mom) lived on her own (after the passing of my father in 1994)
until she was 90 years old. In June of 2004, mom started to lose the blessed ability to do
s0. She had an episode of falling while going to the bathroom in the middle of the night,
and laying there until morning. At that point, we knew that Martha had entered a new
stage of her life, needed our help, and supervision. That’s when mom moved into our
home. We took the best care of her that we possibly could. However, having two
teenagers at home with busy event schedules, and my wife (Lori) and I both having
fulltime shift jobs; we began to realize that we were not able to give my mother the
quality care that she both needed and deserved. I could tell that she was starting to feel
imprisoned in our home, and losing her will to live. This saddened me, and I knew that
mom deserved better than this!

I was well aware of Chappy’s as I pondered what was in my mother’s best interests.
Several of their staff members (caregivers) have had children that grew up with our
children. We have been friends for several years. I have always known them to be
compassionate, caring individuals.

Realizing that we needed to take action, Lori talked to Mike Olson. Shortly thereafter,
Mike notified us that they had room for Martha, if we felt that this is where we should
place her. The next day, Lori and I went to Chappy’s and met with Mike and Trish. We
saw the room they had for mom, and we had a productive visit. It was very apparent to
Lori and I that Chappy’s was much, much more than just a business or old people’s home
to the Olsons. They truly have a genuine love and concern for their residents. Every
resident at Chappy’s Golden Shores very rapidly becomes a family member! They are
made to feel loved, needed, and vital. Not only do the folks at Chappy’s care for their
residents; they engage them in fun social activities, exercise, and most
importantly.....they take the time to listen to these dear older people who so desperately
still want to be heard and loved and needed!

After meeting with Mike and Trish, Lori and I talked with mom about this opportunity to
live in a home where she could meet new friends, not be lonely; but rather well taken care
of, and engaged in productive social activities. Needless to say mom was apprehensive
about moving to a foreign place, and an environment of new people. So, we made an
agreement. If mom was not happy at Chappy’s after her first week there, she was more
than welcome to come live with us again. Let me back up a little by saying that when



mom moved in with us the summer of 2004; Lori and my sister , Alice who was visiting
from Washington State, had checked out some other assisted living facilities in Grand
Rapids. These facilities, while nice, did not strike Lori and Alice as having the same
homey and warm environment that Chappy’s possessed.

In less than one week, my mother had fallen in love with Chappy’s. This was now her
new home, and she treasured it. She grew to love Mike and Trish. Trish and mom
developed a special friendship. Not only did my mother (who was a lifelong registered
nurse from the well renowned Swedish Hospital in Minneapolis) grow to respect Trish as
a colleague in the medical profession; my mother grew to love Trish as a friend and
daughter as well. Mike and Trish are truly professional in their care for the people that
have been entrusted to them. Beyond their professionalism, they also care for them with
their hearts. My mother knew, and treasured this!

After nearly five years in their care, my mother passed away in her bed at Chappy’s on
January 30", 2010. During this 4 week ordeal (stricken with bacterial pneumonia),
somebody was always close by caring for mom. They would hold her hand, stroke her
hair, and let her know how much she was loved. I have never experienced anything like
this before in my life. In the final hour of my mom’s life, Trish Olson entered the
bedroom where my mother lay. My mom broke into the biggest smile, with eyes that
grew large and vibrantly blue. (Mom had been suffering and growing weaker in her final
week, but only showed grace, dignity, and love for all who took such good care of her).
Trish took my mother’s hand, kissed her on the forehead and said, "Martha, I think its
time for you to go home now. If this is what you need to do, you have our blessing. Don’t
worry about us or your children, we’ll be oXk.” Mom’s smile got even bigger as she said,
“O.k. boss”. My mother always referred fondly to Trish as “the boss.” Less than an
hour later, my mom left this life for her real home in heaven. I lost my mom, but thanks
to her, I gained a whole new family. Mike, Trish, and all the caregivers at Chappy’s will
always be my brothers and sisters. I have grown to love and appreciate these
compassionate souls more than my words can ever express!

