
Protecting, Maintaining and Improving the Health of All Minnesotans

Electronically Delivered Via Email

January 9, 2024

Administrator
Axis On White Bear Avenue
3516 White Bear Avenue
White Bear Lake, MN 55110

RE: Event ID: NUYC12

Dear Administrator:

On December 27, 2023, the  Minnesota  Department  of Health completed  a revisit to verify that  your
facility had achieved and maintained  compliance. Based on our review, we have determined  that  your
facility has achieved substantial  compliance; therefore  no remedies  will be imposed.

Feel free to contact  me with any questions  related  to this letter.

Sincerely,

Melissa Poepping, Compliance Analyst
Federal Enforcement |  Health Regulation Division
Minnesota Department  of Health
P.O. Box 64900
Saint Paul, Minnesota  55164-0970
Phone: 651-201-4117
Email: Melissa.Poepping@state. mn.us

An equal opportunity employer.



P r o t e c t i n g , M a i n t a i n i n g a n d I m p r o v i n g t h e H e a l t h o f A l l M i n n e s o t a n s

Electronically Delivered via Email

January 9, 2024

Administrator
Axis On White Bear Avenue
3516 White Bear Avenue
White Bear Lake, MN 55110

Re: Enclosed Re-inspection Results - Event ID: NUYC12

Dear Administrator:

On December 27, 2023 survey staff of the  Minnesota  Department  of Health, Licensing and Certification
Program completed  a re-inspection of your facility, to determine  correction  of orders  found on the
survey completed  on November 29, 2023. At this time these  correction  orders  were found corrected.

Feel free to contact  me with any questions  related  to this letter.

Sincerely,

Melissa Poepping, Compliance Analyst
Federal Enforcement |  Health Regulation Division
Minnesota Department  of Health
P.O. Box 64900
Saint Paul, Minnesota  55164-0970
Phone: 651-201-4117
Email: Melissa.Poepping@state. mn.us

An equal opportunity employer.



Protecting, Maintaining and Improving the Health of All Minnesotans

Electronically Delivered Via Email

December 7, 2023

Administrator
Axis On White Bear Avenue
3516 White Bear Avenue
White Bear Lake, MN 55110

RE: Event ID: NUYC11

Dear Administrator:

On November 29, 2023, a survey was completed  at  your facility by the  Minnesota  Department  of
Health to determine  if your facility was in compliance with Federal participation requirements  for
Intermediate  Care Facilities for Individuals with Intellectual Disabilities participating in the  Medicaid
program. This survey found one or more deficiencies which indicated that  a situation  of "Immediate
Jeopardy" existed for your clients as detailed  in the  deficiencies cited at  on the  enclosed  "Statement  of
Deficiencies and Plan of Correction" (Form CMS-2567).

During the  survey we reviewed your allegation of compliance and determined  that  your facility had
taken appropriate  actions to remove the  "Immediate  Jeopardy" as detailed  in the  deficiencies cited at
on the  electronically delivered "Statement  of Deficiencies and Plan of Correction" (Form CMS-2567).
Therefore, we removed  the  immediate  jeopardy effective November 29, 2023.

One or more  of these  deficiencies do not  meet  the  requirements  of Section 1905(d) of the  Social
Security Act and the  following Condition(s) of Participation (CoP) for Intermediate  Care Facilities for
Individuals with Intellectual Disabilities (ICFs/IID):

W122 42 CFR § 483 .420 – Client Pr ote  ctions

Federal certification deficiencies are  delineated  on the  enclosed form CMS-2567 "Statement  of
Deficiencies and Plan of Correction". Certification deficiencies are  listed on the  left side of the  form.
The right side of the  form is to be completed  with your written  plan for corrective action (PoC).

A PoC fo r the  defici encies must be su bmitted  withi n ten ca len da r day s of your receip t of th is letter.

Failure to submit an acceptable  written  plan of correction  of federal  deficiencies within ten  calendar
days may result  in additional remedies  and/ or decertification  including a loss of federal
reimbursement.

Your PoC must:

· The plan of correcting the  specific deficiency. The plan should address  the  processes  that  led to  the
deficiency cited;
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· The procedure  for implementing the  acceptable  plan of correction  for the  specific deficiency cited;
· The monitoring procedure  to  ensure  that  the  plan of correction  is effective and that  the  specific

deficiency cited remains corrected  and/ or in compliance with the  regulatory requirements;
· The title of the  person  responsible for implementing the  acceptable  plan of correction;  and,
· The date  by which the  correction  will be completed.

