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MN Veterans Home Minneapolis 5101 Minnehaha Avenue South
Minneapolis, MN 55417

F 0846

Level of Harm - Potential for 
minimal harm

Residents Affected - Many

Have policies and procedures ensuring the administrator's responsibilities for facility closure are completed 
successfully.

Based on interview and document review, the facility failed to ensure a facility closure policy and procedure 
had been developed. This had the potential to effect all residents residing in the building. Findings include:A 
policy and procedure covering facility closure was requested from the facility but facility failed to provide such 
documentation. According to an interview 7/31/25 at 2:45 p.m. assistant administrator stated we have been 
unable to locate the facility closure policy.
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