Should I ever reach the season of my life where I can no longer live on my own (or
anyone else for that matter who reads this letter); we can only pray to be so blessed as to
finish out our days at a Chappy’s Golden Shores. I encourage you to visit their Facebook
page, and look at the photo albums for each of their residents. A wise man once said that
a picture is worth a thousand words. Let these pictures of peace, love, and contentment
speak for themselves!

Chappy’s has lost their contract with Aitkin County. Why? This makes no sense at all. A
place that cares for their people in every way is under attack for what? As much as I miss
my mother, I am very thankful that she does not have to witness this sad day. I can only
hope and pray that this miscarriage of justice will be reversed!

Sincerely Yours,
Ric Konerza home 218-212-1420; cell 218-301-9409

SR REST
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Hi, Keith Available  S:an Cut Yanoo! 1y Yahoo Web Saarch
Check Mail New What's Nevs  Inbox 614 mails Message chopeys spprel ol -
Go Delete Reply Forward Spam Move Pnnt Actions
g‘:;: (285) FW: chappys appeal of contract non renewal by Altkin County - letter of suppor Sun, May 2, 2010 8:22:02 PM
S— 7 Richard Korerza (MP) =0 o Do
Spom 115 keitholsond6@yalhoo.com” - ¢, 1ol
Trash
Contacle
From: Judith Konerza [judith.konerza@gfschools.org]
Folders “: Sent: Sunday, May 02, 2010 2:20 PM
bgsd Tox Richard Kanerza (MP)
bryan sun Subjact: Re: chappys appeal of coniract non renewal by Altiin County - letter of suppor
business taxss
““i"'“ To Whom it May Concern,
chappys . . '
c!le:lsy My mother-in-law, Martha Konerza, lived at Chappy's Golden Shores when she was no longer able
danny olsan to care capably for herself. She remained in their loving care until her death January 30th of this
::3:;"" year. She lived there with dignity and grace and she died in the same manner. The love Chappy's
orders showed throughout her stay was characteristic of who they are as people.
pau iewis
slip sironm videc s . . ) . .
e o Chappy's provided care with great respect for Martha's dignity and personhood. The staff at Chappy's

toy manufecters ; loved all the members living there. Each person was treated with love and care and according to their

niiied needs. The people there are family, not a number. Chappy's regularly held activities and meals that met
the interests and needs of the individuals living there. They also took great care to provide meaningful
interaction and listening ears to each person living and working there.

One of the outstanding features of Chappy's is that it is personal and not clinical in setting. Martha
appreciated being in a family, not a clinical atmosphere during her final years: her family appreciated

Mm'_‘m ':“.s - that as well. There are many clinical places to chose from, that setting did not fit our family or Martha.
Automalic Organi R I . o
c:.,nd,, e I ask that you consider that people are individuals and Chappy's well meets the needs of the individual
Edil Photos with professional personal and medical care. People appreciate the opportunity to choose where they
;‘:::r will go and to not license Chappy's limits choice in the Aitkin County. Few people are able to live their

My Drive

http://us.mg4.mail.yahoo.com/dc/launch?.gx=1&.rand=5n2si0070mak0 5/3/2010
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FEW: Chappy's contract nonrewal Sun, May 2, 2010 8:24:11 PM

Fietn Richard Konerza (MP)  Pko
7o “Reltholsond&@yahoo.com” <

Azdto Cortacts

from: aliceandjon@aol.com [allceandjon@ecl.com]

Sent: Sunday, May 02, 2010 5:55 PM

Tot Richard Konerza (MP)

Subject: Chappy's contract nonrewal

Dsar Ric, | was shocked to haar of Chappy's not recaiving renewal on their contract Ih my 5 years spant visiting with mom sach summer, | have observad a level of cara that made ma
so thankful Chappy's existed The statf bacame very familiar to me when | would pop-in in iha momings and aftarmoons during my stays in Minnesata. They bahavad as if thair job was
“a calieg” in the way Ihey interactad with mom  Whan mom first wert 1o Chappy's, | would worry sbout her, since | lived so far away. | would ask her, during my visis, If she feh

gafe” | had no reason to believe she wasn't, bt | still neaded to confirm It face-to-face with her. Without hesiliation, she assured me she was fine. As tima want by, and | would meat
Trish and Mike, obsarve the daily routing of the house, | was more cenfident that all was well with mom physically, mentally, and emotionalty.

