


DESCRIPTION RESCARE

Job Description Form

Mental Health Worker/Independent Living Skills Coach
Page 2 of 2

Mode Vm
Physical demands: Must be able to utilize proper body mechanics while lifting up to 50 pounds, must be able to
bend, stoop, push, pull reach, sit, and walk for periods of time. Must have fine vision, sustained vision, and
peripheral vision. Must possess sufficient eye/hand coordination to operate office, adaptive, and household

equipment.

: i

Work environment: Light and ventilation as found in typical home or office setting. Hazards may exist if the
employee fails to use proper body mechanics when lifting or transporting an individual or item, if vehicles are not
operated safely, or if proper techniques are not used when intervening with individuals. The possibility of blood
borne pathogens exists if universal precautions are not followed.

APPROVED: Title

| have read and understand the responsibilities and physical requirerhents for this position.

Employee Name—~Print

Employee Sighature Date

This Job Description is not intended to be all inclusive. Therefore, the employee may be requested to perform other
reasonable duties as assigned by the immediate supervisor or other management as required

The Company reserves the right to revise or change job duties as business requirements dictate. it is mutually
agreed that the job description does not constitute a written or implied contract of employment. |tis also

understood that the company reserves the right to change work schedules as required, including overtime.,



Emergencg Drills

‘2016@

Test Task Month - Shift Statf Responsil)le
Bomb Threat = Jan { JC '
Medical Emergency Feb 2 Stefan
Natural Disaster March o) Ll_.] la
Power Outage April | Gabe
Work Place Violence April 2 Julie
Bomb Threat May 2 Sinuon
Medical Emergency June 13 Nolly
Natural Disaster Jure 1 Deanne
Power Qutage July 2 Jess
Work Place Violence AuBuSt el Omare
Bomb Threat September o) Lyla
Medical Emergency September |1 CelCe
Natural Disaster October 2 Steph
Power Outage November o) Sam
Workplace Violence December | Tenisha
Fire Drill Schedule
~ Month Statt Res_ponsi]ale Shift Location of Detector
| January CeCe 1 TV Room
February Steph 2 Admin Office
March Omare D Kitchen
April Sam | Launclrg Room
May Stefan 2 Dining Room -
June Julius o) Lower Level Hallway
July Sinuon | Visiting Area
August Julie 2 Med Office
September Lyla o) TV Room
October Deanne 1 Admin Office
November Jess 2 Visiting Are
December Charlotte o) " | Kitchen







"EMERGENCY EVACUATION REPORT

Page 1 of 2
Purpose: O Fire O Natural Disaster O Bomb Threat O Other Threats
Date Shift: O 8:00 AM-4:00PM O 4:00 PM-11:00 PM A 11:00 PM - 8:00A

Response Key: 0 — Not in facility; 1 — independent; 2 — verbal prompt; 3 — physical prompt; 4 - refused

Resident Name Response

10.

11.

12.

13.

14,

15.

16.

STAFF AND VISITORS

1.

2.

3.




EMERGENCY EVACUATION REPORT
Page 1 of 2

Time required evacuating the building _ Complete Evacuation O (For fire and bomb threat or
other events where evacuation is necessary)

Move to a safe location within the building, Time required (Severe weather)

Staff completing form:

Forward compieted document to Clinical Director for review.

Clinical Director or designee: scan document and upload to G Drive > EDOM and Best in Class > ResCare
Fire Drill & Test of Emergency Procedures > Place document in your agency’s folder

Last step is to update: DATA for Management Safety Committee spreadsheet for what type of drill and date.



EMERGENCY AND EVACUATION POLICY AND PROCEDURE
10f 3

PURPOSE '

To set up procedures that in case of emergency or disaster clients will remain safe and essential
program functions will be maintained

SCOPE
All employees

POLICY
To ensure the safety needs of staff and clients

PROCEDURE

A.

