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Background information

Minnesota assisted living laws require the Minnesota Department of Health (MDH) to survey licensed assisted
living providers at least once every two years. The purpose of these surveys is to evaluate and monitor the care
and services provided to assisted living residents and determine if the provider is complying with assisted living
licensing requirements.

The Assisted Living (AL) Report Card rating for Resident Health is based on the findings from MDH survey
correction orders, which may include requirements related to medication management, treatment and therapy
management, resident assessment, and resident service planning. When MDH identifies a provider is out of
compliance with a licensing requirement, MDH issues a correction order to the provider. When a provider
receives a correction order included in the AL Report Card Resident Health rating, their report card score is
negatively impacted. If a correction order is issued at a higher scope and severity, the correction order will have
a greater negative impact on the provider’s report card score.

List of tags

This table provides a list of the 40 survey correction orders incorporated in the Resident Health rating and
includes the MDH survey correction order tag number and the corresponding requirement in statute for each
tag:

Tag Statute Citation Statute Citation Description

1200 144G.56 Subd. 6. If a resident consents to a transfer, reasonable modifications must be
Evaluation made to the new room or private living unit that are necessary to
accommodate the resident's disabilities. The facility must evaluate the
resident's individual needs before deciding whether the room or unit
to which the resident will be moved is appropriate to the resident's
psychological, cognitive, and health care needs, including the
accessibility of the bathroom.




1610

144G.70 Subd. 2.
(a-b) Initial
reviews,
assessments, and
monitoring

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

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

1620

144G.70 Subd. 2.
(c-e) Initial
reviews,
assessments, and
monitoring

¢) Resident reassessment and monitoring must be conducted no
more than 14 calendar days after initiation of services. Ongoing
resident reassessment and monitoring must be conducted as needed
based on changes in the needs of the resident and cannot exceed 90
calendar days from the last date of the assessment.

(d) For residents only receiving assisted living services specified in
section 144G.08, subdivision 9, clauses (1) to (5), the facility shall
complete an individualized initial review of the resident's needs and
preferences. The initial review must be completed within 30 calendar
days of the start of services. Resident monitoring and review must be
conducted as needed based on changes in the needs of the resident
and cannot exceed 90 calendar days from the date of the last review.

(e) A facility must inform the prospective resident of the availability of
and contact information for long-term care consultation services
under section 256B.0911, prior to the date on which a prospective
resident executes a contract with a facility or the date on which a
prospective resident moves in, whichever is earlier.

1630

144G.70 Subd. 3.
Temporary service
plan

When a facility initiates services and the individualized assessment
required in subdivision 2 has not been completed, the facility must
complete a temporary plan and agreement with the resident for
services. A temporary service plan shall not be effective for more
than 72 hours.

1640

144G.70 Subd. 4.
(a-e) Service plan,
implementation,
and revisions to
service plan

(a) No later than 14 calendar days after the date that services are
first provided, an assisted living facility shall finalize a current written
service plan.

(b) The service plan and any revisions must include a signature or
other authentication by the facility and by the resident documenting



https://www.revisor.mn.gov/statutes/cite/144G.08
https://www.revisor.mn.gov/statutes/cite/256B.0911

agreement on the services to be provided. The service plan must be
revised, if needed, based on resident reassessment under subdivision
2. The facility must provide information to the resident about changes
to the facility's fee for services and how to contact the Office of
Ombudsman for Long-Term Care.

(c) The facility must implement and provide all services required by
the current service plan.

(d) The service plan and the revised service plan must be entered
into the resident record, including notice of a change in a resident's
fees when applicable.

(e) Staff providing services must be informed of the current written
service plan.

1650

144G.70 Subd. 4.
(f) Service plan,
implementation,
and revisions to
service plan

(f) The service plan must include:

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

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

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

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

(5) a contingency plan that includes:
(i) the action to be taken if the scheduled service cannot be provided;
(i) information and a method to contact the facility;

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

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

1690

144G.71
Subdivision 1.
Medication

(a) This section applies only to assisted living facilities that provide
medication management services.




management
services

(b) An assisted living facility that provides medication management
services must develop, implement, and maintain current written
medication management policies and procedures. The policies and
procedures must be developed under the supervision and direction of
a registered nurse, licensed health professional, or pharmacist
consistent with current practice standards and guidelines.