The thing thet meant so much to me pereanally was the fact thet mom wes always accesslble by phone. Whenever | called (almost weekly) the staff would carry the lelephone to her
and help her adjust the volume 8o we could talk.

| don't know the reason fot Chappy's contract not being renewed, (f it'a for a heatth violation, or some political reason; | just know, If | had to make the declelon of where to place mom
again, it would be at Chappy's...withaut queation.

It this emall cen be of serviice, please forward iton. Love, Alice

http://us.mg4.mail.yahoo.com/dc/launch?.gx=1&.rand=5n23i0070mak0 5/3/2010
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From: Anita Wiswell (anitawiswell@rocketmail.com)
To: keitholson46@yahoo.com;
Date: Fri, April 30, 2010 5:39:17 PM

Ce:
Subject: Chappy's
Anita Wiswell
P O Box 5200
Pahrump, NV
To Whom it May Concern:

My name is Anita Wiswell, and I'm a retired social worker for the state of California. While
employeed by Inyo Co. Health and Human Services, I investigated child abuse, as well as elder abuse.

I have known Keith Olson for 29 years, and have listened to him talk about his elderly friend,
Chappy. Keith always said there should be a special place for the elderly, where they didn't have to
worry about being mistreated, where they were treated with respect, and loved like family. Too often I
have seen the elderly give up because they are ignored, left to lay in feces and urine, where no one asks
for their opinion; they die from lack of attention and love.

My mother-in-law was a client at Chappy's until her death. She loved it there, and the people
who took care of her. She loved attention, and she got plenty of it. She died happy, and the family was
very grateful that her last days were not her worst days. Keith and Trish Olson, along with their staff,
try to make those last days as eventful as possible. They garden, do crafts, go hunting; whatever they
miss doing from their youth, the Olson's try to give it to them. In a nursing home, you'll see elderly
people who have lost the will to live. At Chappy's you will see fun events, interaction with one another,
and a lot of smiles.

There is a waiting list for Chappy's, and that is because of a dream that Keith Olson had, and
made that dream come true. I've always known Keith to be a quiet, determined man. I, personally, am
very proud of the job he has done, and the lives he has changed. Chappy's is not a nursing home, or
a foster home; it's a family home for a diverse clientele.

[ would trust Keith and Trish with my loved ones, or with myself. I've never seen any place
quite like it and was very impressed with the quality of care that was given. The Olson's obviously care
about their clients, and show it through the love and care that they are given.

Sincerely,

Anita Wiswell

http://us.mg4.mail.yahoo.com/dc/launch?.gx=1&.rand=agjh7412nvlc2 4/30/2010



Chappy’s

604 Summit Avenue
Hill City, MN 55748
October 19, 2001

Robyn Godfrey RN Case Manager

Itasca County Health and Human Services
1209 SE 2™ Avenue

Grand Rapids, MN 55744

218-327-6129

BAggDOB 7/21/16

Itasca County will take over case management services from Aitkin County as of
10/11/01. T will be her Case Manager. Feel free to contact me if you have any questions
regarding her care or her services. Olive continues to qualify for the Alternative Care
Grant. She is responsible for the $653.00 monthly rent for her stay at Chappy’s. She is
also responsible for a 25% premium for the AC Grant services which pays for her care
and supervision needs at your care facility. This bill will go to her POA, from Itasca
County. The AC Grant amount approved for you, for Clgké# care is $2,273.38 monthly.

(;It was a pleasure meeting all of you, and @2} I really enjoyed our visit. She appeared to
me to be getting good care. As owners and caregivers you are loving, responsive and
seem to know (S8 needs. Thank you.

Respectfully, —

i ) :\_ : j
A
Robyn Godfrey ) '

\0[10]O]




N
,///(/(J/'o’(r//

May 2, 2010

To Whomever this may concern:

I am writing this letter on behalf of Trish and Mike Olson, Chappy's Golden
Shores, and the staff and residents of Chappy’s. 1am Trish Olson’s sister
and I have been fortunate enough to watch the entire blossoming of
Chappy'’s from the very beginning. It started as just a small dream and has
turned into a miracle. From their very first resident it has been an amazing
journey to be a part of. I have never seen two people put their entire heart
and soul into something and give up so much to make something so
wonderful.