m o O W

Tom

Initial Response to Emergency
Bomb Threats — The first staff alerted to bomb threat wili assign other staff to call 911 and then
evacuate the building (including restrooms). Request evacuated persons to gather a safe distance
from the building.
Hostage situations — Call 911 and seek the safest possible method of dealing with situation.
Immediately evacuate everyone from the building that can safety be removed.
Presence of firearms or explosives — Call 911. Do not touch or handle the firearms or explosives.
Wait for help. Evacuate and follow bomb threat procedure.
Fire — Engage the fire alarm, evacuate the building closing all doors as your leave the premises, call
911 or instruct another party to do so after evacuation of the building.
Tormadoes — When a warning is issued, go to the lowest area of the building away from windows.
Northwest Residence: lower level bathrooms with the door to the bathroom closed. '
Community Options Fridley: garage #1.
Community Options St. Paul: sitting room across from the laundry room.
Supportive Living Services Office Building: first floor hallway or basement.
Ivy Apartments: lowest level hallway
Livingston Residence: Half in the hallway and half in the bathroom on the 1314 Livingston Av Side.
Transitions on Broadway: Lower level conference room
Floods, blizzards and snowstorms — Follow the National Weather Service recommendations.
Major Disasters - Call 211 to get information on evacuation areas and direction.
Power Qutages — Get flashlights, turn on the emergency radio, and secure persons in the building in
one location to determine the next step. Call the power company
Gas Leaks - Evacuate the building immediately. Do not use phones within the buildings. Call the
gas company from a cell phone or neighboring house or business.
Notified administration. In the case where media are involved do not give any information. Refer the
media to the Executive Director and if he is not available to the Residential Operations Manager.
Shelter in place- This is for when there is a threat outside the building and no one is to leave and in
to be distinguished with response to tornados or other storms. There are several steps that should
taken. By definition “Shelter in place” usually means a couple of hours so there is not a concern
about suffocation

1. Close the agency, bring everyone in the building shut and lock the doors

2. Unless and imminent threat have staff contact all the emergency contacts

3. Let all phone calls go to voicemail but change the answer to the business is closed

4. Lock all windows doors, pull blinds down shut curtains and close any other openings

5. Shut off all fans and furnaces if possible

8. Gatherer all essential emergency supplies including food if available, water, first aid supplies
radio and plastic bags. Use the bags to seal the windows if possible

7. Move clients, staff and any visitor to an interior room above the ground floor with as few

windows as possible
8. Ifyou are in a vehicle and you hear advice to shelter in place on the radie,
a. If close to a building go there and inside



b. If unable to go to a building go under a bridge and close off the vents in the car if possible
and stay there until you are told it is save

EMERGENCY AND EVACUATION POLICY AND PROCEDURE
20f3

Evacuation Procedure

A. if available, take a written list of medications and emergency contact information for clients. Also take
a laptop along with a phone if possible to use for internet access.

B. If the evacuation is short (a few hours) and the van is available, staff should transport the clients to
one of the other group homes (Northwest Residence, Community Options Fridley or St. Paul or
Livingston Residence) depending on what is available. If a residential home is not available plan for
clients go to Supportive Living Services.

C. Ifthe location becomes uninhabitable the Red Cross has locations available for up to 3 days with
showers and a place to sleep. This will provide time to find other locations for the clients to be
served. Other options include a motel if approved.

D. Ifthere is a large-scale disaster, the Red Cross ¢an be called to request “Congregate Care.” In this
case, staff would need to be with the clients 24/7, but the Red Cross would provide shelter, food,
clothing and minimum nursing support to obtain medications.

E. In some cases it may be necessary for the ED to contact the DOGM to acquire some workers
through the ResCare On Call program {RQC}. This will help in providing help in any large scale
crisis.

Accounting for the Persons Served
The sign-out list as well as list of all the clients should be checked against those present.

Identification of Essential Services
Essential services are defined as those services that are necessary to the safety, care and welfare of the
person served; shelter, clothing, food, and medications. Staff will be recalled to work and will be
expected to work. Double coverage will be the goal and supportive counseling offered as time permits.

To ensure that all portions of all emergency plans are tested, different portions of the emergency plans
are tested and reviewed at staff meeting. When actual incidents occur, the response is reviewed. A
written analysis will be noted in the AWAIRS minutes.

Procedures for Medical Emergencies with Clients While in the Community
Drills and Preparation — Staff are trained in First Aid and CPR and Non-violent Crisis Intervention. Staff
are trained to request medical evaluation to clients for non-emergency medical conditions; and to call
911 for serious conditions {listed under Medical Emergencies). Staff are directed not to transport
seriously ill clients, but to access emergency medical personnel.

Staff are to report all incidents to their supervisor and fill out an accident/incident report.

If there are cancellations due to medical emergencies or gaps in coverage, staff are to call the on-call
practitioner or any treatment director.

Office Emergency Medical Procedures
Drills and Preparation ~ Staff are trained in CPR every two years and First Aid every three years. Both
trainings include Emergency Action Principal training, where staff learn about and practice dealing with
medical emergencies. Training includes recognizing when an emergency has occurred, calling for
emergency response personnel and providing basic First Aid until emergency personnel arrive,
Medlcal Emergencies Include the Following:
Is or becomes unconscious
Has trouble breathing or is breathing in a strange way
Has chest pain or pressure
Is bleeding severely
Has pressure or pain in the abdomen that does not go away

* * * =



EMERGENCY AND EVACUATION POLICY AND PROCEDURE

30f3
* Has blood present in vomit
* Having seizures
*  Suspicion or reported evidence of ingestion of toxic substance
* Injuries to the head neck or back
*

Possible broken bones

All supervisors are frained in the management of workplace injuries and worker's compensation
procedures. The information is also posted in the office. Staff also receives information on blood-borne
diseases and infection prevention. The AWAIRS committee reviews all work related injuries.