(c) The written policies and procedures must address requesting and
receiving prescriptions for medications; preparing and giving
medications; verifying that prescription drugs are administered as
prescribed; documenting medication management activities;
controlling and storing medications; monitoring and evaluating
medication use; resolving medication errors; communicating with the
prescriber, pharmacist, and resident and legal and designated
representatives; disposing of unused medications; and educating
residents and legal and designated representatives about
medications. When controlled substances are being managed, the
policies and procedures must also identify how the provider will
ensure security and accountability for the overall management,
control, and disposition of those substances in compliance with state
and federal regulations and with subdivision 23.

1700

144G.71 Subd. 2.
Provision of
medication
management
services

(a) For each resident who requests medication management services,
the facility shall, prior to providing medication management services,
have a registered nurse, licensed health professional, or authorized
prescriber under section 151.37 conduct an assessment to determine
what medication management services will be provided and how the
services will be provided. This assessment must be conducted face-
to-face with the resident. The assessment must include an
identification and review of all medications the resident is known to
be taking. The review and identification must include indications for
medications, side effects, contraindications, allergic or adverse
reactions, and actions to address these issues.

(b) The assessment must identify interventions needed in
management of medications to prevent diversion of medication by
the resident or others who may have access to the medications and
provide instructions to the resident and legal or designated
representatives on interventions to manage the resident's
medications and prevent diversion of medications. For purposes of
this section, "diversion of medication" means misuse, theft, or illegal
or improper disposition of medications.

1710

144G.71 Subd. 3.
Individualized
medication

The assisted living facility must monitor and reassess the resident's
medication management services as needed under subdivision 2
when the resident presents with symptoms or other issues that may
be medication-related and, at a minimum, annually.



https://www.revisor.mn.gov/statutes/cite/151.37

monitoring and
reassessment.

1720 144G.71 Subd. 4. The assisted living facility must document in the resident's record any
Resident refusal refusal for an assessment for medication management by the
resident. The facility must discuss with the resident the possible
consequences of the resident's refusal and document the discussion
in the resident's record.
1730 144G.71 Subd. 5. (a) For each resident receiving medication management services, the

Individualized
medication
management plan

assisted living facility must prepare and include in the service plan a
written statement of the medication management services that will
be provided to the resident. The facility must develop and maintain a
current individualized medication management record for each
resident based on the resident's assessment that must contain the
following:

(1) a statement describing the medication management services that
will be provided;

(2) a description of storage of medications based on the resident's
needs and preferences, risk of diversion, and consistent with the
manufacturer's directions;

(3) documentation of specific resident instructions relating to the
administration of medications;

(4) identification of persons responsible for monitoring medication
supplies and ensuring that medication refills are ordered on a timely
basis;

(5) identification of medication management tasks that may be
delegated to unlicensed personnel;

(6) procedures for staff notifying a registered nurse or appropriate
licensed health professional when a problem arises with medication
management services; and

(7) any resident-specific requirements relating to documenting
medication administration, verifications that all medications are
administered as prescribed, and monitoring of medication use to
prevent possible complications or adverse reactions.

(b) The medication management record must be current and updated
when there are any changes.

(c) Medication reconciliation must be completed when a licensed
nurse, licensed health professional, or authorized prescriber is
providing medication management.




1740 144G.71 Subd. 6. Medications may be administered by a nurse, physician, or other
Administration of licensed health practitioner authorized to administer medications or
medication by unlicensed personnel who have been delegated medication

administration tasks by a registered nurse.

1750 | 144G.71 Subd. 7. When administration of medications is delegated to unlicensed
Delegation of personnel, the assisted living facility must ensure that the registered
medication nurse has:
administration

(1) instructed the unlicensed personnel in the proper methods to
administer the medications, and the unlicensed personnel has
demonstrated the ability to competently follow the procedures;

(2) specified, in writing, specific instructions for each resident and
documented those instructions in the resident's records; and

(3) communicated with the unlicensed personnel about the individual
needs of the resident.

1760 144G.71 Subd. 8. Each medication administered by the assisted living facility staff must
Documentation of be documented in the resident's record. The documentation must
administration of include the signature and title of the person who administered the
medications medication. The documentation must include the medication name,

dosage, date and time administered, and method and route of
administration. The staff must document the reason why medication
administration was not completed as prescribed and document any
follow-up procedures that were provided to meet the resident's needs
when medication was not administered as prescribed and in
compliance with the resident's medication management plan.

