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MINNESOTA DEPARTMENT OF HEALTH
"FACILITY AND PROVIDER COMPLIANCE DIVISION
DIRECTORY OF LICENSED AND
CERTIFIED HEALTH CARE
FACILITIES & SERVICES

March 15, 2004
FOREWORD
The directory that follows contains a list of hospitals and related institutions licensed and/or certified as of March 15, 2004.

They are listed alphabetically by county, town, and facility name. Ownership or control is indicated as follows:

Govemmental, NonFederal Nongovernmental, Nonprofit Nongovernmental, For Profit

State Church Related (CHURCH) Individual (INDIV.)

County (CNTY) Nonprofit Corporation (NPROF) Partnership (PART.)

City Other Nonprofit Ownership (ONPROF Corporation (CORP.)
City-County (CYCO) Tribal (TRIBAL) Group (GROUP)

Hospital District (DIST) Business Trust (TRUST)

or Authority _ Limited Liability Co. (LIM-LIAB)

HOSPITAL AND NURSING HOME LICENSING LAW -

Hospitals, boarding care homes, outpatient surgical centers and supefvised living facilities in Minnesota are licensed under
the provisions of Sections 144,50 to 144.58 inclusive, Minnesota Statutes. Nursing homnes are licensed under the provisions

of 144A.01 - .17, inclusive, Minnesota Statutes.

A "HOSPITAL" means an institution primarily engaged in providing, by or under the supervision of physicians, to inpatients
(A) diagnostic services and therapeutic services for medical diagnosis, treatment, and care of injured, disabled or sick
persons, or {B) rehabilitation services for the rehabilitation of injured, disabled, or sick persons.

A "PSYCHIATRIC HOSPITAL" means an entire institution which is primarily engaged in providing, by or under the
supervision of a physician, psychiatric services for the diagnosis and treatment of mentally ill persons, A psychiatric wing or
building of a general hospital would not be considered a psychiatric hospital.

An "OUTPATIENT SURGICAL CENTER" means a freestanding facility organized for the specific purpose of providing
elective outpatient surgery for preexamined, prediagnosed, low risk patients,

A "NURSING HOME" means a facility or that part of a facility which ﬁrovides nursing care to five or mbre persons.
Nursing care means health evaluation and treatment of patients and residents who are not in need of an acute care facility but

who require nursing supervision on an inpatient basis.

A "BOARDING CARE HOME" provides personal or custodial care only. Examples of personal or custodial care include:
Help with bathing, dressing, or other personal care; supervision of medications which can be safely self-administered; plus a
program of activities and supervision required by persons who are not capable of properly caring for themselves.

A "SUPERVISED LIVING FACILITY" provides a residential, homelike setting for persons who are mentally retarded, aduit
mentally ill, chemically dependent, or physically handicapped. Services include provision of meals, lodging, housekeeping
services, health services, and other services provided by either staff or residents under supervision. Class A facilities include
homes for ambulatory and mobile persons who are capable of taking appropriate action for self-preservation under
emergency conditions as determined by program licensure provisions. Class B facilities include homes for ambulatory,
nonambulatory, mobile or nonmobile persons who are not mentally or physically capable of taking appropriate action for
self-preservation under emergency conditions as determined by program licensure provisions.



HOME CARE PROVIDER LICENSING LAW

Home care providers in Minnesota are licensed under the provisions of Sections 144A.43-144A 49 inclusive, Minnesota
Statutes.

A "Home Care Provider" means an individual, organization, association, corporation, unit of government, or other entity that
is regularly engaged in the delivery, indirectly or by contractual arrangement, of home care services for a fee. At least one
home care service must be provided directly, although additional home care services may be prowded by contractual
arrangements.

Classes of home care licenses are:

Class A or professional home care agency license. Provider may provide all home care services, but at least one of which is
nursing, physical therapy, speech therapy, occupational therapy, nutritional services, medical social services, home health
aide tasks, or the provision of medical supplies and equipment when accompanied by the prowsmn of a home care services.
These may be provided in a place of residence, including a residential center.

Class B or paraprofessional agency license. Under this license, a provider may perform home care aide tasks and homie
management tasks in a place of residence.

Class C, or individual paraprofessional license. Under this license, a provider may perform home health aide, home care
aide, and home management tasks in a place of residence.

Class D, or hospice program license. Under this license a provider may provide hospice services.

Class E, or assisted living program license. Under this license, a provider may only provide assisted living services to
residents of a residential center. For purposes of this rule, assisted living services means individualized home care aide tasks
and home management tasks provided to clients of a residential center in their living units, and provided whether by the
management of the residential center or by providers under a contract with the management.

ALHCP or assisted living home care provider license. Under this license, a providcf may provide assisted living home care
services solely for residents of one or more registered housing with services establishments.

'HOME MANAGEMENT SERVICES

A provider performing only home management tasks must obtain a certificate of registration from the commissioner of
health. Home management services include at least two of the following services: housekeeping, meal preparation, and
shopping provided to a person who is unable to perform these activities due to illness, disability or physical condition.

HOUSING WITH SERVICES ESTABLISHMENTS

Housing with services establishments are registered under the provisions of Chapter 144D., Minnesota Stattes. A housing
with services establishment provides sleeping accommedations to one or more adult residents, at least 8¢ percent of which
are 55 years of age or older and offering or providing for a fee, one or more regularly scheduled health related services or
two or more regularly scheduled supportive services.

An establishment that meets all the requirements of this chapter except that fewer than 80 percent of the adult residents are
age 55 or older may, at its option, register as a housing with services establishment. ,



DIRECTORY OF LICENSED AND CERTIFIED HEALTH CARE FACILITIES AND SERVICES

Classification and Bed Capacity: As of March 15, 2004 the number of licensed Facilities and Services and the total bed
capacities were as shown in Table 1; their certification classifications were as shown in Table 2.

TABLE 1
Licensing Classifications, March 15, 2004
Licensing Classifications Number of Facilities and Services Number of Beds
Hospitals ' 139 16,454
Bassinets 122 1,770
Psychiatric Hospital 1 108
Nursing Home 410 37,680
Boarding Care Homes 49 2,293
(Includes B.C.H. Units of Other Facilities) (22) (708)

Supervised Living Facilities 350 5,715
Freestanding Outpatient Surgical Centers 32 , N/A
Other Specialized Hospitals 7 1,226
Home Care Providers ' 1,096 N/A

' TABLE 2
Certification Classifications, March 15, 2004
Licensing Classifications Number of Facilities and Services Number of Beds
Medicare
Hospitals 89 ' 15,162
Critical Access Hospitals 51 1,129
Psychiatric Hospital 7 1,146
Skilled Nursing Facilities 401 36,330
Portable X-Ray Facilities 8 ————-
Outpatient Occupational Therapy 32 —
Qutpatient Physical Therapy 43 —_—
Outpatient Speech Therapy 27
Home Health Agencies 216 —
Hospices 60 ————
Renal Disease Suppliers 68 ———
Comprehensive Outpatient Rehabilitation Facility e
Ambulatory Surgical Centers T T
Rural Health Clinics 67 —————
Community Mental Health Centers 1 R e——
Medicare
Nursing Facilities 1 395 36,464
Nursing Facilities II. - 32 1,418
Intermediate Care Facilities/Mental Retardation 227 2,253

Accreditation by Joint Commission on Accreditation of Health Care Organjzations

Hospitals (Excluding Psychiatric Facilities) 75 ———

TABLE 2A
Housing with Services Establishments 934 —



TABLE 3

I

The following table shows the increase in the total number of licensed inpatient facilities and units during the past 61

years.
January 1, 1943 March 15, 1975 March 15, 2004
Number of Number Number of Number Number of | Number
Facilities of Beds Facilities of Beds Facilities of Beds
Hospitals 188 11,159 180 19,929 139 16,454
Nursing Homes and Units 137 3,905 446 37,260 410 37680
Boarding Care Homes 201 8,188 49 2,293
Supervised Living Facilities 88 3,733 350 5,715
Other * 72 1,161 81 8,152 7 1,226
TOTALS 397 16,225 996 77,262 955 63,368
*Includes state operated specialized hospital beds.
TABLE 4
Hospitals: Bed Range, Total Numbers of Percentages of Hospitals and Beds; Hospitals and Beds by Ownership --
March 15, 2004
Type of Ownership
Hospital Total Number % of Total Nonprofit Public Proprietary
Hosp. Beds | Hosp. Beds | Hosp. Beds | Hosp. Beds 1} Hosp. Beds
1-24 31 552 223 34 20 365 10 177 10
25-49 51 1,771 36.7 10.8 26 916 25 855 0 0
50-99 27 2,016 19.4 12.3 22 1,610 4 314 92
100 - 299 17 3,051 12.2 18.5 15 2,788 2 263 0 o
300+ 13 9,064 9.4 55.1 12 8,154 1 910 0
TOTALS 139 16,454 | 100.0 100.0 95 13,833 42 2519 2 102




TABLE §

It

Nursing Homes and Units; Bed Range, Total Numbers and Percentages of Home and Beds by Ownership -- March 15,

2004
Type of Ownership
Nursing
Home’s
Range Total Number % of Total Nonprofit Public Proprietary
Homes Beds | Homes  Beds | Homes Beds | Homes Beds | Homes Beds
1-24 8 141 2.0 A 5 89 0 . 0 3 52
25-49 52 2,098 127 5.6 28 1106 14 601 10 391
50-99 220 15,601 53.7 414 125 8,896 37 2,579 58 4126
100 - 299 125 17,806 | 305 473 85 12,048 8 - 1,097 32 4661
300 + S 2,034 1.2 54 3 1,350 2 684 0 0
TOTALS 410 37,680 ) 1000 100.0 246 23,489 61 4,961 103 9,230
TABLE 6
lj;giing Homes and Units: Home and Beds by Ownersiﬁp and Percentage of Change -- March 15, 2003 and March 15,
March 15, 2003 March 15, 2004 % of Change

Nursing Home Units Homes and Homes and Homes and
Owmership Units Beds | Units Beds Units Beds
NPA 248 24,090 246 23,489 -8 -2.5
Public 61 5,103 61 4,961 0 28
Subtotal, NPA )
and Public 309 29,193 307 28,450 -7 -2.6
Proprietary 104 9,616 103 9,230 -1.0 4.0
TOTALS 413 38,809 410 37,680 -7 -29




TABLE 7

v

Boarding Care Homes and Units: Bed Range, Total Numbers and Percentages of Homes and Beds by Ownership --

March 15, 2004

Type of Ownership

BCH's and
Units ‘
Range Total Number % of Total Nonprofit Pubtic Proprietary

Homes Beds | Homes  Beds | Homes Beds | Homes Beds | Homes  Beds
1-24 19 251 388 10.9 10 94 0 0 9 157
25-49 13 421 26.5 184 5 174 0 0 8 247
50-99 11 703 224 30.7 7 482 0 0 4 221
100 - 299 6 918 12.2 40.0 1 110 2 361 3 447
300+ 0 0 ) 0.0 0 0 0 0 ¢ 0
TOTALS 49 2,203 ] 1000 1000 23 860 2 361 24 1,072

TABLE 8
I;Sdazding Care Home Units: Home and Beds by Ownership and Percentage of Change -- March 15, 2003 and March 15,
March 15, 2003 March 15, 2004 % of Change

BCH Homes and Homes and Homes and

Ownership Units Beds Units Beds Units Beds
NPA 26 1,043 23 860 -11.5 -17.6
Public 2 361 2 361 0.0 ' 0.0
Subtotal, NPA

and Public 28 1,404 25 1,221 -10.7 -13.3
Proprietary 24 1,118 24 1,072 0.0 -4.1
TOTALS 58 2,652 52 2,522 -11s 49




TABLE 9

Supervised Living Facility and Units: Bed Range, Total Numbers and Percentages of Facility and Beds by Ownership --

March 15, 2004
Type of Ownership
SLF's
Range " Total Number % of Total Nonprofit Public Proprietary
Homes Beds | Homes  Beds | Homes Beds | Homes Beds | Homes Beds
1-15 266 2,254 76.0 394 133 1,063 17 113 116 1,078
16- 49 66 1,649 18.9 289 35 904 6 160 25 585
50-99 14 Ba44 40 148 8 474 5 320 1 50
100 - 299 3 546 .9 9.6 1 208 2 338 0 0
300 + 1 422 .3 7.4 0 0 1 422 0 0
TOTALS 350 5,715 100.0 100.0 177 2,649 31 1,353 | 142 1,713
TABLE 10

Supervised Living Facilities and Units:

Facilities and Beds by Ownership and Percentage of Change -- March 15, 2003

and March 15, 2004
March 15, 2003 March 15, 2004 % of Change

SLF’s Homes and Homes and Homes and
Ownership Units Beds Units Beds Units Beds
NPA 186 | 2,761 177 2,649 4.8 -4.1
Public 32 1,358 31 1,353 -3.1 -0.04
Subtotal, NPA 218 4,059 208 4,002 -4.6 -14
Proprietary 143 1,797 142 1,713 07 4.7

361 5916 | 350 s7s| 25 3.14

TOTALS




TABLE 11: Number of Licensed Facilities and Beds by County,

County

AITKIN

ANOKA

BECKER

BELTRAMI

BENTON

BIG STONE

BLUE EARTH

BROWN

CARLTON

CARVER

CASS

‘CHIPPEWA

CHISAGO

CLAY

CLEARWATER

COOK

COTTONWOCD

Hosp.
No.
Beds

272

111

61

109

Psych.
No.
Beds

Bass.
No.

74

16

12

26

24

13

N.H.
No.

154

521

396

258

427

163

417

364

278

249

489

188

258

396

125

47

209

B.C.H
) No.

March 15, 2004

S.L.F-A S.L.F-E

No.

72

11

194

12

No.

118

12

43

16

156

50

34

16

Other OQutpat.

No.
Beds

Page

Surg.

VI



TABLE 11: Number of Licengsed Facilities and Beds by County,

County

CROW WING
DAKOTA

" DODGE
DOUGLAS
FARIBAULT
FILLMORE
FREEBORN
GOODHUE
GRANT
HENNEPIN
HOUSTON
HUBBARD
ISANTI
ITASCA
JACKSON
gANABEc

KANDIYOHI

Hosp.
No.
Beds

204

244

107

113

86

135

136

Psych. Bass.

No. No.
Beds
0 2
0 22
0 3
0 72
0
0 0
0 1
4] 14
0 1
0 4
0
0 0
0 1
0 12
o] 4
0 20
0 1
o] 2
0 7
o] 482
4] o}
0 0
0 1
0 190
0 1
0 15
0 3
0 26
0 0
0
0
0 8
o] 2¢

N.H.
No.

414

10

1125

142

418

259

413

451

653

164

59

8041

215

120

2893

357

177

77

451

B.C.H
No.

i9
1207

March 15,

S5.L.F-A
No.

12

24

42

12

46
745

26

2004

S5.L.F-B

No.

12
138

35
329

54

34

Other oOutpat.

No.
Beds

196

426

Page

Surg.

11

VIt



TABLE 11: Number of Licensed Facilities and Beds by County, March 15, 2004 Page VIII

" Hosp. Psych. Bass. N.H. B.C.H S.L.F-A §.L.F-B Other oOutpat.

No. No. No. No. No. No. No. No. Surg.
County Beds Beds Beds

KITTSON : 1 0 1 2 0 0 1 0 0
15 0 4 132 ] 0 10 0

KOOCHICHING : 1 0 1 4 0 1 1 0 0
49 0 11 181 0 8 2 0

LAC QUI PARLE 2 0 2 2 0 0 1 0 0
32 0 6 161 0 0 6 0

LAKE 1 1 3 0 0 1 0 0
25 0 i 192 0 0 5 0

LAKE OF THE WOODS 1 0 1 1 0 0 o 0 0
15 ] 3 50 0 0 0 0

LESUEUR 1 0 1 3 0 0 2 0 0
' 24 0 6 209 0 0 20 0

LINCOLN 3 0 3 3 0 1 1 0 0
64 ) 7 151 0 7 B8 0

LYON _ 2 0 1 5 0 4 1 0 0
74 ] 8 307 0 48 11 0

MAHNOMEN 1 0 0 1 0 0 ] 0 0
18 0 0 46 0 0 0 0

MARSHALL 1 0 0 1 0 0 0 0 0
20 0 0 85 0 0 ] 0

MARTIN 1 0 1 4 o 2 1 0 1
57 0 16 300 0 26 8 o

MCLEOD 2 0 2 3 0 0 1 0 0
115 0 14 313 o ] 6 0

MEEKER 1 0 1 3 1 2 0 0 0
38 0 4 234 30 30 0 0

MILLE LACS 1 0 1 3 0 0 0 0 0

28 0 3 254 o 0 0

MORRISON 1 0 1 3 0 0 1 0 0
49 0 10 310 0 0 14 0

MOWER 1 0 1 5 o 3 3 ] 0
99 0 18 348 0 28 20 0

MURRAY 1 a 1 2 0 0 1 0 o

25 0 2 122 0 0 18 0



TABLE 1i: Number of Licensed Facilities and Beds by County, March 15, 2004

County

NICOLLET

NOBLES

NORMAN

CLMSTED

OTTER TAIL

PENNINGTON

PINE

PIPESTONE

POLK

POPE

RAMSEY

RED LAKE

REDWOOD

RENVILLE

RICE
ROCK

ROSEAU

Hosp.
No.
Beds

14

2012

137

92

53

2023

Psych.
No.
Beds

Bass.
No.

13

20

12

17

N.H.
No.

140

227

192

637

12

895

142

148

201

480

211

35

3896

58

335

301

440

201

149

B.C.H S.L.F-A S.L.F-B

No.

10
426

26

24

i2

20

No.

60

12

25
307

No.

378

15

55

133

25
314

13

Page

Other oOutpat.

No.
Beds

158

Surg.

IX



TABLE 11: Number of Licensed Facilities and Beds by County, March 15, 2004

County

SAINT LOUIS
SCOTT
SHERBURNE
SIBLEY
STEARNS
STEELE
STEVENS
SWIFT
TODD
TRAVERSE
WABASHA
WADENA
WASFCA
WASHINGTON

WATONWAN
WILKIN

WINCNA

Hosp.
No.
Beds

1132

592

77

54

99

Psych. Bass.

No. No.
Beds
0 7
0 95
0 2
0 22
0 1
0 &
0 0
0
o 5
62
1
o] 16
0 1
0 5
2
0 10
0 1
o] 10
0 1
0 4
4]
o}
0 2
0 12
0 1
0 6
0 2
35
2
13
1
0 a8
o] 1
0 14

N.H.
No.

18
1877

381

416

154

473

258

104

127

181

85

180

287

180

640

168

120

527

B.C.H
No.

S.L.F-A S.L.F-F

No.

80

12

15

13

52

No.

11
116

62

18

16

12

17

13

Other OQutpat.
Surg.

No.
Beds

16

Page

X



TABLE 11: Number of ‘Licensed Facilities and Beds by County, March 15, 2004

County

WRIGHT

YELLOW MEDICINE

Minnesota

Hosp.
No.
Beds

104

55

139
16454

Psych.
No.
Beds

108

Bass.

No.

122
1770

N.H.
No.

520

207

410
37680

B.C.H
No.

48
2293

S5.L.F-a
No.

74

184

2970

S.L.F-B
No.

18

20

180
2745

Page XI

Other OQutpat.

No. Surg.
Beds
0 0
0
0 0
0
7 32
1226



TABLE 12:

County
AITKIN

ANOKA

BECKER

BELTRAMI

BENTON

BIG STONE

BLUE EARTH

BROWN

CARLTON

CARVER

CASS

CHIPPEWA

CHISAGO

CLAY

CLEARWATER

COOK

COTTONWQOD

CROW WING

DAKOTA

Number of Facilities and Beds by County, March 15, 2004

Hosp.
No.
Beds

546

272

219

244

CAH
No.
Beds

1
24

25

Psych.
No.
Beds

200

154

SNF

No.

Beds

0

SNF/NF
No.
Beds

2
154

521

396

254

427

163

417

364

278

249

146

188

258

396

125

209

414

10
1122

NF 1
No.
Beds

51

343

NF 2

NoO.

Beds

51

Page XII

ICF/MR
No.
Beds

0
0

91

11

15

10
90

.



TABLE 12: Number of Facilities and Beds by County, March 15, 2004

County
DODGE

DOUGLAS

FARIBAULT

FILLMORE

FREEBORN

GCODHUE

GRANT

HENNEPIN

HOUSTON

HUBBARD

ISANTI

ITASCA

JACKSON

KANABEC

KANDIYOHI

KITTSCN

KOOCHICHING

LAC QUI PARLE

Hosp.
No.
Beds

107

50

20

5135

12

CAH
NO.
Beds

0
0

63

o

Psych.
No.
Beds

385

SNF
No.
Beds

0
0

184

SNF/NF
No.

Beds

2
142

416
259
413
451
653
164
53
7242
215
120
293
357
177
77
451
i32

165

161

105

NF 1
No.
Beds

114

NF 2
No.
Beds

14
900

Page XIII

ICF/MR
No.
Beds

1
6

3
18

12
42

59

51
410

16

16



TABLE 12: Number of Facilities and Beds by County, March 15, 2004

Hosp. CaH
No. No.
County Beds Beds
LAKE OF THE WOODS [} 1
15
LESUEUR 1 0
24
LINCOLN 0 3
0 63
LYON 1
49 25
MAHNOMEN 0 1
15
MARSHALL 0 1
o} 20
MARTIN 1
57
MCLEQD 2 - 0
115
MEEKER 1
38
MILLE LACS 1 0
28
MORRISON 1
49
MOWER 1
g9 0
MURRAY 0 1
25
NICCLLET o 1
25
NOBLES 1 0
66
NORMAN 0 1
0 14
QLMSTED 3
2012 0
OTTER TAIL 2
137
PENNINGTON

Psych.
No.
Beds

100

108

183

SNF
No.
Beds

0

34

SNF/NF
No.
Beds

1
50

3

209

151

307

46

as

300

313

234

294

310

348

122

140

227

192

603

11

810

142

NF 1
No.
Beds

NF 2
No.
Beds

Page XIV

ICF/MR
No.
Beds

0

20

15

29

34

15

14

16

15

22



TABLE 12: Number of Facilities and Beds by County, March 15, 2004 Page XV

Hosp. CAH Psych. SNF SNF/NF NF 1 NF 2 ICF/MR

No. No. No. No. No. No. No. No.
County Beds Beds Beds Beds Beds Beds Beds Beds
PINE 1 1 0 0 2 0 0 1
10 25 0 0 148
PIPESTONE 1 0 0 0 ' 3 o] 0 1
44 0 0 0 201 0 Q 10
POLK 2 0 0 0 7 Q 1 3
68 0 0 0 480 0 11 22
POPE 1 1 0 0 3 0
34 19 o . 0 211 ] 0 0
RAMSEY . 8 0 0 4 30 1 5 36
2023 0 0 208 3619 13 223 328
RED LAKE 0 0 o] o] 1
0 0 0 0 58 0 0
REDWOOD _ 0 1 0 0 6 0 0 3
40 0 0 335 0 0 18
RENVILLE 0 1 0 : 1 5 0 1
25 o 2 299 0 24 10
RICE 1 0 0 0 ) 4]
99 0 0 0 440 o] 12 36
ROCK 1 0 0 0 2 0
28 0 0 0 116 0 4 6
ROSEAU 0 1 0 0 3 1 1
25 0 0 129 20 20 0
SAINT LOUIS 5 3 1 4] 18 0 1 10
1070 54 16 0 1877 0 61 68
SCOTT _ 2 0 0 0 4 0 0 2
126 ¢} 0 0 3B1 0 0 61
SHERBURNE 1 0 0 1 3 0
a1 0 o 2 414 0 0 30
SIBLEY 0 1 0 0 3 0 0o 1
0 20 0 0 154 .0 0 15
STEARNS 2 3 0 0 7 4] 0 1
517 67 0 o] 473 ’ 0 0 24
STEELE 1 0 o} 0 3
7 o] 0 o] 232 26 0 31
STEVENS _ 1 0 0 0 1 0 0 1
54 0 0 0 104
SWIFT ‘ 1 1 0 o 2

31 23 o 0 127 0 . 26 0



TABLE 12: Number of Facilities and Beds by County, March 15, 2004

Hosp. CAH  Psych. SNF  SNF/NF NF 1 NF 2
No. No. No. No. No. No. No.
County Beds Beds Beds Beds Beds Beds Beds
TODD 0 1 0 0 2
25 0 0 181 0
TRAVERSE 0 1 0 0 . 2
25 0 0 85
WABASHA 0 1 0 0 2 0 0
25 0 0 180 0 0
WADENA 1 1 0 0 3 0 0
49 25 0 0 287 0
WASECA 0 1 0 - Q 3 0
25 0 0 180
WASHINGTON 2 0 0 0 5 4] 1
167 ] 4] ¢} 640 8] 21
WATONWAN 0 2 0 _ 0 2
’ 0 50 0 0 168
WILKIN 1 0 0 "] 1
47 0 0 0 120 0
WINONA 1 0 0 0 5 0
98 0 4] 0 527
WRIGHT 2 0 0 [+] 7
104 ] 0 0 520 . o]
YELLOW MEDICINE 0 2 0 0 3 0 ¢}
50 0 0 207
MinneSota 89 51 7 12 394 9 31

15162 112% 1146 433 35897 567 1418

Page XVI

ICF/MR
No.
Beds

24

19

12

13

25

227
2253
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TABLE 13: Number of Certified Services by County, March 15, 2004

County

AITKIN
ANOKA
BECKER
BELTRAMI
BENTON
BIG STONE
BLUE EARTH
BROWN
CARLTON
CARVER
CASS
CHIPPEWA
CHISAGO
CLAY
CLEARWATER
COLCRADO
COOK
COTTONWOOD
CROW WING
DAKOTA
DODGE
DOUGLAS
FARTBAULT
FILLMORE
FREEBORN
GOODHUE
GRANT
HENNEPIN
HOUSTON

HUBRBARD

ISANTI

Outpt
Renal PT/ST/OT

XRay

HHA CORF

0 0
3 1
4 0
2 0
3 0
2 0
6 0
2 0
2 0
1 0
1 Q
1 0
3 0
0 1
1 .0
0 0
1 0
1 0
5 ¢
3 2
0 0
2 0
i 0
3 0
2 0
4 0
2 0
25 7
1 0
1 0
0 0

Amb
Surg

Hos-
Pice

Page XVII

Rural
Clinic



TABLE 13: Number of Certified Services by County, March 15, 2004

County
ITASCA

JACKSCN
KANABEC
KANDIYOHI
KITTSON
KOOCHICHING
LAC QUI PARLE
LAKE

LAKE OF THE WOQDS
LESUEUR
LINCOLN
LYON
MAHNOMEN
MARSHALL
MARTIN
MCLEOD
MEEKER
MILLE LACS
MORRISON
MOWER
MURRAY
NICOLLET
NOBLES
NORMAN
OLMSTED
OTTER TAIL
PENNINGTON
PINE
PIPESTONE
POLK

POPE

Renal PT/ST/OI

XRay

HHA CORF
4 0
1 0
1 0
3 1
1 0
2 0
2 0
]l 0
1 0
1 0
3 0
3. 0
0 0
i 0
2 0
2 0
1 0
1 .0
2 0
5 0
0 0
1 0
2 0
0 0
7 0
4 0
1 0
0 0
1 0
2 0
3 0

Amb
Surg

Hos-
Pice

Page XVIII

Rural
Clinic



TABLE 13: Number of Certified Services by County, March 15, 2004

Outpt

Renal PT/ST/0T CMHC  Xgray HHA CORF
County
RAMSEY 6 5 1 1 19 0
RED LAKE o ‘o0 0 0 ) 0
REDWOOD _ 1 0 0 0 2 0
RENVILLE 0 0 0 0 1 0
RICE 1 ) 0 0 3 0
ROCK 0 0 1 0 0 0
ROSEAU o 0 0 0 1 0
SAINT LOUIS 3 4 2 2 11 1
SCOTT 1 0 0 o 2 0
SHERBURNE . 0 0 4] 4] 1 v}
SIBLEY 0 0 0 ) 2 0
STEARNS ) 1 1 1 0 4 0
STEELE 1 o 1 0 2 0
STEVENS ’ 1 0 0 0 2 0
SWIFT . 0 0 0 0 2 0
TEXAS 0 0 0 0 0 0
TODD ¢} 0 ¢] 0 1 ) Q
TRAVERSE 0 0 0 0 0 0
WABASHA 1 0 0 0 3 0
WADENA 1 0 0 0 | 3 0
WASECA 0 0 0 0 ) o
WASHINGTON 3 1 0 0 2 1
WATONWAN 0 0 0 0 2 0
WILKIN 0 0 0 0 . 0
WINONA 1 0 1 o 2 0
WRIGHT 2 3 0 0 3 0
YELLOW MEDICINE 1 0 0 0 3 0

Minnesota €8 48 14 8 216 14

Amb
Surg

31

Hos-
Pice

€0

Page XIX

Rural
Clinic

&7



Page XX

TABLE 14: Number of Licensed Home Care Providers (HCP) by Classification and County, March 15, 2004

= Professional Home Care Agency HCP Class E = RAssisted Living Program

HCP Class A

HCP Class B = Para-Professional Agency ALHCP = Assisted Living Home Care Provider

HCP Class € = Individual Para-Professional Home Mgmt = Certificate of Registration

HCP Class D = Hospice for Home Management
County Class A Class B Claéé C Class D Class E ALHCP Home Mgmt
AITKIN 0 0 0 0 0 1 1
ANOKA 15 3 2 0 0 6 5
BECKER 8 o 0 0 ¢] 3 0
BELTRAMI 3 0 o 1 0 6 0
BENTON ’ 3 0 0 1 0 2 o]
BIG STONE ’ 2 0 0 0 4] 0 1
BLUE EARTH 8 | 0 0 1 - 0 8 1
BROWN 6 0 1 1 1 4 0
CARLTON 3 0 0 0 o 7 1
CARVER 3 0 2 1 0 1 g
CASS - 1 0 4] 0 0 5 0
CﬁIPpEWA 2 0 0 1 0 5 1
CHISAGO 3 1 0. 1 0 3 0
CLAY 3 0 o 0 0 7 0
CLEARWATER 1 0 o] 1 0 2 o
CCOK 1 ] ] ] o 1 0
COTTONWOOD 1 0 0 0 4] 2 0
CROW WING 8 0 2 2 0 7 0
DAKOTA 22 2 4 1 0 13 10
DODGE o] o 0 0 0 2 0
DOUGLAS 4 0 1 1 1 ) 0
FARIBAULT 1 0 0 1 0 5 0
FILLMORE ' 3 0 0 0 0 3 0
FREEBORN 3 0 0 1 0 & 0
GOODHUE 7 0 0 1 0 . 3 0
GRANT 2 Q o} 0 0 1 0
HENNEPIN 123 3 18 7 1 59 20

HOUSTON 2 0 o o 0 2 0



Page XXI

TABLE 14: Number of Licensed Home Care Providers (HCP) by Classification and County, March 15, 2004

County Class A Class' B Clasg'C Class D (lass E ALHCP Home Mgm£
HUBBARD ' 1 0 1 1 0 2 0
ISANTI ' 2 0 0 0 0 | 3 0
ITASCA 5 0 2 0 0 8 | 1
JACKSON 2 0 0 0 0 2 0
KANABEC 1 .0 0 1 0 2 0
KANDIYOHI _ 7 0 0 1 0 11 3
KITTSON 1 0 0 1 0 0 0
KOOCHICHING 3 0 0 1 0 2 0
LAC QUI PARLE 2 0 0 0 - 0 2 0
LAKE _ 1 "0 0 0 0 3 0
LAKE OF THE WOODS 1 0 0 1 0 0 0
LESUEUR 1 0 0 0 o 1 0
LINCOLN 3 0 0 2 0 0 0
LYON 3 0 0 1 0 4 0
MARSHALL | 1 0 1 .0 0 0 0
MARTIN a 0 0 1 0 4 | 0
MCLEOD 4 0 0 1 0 5 3
MEEKER 5 0 0 1 0 2 1
MILLE LACS 2 0 0 1 0 1 0
MORRISON 3 0 0 1 0 2 0
MOWER | 5 0 6 1 0 8 1
MURRAY 1 0 0 1 | 0 2 0
NICOLLET 2 0 0 0 0 4 0
NOBLES . 2 0 0 0 0 1 1
NORMAN 0 0 0 0 0 2 )
OLMSTED 15 0 1 2 0 6 2
OTTER TAIL . ' 8 ] 1 1 ' 0 9 0
PENNINGTON 1 o - 0 0 0 2 0
PINE 0 o 0 0 0 2 0
PIPESTONE 1 0 0 0 0 1 0

POLK 2 0 0 2 0 7 2



Page XXII

TABLE 14: Number of Licensed Home Care Providers (HCP) by Classification and County, March 15, 2004

County Class A Class B Class C Class D Class E ALHCP Home Mgmt
RAMSEY 79 1 3 4 1 20 11
REDWOCD 2 . g 0 1 0 3 1
RENVILLE l 5 Q 0 1 0 5 o}
RICE 5 0 1 2 0 11 1
ROCK 0 0 0 1 0 1 0
ROSEAU : 2 0 1 1 0 1 0
SAINT LOUIS ‘ 18 0 0 3 0 26 1
SCOTT ’ 5 0 1 1 0 7 1
SHERBURNE 5 0 0 0 0 3 0
SIBLEY 2 0 3 0 0 - 4 0
STEARNS 7 0 2 - 3 1 8 2
STEELE 4 0 2 1 . 0 5 0
STEVENS 3 0 4] 1 0 1 0
SWIFT 3 0 1 0 ¢ 1 o]
TCDD 1 0 Q 0 0 2 0
WABASHA 4 0 0 1 0 1 0
WADENA 4 0 0 2 0 4 0
WASECA 1 0 0 0 0 2 1
WASHINGTON 19 0 4 1 0 7 2
WATONWAN 2. 0 4] 1 0 0 0
WILKIN 2 0 Q 1 0 0 0
WINONA 5 1 2 1 0 ' 5 0
WRIGHT 5 0 2 0 0 5 0
YELLOW MEDICINE 3 0 0] Q 0 2 0
IOWA "STATE" 2 0 0 0 0 0 0
NORTH DAKOTA "STATE' 6 o 0 2 v 0 2
S0OUTH DAKOTA "STATE' 5 1 0 2 0 0 0
WISCONSIN "STATE" . 3 ¢ 0 2 o} 0 0

Minnesota 533 12 58 76 5 394 76



County

AITKIN
ANOKA
BECKER
BELTRAMI
BENTON
BLUE EARTH
BROWN
CARLTON
 CARVER
CASS
CHIPPEWA
CHISAGO
CLAY
CLEARWATER
COOK
COTTONWOOD
CROW WING
DAKOTA
DODGE
DOUGLAS
FARIBAULT
FILLMORE
FREEBORN
GOODHUE
GRANT
HENNEPIN
HOUSTON
HUBBARD
ISANTI
ITASCA
JACKSON
KANABEC
KANDIYOHI

KCOCHICHING

LAC QUI PARLE

LAKE

LAKE OF THE WOODS

LESUEUR

TABLE 15: Number of HWS by County, March 15, 2004

HWS
No.