If the injury is life threatening, call 911 immediately. For emergency treatment, you may seek care form
any available provider, including an emergency room.






EMERGENCY EVACUATION REPORT
Page1of2 :
Purpose: mFlre 0 Natural Disaster O Bomb Threat [0 Other Threats

Date)d-B0-/(oshitt: 01 8:00AM-4:00PM M 400PM—11:00PM  [1 11:00 PM - B:00A

Response Key: (- Not in facility; 1 - independent; _2 — verbal prompt; 3 -~ physical prompt; 4 - refused

Resident Name _ Response
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STAFF AND VISITORS
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EMERGENCY EVACUATION REPORT
Page 1 of 2

Time required evacuating the building ?7 5 My Complete Evacuation O (For fire and bomb threat or
other events where evacuatlon is necassary)

Move to a safe location within the building. Time required \\ l P‘ (Severe weather)

Staff completing form: @0 @/ﬁ:ﬂﬂj\ﬁk‘( N

Forward completed document to Gllhical Director for review.

Clinical Director or designee: scan document and upload to G Drive > EDOM and Best in Class » ResCare
Fire Drill & Test of Emergency Procedures > Place document in your agency'’s folder

Last step is to update: DATA for Management Safety Committee spreadsheet for what type of drill and date.

.
A


















ResCare MN, Inc. Community Options St. Paul St Paul
Page 5of 5

internal reporting system is provided to all staff within 72 hours of beginning employment. All
staff are oriented to emergency procedures. On-going supervision is provided by the Clinical
Director, including annual evaluations of staff performance Program Abuse Prevention Plan

3.  Admission and demission policies are adhered to. Visiting Hours for Community Options St.
Paul Fridley are from 9:00 a.m. to 9:00 p.m. Sunday through Thursday and 9:00 a.m. to 10:00
p.m. Friday and Saturday ‘ :

4.  Transportation may be provided by staff when necessary. Public transportation is available
nearby. :

Il.  CORRECTIVE ACTIONS
NA

lil. OTHER REQUIREMENTS _

A. Consumer Orientation: Every consumer will be oriented:to this policy within 24 hours after
admission to .the program. They will also indicate that orientation and understanding of the issues
contained therein by signature. A consumer representative will be made availabie for the admitting
consumer at their request. _

B. Plan Posting: Community Options St. Paul shall post a copy of the Program Abuse Prevention Plan

- and the internal reporting policies and procedures in a prominent location with the facility for review
by the consumer, visitors, and consumer representatives. The location of this plan will be discussed
“with al consumers. |

C. Orientation of Reporter/Staff: At implementation of the Program Abuse Prevention Plan, an all staff
in-service will address the general content and reporting requirements of the plan to make sure that
all staff are current on their obligations under the plan. Thereatter, personnel shall provide an
orientation for new mandated reporters/staff within 72 hours of employment and signed
documentation of this orientation will be made part of the empioyee's personnel file.

D. Training: Community Options St.- Paul will provide in-service training at least annually for mandated
reporters to review our obligations under the vulnerable adult reporting requirements: Minnesota
Statutes Section 626.557, Minnesota Rules, parts 9555.-8000-8500, and all internal policies and
procedures related to consumers

E. Mandated reporters list: The program will establish and maintain a current list of persons who meet
the definition of a mandated reporter. It should be noted that all Community Options St. Paul staff
members are defined as mandated reporters

F. Plan Review: The governing body of ResCare Minnesota Community Options St. Paul, Inc. will, on at
least an annual basis, review the Program Abuse Prevention Plan using assessment factors in the
plan and any reports of abuse that have occurred the previous year. The governing body will revise
the plan if necessary to reflect the resuits of the review period

Govefning Body Representative ' Administrator
ResCare Minnesota, Inc. ResCare Minnesota, Inc.

