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MN VETERANS HOME FERGUS FALLS

2000 Initial Comments 2 000
*****ATTENTION******
NH LICENSING CORRECTION ORDER

In accordance with Minnesota Statute, section
144A.10, this correction order has been issued
pursuant to a survey. If, upon reinspection, it is
found that the deficiency or deficiencies 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 at the tag
number and MN Rule number indicated below.

; When a rule contains several items, failure to
comply with any of the items will be considered
lack of compliance. Lack of compliance upon
re-inspection with any item of multi-part rule will
result in the assessment of a fine even if the item
that was violated during the initial inspection was
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.

INITIAL COMMENTS:

A licensing survey was conducted by the MN
Department of Health on September 21, 2011 for
the addition of a 21 bed unit at the MN Veterans
Home, Fergus Falls. The state licensing rules
for nursing home; MN Rule 4658 were reviewed.

At the time of the survey from MN Department of
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Health Division of Compliance Monitoring did not
identify any licensing orders. We are
recommending full licensure of this 21 bed unit
addition as of September 21, 2011.
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