3
24
6
13
9
14
6
14
12
7
10
8

12

23

32

14

County

LYON
MARSHALL
MARTIN
MCLEOD
MEEKER
MILLE LACS
MORRISON

MCWER

. MURRAY

NICOLLET
NOBLES
NORMAN
OLMSTED
OTTER TAIL
PENNINGTON
PINE
PIPESTONE
POLK

PODE
RAMSEY

RED LAKE
REDWOOD
RENVILLE
RICE

ROCK
ROSEAU
SAINT LOUIS
SCOTT
SHERBURNE
SIBLEY
STEARNS
STEELE
STEVENS
SWIFT

TODD
TRAVERSE
WABASHA

WADENA

11

11

23

26

16

51,

10

22

76

10

Page XXIII



FEDERAL HOSPITALS *

County - Institution

BELTRAMI - Red Lake Indian Hospital

CASS - Cass Lake Indian Hospital

HENNEPIN - Veterans Administration Hospital

PINE - Federal Correctional Institution

STEARNS - Veterans Administration Hospital

* Not covered by state licensing law,

Address

Red Lake

Cass Lake

54th Street &

48th Avenue
Minneapolis

Sandstone

St. Cloud

Page XXV

Ownership
Federal

Federal

Federal

Federal

Federal



Page XXVI

MOBILE HEALTH EVALUATION AND SCREENING PROVIDERS

Exemplar International, Inc.
1600 Genessee, Suite 700
Kansas City, Missouri 64102
(816)471-3900

MeritCare Health System
3838 12th Avenue North
Fargo, North Dakota 58102
(701)234-4700

Mn. Statute 144.077, Subdivision 1. Definition “Mobile health evaluation and screening
provider” means any provider who is transported in a vehicle mounted unit, either motorized or
trailered, and readily movable without disassembling, and who regularly provides evaluation and
screening services in more than one geographic location.



ABBREVIATIONS Page XXVII
Amb. Surg. -- Ambulatory Surgical Center
Bass. -- Bassinets |
BCH -- Boarding Care Home
CMHC - Community Mental Health Center
CORF -- Comprehensive Outpatient Rehabilitation Facility
ESRD -- End Stage Renal Disease Provider
HCP-A -- Professional Home Care Agency License
HCP-B -- Paraprofessional Agency License |
HCP-C -- Individual Paraprofessional License
HCP-D -- Hospice Program License
HCP-E -- Assisted Living Program License
HCP-M -- Home Management Registration
Hosp. -- Hospital |
HHA -- Home Health Agency
HWS — Housing with Services Establishment
HWS-O — Housing with Services Establishment — Optional Registration
ICF/MR -- Intermediate Care Facility/Mental Retardation
NF -- Nursing Facility (Medicaid Certified)
NH -- Nursing Home
Other -- Other Specialized Hospitals
Output OT -- OQutpatient Occupational Therapy Provider
Outpt. PT -- Outpatient Physical Therapy Provider
Qutpt. ST. -- Outpatient Speech Therapy Provider
Outpt. Surg. -- OQutpatient Surgical Center
PBFAC --- Performance Based Facility for the Mentally Retarded
Port. X-Ray -- Portable X-Ray Suppliér
Psy. Hosp. -- Psychiatric Hospital
Rural Hith. -- Rural Health Clinic
SLF -- Supervised Living Facility
SNF -- Medicare Skilled Nursing Facility
SNF/NF -- Medicare/Medicaid Facility



Facility/Service

AICOTA HEALTH CARE CENTER
850 SECOND ST NW

AITKIN, MN 58431

PHONE: 218/327-2164

AITKIN CO HLTH & HUMAN SERVICE
204 FIRST STREET NORTHWEST
AITKIN, MN 556431

PHONE: B800/328-3744

RIPPLE RIVER MEDICAL CENTER PA
25 FOURTH STREET SOUTHWEST
AITKIN, MN 56431

PHONE: 218/927-2157

RIVERWOOD HEALTHCARE CENTER
200 BUNKER HILL DRIVE

AITKIN, MN 58431

PHONE: 218m27-5501

RIVERWOOD HEALTHCARE CENTER
200 BUNKER HILL DRIVE

AITKIN, MN 56431

PHONE: 218/927-5501

CHAPPYS GOLDEN SHORES
604 SUMMIT AVENUE

HILL CITY, MN 55745
PHONE: 218/697-2705

CHAPPYS GOLDEN SHORES 2
530 PARK AVENUE

HILL CITY, MN 55748

PHONE: 218/697-2886

HILL LAKE MANQR
110 HILL LAKE MANOR
HILL CITY, MN 55748
PHONE: 218/927-2151

MCGREGOR AREA CLINIC
MADDY STREET
MCGREGOR, MN 55760
PHONE: 218/768-4011

Minnesota Department of Health
Pacility and Provider Compliance Division Page 1

Directory of Facilities and Services

Owner Licensure Certification Registration

______ dedede kg g o ke ke k ATKIN KRAKFERRAN o ek mm et e e m e e e mmm e m e e

Comp NH-106 ' SNF-NF-106

(00848)
FAX: 218/027-6430 MR. BARRY FOSS

Cnty Home Mgmt

{02585)
FAX: 218/827-7262 MR. TOM BURKE

Corp RHC

(03734}
FAX: 1 MR. MICHAEL HAGEN

NProf BASS-8 HOSP-24 CAH-24

{21927)
FAX: 218/927-5575 MR. MICHAEL HAGEN

NProf BCH-8 NH-48 SNF-NF-48

{00002)
FAX: 218/027-5575 MR. MICHAEL HAGEN

Ind ALHCP _ HWS

{210086)
FAX. 218/897-8145 MR. KEITH OLSON

ind HWS

(21823)
FAX: 218/697-8145 MR. KEITH OLSON

HRA HWS

‘ {21502)
FAX: 218/927-4159 MS. NANCY JOHNSON-HOUG

Corp RHC

{03736}
FAX: /- MR. MICHAEL HAGEN

______ kdhkhkthhkhkid ANOKA, KEREEIER o e o o e e e e mmam———m———



Facility/Service

ERENAS HOMECARE INC

445 137TH LANE NORTHWEST
ANDOVER, MN 55304

PHONE: 763/764-1175

THE FARMSTEAD COMMONS
13733 QUAY STREET
ANDOVER, MN 55304
PHONE: 763/712-7000

ANOKA CARE CENTER
1040 MADISON STREET
ANOCKA, MN 55303
PHONE: 763/421-2311

Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Pacilities and Services

FAX:

FAX:

FAX:

ANOKA METRO REG TREATMENT CTR

3301 SEVENTH AVENUE NORTH
ANOKA, MN 55303 :
PHONE: 763/712-4000

JAN S BOUGIE LPN HOMECARE
511 MADISON STREET APT 1
ANOKA, MN 56303 ’
PHONE: 763/323-9742

PARK TERRACE RESIDENCE
910 WESTERN STREET
ANOKA, MN 55303

PHONE: 763/421-4011

SILVER SPLENDOR
838 CHARLOTTE DRIVE
ANOKA, MN 55303
PHONE: 763/433-9596

THE ELMS

2171 7TH AVENUE NORTH
ANOKA, MN 55303
PHONE: 763/712-8363

THE QAKS

2201 7TH AVENUE NORTH
ANOKA, MN 55303
PHONE: 763/712-8363

THE PINES

2153 7TTH AVENUE NORTH
ANOKA, MN 55303
PHONE: 763/712-8363

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

Owner

khkhkhkthhkxk

Corp HCP-A

(21614)
612/720-.5368
NProf

{20547)
763/712-7001

NProf NH-86

(00893)
763/421-2683
State

{00004)
763/712-4013

Ind HCP-A

{22187)

Lim-Liab
(20598)
763/422-8048
Ind HCP-C
(21711)
I
Corp

(20535}
763/323-4811

Corp
{20534)
763/712-8363
Comp

(20536}
763/712-8363

Licensure

OTHER-200 SLFB-77

Certification
ANOKA {(Cont.)*
MS. HELEN NWAMEME
MS. DEB LAWRENCE
SNF-NF-96

MR. DOUG DOLINSKY - INTERIM

PSY-200

MR WILLIAM NELSON

MS. JAN BOUGIE

MS. CARLA HANSON

MS. HEIDI JO HURNEY

MS. GLADYS KARPE

MS. GLADYS KARPE

MS. GLADYS KARPE

Page 2

Registration

HWS

HWS

HWS

HWS

HWS



Minnesota Department of Health

Facility and Provider Compliance Division

Facility/Service

Directory of Facilities and Services

Owner

--------------------------- de & % de ok ok Kk ok ok ok

TWIN RIVERS CARE CENTER
305 FREMONT STREET
ANCOKA, MN 55303

PHONE: 763/421-5660

WALKER PLAZA

131 MONRQE STREET
ANOKA, MN 55303
PHONE: 783/422-4037

WHISPERING PINES CARE CTRINC
2171 7TH AVENUE NORTH

ANOKA, MN 55303

PHONE: 783/712-8363

ALTERRA STERLING HOUSE BLAINE
1005 PAUL PARKWAY

BLAINE, MN 55434

PHONE: 763/755-2800

ANTHONY LOUIS CENTER
1000 PAUL PARKWAY
BLAINE, MN 55434
PHONE: 763/757-2006

CARE CONTEXT HEALTH SERVICES
9019 XYLITE STREET NORTHEAST
BLAINE, MN 55449

PHONE: 763/792-4651

HIGH LAND CARE INC

. 10307 UNIVERSITY AVE NE
BLAINE, MN 55434

PHONE: 763/786-3439

MIDWEST IV AND HOME CARE INC
8400 CORAL SEA ST SUITE 100
BLAINE, MN 55449

PHONE: 763/780-1500

MSOCS BLAINE HOME

12949 KENYON STREET NORTHEAST
BLAINE, MN 55449

PHONE: 763/755-0233

NORTH GABLES

654 90TH LANE NORTHEAST
BLAINE, MN 55434

PHONE: 763/786-0232

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

Lim-Liab  NH-56

(00866)
763/421-8581

NProf
{20443)

763/422-8115

Corp ALHCP

(20533)

763/323-4811

Comp ALHCP

(20412)

783/755-8400

Corp SLFA-22

(01400)

763/757-2050

Ind HCP-A

{21861)

763/792-4651

NProf HCP-A

{03139)

763/783-3528

Lim-Liab ~ HCP-A

{02851)

763/780-1515

State SLFB-6

(01644}
763/765-0281

NProf

(21109}
763/786-0239

Licensure

Certification

ANOKA (Cont.)*

SNF-NF-56

MR. PAXTON WIFFLER - INTERIM

MS. BETTY SCHWEPPE

MS. GLADYS KARPE

MS. MARY PATTIE

MS. MELISSA BROGGER

"~ MR. SAMSON OMOSOWON

MS. MARILYN LOM

MR. LARRY LINDBERG

ICFMR-6

MR. ROGER DENEEN

MS. HELENE SHEAR

Page 3

Registration



Facility/Service

COLUMBIA VILLAGE

1875 44TH AVENUE NE
COLUMBIA HEIGHTS, MN 55421
PHONE: 783/708-2575

COLUMBIA VILLAGE

1675 44TH AVENUE NE
COLUMBIA HEIGHTS, MN 55421
PHONE: 763/708-2575

CREST VIEW HOME CARE

4444 RESERVOIR BOULEVARD NE
COLUMBIA HEIGHTS, MN 55421
PHONE: 763/788-2020

CREST VIEW HOME HEALTH CARE
4444 RESERVOIR BOULEVARD NE
COLUMEIA HEIGHTS, MN 55421
PHONE: 763/782-1611

CREST VIEW LUTHERAN HOME
4444 RESERVOIR BLVD NE
COLUMBIA HEIGHTS, MN 55421
PHONE: 763/782-16811

CREST VIEW DN 428D

900 42ND AVENUE NCRTHEAST
COLUMBIA HEIGHTS, MN 55421
PHONE: 763/781-5304

PARKVIEW ViLLA

065 40TH AVENUE NORTHEAST
COLUMBIA HEIGHTS, MN 55421
PHONE: 763/706-3800

ROYCE PLACE

1515 44TH AVENUE NORTHEAST
COLUMBIA HEIGHTS, MN 55421
PHONE: 763/788-2020

THE BOULEVARD

4458 RESERVOIR BLVD NORTHEAST
COLUMSBIA HEIGHTS, MN 55421
PHONE: 763/782-1644

AMERICAS CHOICE NURSING SRVCS
12149 TULIP STREET NORTHWEST
COCN RAPIDS, MN 55433

PHONE: 763/503-4791

Minnesota Department of Health
Facility and Provider Compliance Division

Directory of Facilities and Services

FAX:

FAX:

FAX:

FAX

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

Owner

* bk ook ok ok kK

NProf

{20688)
783/782-0857

NProf

(20787)

- 763/706-2570

NProf ALHCP

(20750)

763/789-2313

NProf HCP-A

(03080)
763/788-0012

NProf NH-122

{00005)
763/782-0857
NProf
{21871)
7683/781-5874
City
(2088B4)
763/788-3978
NProf
(20079)
763/789-2313
~ NProf
{20078}
763/782-1649
Corp

{22101)
763/427-5706

Licensure

Page 4

Registration

HWS

Certification
ANOKA (Cont.)*
MS. SHIRLEY BARNES
MS. SHIRLEY BARNES
MS. SHARON PANASUK
HHA
MS. TAMMY EIDEM
SNF-NF-122

MS. SHIRLEY BARNES

MS. ANITA KOTTSICK -

MR. WILLIAM JONES

MS. SHIRLEY BARNES

MS. SHIRLEY BARNES

MS. ROSELINE ALAKA

HWS

HWS

HWS

HWS



Minnesota Department of Health

Facility and Provider Compliance Division

Facility/Service

Directory of Facilities and Services

Owner

___________________________ hkAhkkokkkk

ANOVA HEALTHCARE INC
12221 JAY CIRCLE

COON RAPIDS, MN 55448
PHONE: 612/879-9511

ARABELLA HEALTH INC

560 98TH LANE NORTHWEST
COON RAPIDS, MN 55433
PHONE: 763/205-5858

CAMILIA ROSE CARE CENTER LLC
11800 XEON BOULEVARD

COON RAPIDS, MN 55448

PHONE: 763/755-8400

CAMILIA ROSE GROUP HOME
11820 XECN BOULEVARD
COON RAPIDS, MN 55448
PHONE: 763/755-8489

CARE PARTNERS SERVICES INC
2119 110TH LANE NORTHWEST
COON RAFIDS, MN 55433
PHONE: 612/267-7774

COMMUNITY LIVING INC COTTAGE 5
2483 109TH AVENUE NORTHWEST
COON RAPIDS, MN 55433

PHONE: 952/443-2048

COMMUNITY LIVING INC COTTAGE 8
2403 109TH AVE NW

COON RAPIDS, MN 55433

PHONE: 952/443-2048

CONTINUAL FEAST COMPANION CARE

1425 COON RAPIDS BLVD #202
COON RAPIDS, MN 55433
PHONE: 763/755-4801

COVENANT HOME HEALTH CARE LLC
11375 ROBINSON DRIVE NW #104
COON RAPIDS, MN 55433

PHONE: 783/755-9009

COVENANT HOME SERVICES LLC

11375 ROBINSON DRIVE NORTHWEST

COON RAPIDS, MN 55433
PHONE: 783/755-9009

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

Comp HCP-A

(21582}

651/636-0090

Comp HCP-A

{22813}

763/205-5858

Lim-Liab  NH-94

(00757)

763/755-8578

Lim-Liab  SLFB-28

(01141)

763/755-3130

Com HCP-8

(21371)

763/862-2726

Corp SLFA-12

{01538}

9652/443-23T1

Comp SLFA-12

(01253)

763/443-2371

Lim-Liab HCP-B

(21626)

763/755-4805

Lim-Liab  HCP-A

{02135)
763/862-8030

Lim-Liagb  HCP-A

(20998}
763/862-8030

Licensure

Certification

ANOKA

(Cont.)~*

DR. CHIKE ONYEKABA

MR. ADEKUNLE ADEMUYIWA

SNF-NF-94
MR. ROBERT RAU

ICFMR-29
MS. MARY TJOSVOLD
MR. PATRICK UGIAGBE

ICFMR-12
MR, WILLIAM MARTANCIK

ICFMR-12
MR. WILLIAM MARTANCIK
MR. THOMAS STINSON

HHA

MS. GLORIA KLINEFELTER

MS. GLORIA KLINEFELTER

Page 5
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Minnesota Department of Health
Facility and Provider Compliance Division

Directory of Facilities and Services

Facility/Service

DEMAR ASSOCIATES INC
11777 XEON BOULEVARD
COON RAPIDS, MN 55448
PHONE: 783/755-8174 FAX:

EAGLE STREET CATERED LIVING

12009 EAGLE STREET

COON RAPIDS, MN 55448

PHONE: 763/862-1627 FAX

EPIPHANY ASSISTED LIVING LLC

10855 HANSON BOULEVARD

COON RAPIDS, MN 55433

PHONE: 783/755-0320 FAX:

FMC DIALYSIS SERVCES NO SUBURB

9144 SPRINGBROOK DRIVE

COON RAPIDS, MN 55355

PHONE: 763/783-0103 FAX:

HOME INSTEAD SENIOR CARE

8990 SPRINGBROOK DR NW ST 255

COCN RAPIDS, MN 55443

PHONE: 763/792-0041 FAX:

HOMESTEAD COON RAPIDS MEMORY C
1770 113TH LANE

COON RAPIDS, MN 55433

PHONE: 763/754-2800 FAX:

LAKELAND HEALTH SERVS INC il

2996 111TH AVENUE NORTHWEST

COON RAPRIDS, MN 55433

PHONE: 763/576-9068 - FAX:

MARGARET PLACE LTD PARTNERSHIP

1555 118TH LANE NORTHWEST

COON RAPIDS, MN 55448

PHONE; 763/754-2505 FAX:

MARY T HOMESERVICES

11801 XEON BOULEVARD NORTHWEST
COON RAPIDS, MN 55448

PHONE: 763/862-5479 FAX:

MERCY HOSPITAL

4050 COON RAPIDS BLVD

COON RAPIDS, MN 55433

PHONE: 763/236-6000 FAX:

Owner Licensure

— kg g ok ok ok ke R

Corp
(20134)
763/862-3846
Comp
{20835)
763/862-1900
Lim-Liab
{21113}
/-
Corp

(02816}

Carp

{21498}
T83/792-0041

NProf ALHCP
(20478)
783/754-4800
Corp l

{21354)
763/576-1660

Part ALHCP

(20886)
763/754-0332

Cormp HCP-A

(03136)
763/755-3634

NProf BASS-38 HOSP-271

(00009}
763/236-8124

Certification

ANOKA (Cont.)*

MS. MARY TJOSVOLD

MS. MARY TJOSVOLD

MS. LAURIE ANDERSON

ESRD

MR. RICHARD PHIDD

MR. DAN ARNOLD

MR. TROY BARRICK

CORF

MR. TED WAWRZYNIAK

MS. MARY TJOSVOLD

HHA

MS. MARY TJOSVOLD

HOSP-271

MS. VENETIA KUDRLE

Page 6
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Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

Facility/Service

MOMENT OF IMPACT INC
2119 - 110TH LANE NW
COON RAPIDS, MN 55433

PHONE: 612/799-0197 FAX:

NQORTH METRO ENDOSCOPY CENTER
9145 SPRINGBROCK DRIVE
COON RAPIDS, MN 55433

PHONE: 8612/547-5600 FAX:

PARK RIVER ESTATES CARE CENTER
9809 AVOCET STREET NORTHWEST
COON RAPIDS, MN 55433

PHONE: 763/757-2320 FAX:

RELIEVE CARE SERVICES LLC
127989 BLUEBIRD STREET NW
COON RAPIDS, MN 55448

PHONE: 763/458-8041 FAX:

REM MN COMM SRVS INC ANCKA
12011 KUMQUAT STREET NORTHWEST
COON RAPIDS, MN 55448

PHONE: 651/644-7680 FAX:

THE HOMESTEAD AT COON RAPIDS
11372 ROBINSON DRIVE NORTHWEST
COON RAPIDS, MN 55433

PHONE: 763/754-3500 FAX

THOMAS VICTOR ROBERTS
12027 WINTERGREEN ST NW
COON RAPIDS, MN 554482034

PHONE: 763/221-6288 FAX:

TRC COON RAPIDS
3960 COON RAPIDS BOULEVARD
COON RAPIDS, MN 55103

PHONE: 763/421-8717 FAX:

ALLIED NURSING SERVICES INC
7362 UNIVERSITY AVENUE #210
FRIDLEY, MN 55432

PHONE: 763/586-7814 FAX:

COMFORT KEEPERS
7940 RANCHERS ROAD
FRIDLEY, MN 55432

PHONE: 783/785-0387 FAX.

Cwner

~ Kk d ook d ok ok kW

Cormp HCP-A

(21763)
763/862-2726
Lim-Liab
(21075)

6812/547-5658

Comp NH-89

[(00010)

763/757-6946

Lim-Liab  HCP-A

(21806}

763/757-3207

Corp SLFB-6

(01581)

507/643-6777

NProf ALHCP

(20532)
763/754-3700
Ind

(22170}
763/757-1471

Corp
(02316}

IS

Comp HCP-B

(21992)
763/588-7815
Lim-Liab

(22447)
783/785-0387 -

Licensure

Cutpt Surg

Certification

ANOKA {Cont.)*

MR. PATRICK UGIAGBE

Amb Surg

MS. MARY IGO

SNF-NF-99

MR, THOMAS POLLOCK

MS. LARA FATUNBI

ICFMR-6

MS. CONNIE MENNE

MR. TROY BARRICK

MR, THOMAS VICTOR ROBERTS

ESRD

MS. JENNIFER ELLEFSON

MR. ANDREW ONSARE

MR. STEVE LINDELL

Page 7
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Facility/Service

COMMUNITY OPTIONS

5384 NORTHEAST FIFTH STREET
FRIDLEY, MN 55421

PHONE: 763/572-0009

LYNWOOD HEALTHCARE CENTER
5700 EAST RIVER RCAD

FRIDLEY, MN 55432

PHONE: 763/571-3150

Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

FAX:

FAX:

METRQ THERAPY SPECIAL CHILDREN
5230 CENTRAL AVENUE NORTHEAST

FRIDLEY, MN 55421
PHONE: 763/572-2519

MN ORTHOPAEDIC SURG CTRLLC
8200 UNIVERSITY AVENUE NE
FRIDLEY, MN 55432

PHONE: 763/786-0461

NORWOOD SQUARE

6200 FIFTH STREET NORTHEAST
FRIDLEY, MN 55432

PHONE: 763/586-9792

FAX:

FAX:

FAX:

NOVA CARE OUTPATNT REHAR EAST

8290 UNIVERSITY AVE NE #300
FRIDLEY, MN 55432
PHONE: 763/784-0436

TRANSFORMATION HOUSE INC
351 74TH AVENUE NE
FRIDLEY, MN 55432

PHONE: 783/427-7155

UNITY HOSPITAL

550 OSBORNE ROAD
FRIDLEY, MN 55432
PHONE: 783/236-6000

ACTION HOME HEALTH CARE
17745 JEFFERSON STREET NE
-HAM LAKE, MN 55304
PHONE: 612/554-9988

COLLEEN ROSE ANDERSON
16105 HUPP STREET NORTHEAST
HAM LAKE, MN 55304

PHONE: 763/413-3205

FAX:

FAX:

FAX:

FAX:

FAX:

Owner Licensure

dodedede ko ok ok h ok

Lim-Liab  SLFA-14

{01533)
783/672-1205

Limtiab  NH-54

(00935)
763/571-2805
Corp

{02799}
763/572.2616

Lim-Liab  Outpt Surg

(04305}
763/786-0471
NProf

(20361)

763/574-2187

Corp
{03769)

-

Comp SLFA-12

(21883)
763/427-6084
NProf
{00011)

763/236-8124

Part HCP-A

(21408)
Ind HCP-C

{0335%)
f-

BASS-36 HOSP-275

Cerlification

ANOKA (Cont.)*

MR. PAT DONAHUE

SNF-NF-54

MR. DEAN MCDEVITT

Page B

Registration

Out 5t Qut Ot

MS. AUDREY CHAPUT

Amb Surg

MS. REBECCA ANDERSON

MR JIM ZAREMBA

HWS

Qut Pt Out 51 Out Ot

MS. MARY SMITH

MS. BETTY MATHEWS

HOSP-275

MS. VENETIA KUDRLE

MS. PAJ LEE YANG

MS. COLLEEN ROSE ANDERSON



Facility/Service

Minnesota Department of Health
Facility and Provider Compliance Division

Directory of Facilities and Services

Owner

___________________________ EE R A SR ERY S

RHCC

186 EGRET LANE

LINQ LAKES, MN 55014
PHONE: 651/784-7276

NEW MILLENNIUM HEALTH CARE
7931 8TH STREET NORTHEAST
SPRING LAKE PARK, MN 55432
PHONE: 763/780-9933

OSBORNE APARTMENTS INC

659 OSBORNE ROAD NORTHEAST
SPRING LAKE PARK, MN 55432
PHONE: 763/780-2169

TRINITY LUTHERAN CHURCH
3812 229TH AVENUE NORTHWEST
ST FRANCIS, MN 55070

PHONE: 763/753-1234

FAX:

FAX:

FAX:

FAX;

Comp
(22114}
/-
Corp HCP-A

(21361)
763/795-8878

NProf

(20276)
763/780-5785

Church

{(22088)
763/753-1774

__________ SRR L S 2 2 A X & 2

DAKOTA CLINIC LTD

125 EAST FRAZEE STREET
DETROIT LAKES, MN 56501
PHONE: 218/844-2300

EMMANUEL COMMUNITY
1415 MADISON AVENUE
DETROIT LAKES, MN 56501
PHONE: 218/847-4486

EMMANUEL COMMUNITY
1415 MADISON AVENUE
DETROIT LAKES, MN 56501
PHONE: 218/847-4486

EMMANUEL NURSING HOME
1415 MADISON AVENUE
DETROIT LAKES, MN 56501
PHONE: 218/847-4486

GOLDEN MANOR CORPORATION
21751 NW PICKEREL LAKE ROAD
DETROIT LAKES, MN 56501

PHONE: 218/847-3195

FAX:

FAX:

FAX:

FAX:

FAX;

Corp Cutpt Surg

(00372)
218/844-2445
NProf ALHCP
(22058)
218/847-4488
NProf HCP-A
(21130}

218/847-4488

Church NH-140

{00013)
218/847-4488
Comp ALHCP

{21056}
218/847-2770

Licensure

Certification

ANOKA

(Cont.)*

MS. KELLEY JEAN BOYER

MR. CHRIS PALMER

MR. RUSS KLEBE

MS. TRACY CURIE

BECKER ko ke ke ok ok
Amb Surg
MR. LARRY SOLBERG
MR. STEVE PRZYBILLA
MR. STEVE PRZYBILLA
SNF-NF-140

MS. JANET GREEN

MR. BARRY FEWSON

Page 9
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Facility'Service

Minnesota Department of Health
Facility and Provider Compliance Division

Directory of Facilities and Services

Owner

___________________________ kkh kA hokkkk

GOLDEN MANOR OF DETROIT LKS
1185 GARNET BOULEVARD
DETROIT LAKES, MN 56501
PHONE: 218/847-3195

LAMPLIGHTER MANOR
1425 MADISON AVENLUE
DETROIT LAKES, MN 56501
PHONE: 218/847-7768

{INCOLN PARK ASSISTED LIVING
208 OAK STREET

DETROIT LAKES, MN 56501
PHONE: 218/847-0858

LINCOLN PARK SENIOR APARTMENTS
207 PARK STREET

DETROIT LAKES, MN 56501

PHONE: 218/847-0892

MERITCARE HOSPITAL DIALYSIS
1027 WASHINGTON AVENUE
DETROIT LAKES, MN 56501
PHONE: 218/847-0851

MERITCARE OUTPAT THERAPY DL
1027 WASHINGTON AVENUE
DETROIT LAKES, MN 56501
PHONE: 218/847-0851

MULTI COUNTY NURSING SERVICE
1000 EIGHTH ST SE PO BOX 701
DETROIT LAKES, MN 56502
PHONE: 218/847-9224

ST MARYS CONTINUED CARE
1027 WASHINGTON AVENUE
DETROIT LAKES. MN 56501
PHONE: 218/847-0808

ST MARYS HOME HEALTH
1027 WASHINGTON AVENUE
DETROIT LAKES, MN 56501
PHONE: 218/847-0808

ST MARYS REG HEALTH CTR
1040 LINCOLN AVENUE
DETROIT LAKES, MN 56501
PHONE: 218/847-5611

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

Corp
{23040)
218/847-2770
NProf
{20313}
218/847-4488
Church
{21201)
218/847-0872
NProf
{21248)
218/847-0872
NProf

(20925}

Church
{21087}

Cnty HCP-A

(02018)

218/847-2866

Church HCP-A

(21202}

218/847-0850

Church HCP-A

{03707}

218/847-0850

Church NH-100

{00907}
218/847-6978

Licensure

Certification
BECKER {Cont.)*
MS. JUDY FEWSON
MS. JANET GREEN
MS. CHRISTY BENDIX
MS. CHRISTY BENDIX
ESRD
MR. ROGER GILBERTSON
Out Pt
MR. JIM OLSON
HHA
MS. NANCY BAUER
MR. THOMAS THOMPSON
HHA
MS. LINDA HESPE
SNF-NF-100

MR. LARRY FEICKERT

Page 10
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Minnesota Department of Health

Facility and Provider Compliance Division page 11
Directory of Facilities and Services
Facility/Service Owner Licensure Cartification Registration
___________________________ hddedoh ok dohok ok BECKER (Cont . )% ———-—~cmm e ee
ST MARYS REGIONAL HEALTH CTR NProf BASS-16 HOSP-87 HOSP-87
1027 WASHINGTON AVENUE
DETROIT LAKES, MN 56501 (ooB8s)
PHONE: 218/847-5611 FAX: 218/847-7674 MR. LARRY FEICKERT
WEST HOME NErof SLFB-8 ICFMR-9
1118 WEST AVE PO BOX 1355
DETROIT LAKES, MN 56502 (01311)
PHONE: 218/847-5642 FAX: 218/847-7176 MR. THOMAS REIFFENBERGER
WINCHESTER ON WASHINGTON NProf HWS
1051 WASHINGTON AVENUE
DETROIT LAKES, MN 56501 (20241)
PHONE: 218/847-0812 FAX: 218/847-0872 MS. CHRISTY BENDIX
FRAZEE ASSISTED LIVING Corp ALHCP HWS
311 WEST MAPLE AVENUE
FRAZEE, MN 56544 (20154)
PHONE: 218/334-4501 FAX: 218/334-4500 MR. ROBERT MCTAGGART
FRAZEE CARE CENTER Corp NH-88 SNF-NF-98
311 WEST MAPLE AVE PO BOX 96
FRAZEE, MN 56544 (00730)
PHONE: 216/334-4501 FAX 218/334-4500 MR. ROBERT MCTAGGERT
FRAZEE CARE CTR BOARD & LODGNG Comp HCP-A
311 WEST MAPLE AVENUE
FRAZEE, MN 56544 ' {03316}
PHONE: 218/334-4501 FAX. 218/334-4500 MR. ROBERT MC TAGGART
LAKES HOME HEALTH CARE SERVICE Ind HCP-A
11211 CHILTON ROAD
FRAZEE, MN 56544 (22539)
PHONE: 218/234-9233 FAX: 218/334-4452 MS ANGELA KREAR
SMITH GROUP HOME INC Corp SLFA-7 ICFMR-7
14501 HWY 29
FRAZEE, MN 56544 {ol004)
PHONE: 218/334-5651 FAX: 218/334-3860 MRS. LEONA SMITH
SUNNYSIDE CARE CENTER Cnty NH-58 SNF-NF-58
16561 US HWY 10
LAKE PARK, MN 56554 . (00016) .
PHONE: 218/238-5944 FAX: 218/238-6854 MR. TIM MIDDENDORF
NORTH STAR NRSG TEMP ASSOC INC Corp HCP-A
22119 480TH AVENUE PO BOX 308
OSAGE, MN 56570 (21664}
PHONE: 218/573-2238 FAX: 218/573-3778 MS, HEIDI GIBSON



Facility/Service

WHITE EARTH HHA,

BOX 496 100 MAIN STREET
WHITE EARTH, MN 56591
PHONE: 218/983-3285

Minnesota Department of Health
Facility and Provider Compliance Divisicn

Directory of Facilities and Services

FAX

- Owner

d de de i g g e ok g

Tribal HCP-A

(02147)
218/983-3285

___________________________ Thkkkhkkkhkhk

ARCHDEACON GILFILLAN CENTER
1741 15TH STREET NW

BEMIDJI, MN 58618

PHONE: 218/751-8553

BAKER PARK INC

803 DEWEY AVENUE
BEMIDJI, MN 56601
PHONE: 218/751-7249

BELTRAMI COUNTY PHNS

816 AMERICA AVE NW SUITE 340
BEMIDJI, MN 56601

PHONE: 218/759-8100

BEMIDJI SAME DAY SURGERY
1233 34TH STREET NW
BEMIDJI, MN 56601

PHONE: 218/759-5000

GPH BEMIDJI INC

1700 30TH STREET NORTHWEST
BEMIDJI, MN 56601

PHONE: 218/444-4346

HAVENWOOD CARE CENTER
1633 DELTON AVE

BEMIDJI, MN 56601

PHONE: 218/444-1745

HERITAGE HOME

1711 DELTON AVENUE NORTHWEST
BEMIDJI, MN 56601

PHONE: 218/444-3047

HOMEFRONT CARE INC

1813 PARK AVENUE NORTHWEST
BEMID.I, MN 56601

PHONE: 218/750-8603

FAX:

FAX;

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

NProf

(20762}
218/751-1846

NProf
{20518)

218/333-6514

Crty HCP-A

(02007}
218/751-4960

NProf
(20967)

218/333-5360

Corp ALHCP

(20075)
218/444-4083

Corp NH-100

{00017}
218/759-1744

Corp ALHCP

(20923)
215/444-9060

Corp

(20452)
218/586-2652

Licensure

SLFA-30

Outpt Surg

Certification

BECKER {Cont.)~*

HHA

MS. PATRICIA BUTLER
BELTRAMI (22X 22T

MS. ROBYN TREPANIER

MS. SANDRA RUNNINGEN

HHA
MS. MARY MARCHEL

Amb Surg
MR. RANDY BECK
MRS. JUDY KILLIAN

SNF-NF-100

MRS. CLAUDIA VERDUN

MR. JAMES BIRCHEM

MS. JOANNE KRAUSE

Page 12
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Minnesota Department of Health

Facility and Provider Compliance Divisiocn

Facility/Service

Directory of Facilities and Services

Qwner

___________________________ %k dkhkokkkk

HOMEFRONT CARE INC

705 18TH STREET NORTHWEST
BEMIDJ!I, MN 56601

PHONE: 218/759-0330

LONG LAKE LOON LODGE

7747 LOON LODGE LANE NORTHEAST
BEMIDJI, MN 56601

PHONE: 218/586-2945

LONG LAKE LOON LODGE
7747 LOON LODGE LANE NE
BEMIDJI, MN 56601

PHONE: 218/586-2045

MERITCARE HOSP DIALYSIS SATELL
1160 NORTHWEST 38TH STREET
BEMIDJI, MN 56601

PHONE: 218/751-5430

MERITCARE P T BEMIDJI

3604 BEMIDJI AVENUE NORTH
BEMIDJI, MN 56601

PHONE: 218/759-5450

NORTH COUNTRY HOME CARE
3525 PINE RIDGE AVENUE NW
BEMIDJI, MN 56601

PHONE: 218/333-5665

NORTH COUNTRY HOSPICE
3525 PINE RIDGE AVENUE NW
BEMIDJI, MN 56601

PHONE: 218/333.5665

NORTH COUNTRY NSG & REHAB CTR
800 BEMIDJI AVENUE

BEMIDJ), MN 56601

PHONE: 218/751-0220

NORTH COUNTRY REGIONAL HOSP
1300 ANNE STREET NW

BEMIDJI, MN 56601

PHONE:. 218/751-5430

NYMORE EVERGREEN ACRES

1500 ROSSEVELT ROAD SOUTHEAST
BEMIDJI, MN 56601

PHONE: 218/755-1986

FAX:

FAX:

FAX:

FAX:

FAX;

FAX.