Treatment Director, Community Options St. Paul

Effactive 9/18/13, Raviewed by Thamas R. AN, Executive Diractor: 3/10/15/5.11.15






Lss Life Safety Systenis

, FIRE ALARM AND
EMERGENCY COMMUNICATIONS SYSTEMS
INSPECTION REPORT FOR:

Community Options

1585 Rice Street
St. Paul
MN 55117

Annual Fire Alarm System Inspection

2/4/2016 1:00:00 PM

- Prepared By:

Green, Cam

Friday, February 05, 2016

10381 Jamestown Street NE #120 Blaine, MN §5448 763 - 680 - 2048 Fax: 783 ~ 566 - 4474



INSPECTION AND TESTING FORM

ALARM SERVICE COMPANY

Name; _Life Safety Systems Inc,

Address: 10351 Jamestown St. NE Blalne, MN 55449
Representativa: _Green, Cam

License No,: _T5-00368

Telephone: 763-560-2048

MONITORING ENTITY

Contact: LOCAL ONLY

Telephone:

-Account No.:

UL Certificata No.:

UL Certiflcate Exp.:

TYPE TRANSMISSION

Type Transmission _Digital

DACT MakeMMadel:

DACT Phone Lines

Circult Styles: IDC =8 NAC=Y

Number of Circuits: _IDC = 5, NAC = 2

Gofiware Revigion:

Last Service Performad:

INSPECTION DATE / TIME 214/ Hil+H
FROPERTY NAME (USER)

Site Name: _Commumlty Options

Site Address: _1585 Rice Strest

Slte Cliy and State: _St Paul MN 55117
Owner Contact:  _Lon Levitte

Tatephane: - £51-487-8088

APPROVING AGENCY

Contact: - CITY OF ST.PAUL, MN

Telephone:

BERVICE

Inspection: Annual Fire Alarm System Inspgection
Inspaction Record: 117217 10: 1423

FACP Make/Maodel: _Pyrotronics SSL

ALARM-INITIATING DEVICES AND CIRCUIT INFORMATION

Last Software Upgrade:
Quantity Clrcuit Style
B
4] N/A
27 2]
0 N/A
Q N/A
1 B
1 B
0 N/A
" Atarm verification faature is enabled

Manual Fire Alarm Boxes
lon Detactors

Photo Detectors

Duct Detactors

Heat Deteclors
Walerflow Switches
Supervisary Switches
Other (Specify) _N/A

(NFPA Inspection and Testing, L of 4)




PRICGR TO ANY TESTING

NOTIFICATIONS ARE MADE YesiNo Who Time
Manitoring Entity OJ LOCAL ONLY
Building Occupants O] N/A
Builditig Management vl loplevitre 2/4/2
Cther (Specify) W LA
AH] Notifled of Any Impalrmants ] N/A
SYSTEM TESTS AND INSPECTIONS
TYPE Visual Functlonal Comments
Control Unit W
Interface Equipment W)
Lamps / LEDS W
Fuses ¥l v
Primary Power Supply il
Trouble Signals v
Disconnect Switches %! |
Ground Fault Moriltoring O
SECONDARY POWER
TYPE Visual Functfonal Comments
Battery Conditfon W
Load Voltage A
Discharge Test
Charger Test O N/A
Specific Gravity O N/A
TRANSIENT SUPPRESSORS ] N/A
REMOTE ANNUNGIATORS ] O N/A
MOTIFICATION APPLIANCES
Audible
Visible W Y
Speakers - O | " NIA
Voice Clanity | N/A
INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS
Location Device ID Davice Visual Funtional Factory Measurad Test Pass
Type Check Test Sotting Betting Time
LL LAUNDRY ROOM 01 Smoke Ustect & 242016 1:12:10PM M
LL BY FURNACE ] Smoke Detect 204/2016 1112135 pM
LLHALL BY LAUNDRY ROOM Q3__ SmokeDetect ¥ 2/4/2016 1:12:
LLELOOR ROOM 2 UINIGR 25 SmokeDeteci B4 v —_2/4/2016 1:21:05PM
LL FLOOR RQOM ? BEDRM 26 Smoke Detect M1 i —_2/4/2016 1:21:11 PM_
(i v —2/4/2016 1:21:29 PM_

ASTELOQRWESTEXIT ... .40 . PuliStation

Comments:

*w+ SEE ATTACHED INITIATING AND SUPERVISORY DEVICE TEST REPORT ™"

(NFPA Inspectlon and Testing, 3 of F4)




ALARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION

Quantity Clrcuit Style
1} NfA Bells
8 YW T Homs
0 N/A Chimes
0 N/A Strobas
0 N/A Speakers
11 Y ’ Other {(Specify)  MINI SOUNDERS.

