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Electronically Delivered

October 30, 2023

Licensee
Baywood Home Care
6465 Wayzata Boulevard Suite 150
Minneapolis, MN  55426

RE:  Project Number(s) SL20973019

Dear Licensee:

The Minnesota Department of Health (MDH) completed a survey on October 18, 2023, for the purpose of
evaluating and assessing compliance with state licensing statutes. At the time of the survey, the MDH noted no
violations of the laws pursuant to Minnesota Statutes, Chapter 144A and/or Minn. Stat. § 626.5572 and/or
Minn. Stat. Chapter 260E.

The enclosed State Form documents no violations. The MDH documents the state correction orders using
federal software. Please disregard the heading of the fourth column that states, "Provider's Plan of Correction."
A plan of correction is not required.

In accordance with Minn. Stat. § 144A.474, subd. 10. Performance incentive. A licensee is eligible for a
performance incentive when there are no violations identified in a core or full survey. The performance
incentive is a ten percent discount on your next home care renewal license fee. Based on the results of your
survey, you are eligible for this discount. Please contact the home care inbox (health.homecare@state.mn.us)
to inquire about the incentive prior to submitting your next renewal.

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

If you have any questions, please contact me.

Sincerely,

    
Jessica Sellner, Supervisor
State Rapid Response Team    
Email: jessica.sellner@state.mn.us
Telephone: 320-223-7370 Fax: 1-800-337-9238  
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******ATTENTION******

HOME CARE PROVIDER CORRECTION
ORDER

In accordance with Minnesota Statutes, section
144A.43 to 144A.482, these correction orders are
issued pursuant to a survey.

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

INITIAL COMMENTS:

SL#20973019

On October 17 and 18, 2023, the Minnesota
Department of Health conducted a CHOW survey
at the above provider. At the time of the survey,
there were 74 clients receiving services under the
provider's Comprehensive Home Care license.

No correction orders are issued.
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