1770 144G.71 Subd. 9. Documentation of dates of medication setup, name of medication,
Documentation of quantity of dose, times to be administered, route of administration,
medication setup and name of person completing medication setup must be done at

the time of setup.

1780 144G.71 Subd. 10. | (a) An assisted living facility that is providing medication

(a) (1) Medication
management for
residents who will
be away from home

management services to the resident must develop and implement
policies and procedures for giving accurate and current medications
to residents for planned or unplanned times away from home
according to the resident's individualized medication management
plan. The policies and procedures must state that:




(1) for planned time away, the medications must be obtained from
the pharmacy or set up by the licensed nurse according to
appropriate state and federal laws and nursing standards of practice;

1790

144G.71 Subd. 10.

(@) (2-4) (b) (1-2)
Medication
management for
residents who will
be away from
home.

(a) An assisted living facility that is providing medication
management services to the resident must develop and implement
policies and procedures for giving accurate and current medications
to residents for planned or unplanned times away from home
according to the resident's individualized medication management
plan. The policies and procedures must state that: (2) for unplanned
time away, when the pharmacy is not able to provide the
medications, a licensed nurse or unlicensed personnel shall provide
medications in amounts and dosages needed for the length of the
anticipated absence, not to exceed seven calendar days;

(3) the resident must be provided written information on
medications, including any special instructions for administering or
handling the medications, including controlled substances; and

(4) the medications must be placed in a medication container or
containers appropriate to the provider's medication system and must
be labeled with the resident's name and the dates and times that the
medications are scheduled.

(b) For unplanned time away when the licensed nurse is not
available, the registered nurse may delegate this task to unlicensed
personnel if:

(1) the registered nurse has trained the unlicensed staff and
determined the unlicensed staff is competent to follow the
procedures for giving medications to residents; and

(2) the registered nurse has developed written procedures for the
unlicensed personnel, including any special instructions or procedures
regarding controlled substances that are prescribed for the resident.
The procedures must address: (i) the type of container or containers
to be used for the medications appropriate to the provider's
medication system;

(if) how the container or containers must be labeled;
(iii) written information about the medications to be provided;

(iv) how the unlicensed staff must document in the resident's record
that medications have been provided, including documenting the date




the medications were provided and who received the medications,
the person who provided the medications to the resident, the number
of medications that were provided to the resident, and other required
information;

(v) how the registered nurse shall be notified that medications have
been provided and whether the registered nurse needs to be
contacted before the medications are given to the resident or the
designated representative;

(vi) a review by the registered nurse of the completion of this task to
verify that this task was completed accurately by the unlicensed
personnel; and

(vii) how the unlicensed personnel must document in the resident's
record any unused medications that are returned to the facility,
including the name of each medication and the doses of each
returned medication.

1800 144G.71 Subd. 11. | The assisted living facility must determine whether the facility shall
Prescribed and require a prescription for all medications the provider manages. The
nonprescribed facility must inform the resident whether the facility requires a
medication prescription for all over-the-counter and dietary supplements before

the facility agrees to manage those medications.

1810 144G.71 Subd. 12. | An assisted living facility providing medication management services
Medications; over- | for over-the-counter drugs or dietary supplements must retain those
the-counter drugs; | items in the original labeled container with directions for use prior to
dietary setting up for immediate or later administration. The facility must
supplements not verify that the medications are up to date and stored as appropriate.
prescribed.

1820 144G.71 Subd. 13. | There must be a current written or electronically recorded
Prescriptions prescription as defined in section 151.01, subdivision 16a, for all

prescribed medications that the assisted living facility is managing for
the resident.

1830 144G.71 Subd. 14. | Prescriptions must be renewed at least every 12 months or more

Renewal of
prescriptions.

frequently as indicated by the assessment in subdivision 2.
Prescriptions for controlled substances must comply with chapter
152.



https://www.revisor.mn.gov/statutes/cite/151.01#stat.151.01.16a

1840 144G.71 Subd. 15. | Verbal prescription orders from an authorized prescriber must be
Verbal prescription | received by a nurse or pharmacist. The order must be handled
orders according to Minnesota Rules, part 6800.6200.