FAX:

FAX:

FAX;

FAX:

Corp ALHCP

(20460)

218/586-2652

Ind ALHCP

{22011}
J-
Ind

{20285)

NProf

{03376)

NProf
{20795)

218/759-5444

NProf HCP-A

(02372)

218/333-5642

NProf HCP-D

(02417)
218/333-5642

NProf NH-78

(00823)
218/333-6514
NProf
{00821)
218/333-5880
Part

{22063)
I-

Licensure

BASS-12 HOSP-98

Certification

BELTRAMI

(Cont.)*

MS. JOANNE KRAUSE

MS. NANCY RESTEMAYER

MS. NANCY RESTEMAYER

ESRD
MS. LISA CARLSON

Qut Pt
MR. JOHN DOHERTY

HHA

MS. SUSAN DOBBELSTEIN

HSPICE

MS. SUSAN DOBBELSTEIN

Page 13

NF1-39 SNF-NF-39

MS. SANDRA RUNNINGEN

HOSP-98

MR. JAMES HANKO

MS, SANDRA OTTERKILL

Registration
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Minnesota Department of Health

Facility and Provider Compliance Division

Facility/Service

PROGRESSIVE H C OF BEMIDJI INC
401 BELTRAM! AVENUE SUITE A
BEMID.JI, MN 56601

PHONE: 218/444-6878

RED PINE ESTATES

2580 RIDGEWAY AVENUE
BEMIDJI, MN 56801
PHONE: 218/751-7842

REM NORTHSTAR (BELTRAMY)
1214 1ST STREET EAST
BEMIDJI, MN 56601

PHONE: 218/444-5876

REM NORTHSTAR (BEMID.I1)
13518 BIRCHVIEW DRIVE NE
BEMID.J), MN 58601

PHONE: 218/588.2573

REM NORTHSTAR (NORTHSTAR)
2528 PARK AVENUE NORTHWEST
BEMIDJI, MN 56601

PHONE: 218/444-5876

SPRUCE WOODS APARTMENTS
718 15TH STREET NORTHWEST
BEMIDJI, MN 58819

PHONE: 218/444-9757

TOUCH OF HOME

711 17TH STREET
BEMIDJI, MN 56601
PHONE: 218/444-2775

BLACKDUCK APARTMENTS

#308 BLACKDUCK APARTMENTS
BLACKDUCK, MN 58630

PHONE: 218/835-4282

HERITAGE HOUSE OF BLACKDUCK
441 4TH STREET NE

BLACKDUCK, MN 56630

PHONE: 218/835-4564

MERITCARE CLINIC BLACKDUCK
MARGARET & FIRST AVENUE SOUTH
BLACKDUCK, MN 56630

PHONE: 218/835-4222

Directory of Facilities and Services

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

Owner

kX kk k¥

Corp HCP-A
(21856)
218/444-2747
Comp

(21756}
218/751-7842

Corp SLFA-13

{01356)
218/444-4266

Comp SLFA-9

{01346)
218/586-3577

Corp SLFB-14

(01337)
218144442086

Part SLFA-8

{01551)
218/758-9756

Ind ALHCP
{21397)
/-
Part
(21759)
218/835-7460
Corp
{21164)
218/835-5809
NProf

{20671}
-~

Licensure

Certification
BELTRAMI (Cont.}*
MR PAUL IVERSON
MS. AMY SCHUETT

ICFMR-13

MR. RICHARD HAMMERGREN

ICFMR-9
MS. LYNNE MEGAN

ICFMR-14
MS. LYNNE MEGAN
MR. DEL SAND
MS. BARBARA EVANS
MS. CASSANDRA BELL
MR. CURTIS CANNON

RHMC

DR. LISA HARMON

Page 14
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Minnesota Department of Health

Facility and Provider Compliance Divigion

Facility/Service

Directory of Facilities and Services

Owner

___________________________ kkkkkhkhkdkk

NORTHERN PINES GOOD SAM CTR
172 SUMMIT AVENUE WEST
BLACKDUCK, MN 56630

PHONE: 218/8354218

KELLIHER CARE CENTER
BOX 189

KELLIHER, MN 56650
PHONE: 218/647-8258

JOURDAIN PERPICH EXT CARE FAC
P O BOX 399

RED LAKE, MN 58671

PHONE: 218/679-3400

MEADOWLAND ELDER CARE HOMES
213688 GULL LAKE LOOP ROAD NE
TENSTRIKE, MN 56883

PHONE: 218/586-3740

MEADOWLAND ELDER CARE HOMES ||
RT 1 BOX 44A

TENSTRIKE, MN 56683

PHONE: 218/586-3740

FAX:

FAX:

FAX;

FAX:

FAX:

NProf NH-48

{00021}

218/835-6737

Corp NH-32

{00020}
218/647-8483
Tribal
(00355}
Comp ALHCP
(21190)
218/586-3746
Corp

{21191)
218/586-3748

___________________________ % gk ok ke koW ok

FOLEY NURSING CENTER
253 PINE STREET

FOLEY, MN 58320

PHONE: 320/968-6201

HERITAGE PLACE

120 NORMAN AVENUE SOUTH
FOLEY, MN 56329

PHONE: 320/968-6425

HORIZON HOME HEALTH AND HOSPIC

152 NORMAN AVENUE SOUTH
FOLEY, MN 58329

PHONE: 320/068-7117

HORIZON HOME HEALTH AND HOSPIC
152 NORMAN AVENUE SOUTH

FOLEY, MN 56329

PHONE: 320/968-7117

FAX:

FAX:

FAX.

FAX:

Corp NH-100

(006292)
320/968-7061

Lim-Liab

(20153}
320/068-7051

Corp HCP-D

(03927)
320/968-7316

Corp HCP-A

{02339)
320/968-7316

Licensure

Certification

BELTRAM (Cont.)}*

SNF-NF.48

MS, MARYANN HANSON

NF1-12 SNF-NF-20

MS. KARI SWANSON

SNF-NF47

MR. JAMES WILLIAMSON

MS. LYNN BEDELL

MS. LYNN BEDELL

BENTON

SNF-NF-100

MR. STEVEN OELRICH

MS. KATHRYN OELRICH

MS. CHARLOTTE MONROE

HHA

MR. STEVE OELRICH

Page 15
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Minnesota Department of Health

F‘aci;l.ity and Provider Compliance Division

Facility/Service

Directory of Facilities and Services

Owner Licensure

___________________________ % & e 9 ok ke b ok ok

COUNTRY MANOR ASSISTED LIVING
520 FIRST STREET NE

SARTELL, MN 58377

PHONE: 320/253-2343

COUNTRY MANCR EXTENDED SERV
620 FIRST STREET NE

SARTELL, MN 56377

PHONE: 320/253-3343

COUNTRY MANOR HC & REHAB CTR
520 FIRST ST NE

SARTELL, MN 58377

PHONE: 320/253-1920

THE COUNTRY VILLA
520 FIRST STNE
SARTELL, MN 56377
PHONE: 320/253-8450

ALTERRA STERLING HSE SAUK RAPI
1325 SUMMIT AVENUE NORTH

SAUK RAPIDS, MN 56379

PHONE: 320/203-8142

FAX:

FAX:

FAX:

FAX:

FAX:

GOCD SHEPHERD HOME HEALTH CARE

1116 FOURTH AVENUE NORTH
SAUK RAPIDS, MN 58379
PHONE: 320/259-3470

GOOD SHEPHERD LUTHERAN HOME
1115 4TH AVE NORTH

SAUK RAPIDS, MN 56378

PHONE: 320/252-8525

GRANITE CARE HOME
202 SECOND AVE SO
SAUK RAPIDS, MN 56379
PHONE: 320/251-4736

SHEPHERD COURT APARTMENTS
330 13TH STREET NORTH

SALUK RAPIDS, MN 58379

PHONE: 320/252-6459

SPINAL REHAB CLINIC

225 NORTH BENTCON DRIVE
SAUK RAPIDS, MN 56379
PHONE: 320/252-1684

FAX:

FAX:

FAX:

FAX:

FAX:

Corp ALHCP
{20206}
320/240-0244
NProf HCP-A
(02226}
320/240-0244
NProf NH-165

(00627)
320/656-5022

NProf

(20559)
320/656-5922

Comp ALHCP
{20352)
320/203-8207
NProf HCP-A
{02397)
320/259-3473
Church NH-182
{00023)
320/259-3463
Corp SLFA-23
(00024)
320/654-6584
NProf
(20282)
320/259-3479
Corp

{03770}

Certification

BENTON (Cont.}* ——---cc--

MR ANTHONY FENSTAD

HHA

MR. ANTHONY FENSTAD

SNF-NF-165

MR. BRIAN KELM - ACTING

MS. GAIL RUCKS .

MS. MARY PATTIE

HHA
MR. BRUCE GLANZER

SNF-NF-162
MR, BRUCE GLANZER

ICFMR-23

MS. MARION HOMMERDING

MR. BRUCE GLANZER

Out Pt

MS. LYNETTE MCGRATH

Registration

HWS

HWS



Facility/Service

Minnesota Department of Health
Facility and Provider Compliance Division

Directory of Facilities and Services

Owner

___________________________ % ok e ok ke ok

STERLING PARK RIDGEVIEW
1009 10TH AVENUE NORTHEAST
SAUK RAPIDS, MN 56379
PHONE: 320/251-5228

THE DORSET HOME

917 FIFTH AVENUE NORTH
SAUK RAPIDS, MN 56379
PHONE: 320/252-8525

THE MONTEDALE HOME
1020 FOURTH AVE NORTH
SAUK RAPIDS, MN 58379
PHONE: 320/252-6525

JOURNEY HOME

210 FIFTH AVENUE NORTHEAST
ST CLOUD, MN 56304

PHONE: 320/259-9149

ST CLOUD CAREFREE LIVING, LLC
1225 DIVISION STREET EAST

ST CLOUD, MN 56304

PHONE: 320/251-8483

FAX:

FAX:

FAX;

FAX:

FAX:

Part
{20619)
320/259-8964
NProf
(22062)
320/259-3474
NProf
{21203)
320/26503473
Church
(01606)
320/259-4565
Lim-Liab

{20383}
320/261-2714

___________________________ %k ko ek ok ko

CLINTON COMMUNITY CLINIC
324 MAIN STREET

CLINTON, MN 56225

PHONE: 320/325-5411

CLINTON PROVIDENCE CENTER
PO BOX 379 HWY 75 CORD 6
CLINTON, MN 56225

PHONE: 320/325-5414

GRACE HOME

118 W SECOND STREET
GRACEVILLE, MN 56240
PHONE: 320/748-7261

GRACEVILLE HEALTH CTR CLINIC
115 WEST SECOND STREET
GRACEVILLE, MN 56240

PHONE: 320/748-7223

FAX:

FAX:

FAX;

FAX:

NProf
{03731)

NProf NH-32

(00026)

320/325-5416

NProf NH-57

(00762)

320/748-8238

NProf.

{03720)
I

Licensure

SLFA-38

Certification

BENTON . (Cont.)~*

MR. HOWARD GROFF

MR. BRUCE GLANZER

MR. BRUCE GLANZER

MR. JIM FORSTING

MR. MERLE SAMPSON

BIG STONE dedkdkok dek ok ok

RHC

MS. CAROLLEE BRINKMAN

SNF-NF-32
MS. HELEN JORVE

SNF-NF-57
MS. HELEN JORVE

RHC

MS. CAROLLEE BRINKMAN

Page 17
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Facility/Service

GRACEVILLE HEALTH CTR HOME HLT

115 WEST SECOND STREET
GRACEVILLE, MN 56240
PHONE: 320/748-7223

HOLY TRINITY HOSPITAL

115 WEST SECOND ST BOX 157
GRACEVILLE, MN 56240

PHONE: 320/748-7223

BIG STONE CO FAMILY SERV CTR
340 NW SECOND ST PO BOX 338
ORTONVILLE, MN 56278

PHONE: 320/839-2555

MONARCH HEIGHTS
501 BURDICK AVE
ORTONVILLE, MN 56278
PHONE: 320/839-8139

NORTHRIDGE RESIDENCE
1075 ROY STREET
ORTONVILLE, MN 58278
PHONE: 320/839-6113

ORTONVILLE AREA HEALTH SER HHA

750 EASTVOLD AVENUE
CORTONVILLE, MN 56278
PHONE: 320/839-4125

CRTONVILLE MUN HOSP
750 EASTVOLD AVE
ORTONVILLE, MN 56278
PHONE: 320/839-2502

Minnesota Department of Health
Facility and Provider Compliance Division

Directory of Facilities and Services

Owner

______ deoded ik kdkhdk

NProf HCP-A

(03589)

FAX: 320/748-7225

MNProf

{00027)

FAX: 320/748-7225

Cnty

{03497)
FAX: 320/839-3966

Licensure

BIG STONE

MS. HELEN JORVE

BASS-2 HOSP-15

MS. HELEN JORVE

MR. DAN HANRATTY

NProf SLFB-12
(01440}
FAX: 320/839-2060 MS. KRISTEN UNRUH
City NH-74
(00771}
FAX. 320/839-2685 MR JAMES FOSTER
City HCP-A
(02345)
FAX: 320/839-4107 MR. KEN ARCHER
City BASS-4 HOSP-31
(00029)

FAX: 3208394107

___________________________ LEE SR AR XS]

COUNTRY NEIGHBORS

511 WEST BLUE EARTH STREET
LAKE CRYSTAL, MN 56055
PHONE: 507/726-6537

LAKE CRYSTAL HEALTHCARE CTR
202 LACLAIRE STREET
LAKE CRYSTAL, MN 56055

PHONE: 507/726-2669

NProf ALHCP

(20375}
FAX. 507/726-2402

Corp NH-38

(00034}
FAX. 507/726-2185

MR. KEN ARCHER

BLUE EARTH

MS, DEBBIE MANTHEY

MS. CHERYL ROTH

Certification
(Cont.)*

HHA

CAH-15

ICFMR-12

SNF-NF-74

HHA

dkokkhkkkh

SNF-NF-36

Page 18
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Facility/Service

Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

Owner

___________________________ L2 22 22 2 X XD

LAKE CRYSTAL TOWERS
203 SOUTH MAIN STREET
LAKE CRYSTAL, MN 58055
PHONE: 507/726-8516

ELDER CARE SERVICES iNC
1110 PARK ROAD

MADISON LAKE, MN 56063
PHONE: 507/243-3603

ALLIANCE HEALTH SERVICES
1400 MADISON AVENUE #212

MANKATO. MN 56001 '

PHONE: 507/386-1666

FAX:

FAX:

FAX:

ALTERRA STERLING HOUSE MANKATO

100 TETON LANE
MANKATO, MN 58001
PHONE: 6507/386-1779

HARRY MEYERING CTR INC
109 HOMESTEAD DRIVE
MANKATQO, MN 56001
PHONE: 507/387-8281

HILLCREST HEALTH CARE CENTER
714 SOUTHBEND AVENUE
MANKATO, MN 56001

PHONE: 507/387-3491

HOME NURSING SERVICES
111 WALNUT TOWERS
MANKATO, MN 58001
PHONE: 507/825-8730

HORIZON HOME it
317-319 HICKORY
MANKATO, MN 58001
PHONE: 507/344-3362

IMMANUEL ST JOSEPHS ESRD
1025 MARSH STREET PO BOX 8673
MANKATO, MN 56002

PHONE: 507/345-2648

IMMANUEL ST JOSEPHS HOME HS
PO BOX 8673

MANKATO, MN 56002

PHONE: 507/345-2618

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

Part

(21802)
507/451-5458

Comp
(20962)

507/243-3375

Carp HCP-A

{03635)
Corp ALHCP
(20336)

507/386-1774

NProf SLFB-31

(01008)

507/387-8237

Corp NH-100

(00031}

507/387-7557

Corp HCP-A

(02239)
NProf SLFA-14
(01356)
507/344-3371
NProf

(02158}

NProf HCP-A

(02227)
507/385-5649

Licensure

Certification
BLUE EARTH (Cont.)*
MR. RICK SPITZACK
MS. SHARON CHADER

HHA

MS. ALANA FIALA

MR. GUNAR CHRISTENSEN

ICFMR-31

MS. CAROL LEE

Page 19
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SNF-NF-100

MS. SUSAN KRATZKE - ACTING

HHA
MS. MARY JOHNSTON
MR. MICHAEL PRIBYL

ESRD
MR. JEROME CREST

HHA

DR. WILLIAM RUFP



Minnesota Department of Health
Facility and Provider Compliance Division

Directory of Facilities and Services

CQwmer

___________________________ o W i ok Ko ok Kok ke

IMMANUEL ST JOSEPHS HOSPICE
PO BOX 8673

MANKATO, MN 58002

PHONE; 507/345-2618

IMMANUEL ST JOSEPHS MAYQ H 5YS
1025 MARSH STREET BOX 8673
MANKATO, MN 56002

PHONE: 507/625-4031

INTREPID USA HLTHCARE SERVICES
12 CIVIC CTR PLAZA SUITE 2085
MANKATO, MN 58001

PHONE: 507/825-1553

LAURELS EDGE

77 STADIUM ROAD
MANKATO, MN 56001
PHONE: 507/387-2133

MANKATO HOUSE HEALTH CARE CTR
700 JAMES AVENUE

MANKATO, MN 58001

PHONE: 507/345-4831

MANKATO L.UTHERAN HOME
718 MOUND AVE

MANKATO, MN 56001
PHONE: §07/345-4578

MANKATO LUTHERAN HOME CARE
718 MOUND AVENUE

MANKATO, MN 58001

PHONE: 507/385-4210

MANKATO SURGERY CENTER
1411 PREMIER DRIVE
MANKATO, MN 56001

PHONE: 507/388-6000

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

MEADQW BROOK BOARD & HOME CARE

57085 238 STREET
MANKATO, MN 56001
PHONE: 507/388-6020

MEKAS ADULT KARE
426 OWEN STREET
. MANKATO, MN 58001
PHONE: 507/386-7358

FAX:

FAX:

NProf HCP-D

{00219)
507/365-5649

NProf

(00033)
507/345-2008

Comp HCP-A

{21440)
507/625-4792

Comp ALHCP

{20485}

507/387-1135

Carp NH85

(00035)

507/344-4835

NProf NH-89

{00038}

507/385-4212

NProf HCP-A

{02389)
507/385-4213

Lim-Liab  Qutpt Surg

(21469)
507/388-6913
Ind
{20239}
Corp HCP-A

{21608}

Licensure

BLUE EARTH

BASS-26 HOSP-272

Certification

{Cont.)*

HSPICE

DR. WILLIAM RUPP

HOSP-272

MR, JEROME CREST

HHA

MS. LORI FRISK-THOMPSON

MR, CHRISTOPHER THRO

SNF-NF-85

MS. JACKIE EDWARDS

SNF-NF-59

MS. JENNIFER PFEFFER

HHA

MR. DUSTIN LEE

Amb Surg

MS. JOLEEN STELTER, RN

MS. LORI ZEIK

MS. CATORIA COOK

Page 20
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Facility/Service

Minnesota Department of Health
Facility and Provider Compliance Division

Directory of Facilities and Services

Owner

___________________________ dhkhkhdkhhrhh

NORTH POINT

2135 NORTH LORAY DRIVE
MANKATO, MN 56003
PHONE: 507/344-0058

OAKLAWN HEALTH CARE CENTER
201 OAKLAWN AVENUE
MANKATO, MN 56001

PHONE: 507/388-29013

OLD MAIN VILLAGE

301 SOUTH FIFTH STREET
MANKATO, MN 56001
PHONE: 507/388-4200

ORNESS PLAZA

800 HOPE STREET
MANKATO, MN 58001
PHONE: 507/387-8612

PEDIATRIC THERAPY SERVICES
151 GOOD COUNSEL DRIVE
MANKATQO, MN 56001

PHONE: 507/388-5437

PEDIATRIC THERAPY SERVICES INC
308 HOLLY LANE

MANKATO, MN 56001

PHONE: 507/388-5437

PHYS THER SPORTS MEDICINE CTR
309 HOLLY LANE PO BOX 3487
MANKATO, MN 56001

PHONE: 507/345-3772

PRAIRIE RWER HOME CARE INC
227 EAST MAIN STREET #120
MANKATO, MN 56002

PHONE: 507/345-8591

PRIMROSE

1360 ADAMS STREET
MANKATCO, MN 56001
PHONE: 507/388-9292

REM MANKATO INC A
210 THOMAS DRIVE
MANKATO, MN 56001
PHONE: 507/387-3181

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX;

FAX:

ONProf
{21024)
507/344-1504
Comp NH-77
{00038)
507/388-1235
Part
{20299}
507/388-5991
City
(20742)
507/387-6845
Ind
{(03809)
I-
Corp HCP-A
{03360}
507/388-2108
Corp

(03813)

Corp HCP-A

{031350)
507/345-5023

Lim-Liab  ALHCP

{21208)
507/388-9292
Corp SLFA-15

(01145)
507/387-3182

Licensure

Certification
BLUE EARTH (Cont.)*
MR. DEAN BLOEMKE

SNF-NF-77

MS. CHERYL ROTH

MS. PATRICIA BILICH

MS. ROXANNE JOHNSON

Out Pt Qut St Out Ot

MS. NANCY DOBSON

MS. NANCY DOBSON

Out Pt

MR. RONALD JACOBSON

HHA

MR. KENNETH FIGGE

MS. BROOKE AMUNDSON

ICFMR-15

MS. LYNNE MEGAN

Page 21
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Facility and Provider Compliance Division

Facility/Service

REM MANKATO INC B
206 THOMAS DRIVE
MANKATO, MN 56001
PHONE: 507/387-1635

REM MANKATO INCC
204 THOMAS DRIVE
MANKATO, MN 56001
PHONE: 507/387-1638

SIBLEY MANOR ASSISTED LIVING
718 MOUND AVENUE

MANKATO, MN 56001

PHONE: 507/345-4576

SUNRJISE COTTAGE OF MANKATO
300 BUNTING LANE

MANKATQ, MN 56001

PHONE: 507/345-8787

SUNRISE COTTAGE OF MANKATO
300 BUNTING LANE

MANKATO, MN 56001

PHONE: $507/345-8787

THE LUTHERAN HOME CEDAR HAVEN
640 REED STREET

MANKATO, MN 56001

PHONE: 507/626-1512

THE LUTHERAN HOME CEDAR HAVEN
630 REED STREET

MANKATOC, MN 56001

PHONE: 507/625-1512

COUNTRY NEIGHBORS

206 THIRD AVE NE P O BOX 385
MAPLETON, MN 56065

PHONE: 507/524-4990

MAPLETON COMMUNITY HOME
301 TROENDLE ST

MAPLETON. MN 56065

PHONE: 507/524-3315

Minnegota Department of Health

Directory of Facilities and Services

FAX

FAX:

FAX:

FAX:

FAX:

FAX.

FAX:

FAX:

FaX;

Owner Licensure

dhkkhkdhhk ok

Comp SLFB-12

(01537}

507/387-3182

Cop SLFA-15

{01536}
507/387-3182

NProf ALHCP

(20164)
507/385-4200
Lim-Liab

(20394}
507/345-8870

Comp ALHCP

{22359}

NProf
(20546)

507/388-6428

Church ALHCP

(20185)

507/388-6428

NProf - ALHCP

{20377)

507/524-3238

NProf NH-70

(00037}
507/524-4410

___________________________ ek Aok kK k ok

Certification
BLUE EARTH (Cont.)*
ICFMR-12
MS. LYNNE MEGAN
ICFMR-156
MS, LYNNE MEGAN
MS. JENNIFER PFEFFER
MS. KIM ALINDER
MS. KIM ALINDER
MS. MARIANN SNYDER
MS. MARIANN SNYDER
MS. DEBSIE MANTHEY
SNF-NF-70

MR. KEVIN KIiNG

BROWN kkhkokkhk
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Facility/Service

Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

Owner

___________________________ % % &k gk ok Kok ke

BARBARA FORST
80242 402ND LANE
NEW ULM, MN 56043
PHONE: 507/359-9606

BROWN COUNTY EVAL CENTER INC
§10 NORTH FRONT PO BOX 842
NEW ULM, MN 560730842

PHONE: 507/350-2749

BROWN COUNTY PUBLIC HEALTH
1117 CENTER STREET PO BOX 543
NEW ULM, MN 58073

PHONE: 507/233-8820

GOLDEN HOMECARE PLUS INC
6 1/2 N MINNESOTA ST BOX 924
NEW ULM, MN 56073

PHONE: 507/359-27568

MBW COMPANY INC
1200 SOUTH BROADWAY
NEW ULM, MN 56073
PHONE: 507/354-3808

. MBW MONUMENT STREET
312 MONUMENT STREET

NEW ULM, MN 58073

PHONE: 507/354-3808

MBW ON CENTER
801 CENTER STREET
NEW ULM, MN 56073

PHONE: 507/354-3808

NEW ULM MEDICAL CENTER
1324 FIFTH STREET NO
NEW ULM, MN 58073
PHONE:. 507/233-1000

NEW ULM MEDICAL CENTER HHA
1324 FIFTH ST NORTH PQ BOX 577
NEW ULM, MN 56073

PHONE: 507/233-1555

FAX:

FAX:

FAX:

FAX;

FAX:

FAX:

FAX:

FAX;

FAX:

NEW ULM MEDICAL CENTER HOSPICE

1324 FIFTH STREET NCRTH
NEW ULM, MN 56073
PHONE: 8§07/233-1555

FAX:

Ind HCP-C

{03883)

I-

NProf SLFB-12

(01641)

507/354-7706

Cnty HCP-A

{02041)

507/233-6819

Corp HCP-A

(03015)

507/354-1280

Comp HCP-A

(03081)

507/354-2168

Comp SLFB-4

(01598)

507/354-2168

Corp SLFA-4

(01210)
507/354-2168
NProf
{00839)

507/233-1575

NProf HCP-A

{02305)
507/233-1198

NProf HCP-D

(03460}
507/233-1198

Licensure

BASS-14 HOSP-62

Certification

BROWN (Cont..)*

MS. BARBARA FORST

MS. SHARON RHOADES

HHA

MS. ANITA HOFFMAN

MS. MARCY GULDEN

MR. TOM SANDBERG

ICFMR-4

MR, TOM SANDBERG

ICFMR-4

MR, TOM SANDBERG

HOSP-62

MS. LORI WIGHTMAN

HHA

MS. KATHY THOMPSON

HSPICE

MS. KATHY THOMPSON
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Minnesota Department of Health

Facility and Provider Compliance Division

Facility/Service

NEW ULM RAI Il
1708 NORTH GARDEN
NEW ULM, MN 56073

PHONE: 507/233-4400

NOVA HOUSE

1310 SOUTH GERMAN STREET
NEW ULM, MN 58073

PHONE: 507/354-2174

OAK HILLS LIVING CENTER
1314 EIGHTH STREET NORTH
NEW ULM, MN 58073

PHONE: 507/359-2026

QAK HILLS LVNG CENTER ASST LIV
1314 §TH NORTH STREET

NEW ULM, MN 58073

PHONE: 507/358-3100

PRAIRIE SR COTAGES NEW ULM LCC
1308 BIRCHWOOQD DRIVE

NEW ULM, MN 55073

PHONE: 507/359-3420

PRAIRIE SR COTTAGES NEW ULM
1304 BIRCHWOQOD DRIVE

NEW ULM, MN 56073

PHONE: 507/359-3420

RENAL DIALYSIS FAC NEW ULM
1324 FIFTH STREET NORTH -
NEW ULM, MN 56073

PHONE: 507/359-5255

RIDGEWAY ON GERMAN

715 SOUTH GERMAN STREET #100
" NEW ULM, MN 56073

PHONE: 507/354-7400

RIDGEWAY ON GERMAN

715 SOUTH GERMAN STREET
NEW ULM, MN 56073

PHONE: 507/354-7400

RIVERBLUFF HEALTH CARE INC
48329 239TH STREET

NEW ULM, MN 58073

PHONE: 507/947-3825

Directory of Facilities and Services

FAX:

FAX:

CFAX

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX;

Owner  Licensure

dkdekdkokdokkok

Corp SLFA6
{01413}
507/354-7274
Part SLFA-14
' (01553)
507/354-2174
NProf NH-04

(00434)
507/354-2751
NP rof HCP-E
{21025}
507/354-2751
Lim-Liab
{21586)

507/269-3421

LimLiab  ALHCP

(21584}
507/350-3421
NProf
(02576)
i-
Corp ALHCP
{21355)
507/359-5711
NProf
(20555)
507/359-6711
Corp HCP-A

(03854)
507/947-3461

Certification
BROWN {Cont.)*
ICFMR-6
MR. D. BILL OLSON
MR. DEL SAND

SNF-NF-04

MS. CARLI LINDEMANN

MS, CARLI LINDEMANN

MS. JENNIFER ANDERSON

MR. MICHAEL DEMMER

ESRD

MR. JEROME CREST

MR. PAUL ABZUG

MR, PAUL ABZUG

MR. DAVID STRENGE

Page 24
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Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

Facility/Service

SIOUX TRAIL MENTAL HLTH CENTER

1407 SOUTH STATE

NEW ULM, MN 56073

PHONE: 507/354-3181 FAX:

COUNTRYSIDE RETIREMENT COMUNTY
1100 FIRST AVENUE SOUTH

SLEEPY EYE, MN 58085

PHONE: 507/794-3200 FAX:

DIVINE PROVIDENCE COMM HOME

700 THIRD AVE NW

SLEEPY EYE, MN 56085

PHONE: 507/794-3011 FAX:

ROSS PARK APARTMENTS

313 4TH AVENUE SOUTHEAST

SLEEPY EYE, MN 56085

PHONE: 507/794-5101 ‘ FAX:

SLEEPY EYE AREA HOME HEALTH

1100 FIRST AVENUE SOUTH

SLEEPY EYE, MN 56085

PHONE: 507/794-3504 FAX:

SLEEPY EYE AREA HOME HEALTH

1100 1ST AVENUE SOUTH

SLEEPY EYE, MN 56085

PHONE: 507/794-3594 FAX:

SLEEPY EYE CARE CENTER

1105 3RD AVE SW

SLEEPY EYE, MN 56085

PHONE: 507/794-7985 FAX:

SLEEPY EYE MEDICAL CENTER

400 FOURTH AVE NW

SLEEPY EYE, MN 56085

PHONE: 507/794-3571 FAX

SPRINGFIELD MED CTR MAYO H SYS

625 N JACKSON STREET

SPRINGFIELD, MN 56087

PHONE: 507/723-6201 FAX:

ST JOHN LUTHERAN HOME

201 SOUTH COUNTY RQAD §

SPRINGFIELD, MN 56087

PHONE: 507/723-3200 FAX

Owner

—hkhhkhhk ARk R

NProf

(02772)

/-

NProf

{20030)
507/794-5914

NProf NH-58

(00040}
507/794-3020

HRA

(21072}

507/794-5108

NProf HCP-4

{20718)
507/794-5914

NProf ALHCP

(21765)
507/794-5014

Church NH-82

(00776}
507/794-3577

City BASS-4 HOSP-25

(00043)
507/794-3571

NProf BASS-6 HOSP-24

(00044)

507/723-6447

NProf NH-130

(00045)
507/723-8429

Licensure

Cartification

BROWN (Cont.)*

CMHC

MR. PAUL KAPSCH

MR. GARY HJELMSTAD

SNF-NF-58

SR. LINDA WILLETTE

MS. LISA PIETIG

MR. GARY HJELMSTAD

MR GARY HJELMSTAD

SNF-NF-82

MR. GARY HJELMSTAD

CAH-25

MR. DAVID HARTBERG

HOSP-24

MR. SCOTT THORESON

-~ SNF-NF-130

MS. MARY KRUEGER

Page 25
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Facility/Service

ST JOHN LUTHERAN HOME
201 SOUTH COUNTY ROAD §
SPRINGFIELD, MN 56087
PHONE: 507/723-3200

HORIZONS ASSISTED LIVING INC
3722 HORIZON DRIVE

BARNUM, MN 55707

PHONE: 218/389-3333

HORIZONS ASSISTED LIVING INC
3725 HORIZON DRIVE

BARNUM, MN 55707

PHONE: 218/389-0022

CARLTON PLACE

813 THIRD STREET
CARLTON, MN 55718
PHONE: 218/384-8440

INTERFAITH CARE CENTER
811 THIRD STREET
CARLTON, MN 55718
PHONE: 218/384-4258

- LAURA BODIN
1570 OLSONVILLE ROAD
CARLTON, MN 55718
PHONE: 218/384-9358

NNSOS LIBERALIS WOMENS CHS
810 THIRD STREET SUITE 102
CARLTON, MN 55718

PHONE: 218/384-4108

PINE VIEW APARTMENTS
800 THIRD STREET
CARLTON, MN 55718
PHONE: 218/384-8443

ASPEN ARMS

960 14TH STREET SUITE 124
CLOQUET, MN 55720
PHONE: 218/879-3353

Minnesota Department of Health
Facility and Provider Compliance Division

Directory of Facilities and Services

Owner

_______ de od de ke ke de ko ko

NProf ALHCP

{22325)
FAX: 507/723-6429

_______ Tkt dhkhhdkkh

Corp

(21398)
FAX: 218/345-6909

Corp

(22197}
FAX: 218/345-6999

NProf ALHCP

(21142}
FAX. 218/384-B442

Church NH-96

(21170)
FAX: 218/384-9820

ind HCP-A

(21517
FAX. |-

State SLFA40

(21547)
FAX: 218/384-4112

NProf

(21814}
FAX: 218/384-8444

HRA

(21159)

FAX: 218/879-1437

Licensure

Certification

BROWN (Cont.)*
MS MARY KRUEGER

CARLTON Khkkhkkkhk

MR. DONALD PROULX
MS. ELISA PROULX
MR. LARRY PENK
SNF-NF-96

MR. LARRY PENK

MS. LAURA BODIN

" MS. JENNIFER COLLINS

MR. LARRY PENK

MS. BETTY FORSBERG

Page 26
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Minnesota Department of Health
Facility and Provider Compliance Division

Directory of Facilities and Services

Facility/Service Owner Licensure Certification
___________________________ Tkrk AT R kR CARLTON {Cont.)*
CARLTON COUNTY HEALTH SERVICES Cnty HCP-A HHA,

30 TENTH STREET NORTH

CLOQUET, MN 55720
PHONE: 218/879-4511

COMMUNITY MEMORIAL HOSPITAL
512 SKYLINE BOULEVARD
CLOQUET. MN 55720

PHONE: 218/879-4841

ELIZABETH HOME INC
1469 CARL STREET

CLOQUET, MN 55720 -
PHONE: 218/879-8338

EVERGREEN KNCLL
1309 14TH STREET
CLOQUET, MN 55720
PHONE: 218/878-3302

HORIZONS ASSISTED LIVING INC
1908 TALL PINE LANE

CLOQUET, MN 55779

PHONE: 218/878-0000

LARSON COMMONS
810 CLOQUET AVENUE
CLOQUET, MN 55720
PHONE: 218/879-3759

{02016)

FAX: 218/878-2845 MS. TERRI HOLMQUIST

NProf BASS-6 HOSP-36 NH-88

(00048)

FAX: 218/879-8167 MR. RICHARD BREUER

Comp ALHCP

(22031)
FAX: 218/879-6355 MS. STEPHANIE MYHRE

Comp ALHCP

(21246)
FAX: 218/878-3340 MS. THERESA LANGEVIN

Corp ALHCP

{21672)
FAX. 218/345-6999 MR. DONALD PROULX

Part

(21832}

FAX: 218/879-3758 MS. CINDY FLEEGEL

WOODLAND PINES HRA OF CARLTON HRA

950 - 14TH STREET
CLOQUET, MN 55720
PHONE: 218/879-3353

VILLA VISTA INC

1197 VILLA VISTA CIRCLE BOX 98
CROMWELL, MN 55726

PHONE: 218/644-3331

PLAINVIEW ESTATES INC
48 THOMSCN ROAD
ESKOQ, MN 55733

PHONE: 218/879-1216

ALTERNATIVE SOLUTIONS INC
914 WOODLAND DRIVE
MOOSE LAKE, MN 55767
PHONE: 218/485-4550

(21426)
FAX: 218/879-1437 MS. BETTY FORSBERG

Corp BCH-51 NF2-51

(00832)
FAX, 218/844-3332 MR. RAYMOND LALLY

Corp ALHCP

(22142)

FAX: 218/879.1856 MS. COLETA FLAIM

Corp ALHCP

{21740)

FAX: 218/485-4550 MS. BRENDA KELLEY

HOSP-38 SNF-NF-88
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Minnegota Department of Health
Facility and Provider Compliance Division

Directory of Facilities and Services

Page 28

Facility/Service Qwner Licensure Certification Registration
___________________________ dedr ek ko ke ok ok CARLTON (Cont.)* r———— e e e e
KENWOQOD PLACE Dist Home Mgmt
4560 COUNTY HIGWAY 61’

MOOSE LAKE, MN 55767 {21521)

PHONE: 218/485-5620 FAX: 218/485-5863 MR. CLAYTON PETERSON

KENWOOD PLACE Dist HWS
4580 COUNTY HIGHWAY 61 )

MOOSE LAKE, MN 55767 {20329)

PHONE: 218/485-5629 FAX: 218/485-5853 MR. CLAYTON PETERSON

MERCY HOME HEALTH‘AGENCY Dist HCP-A HHA

710 SOUTH KENWOOD AVENUE

MOQSE LAKE, MN 55767 _ (03714) .

PHONE: 218/485-5508 FAX: 218/485-5863 MR. CLAYTON PETERSON

MERCY HOSPITAL & HLTH CARE CTR Dist NH-84 BASS-7 HOSP-25 SNF-NF-94 CAH-25

710 SOUTH KENWOOD AVE

MOOSE LAKE, MN 55767 {00049)

PHONE: 218/485-4481 FAX: 218/485-5654 MR. CLAYTON PETERSON - INTERIM

MN SEX OFFENDER PROGRAM State SLFB-150

1111 HIGHWAY 73

MOOSE LAKE, MN 55767 . (01674)

PHONE: 218/485-5300 FAX. 218/4855318 MR. LARRY TEBRAKE

MSOCS MOOSE LAKE ICFMR GR HM State SLFB-6 ICFMR-8

305 FOURTH STREET PO BOX 495 ' )

MOOSE LAKE, MN 55767 {01622) )

PHONE: 218/485-4634 FAX: 218/485-4365 MR. ROGER DENEEN

HUGHES HOMES INC Ind ALHCP HWS
304 GOOD DRIVE PO BOX 214

WRENSHALL, MN 55797 . (21624)

PHONE: 218/384-9991 FAX: I+ MS. LINDA COOK

........................... o de e e ke g ke ke gk CARVER hhedkkdhkr e mme o
ALBLRN COURTS Church HWS
501 OAK STREET NORTH )

CHASKA, MN 55318 (20425)

PHONE: 952/361-0333 FAX: 952/361-0305 MS. TERESA RANK

AUBURN MANCR NProf NH-81 SNF-NF-61

501 OAK STREET

CHASKA, MN 55313 {00335}

PHONE: 952/448-9303 FAX: 952/361-0305 MR. WAYNE WARD



Facility/Service

Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

Owner

___________________________ dhdkkdhkkhkdd

CARRIC COTTAGES

112005 HIDDEN CREEK PLACE
CHASKA, MN 55318

PHONE: ©52/361-4287

CARRIC COTTAGES
112007 HIDDEN CREEK PL
CHASKA, MN 55318
PHONE: 952/361-8289

CARRIC COTTAGES

112001 HIDDEN CREEK PLACE
CHASKA, MM 55318

PHONE: 952/361-8338

CARRIC COTTAGES

112003 HIDDEN CREEK PLACE
CHASKA, MN 55318

PHONE: 952/361-66%1

MINNESOTA HOMECARE SOLUTION
1116 CRYSTAL PLACE WEST
CHASKA, MN 55318

PHONE: 952/361-0080

WAYBURY AT CHASKA
110340 GESKE ROAD
CHASKA, MN 55318
PHONE: 952/448-5022

MOUNT OLIVET ROLLING ACRES
126 MACKENTHUN LANE

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

NORWOOD YOUNG AMERIC, MN 55388

PHONE: 952/467-6484

COMMUNITY LIVING INC COTTAGE 1
1501 82ND STREET P O BOX 130
VICTORIA, MN 55386

PHONE: 952/443-2048

COMMUNITY LIVING INC COTTAGE 2
1531 82ND STREET P O BOX 130
VICTORIA, MN 55386

PHONE: 952/443-2048

COMMUNITY LIVING INC COTTAGE 3
1511 82ND STREET P O BOX 130
VICTORIA, MN 55386

PHONE: 952/443-2048

FAX:

FAX:

FAX:

FAX;

Lim-Liab
{20957)
952/443-2380
Lim-Liab
(20396)
052/443-2380
Lim-Liab
(20397)
052/443-2380
Lim-Liab
(20528)

952/443-2380

Ind HCP-A

(21554)
952/448-1096
Part

(22078)
952/448-5022

NProf SLFB-&

(21000)

952/467-6486

Comp SLFA-12

(01254)

552/443-2371

Comp SLFA-12

(01539}

952/443-2371

Corp SLFA-11

(01540)
952/443-2371

Licensurg

Certification
CARVER {Cont.)*
MR. MICHAEL DEMMER
MR, MICHAEL DEMMER
MR. MiCHAEL DEMMER
MR. MICHAEL DEMMER
MS. KIMLOAN NGUYEN
MR. GARY CARLSON
{CFMR-6
MR. WAYNE LARSON
ICFMR-12

MR. WILLIAM MARTANGIK

ICFMR-12

MR. WILLIAM MARTANCIK

ICFMR-11

MR. WILLIAM MARTANCIK

Page 292

Registration



Facility/Service

COMMUNITY LIVING INC COTTAGE 4
1521 82ND STREET P OBOX 130
VICTORIA, MN 55386

PHONE: 852/443-2048

MOUNT OLIVET ROLLING ACRES
7200 ROLLING ACRES RD BOX 220
VICTORIA, MN 55386

PHONE: 952/474-5974

MT OLIVET ROLLING ACRES HILL
7200 ROLLING ACRES RD BOX 220
VICTORIA, MN 55388

PHONE: 852/474-5974

AUBURN WEST

232 SOUTHELM ST
WACONIA, MN 55387
PHONE: 0562/442-2546

JAN LEE JAMES

800 MEADOW LAKE PLACE #207
WACONIA, MN 55387

PHONE: 852/442-5063

RIDGEVIEW HOME CARE SERVICES
500 SOUTH MAPLE STREET
WACONIA, MN 55387

PHONE: 952/442-8030

RIDGEVIEW HOME SUPPORT SERVICE

117 WEST MAIN STREET
WACORNIA, MN 55387
PHONE: 952/442-6030

RIDGEVIEW HOSPICE

500 SOUTH MAPLE STREET
WACONIA, MN 55387
PHONE: 952/442-5030

RIDGEVIEW MEDICAL CENTER
500 SOUTH MAPLE ST
WACONIA, MN 55387

PHONE: 052/442-2191

TRC WACONIA

490 MAPLE STREET
WACONIA, MN 55387
PHONE; 952/442-1572

Minnesota Department of Health
Facility and Provider Compliance Division

Directory of Facilities and Services

Owner Licensure

______ khkkkhkkkhkhk

Comp SLFA-8

. (01541)
FAX: 952/443-2371

Church

{01022)
FAX: 952/474-3652

NProf SLFB-10

(01463)
FAX: 952/474-3652

NProf

{00053)
FAX: 952/442-5504

Ind HCP-C

{22053)
FAX: /-

NProf HCP-A

(02252)
FAX: 052/442-6542

NProf HCP-A

(21112)
FAX: 952/442-6542

NProf HCP-D

(03780)

FAX: 952/442-6542

NProf

{00055)

FAX: 952/442-6543

Comp

(03801’?
FAX: /-

SLFB-34

BCH-<4 NH-33

BASS-20 HOSP-10%

Certification

CARVER (Cont.) *

ICFMR-6

MR. WILLIAM MARTANCIK

ICFMR-34

" MR. WAYNE LARSON

ICFMR-10

MR, WAYNE LARSON

MR. WAYNE WARD

MS. JAN LEE JAMES

HHA

MR. ROBERT STEVENS

MS, JANET BENZ

HSPICE

MR. ROBERT STEVENS

HOSP-109

MR. ROBERT STEVENS

ESRD

MS. RUTH KUZNIAR

Page 30
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Minnesota Department of Health

Facility and Provider Compliance Division Page 31

Directory of Pacilities and Services

Facility/Service

Owner Licensure

KRk kR ok kkh

WACONIA GOOD SAMARITAN CENTER

333 FIFTH STREET WEST

WACONIA, MN 55387

PHONE: 952/442.5111 FAX:

WESTVIEW ACRES GOOD SAM COM

433 FIFTH STREET WEST

WACONIA, MN 55387

PHONE: 952/442-5459 FAX:

ELIM HOME .

409 JEFFERSON AVE S W BOX 638
WATERTOWN, MN 55388

PHONE: 852/055-2601 FAX:

H & M PROPS HILLTOP APTS |

601 LEWIS AVE NC PO BOX 898
WATERTOWN, MN 55388

PHONE: 952/055-19562 FAX:

H & M PROPS HILLTOP APTS [f

601 LEWIS AVE NO PO BOX 698
WATERTOWN, MN 55388

PHONE: 952/055-1962 FAX:

HALTER HYLAND APARTMENTS
101 ANGEL STREET SOUTHWEST
WATERTOWN, MN 55388

PHONE: 507/345-1290 FAX:

HALTER VALLEY APARTMENTS

210 TERRITORIAL EAST

WATERTOWN, MN 55388

PHONE: 507/345-1290 FAX:

WESTWOOD PLACE INC

208 JEFFERSON AVENUE SCUTHWEST
WATERTOWN, MN 55388

PHONE: 952/955-1399 FAX:

PAMELA LYNN SCHIRO

201 1/2MAIN ST E P O BOX 485

YQUNG AMERICA, MN 55397

PHONE: 952/467-3262 FAX:

NProf NH-100
(00924}
952/442-8170
Church
({20109)
952/442-6170
Church NH-55

{00051)
952/055-3799

Pant
(21749}
952/955-1902
Part

{21750)
952/655-1902

Part

{21788}

Part
{21789)
I-
Comp ALHCP

{20063}
952/955-1398

Ind HCP-C

(22093}
2

—drdedkkokde ok ok K

- Certification Registration
CARVER {(Cont.)* --cmcmmc e me e cme e eee e e e
SNF-NF-100
MR. JAMES DUCHENE
HWS
MR. JAMES DUCHENE
SNF-NF-55

MS. ABIGAIL MCDONALD

HWS-0O
MR. MICK SEGNER

HWS-O
MR. MICK SEGNER

HWS-0
MR. DEAN DOYSCHER

HWS-O
MR. DEAN DOYSCHER

HWS

MR. RICHARD GORRA

MS. PAMELA LYNN SCHIRO

CASS ’ ARKRENKAN = omm = @ mmmremerme————r———-



Facility/Service

AH GWAH CHING NURSING HOME

AR GWAH CHING, MN 56430
PHONE: 218/547-8300

CASS LAKE INDIAN HLTH SERV HOS
317 7TTH STREET NW

CASS LAKE, MN 58633

PHONE: 218/335-3200

MERITCARE CLINIC CASS LAKE

218 GRANT UTLEY AVE NORTHWEST
CASS LAKE, MN 58633

PHONE: 218/335-2559

TRC CASS LAKE

602 GRANT UTLEY ST PO BOX 757
CASS LAKE, MN 56633

PHONE: 218/355-6871

BROOKSIDE COMFORT CARE
2728 STATE 371 SOUTHWEST
PINE RWWER, MN 58474
PHONE: 218/587-3304

HEARTLAND APARTMENTS
212 SNELL AVENUE

PINE RIVER, MN 56474
PHONE: 218/587-2840

NORWAY BROOK APARTMENTS
312 FIRST STREET SOUTH

PINE RIVER, MN 56474

PHONE: 218/587-4829

RIVERSIDE VILLA SR APARTMENTS
101 STATE 84 SOUTHWEST

PINE RIVER, MN 56474

PHONE: 218/587-4433

WHISPERING PINES GOOD SAMCTR
BOX 20

PINE RWER, MN 56474

PHONE: 218/587-4423

LAUREL LODGE ASSISTED LIWNG HM
6870 SCHULTZ DRIVE NORTHEAST
REMER, MN 56672

PHONE: 218/566-4722

Minnesota Department of Health
Facility and Provider Compliance Division

Directory of Facilities and Services

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

Owner

Je o gk ok kR ok ke

State NH-343
{00057)
218/547-8450
PHS
(22140)
218/335-3300
NProf

(02840)

Comp
{03600}
I- .
Corp ALHCP
{23041)
218/587-3314
HRA
(20500}
218/587-2840
HRA
(20899)

218/587-2840

NProf ALHCP

(221685)

218/587-2671

NProf NH-84

(00058)
218/587-2671
Part ALHCP

{21144)
218/566-4723

Licensure

Certification
CASS {Cont.)~*
NF1-343
MS. VIRGINIA MEYER
HOSP-13
MS. JENNY JENKINS
RHC
DR. WALLACE RADTKE
ESRD
MS. JEANETTE LUNDE
MS. DAWN CADWELL
MS. PAT DOMAN
MS. PAT DOMAN
MR. BRIAN LARSEN
SNF-NF-94

MR. BRIAN LARSEN

MS. DEBRA ENGEN

Page 32
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Minnesota Department of Health

Facility and Provider Compliance Division

Facility/Service

Directory of Facilities and Services

Owner

___________________________ ok e de g ek ode

CASS CO PUBLIC HEALTH SERVICES
BOX 40 400 MICHIGAN AVENUE
WALKER, MN 56484

PHONE: 218/547-1340

GRAMMA JOS HOUSE

607 SO SECOND STREET BOX 1148
WALKER, MN 56484

PHONE: 218/547-2221

MAY CREEK LODGE ASST LIVING
303 10TH STREET SOUTH BOX 530
WALKER, MN 56484

PHONE: 218/547-4515

MERITCARE CLINIC WALKER
SEVENTH AND MICHIGAN
WALKER, MN 56484

PHONE: 218/547-3938

WOODREST HEALTHCARE CENTER
1700 TOWER AVENUE PQ BOX 700

. WALKER, MN 56484

PHONE: 218/547-1855

FAX:

FAX:

FAX:

FAX

FAX:

Cnty HCP-A

(02062)

218/547-1448

Corp ALHCP

{20741}

218/547-2298

Corp ALHCP

(20689)
218/547-7553
NProf
{20651)
Lim-Liab  NH-52

(00995)
218/547-2266

___________________________ LA AR E AR & L X

CLARA CITY CARE CENTER
1012 NORTH DivISION STREET
CLARA CITY, MN 56222
PHONE: 320/847-2221

PRAIRIE PARK PLACE
1100 WARRINGS AVENUE
CLARA CITY, MN 56222
PHONE: 320/847-3785

GRANITE RIDGE PLACE
500 SKYVIEW DRIVE
GRANITE FALLS, MN 56241
PHONE: 320/564-3382

REM GRANITE FALLS SENIOR SERVS
840 CENTER AVENUE

GRANITE FALLS, MN 56241

PHONE: 320/564-3308

FAX:

FAX:

FAX:

FAX:

City NH.78

{00061}
320/847-3653

City
(20515}
320/847-3553

City
(20567)

/-

Comp ALHCP

{21377}
320/269-9451

Licensure

Certification

CASS {Cont.)*

HHA

MS. DOROTHY OPHEIM

MR. KELLY NELSON

MS. ANN NOLAND

RHC

MR. RANDY BECK

SNF-NF-52

MR. DOUG WILLIAMS

CHIPPEWA hkhkkdkdkd

SNF-NF-78

MS. MARGE SWENSON

MS. ANN JAENISCH

MR. GEORGE GERLACH

MS. SHELLEY CALKINS

Page 33
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Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

Facility/Service

BROCKSIDE MANOR
804 BENSON ROAD
MONTEVIDEQ, MN 56265

PHONE: 320/269-8506 FAX:

BURNSDALE EXTENDED CARE
1418 BLACK OAK AVENUE
MONTEVIDEO, MN 58265

PHONE: 320/269-8366 FAX:

CHIPPEWA CO FAMILY SERVICE
719 NORTH SEVENTH STREET
MONTEVIDEO, MN 58265

PHONE: 320/269-8401 FAX:

CHIPPEWA CO MONTE HOSP HOSPICE
824 NORTH 11TH STREET
MONTEVIDEO, MN 56285

PHONE: 320/209-8877 FAX:

CHIPPEWA CO MONTEVIDEOQ HCSP
824 NO MTHST
MONTEVIDEQ, MN 56265

PHONE: 320/260-8877 FAX:

CONCERNED CARE
824 NORTH 11TH STREET
MONTEVIDEQ, MN 56285

PHONE: 320/269-8877 FAX:

COPPER GLEN
801 13TH STREET NORTH
MONTEVIDEG, MN 56265

PHONE: 320/269-5668 FAX:

HEALTH PROVIDER INC ROSEWOQD B
1808 LINCOLN AVENUE
MONTEVIDEQ, MN 56265

PHONE: 320/269-6870 FAX:

HEALTH PROVIDERS INC
1428 BLACK OAK AVENUE
MONTEVIDEQ, MN 56265

PHONE: 320/269-6640 FAX;
HLTH PROVIDERS INC - GOLDEN

579 GRAVEL ROAD

MONTEVIDEO, MN 56285

PHONE: 320/269-3103 FAX:

Qwner

-kkkkkhkhkkhh

NProf
(21803}
32012696507
Corp
{(21135)
320/269-9366
Cnty
{02884)

320/269-6405

Cy-Co HCP-D

(03349)
320/269-8891
Cy-Co

{00060)
320/269-8186

Cy-Co HCP-A

{02374)

320/269-8891

Church ALHCP

(20309)
320/260-8246
Corp
{21524}

320/269-7789

Corp ALHCP

{(22049)
320/269-7789
Corp

{21210)
320/269-7789

Licensure

ALHCP

BASS5-6 HOSP-30

Certification

CHIPPEWA (Cont.)*

MS. BETH RUSSELL

MS. TAMI DOREN KAMPER

MS. BETTY CHRISTENSEN

MR. FRED KNUTSON

CAH-25

MR. FRED KNUTSON

HHA

MR. FRED KNUTSON

MR. JAMES FLAHERTY

MS. TAMI DORENKAMPER

MS. TAMI DORENKAMPER

MS. LAURIE DRIESSEN
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Facility/Service

HOMEFRONT HEALTH CARE INC
224 NORTH 19TH STREET
MONTEVIDEO, MN 56265
PHONE: 320/269-2830

HOMEFRONT HEALTH CARE INC
218 NORTH 19TH STREET
MONTEVIDEQ, MN 58265
PHONE: 320/268-4881

LUTHER HAVEN

1109 EAST HIGHWAY 7
MONTEVIDEQ, MN 56285
PHONE: 320/269-8517

REM MONTEVIDEO SENIOR SERVICES

542 FIRST STREET SQUTH
MONTEVIDEQ. MN 56285
PHONE: 320/268-3104

REM SW SERVICES (MONTEVIDEQ)
585 GRAVEL ROAD

MONTEVIDEO, MN 56286

PHONE: 320/269-6479

TRC MONTEVIDEO

824 NORTH ELEVENTH STREET
MONTEVIDEC, MN 56265
PHONE: 320/268-7451

CHISAGO CO PUBLIC HEALTH DEPT
313 NORTH MAIN STREET RM 240
CENTER CITY, MN 55012 -

PHONE: 851/213-0301

HAZELDEN FOUNDATION

BOX 11, 15245 PLEASANT VALLEY
CENTER CITY, MN 55012

PHONE: 851/213-4167

FAIRVIEW LAKES HOMECARING HOSP

11725 STINSON AVENUE
CHISAGO CITY, MN 55013
PHONE: 851/257-8850

Minnesota Department of Health
Facility and Provider Compliance Division

Directory of Facilities and Services

Owner Licensure

tE 2 L A0 8 kL &

Corp HCP-A

{21051)
FAX: 320/269-4700

Comp

(21835)
FAX: 320/269-4882

Church NH-110

{00062)
FAX: 320/269-8510

Comp ALHCP

(21209)

FAX: 320/269-9451

Corp SLFA-11

(01266}

FAX: 320/260-8559

Corp

(02817)
FAX:

tA 2 R 22 2 &2 3]

Cnty HCP-A

(02015}
FAX: 8651/213-0317
NProf
(00067}

FAX: 651/213-4547

NProf HCP-A

{02363)
FAX: 661/257-8852

Certification
CHIPPEWA (Cont.)*
MR. BRUCE VIEN
MS. MARY VIEN

SNF-NF-110
MR. ARLYS TILBERG
MS. SHELLEY CALKINS
. ICFMR-11
MS. SHELLEY CALKINS

ESRD

MS. BARB GRUBE

CHISAGO dok ek deok K

HHA

MS. BETTE FRIEDERICHS

SLFA-186 SLFB-22

MR. MARK SHEETS

HHA

MR. DANIEL ANDERSON
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Facllity/'Service

Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilitjes and Services

Owner

___________________________ dhkhhkhhkhdk

FAIRVIEW LAKES HOMECARING HOSP

11725 STINSON AVENUE
CHISAGO CITY, MN 55013
PHONE: 651/257-8850

LINNEA RESIDENTIAL HOME
28770 OLD TOWN RD PO BOX 450
CHISAGO CITY, MN 55013
PHONE: 6851/257-2211

MARGARETS HOUSE
28210 OLD TOWNE ROAD
CHISAGO CITY, MN 55013
PHONE: €51/257-7333

PARMLY LAKEVIEW APARTMENTS
10600 282ND STREET

CHISAGO CITY, MN 55013

PHONE: 851/257-6581

POINT PLEASANT HEIGHTS
28600 FAIRWAY LANE
CHISAGO CITY, MN 55013
PHONE: 651/257-4035

THE MARGARET S PARMLY RES
28210 OLD TOWNE ROAD
CHISAGO CITY, MN 55013
PHONE: 651/257-0575

VINDAUGA VIEW ASSISTED LIVING
10810 282ND STREET -

CHISAGO CITY, MN 55013

PHONE: 851/257-7333

WINDY ACRES ASSISTED LVNG INC
7040 LAKE BOULEVARD

FOREST LAKE, MN 55025

PHONE: 651/464-8337

THERAPEUTIC COMM RESIDENCE
28100 NEWBERRY TRAIL BOX 742
LINDSTROM, MN 55045

PHONE: 651/257-1507

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

GREEN ACRES COUNTRY CARE CTR

38315 HARDER AVENUE
NORTH BRANCH, MN 55058
PHONE: 651/237-3000

FAX:

NProf HCP-D

{02760)

851/257-8852

NProf SLFB-12

(01282)
851/257-9430
NProf
{20872}
€51/257-0579
NProf
(22023)
851/257-7330
Church
(20132)

651/851-4080

Church NH-1G1

(00065)

851/257-0579.

NProf ALHCP

(21587)
651/257-0579
Comp ALHCP

(20401)
651/464-8340
Corp SLFA-8
{01513}

651/257-1526

Church NH-108

(00066}
851/674-5745

Licensure

Cerlification
CHISAGO (Cont.)*
HSPICE
MR. DANIEL ANDERSON
ICFMR-12
MR, SCOTT FOS$
MS. BARBARA ELKINS
MS, BARBARA ELKINS
MS. MARY CORDTS
SNF-NF-101
MS, MARY CORDTS
MS. BARBARA ELKINS
MR. GARY LANKEY
ICFMR-8
MR. DANIEL MC NALLY
SNF-NF-108

MR. STEVEN MORK
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Facility/Service

Minnesota Department of Health
Facility and Provider Compliance Division

Directory of Facilities and Services

Owner

___________________________ dededhd ok kd Rk

SHIELDS PLAZA APARTMENTS
6100 CEDAR STREET

NORTH BRANCH, MN 55056
PHONE: 851/674-7497

HILLCREST HEALTH CARE CENTER
650 BREMER AVE SO

RUSH CITY, MN 55069

PHONE: 320/358-4765

RUSH ESTATES 1

P. O. BOX 149

RUSH CITY, MN 55069
PHONE: 320/629-3630

RUSH ESTATES 2

P. 0. BOX 149

RUSH CITY, MN 55068
PHONE: 320/629-3830

CARDENAS FRIENDSHIP HOUSE
17585 260TH STREET

SHAFER, MN 55074

PHONE: 651/257-8146

SUNRISE HEALTH SERVICES INC
22350 SUNRISE ROAD NE
STACY, MN 55079

PHONE: 851/462-8331

FAIRVIEW LAKES REG MEDICAL CTR
5200 FAIRVIEW BOULEVARD
WYCMING, MN 55092

PHONE: 851/982-7105

FAMILY PATHWAYS

26816 KETTLE RIVER BOULEVARD
WYOMING, MN 55092

PHONE: 877/321-7100

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX

FAX:

Part
(21978)

J-

Limdliab  NH.49

{00994)
320/358-4317
NProf
{21890}
320/628-3630
NProf
{21891)

320/629-3630

Comp ALHCP

(20968)
651/257-0245

Corp HCP.A

{03763}
851/462-5761

NProf

(00008)
651/982-7110

NProf HCP-B

(03566)
651/462-8054

___________________________ Kk de ok Kok ok kk

BARNESVILLE AREA CLINIC

209 SECOND STREET SE BOX 279
BARNESVILLE, MN 56514

PHONE: 218/354-2111

FAX:

Ind

{025089)
/-

Licensure

BASS-12 HOSP-81

Centification

CHISAGO (Cont.)*

MR. KENNETH GERE

SNF-NF-48

MS. ANGELA GANTHER

MR. JIM ROVNEY

MR. JIM ROVNEY

MR. ROBERT CARDENAS

HHA

MS. SUSAN ANDERSON

HOSP-81

MR. DAN ANDERSON

MR. STEVEN MARTIN

Fhkkkokhkkk

RHC

DR. OWEN THOMPSON

Page 37

Registration

HWS-O



Minnesota Department of Health

Facility and Provider Compliance Division Page 38
Directory of Facilities and Services
Facility/Service Owner Licensure Certification Registration

--------------------------- koddkkhk ook koK CLAY (Cont .} * ——cmmm e ee e m e
BARNESVILLE GOOD SAMARITAN CTR NPnof NH-55 SNF-NF-55

800 FIFTH STREET SE BOX 12¢

BARNESVILLE, MN 56514 (00963)

PHONE: 218/354-2254 FAX: 218/354-2153 MR. NATHAN JOHNSON

GOLDEN MANOR OF BARNESVILLE Comp HWS
1102 FOURTH AVENUE NORTHEAST

BARNESVILLE, MN 56514 (21407}

PHONE: 218/354-7200 FAX: 218/847-2770 MR. BARRY FEWSON

THE CORNER STEPPING STONE ind ALHCP

202 3RD AVENUE SOUTHEAST _

BARNESVILLE, MN 56514 {21572)

PHONE: 218/354-7403 FAX: 218/354-7403 MS. DORIS BRUNDAGE
"HOUGE ESTATES HRA HWS-O
510 CENTER AVENUE EAST :

DILWORTH, MN 58528 (21687)

PHONE: 218/233-8883 FAX: 218/233-8401 MR. KENNETH CROWELL

HAWLEY MANOR Corp HCP-A HWS
823 FIFTH STREET .