I have been able to walch as the residents of Chappy’s come into their lives,
and become part of a big wonderful extended family. I have spent many
holidays, birthdays, and just random fun days with many of the residents
through the years, and have enjoyed everyone that has ever passed through
the doors. My children love to visit the many grandma’s and grandpa’s,
and we have grown to love them all.

The staff is made up of the most caring, loving, patient, hardworking, and
considerate people you will ever meet, they put 110% into everything they
do to make people happy, comfortable, safe and loved. The residents are
their family too.

Chappy'’s is not a facility, or a place for people to go when they are getting
on in age. Chappy’s is a home... It is a place to reside, be happy, be safe
and be loved. I cannot even imagine, someone trying 1o take my home away
from me... Not only is it a beautiful place to live, it's clean, it's organized, it
has gardens, activities. pets, children, and the number one thing it has is
people who love them and that they love... Chappy’s is a family, an
enviroment where you can be happy and healthy... The care and concern is



evident when you walk in...

My family has watched as this has blossomed, and I will tell you in my
opinion, that it would be a total injustice to the residents, staff, families and
everyone involved if it was ever taken away. Our community needs a home
like this. My sister and brother in law do an amazing job at taking care of
the residents, I have never witnessed a holiday, birthday, doctor’s
appointment, shopping trip, or anything missed because they wanted to do
something for themselves. They give up a lot to make Chappy’s what it is,
and the number one reason is LOVE...They love what they do and that is
why they do it so well, it takes special people to do what they do... I wish
there were more people like them in the world, so why would anyone want
to take them away from all of us?

So in closing, please read these letters with an open heart and an open
mind, consider if you were sick, or elderly... Then ask yourself where you
would want to live. 1 know I have, and I would want to be where 1 have
people who love me, cherish me, and would give up everything to fight for
my rights as a human being. I would want to be where I am safe, happy,
healthy and somewhere that I call home. That's what you get when you
mave into Chappy's. Thank you for your time and consideration in reading
my letter. It comes from the heart....

Sincerely,

-

, _ /)
A fltleise
I /"



April 30, 2010

To Whom It May Concern:

We have worked with Chappy’s since they opened in Hill City. We have not seen
anything that would cause us to report Chappy’s for neglect or mistreatment of their
clients.

On the calls that we have responded to at Chappy’s, their staff has always been helpful
and always concerned about the well being of their clients.

Respectfully,

’ra,uw W\H-AQ/\
Tami Meyer

President

Hill City First Responders




To whom it may concern:

During my duties as a police officer in Hill City, I have responded to Chappie’s assisted
living facility on medical calls.

When I have responded, I have observed it to be orderly and clean. I have observed the
residents to have no signs of neglect or abuse. The rooms appear to be clean and orderly.

The residents appear to be happy with the staff in the interactions I have observed. The
staff appears to have a professional, personnel and positive interactive relationships with
the residents from my observations.

Officer Steel

ngqjﬁ\,o 5)oa /10




could put that latest picture of George and Bertha you had shown Brian and I last week.
the one of them on the couch. thanks, and thank you for all you and your staff have done
for us. you are truly gifts from GOD. we could never thank you all enough. Brian and
Nancy

To whom it concerns:

Chappy’s Golden Shores took care of my grandma for couple of years. They worked with
the family and my grandma to make sure she was comfortable and her medical needs
were met. My grandma was so happy at Chappy’s and, so was the family we were
welcome to the house any time. I loved all the workers there. Over all one of the best
assisted living places I have seen and know if I or any one else needs to place another
family member in a assisted living it will be Chappys if there is a opening and if not
would be asked to put on waiting list for an open room. They are a family to us. I will
never forget the care and times I got to share with my grandma because of the care and
love she received there. They are the best and I am so happy I told my Mom and Grandpa
to go Talk to Mike & Trisha about getting grandma placed there after her long stay in the
hospital. I believe she had a long time with us because of Chappy’s Assisted living.

Sincerely,
Kathleen E. Holbein
Grand Daughter of Deette E. Wiswell

Gerard Valley
e my condolences to the staff. I know your clients are family to you. Thanks for the
valuable work you do.. .