The PoC must  be placed directly on the  CMS-2567, signed and dated  by the  administrator  or your
authorized  official. If possible, please  type and return  your plan of correction  to ensure  legibility. Please
make a copy of the  form for your records and return  the  original. Additional documentation  may be
attached  to Form CMS-2567, if necessary.

Questions regarding all documents  submitted  as a response  to the  client care deficiencies (those
preceded  by an "W" tag) and emergency preparedness  deficiencies (those  preceded  by an "E" tag), i.e.,
the  plan of correction  should be directed  to:

Susie Haben, Rapid Response
Licensing and Certification Program
Health Regulation Division
Minnesota  Department  of Health
Midtown Square
3333 Division Street,  Suite 212
Saint Cloud, Minnesota  56301-4557
Email: susie.haben@ state. mn.us
Office: (320) 223-7356 Mobile: (651) 230-2334

Upon acceptance  of your PoC, we will revisit the  facility to verify necessary corrections.  If you have not
corrected  the  situation(s) that  resulted  in the  findings of Conditions of Participation being found not
met  by Janua ry 23, 2024, we wi ll have no choi ce but  to reco mmend  to th e Minnes ota  Departmen  t of
Human Services that  your provider agreement  be terminated.

Feel free to contact  me with any questions  related  to this letter.

Sincerely,

Melissa Poepping, Compliance Analyst
Federal Enforcement |  Health Regulation Division
Minnesota Department  of Health
P.O. Box 64900
Saint Paul, Minnesota  55164-0970
Phone: 651-201-4117
Email: Melissa.Poepping@state. mn.us



P r o t e c t i n g , M a i n t a i n i n g a n d I m p r o v i n g t h e H e a l t h o f A l l M i n n e s o t a n s

Electronically Delivered via Email

December 7, 2023

Administrator
Axis On White Bear Avenue
3516 White Bear Avenue
White Bear Lake, MN 55110

Re: Enclosed State Supervised Living Facility Licensing Orders - Event ID: NUYC11

Dear Administrator:

The above facility was surveyed on November 17, 2023 through  November 29, 2023 for the  purpose  of
assessing compliance with Minnesota  Department  of Health Supervised Living Facility Rules. At the
time of the  survey, the  survey team  from the  Minnesota  Department  of Health, Health Regulation
Division, noted  one  or more  violations of these  rules that  are  issued in accordance  with Minnesota Stat.
section 144.653 and/ or Minnesota  Stat. Section 144.56. If, upon reinspection,  it is found that  the
deficiency or deficiencies cited herein  are  not  corrected,  a civil fine for each deficiency not  corrected
shall be assessed  in accordance  with a schedule  of fines promulgated  by rule of the  Minnesota
Department  of Health.

The State licensing orders  are  delineated  on the  attached  Minnesota Department  of Health order  form
(attached) . The Minnesota  Department  of Health is documenting  the  State Licensing Correction
Orders using federal software.  Tag numbers  have been  assigned to Minnesota  state  statutes/ rules for
Supervised Living Facilities.

The assigned tag number  appears  in the  far left column entitled  "ID Prefix Tag." The state  statute/ rule
number  and the  corresponding  text of the  state  statute/ rule out  of compliance is listed in the
"Summary Statement  of Deficiencies" column and replaces the  "To Comply" portion of the  correction
order.  This column also includes the  findings that  are  in violation of the  state  statute  after  the
statement,  "This Rule 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/RULES.

The first page  of the  state  orders  should  be signed and  submitted  along with  your federal  plan  of
correction  to:

An equal opportunity employer.



Axis On White Bear Avenue

Page 2

Susie Haben, Rapid Response
Licensing and Certification Program
Health Regulation Division
Minnesota  Department  of Health
Midtown Square
3333 Division Street,  Suite 212
Saint Cloud, Minnesota  56301-4557
Email: susie.haben@ state. mn.us
Office: (320) 223-7356 Mobile: (651) 230-2334

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  Susie Haben. A written  plan for correction  of licensing orders  is not
required.

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.

Feel free to contact  me with any questions  related  to this letter.

Sincerely,

Melissa Poepping, Compliance Analyst
Federal Enforcement |  Health Regulation Division
Minnesota Department  of Health
P.O. Box 64900
Saint Paul, Minnesota  55164-0970
Phone: 651-201-4117
Email: Melissa.Poepping@state. mn.us
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