Ne. of alarm netificalion appliance circuits: 2
Are clreulte monitored for intagrity

SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantlty Circult Style
0 N/A ’ Bullding Temp.
0 N/A Site Watar Tern‘p.
0 NIA Site Water Level
{ NfA Fire Pump Power
0 NfA Fire Pump Running
0 N/A Fire Pump Aulo Positlon
0 W/A Fire Pump or Pump Contreller Trouble
0 N/A ’ Genarator In Auto Posistion
0 N/A Generator or Controller Trouble
1 NfA Switch Transer
0 N/A Generator Engina Running
0 N/A Other (Specify) _N/A
SIGNALING LINE CIRCUITS
Quantity and etyle of signaling line circuits connected to system  (see NFPA 72, Table 6.6.1)
Quantity 0 Style(s)  _N/A
SYSTEM POWER SUPPLIES
{a) Primary {Main); Nominal Voitag _120VAC Amps g8A
Overcurrent Pratection:  Type _BREAKER Amps - 208
Location (of Primary Supply Panelboard):
Disconnecting Means Location: - _PANEL A JUST RIGHT QF FACP CKT.#13
(b) Secondary (Standby)

Storage Battery: Amp-Hr, Rating _7AH @12V X(2)
Calculated capacity to operets sysiem, in hours: 24

Engine-driven generator dedicated to fire alasm aystam: ]
Location of fuel storage: N/A
TYPE BATTERY

Type Battery: _Sealed Lead-Acid

(c) Emergency or standby system used as a backup to primary power supply, Instead of using a secondary power supply:
[] Emergency system described in NFPA 70, Articla 700

[[] Legally required described in NFPA 70, Arllcla 701

[T Opfional standby system described In NFPA 70, Article 702, which alsa maets
the performance requirements of Article 700 or 701

(NFPA Inspection and Testing, 2 of 4)




EWERGENCY COMMUHNICATIONS EQUIPMENT Vieual Functional Commenta
Phone Sat O O NiA
Phone Jacks U O /A
0f-Hook Indicator i — N/A
~ Amplifier(s) [ O NLA
Tone Generator(s) ] | N{A
Call-in Signal O ] N/A
System Performanca ] | NfA
Device Simulated
INTERFACE EQUIPMENT Visual Opearation Operatlon
(Specify) DOOR HOLDERS i i
(Specify) _N/A ] O [
(Specify} _N/A Ol ] ]
SPECIAL HAZARD SYBTEMS
(Specify) /A . M 0
(Specify) /A ] 0 ]
(Specify) _N/A O O] ]
Special Procedures: _NJA
Comments:  _LOCAL QNLY FIRF Al ARM SYSTEM
SUPERVISING STATION MONITORING Yes/No Time Comments
Alarm Signal il LOCAL ONLY SIGNAL
Alarm Restoration O LOCAL ONLY SIGNAL
Trouble Signat 1 LOCAL ONLY STGNAL
Supervisory Signal ] LOCAL ONLY SIGNAL
Supervisory Restoratian ] LOCAL ONLY STGNAL
NOTIFICATIONS THAT TEBTING |8 COMPLETE YesiNo Who Time
Manitoring Entlty ] CAL ONL
Building Occupants U] N/A
Bullding Managemant W lonlevitre 130;00 PM
Other (Specify) [ N/A
The following did not operate corractly:
ware  SEE ATTACHED DEFICIENCIES REPORT ****
System restored o normnal operation: Date and Time; 452 H
THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NF|PA 8TANDARDS,
Name of Inspectot: Green, Cam ‘
Signatare: Date: Time:
Name of Owner or Representative:
Signature: Date: Time:

(NFPA Inspection and Testing, 4 of 4)




INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS

Logation

Davice ID Device Type

Visual
Functional

Senaltivity
Range
Measured

Test
Date / Time

Central Statlon
Tims Revd / Zone

Restorad
Paea

Inspection Comments

LL LAUNDRY ROOM ]
Srmke Detector“

K Ki

2/4/2016

| et iod

L BY FURNACE i " 2/472016 . ]
0 |Smuke Detectorwm i | LzspMll .

LL HALL BY LAUNDRY ROOM .

R K (K&

2/4/2016 ;

=] ti12:32 M)

K& KK &R

|LL FLOCRROOM 2 LINIGRM |
25 Smnke Detectorw_ o

LYY

2/4/2016

wd 1:21:05 fmi

ol

2/4/2016 |}
1:21:11 PM

KRR &R

2/4/2016 | 1 f
1:21:29 PM | o i
2/4/2016] | L ™ ‘3

ol 1:21:36 PM o :

KK KA KRR &

ANEXIT ] i yae0t6 | | I

i s Sty WIS

KITCHENHOOD . . .. 2/4/2016 | L. .0 B [Jestwith viking
" & | vamszemif v

KITCHENTAMPER | ] 2/4/2006 i %3 |

2 [Tamper M | Latasem) i W '

MATN LEVEL FALL ]
05 ISmoke Detectur ’\

oA Y4018
[ress———] 15412 PM

Kl &

MAIN LEVEL BYTV ROOM
06 I.S:.r!! Detmr L

I 22016 ||
wair] 1:54:21 PM;

MAIN LEVEL LAUNDRY ROOM ..