Had an amazing visit with my great grandpa Hank . He recognized us all and was acting
like himself. Love how the staff at Chappy's Golden Shores treat him :), like family

Stephanie Alton

Hello Chappys! Hope you are all doing well and ready for the Christmas season. I have slacked in keeping in touch with you
and I am sorry. Alot going on here and hopefully things will settle down soon. Think of you all the time and, you know how I
miss my Dad. Is the time of year to celebrate our love for eachother so, please know how much I love all of you!

Tanya Wayne Peplinski
Mike and Trish, Thanks for all the love and care you have given grandpa this last year. Please let everyone there at Chappy's

Kknow that I can not thank them enough - they are the BEST! Lots of love to you and grandma - we will see you on Friday! |

Stephanie Aiton
Good evening everyone at Chappys! All is well here in Phoenix, weather is cold and rainy. We miss you guys and of course,
miss Dad so much. Nice to think of his room there and how good you were to him. Have a happy day tomorrow. Love you.

Chappy's, thank you for being so wonderful and helping my Mom and the whole family
with this sad time, and taking such great care of my Grandpa. You will always hold a
special place in my heart ¥
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Thursday 3-25-2010
Duane Weller Sr.
1901 Goldfinch Dr.
Buffalo, MN 55313

To whom it may concern,

On Monday PM 3-22-10 I received a voicemail from an Aitkin county social worker named Lesli
Christensen telling me she needed to talk to me immediately. I received another voice mail from her on
Tuesday AM 3-23-10 with the same message and also received a voicemail on my cell phone for a Mr.
Martindale reguarding the same message. I called her back Tuesday AM 3-23-10 . She informed me
that there would be a letter explaining the messages. I received the letter dated 3-22-2010 and I have
attached it to this letter. At this time she went on to explain to me that my dad, Willis Weller, would
have to be moved to another home because Chappy's, where he lives, no longer qualified for county
aid. The move would have to be on or before April 30" 2010. Leslie informed me that the county would
assist in getting a new place for my dad and they suggested a home called McNeils in Hill City, MN.

1 was not happy with this event because my dad is a volnurable adauit and the move would be
harmfull to his health. Chappy's home has been an excellant home for my dad and I feel Chappy's home
has gone above and beyond their duties for caring for my dad and all their other clients. My hat is off to
Mike and Trish for making peoples lives honorable lives.

Thank You,
Duane Weller Sr.

¥ - \_\J / /' ,,-".
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i
NOTICE OF ACTION AN

[ L. Home and Community-Based Waiver Programs and AC

.‘/.

Counly agency name and address  [CHHS, Itasca Resource Center
1209 SE 2nd Avenue
Grand Rapids, MN 55744

Tox N e From: Case Manager 5@6, (—,[Hﬂ_,:f—p)
530 isu K Hve Telephone BI&- TR ...sg-'a.qj
N H N pae 1/81/10
My TS 74 E Cass# 6O [pA IS

This is to inform you that we are taking
an action affecting your receipt of ser-

vices under the following program: The action we are taking is:
(] Alternative Care (AC) Program [ Decrease of services
(] Community Alternative Care (CAC) Waiver [J Denial of services

Community Alternatives for Disabled Individuals [@-fermination of services

(CADI) Waiver [J Other action

(] Developmental Disability (DD) Waiver

8 5:::\2:!?::{;?%1)] (TBI) Waiver The effective date of the action is:
/30 /10

The reason for this action is: £, Lol Vo £ al- %,L gL
¢
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Legal Authority

Attached to this notice may be additional forms explaining the action we are taking.

You have a right to appeal this action.
If you do not agree with this action, you may appeal within 30 days after receiving written notice of the

action or decision. To appeal, read the next page.

 This information is available in other forms fo pe_oble with disabilities by contc:_cting us at (65_1) 431-2400 (voic-e) or ~|
toll free at (800) 747-5484. TTY/TDD users can call the Minnesota Relay at 711 or (800) 627-3529. For the Speech-
to-Speech Relay, call (877) 627-3848, ‘
ST e ——
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Sending a note
that expresses how

grateful G am for

everything you've done.
AVD DO
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L SHAW FLORISTS

]

OCCASION: OTHER
DELIVER: THURSDAY 04/01/10
ITEM: FRESH ARR MISC.
MAP INFO: - POOL ID:

Y

-

SOMEONE YOU KNOW DESERVES FLOWERS TODAY!