HAWLEY, MN 58549 (20225)

PHONE: 218/483-3337 FAX: 218/483-3386 MR. TODD SPIES

MERITCARE CLINIC HAWLEY NProf RHC

1413 MAIN STREET

HAWLEY, MN 58549 (02522)

PHONE: 218/483-3564 FAX: 218/483-4120 DR WALLACE RADTKE

CLAY COUNTY PUBLIC HEALTH DEPT Cnty HCP-A

715 NORTH 11TH STREET #303

MOORHEAD, MN 58560 (02035}

PHONE: 218/208-5220 FAX: 218/298-7205 MS. BETTY WINDOMKIRSCH

CLAY COUNTY RECEIVING CENTER Cnty SLFB-18

715 NORTH 11TH STREET #203 '

MOQRHEAD, MN 56560 (0l666)

PHONE: 218/289-7184 FAX: 218/209-7205 MS. BETTY WINDOM-KIRSCH

CLAY COUNTY RESIDENCE Il NProf SLFA-6 ICFMR-6

2842 VILLAGE DRIVE

MCORHEAD, MN 56560 {01324)

PHONE: 218/238-8730 FAX: 218/236-1481 MS. RHONDA KING

CORAM ALTERNATE SITE SERVS INC Corp HCP-A

423 MAIN AVENUE

MOORHEAD, MN 56560 {o3850)

PHONE: 218/233-2210 FAX: 218/233-8008 MS. JANE JAHNKE



Facility/Servica

Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

Ovwmer

___________________________ deddehokhkkkkk

EVENTIDE CATERED LIVING
1500 SEVENTH STREET SOUTH
MOORHEAD, MN 56560

PHONE: 218/233-7508

EVENTIDE FAIRMONT

801 SECOND AVENUE NORTH
MOCORHEAD, MN 56560
PHONE: 218/233-8022

EVENTIDE LUTHERAN HOME
1405 SOUTH 7TH ST
MCORHEAD, MN 56560
PHONE: 218/233-7508

F M REHAB CENTER INC
312 HIGHWAY 10 EAST
MOCRHEAD, MN 56560
PHONE: 218/233-8544

GULL HARBOUR APARTMENTS
1704 BELSLY BOULEVARD
MOORHEAD, MN 56560
PHONE: 218/233-8068

HERITAGE VILLA

2800 NORTH 2ND AVENUE.
MOORHEAD, MN 58560
PHONE: 218/236-1367

LINDEN TREE CIRCLE
1400 7TH STREET SOUTH
MCORHEAD, MN 568560
PHONE: 218/233-7508

MOORHEAD HEALTHCARE CENTER
2810 NORTH 2ND AVE

MOORHEAD, MN 58580

PHONE: 218/233-7578

MOORHEAD MANCR

1710 13TH AVENUE NORTH
MOORHEAD, MN 56560
PHONE: 218/236-6286

FAX:

FAX;

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

NORTHSIDE RETIREMENT HOME INC

2004 8TH AVENUE NORTH
" MOORHEAD, MN 56560
PHONE: 218/233-1583

FAX:

NProf
(20100)

218/233-3602

NProf ALHCP

{20101}

218/233-3602

Church NH-1985

{00072)
218/233-3602
Corp
{20653)

218/233-8545

Part SLFA-14

{01552}

218/287-0581

Comp ALHCP

(22185)
218/233-8307
NProf
(21014)

218/233-3602

Lim-Liab  NH-87

{00938}

218/233-8307

Ind ALHCP

(20192)

218/236-1632

Comp ALHCP

{20099)
218/233-6046

Licensure

Certification

CLAY

{Cont.}*

MS, SANDI PETTERSEN

MS. SANDI PETTERSEN

Page 39
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SNF-NF-185

MS. JON RIEWER

CORF

MR. PAUL SHOGREN

MR. DEL SAND

MR. DAVID ERICKSON

MS. SANDI PETTERSON

SNF-NF-87

MR. DAVID ERICKSON

MR. RANDOLPH STEFANSON

MS. JENNIFER YOUNG YUN

HWS



Minnesota Department of Health

Facility and Provider Compliance Divisicn

Facility/Service

Directory of Facilities and Services

___________________________ dhkhkdkkdhd

PARK VIEW TERRACE
100 3RD STREET NORTH
MOORHEAD, MN 56560
PHONE: 218/233-8548

THE EVERGREENS OF MOORHEAD
512 THIRD AVENUE SOUTH
MOORHEAD, MN 568560

PHONE: 218/233-1535

MERITCARE CLINIC ULEN
108 VIKING AVENUE WEST
ULEN, MN 56585

PHONE: 218/484-2404

VIKING MANCR NURSING HOME
317 18T STREET NORTHWEST
ULEN, MN 56585

PHONE: 218/506-8847

VIKING MANOR NURSING HOME
317 FIRST STREET NORTHWEST
ULEN, MN 56535

PHONE: 218/598-8847

FAX:

FAX:

FAX:

FAX:

FAX:

___________________________ dhkkdkdhhkk

CLEARWATER CLINIC

12t CENTRAL ST W P O BOX 607
BAGLEY, MN 56621

PHONE: 218/694-8281

CLEARWATER CO MEMORIAL HOSP
203 - 4TH ST NW

BAGLEY, MN 58621

PHONE: 218/894-8501

CLEARWATER CO NSG SERVICE
175 4TH STREET NORTHWEST
BAGLEY, MN 56621

PHONE: 218/694-6581

CLEARWATER HEALTH SERVS CLINIC
123 4TH STREET NW

BAGLEY, MN 56621

PHONE: 218/694-2384

FAX:

FAX:

FAX:

FAX:

Owner  Licensure Certification
ClLAy {Cont.)*
Corp
(21739)
218/233-2759 MS. AMY SCHUETT
Corp ALHCP
{20314)
218/201-1182 MR. BOB HOPMAN
NProf RHC
(03937)
218/596-8112 MS. BETH ULSCHMID
City ALHCP
(20249)
218/506-8894 MR TODD KJOS
City NH-58 SNF-NF-59
{00075)
218/508-8894 MR. TODD KJOS
CLEARWATER dek ko kh ok
Corp RHC
{22060)
’- DR. RUDD THABES
Cnty BASS4 HOSP-25 CAH-25
{00076}
218/694-3528 MR, LARRY LAUDON
Cnty HCP-A HHA
(020086}
218/694-6594 MS. BONNIE ENGEN
Cnty RHC
(21437)
I3 MS. VALERIE WALLINGFORD

Page 40
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Minnesota Department of Health

Facility and Provider Compliance Division

FacilityService

Directory of Facilities and Services

Owner

___________________________ ddhddhkhkhhkk

CLEARWATER HOSPICE

175 4TH ST NW BOX48A RT 3
BAGLEY, MN 58621

PHONE: 218/694-6581

GOLDEN ACRES

6-6 MILES S ON HWY 92 BOX 601
BAGLEY, MN 56621

PHONE: 218/785-2159

GREENSVIEW HEALTH CARE CENTER
416 SEVENTH STREET NORTHEAST
BAGLEY, MN 56621

PHONE: 218/694-6552

HANSONS COUNTRY SIDE
ROUTE 3 BOX 189
BAGLEY, MN 5€621
PHONE: 218/694-8247

PINE RIDGE RESIDENCE

503 HALLAN AVENUE BOX 29
BAGLEY, MN 56621

PHONE: 218/804-6718

THE GARDEN PL ASSIST LVNG PLUS
RT 1 BOX 191 HWY 82 @ CTY 1
BAGLEY, MN 58621

PHONE: 218/604-2378

THE VILLAGES OF PAGLEY
421 6TH STREET NORTHEAST
BAGLEY, MN 56621

PHONE: 218/694-6401

CLEARWATER HEALTH SERVS CLINIC
22 ELM STREET

CLEARBROOK, MN 56834

PHONE: 218/776-3124

GOOD SAMARITAN CENTER

PO BOX 47 HWY 92 A THIRD ST
CLEARBROOK, MN 56634
PHONE: 218/776-3157

FAX:

FAX:

FAX;

FAX:

FAX:

FAX;

FAX:

FAX:

FAX:

Cnty HCP-D
(03174)
2158/694-8594

Ind ALHCP
(20390)
218/785-2707
Cnty - NH-65
{00974}
218/694-6987
Part
{20384}
I-
NProf

{01012)
218/694-3799

Comp ALHCP

{21640)
218/694-2348
Part
{21240)
218/694-6087
. Cnty
{21436)
NProf NH-60

~ {00078)
218/776-3836

___________________________ d ok ok ok ok ko ke ok ok

ticensure

SLFA-13 SLFB-2

Certification

CLEARWATER {(Cont .)*

MS. BONNIE ENGEN

MR. WAYDE CRIST

SNF-NF-86

MR. NICK BERG

MS. JOAN HANSON

ICFMR-15

MR. DONALD BLOCFLAT

MR. VICTOR JOHNSON

MS. JEANETTE ANDERSON

RHC

MS, VALERIE WALLINGFORD
SNF-NF-60
MS. ANGEL NORMANDIN

COOK & % %k gk ok ok ok
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Facility/Service

Minnesota Department of Health

COOK CO NORTHSHORE HOSP & CANC

5§15 - 5TH AVENUE WEST
GRAND MARAIS, MN 55604
PHONE: 218/387-3264

COOCK CO NORTHSHORE HOSP HM HLT

615 - 5TH AVENUE WEST
GRAND MARAIS, MN 55604
PHONE: 218/387-3280

HOMESTEAD COOP OF GRAND MARAIS

218 ELEVENTH AVENUE WEST
GRAND MARAIS, MN 55604
PHONE: 218/387-1358

NORTH SHORE ASSISTED LIVING
515 WEST FIFTH STREET BOX 10

GRAND MARAIS, MN 55604
PHONE: 218/387-3040

SAWTOOTH RIDGES

701 WEST FIFTH STREET #100
GRAND MARAIS, MN 55604
PHONE: 218/387-9247

___________________________ LEE R LA &R N

EVENTIDE SUITES

810 3RD AVENUE
MOUNTAIN LAKE, MN 56159
PHONE: 507/427-3221

GCOD SAMARITAN VILLAGE
745 BASINGER MEM DR
MOUNTAIN LAKE, MN 56159
PHONE: 507/427-2484

LAKER APARTMENTS

1225 3RD AVENUE
MOUNTAIN LAKE, MN 56159
PHONE: 507/427-2425

MOUNTAIN LAKE MEDICAL CLINIC

308 EIGHTH STREET
MOUNTAIN LAKE, MN 58159
PHONE: 507/427-3332

Facility and Provider Compliance Division Page 42
Directory of Facilities and Services
Owner Licensure Certification Registration
de e ok o ok ke kR ok COCK {Cont.)* ——-—-c- e oo -
Dist NH-47 BASS-2 HOSP-16 SNF-NF-47 CAH-16
{00080)
FAX: 218/387-3280 MS. DIANE PEARSON
Dist HCP-A HHA
{03138) .
FAX: 218/387-3297 MS. DIANE PEARSON
NProf HWS
(21928)
FAX: 218/387-9474 MS. MELISSA SMITH
Dist ALHCP
{22005)
FAX: 218/387-3289 MS. DIANE PEARSON
NProf HWS
{20553)
FAX: 218/387-9241 MS. MELISSA SMITH
COTTONWCOOD KAk rRE o i mmer e a—mammm—————
NProf ALHCP HWS
{21929)
FAX: 507/427-2654 MR. TIM SWOBODA
NProf NH-72 SNF-NF-72
{00755)
FAX: 507/427-3036 MR. TIM SWOBODA
City HWS
(21751}
FAX: 507/427-2485 MS. WENDY FAST
NProf RHC
(03551)

FAX:

MS, LAURIE JENSEN



Facility/Service

Minnesota Department of Health
Facility and Provider Compliance Division

Directory of Facilities and Services

Owner

___________________________ LR R 2 & &)

WESTBROOK GOOD 5AM CENTER
149 1ST AVE BOX 218
WESTBROOK, MN 56183

PHONE: 507/274-6155

WESTBROOK HEALTH CENTER
920 BELL AVENUE
WESTBROOK, MN 56183
PHONE: 507/274-6121

WESTBROOK HEALTH CENTER
920 BELL AVENUE
WESTBROOK, MN 58183
PHONE: 507/274-6145

FAX:

FAX:

FAX:

GOOD SAMARITAN HOME HLTH CARE

710 FULLER DRIVE #3
WINDOM, MN 56101
PHONE: 507/831-0734

HERITAGE HQUSE OF WINDOM
760 FOURTH AVENUE

WINDOM, MN 56101

PHONE: 507/831-5277

HERITAGE HOUSE OF WINDOM
770 FOURTH AVENUE
WINDCM, MN 56101

PHONE: 507/831-5277

HERITAGE HOUSE OF WINOOM
425 EIGHTH STREET

WINDOM, MN 56101

PHONE: 507/831-5277

HOME FOR CREATIVE LIVING
108 NINTH STREET
WINDOM, MN 56101

PHONE: 507/831-5033

MIKKELSEN MANOR
725 FULLER DRIVE
WINDOM, MN 561061
PHONE: 507/831-1788

MIKKELSEN MANCR ASSTD LIVING
725 FULLER DRIVE

WINDOM, MN 56101

PHONE: 507/331-1788

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

NProf
(00082)
507/274-6207
NProf
{00083)
507/274-5871
NProf
{20976)
507/274-5630
NProf
{03754)

607/831-0738

Comp
{20175)
507/831-5124
NProf
{(20176)
5071831-5124
Corp

{20509)
507/831-5124

Comp

(011594)
507/831-2612

NProf

(20657)
507/8310846

NProf

{20710)
507/831-0846

Licensure

*®

NH-46

HOSP-8

HCP-A

SLFB-21

ALHCP

COTTONWOOD

MR. GARY HOFER

MR. DAN REINER

MR. DANIEL REINER

MR. KEN MARSHALL

MR. CURTIS CANNON

MR. CURTIS CANNON

MR, CURTIS CANNON

MR. D. BILL OLSON

MR. KEN MARSHALL

MR. KEN MARSHALL

Certification

(Cont .} *

SNF-NF-46

RHC

HHA

" ICFMR-21
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Facility’Service

REMICK RIDGE ESTATES
350 SIXTH AVENUE
WINDOM, MN 56101
PHONE: 507/831.1788

RESIDENTIAL ADVANTAGES INC
945 PROSPECT AVENUE
WINDOM, MN 56101

PHONE: 507/831-3804

SIOUX VALLEY GLICK MED CLINIC
308 TENTH STREET

WINDOM, MN 58101

PHONE: 507/831-2223

SOGGE GOOD SAMARITAN CTR
705 SIXTH STREET

WINDOM, MN 56101

PHONE: 507/831-1788

WINDOM AREA HOSPITAL

2150 HOSPITAL DRIVE 80X 339
WINDOM, MN 56101

PHONE: 507/831-2400

BETHANY HOUSE

531A AND 531B CYPRESS DRIVE
BAXTER, MN 56425

PHONE: 218/828-37171

EXCELSIOR COURT APARTMENTS
222 EXCELSIOR ROAD NORTH
BAXTER, MN 58425

PHONE: 218/547-3307

GLORIA A, KOEHNEN

460 ASPEN DRIVE SOUTH
BAXTER, MN 58425
PHONE: 218/828-1577

GOOD NEIGHBOR HHC OF BRAINERD

14387 EDGEWOOD DRIVE
BAXTER, MN 58425
PHONE: 218/829.9238

_______ khkkhkhkhkhhth

Minnesota Department of Health
Facility and Provider Compliance Division

Directory of Facilities and Services

Owner Licensure Cartification

______ YT TY L COTTONWOOD (Cont.)*

NProf

{(20010)

FAX. 507/831-0845 MR. KEN MARSHALL

Corp SLFA-12 ICFMR-12

(01277)
FAX: 507/831-2438 MR. D. BILL OLSON

NProf ’ RHC

(21432)
FAX. [ MS, LAURIE JENSEN

NProf NH-H SNF-NF-51

(00085)

FAX: 507/831-0844 MR. KENNETH MARSHALL

City BASS-6 HOSP-35' CAH-25

{00796)
FAX: 507/831-5748 MS, GERR! BURMEISTER

CROW WING Rk odode ok hx

NProf

{20591)
FAX. 507/829-3817 MR. CRAIG AMMERMANN

Part

(21482}
FAX: 218/547-3307 MR. MARK BEARDSLEY

Ind " HCP-C

(21886)
FAX; |- MS. GLORIA KOEHNEN

Corp HCP-A HHA

(02759)

FAX: 218/829-2144 MS. SHERRIE CHRISTENSEN
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Minnesota Department of Health

Facility and Provider Compliance Division

Facility/Service

Directory of Facilities and Services

Owner Licensure

___________________________ LA R AL LRSS}

LUTHERAN SOCIAL SERVICE OF MN
7115 FORTHUN RD STE105 PO#2810
BAXTER, MN 56425

PHONE: 218/820-3214

WELCOME HOME HEALTH CARE INC
14211 FIREWQOD DRIVE

BAXTER, MN 58425

PHONE: 218/828-4770

ALMOND HOUSE

802 28TH STREET SE PO BOX 442
BRAINERD, MN 58401

PHONE: 218/825-0255

ALMOND HOUSE UNIT 2

804 SE 28TH STREET PO BOX 442
BRAINERD, MN 58401

PHONE: 218/825-8255

ALMOND HOUSE UNIT 3

814 28TH ST SE PO BOX 442
BRAINERD, MN 56401
PHONE: 218/825-8255

ALMOND HOUSE UNIT 4

816 28TH ST SE PO BOX 442
BRAINERD, MN 56401
PHONE: 218/825-9255

ALMOST HOME

710 SOUTHEAST 28TH STREET
BRAINERD, MN 58401

PHONE: 218/822-3067

BARNABAS HEALTH CARE SERVICES
223 WASHINGTON STREET
BRAINERD, MN 56401

PHONE: 218/829-0901

BARNABAS NURSING SERVICES
223 WASHINGTON STREET
BRAINERD, MN 58401

PHONE: 218/829-0901

BETHANY GOOD SAMARITAN VILLAGE

804 WRIGHT STREET
BRAINERD, MN 56401

PHONE: 218/820-1407

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

NProf HCP-A

(21503)

218/739-4807

Lim-Liab  ALHCP

(22195)
218/828-47T1
Corp ALHCP
{20574)
218/855-0748
Corp
{20575)
218/855-0748
Comp
{20581)
218/855-0748
Corp
(20582)
218/855-0748
Corp
(21680)
218/822-3068
Corp HCP-A
{02992}
218/829-4470
Corp HCP-A

(20701)
218/820.4470

NProf NH-185

(00087} |
218/829-0516

CROW WING

MS. JO KANTRUD

MR. DEAN BLOEMKE

MR. JAMES JOHNSON

MR. JAMES JOHNSON

MR. JAMES JOHNSON

MR. JAMES JOHNSON

MR. JAMES JOHNSON

MS. BOBBIE DEBROS

MS. BOBBIE DEBROS

MR. CRAIG AMMERMANN

Certification

HHA

SNF-NF-185
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Minnesota Department of Health

Facility and Provider Compliance Division

Facility/Service

BEVERLY J BAHR
1202 PARK STREET
BRAINERD, MN 568401
PHONE: 218/828-1577

BRAINERD CAREFREE LIVING LLC
2723 OAK STREET

BRAINERD, MN 58401

PHONE; 218/825-7784

BRAINERD HRA

410 EAST RIVER ROAD
BRAINERD, MN 56401
PHONE: 218/828-3705

BRAINERD REG HUMAN SERV CTR
11800 STATE HIGHWAY 18
BRAINERD, MN 58401

PHONE: 218/828-2201

BRAINERD REG HUMAN SERV CTR
11800 STATE HIGHWAY 18
BRAINERD, MN 56401

PHONE: 218/828-2339

CHRONIC DIALYSIS UNIT
2024 SQUTH SIXTH STREET
BRAINERD, MN 56401
PHONE: 218/828-7532

CROW WING CO DETOX
1798 HWY 18 EAST SUITE #1
BRAINERD, MN 58401
PHONE: 218/855-5127

" CROW WING COUNTY HEALTH DEPT
219 LAUREL STREET
BRAINERD, MN 58401
PHONE: 218/824-1080

GOOD SAM LAKES CTRY ASST LVNG
1953 SEVENTH STREET SOUTH
BRAINERD, MN 56401

PHONE: 218/829-4366

HARMONY HSE OF BRAINERD (NO} I
218 NINTH STREET SOUTHWEST
BRAINERD, MN 56401

PHONE: 218/828-4142

Directory of Facilities and Services

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

Owner Licensure

de e g de ok k ok de ok ok

Caertification

CROW WING {Cont.)*

Ind HCP-C
(21897)
- MS. BEVERLY BAHR
Lim-Liab
(20187)
218/820-8288 MR. MERLE SAMPSON
HRA
{205086)
218/828-8817 MS. DIANA KLIBER
State SLFA-68 SLFB-10
(01681}
218/828-2207 MR. JAMES HOLIEN
State NH-28 OTHER-15 OTHER-181
{o0089)
218/828-2207 MR. JAMES HOLIEN
NProf ESRD
{o2818}
I8 MR. JOHN FROBENIUS
NProf .  SLFB-10
(04294)
218/855-5131 MR. ROBERT MELSON
Cnty HCP-A HHA
(02010)
218/824-1081 MS. GWEN LEIFERMANN
NProf ALHCP
{20129}
218/829-0516 MR. CRAIG AMMERMANN
NProf
{20415}
218/828-4580 MS. BARBARA REBISCHKE
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Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

Facility/Service

HEALTHSOUTH REHAB OF BRAINERD
2024 SQUTH SIXTH STREET
BRAINERD, MN 58401

PHONE: 218/829-0017 FAX:

LUTHERAN SOCIAL SERV TRILLIUM
1008 10TH ST SOUTH
BRAINERD, MN 58401

PHONE: 218/828-4823 FAX:

OAKCREST MANOR It APARTMENTS
2014 SPRUCE DRIVE
BRAINERD, MN 56401

PHONE: 218/547-3307 FAX:

SPECTRUM COMUNITY HEALTH INC
2607 QAK STREET
BRAINERD, MN 58401

PHONE: 218/820-8622 FAX:

ST JOSEPHS HOME CARE & HOSPICE
2024 SOUTH SIXTH STREET
BRAINERD, MN 56401

PHONE: 218/828-7440 FAX:

ST JOSEPHS HOME CARE & HOSPICE
2024 SOUTH SIXTH STREET
BRAINERD, MN 58401

PHONE: 218/828-7440 FAX;

ST JOSEPHS MEDICAL CENTER
523 NO THIRD ST
BRAINERD, MN 58401

PHONE: 218/826-2861 FAX:

WOODLAND GOOD SAM VILLAGE APTS
200 BUFFALO HILLS LANE
BRAINERD, MN 58401

PHONE: 218/829-1429 FAX:

WOODLAND GOOD SAMARITAN VILL
100 BUFFALO HILLS LANE
BRAINERD, MN 58401

PHONE: 218/829.1420 FAX:
CUYUNA REGIONAL MEDICAL CENTER

320 EAST MAIN STREET

CROSBY, MN 56441

PHONE: 218/546-7000 FAX:

Owner

— de e v o ko ok ok

Corp
{02803)

I-

NProf ALHCP

{20683)
218/828-0676
Part
(21481)
218/547-3662
Corp
{22085)

218/829-4462

Church HCP-D

{02375)

218/828-7579

Church HCP-A

{02139)
218/828-7579
Church
(00053)

218/828-3103

NProf ALHCP

(20012)

218/829-4815

NProf NH-74

{00956)
218/829-4729
Dist

{oo091)
218/546-7268

Licensure

BASS-15 HOSP-162

BASS-7 HOSP<42 NH-127

Certification

CROW WING (Cont.)*

Out Pt

MR. ROBERT DAHL

MR. PHILIP KUEHN

MR. MARK BEARDSLEY

MR. TODD NELSCN

HSPICE

MS. BARBARA ANDERSON

HHA

MS. BARBARA ANDERSON

HOSP-162

MR. THOMAS PRUSAK

MR. MICHAEL DEUTH

SNF-NF-74

MR. MICHAEL DEUTH

MR, THOMAS REEK
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Minnesota Department of Health
Facility and Provider Compliance Division

Directory of Facilities and Services

Facility/Service

HALLETT COTTAGES
350 FOURTH STREET NORTHEAST
CROSBY, MN 56441

PHONE: 218/545-6285 FAX:

HOMEHEALTH PARTNERSHIP
320 EAST MAIN STREET
CROSBY, MN 56441

PHONE: 218/548-2311 FAX:

HOMENEALTH PARTNERSHIP
320 EAST MAIN STREET
CROSBY, MN 58441

PHONE: 218/548-2311 FAX:

HOUSING AND REDEVELOPMENT AUTH
300 3RD AVENUE NORTHEAST
CROSBY, MN 584411642

PHONE: 2168/548-5088 FAX:

MINNESOTA HOME CARE INC
21850 TALL TIMBERS ROAD
NISSWA, MN 56488

PHONE: 218/963-8899 FAX:

HEIRTAGE HOUSE OF PEQUOT LAKES
5496 COUNTRY CARE LANE

PEQUOT LAKES, MN 56472

PHONE: 218/566-4673

HERITAGE HOUSE OF PEQUQT LAKES
5384 COUNTRY CARE LANE
PEQUOT LAKES, MN 56472

PHONE: 218/568-4673 FAX:

HERITAGE HOUSE OF PEQUOT LAKES
5488 COUNTRY CARE LANE
PEQUOT LAKES, MN 56472

PHONE; 218/588-4673 FAX:

HRA OF PEQUOT LAKES
31203 NQ QAK STREET PO BOX 243
PEQUOT LAKES, MN 58472 .

PHONE: 218/568-4555 FAX:

TREE FARM VILLAS
4668 TREE FARM ROAD
PEQUOT LAKES, MN 56472

PHONE: 218/820-8623 FAX:

FAX: .

Owmer

- Trde Rk dede ok kb ok Rk

Dist ALHCP

(20478}

218/546-8001

Dist HCP-A

(02256)

218/546-4313

Dist HCP-D

{02994)
218/546-4313

HRA
(21705}

218/546-6041

Corp HCP-A

{20912)
2168/963-8899

Corp

(21173}
218/568-5785

NProf

{20576)
218/568-5401

Corp

{21027)
218/568-5785

HRA
(21381)

218/568-8968

Ind ALHCP

(21548)
-

Licensure

Certification
CROW WING (Cont.)*
MR. JAC MCTAGGART

HHA
MR. THOMAS REEK

HSPICE

MR. THOMAS REEK

MR. DAVID KNEELAND

MS. TERRIE GETTY

MR. JAMES BIRCHEM

MR. BRIAN BITTNER

MR. JAMES BIRCHEM

MS. SHARCN THURLOW

MS. JILL CARLSON
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Facility/Servico

Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

Owner

........................... L2 2 X R R 2 L JN

APPLE VALLEY HEALTH CARE CTR
14850 GARRETT AVENUE

APPLE VALLEY, MN 55124

PHONE: 8652/431-7700

CENTENNIAL HOUSE
14815 PENNOCK AVENUE
APPLE VALLEY, MN 55124
PHONE: 952/801-2711

FAX:

FAX;

DAKOTA HOMEMAKING SERVICES INC

7444 157TH STREET WEST #202
APPLE VALLEY, MN 55124
PHONE: 952/997-7318

HOPE HEALTH CARE INC
8401 132ND STREET WEST
APPLE VALLEY, MN 55124
PHONE: 952/953-8227

HOPE HEALTH CARE INC
15278 DUPONT PATH
APPLE VALLEY, MN 55124
PHONE: 952/322-4588

LE SAINT COMPANIES
12998 EASTVIEW COURT
APPLE VALLEY, MN 55124
PHONE: 952/322-3662

LE SAINT COMPANIES
12098 EASTVIEW COURT
APPLE VALLEY, MN 55124
PHONE: 952/322-3662

SPECIALIZED HOME HEALTH CARE
15978 HYLAND POINTE CCURT
APPLE VALLEY, MN 55124

PHONE: 9852/221-0083

AGAPE SENIOR HOMES INC
15000 ORCHARD DRIVE
BURNSVILLE, MN 55306
PHONE: 952/435-6203

BURNSVILLE CAREFREE LIVING LLC
600 NICOLLET BOULEVARD
BURNSVILLE. MN 55337

PHONE: 952/892-5559

FAX:

©FAX:

FAX:

FAX:

FAX;

FAX

FAX:

Corp NH-200

{00979)
052/953-6864

Com ALHCP

{20316}

9652/953-3132

Corp

(21218)

" 952/997-7319

Comp

(2137G} .
952/953-3301

Comp HCP-A

(20602}

952/953-3301

Comp HCP-D

{21391)
Corp HCP-A

(21390)
Corp HCP-A
(23079)

952/953-4528

Corp ALHCP

{20663)
612/310-4160
Lim-Liab

(z0191)
952/892-1779

Licensure

Certification

DAKOTA Ak dok ok koh R

SNF-3 SNF-NF-197

MR. LARRY OBERLOH

MR. PALL WILLIAMS

MS, SHARON BENTLEY

MS. MILLICENT WARRINGTON

MS. MILLICENT WARRINGTON

MR. GREGORY ST. JAMES

MR. GREGORY S$T. JAMES

MS. CHANDA VONGPRASERT

MS, FAITH CRUMP

MR. MERLE SAMPSON
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Facility/Service

Minnegota Department of Health
Facility and Provider Compliance Divigion

Directory of Facilities and Services

Qwner

___________________________ Je de o de de e kN Kk

BURNSVILLE PHYSICAL REHAB
1601 EAST HIGHWAY 13 SUITE 110
BURNSVILLE, MN 55337

PHONE: 952/895-1580

CARDENAS FRIENDSHIP HOUSE
912 KNOB HILL

BURNSVILLE, MN 55337

PHONE: 952/882-8056

CARDENAS FRIENDSHIP HOUSE
13808 COUNTY ROAD 5
BURNSVILLE, MN 55337

PHONE: 952/802-2656

COMPASS MINNESOTA INC
2214 117TH STREET EAST
BURNSVILLE, MN 55337
PHONE: 0952/738-8417

DCI KENNELLY

12000 KENNELLY RQAD
BURNSVILLE, MN 55337
PHONE: 052/894-3044

EBENEZER RIDGES GERIATRIC CC
13820 COMMUNITY DRIVE
BURNSVILLE, MN 55337

PHONE: 852/888-8400

EMERALD CREST OF BURNSVILLE
453 EAST TRAVELERS TRAIL
BURNSVILLE, MN 55337

PHONE: 952/908-2204

EMERALD CREST OF BURNSVILLE
457 EAST TRAVELERS TRAIL
BURNSVILLE, MN 55337

PRONE: 952/908-2204

EMERALD CREST OF BURNSVILLE
451 EAST TRAVELERS TRAIL
BURNSVILLE, MN 55337

PHONE: 952/608-2204

EMERALD CREST OF BURNSVILLE
455 EAST TRAVELERS TRAIL
BURNSVILLE, MN 55337

PHONE: 052/908-2204

FAX:

FAX:

FAX:

FAX:

FAX:

FAX

FAX:

FAX:

FAX:

FAX:

Corp
{21264)
. .
Corp
{20979}
651/257-9245
Corp -
(20980)

851/257-9245

Corp HCP-A

(21018}
952/736-1997

NProf SLFAS

(01466)

952/894-1626

NProf NH-104

(00756)
952/898-8450
Part

(208651)
952/936-0794

Part

(21141)
052/936-0784

Part

{20860)
952/036-0704

Part

(20952)
952/936-0794

Licensure

Certification

DAKOTA

CORF

MR. BRIAN MATHESON

MR. ROBERT CARDENAS

MR. ROBERT CARDENAS

MR. BAYO OBILADE

ICFMR-8

MS. KATHLEEN LE MAY

SNF-NF-104

MS. ERIN HILLIGAN

MR. JOSEPH GUERTIN

MR. JOSEPH GUERTIN

MR, JOSEPH GUERTIN

MR. JOSEPH GUERTIN
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Minnesota Department of Health
Facility and Provider Compliance Division

- Directory of Facilities and Services

Facility'Service Owner Licensure Cerification
--------------------------- Jede gk deok ke ko ok DAKOTA (Cont.)*
ERIKSMOEN COTTAGES LTD Corp
1204 ASPEN DRIVE
BURNSVILLE, MN 55337 (22076}

PHONE: 852/997-3581 FAX: 952/431-5978 MR. RON ERIKSMOEN

ERIKSMOEN COTTAGES, LTD Comp ALHCP
13421 COMMONWEALTH DRIVE
BURNSVILLE, MN 55337 (22077}

PHONE: 052/997-3581 FAX: ©52/431-5978 MR. RON ERIKSMOEN

FAIRVIEW RIDGES HOSPITAL Church BASS-48 HOSP-150 HOSP-150
201 EAST NICOLLET BOULEVARD
BURNSVILLE, MN 55337 {co107)

PHONE: 052/892-2211 FAX: 952/892-2107 MRS, SARA CRIGER

HESTIA HOME HEALTH CORP Comp HCP-A
2214 117TH STREET
BURNSVILLE, MN 55337 {22104)

PHONE: 952/738-0452 FAX. 763/566-5801 MR. BAYO OBILADE

HOME INSTEAD SENIOR CARE Lim-Liab
1444 EAST CLIFF ROAD
BURNSVILLE, MN 55337 (22087)

PHONE: B52/382-9300 FAX: 052/882-8301 MR. VITALY SALO
QUALITY HOME HEALTHCARE SERVS , Corp HCP-A
1020 EAST 146TH STREET #111
BURNSVILLE, MN 55337 (208593)

PHONE: 952/953-3389 FAX: 952/953-8600 MS. JANET NELSON-SCHANER

THE ARBORS AT RIDGES NProf ALHCP
13810 COMMUNITY DRIVE
BURNSVILLE, MN 55337 (21489)

PHONE: 952/898-4005 FAX: 852/43566868 MS. ROBIN SALLIS

THE RIVERS Corp
11111 RIVER HILLS DRIVE
BURNSVILLE, MN 55337 (21779)