i
‘v

Il 2/4/2015

B — 1i54:47 PM

K& K-

WAIN LEVEL DINING ROOM
o8 ! ISmoke Detectnr

H B

2/4/ 2016 l

] 1:54:55 PM

LYY

[MAIN FLOORROOM22 |
22 | |smokebD

NE KA KK SR RS

2{4§2016 ¢

=1 1:55:26 PM'

‘MAIN FLODR RUOM 21 L o :
R ISmoke Detector

LAWY

2/4j2016 |

B : 1:56:02 PM

(LYY VLY

Page 1 of 2



Location Visual Senaitivity Tast Central Station Restored Inspectlon Comments
Range Date / Time - Time Rcvd / Zone

Measurad Paes

Devige |D Device Type Functional

1 2772016 | .0 ™ |
 zozpMl] -

1~ 27472016 | jll % |
v zivospu| @ b
7 57413016 | I

2:10: ot v

O 2/472016
7| 2:10:20pm]

KR &I

2/4/2016
2110:26 PMI{ e

2/4/2016 ]
=f 2i1030PM | L

21412016 | i
2:10:36 PM; P

K& KK KR KK

‘1 2/4/2016 ! *I —
2:10:41 pM! LI

KK (K KK & &

K&

3RD FLOORROOM38 |
16 ISl'noke Detector_‘“‘_m_ K

3RD FLOOR RCOM 35 C | 27472018 ! i I M ;
T e S Prov ;
@ . i :
[ @

2/4/2016 § il ’{
"} 2:10:58 PM; LR

K&
Kl &

2/4/2016 | ;| i
Z:11:04 PM P

3R FLOORROGW 34—
20, . IS"‘“"E Dem""r.‘.‘ N

Kl K
LIS

[LCOMMUNITY ROOM I 27472016 | | - ‘
Y 2:17:17 PM; e
04 . I5m°"e Detecmr‘...w._ﬂ,! ] b \ ¥

LL. FLOOR ROCM {1
a3 .

Rl Kl |KI &

[ zwzisif ] §
ol 2:17:23 pMi b

N & (K] &L

[LFIOORROOM 12| [ 242016 | - ;
i o] AL - |
24 |Smuke Deuactor_m__w_.} 2 RS o |
L[ FLOOR ROOM 2 BEDRM | Tz ]
21 [omoke Detector | BT 7 e i
LL LAUNDRY ROO ! 2/4/2016 | [ =
i ; <] 2:17.40 Py e 3
@ IR FEVE @ , . :

Page 2 of 2



NOTIFICATION AND CONTROL DEVICE TESTS AND INSPECTIONS

Locatlon Visual Sensltivity Test Central Station Restored Ingpaction Commenta

Device ID Device Typa Functional Range Dato l Time  Time Revd { Zone

Measured Pass

‘ 2/4/2016 I
sisiiior | 1:41:25 PM oo

KK

214/2015} |

.| JHomCicuit

R R T IT

JNAC CIRCUIT #1

K& |8 K (K&

KK (KX

2!4/2016§ ‘| g
x| 2:44:23 pm [l

i

Page 1of 1



Ly

BATTERY TESTS AND INSPECTIONS

Battery Location Monltor  Installation [nspection Date Battery 8ize Loadvolage Visual Inspect.

Point -Date Discharge Test
Pam{Rapiaoad

[FAcPiaUNDRYROOM [ If 2472016 || 2/4/2016 2:45:39 PM 12 Volt 7 Amp/Hour | [REPLACED D | vl
: 0

Page1ofl



SYSTEM DEFICIENCIES AND RECOMENDATIONS

Doficiency ID  Davice ID ' Devica Type Location " Inspaction / Deficlency Commanits
Test Date / Time Davice Madel Number Pevice Label

Extended Label

3 e |JFACP LAUNDRY RoOM |[Faled Lozd Tast - REPLACED DUE TO AGE, :_
271412016 ; s |
2:45:39 PM f 3

Correctad By:  JCG/TL e  famore 0 |

Pagelofl






Type:  Full Food and Beverage Establishment

Page 2
Date:  01/15/16 .
Time:  09:38:22 - Inspection Report

Report: 8061161012
ResCare Minnesota, Inc. Progra

5-200B Plumbing: cross connections

5-203.141 #* Critical Item **

MN Rule 4626.1085 Remove the control valve located on the discharge side of the atmospheric vacuumn
breaker backflow prevention device.