GBI FLORIgp e
We deliver smiles! WWW.SHAWFLORISTS.COM
7
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530 Park
Ml City, MYV 55748

(218) 697-2705

108113 04/01

POKEGAMA HOTEL BUIDING 2 N.E. 3RD ST.  GRAND RAPIDS, MINNESOTA 55744
SERVING THE COMMUNITY FOR OVER 60 YEARS




To whom it should concern,

When decisions about Chappy”’s Golden Shores and its residents I felt some backgrounds
should be made known.

When my brother and his wife, Keith and Trish Olson told me about the home they were
opening it didn’t sound like Mike (Keith) at all. I know he had been able to retire at the least
three times., but from been a roofer, having a construction company, while having a
successful band, who has traveled through out the country, and then becoming the owner of
two bars. Yes, running an assisted living home was quite the leap, that is until I heard why,

When Mike owned the bar the only he liked to open up in the morning, it was pretty much the
only time he worked, he liked to talk with a group of older hill city gentlemen who would stop
and have coffee or beer and play cribbage while waiting for the post office to open .

As the gents got older some and some had died and one went into a nursing home.

This particular gent had a lady friend he was seeing, which he quit seeing her after he went
into the nursing home. When he was questioned why, he ashamedly answered that he would
liked to keep seeing her but he would have to ask for money to take her out to eat. That was
to embarrassing for him.

Mike took it upon himself to take the remaining other gents to the nursing home to visit him.
He did this until one morning he went out to find the last of these Hill City gentlemen had
died sitting in his car, in Mikes drive, waiting for him to take for their routine visit to the
nursing home.

Mike and Trish, for quite a while, pondered over how things should be better, more dignified
for these older citizens. When he heard of the Chapman place coming up for sale, Mike and
his wife were struck with the idea that could be an answer! Chapman’s, or Chappy’s as he
was as loving referred to by family and friends. This beautiful home right on Hill Lake could
give this older citizen’s a close, homey place close to home where they could spend the rest of
their days in dignity close to friends and family.

Then I understood; he always tried to help where he saw a need. I could remember all the
benefits we put together when he had his band for people suffering from various hardships.

] somehow wonder, when I hear Mike say he wants to get someone on their feet, and help
them to walk or even take a few steps giving them hope and something to strive for. 1f in
some way, in the back of his mind, Mike has remembered my parents talking about how when
1 as a baby was stricken with polio leaving me paralyzed in everything but my head and left
arm, How, hard they worked over me to get me to walk again. And to hear them talk about
how after every operation I had to be taught to walk again.

Mike and Trish and all girls at Chappy’s try, with the grace of God, to find a way to fix
things, to help someone who wanted to fight live when many, including drs, had been given
no hope., have been told there is nothing that can be done, “they are old”, “there going to die.”
To watch some who wants to live, survive and with our care and encouragement go on with
their lives.



I am happy and proud to be employed at Chappy’s Golden Shores. I have been here for over
11 years, I have seen someone who thought they never would be able to stand or walk again
stand with a walker and even take a few steps, and in those few steps felt like she was on top
of the world and could do a lot more than lay in bed and watch TV. And she did! Ihave seen
a man who could hardly walk plant, tend, and harvest, a huge vegetable garden, granted with
the help of his sons and the Chappy’s crew. To see someone sent home from the hospital to
die before they were ready and through round the clock bedside care get over the hurdle and
live even years longer. Then, when they are ready they have been able, whenever possible
been able to go peacefully at home with family and friends.

I worked as a domestic abuse legal advocate for thirteen years and this seems like it is abuse.
In the domestic abuse program that I helped build, in Itasca County, we added the abuse of
elderly or vulnerable. The abuse of the elderly or vulnerable was one hardest for me to work
with. It tears my heart out to see the helpless hurt and their rights discarded so often. Now to
see the people I have cared for and loved for so long, from their home, for no good reason but
the invectiveness of a very few people, is both one of the cruelest and dangerous forms of
abuse I have seen. What I am saying is that I feel that some of these people will not survive
this abuse, No one ever that has said here that we have harmed any of our residents and now
we have to sit back and watch this being done by just the people we should trust to see it not
happen.