PHONE: 952/890-8553 FAX: 952/890-9320 MR. FRANCIS LANG

TRC BURNSVILLE Corp ESRD
303 E NICOLLET BLVD SUITE 363

BURNSVILLE, MN 55337 {02427}

PHONE: 952/892-1117 FAX: /- MS. KATHY WOLFE

UNITED HOMEGARE INC Corp HCP-A
15001 WILLA COURT
BURNSVILLE, MN 55306 {03687)

PHONE: 052/898-9780 FAX: 952/80B-5866 MR, SHANE LOVESTRAND
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Minnesgota Department of Health

Facility and Provider Compliance Divisgion

Facility/Service

Directory of Facilities and Services

Owner

___________________________ Aok ke ok ke ok ok

VISITING ANGELS

151 W BURNSVILLE PARKWAY #237
BURNSVILLE, MN 55337

PHONE: 9852/891-8000

VISITING ANGELS

151 W BURNSVILLE PKWY STE 237
BURNSVILLE, MN 55337

PHONE: 952/891-8000

VISITING ANGELS

1561 WEST BURNSVILLE PKWY #237
BURNSVILLE, MN 55337

PHONE: 852/891-8000

ACCREDO THERAPEUTICS INC
2915 WATERS ROAD SUITE 109
EAGAN, MN 55121

PHONE: 851/681-0885

ALLIANCE HEALTH SERVICES iINC
2280 CLIFF ROAD

EAGAN, MN 55122

PHONE: 851/885-8030

ALTERRA CLARE BRIDGE OF EAGAN
1365 CRESTRIDGE LANE

EAGAN, MN 55122

PHONE: 651/886-5557

CARDENAS FRIENDSHIP HOUSE
1226 WILDERNESS RUN ROAD
EAGAN, MN 55123

PHONE: ©51/257-8148

DCI POPPLER

3020 POPPLER LANE
EAGAN, MN 55122
PHONE: 651/688-8508

MARIES ANGEL SERVICE
4583 MAPLE LEAF CIRCLE
EAGAN, MN 55123
PHONE: 851/452-0205

SHOP TILL YOU DROP ALL FOR YOU
1827 TRAILWAY DRIVE APT 3
EAGAN, MN 55122

PHONE: 851/454-8153

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX

FAX:

FAX:

Comp HCP-A
(21703)

952/746-6788

Corp

{22145)
852/746-6788

Comp HCP-B

(23055}
852/746-6788

Corp HCP-A
(03256)
651/681-0977
Comp HCP-A
{02838)
851/655-8070
Corp ALHCP
(20508)
€51/886-7778
Corp
{21118)
B51/257-9245
NProf SLFB-&
(20857)
651/688-8892
Ing
{21946)

IA

Corp

(21133)
IS

Licensure

Certification

DAKOTA

(Cont.)*

MR. SCOTT HEMENWAY

MR. SCOTT HEMENWAY

MR, SCOTT HEMENWAY

MR. DAVID STEVENS

HHA

MS. ALANA FIALA

MR. GUNAR CHRISTENSEN

MR. ROBERT CARDENAS

MS. KATHLEEN LEMAY

MS. MARIE DUBOIS

MS. MICHELLE MARQUARDT ROKOSZ
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Facility/Service

Minnesota Department of Health
Facility and Provider Compliance Division

Directory of Facilities and Services

Owner

___________________________ kdehkkkddhhh

THE COMMONS ON MARICE
1380 MARICE DRIVE
EAGAN, MN 55124

PHONE: 651/688-2999

COMMUNITY ASSISTED LIVING INC
801 4TH STREET

FARMINGTON, MN 55024

PHONE: 851/4634571

COMMUNITY ASSISTED LIVING INC
912 FOURTH STREET
FARMINGTON, MN 55024

PHONE: 851/480-8762

FAX:

FAX:

FAX:

HOME CARE OPTIONS FARMINGTON

3410 213TH STREET WEST
FARMINGTON, MN 55024
PHONE: 851/483-7825

LOLA HORTON

19730 EVERHILL AVENUE
FARMINGTCN, MN 55024
PHONE: 651/480-3752

RIVER VALLEY HOME CARE INC
5200 WEST 211TH STREET
FARMINGTON, MN 55024
PHONE: 851/460-4201

RIVER VALLEY HOME CARE INC
5200 WEST 211TH ST SUITEB
FARMINGTON, MN 55024
PHONE: 851/480-4201

TRINITY CARE CENTER
3410 213TH STREET WEST
FARMINGTON, MN 55024
PHONE: 651/483-7825

TRINITY TERRACE

3330 213TH STREET WEST
FARMINGTON, MN 55024
PHONE: 651/480-1104

AUGUSTANA HCC OF HASTINGS
930 W 16TH STREET

HASTINGS, MN 55033

PHONE: 651/437-6176

FAX:

FAX:

FAX:

FAX:

FAX:

FAx:

FAX:

Lim-liab  ALHCP

{20662)
851/688-7688
Corp
(21035)
B851/480-2217
Corp
{22166)

6561/480-2217

ONProf HCP-A

{21782}
’
Ind HCP-C

(21557)

Corp
{20797)
851/460-4208
Comp HCP-A
{03533)

651/480-4208

NProf NH-65

(00101}
651/463-4841
NProf

{20413)
651/463-4541

NProf NH-106

(00877)
651/480-2120

Licensure

Caertification

DAKOTA

(Cont.)*

MR. SHIRLEEN HILGENBERG

MS. BARBARA CEBALLOS

MS. BARBARA CEBALLOS

MS. AMANDA JOHNSON

MS, LOLA HORTON

MS. RACHELL E PARISEAU

HHA

MS. RACHELLE PARISEAU

SNF-NF-85

MS. JILL KOLLASCH

MS. SUSAN AGER

SNF-NF-106

MS. JEAN COLE
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Facility/Service

Minnesota Department of Health
Facility and Provider Compliance Division Page 54

Directory of Facilities and Services

Cwner Licensure

___________________________ khkkkdkkdkhx

COCHRAN CENTER

1264 EAST 18TH STREET BLDG #2

HASTINGS, MN 55033
PHONE: 651/437-4585

DAKOTA CO RECEIVING CENTER
1294 E 18TH ST BLDG #
HASTINGS, MN 56033

PHONE: 851/437-4209

HELPING HANDS HOMECARE LLC
157768 FRAME AVENUE
HASTINGS, MN 55033

PHONE: 651/428-7087

HENRY HAGEN RESIDENCE
19845 LILLEHEI AVE
HASTINGS, MN 55033
PHONE: 851/437-8363

MN VETERANS HOME HASTINGS
1200 EAST 18TH ST

HASTINGS, MN 55033

PHONE: 651/438-8504

OAK RIDGE ASSTD LVNG HASTINGS

1128 BAHLS DRIVE
HASTINGS, MN 55033
PHONE: 651/438-0418

OAK RIDGE MANCR
1160 BAHLS DRIVE
HASTINGS, MN 55033
PHONE: 651/437-4283

REGINA MEDICAL CENTER
1175 NININGER ROAD
HASTINGS, MN 55033
PHONE: 651/480-4100

REGINA RETIREMENT CENTER
1175 NININGER ROAD
HASTINGS, MN 55033

PHONE: 651/480-4333

RUTH HOMES INC
1306 LINCOLN LANE
HASTINGS, MN 55033
PHONE: 651/437-4312

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX;

FAX:

EAX:

NProf SLFA-12
(01612)
651/437-5019
NProf SLFB-62
{01408)
651/438-4144
Lim-Liab

(21430)
651/438-7087

Ind SLFA-8
(01091)
851/224-0824
State BCH-200

{00788)
851/437-2012

NProf ALHCP
{21404)
651/438-0419
NProf

(20368)
651/437-3610

Certification ’ Registration

DAKOTA (Cont . ) * ——-mm e mem e -

MR. ROBERT MELSON

- MR ROBERT MELSON

MS. JEAN OTREMBA

MS, LAURA REYNOLDS

MR. CHARLES COX

MR. JAMES ZAREMBA

MR. JIM ZAREMBA

NProf NH-81 BASS-12 HOSP.57

(00100}
651/480-4212

NProf ALHCP

(20006)
651/480-4212

Comp ALHCP

(20237)
651/437-0265

MR. MARK WILSON

MR. MARK WILSON

MS. JANE HAUSMAN

Home Mgmt

ICFMR-6

HWS

SNF-NFg1 HOSP-57



Minnesota Department of Health
Facility and Provider Compliance Division

Directory of Facilities and Services

Facility/Service

TEDDY BEAR COMFORT CARE Il

2000 WESTVIEW DRIVE

HASTINGS, MN 55033

PHONE: 651/437-9206 FAX:

ALTERRA STERLING HOUSE IGH
5891 CARMEN AVENUE
INVER GROVE HEIGHTS, MN 55076

PHONE: 851/308-0919 FAX:
CARECO APARTMENTS

6115 CARMEN AVENUE EAST

INVER GROVE HEIGHTS, MN 55076

PHONE: 651/451-1756 FAX:

DC) UPPER 55TH STREET

1885 UPPER 55TH STREET EAST

INVER GROVE HEIGHTS, MN 55077 .
PHONE: 651/6868-8808 FAX:

INVER GROVE GOOD SAMARITAN CTR

1301 50TH STREET EAST

INVER GROVE HEIGHTS, MN 55077

PHONE: 651/451-1853 FAX:

KIDS ABILITIES

5972 CAHILL AVE EAST SUITE 105

INVER GROVE HEIGHTS, MN 55003

PHONE: 651/451-3018 FAX:

PRES HOMES IGH COMMONS ARBOR

6305 BURNHAM CIRCLE

INVER GROVE HEIGHTS, MN 58076

PHONE: 651/552-2800 FAX:

PRES HOMES IGH TERRACE

6306 BURNHAM CIRCLE

INVER GROVE HEIGHTS, MN 55076

PHONE: 651/552-2800 FAX:

TOTAL CARE BODY AND HAIR

3718 74TH STREET EAST

INVER GROVE HEIGHTS, MN 55076

PHONE: 651/398-1193 FAX:

WOODLYN HEIGHTS HEALTHCARE CTR
2080 UPPER 55TH ST E

INVER GROVE HEIGHTS, MN 55077

PHOME: 651/451-1881 FAX:

Owner Licensure

- e g e ke ek ek

Ind HCP-A

{21196)
851/437-9205

Corp ALHCP

(20415}
651/308-1020

Comp SLFA-14

{01503)
651/451-1803

NProf SLFB-S
(20938}
651/688-5892
NProf NH-70
(00022)
851/451-7515
Corp HCP-A
(23066)
861/451-3016
NProf
{21981)
651/552-2801
NProf
(21982}
651/552-2801
Ind HCP-C
{20603)
651/450.2437
Comp NH-105

{00829)
651/451-3378

Caertification

DAKOTA

{Cont.)*

MS. LISE SIEVERS

MS. MARY PATTIE -

ICFMR-14

MS. WENDY JOHNSON

MS. KATHLEEN LEMAY

SNF-NF-70

MS. PAMELA SCHULTZ

MS. JENNIFER SARGENT

MR, JIM ANGELL

MR, JIM ANGELL

MS. EDITH MICHAELSON-MATEYKA

SNF-NF-105

MS. BONNIE CAMPEAL

Page 55
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Facility/Service

Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

Owner

___________________________ Thdekhhhhrh

20885 HERSHEY AVENUE WEST
20885 HERSHEY AVENUE WEST
LAKEVILLE, MN 55044
PHONE: 952/469-5122

CHARLOTTE L EAST
7992 GRINNELL WAY
LAKEVILLE, MN 55044
PHONE: 852/953-4720

FAIRFIELD TERRACE .
20720 HOLT AVENUE
LAKEVILLE, MN 55044
PHONE: 952/469-1414

INTEGRA HEALTH CARE INC
20726 |IBEX AVENUE
LAKEVILLE, MN 55044
PHONE: 952/985-7200

LIFE CARE

17811 JUBILEE WAY #A
LAKEVILLE, MN 55044
PHONE: 861/335-8980

MSOCS LAKEVILLE JONQUIL
17041 JONQUII, AVENUE
LAKEVILLE, MN 55044
PHONE; 952/435-2846

CARING COMPANIONS
750 SOUTH PLAZA DRIVE #204
MENDOTA HEIGHTS, MN 55120
PHONE: 651/452-6825

CORAM HOMECARE OF MN INC
2345 WATERS DRIVE
MENDOTA HEIGHTS, MN 55120
PHONE: 952/452-5600

DC| CARMEN

915 CARMEN LANE

MENDOTA HEIGHTS, MN 55118
PHONE: 651/8588-8808

DC) DAKOTA ADULTS

2031 SOUTH VICTORIA ROAD
MENDOTA HEIGHTS, MN 55118
PHONE: 651/658-8808

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX;

FAX:

FaX:

State SLFB-6

{01630}
952/469-5753
Ind HCP-C
(20954}
/-
NProf
(20366)

952/469-1414

Corp HCP-A

(22172)

Ind HCP-A
{21392)

952/435-1683

State SLFB-8

{01654}
952/435-2054
ind
{03905}

651/452-7829

Corp HCP-A

(02446}

952/452-8273

NProf SLFB-6

{21108}

6851/688-8802

NProf SLFB-12

(01359}
651/688-8892

Licensure -

Caertification
DAKOTA {Cont.)*
ICFMR-8
MR. ROGER DENEEN
MS, CHARLOTTE EAST
MR, JIM ZAREMBA
MR. DIMITRIY PAPKOV
MRA. DANIEL MUSA
ICFMR-6
MR. ROGER DENEEN
MS. RENAE OLAFSON
HHA
MS. JANE JAHNKE
MS. KATHLEEN LEMAY
ICFMR-12

MS. KATHLEEN LEMAY

Page 56
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Facility/Service

Minnegota Department of Health
Facility and Provider Compliance Division

Page 57

Directory of Facilities and Services

Cwmer

___________________________ ke hhx

DCI DIANE

1668 DIANE ROAD

MENDOTA HEIGHTS, MN 55118
PHONE: 851/688-8808

DCI MARY ADELE

1055 MARY ADELE AVENUE
MENDOTA HEIGHTS, MN 55120
PHONE: €51/688-8508

FAMILY CHOICE HOMECARE
2486 POND CIRCLE WEST
MENDOTA HEIGHTS, MN 55120
PHONE: 851/452-5208

" KALEB INC
889 MENDAKOTA COURT
MENDOTA HEIGHTS, MN 55120
PHONE: 651/605-9908

MARGARETS HOUSE
2535 CONDON COURT

MENDOTA HEIGHTS, MN 56120

PHONE: 651/686-0518

NORTHFIELD CITY HOSPITAL
2000 NORTH AVENUE
NORTHFIELD, MN 55057
PHONE: 507/648-1000

BRYANT AVE RESIDENCE
1120 BRYANT AVENUE
SOUTH ST PAUL, MN 55075
PHONE: 651/451-1344

COMMON SENSE SERVICES
724 19TH AVENUE NORTH #100
SOUTH ST PALL, MN 55075
PHONE: 651/552-0288

DCI CONGRESS

2207 CONGRESS STREET
SOUTH ST PAUL, MN 55075
PHONE: 651/688-8808

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

HEALTHEAST BETHESDA CARE CENTR

724 18TH AVENUE NORTH
SOUTH ST PAUL, MN 55075
PHONE: 651/232-8172

FAX:

NProf SLFB-6

{01646)
651/888-8592

NProf SLFB-8

(20941)

651/688-8892

Corp HCP-A

(21807)

851/452-6208

Comp HCP-A

{21957)

851/505-0008

Limtiab SLFB-10

{21238)
651/686-0526

City
(00566)
507/648-1392

Comp SLFA-13

{01240)
651/451-5955
NProf
{03141)

851/552-0192

NProf SLFB-6

{20874}

651/688-8802

NProf NH-117

{00513}
651/232-6111

Licensure

NH-40 BASS-12 HOSP-37

Certification Registration

DAKQTA {Cont.)*

ICFMR-6

MS. KATHLEEN LEMAY

MS. KATHLEEN LEMAY

MS. JULIE MYHRE-SCHNELL

MR. STEVEN WEINTRAUT

MR. ROBERT HAVEN

SNF-NF-40 HOSP-37

MR. KENDALL BANK

ICFMR-13

MR. PAUL MOHRBACHER

Home Mgmt

MS. LYNNE ZIMMERMAN

MS. KATHLEEN LEMAY

SNF-NF-117

MS. MARY BRUN - INTERIM



Minnesota Department of Health

Facility and Provider Compliance Division

Facility/Service

Directory of Facilities and Services

Owner

___________________________ w ke oddk de ok ok ok ok

HEALTHEAST RES SOUTH ST PAUL
744 19TH AVENUE NORTH

SOUTH ST PAUL, MN 55075
PHONE: 651/326-8500

HEALTHEAST RES SOUTH ST PAUL
744 19TH AVENUE NORTH

SOUTH ST PAUL, MN 55075
PHONE: 651/326-8500 .

SUMMIT AVENUE RESIDENCE
920 SUMMIT AVENUE

SOUTH ST PAUL, MN 55075
PHONE: 851/451-1344

ALTERRA CLARE BRIDGE WSP-
315 EAST THOMPSON AVENUE
WEST ST PAUL, MN 55118
PHONE: 812/453-1805

ALTERRA STERLING HOUSE - WSP
305 EAST THOMPSON '
WEST ST PALIL, MN 55117

PHONE: 763/453-1803

CERTIFIED MEDICARE REHAB SERV
1525 LIVINGSTON AVENUE

WEST ST PAUL, MN 55118

PHONE: 651/455-5264

COLLEEN MARTENS ENDRIZZI INC
930 HUMBOLDT AVENUE

WEST ST PAUL, MN 55118

PHONE: 812/554-5005

DARTS

1845 MARTHALER LANE
WEST ST PAUL, MN 55118
PHONE: 651/455-1560

DCI EMERSON

41 EMERSON AVENUE EAST
WEST ST PAUL, MN 55118
PHONE: 651/688-8808

HLTHSO SPORT MDICN & REHAB CTR
60 EAST MARIE

WEST ST PAUL, MN 55118

PHONE: 651/451-8156

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

ONProf
(21583)

851/326-6550

NProf ALHCP

(21008)
651/326-6550
Com SLFA-13
{01331)
651/451-5855
Cop - ALHCP
{20511)
612/453-1806
Comp ALHCP
(20472)
763/453-1804
Corp
{04301)
I
Comp HCP-A
(21363)
B851/457-8856
NProf

{p3086)
651/234-2280

NProf SLFB-8

{01633)
651/688-8892

Corp

{(03745)

Licensure

Caertification
DAKOTA {Cont.)*
MS. KELL SIPE
MS. JENNIFER MELBYE
ICFMR-13

MR. PAUL MOHRBACHER

MR GUNAR CHRISTENSEN

MS. MARY PATTIE

CORF

DR. JERROLD WILDENAUER

MS. COLLEEN MARTENS ENDRILZZI

MR. MARK HOISSER

ICFMR-6

MS. KATHLEEN LEMAY

Out Pt Qut Ot

MS. KELLY CASEY

Page 58
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Facility/Service

___________________________ deddd Aok ok kok

Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

HMONG AND LAOTIAN HEALTH CARE

100 SIGNAL HILLS SUITE 205
WEST ST PAUL, MN 55118
PHONE: 651/208-7220

HMONG MINNESOTA HOME CARE
1111 WATERLOO AVENUE

WEST ST PAUL, MN 55118
PHONE: 651/340-4790

HOME HELPERS OF MINNESOTA
1670 SOUTH ROBERT STREET #3228
WEST ST PAUL, MN 55118

PHONE: 651/552-9002

INNCVATIVE REHABILITATION
400 WEST MARIE

WEST ST PAUL, MN 56118
PHONE: 651/451-4525

JACLYN GEORGIA BUTALA
443 PRESERVE PATH
WEST ST PAUL, MN 55118
PHONE: 851/450-0843

MOUNT CARMEL MANOR
1560 BELLOWS STREET
WEST ST PAUL, MN 55118
PHONE: 651/451-0300

FAX:

FAX;

FAX:

FAX:

FAX:

FAX:

SOUTHVIEW ACRES HLTH CARE CTR

2000 OAKDALE AVENUE
WEST ST PAUL, MN 55118
PHONE: 651/451-1821

THEODORE | RESIDENCE

1312 - 1314 LIVINGSTON AVENUE
WEST ST PAUL, MN 55118
PHONE: 651/501-2378

TRC WEST ST PAUL
1555 LIVINGSTON AVENUE
WEST ST PAUL, MN 55118
PHONE: 851/455-2905

WESTWOCD RIDGE

ONE WEST THOMPSON AVENUE
WEST ST PAUL, MN 55118
PHONE: 651/455-3999

FAX:

FAX:

FAX:

FAX:

Owner Licensure Certification

DAKOTA (Cont.)*

Corp HCP-A

(22149)
851/200-7229 MS. JUALY LEE

Ind HCP-A

(21385)
651/340-4791 MR. BEE VINCENT VUE

Corp HCP-B

(21995)
651/308-1359 MR. MATTHEW DEWEY

Corp

(20629)
651/451-4561 MS. KATHRYN SCHURMAN

Ind - HCP-C
{23062}
I : MS. JACLYN GEORGIA BUTALA

NProf

(20365) !
861/451-0300 MR. JIM ZAREMBA

Comp NH-257

(00102)
651/451-8538 MR. LANCE LEMIEUX

Corp SLFA-10

{01550)
851/738-1737 MR. ERIC PETERSON

Comp ESRD

{o2728)
/- MS. BECKY SKWIRA
NProf

{20448)

651/455-5982 MS, MONICA ROY

Page 59
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Minnesota Department of Health
Facility and Provider Compliance Division

Directory of Facilities and Services

Facility/Service Owner Licensure
___________________________ kAt hhdk
FAIRVIEW NURSING HOME Cnty NH-72
702 10TH AVENUE NORTHWEST
DODGE CENTER, MN 55827 {00103}
PHONE: 076/355-3960 FAX: 507/374-2007
CREST VIEW VILLA City
305 4TH STREET NORTHEAST _

HAYFIELD, MN 55040 (20885)
PHONE: 507/477-3547 FAX: 507/477-3260

FIELD CREST CARE CENTER City NH-70
318 SECOND STREET NORTHEAST

HAYFIELD, MN 55840 {00104)
PHONE: 507/477-3266 FAX: 507/477-3269

KASSON MSOCS State SLFB-6
1101 1ST AVENUE NORTHEAST _
KASSON, MN 55044 {01640)
PHONE: 507/634-4025 FAX: 507/634-7229

CHICOS BOARD AND LODGE Ind ALHCP
520 STATE STREET BOX 648

WEST CONCORD, MN 55985 {20193)
PHONE: 507/527-2842 FAX: 507/527-2842

CIRCLE DRIVE MANOR Part ALHCP
56607 STATE HWY 56 SOUTH

WEST CONCORD, MN 55985 . {20055}
PHONE: 507/527-2424 FAX: 507/527-2806

___________________________ K hdhkdkkkdhkRh

ALEX HOUSING & REDEV AUTHORITY HRA

805 FILLMORE STREET-MGT OFFICE
ALEXANDRIA, MN 56308
PHONE: 320/762-1311

{20307}
FAX: 320/762-8115

ALEXANDRIA CHRONIC DIALYSIS UT NProf
111 17TH AVENUE EAST
ALEXANDRIA, MN 58308 (03875)
PHONE: 320/240-7808 FAX: -
BETHANY HOME Church NH-122
1020 LARK ST ‘

{00108)

ALEXANDRIA, MN 56308

PHONE: 320/762-1567 FAX: 320/782-5316

Caertification

DODGE Akt khkhk

SNF-NF-72

MS. JANE SHEERAN

MS. LAVONNE BALULLION

SNF-NF-70

MR. DAN WILL

ICFMR-6

MR. ROGER DENEEN

MS. STEPHANIE CHICOS

MS. MELISSA CHRISTIANSON

DOUGLAS dekdkhhhh

MS. JUDITH ROST

ESRD

MS. CATHY SINDELIR

SNF-NF-122

MR. GARY BRINK

Page 60
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Facility/Service

Minnesota Department of Health
Facility and Provider Compliance Division

Directory of Facilities and Services

Owner

___________________________ A A A LR LRSS

BETHANY HOME HEALTH SERVICES
1020 LARK STREET

ALEXANDRIA, MN 56308

PHONE: 320/763-7200

BETHEL MANOR Il

908 ASH STREET
ALEXANDRIA, MN 56308
PHONE: 2320/763-7200

BETHEL MANOR INC
910 ASH STREET
ALEXANDRIA, MN 58038
PHONE: 320/763-7200

CHERYL HAASE

812 ELM

ALEXANDRIA, MN 58308
PHONE: 320/763-7243

CLEARWATER SUITES
1902 7TH AVENUE EAST
ALEXANDRIA, MN 58308
PHONE: 320/759-2121

DOUGLAS CO PHNS HOSPICE
725 ELM STREET SUITE 1200
ALEXANDRIA, MN 56308
PHONE: 320/763-6018

DOUGLAS COUNTY HOSPITAL
111 17TH AVENUE EAST
ALEXANDRIA, MN 56308
PHONE: 320/762-1511

DOUGLAS COUNTY PUBLIC HEALTH
725 ELM STREET SUITE 1200
ALEXANDRIA, MN 56308

PHONE: 320/763-6018

KNUTE NELSON MEMORIAL HOME
420 12THAVE E

ALEXANDRIA, MN 56308

PHONE: 320/763-6653

LAKES AREA ASSISTED LIVING
7217 LITTLE MARY CIRCLE Sw
ALEXANDRIA, MN 56308
PHONE: 320/762-5446

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

NProf ALHCP

{22032)
320/763-7204
NProf
{22188}
320/763-7204
NProf

(22033}
320/763-7204

Ind HCP-C
(03777)
/-
Corp ALHCP

{21247)
320/769-2120

Cnty HCP-D

{02916}
3207634127

Cnty BASS-14 HOSP-127

(00111)
320/762-6120

Cnty HCP-A

{02003}
320/763-4127

NProf NH-167

(00113}
320/763-7548

Ind

(21766)
I

Licensure

Certification

DOUGLAS

MR. GARY BRINK

MR. GARY BRINK

MR. GARY BRINK

MS. CHERYL HAASE

MS. DORIS DEML

HSPICE

MS. SANDRA TUBBS

HOSP-127

MR. WILLIAM FLAIG

HHA

MS. SANDRA TUBBS

SNF-NF-167

REV. DAVID SORBEL

MS. JUDY MCNUTT

Page 61
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Facility/Service

Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

Owner

___________________________ ke ok ok ko odk ok

LAKES AREA HOMECARE SERVICES
10368 EAST LAKE BROPHY ROAD NW
ALEXANDRIA, MN 56308

PHONE: 320/762-5446

MINNESOTA EYE INSTITUTELLC
3401 SOUTH BROADWAY
ALEXANDRIA, MN 56308

PHONE: 320/759-2020

FAX:

FAX

NELSON GABLES SENIOR CARE APTS

1220 NOKOMIS STREET
ALEXANDRIA, MN 58308
PHONE: 320/762-4310

PRAIRIE SENIOR COTTAGES ALEX
814 MCKAY AVENUE
ALEXANDRIA, MN 56308 -

PHONE: 320/763-8244

" PRAIRIE SENICR COTTAGES ALEX
812 MCKAY AVENUE

. ALEXANDRIA, MN 56308
PHONE: 320/763-8244

PRAIRIEWOQD HOME

2736 LEHOMME DIEU HEIGHTS NE
ALEXANDRIA, MN 56308

PHONE: 320/763-4787

REG DIAGNOSTIC RAD ALEXANDRIA
111 17TH AVENUE EAST
ALEXANDRIA, MN 568308

PHONE: 320/762-0281

ROSEWOOD

1007 HIGH STREET BOX 368
ALEXANDRIA, MN 56308
PHONE: 320/762-2479

ROYAL MANOR | APARTMENTS
505 UNUMB

ALEXANDRIA, MN 56308
PHONE: 320/235-0742

ROYAL MANOR Il APARTMENTS
415 UNUMB STREET
ALEXANDRIA, MN 56201
PHONE: 320/235-0742

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

Ind HCP-A

(21220}
]-
Corp
(21815}

320/759-2424

NProf ALHCP

{(20056)
320/763-5738

Lim-Liab
{21281)

320/763-8255

tim-liab  ALHCP

{21280)

320/763-8255

NProf SLFB-6

(01684)

Comp
(02495)
NProf SLFAE
{(01214)
320/762-9784
Pant
{217659)
320/235-0759
Part

(21770}
320/235-0759

Licensure

Certification

DOUGLAS {(Cont.)~*

MS. JUDY MCNUTT

MS. PAMELA CARLSON

MS. LINDA NAMUR

MS, BETSY ZUHLSDORF

MS, BETSY ZUHLSDORF

ICFMR-6

MR. KEITH LUNDSETTER

XRAY

MR. JOHN LACIKA
ICFMR-6

MR. KEITH LUNDSETTER

MR. DOUG WESTROM

MR. DOUG WESTRUM

Page 62
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Facility/Service

Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

Owner

___________________________ Yo Je & de ke v Kok ok ok

SCENICWOOD

1119 SCENIC HEIGHTS RD RT #8
ALEXANDRIA, MN 56308

PHONE: 320/763-7308

VIKINGLAND HOME HEALTH INC
1411 HAWTHORNE
ALEXANDRIA, MN 56308

. PHONE: 320/763-9276

FAX:

FAX:

WELCOME HOME HC WINDMILL POND

715 VICTOR STREET
ALEXANDRIA, MN 58308
PHONE: 320/759-2132

WINDMILL PONDS OF ALEXANDRIA
715 VICTOR STREET

ALEXANDRIA, MN 56308

PHONE: 320/759-2132

WINONA SHORES

1020 LARK STREET
ALEXANDRIA, MN 56308
PHONE: 320/762-1567

CRESTVIEW MANOR
649 STATE STREET
EVANSVILLE, MN 58326
PHONE: 218/948-2219

COUNTRY LANE HOME CARE INC
21937 MELLOW LANE SW
KENSINGTON, MN 56343

PHONE: 320/965-2713

COMMUNITY MEMORIAL HOME
410 WEST MAIN STREET
OSAKIS, MN 56380

PHONE: 320/859-2142

TERRACE HEIGHTS

410 WEST MAIN STREET
OSAKIS, MN 56360
PHONE: 320/859-2111

TERRACE HEIGHTS

410 WEST MAIN STREET
OSAKIS, MN 56360
PHONE: 320/859-2111

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

NProf SLFAB

{01215)

320/763-6520

Comp HCP-A

(02839)

320/763-9728

Comp ALHCP

(21855)
320/759-3192
ONProf
{21642)
320/759-3192
NProf
{22126)

320/762-5318

NProf NH-70

(00110}

218/948-2004

Corp HCP-A

(23037}

320/965-2713

NProf NH-57

(00109}

320/859-3288

NProf HCP-E

({03480)
320/859-3288
NProf

(20267)
320/859-3288

Licensure

Certification
DOUGLAS (Cont.}*
ICFMR-6
MR. KEITH LUNDSETTER
HHA
MS. NANCY SCHOLL
MR. DEAN BLOEMKE
MR. DEAN BLOEMKE
MR. GARY BRINK
SNF-NF-70
MR. CALVIN ANDERSON
MS. DEBORAH RANDT
SNF-NF-57

MR. DAVID CARLSON

MR. DAVID CARLSON

MR. DAVID CARLSON
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Minnesota Department of Health

WELLS, MN 56097
PHONE: 507/553-5172

. FAX: 507/553-5323

MS. NORMA TREPTOW

Facility and Provider Compliance Division Page 64
Directory of Facilities and Services
Facility/Service Owner Licensure Certification Registration

........................... W g de ke ok ok ok ek DOUGLAS (Cont .} * —eemm et e e e -
WEST VIEW ASSISTED LIVING APTS NProf ALHCP ‘HWS
240 COUNTY ROAD 3NORTH -

OSAKIS, MN 56380 {21663)

PHONE: 320/859-2111 FAX: 320/850-3288 MR. DAVID CARLSON

___________________________ Fhok kR FARIBAULT KRR KR RRE oo o e m e amm e —am— e m
FRIENDSHIP LANE NProf ALHCP HWS
1219 SOUTH RAMSEY STREET

BLUE EARTH, MN 56013 {20457)

PHONE: 507/526-2184 FAX: 507/528-7427 MS. BECKY PLOCKER

NICOLLET PLACE Ind ALHCP HWS
311 SOUTH NICOLLET

BLUE EARTH, MN 56013 (20008)

PHONE: 507/526-3237 FAX: 507/653-4379 MS. MARY BEYER

ST LUKES LUTHERAN CARE CENTER NProf NH-137 SNF-NF-137

1219 SOUTH RAMSEY

BLUE EARTH, MN 56013 {00116}

PHONE: 507/526-2184 FAX: 507/526-7427 MR. GENE NELSON

UNITED HANDS HOSPICE Dist HCP-D HSPICE

515 S MOORE ST PO BOX 180

BLUE EARTH, MN 58013 {02964}

PHONE: 507/526-7970 FAX: 507/526-3285 MS. CANDAGE ARENDS

UNITED HOSP DIST HOME HLTH SER Dist HCP-A HHA

515 S. MOORE ST PO BOX 180

BLUE EARTH, MN 56013 {02804}

PHONE: 507/528-7970 FAX: 607/526-3285 MR. CHAD COOPER

UNITED HOSPITAL DISTRICT Dist BASS-4 HOSP-43 HOSP-43

515 SOUTH MOORE ST PO BOX 160

BLUE EARTH, MN 56013 {00117)

FHONE: 507/526-3273 FAX 507/528-3621 MR. CHAD COOPER

BROADWAY APARTMENTS City HWS
219 SOUTH BROADWAY '
‘WELLS, MN 56097 (21801)