1850 144G.71 Subd. 16. | When a written or electronic prescription is received, it must be
Written or communicated to the registered nurse in charge and recorded or
electronic placed in the resident's record.
prescription

1860 144G.71 Subd. 17. | A prescription or order received verbally, in writing, or electronically
Records must be kept confidential according to sections 144.291 to 144.298
confidential and 144A.44

1870 144G.71 Subd. 18. | When the assisted living facility is aware of any medications or
Medications dietary supplements that are being used by the resident and are not
provided by included in the assessment for medication management services, the
resident or family staff must advise the registered nurse and document that in the
members resident record

1880 144G.71 Subd. 19. | An assisted living facility must store all prescription medications in
Storage of securely locked and substantially constructed compartments
medications according to the manufacturer's directions and permit only authorized

personnel to have access.

1890 144G.71 Subd. 20. | A prescription drug, prior to being set up for immediate or later
Prescription drugs administration, must be kept in the original container in which it was

dispensed by the pharmacy bearing the original prescription label
with legible information including the expiration or beyond-use date
of a time-dated drug

1900 144G.71 Subd. 21. | No prescription drug supply for one resident may be used or saved
Prohibitions for use by anyone other than the resident.

1910 144G.71 Subd. 22. | (a) Any current medications being managed by the assisted living

Disposition of
medications

facility must be provided to the resident when the resident's service
plan ends or medication management services are no longer part of
the service plan. Medications for a resident who is deceased or that
have been discontinued or have expired may be provided for
disposal.



https://www.revisor.mn.gov/rules/6800.6200
https://www.revisor.mn.gov/statutes/cite/144.291
https://www.revisor.mn.gov/statutes/cite/144.298
https://www.revisor.mn.gov/statutes/cite/144A.44

(b) The facility shall dispose of any medications remaining with the
facility that are discontinued or expired or upon the termination of
the service contract or the resident's death according to state and
federal regulations for disposition of medications and controlled
substances.

(c) Upon disposition, the facility must document in the resident's
record the disposition of the medication including the medication's
name, strength, prescription number as applicable, quantity, to
whom the medications were given, date of disposition, and names of
staff and other individuals involved in the disposition.

1930

144G.72 Subd. 2.
Policies and
procedures

(a) An assisted living facility that provides treatment and therapy
management services must develop, implement, and maintain up-to-
date written treatment or therapy management policies and
procedures. The policies and procedures must be developed under
the supervision and direction of a registered nurse or appropriate
licensed health professional consistent with current practice
standards and guidelines.

(b) The written policies and procedures must address requesting and
receiving orders or prescriptions for treatments or therapies,
providing the treatment or therapy, documenting treatment or
therapy activities, educating and communicating with residents about
treatments or therapies they are receiving, monitoring and evaluating
the treatment or therapy, and communicating with the prescriber.

1940

144G.72 Subd. 3.
Individualized
treatment or
therapy
management plan

For each resident receiving management of ordered or prescribed
treatments or therapy services, the assisted living facility must
prepare and include in the service plan a written statement of the
treatment or therapy services that will be provided to the resident.
The facility must also develop and maintain a current individualized
treatment and therapy management record for each resident which
must contain at least the following:

(1) a statement of the type of services that will be provided;

(2) documentation of specific resident instructions relating to the
treatments or therapy administration;

(3) identification of treatment or therapy tasks that will be delegated
to unlicensed personnel;

10



(4) procedures for notifying a registered nurse or appropriate
licensed health professional when a problem arises with treatments
or therapy services; and

(5) any resident-specific requirements relating to documentation of
treatment and therapy received, verification that all treatment and
therapy was administered as prescribed, and monitoring of treatment
or therapy to prevent possible complications or adverse reactions.
The treatment or therapy management record must be current and
updated when there are any changes.

1950

144G.72 Subd. 4.
Administration of
treatments and
therapy

Ordered or prescribed treatments or therapies must be administered
by a nurse, physician, or other licensed health professional
authorized to perform the treatment or therapy, or may be delegated
or assigned to unlicensed personnel by the licensed health
professional according to the appropriate practice standards for
delegation or assignment. When administration of a treatment or
therapy is delegated or assigned to unlicensed personnel, the facility
must ensure that the registered nurse or authorized licensed health
professional has:

(1) instructed the unlicensed personnel in the proper methods with
respect to each resident and the unlicensed personnel has
demonstrated the ability to competently follow the procedures;

(2) specified, in writing, specific instructions for each resident and
documented those instructions in the resident's record; and

(3) communicated with the unlicensed personnel about the individual
needs of the resident.