Sincerely concerned,

Vickie J, Olson



To whom it may concern, 4-30-10

Chappy’s Golden Shores has been in my life since I was
born. I am the daughter of Mike and Trish Olson, and my name
is Monika Olson.

Well I have grown up with all these people, and they
are like my family. I have so many stories and memories with
each and every one of them. I love all these people with all
my heart.

I just get so attached and if you took away these
people from me, It would be like me loosing five Grandma’s
and four Grandpa’s, and I know you all know how that feels.
It would also be like ripping all of my childhood memories
away from me.

So just remember as you are making your decision on
keeping Chappy’s running, just think of how many people you
would be hurting.. When you all get old and can’t take care
of yourself anymore you would be lucky to move into a house
an amazing, loving, caring house like Chappy’s. For real
this is probably the best house around, and if you didn’t
keep us open, you would upset many people, and families.

Me without Chappy’s is like peanut butter without Jjelly
and that’s just not right.

Love,

Monika L. Olson



To whom it may concern, 4-30-10

Chappy’s golden shores people are like family to me, I
care for them so much. It is like having a whole bunch of
Grandma's and Grandpa’s. I am a friend of the daughter of
Mike and Trish, and my name is Lacey Washburn.

Ever since I have been here, I have met so many people
that have been to Chappy’s. I have learned so many cool
things from the éhappy’s people. I don’t want Chappy’s to go
away, I love all the people there. I cried so much when I
heard what was happening.

I have so many memories with the people there like
Boot’s. One time he was really sick and he had to go to the
Emergency Room. We rushed up there to see him and he was so
happy to us, and he said that he loved us.

It would break my heart if Chappy’s went away. Everyone
knows how much Mike and Trish care for these people. It's
such a joy to see all the people do the arts and crafts, and
play games. They also help in the garden, and when Mike
takes them fishing.

Well I hope you know how much Chappy’s means to me, and
everyone else. Please make the best decision, I love
Chappy’s so much , so please don’t take it away from me.

Love,
4 .-\__\_"z(_;f;-\.\_.l}i'l {?,i-g M

Lacey L. Washburn



To whom it may concern, 4-30-10

I have known of Chappy’s since I was five. Because of
my dear friend Monika. My mom Jami also has worked there for
a while and we all have grown to love and care for all the
people there including my five year old brother Hayden.

If Chappy'’'s were to close I would be very sad, because
I love all the people there and I know they would miss me
too. Even if some of them can’t remember what they ate for
dinner. I know it brings them and me joy to spend time
there.

When one of them people died at Chappy’s I couldn’t
stop crying for five days. Each time we lost a member of
Chappy’s, I feel like a little piece of my heart was ripped
out, and stomped on.

I just want you to know if you close Chappy’s it would
be more than a loss to more than just the owners.

Love, .

6?Ja&fl¢&at iy

Haylee Smith
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1.800.392-0162
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1-80i)-682-5406
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1-800-528-0959

1608 Polepania Avenos South
Granc! Papias, MN 55744
{218) 33.2008
1-800-223.190%

Products & Services

Mareh 29, 2010

To Whom It May Concern:

I have worked with Mike & Trish Qlsen and thelr employees at
Chappy's Golden Shores Home since Novermnber 2004.

As the medical services coordinator at Home Medicat Products
& Services in Grand Rapids, MN, i have worked very closely with
them during that time with many of their residents. 1have always
found then to be very courleous, professional and maost of ail
caring. | have seen fhem go above and beyand the norrnal for
their residents over and over again because they genuinely care
tor them. This is what makes them so good at what they do.

It is bacause of these reasons and many mare that | would highly
recommend them to anyone as a great place 1o live.

If you have any questions, please feel free to call me at, (2i8)
326-2008 or 1-800-223-1909.