WYE ADAPTER FOUND INSTALLED ON THE MOP SINK FAUCET, REMOVE THE CONTROL
VALVE LOCATED ON THE DISCHARGE SIDE OF THE ATMOSPHERIC VACUUM BREAKER AS

STATED IN ABOVE RULE.
Comply By: 01/15/16

4-500 Equipment Maintenance and Operation
4-501.11AB ‘
MN Rule 4626.0735 All equipment and components shall be in good repair and maintained and adjusted in
accordance with manufacturer's specifications.
-WARE WASHING MACHINE SANITIZING RINSE WAS NOT ABLE TO REACH A UTENSIL
SURFACE TEMPERATURE OF 160 DEG F. THE MAXIMUM TEMPERATURE REACHED WAS 156
DEG F BUT THE INTEGRAL TEMPERATURE MEASURING DEVICE SHOWED A TEMPERATURE OF

126 DEG, REPAIR THE MACHINE.
Comply By: 01/15/16

Surface and Equipment Sanitizers

Hot Water: = at 156 chreés Fahrenheit
Location; WARE WASHING MACHINE
Violation Issued: Yes -

Food and Equipment Temperatures
Process/Item: DELI MEAT
Temperature: 41 Degrees Fahrenheit - Location: REFRIGERATOR
Violation Issued: No
Process/Item: DELI MEAT :
Temperature; 41 Degrees Fahrenheit - Location: REFRIGERATOR
Violation Issued: No '
Process/Item: CHIX
Temperature: 41 Degrees Fahrenheit - Location: REFRIGERATOR
Violation Issued: No

Total Critical Orders This Report: 3
Total Non-Crmcal Orders This Report: 1

INSPECTION DONE BY SEE LEE WITH JC AND CECE. ESTABLISHMENT PREPARES FOOD ON SITE
" AND SERVES 14 RESIDENTS.

THE FOLLOWING WAS DISCUSSED:

- EMPLOYEE ILLNESS AND REPORTING, ILLNESS LOG SENT WITH REPORT TO






Type:  Full Lodging Establishment Page 2
Date: 01/15/16 : . : :
Time: 093553 Inspection Report |

Report: 8061161001 -

ResCare Minnesota, Inc. Progra

NOTE: Plans and specifications must be submiited for review and approval prmr to new construction, remodeling or
alterations to the premises or its facilities.

I acknowledge receipt of the Minnesota Department of Health inspection report
number 8061161001 of 01/15/16.

Inspection report reviewed with person in charge and emailed.

Signed;

JC CHIPECO :
MANAGER Environmental Health Specialist
S * Freeman Office ' :
651-201-4807
see.lee(@state.mn,us



Report # 5081181012 Food Establishment Inspection Report .
IRLITTETTA]  Minnescta Dapartment of Health No. of RF/PHI Categories Qut 2 Date  01/16/16
M 1 )H B_'.}','_'é“.,","éﬁ?‘;'”“"‘“"“' Health, EH8 No. of Repeat RF/IPHI Categorless Out 0 Time In  00:38:22
DEFANTMERTarmEalTH) St Paul, MN 88184-D875 Legal Authority MN Rules Chapter 4628 ‘Time Out
ResCare Minnescia, Inc. Progra “Address i Clty/State ZIp Gode Talaphono -

‘ 1585 Rice Strest St Peul, MN | 85117 8124808018
Lioenge/Permit# Psmilt Holder Purpose of Inspscﬂon Est Type Risk Category
0028948 ResaCare Minnesots, ine, Full : ‘ M

HE RIETR ﬁm Pt E--—-; G e B e TR . YR
" ; ERVENTIEN
e i A E*iﬁi‘%;awﬂfﬂ. i ‘-’g il ﬂﬁ SR ? §§§ﬂ§; s
Circla dasignated compliance status (IN our, NIO N.'A) for aach numbered lem ark X" In appropiate hox for COS andfor R
IN=in compllance " OUIT= not In cempliance N/D= nat abservad NIA=not applicable CO8=carecled an-aite during speclien Re= fepaat violation
Compllance Status g Compliance Status cos| R

——— ‘Hfgi":‘ .-,:HEEE._

“[ Certilled food manager, duties ‘ IN_OUT W/A{ N/} Proper cooking hma &temperature
FiC knowledgegb!e. dl.llIEB & aversight . 17 IN oUT N.'A(ﬁl'd Proper reheating procedures for hot helding
AR i 18 IN .QUT N/ATNIG] Praper coofing time & iamparature

Manlgemantawareness poficy presant 19 IN_ OUT N/ACNiQ| Praper hot holding emperatures
| Prager use of reporting, restriction & exclusion 20 IN) OUT /A Proper cold holding temperalires

fi P St i Good-t fla i INCOUN NFA N/O| Proper date marking & disposition
4 K INJOUT NFOQ Pro er eating, tasting, ddnki .ortohacm use m P 0