1960

144G.72 Subd. 5.
Documentation of
administration of
treatments and
therapies

Each treatment or therapy administered by an assisted living facility
must be in the resident record. The documentation must include the
signature and title of the person who administered the treatment or
therapy and must include the date and time of administration. When
treatment or therapies are not administered as ordered or prescribed,
the provider must document the reason why it was not administered
and any follow-up procedures that were provided to meet the
resident's needs.

11



1970

144G.72 Subd. 6.
Treatment and
therapy orders

There must be an up-to-date written or electronically recorded order
from an authorized prescriber for all treatments and therapies. The
order must contain the name of the resident, a description of the
treatment or therapy to be provided, and the frequency, duration,
and other information needed to administer the treatment or therapy.
Treatment and therapy orders must be renewed at least every 12
months

1980

144G.72 Subd. 7.
Right to outside
service provider;
other payors.

Under section 144G.91, a resident is free to retain therapy and
treatment services from an off-site service provider. Assisted living
facilities must make every effort to assist residents in obtaining
information regarding whether the Medicare program, the medical
assistance program under chapter 256B, or another public program
will pay for any or all of the services.

2160

144G.84 (a)
Services for
residents with
dementia.

(a) In addition to the minimum services required in section 144G.41,
an assisted living facility with dementia care must also provide the
following services:

(1) assistance with activities of daily living that address the needs of
each resident with dementia due to cognitive or physical limitations.
These services must meet or be in addition to the requirements in
the licensing rules for the facility. Services must be provided in a
person-centered manner that promotes resident choice, dignity, and
sustains the resident's abilities;

(2) nonpharmacological practices that are person-centered and
evidence-informed;

(3) services to prepare and educate persons living with dementia and
their legal and designated representatives about transitions in care
and ensuring complete, timely communication between, across, and
within settings; and

(4) services that provide residents with choices for meaningful
engagement with other facility residents and the broader community.

2170

144G.84 (b-d)
Services for
residents with
dementia.

(b) Each resident must be evaluated for activities according to the
licensing rules of the facility. In addition, the evaluation must address
the following:

(1) past and current interests;

12
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(2) current abilities and skills;

(3) emotional and social needs and patterns;

(4) physical abilities and limitations;

(5) adaptations necessary for the resident to participate; and
(6) identification of activities for behavioral interventions.

(c) An individualized activity plan must be developed for each
resident based on their activity evaluation. The plan must reflect the
resident's activity preferences and needs.

(d) A selection of daily structured and non-structured activities must
be provided and included on the resident's activity service or care
plan as appropriate. Daily activity options based on resident
evaluation may include but are not limited to:

(1) occupation or chore related tasks;
(2) scheduled and planned events such as entertainment or outings;

(3) spontaneous activities for enjoyment or those that may help
defuse a behavior;

(4) one-to-one activities that encourage positive relationships
between residents and staff such as telling a life story, reminiscing,
or playing music;

(5) spiritual, creative, and intellectual activities;
(6) sensory stimulation activities;

(7) physical activities that enhance or maintain a resident's ability to
ambulate or move; and

(8) a resident's individualized activity plan for regular outdoor
activity.

2180

144G.84 Services
(e-g) for residents
with dementia.

Behavioral symptoms that negatively impact the resident and others
in the assisted living facility with dementia care must be evaluated
and included on the service or care plan. The staff must initiate and
coordinate outside consultation or acute care when indicated.

13



(f) Support must be offered to family and other significant
relationships on a regularly scheduled basis but not less than
quarterly.

(9) Existing housing with services establishments registered under
chapter 144D prior to August 1, 2021, that obtain an assisted living
facility license must provide residents with regular access to outdoor
space. A licensee with new construction on or after August 1, 2021,
or a new licensee that was not previously registered under chapter
144D prior to August 1, 2021, must provide regular access to secured
outdoor space on the premises of the facility. A resident's access to
outdoor space must be in accordance with the resident's documented
care plan.

2310

144G.91 Subd. 4.
(a) Appropriate
care and services

a) Residents have the right to care and assisted living services that
are appropriate based on the resident's needs and according to an
up-to-date service plan subject to accepted health care standards.

2320

144G.91 Subd. 4.
(b) Appropriate
care and services.

(b) Residents have the right to receive health care and other assisted
living services with continuity from people who are properly trained
and competent to perform their duties and in sufficient numbers to
adequately provide the services agreed to in the assisted living
contract and the service plan.

14
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