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August 9, 2023

Licensee
Attentive Home Care
1867 St Johns Drive
Woodbury, MN 55129

RE: Project Number SL38974016

Dear Licensee:

Thi s is your official not ice tha t you ha ve be en granted your comp rehensi ve home care license . Your
license  effective and  expiration dates  remain the  same  as on your temporary license.  Your updated
sta tus wi ll be liste  d on the  licens e certi fi cate  at rene  wa l and this  letter  serves  as proof  in the
meantime.  If you have not received a letter  from us with information regarding renewing your license
within 45 days prior to your expiration date,  please  contact  us at  (651) 201-5273.

The Minnesota Department  of Health (MDH) completed  an initial survey on July 20, 2023, for the
purpose of 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.

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.

The Department  of Health concludes the  licensee  is in substantial  compliance. State law requires the
facility must  take action to correct  the  state  correction orders and document the  actions taken  to
comply in the  facility's records. The Department  reserves  the  right to return to the  facility at  any time
should the  Department  receive a complaint or deem  it necessary  to ensure  the  health,  safety,  and
welfare of residents  in your care.

STATE CORRECTION ORDERS
The enclosed  State Form documents the  state  correction orders. The MDH documents  state  correction
orders using federal  software.  Tag numbers are  assigned  to Minnesota state  statutes  for Home Care
Providers. The assigned  tag number appears  in the  far left column entitled  "ID Prefix Tag." The state
statute  number and the  corresponding text  of the  state  statute  out of compliance are  listed  in the
"Summary Statement  of Deficiencies" column. This column also  includes the  findings that  are  in
violation of the  state  statute  after  the  statement,  "This MN Requirement is not met as evidenced by . .
."

In accordance  with Minn. Stat. § 144A.474, Subd. 11, MDH may assess  fines and enforcement  actions
ba sed on the  level and scope of the  vi ol ati ons ; however,  no immediate  fines  are  assessed  for this
survey  of your  agency .
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You are  encouraged  to retain  this document for your records. It is your responsibility to share  the
information contained  in the  letter  and/ or state  form with your organization’s Governing Body.

Sincerely,

Jonathan  Hill, Supervisor
State Evaluation Team
Email: jonathan. hil@state. mn.us
Telephone: 651-201-3993 Fax: 651-281-9796

PMB
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HOME CARE  PROVIDER  LICENSING
CORRECTION  ORDER( S)

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:
SL38974016- 0

On  July  19,  2023  through  July  20,  2023  the
Minnesota  Department  of Health  visited  the
above  Temporary  Comprehensive  home  care
licensed  provider.

At the  time  of the  survey  there  were  six clients
receiving  services  under  the  Temporary
Comprehensive  license.  As a  result  of the
survey,  the  facility was  found  to be  in substantial
compliance  with the  home  care  statutes  at
144A. 43  to 144A. 482.

Minnesota  Department  of Health  is
documenting  the  State  Licensing
Correction  Orders  using  federal  software.
Tag numbers  have  been  assigned  to
Minnesota  State  Statutes  for Home  Care
Providers.  The  assigned  tag  number
appears  in the  far left column  entitled  "ID
Prefix  Tag." The  state  Statute  number  and
the  corresponding  text  of the  state  Statute
out  of compliance  is listed  in the
"Summary  Statement  of Deficiencies"
column.  This  column  also  includes  the
findings  which  are  in violation of the  state
requirement  after  the  statement,  "This
Minnesota  requirement  is not  met  as
evidenced  by." Following  the  surveyors'
findings  is the  Time  Period  for Correction.

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

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

THE LETTER  IN THE LEFT COLUMN IS
USED  FOR  TRACKING PURPOSES  AND
REFLECTS  THE SCOPE  AND LEVEL
PURSUANT  TO 144A. 474  SUBDIVISION
11(b)(1)(2).

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