TIRRETN
i EE;
SR £ H

- N OUYNA) N/O| Time as a publtc health mntrol proeadufes & racord
5| INYOUT NfO| No dlanharga from eyes, noss, and muuth - . =
e 1 e E B vt g Covibaml (Y- B Hilm :
8 INyouUT N/C| Hands clean & properiy washed . -= R T T
7 |CINy OuT NiA /] Hand contactwith RTE foods restricted it i
8if IN}OQUT Adequate handwashing fachiiles sunplied & accussibl
] 3 Eﬁﬁ g iiin e
HEEiE HE 3 rE! 5 i ] s
8( INYoUT Food obtained fram approved souros
19 IN oUT Nf@ Food recelved at proper temperature
1) IN) OUT Food In good condition, safe, & unadulterated 271 N ou NIA Compllance Wwith HACCP plan and vanance
Required records avallable; shellstock tags, -
12[ N °U® NG parasite déslruntlon
13[( IN)} OUT NFA | Food sepamﬁdfprota ¢ fn:nm Cross contarination Rigk factora{RF) are improper practices ar proceedures [dentfisd as the most
prevalent contributing factors of foadbome lliness or injury. Public Health Interventions
1 IN@ NiA Food contact surfaces: cleaned & sanitized {PHI} are contral measures io pravent foadbome illness or injury.
Proper diaposition f retumed, previously sarvad,
ranondltloned & unsafe food

] ' i o
Gnad Retall Practices ars pmvanlalwe measures te control ens, chemicals, and physlcal objects Intu foods,

AR
‘Mark "X" [n box If numberad Itern 15 not In compliance Mark *X" In “ppropriate box for COS and/or R G03=cnmanted on-shte duringinspesfion  R=repaat violation

2&' Paataurizad eggs us‘ad where required In-uge utensils: propeﬂy atured -

29 Walar & ica from approved source 42 Utenalls, aquipment & linens: properly stored, died, & hanclleu
Vararce obtained for speciafized processing methods, 43 " | Single-use & single service articles; properly stored & used

3¢ | NA dacy mantatinn an file

i 44 Gloves used pmparly

N Properoauhng mathnds usad adaquate aquipman } Food & non-food contact surrnces daanahla properly
temperature control 48 | X | designed, canatructed, & used

32 | N/A| Plantfood properly cooked for hat holding 48 Warewaahing facilitiea: installed, mairitained, & ysed; tost strips

33 Approved thawing methods used 47 Nen-food contect surfeces olaan

34 Thermometars provided and accurata TR e Ty

it 7 i =

Bl i a8 | | ‘Hat & cold waleravmlable, adequate preauure
e i

Faod propery labled; original contalner 49 | X | Plumbing installad; proper backflow devices

3 1 Ingects, rodents, & animals not present; no unauthorized persons 50 - | Sewage & waste water propsriy d|5pmed'

7 Caontamination prevented during food prep, storage & display 51 Tollet facilitles: properly constructed, supplied, & cleaned

38 Personal cleanliness B2 QGarbage & refuse praperly disposed; faclities maintained

39 Wiping cloths: prapearly used & stored ‘ B Physical facllies installed, maintained, & claan

410 Washing fruits & vagetahlos 54 Adequate vantitation & lighting; deslgnated ereas used
Food Recalls: B8 Compliance with MCIAA & Choking Poster

58 Compliance with llzensing & plan review

Peraon in Chargs (Signatura) Date: 01/15M6

Inspector (Signature) 4,/4\.@&\, Follow-up Necded: YES @ (Cirdla one) Fellow-up Date: / /




Type:  Full Food and Beverage Establishment Page 3

Date:  01/15/16 i
Time:  09:38:22 inspection .Report
Report: 8061161012

ResCare Minnesota, Inc. Progra

SUPPLEMENT ILL.NESS POLICY.
- RECOMMENDED THAT KITCHEN MANAGER COMPLETE A FOOD SAFETY COURSE.

- WARE WASHING MACHINE WAS NOT ABLE TO SANITIZE UTENSILS/ DISHES DURING THE
INSPECTION. USE SINGLE-USE PLATES AND SPOONS AND CONTACT INSPECTOR ONCE THE
WARE WASHING MACHINE HAS BEEN REPAIRED AND VERIFIED TO BE IN WORKING ORDER.

NOTE: All new food equipment must meet the applicable standards of NSF Intemﬁ tional, Plans and specifications must be
‘submitted for review and approval prior to new construction, remodeling or alterations, ‘

I acknowledge receipt of the Minnesota Department of Health inspection report
number 8061161012 of 01/15/16.

Certified Food Manager:

Certification Number: ' ' Expires:

//

Inspection report reviewed with person in charge and emailed.

Signed:;

JC CHIPECC _ ,
MANAGER ‘ _ Environmental Health Specmhst

Freeman Office
651-201-4807
see.lee@state.mn.ug