PHONE: 507/553-3366 FAX: 507/451-5459 MR. RICK SPITZACK

FRIENDSHIP HOME OF WELLS Ind ALHCP HWS
80 SECOND STREET SOUTHWEST

{20014}



Facility/Service

PARKVIEW CARE CENTER
55 10TH ST SE

WELLS, MN 56097

PHONE:. 507/553-3115

Minnescta Department of Health
Facility and Provider Compliance Division

Directory of Facilities and Services

Owner Licensure

...... hhkkhhkkkhx

NProf NH-61

(00784)
FAX; 507/553-6060

THE SHEPHERDS INN Church ALHCP
46 FIRST AVENUE SOUTHWEST

WELLS, MN 56007 {20042}
PHONE: 507/553-6271 FAX: 507/553-8830
ADOLESCENT TRTMT CTR WINNEBAGO Dist SLFA-24
550 CLEVELAND AVENUE WEST

WINNEBAGO, MN 56008 (01377)
PHONE: 507/893-3885 FAX: 507/893-4223
GARDEN COURT APARTMENTS Corp

333 SECOND AVENUE SOUTHWEST

WINNEBAGO, MN 56088 (21931)
PHONE: 507/893-4730 FAX: 507/893-3113

PARKER QAKS NProf NH-51
211 6TH STREET NwW

WINNEBAGO, MN 56058 {00120)

PHONE: 507/893-3171

PARKER QAKS ASSISTED LIVING
211 SIXTH STREET NORTHWEST
WINNEBAGO, MN 56098

PHCONE: 507/893-3171

FAX: 507/893-3174

NProf ALHCP

(20270}
FAX: 507/893-3174

___________________________ ¥k kg ok ok ek Kk

CHOSEN VALLEY CARE CENTER
1102 LIBERTY ST SE
CHATFIELD, MN 55923

PHONE: 507/867-4220

QAKENWALD TERRACE INC

218 WINONA STREET SOUTHEAST
CHATFIELD, MN 55923

PHOMNE: 507/867-4003

HARMONY HEALTHCARE

815 MAIN AVE S RR#1 BOX 173
HARMONY, MN 55939

PHONE: 507/8868-6544

NProf NH-78
{60750)
FAX: 507/867-0080
Corp
(20305)
FAX: 507/867-3808
NProf NH-45

{00125)
FAX: 507/886-8584

Certification
FARIBAULT (Cont.)*
SNF-NF61
MR. JEROME EHN
MR. JOSEPH MUELLER
MR. CHAD COOPER
MR, KENNETH TALLE
SNF-NF-61

MS. DEB BARNES

MR. PHIL ENGLAND

FILLMORE kxhhkutkh

SNF-NF-78

MS. LINDA LOGSDON - ACTING

MS. MARION LUND

SNF-NF-45

MR. MICHAEL MAHER
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Facility/Service

Minnesota Department of Health
Facility and Provider Compliance Division

Directory of Facilities and Services

Cwmer

___________________________ hkkhkkkhhkih

HERITAGE GROVE

455 MAIN AVENUE NORTH
HARMONY, MN 55030
PHONE: 507/886-6544

GREEN LEA MANOR

115 NORTH LYNDALE RR 2 BOX 49
MABEL, MN 55954

PHONE: 507/493-5436

OSTRANDER NURSING HOME
305 MINNESOTA STREET
OSTRANDER, MN 55961
PHONE; 507/657-2231

FILLMORE COUNTY PHNS
902 HOUSTON ST NW #2 BOX 580
PRESTON, MN 55065

PHONE: 507/765-3508

FILLMORE PLACE .
110 FILLMORE PLACE SE BOX 15A
PRESTON, MN 55865

PHONE: 507/765-2107

GOOD SAMARITAN HOME CARE
515 WASHINGTON STREET Nw
PRESTON, MN 55885

PHONE: 507/765-2700

PARK LANE ESTATES

111 FILLMORE PLACE SOUTHEAST
PRESTON, MN 55985

PHONE: 507/765-5086

PRESTON GOOD SAMARITAN CENTER
608 WINONA STREET PO BOX 607
PRESTON, MN 55965

PHONE: 507/765-3837

BREMMER SUITES
803 HOME STREET
RUSHFORD, MN 55971
PHONE: 507/864-7714

GOOD SHEPHERD LUTHERAN HOME
800 HOME STREET BOX 747
RUSHFORD, MN 55971

PHONE: 507/864-7714

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

City ALHCP

{21518)
507/886-6584

Comp NH-84

{00124)

507/493-5461

Corp NH-43

{00922)

507/657-2403

Cnty HCP-A

(02047)

507/765-2139

NProf SLFB-12

{01504}

5807/765-3314

NProf HCP-A

(03380)

507/765-3339

Lim-tiab  ALHCP

(21250}

507/765-0987

NProf NH-58

(00959)
507/765-2737

Church
(20418} )

507/864-2842

Church NH-79

{00123)
507/864-2842

Licensure

Certification
FILLMORE (Cont.)*

MR. MICHAEL MAHER

SNF-NF-64
MS. JULIE VETTLESON

SNF-NF-43
MR. GRANT THAYER

HHA
MS. SHARON SERFLING

ICFMR-12
MR. LUWAYNE OMMEN

HHA
MS. NANCY WEPPLO
MR. JON LANE

SNF-NF-58
MS. NANCY WEPPLO
MR. DENNIS REIMAN

SNF-NF-79

MR. DENNIS REIMAN
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Minnesota Department of Health

Facility and Provider Compliance Divigion

Facility/Service

Directory of Facilities and Services

Owner

___________________________ Fhkhkkhkhkhk

THERAPY NETWORK

800 HOME STREET PO BOX 747
RUSHFORD, MN 55971

PHONE: 507/454-3621

SPRING VALLEY CARE CENTER
800 MEMORIAL DRIVE

SPRING VALLEY, MN 55975
PHONE: 507/346-7381

SPRING VALLEY ESTATES
815 MEMORIAL DRIVE
© SPRING VALLEY, MN 55975
PHONE: 507/348-7381

SPRING VALLEY HOME HEALTH AG
800 MEMORIAL DRIVE

SPRING VALLEY, MN 55975
PHONE: 507/348-7381

FAX:

FAX:

FAX:

FAX:

Part

{02447)

NH-48

NProf

(00121)
507/346-7903

NProf ALHCP

{21082}
507/346-7603

NProf HCP-A

(024086)
507/346-7903

e e r e ——-————————— % ke e ek ok ok ok

ALBERT LEA GOOD SAMARITAN CTR
75507 240TH STREET

ALBERT LEA, MN 56007

PHONE: 507/373-0683

ALBERT LEA M C HOME HEALTH
404 FOUNTAIN STREET
ALBERT LEA, MN 56007

PHONE: 507/377-6393

BRIANS ELDER CARE
1201 SOUTHVIEW LANE
ALBERT LEA, MN 56007
PHONE: 507/373-9616

BRIANS ELDER CARE INC
1202 SOUTHVIEW LANE
ALBERT LEA, MN 58007
PHONE: 507/373-9616

BROADWAY CARE HOME
512 SOUTH BROADWAY
ALBERT LEA, MN 56007
PHONE: 507/373-2909

FAX:

FAX:

- FAX:

FAXC:

FAX:

NProf NH-182

{00131)
507/373-3229

NProf HCP-A

{02263)
507/377-6451

Comp ALHCP
(20323)
507/377-8025
Corp

(20827)
507/377-8025

Licensure

Certification

FILLMORE

Qui Pt Out Ot

MR. ROBERT SCHRUPP

SNF-NF-48

MS. PENNY SCLBERG

MS. PENNY SOLBERG

HHA

MS. PENNY SOLBERG

FREEBORN

SNF-NF-182

MR. MARK ANDERSON

HHA

MS. JOELL QUIRAM

MR, BRADLEY WILLABY

MR. BRADLEY WILLABY

Ind BCH-11 ALHCP

(00132)
507/373-2239

MRS. ANNABELLE FRAZIER
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Facility/Service

Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

Owmer

___________________________ Thkhkhkhhhkdh

CROSSROADS COMMUNITY HOSPICE

404 FOUNTAIN STREET
ALBERT LEA, MN 58007
PHONE: 507/377-6383

FOUNTAIN LAKE TREATMENT CTR
408 FOUNTAIN STREET WEST
ALBERT LEA, MN 58007

PHONE: 507/377-6411

FREEBORN COUNTY PHNS

FAX:

FAX:

411 SOUTH BROADWAY PO BOX 1147

ALBERT LEA, MN 5@0071147
PHONE: 507/377-5100

JUST LIKE HOME PLACE LLP
701 FOUNTAIN STREET
ALBERT LEA, MN 58007
PHONE: 507/373-4060

KNUTSON PLACE APARTMENTS
801 LUTHER PLACE

ALBERT LEA, MN 58007

PHONE: 507/373-8226

NAEVE HOSPITAL
404 WEST FOUNTAIN STREET
ALBERT LEA, MN 56007
PHONE: 507/373-2384

NAEVE HOSPITAL ESRD
404 FOUNTAIN STREET

ALBERT LEA, MN 56007

PHONE: 507/373-2384

OAK PARK PLACE
1615 BRIDGE AVENUE
ALBERT LEA, MN 56007
PHONE: 507/373-5600

RATHJEN HOUSE

300 COURT STREET
ALBERT LEA, MN 56007
PHONE: S507/373-6730

REM WOODVALE INC PLAINVIEW
1204 PLAINVIEW LANE
ALBERT LEA, MN 56007

PHONE: 507/373-7629

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

NProf HCP-D

(03179)
B507/377-8451
NProf
{01320)
50713776443
Crty HCP-A
{02002)
507/377-6272
Part ALHCP

{20205}
507/373-0438

NProf ALHCP

{20016)
507/3719-8506
NProf
{00920}
50713776383
NProf
{02118)
Lim-Liab  ALHCP

{21154)
507/373-1121

Part SLFA-14

(01613}
507/373-6179

Corp SLFB-32

{01307}
507/373-7299

. Licensure

BASS-12 HOSP-107

Certification

FREEBORN (Cont.)*

HSPICE

MS. JOELL QUIRAM

SLFA-18 SLFB-32

MR. JERRY EHN

HHA

MS, LOIS AHERN

MR. ROLAND KEYESKI

MRS. CAROL KVIDT

HOSP-107

MR. STEVEN UNDERDAHL

ESRD

MR. TERRY MAXHIMER

MR. SCOTT FRANK

MR. DEL SAND

ICFMR-32

MS. JUANITA HAYES
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Facility/Service

"REM WOODVALE INC SPARTAN
1432 SPARTAN AVENUE
ALBERT LEA, MN 56007
PHONE: 507/373-7147

ST JOHNS LUTHERAN HOME
801 LUTHER PLACE

ALBERT LEA, MN 56007
PHONE: 507/373-8226

THORNE CREST RET CENTER
1201 GARFIELD AVE

ALBERT LEA, MN 56007
PHONE: 507/373-2311 -

THORNE CREST RETIREMENT CENTER

1201 GARFIELD AVENUE
ALBERT LEA, MN 56007
PHONE: 507/373-2311

THORNE CREST SOUTH
617 10TH STREET
ALBERT LEA, MN 58007
PHONE: 507/373-7600

ALL GENERATIONS HOME CARE INC
PO BOX 297 )

GENEVA, MN 560356

PHONE: 507/258-8007

ANGELS CARE CENTER
300 NORTH DOW STREET
CANNON FALLS, MN 55009
PHONE: 507/263-4658

CANNON FALLS GOMM HOSPITAL
1118 WEST MILL STREET
CANNON FALLS, MN 55009
PHONE: 507/283-4221

COMMUNITY HOSPITAL HOME HEALTH

1116 WEST MILL STREET
CANNON FALLS, MN 55009
PHONE: 507/263-4221

Minnescta Department of Health
Facility and Provider Compliance Division

Directory of Facilities and Services

Owner Licensure Certification

hkhdkdekhhkk FREEBORN

{Cont.)*

Corp SLFA-10 ICFMR-10

{01434)

FAX. S507/373-7260 MS. JUANITA HAYES

Church NH-189 SNF-NF-189

{00138}

FAX: 507/379-9508 MS. CAROL KVIDT

NProf BCH-12 NH-62 SNF-NF-52

(00833}

FAX, B07R377-1216 MS. KAROLEE COPPOC

NProf ALHCP

{20111)

FAX. 507/377-1216 MS. KARCLEE COPPOC

NProf NH-28 SNF-NF-28

{00134)

FAX. 507/377-8845 MS. KAROLEE CCPPOC

Cop HCP-A

{21733)

FAX: 507/256-8118 MS. LORI MORTENSEN

dhkkhkkkhk

Khhkkdhkkdkd GOODHUE

NProf NH-84 SNF-NF-84
(00758)
FAX: 507/263-4127 MS. KARISSA OLSON
Dist BASS-4 HOSP-21 CAH-21
(oo140)
FAX: 507/263-0221 MR. DANIEL BCATMAN
Dist HCP-A HHA
{02191)

FAX:" 507/283-0221 MR. DAN BOATMAN

Page 62
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Facllity/Service

Minnesota Department of Health
Facility and Provider Compliance Division

Directory of Facilities and Services

Owner

___________________________ dodrdede hh ok kok ok

KENYON SUNSET HOME
127 GUNDERSON BLVD
KENYON, MN 55948
PHONE: 507/789-8134

LAKE CITY MED CTR MAYO HEALTH
500 WEST GRANT STREET

LAKE CITY, MN 55041

PHONE: 651/345-3321

LAKE CITY MED CTR MAYQ HLTH S§Y
500 WEST GRANT ST

LAKE CITY, MN 55041

PHONE: 851/345.3321

EVERGREEN PLACE

220 THIRD STREET NORTHWEST
PINE ISLAND, MN 55063

PHONE: 507/356-8585

PINE HAVEN CARE CENTER INC
210 NW 3RD STREET

PINE ISLAND, MN 55963

PHONE: 507/356-8304

SHIFFO HOME HEALTH CARE CORP
534 SEVENTH STREET SW

PINE ISLAND, MN 55063

PHONE: 507/356-2839

FAIRVIEW RED WING HEALTH SERV
1407 WEST 4TH STREET

RED WING, MN 55066

PHONE: 651/385-3360

FAIRVIEW RED WING MED CENTER
701 FAIRVIEW BOULEVARD POB 95
RED WING, MN 55066 ’
PHONE: 851/267-5051

FAIRVIEW SEMINARY HOME
806 COLLEGE AVE

RED WING, MN 55068
PHONE: 851/385-3434

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

GOODHUE COUNTY PUBLIC HLTH SRV

520 EAST AVENUE
RED WING, MN 55068
PHONE: 651/385-6100

FAX:

Church NH-59

{00145)
507/789-5679

NProf
(20693}

651/345-1182

NProf NH-88

(00770)

651/345-1182

NProf ALHCP

(20321)

507/356-4400

NProf NH-74

(00148)

507/356-4400

Cop HCP-A

{22189}
507/269-0399

NProf

(21414)
651/385-3453

NProf
(21423}

651/267-5035

NProf NH-85

{00150)

661/385-3420

Cnty HCP-A

(02048)
651/385-6472

Licensure

BASS-5 HOSP-18

SLFA-12

BASS-7 HOSP-50

Certification

GOODHUE {Cont.)*

SNF-NF-59

MR. MURRAY FINGER

CAH-18

MS. CHERI KRAMER

SNF-NF-53

MR. MARK RINEHARDT

MR. STEVE ZILLER

SNF-NF-74

MR. STEVEN ZILLER

MS. HAMD! ADEN

MS. SARAH SHIPPY

_ HOSP-50

MR. SCOTT WORDELMAN

SNF-NF-85

MS. MARY JO HILL

HHA

MR. DAVID HAMILTON
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Facility/Service

Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

Owner

___________________________ hkkkhkhhkhhh

H P HOME HEALTH SERVICES
1977 BURTON STREET

RED WING, MN 55068

PHONE: 851/385-8814

HI PARK CARE CENTER
213 PIONEER ROAD
RED WING, MN 55066
PHONE: 851/388-1234

HIAWATHA HOMECARE
1610 WEST THIRD STREET
RED WING, MN 55068
PHONE: 651/388-2223

JORDAN TOWER |
433 WEST FOURTH STREET
RED WING, MN 55088
PHONE: 651/388-7571

JORDAN TOWER it

440 WEST FIFTH STREET
RED WING, MN 55066
PHONE: 651/388-7571

LOVING RESIDENCE INC
1760 PERLICH AVENUE
RED WING, MN 55086
PHONE: 651/385-7442

RED WING HEALTH CENTER
1412 WEST 4TH STREET
RED WING, MN 55088
PHONE: 651/388-2843

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

RED WING REGIONAL HOME HEALTH

1407 WEST FOURTH ST BOX 134
RED WING, MN 55066
PHONE: 651/385-3410

RED WING REGIONAL HOSPICE
1407 WEST FOURTH ST BOX 134
RED WING, MN 55066

PHONE: 651/385-3410

REM RIVER BLUFFS PARK HEIGHTS
2608 MALMQUIST AVENUE

RED WING, MN 55066

PHONE: 651/388-7158

FAX:

FAX:

FAX:

Ind HCP-A

(22004)

651/385-6078

Church NH-71

(00787}

651/388-0347

Com HCP-A

(02923)

851/388-2227

HRA

(21039)
851/385-0551

HRA

{21040}
651/385-0551

Comp ALHCP

{20142)

651/385-0776

LimLliab  NH-125

{00149)

651/388-9502

Church HCP-A

(02301)

651/385-3414

NProf HCP-D

(03130}

651/385-3414

Corp SLFB-16

{01511)
651/385-8243

Licensyre

Certification
GOODHUE (Cont.)*
MS. HEID! POOLE
SNF-NF-71
MR. MICHAEL SCHULTZ
HHA

MS. KAREN SEIFERT

MS. DOREEN JABLONSKE

MS. DOREEN JABLONSKE

MR. ROBERT CAHLANDER

SNF-NF-125
MS. PATRICIA SWANER

HHA
MS. SHERYL VOTH

HSPICE
MS. SHERYL VOTH

ICFMR-16

MS. JUANITA HAYES
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Facility/Service

Minnesota Department of Health

Facility and Provider Compliance Divisgion

Directory of Facilities and Services

Qumer

___________________________ ke kkhkdkd

THE VILLA AT HI PARK
135 PIONEER ROAD
RED WING, MN 55066
PHONE: 851/388-1234

THE VILLA AT HI-PARK
135 PIONEER ROAD
RED WING, MN 55086
PHONE: 851/388-1234

TRC RED WING

1407 WEST FOURTH STREET
RED WING, MN 55066
PHONE: 851/388-7711

VASA CHILDRENS HOME
5225 W HWY 61

RED WING, MN 55066
PHONE: 651/388-8845

RIVERVIEW MANOR
400 HILLCREST AVENUE NORTH
WANAMINGO, MN 66983
PHONE: 507/824-2091

THE BRIDGES OF ZUMBROTA
295 WEST 4TH STREET
ZUMBROTA, MN 55002
PHONE: 507/732-5121

ZUMBROTA CARE CENTER
433 MILL STREET
ZUMBROTA, MN 55092
PHONE: 607/732-8400

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

ZUMBROTA CARE CENTER HOME CARE -

433 MILL STREET
ZUMBROTA, MN 65992
PHONE: 507/732-8400

ZUMBROTA HOSFITAL
383 W 5TH ST

ZUMBROTA, MN 55992
PHONE: 507/732-5131

FAX:

FAX:

Church
(20291)

651/388-0347

Church HCP-A

(03227}
651/388-0347

Corp

{02510}

Church SLFB-32

(o1020)

651/388-8848

NProf SLFB-11

(01229)
507/824-2249

NProf
{20583)

507/732-8298

NProf NH-57

(00917) .

507/732-8296

NProf ALHCP

{22850}
507/732-8430
NProf

(00152)
507/732-8296

___________________________ Je de de K Wk ek ek

Licensure

BASS5-4 HOSP-24

Certification

GOODHUE {Cont.)*

MR. MICHAEL SCHULTZ

MR. MICHAEL SCHULTZ

MS. TRISHA RHOADS

ICFMR-32

MR. BOB YORK

ICFMR-11

MS. NANCI ADAMS

MR. LARRY RAVENBERG

SNF-NF-57

MS. JILL KOLLASCH

MS, AMANDA JOHNSON
CAH-24
MR. LARRY RAVENBERG

GRANT Tk hkkhkhR
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Facility/Service

Minnesota Department of Health
Facility and Provider Compliance Division

Directory of Facilities and Services

Owner

___________________________ Tk ok vk ok ek ok R

PELICAN LAKE HEALTH CARE CTR
305 MELBY AVENUE BOX 227
ASHBY, MN 56309

PHONE: 218/747-2224

BARRETT ASSISTED LVG COMINC
800 SPRUCE AVENUE

BARRETT, MN 56311

PHONE: 320/528-2627

BARRETT CARE CENTERINC
800 SPRUCE AVENUE
BARRETT, MN 56311

PHONE: 320/528-2627

ELEAH HOME CARE

930 FIRST STREET NORTHEAST
ELBOW LAKE, MN 56531
PHONE: 218/685-4461

ELEAH MEDICAL CENTER

930 FIRST STREET NORTHEAST
ELBOW LAKE, MN 56531
PHONE: 218/685-4461

GRANT COUNTY PUBLIC HEALTH NS
10 FIRST STREET NW PO BOX 120
ELBOW LAKE, MN 58531

PHONE: 218/685-5301

VART HJEM

1014 15T STREET NORTHEAST
ELBOW LAKE, MN 58531
PHONE: 218/685-4494

PULLMAN HOUSE

802 PULLMAN AVENUE
HERMAN, MN 56248
PHONE: 218/685-4494

STANLEY C GALLAGHER DO
408 BERLIN AVENUE SOUTH
HERMAN, MN 56248

PHONE: 320/677-2220

HOFFMAN GOCD SAMARITAN CENTER
104 SO 6TH STREET BOX 337
HOFFMAN, MN 56339

PHONE: 320/986-2048

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX;

FAX:

FAX:

FAX:

NProf NH-58

(00156)
218/747-2475
Comp ALHCP
(20428)
320/528-2642
Comp NH-56

(00153)
320/528-2642

NProf HCP-A

(03901)
218/685-8749
NProf
{00154)
218/685-8749
Cnty HCP-A
(02474)
218/685-6714
Cnty
{22133)
218/685-4498
Cnty
(22130}
218/685-4498
Corp

(03698}

NProf NH-50

(00014)
320/986-2564

Licensure

BASS-2 HOSP-20

Certification

GRANT (Cont .)*

SNF-NF-58

MR. CALVIN ANDERSON

MS. JEANINE JUNKER

SNF-NF-58

MR. VERNON JUNKER

HHA

MS. MARY SCHERR

HOSP-20

MR. LARRY RAPP

HHA

MS. CAROL MEISSNER

MR. JIM STANDISH

MR. JiM STANDISH

RHC

DR. STANLEY GALLAGHER

SNF-NF-50

MR. RANDY WANEK
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Facility/Service

Minnesota Department of Health
Facility and Provider Compliance Division

Directoxry of Facilities and Services

Owner

--------------------------- khkkkkhkkik®

A+ HOME HEALTH CARE INC

8032 OLD CEDAR AVENUE SOUTH
BLOCMINGTON, MN 55425
PHONE: 952/854-7760

ANOKA RTC BLOOMINGTON COM UNIT

8841 PORTLAND AVENUE SOUTH
BLOOMINGTON, MN 55420
PHONE: 952/948-2043

ASSISTED LVG IN HERITAGE HALL
11501 MASONIC HOME DRIVE

- BLOOMINGTON, MN 55437
PHONE: §52/948-7000

BLOOMINGTON DIALYSIS UNIT TRC
8591 LYNDALE AVENUE SOUTH
BLOOMINGTON, MN 55420

PHONE: 952/703-50888

BLOOMINGTON HLTH CARE & REHAB
9200 NICOLLET AVENUE SOUTH
BLOOMINGTON, MN 55420

PHONE: 552/881-8876

BLOOMINGTON OUTREACH HOME
10833 KELL AVENUE SOUTH
BLOOMINGTON, MN 55437
PHONE: 952/881-2848

CARDENAS FRIENDSHIP HOUSE
3608 WEST 84TH STREET
BLOOMINGTON, MN 55431
PHONE: 952/841-1923

CARLSON DRAKE HOUSE

5414 W OLD SHAKOPEE CIRCLE
BLOOMINGTON, MN 55437
PHONE: $52/888-5611

CAROL BURNETT
6970 WEST 84TH STREET
BLOOMINGTON, MN 55438
PHONE: 952/833-0030

CHARLES J LEE

9101 16TH AVENUE SOUTH
BLOOMINGTON, MN 55425
PHONE: 962/854-3985

FAX:

FAX:

FAX.

FAX:

FAX:

FAX

FAX:

FAX:

FAX:

FAX:

NProf HCP-A

(03413}

0952/854-7842

State SLFB-18

(20634)

952/943-2044

NProf ALHCP

(20126}
952/948-7870

Com
(20863)

952/703-5889

Lim-Liab  NH-80

{o01689)

952/881-1050

NProf SLFAG

(01098)
952/881.2848
Comp
(20981}

861/257-9245

Comp SLFA-12

(01508}

952/888-3741

ind HCP-C

{03115)
Ind HCP-C

{21580)

Licensure

Certification

L2 2 8 2 & 22

HENNEPIN

MS. DONNA ROBB

MS. PAULA HALVERSON

MR. CRAIG ABBOTT

ESRD
MS. DEDE BLOCMQUIST

SNF-NF-80
MR. JOSEPH GUBBELS

ICFMR-6

MS, MARY TJOSVOLD

MR. ROBERT CARDENAS

MR. RAND ADAMS

MS. CAROL BURNETT

MR, CHARLES LEE
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Facility/Service

Minnesota Department of Health
Facility and Provider Compliance Division

Directory of Facilities and Services

Owner

___________________________ xRkt Rk th

DIVISION OF PUBLIC HEALTH HHA
1800 WEST OLD SHAKOPEE ROAD
BLOOMINGTON, MN 55431

PHONE: 952/563-8900

ELIZABETH AVERY

328 MISSION ROAD WEST
BLOOMINGTON, MN 55420
PHONE: 952/8684-5230

FIRSTAT NURSING SERVICES
3801 MINNESOTA DRIVE #145
BLOOMINGTON, MN 55435
PHONE: 852/835-3200

FRIENDSHIP VIL OF BLOOMINGTON
8100 HIGHWOOCD DRIVE
BLOOMINGTON, MN 55438

PHONE: 952/831-7500

FRIENDSHIP VLGE OF BLOOMINGTON
8100 HIGHWOOD DRVE
BLOOMINGTON, MN 55438

PHONE: 852/831-7500

FRIENDSHIP VLGE OF BLOOMINGTON
8100 HIGHWOOD DRIVE
BLOOMINGTON, MN 55438

PHONE: 952/831-7500

GUARDIAN HOME CARE INC
145 SPRING VALLEY DRIVE
BLOOMINGTON, MN 55420
PHONE: 952/884-3045

GUARDIAN MANOR

145 SPRING VALLEY DRIVE
BLOOMINGTON, MN 55420
PHONE: 952/884-3045

GUNDERSON PLACE
8739 UTICA ROAD
BLOOMINGTON, MN 55437
PHONE: 952/831-4155

HIGHLAND MANOR

48168 WEST 102ND STREET
BLOOMINGTON, MN 55437
PHONE: 852/948-5182

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX;

FAX:

FAX:

City HCP-A

{02009)
052/563-8007
Ind
{03578)

I~

Comp HCP-A

(03789)
952/835-5676

NProf HCP-A
(03093)
952/830-9693
NProf
(00806)
952/830-9893
NProf
{20194}

952/830-9893

Comp ALHCP

(207086)
952/884-4203
Ind

{20527}
952/884-4293

NProf SLFB-6

(01627}
952/831-0407

NProf

(20254)
952/858-5465

Licensure

BCH-63 NH-66

Certification

HENNEPIN {Cont.)~*

HHA

MS. KAREN ZELEZNAK

MS, ELIZABETH AVERY

© MS. JANE HAUAN

MR. STEPHEN NORNES

SNF-32

MS. BLAIRE SPRITZER

MR. STEPHEN NORNES

MS. JUANITA SCHLIEP

MS. JUANITA SCHLIEP

ICFMR-6

MR. PAUL JAEGER

MS. SALLY PETERSON
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Facility/Service

Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

Owner

........................... whkdhhkkd

HLTH PART HOSPICE OF THE LAKES
8100 34TH AVENUE SOUTH
BLOOMINGTON, MN 55440

PHONE: $62/883-8877

HOMECARE RESQURCE LLC

900 EAST 79TH STREET SUITE 100
BLOOMINGTON, MN 55420
PHONE: 952/854-6104

JOHN S ARMSTRONG
11307 RICH CIRCLE
BLOOMINGTON, MN 55437
PHONE: 952/888-1305

MARTIN LUTHER MANCR
1401 EAST 100TH STREET
BLOOMINGTON, MN 55426
PHONE: 952/848-5182

MARTIN LUTHER MANOR
1401 £ 100TH STREET
BLOOMINGTON, MN 55425
PHONE: 952/8838-7751

MEADOW WOODS

1301 EAST 100TH STREET
BLOOMINGTON, MN 55425
PHONE: 852/888-1010

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

MINNESOTA MASONIC HOME CARE CT

11501 MASONIC HOME DRIVE
BLOOMINGTON, MN 55437
PHONE: 952/843-7000

FAX:

MN EYE LASER & SURGERY CENTER

9117 LYNDALE AVENUE SOUTH
BLOOMINGTON, MN 55420
PHONE: 952/838-5800

MSOCS BLOCOMINGTON
8634 CAKLAND AVENUE
BLOOMINGTON, MN 55420
PHONE: 052/881-5214

MTAI ALBERT PLACE

9911 13TH AVENUE SOUTH
BLOOMINGTON, MN 55425
PHONE: 952/388-0652

FAX:

FAX:

FAX:

NProt HCP-D

{02533)

8952/883-6883

UmdLliab HCP-A

{21226)
952/854-6134

Ind
{21874}

I

NProf ALHCP

(20870)

952/888-5465

Church NH-178

{00227)

§52/888-5485

Part ALHCP

{20264}
952/881-4323
NProf
{00232}
§52/948-7970
Corp
(00301)

052/884-2656

State SLFB-&

(01652}

952/881-5246

Corp SLFA-8

{01565)
§52/888-0652

Licensure

BCH-78 NH-268

OQutpt Surg

Certification

HENNEPIN {(Cont.)*

HSPICE

MS. MARY LOU IRVINE

MS. CHARIE DEVOLITES

MR. JOHN ARMSTRONG

MS. SALLY PETERSON

SNF-NF-178

MR. DAVE SHAW

MR. DENVER KAUFMAN

MR. CRAIG ABBOTT

Amb Surg

MS. PEGGY HALVORSON

ICFMR-6

MR. ROGER DENEEN

ICFMR-6

MS. MARY TJOSVOLD
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Facility/Service

Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

Owner Licensure

___________________________ * % o ko d ko

NEWTON MANOR

10000 NEWTON AVENUE SOUTH
BLOCMINGTON, MN 55431
PHONE: 952/648-3000

PRESBY HOMES OF BLOOMINGTON
401 WEST 95TH ST
BLOOMINGTON, MN 55420

PHONE: 952/888-8461

PROF RESOURCE NETWORK HHC
2026 E 82ND ST SUITE 328
BLOOMINGTON, MN 55425
PHONE: 852/858-8827

REM HENNEPIN (BLOOMINGTON}
9201 CEDAR AVENUE SOUTH
BLOOMINGTON, MN 55426
PHONE: 952/854-1800

RIGHT AT HOME

8030 OLD CEDAR AVENUE SO #213
BLOOMINGTON, MN 55425

PHONE: 852/854-6122

SOLBAKKEN

7733 WEST 99TH STREET CIRCLE
BLOOMINGTON, MN 55438
PHONE: 952/843-8485

SOLBAKKEN INC

9969 NORD ROAD
BLOOMINGTON, MN 55437
PHONE: 852/835-46845

SUBURBAN RAD CONSULTANTS
4801 W 81ST ST SUITE 108
BLOOMINGTON, MN 55437
PHONE: 952/831-7310

THE GARDENS

10030 NEWTON AVENUE SOUTH
BLOOMINGTON, MN 55431
PHONE: 952/848-3000

THE THERAPY PLACE

8515 LYNDALE AVENUE SOUTH
BLOOMINGTON, MN 55420
PHONE: 952/885-0418

FAX:

FAX:

FAX:

FAX

FAX;

FAX:

FAX:

FAX:

FAX:

FAX:

Church
(21010)
952/948-3017
NProf NH-79

(00189)
952/888-2117

Com HCP-A

(03633)
952/858-8835

Comp SLFA-15
(01360)
952/854-5502
Comp
(21258)
952/854-6162
Comp ALHCP
(20990)
952/843-2941
Corp
{21101)
052/943-2941
Part
{o2085)
952/934-8764
Church
{20127)

9852/948-3017

Corp

(03828)
I

Caertification

HENNEPIN {(Cont.)*

MS. MICHELLE CHALIN

SNF-NF-79
MS. PAMELA KLINGFUS

HHA
MS. CHARIE DEVOLITES

ICFMR-15
MS. SHELLEY CALKINS
MR. PAUL BLOM
MS. MARY ADAMS
MS. MARY ADAMS

XRAY
MR. JAMES TIERNEY
MS. MICHELLE CHALIN

Qut Pt Qut $t Out Ot

MS, LYNN KOPFMAN
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Minnesota Department of Health