Sincerely,

Leslie Blavat
Medical Services Coordinator

/b
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P.O. Box 216
Hill City, MN 55748-0216
May 2, 2010

To Whom It May Concern:

Hello, my name is Katherine Barker, and I have been a resident of Hill City

since 1976. That is 33 years as a taxpaying citizen of Aitkin County.

In the early 1980s I worked as a Home Health Aide and Volunteer Driver
for Aitkin County. Later I worked full time, at what is now Grand
Itasca Hospital, as a nursing assistant to unit coordinator, to front desk, and

to medical records. Also volunteered on the Health & Human Resource

Board. I fully well understand the health field.

I’m writing to vouch for Chappys, an assisted-living home in Hill City that
is owned by my daughter, Trish, and her husband, Mike Olson. I’ve
watched Trish and Mike establish this home from the ground up starting
with one client. This was their dream, because they have compassion for

the elderly in their community.



Page 2

Trish and Mike are “on call” 24/7. If they need to drop whatever they are
doing to be with any of their people, they are there. Over the years, they’ve
taken very little time off, so if need be they can be there for the staff or

clients. My opinion is they are dedicated and work tirelessly for Chappys.

I’ve seen my daughter put her heart-and-soul into caring for those that had
no family nor were not given much hope to survive by doctors. But it is
with her, and Mike’s, love and devotion to their clients that even after
family, and doctors, had given up on so many difficult “cases” that

these “cases” not only survived -- they thrived! I’m very proud to see that
my daughter, Trish, shares the same compassionate feelings towards

the elderly as I do.

I ask why would Aitkin County NOT renew a contract for an established
adult foster care home? Especially when dozens of family members can
vouch and witness for the care their loved ones have received over these

last 13 years by not only Mike and Trish, but by their caring staff!



Page 3

To this small group of elderly people Chappys is their home. I would hope
Aitkin County would give consideration to the fact that if these clients are
forced to leave their home it would be an unnecessary, traumatic

disruption for them. I don’t think any humane human being would like

to see such a burden placed upon any of their very own family members.

Most Respectfully, .
Y YNA S, K s e M\ VS S

Mrs. Katherine M. Barker

Home Phone: 218-697-2561
Email: beartow@CenturyLink.net
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1 playing ball all ’ theresa olson DC?(/l U _(1/\
2 uno attack \ b theresa olson
3 bingo theresa olson %CJ/\QCQ,Q &Q
4 baking | b theresa olson
5 tea social/ music time theresa olson
6 playing ball/ bowling theresa olson
7 checkers theresa olson
8 crafts/bible study .b, m.c theresa olson
9 bingo theresa olson
10 jwii 9.b, mc theresa olson
11 bean bag toss theresa olson
12 movies theresa olson
13 coloring/painting b theresa olson
14 valentines party theresa olson
15 Jskippo b theresa olson
16 dominos theresa olson
17 tossing ball/beauty day theresa olson
18 lexercise day 'theresa olson
19 cribbage/go fish theresa olson
20 birthday party theresa olson
21 bingo theresa olson
22 pizza party ice cram social theresa olson
23 bowling theresa olson
24 read a book theresa olson
25 bible social theresa olson
26 checkers theresa olson
27 movie night theresa olson
28 baking ‘theresa olson
29 |wii adventures theresa olson
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DA O JO »
1 ii all ttheresa olson
2 uno attack b theresa olson
3 poker/cards theresa olson
4 |baking gP.b theresa olson
5 movie night theresa olson
6 playing ball theresa olson
7 checkers theresa olson
(8 crafts b, me theresa olson
9 bingo <r theresa olson
10 zzles b, me theresa olson
11 bean bag toss theresa olson
12 tea social/ music time theresa olson
13 coloring/painting b theresa olson
14 |monopoly theresa olson
15 {skippo theresa olson
16 dominos theresa olson
17 tossing ball theresa olson
18 lexercise day theresa olson
19 cribbage/go fish theresa olson
20 vaztee theresa olson
21 bingo theresa olson
22 bizza party ice cram social ‘theresa olson
23 bowling theresa olson
24 read a book .b theresa olson
25 |bible social la.b theresa olson
26 checkers theresa olson
27 movie night theresa olson
28 baking ttheresa olson
29 {wii adventures ‘theresa olson
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