‘Facility and Provider Compliance Division

Facility/Service

Directory of Facilities and Services

Owner

___________________________ kR hkkhtdk

BEST CARE GROUP

6213 CHOWEN AVENUE NORTH
BROOKLYN CENTER, MN 55420
PHONE: 812/378-1040

BROOKLYN CENTER OUTREACH HOME

507 69TH AVENUE NORTH
BROOKLYN CENTER, MN 55430
PHONE: 783/561-8030

DCI LYNDALE

5449 LYNDALE AVENUE NORTH
BROOKLYN CENTER, MN 55430
PHONE: 851/688-8808

EARLE BROWN TERRACE

6100 SUMMIT DRIVE NORTH
BROOKLYN CENTER, MN 55430
PHONE: 763/560-8529

GENESIS NURSES INC
6207 CHOWEN AVENUE NORTH
BROCKLYN CENTER, MN 55429
PHONE: 783/670-3715

HAPPY FEET FOOTCARE INC
6912 TOLEDO AVENUE NORTH
BROOKLYN CENTER, MN 55420
PHONE: 763/580-5136

HENNEPIN HOME HEALTH CARE INC
6200 SHINGLE CREEK PARKWY #350
BROOKLYN CENTER, MN 55430
PHONE: 763/521-0072

HMONG ELITE HOME CARE INC
3300 COUNTY ROAD 10 SUITE 110
BROOKLYN CENTER, MN 55429
PHONE: 763/566-3432

LENDING HANDS HOME CARE SRVCS
3006 BURQUEST LANE NORTH
BROQKLYN CENTER, MN 55429
PHONE: 763/458-3212

MARANATHA CARE CENTER
5401 60TH AVE NO

BROOKLYN CENTER, MN 55429
PHONE: 763/549-9800

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

Comp

{22356)
812/378-2850

NProf SLFA-8

{01021}
i
NProf
{01243}
651/688-8892
Comp
{21671}
783/560-5080
Corp

(22812}
763/494-3715

Corp HCP-A
. (02914)
T763/560.5092
Comp HCP-A
(03188)
763/560-9560
Comp HCP-A
(21844)
763/566-3436
Corp ALHCP
{22959)

/-

NProf NH-97

(002286}
763/549-0636

Licensure

SLFB

Certification

HENNEPIN (Cont.)*

MS. NAZNEEN KHATOON

ICFMR-8
MS. MARY TJOSVOLD

ICFMR-8
MS. KATHLEEN LE MAY
MR. FRANCIS LANG
MS. DOREEN KALEMA
MS. JENNIFER RYAN

HHA
MS. AMELIA MATA
MR. PAJLIS VA
MR. PASCAL ATEM

SNF-NF-97

MR. JAMES LAINE
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Facility/Service

Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

Mer

___________________________ dedk gk ko kkohkdk

MARANATHA PLACE

5415 69TH AVENUE NORTH
BROOKLYN CENTER, MN 55429
PHONE: 783/569-4500

MARANATHA PLACE

5415 69TH AVENUE NORTH
BROOKLYN CENTER, MN 55429
PHONE: 763/569-4500

MAXM HEALTHCARE SRVCS INC
5701 SHINGLE CREEK PRKWY #110
BROOKLYN CENTER, MN 55430
PHONE: 763/561-2277

NORTH RESIDENTIAL HOSPICE
4201 58TH AVENUE NORTH
BROGKLYN CENTER, MN 55429
PHONE: 763/537-3944

FAX:

FAX:

FAX:

FAX:

PRAIRIE LODGE EARLE BROWN FARM

6001 EARLE BROWN DRIVE
BROOKLYN CENTER, MN 55430
PHONE: 783/566-1495

ROYAL HEALTH CARE

6637 BROOKLYN BLVD SUITE 300
BROOKLYN CENTER, MN £5429
PHONE: 763/504-4559

SIERRA PROPERTIES INC

8700 HUMBOLDT AVENUE NORTH
BROOKLYN CENTER, MN 55430
PHONE: 763/560-2601

SUPERIOR CARE INC

6920 HUMBOLDT AVENUE NO #111
BROOXLYN CENTER, MN 55430
PHONE: 763/561-0527

A PLUS NURSING SERVICES INC
7848 DUPONT AVENUE NORTH
BROOKLYN PARK, MN 55444
PHONE: 763/238-6076

ABALE HEALTH CARE SERVICES
9012 KENTUCKY AVENUE NORTH
BROOKLYN PARK, MN 55445
PHONE: 763/245-3438

Fax:

FAX:

FAX:

FAX:

FAX:

FAX:

NProf ALHCP

(03045)
763/569-4576
NProf

(20024}
763/565-4576

Cop HCP-A

(21360}
763/561-7120

NProf SLFB-8

{01679)
763/537-4346

Corp ALHCP
(20315}
763/566-1625
Corp HCP-A

(20847}
T63/504-1185

Corp ALHCP
(21841)
763/201-7969
Comp HCP-A
{21965}
763/561-2089
Corp HCP-A

{21997)
763/561-7601

Corp HCP.A

{22171)

Licensure

Certification

HENNEPIN

{Cont .} *

MS. KATHY MCGINTY

MR. J. DANIEL ENGELS

MR, STEPHEN WALSH

MS. CAREN GAYTKO

MS, GINA QELSCHLAGER

HHA

MR. ROY BELFRY

MR. JOHN RODER

MR. ALEX I[HENATU

MS. VIVIAN FILLIE

MR. SAMUEL NTOR-UE
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Facility/Servica

Minnesota Depaftment of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

Qwner

___________________________ khkkkhhkhkRnk

ACR HOME ON FALLGOLD
9715 FALLGOLD PARKWAY
BROOKLYN PARK, MN 55443
PHONE: 763/424-0352

FAX:

AMATAK HOME HEALTH CARE AGENCY

8604 OREGON AVENUE NORTH
BROOKLYN PARK, MN 554452662
PHONE: 783/488-1536

FAX:

AMERICAS CHOICE NURSING SRVCS

7420 UNITY AVENUE NORTH
BROOCKLYN PARK, MN 55443
PHONE: 783/503-4791

FAX:

ATLIFE HOME AND HEALTHCARE SRV

8657 MATTSON BROOKE LANE NO
BROOKLYN PARK, MN 55444
PHONE: 783/585-0007

BETTY KORPUE

1817 GUNFLINT TRAIL
BROOKLYN PARK, MN 55444
PHONE: 763/560-1417

DAMSELM HOME CARE AGENCY
7710 BROOKLYN BLVD SUITE 204
BROOKLYN PARK, MN 55429
PHONE: 763/581-0835

DCI EDGEWOOD

6525 EDGEWOOD AVENUE NORTH
BROOKLYN PARK, MN 55428
PHONE: 651/688-8808

ESTEEM NURSING CARE INC
8008 IDAHO CIRCLE NORTH
BROOKLYN PARK, MN 55445
PHONE: 763/560-3647

FIRST CHOICE NURSING AND HC
8500 BROOKLYN BOULEVARD #208
BROOKLYN PARK, MN 55429
PHONE: 763/503-0505

HANNAH HOME INC

8424 SUMTER AVENUE NORTH
BROOKLYN PARK, MN 55445
PHONE; 7634939534

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

Corp SLFB-8

{20743}
780424-6544

Ind HCP-A

(21516}
763/488-1530

Comp HCP-A

(22027}
763/427-5706

Coip HCP-A

(22351}

ind HCPC

(22096}
763/561-0469

Ind HCP-A

{21453)
763/561-0835

NProf SLFB-8

(01258)
651/686-8892

Corp HCP-A
(21960)
783/560-2304
Corp HCP-A

(22349)
76/503-9506

Corp HCP-A

(21979)
763/403-0534

Licensure

Certification

HENNEPIN (Cont.)*

ICFMR-6

MS. DOROTHY NELSON

MS, LEAKAYNAH HONG

MS, ROSELINE ALAKA

MS. CAROL BELL

MS. BETTY KORPUE

MR. OKECHUKWU EJIMADU

ICFMR-8

MS. KATHLEEN LE MAY

MR EMMANUEL OKIDEGBE

MR. JERRY HAVON

MS. ELIZABETH GAYE
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Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

Facility'Service

HEALTHSO REHAB BROOKLYN PARK

7714 BROOKLYN BLVD SUITE 201
BROOKLYN PARK, MN 55443

PHOME: 76%566-3619 FAX:

HOMEWARD BOUND BROOKLYN PARK

7839 BROOKLYN BLVD

BROOKLYN PARK, MN 55445

PHONE: 763/566-7860 FAX:

HOPE CARE SERVICES INC

9748 GREENSPRUCE COURT

BROOKLYN PARK, MN 55443

PHONE: 763/493-3934 FAX:

JENNIFER BENSON

9137 WOODHALL CROSSING

BROOKLYN PARK, MN 55443

PHONE: 783/424-2094 FAX:

MERITCARE SERVICES INCORP

8048 SCOTT AVENUE NORTH

BROOKLYN PARK, MN 55443

PHONE: 783/566-4559 FAX:

MERITCARE SERVICES INCORP

7420 UNITY AVE NO SUITE 310-C
BROOKLYN PARK, MN §5443

PHONE: 763/566-4559 FAX:

MERITCARE SERVICES INCORP
8118 WOODHALL CROSSING NORTH
BROOKLYN PARK, MN 55443

PHONE: 763/586-4559 FAX:
MIATTA HOME CARE SERVICE

1208 79TH AVENUE NORTH

BROOKLYN PARK, MN 55444

PHONE: 763/561-7418 FAX:

MOBSON CARE INCORPORATED

6269 CENTURY BOULEVARD

BROOKLYN PARK, MN 55429

PHONE: 763/560-3137 FAX:

MULTI CARE SERVICES INC

7420 UNITY AVE NO SUITE 313

BROOKLYN PARK, MN 55443

PHONE: 651/338-3550 FAX;

Owner Licensure

—khEhk ek thhx

Corp

{20668)
703/566-0378

NProf SLFB-32

(01273)
783/566-1819

Corp HCP-A

(22162}

Ind HCP-C

{03845}

Corp

(22191)
783/586-2147

Corp HCP-A
{21374)

783/566-2147

Corp

{22456)
783/586-2147

Ind HCP-C
(21959)
/-
Comp HCP-A
{22102)
783/660-3137
Corp HCP-A

(23065)
651/486-7859

Cenrlification
HENNEPIN (Cont.)*
Out Pt
MS. ANN MURPHY
ICFMR-32

MR. DON PRIEBE

MR. JOHN MOMOH

MS. JENNIFER BENSON

MR. ADASSA OPUSUNJU

MS. JOSEPHINE GURLEY

MS. JOSEPHINE GURLEY

MS. MIATTA AGBOOLA

MR. MOBOLAJI SHIWONIKU

MS. TOYIN DAVIS
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Facllity/Service

Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

Owmner

___________________________ kkhhkkdkhkkdk

NATIONAL HOME HEALTH CARE SRVS

7818 XERXES COURT
BROOKLYN PARK, MN 55444
PHONE: 763/561-2564

NELLIES HOME HEALTH CARE LLC
2402 96TH WAY NORTH
BROOKLYN PARK, MN 55444
PHONE: 783/315-0463

RISE HOME HEALTH CARE
7420 UNITY AVE NO SUITE 108
BROOKLYN PARK, MN 55443
PHONE: 763/228-0128

SHINGLE CREEK OPTION
5624 73RD AVE NO
BROOKLYN PARK, MN 55429
PHONE: 763/560-5330

SMILE NURSING CARE

8248 LAKELAND AVE N SUITE 202
BROOKLYN PARK, MN 55428
PHONE: 763/531-8117

S0 HOME HEALTH CARE INC
3925 BROOKDALE CIRCLE NORTH
BROCKLYN PARK, MN 55443
PHONE: 812/749-3318

SPEAK RIGHT NOW

9700 GREENSPRUCE AVE NO
BROCKLYN PARK, MN 55443
PHONE: 763/315-5019

SPECIAL CARE OF MINNESOTA
7420 UNITY AVE NO SUITE 301
BROOKLYN PARK, MN 55443
PHONE: 763/572-0149

TENDER CARE NURSING
1617 84TH AVENUE NORTH
BROOKLYN PARK, MN 55444
PHONE: 763/442-0575

UNITY HOUSE

7801 UNITY AVENUE NORTH
BROOKLYN PARK, MN 55443
PHONE: 783/503-5108

FAX:

FAX:

FAX

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

Corp HCP-A
{21678)
i-
Lim-Liab
{22401}
763/315-0463
Comp HCP-A

{21464}
T763/560-3797

NProf SLFB-14

{01430}
763/566-8426

Corp HCP-A

(21490)
763/531-8025

Com HCP-A

{22156)
612/338-9020

Pan HCP-A

{21926)
763/315-5919

tnd HCP-A

{21923)
763/572-9217

Ind HCP-A

(22128)

Corp

(22120)
763/566-5801

Licensure

Certification

HENNEPIN {Cont.)*

MR, MUSTAPHA KAMARA

MS. NELUE MICHELLE RAVENSBORG

MS. REBECCA GARLEY

ICFMR-14

MR, MICHAEL AMON

MR. ROLAND FLOMQ

MS. MONICA LOVE

MS. JACQUELYN SIMON

MR. MICHAEL SHAIN

MS. PHILICIA CHOMILO

MR. BAYO OBILADE
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Facility/Service -

Minnesota Department of Health
Facility and Provider Compliance Division

Directory of Facilities and Services

Owror Licensure

B e e bt i h b A A A L

UNIVERSAL PEDIATRIC SERV INC
7100 NORTHLAND CIRCLE STE 117
BROOKLYN PARK, MN 55428
PHONE: 952/854-2285

VICTORY AT HOME INC

7801 HAMPSHIRE AVENUE NORTH
BROOKLYN PARK, MN 55445
PHONE: 783/585-8007

VICTORY HOME CARE INC
7420 UNITY AVENUE NORTH
BROOKLYN PARK, MN 55443
PHONE: 763/566-3318

WATERFORD MANOR
€288 LOUISIANA COURT NORTH
BROOKLYN PARK, MN 55428
PHONE: 763537-3382

CHAMPLIN SHORES

119 EAST HAYDEN LAKE ROAD
CHAMPLIN, MN 55318

PHONE: 783/712-0118

MATRIA HEALTHCARE INC

551 WEST 78TH STREET SUITE 207
CHANHASSEN, MN 55317

PHONE: 852/806-0782

HMONG WEST METRO HEALTH CARE
22988 COUNTY ROAD 50
CORCORAN, MN 55340

PHONE: 783/442-1766

CAPERNAUM PEDIATRIC THERAPY
5840 WEST BROADWAY AVENUE
CRYSTAL, MN 55428

PHONE: 612/922-2009

CAROLYNS TAKING CARE

7720 38TH AVENUE NORTH #2141
CRYSTAL, MN 55427

PHONE: 763/797-0804

CIP CITY LIGHTS

4303 COLORADO AVENUE
CRYSTAL, MN 55422
PHONE: 763/535-8282

FAX:

FAX:

FAX

FAX:

FAX:

FAX

FAX:

FAX:

FAX:

FAX:

Comp HCP-A

(02858)
952/854-4285
Corp HCP-A
(21380}
763/585-1906
Corp HCP-A
(21693}

763/560-0250

Comp

(21662)
763/536-7679

LimLiab  ALHCP

{22095)
I
Com HCP-A

(63016}
£52/006-0825

Lim-Liab  HCP-A

{(21716)
I-
Corp

(03719)

Ind HCP-C
{03913)

/-

NProf SLFB-6

{01625}
763/535-8282

Certification

HENNEPIN (Cont.)*

HHA

MS. JUDY SUGIMURA

MS. SHANNON SPOONER

MS. DAVIDA ISRAEL

MR. FRANCIS LANG

MS. ROBIN SALLIS

MS. SUSAN BOEHM

MS. NHIA LEE

Cut Pt Qut 5t Out Ot

MS_BONNA OLSON

M3, CAROLYN FAYE ROVNER

ICFMR-6

MR. JOHN EVERETT
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Minnesota Department of Health

Facility and Provider Compliance Divigion

Directory of Facilities and Services

Facility/Service

-CRYSTAL CARE CENTER
3245 VERA CRUZ AVEN
CRYSTAL, MN 55422

PHONE; 783/535-6260 FAX:

HEATHERS MANOR
3000 NORTH DOUGLAS DRIVE
CRYSTAL, MN 55422

PHONE: 783/544-8777 FAX:

QOUTREACH RICE CREEK
5402 FAIRVIEW AVENUE NORTH
CRYSTAL, MN 55429

PHONE: 763/537-4550 FAX

LAKE MINNETONKA CARE CENTER
20395 SUMMERVILLE ROAD
DEEPHAVEN, MN 55331

PHONE: 952/474-4474 FAX:

ALTERRA CLARE BRIDGE OF EP
7513 MITCHELL ROAD ’
EDEN PRAIRIE, MN 55344

PHONE: 952/908-3800 FAX:

CASTLE RIDGE CARE CENTER
625 PRAIRIE CENTER DRIVE
EDEN PRAIRIE, MN 55344

PHONE: 852/044-8982 FAX:

CASTLE RIDGE MANCR HOUSE
615 PRAIRIE CENTER DRIVE
EDEN PRAIRIE, MN 55344

PHONE: 952/944-8082 FAX:

EDEN PRAIRIE DLALYSIS
14852 SCENIC HGT RD BLDG B 255
EDEN PRAIRIE, MN 55344

PHONE: 952/934-2411 FAX:

ELIM SHORES INC
7800 TIMBER LAKE DRIVE
EDEN PRAIRIE, MN 55347

PHONE: 852/934-3005 FAX:

MSOCS EDEN PRAIRIE CHATHAM WAY
6204 CHATHAM WAY
_ EDEN PRAIRIE, MN 55346

PHONE: 952/934-0895 FAX:

Owner Licensure

—Kkhhkkhhk

NProf NH-148

{00255)
763/971-6337

Comp
{21623)

763/513-5859

NProf SLFB4

(01562)

763/971-7893

Corp NH-21

{00234}

952/474-4272

Corp ALHCP

{20538}

952/806-3888

NProf NH-60

{00973)
052/044-8754
NProf
(21183)
952/944-6754
o
{22098)
952/934-3851
Church

(20836}
952/934-0730

State SLFB.g

{01657)
§52/934-1145

HENNEPIN

MS. SHELLY WIGGIN

MR, FRANCIS LANG

MS. MARY TJOSVOLD

MR. JEFF SPRINKEL

Certificati

(Cont.}*

SNF-NF-148

ICFMR-4

SNF-NF-21

MR. GUNAR CHRISTENSEN

MR, SCOTT WELTER

MR. MARK MEYER

MS. TAMMY MESA

MS. SUZANNE HART

MR. ROGER DENEEN

SNF-NF-£0

ESRD

ICFMR-6
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Facility/Service

Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

Owner

___________________________ ek gk oh gk K

MSQCS EDEN PRAIRIE DELL ROAD

7188 DELL ROAD
EDEN PRAIRIE, MN 55348
PHONE. 852/934.0350

PIONEER ESTATES OF MN INC
8751 PRESERVE BOULEVARD
EDEN PRAJIRIE, MN 55344
PHONE: 952/914-0934

PRIDE INSTITUTE

14400 MARTIN DRIVE
EDEN PRAIRIE, MN 55344
PHONE: 952/034-7554

RITA R RIVARD

8020 HIGH POINT CIRCLE
EDEN PRAIRIE, MN 55347
PHONE: 952/843-8800

FAX:

FAX:

FAX:

FAX:

SUMMIT PLACE SENIOR CAMPUS AST

8501 FLYING CLOUD DRIVE
EDEN PRAIRIE, MN 55344
PHONE: 052/685-1000

FAX:

SUMMIT PLACE SENIOR CAMPUS IND

8505 FLYING CLOUD DRIVE
EDEN PRAIRIE, MN 55344
PHONE: 952/895-1000

THE COLONY

341 PRAIRIE CENTER DRIVE
EDEN PRAIRIE, MN 55344
PHONE: 852/828-9500

THE COLONY AT EDEN PRAIRIE
431 PRAIRIE CENTER DRIVE
EDEN PRAIRIE, MN 55344
PHONE: 952/828-9500

ALLIED PROFESSIONALS INC
3208 WEST 76TH STREET
EDINA, MN 55435

PHONE: 952/832-5101

CARE PLUS HHA INC

5250 VERNON TERRACE AVENUE

EDINA, MN 55436
PHONE: 952/745-0239

FAX:

FAX:

FAX:

FAX:

FAX:

State
(01658)

952/934-0480

Comp
{20455)
052/643-2563
Part
(01405)
952/834-8764
Ind

{03765)

Lim-Liab
{21963)
952/944.5015
Lim-Liab
(21962)
052/844-5015
Lim-Liab
{21648}
952/828-8195
Lim-Liab
{21549)
952/828-8195
Corp
(02925)
952/832-0656
Corp

(21924)
763/529-5521

Licensure

* %

SLFB-8

ALHCP

SLFA-38

HCP-C

ALHCP

NH-25

HCP-A

Certification
HENNEPIN (Cont.)*
ICFMR-6
MR. ROGER DENEEN
MS. KAREN BANNING
MR. MARTY PERRY
MS. RITA RIVARD
MS. CAROL HANSEN
MS. CAROL HANSEN
MR. DALY GOBLIRSCH
SNF-NF-25

MR. DALY GOBLIRSCH

MS. PAT MULLIGAN

MS. KATHLEEN PASQUALIN!
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Minnesota Department of Health

Facility and Provider Compliance Division

Facility/Service

Directory of Facilities and Services

QOwmer

___________________________ ko kddhRkkh

DONNA MARIE NORGREN

5808 CHOWEN AVENUE SOUTH
EDINA, MN 55410

PHONE: 952/020.4084

EDINA CARE & REHAB CENTER
8200 XERXES AVE SO

EDINA, MN 55423

PHONE: 952/025-8500

EDINA CARE RESIDENCE
8804 DOVRE DRIVE
EDINA, MN 55436
PHONE: 783/550-1774

EDINA DAYTIME SENIORS
6802 DOVRE DRIVE .
EDINA, MN 55438

PHONE: 952/30-0554

EDINA DAYT|ME SENIORS
6802 DOVRE DRIVE
EDINA, MN 55436

PHONE: $52/030-0554

EDINA PARK PLAZA

3330 EDINBORQUGH WAY
EDINA, MN 55435

PHONE: 952/831-4084

EDINA PHYSICAL THERAPY CENTRE
7250 FRANCE AVE SO 111 & 112
EDINA, MN 55435

PHONE: 952/832-8091

EDINA PHYSICAL THERAPY CNTR I
5101 VERNON AVENUE SOUTH
EDINA, MN 55435

PHONE: 852/625-5621

ENGLISH ROSE STS BRAEMAR HILLS
6941 VALLEY VIEW ROAD

EDINA, MN 55438

PHONE: 9852/983-0412

ENGLISH ROSE SUITES
809 BLAKE ROAD SOUTH
EDINA, MN 55343
PHONE: 952/983-0412

FAX:

FAX:

FAX:

FAX:

FAX:

FAX

FAX:

FAX:

FAX:

T FAX:

Ind HCP-C

{02907)

I

NProf NH-134

{00740)

952/925-8502

NProf ALHCP

{21434)
783/550-0155
Corp
{21411)

952/933-4767

NProf HCP-A

{21615)
952/033-4787
Comp

{20381)
952/831-7171

Corp
(21260) -
952/837.8992
Corp
(21263)
952/925-5733
Com
{21145}
952/253-2548
Corp

(20426}
952/253-2548

Licensure

Certification
HENNEPIN (Cont .} *
MS. DONNA NORGREN
SNF-NF-134
MR. TODD CARSEN
MS. MARCIA DOONER
MS. LORI LEEDS
MS. LORI LEEDS
MR. GRIFFIN DUNLOP
CORF
MR. BRIAN MATHESON
CORF

MR. BRIAN MATHESON

MS. VICKI MARTINI

MS. ARDITH WAHL

Page 86
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Facllity/Service

ENGLISH ROSE SUITES
7409 GLEASON ROAD
EDINA, MN 55439
PHONE: 952/983-0412

ENGLISH ROSE SUITES
5717 KEMRICH

EDINA, MN 55433
PHONE: 952/683-0412

FAIRVIEW SQUTHDALE HOSPITAL
8401 FRANCE AVE SCUTH

EDINA, MN 55435

PHONE: 952/924-5100

Minnesota Department of Health
Facility and Provider Compliance Division

Directory of Facilities and Services

FAX:

FAX:

FAX:

GASTROINTESTINAL DIAGNOSTC CTR

7600 PARKLAWN AVENUE #108
EDINA, MN 55435
PHONE: 812/870-5750

GERIATRIC ASSISTANCE IN LIVING
5100 EDEN AVENUE SUITE 1018
EDINA, MN 55438

PHONE: 952928.1772

HEALTHSO CENTENNIAL LAKES 404
7373 FRANCE AVENUE SOUTH #404
EDINA, MN 55435

PHONE: 952/232-9360

HERITAGE OF EDINA INC

3420 3434 3450 & 3456 HERITAGE
EDINA, MN 55435

PHONE: 952/820-9145

HOMEMAKING SERVICES INC
5240 INTERLACHEN BOULEVARD
EDINA, MN 55436

PHONE: 612/020-0315

INTERLACHEN SENIOR SUITES
5240 INTERLACHEN BOULEVARD
EDINA, MN 55436

PHONE: 952/848-8765

MCCANNEL EYE SURGERY
3124 WEST 70TH STREET
EDINA, MN 55435

PHONE: 952/248-8338

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

Owner Licensure

hkkkdkhkthhh

Corp ALHCP

(20905)
852/253-2548

Com

(21367)
852/253-2548

Church  BASS-45 HOSP-390

(00201}
952/924-5382

Limdiiab  Oulpi Surg

{00003)
612/870-5732

NProf HCP-A

(03150)
962/920-1772

Part Outpt Surg

(00379}
952/832-5078

Coip ALHCP

(20233}
9520155411

Corp HCP-A

(03931)

612/285-9959

Cop ALHCP

(21216}

812/285-9958

Lim-Liab  Outpt Surg

(20911)
952/848-8313

Cortification
HENNEFIN (Cont.)*
MS. VICKI MARTIN!
MS. VICKI MARTINI
HOSP-380
MR. GARY STRONG
Amb Surg

MS. NANCY ENGLER

MS. FRANCES KASCHAK

Amb Surg
MS. AIMEE ASSINK
MS. MARIA FIELD
MS. ZUFAN ASGEDOM
MS. ZUFAN ASGEDOM
Amb Surg

MS. KAREN BARTELT
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Minnegota Department of Health

Facility and Provider Compliance Division Page 88
Directory of Facilities and Services
Facility/Service Qwner Licensure Certification Registration
___________________________ Tk gk khhk HENNEPIN (Cont .} * mvememcm e e i e e e e e m
MEDICAL PROFESSIONALS LLC Limliap  HCP-A
5275 EDINA INDUSTRIAL BLVD 204
EDINA, MN 555439 (22015) .
PHONE: 952/897-0692 FAX: 952/835-1833 MR. BRIAN THOEMKE
N C LITTLE MEMORIAL HOSPICE NProf SLFB-8 HCP-D
7019 LYNMAR LANE
EDINA, MN 55435 {03721)
PHONE: 952/828-9304 FAX: 052/025-3578 MR. ROBERT SOLHEIM
NOVA CARE OUTPATIENT REHAB DIV Corp Out Pt Out St Out Ot
6515 BARRIE ROAD SUITE 100 :
EDINA, MN 55435 _ {02793}
PHONE: 612/341-0111 EAX: /- MR. THOMAS COPLIN
ORTHOPAEDIC INSTITUTE SURG CTR Lim-liab  Outpt Surg Amb Surg
8100 W 78TH STREET SUITE 220
EDINA, MN 55439 {22057
PHONE: 952/914-8400 FAX: 852/014-8401 MS. MARCY BAKER
REM HEALTH INC Corp HCP-A HHA
3101 69TH STREET WEST #121
EDINA, MN 55435 (02478)
PHONE: 952/926-9808 FAX. 952/926-4002 MS. PAMELA HALVORSON
REM HENNEPIN ING WILLIAM Cormp SLFB-6 ICFMR-8
5100 WILLIAM AVE
EDINA, MN 55436 (01149)
PHONE: 852/925-3202° FAX: 952/591-0050 MS, SHELLEY CALKINS
SUMMIT POINT NProf HWS
5100 SUMMIT AVENUE
EDINA, MN 55436 {20360)
PHONE: 952/920-6113 FAX: 651/291-1003 MR. JIM ZAREMBA
SUNRISE ASSISTED LIVING EDINA tim-Liab HWS
7128 FRANCE AVENUE SOUTH
EDINA, MN 55435 (21787)
PHONE: 952/927-8000 FAX: 052/927-6400 MS. MARIA LEMCKE
SUNRISE SENIOR LVNG MANAGMNT Corp ALHCP
. 7128 FRANGE AVENUE SOUTH
EDINA, MN 55435 (20814)
PHONE: 952/927-8000 FAX: 952/927-6400 MS. MARIA LEMCKE
TRC EDINA Corp ESRD
8550 YORK AVENUE $0 SUITE 100
EDINA, MN 55435 (02534}
PHONE: 952/025-8339 FAX: /- MS. GINGER HANSON



Facility/Service

Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

Owner

........................ B Y T T X L 2.

WALKER ELDER SUITES
7400 YORK AVENUE SOUTH
EDINA, MN 55435

PHONE: 952/835-8351

BEVERLY HEALTHCARE EXCELSIOR
515 DIVISION STREET
EXCELSIOR, MN 55331
PHONE: 952/474-5488

ECHO BAY HEALTHCARE INC
245 WEST POINT ROAD
EXCELSIOR, MN 553318424
PHONE: 952/474-773%

SOUTH SHORE PARK
255 MILL STREET

EXCELSIOR, MN 55331
PHONE: 952/474-8036

CALVARY CENTER APARTMENTS
7850 GOLDEN VALLEY ROAD
GOLDEN VALLEY, MN 55427
PHONE: 783/546-4988

CARE PLUS HHA INC

4050 OLSON MEM HWY SUITE 185
GOLDEN VALLEY, MN 55422
PHONE: 763/528-5520

CARE PLUS HOME HEALTH AGENCY
4050 OLSON MEM HWY SUITE 185
GOLDEN VALLEY, MN 55422

PHONE: 763/529-6520

COLONIAL ACRES HEALTH CARE CTi
5825 ST CROIX AVE

GOLDEN VALLEY, MN 55422

PHONE: 763/544-1555

COMFORT KEEPERS

1405 NO LILAC DRIVE SUITE 113
GOLDEN VALLEY, MN 55422
PHONE: 763/546-8070

COUNTRY VILLA

7475 COUNTRY CLUB CRIVE
GOLDEN VALLEY, MN 55427
PHONE: 763/512-1579

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

R

FAX:

FAX:

FAX:

NProf
(20444)

952/835-7453

Lim-Liab  NH&58

{00988)
952/474-3864
Corp HCP-A
(22591)
952/474-7739
NProf
(20367)
§52/474-9036
NProf
{20157)
763/544-1634
Comp ALHCP
(21896)
763/529-5521
Comp HCP-A
(02387)

763/528-6621

Church NH-108

(00183}
763/544-8032
Corp

(22151)
783/546-3180

Corp ALHCP

(20422)
763/540-6899

Licensure

Certification
HENNEPIN {Cont.)*
MS. LISA TOMS
SNF.NF-58

MS. NICOLE KUMMALA

MR. MICHAEL JOHANDER

MR. JIM ZAREMBA

MS.KATHY SAUL

MS. KATHLEEN PASQUALINI

HHA

MS. KATHLEEN PASQUALINI
SNF-18
MS. PAULA SPARLING

MR. WILLIAM BROWN

MR. NED AMMONS
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Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

Facility/Service

COURAGE CENTER
3915 GOLDEN VALLEY ROAD
GOLDEN VALLEY, MN 65422

PHONE: 763/588-0811 FAX:

COURAGE CENTER CUTPATIENT SERV
3915 GOLDEN VALLEY RD
GOLDEN VALLEY, MN 55422

PHONE: 783/588-0811 FAX:

COURAGE RESIDENCE
3915 GOLDEN VALLEY RD
GOLDEN VALLEY, MN 558422

PHONE: 783/520-0305 FAX:

EDELWEISS HOME HEALTH INC
750 BOONE AVE NO SUITE 102
GOLDEN VALLEY, MN 55427

PHONE: 783/544-1155 FAX:

FMC DIALYSIS SERVCES GOLDN VAL
6155 DULUTH STREET
GOLDEN VALLEY, MN 55422

PHONE: 763/544-0298 FAX;

HERITAGE HOUSE ASSISTED LIVING
5825 ST CROIX AVENUE
GOLDEN VALLEY, MN 55422

PHONE: 763/732-1434 FAX:

HOME INSTEAD SENIOR CARE #230
5730 DULUTH STREET
GOLDEN VALLEY, MN 55422

PHONE: 783/544-5988 FAX:

HOMEWATCH LIVING ASSISTANCE
4825 HIGHWAY 55 SUITE 100B
GOLDEN VALLEY. MN 55422

PHONE: 763/546-889% FAX:

IN HOME PERSONAL CARE HOME HLT
8441 WAYZATA BLVD SUITE 130
GOLDEN VALLEY, MN 55426

PHONE: 783/546-1000 FaX:

INTERNATIONAL HEALTH CARE SERV
5801 DULUTH STREET SUITE 310
GOLDEN VALLEY, MN 558422

PHONE: 763/591-1958 FAX:

Owner

—dkkkhkkhkhkkRx

NProf HCP-A

{03148}
763/520-0355
NProf
(02089)

/-

NProf NH-84

(00751}

783/520-0388

Comp HCP-A

(21804)
763/544-3005

Corp

{02790)

Church ALHCP

(20177}
763/544-8032

Lim-Liab
{21090)

783/544-6012

Corp HCP-A

(20973)

763/595-0485

Comp HCP-A

(03278)

952/546-1018

NProf HCP-A

{02915)
763/591-0105

Licensure

HENNEPIN

MS. DEB SALHUS

MS. DEB SALHUS

MR. JEFF AMANN

MR. MARK AUSTIN

MR. RICHARD PHIDD

MR. GARY GARDEEN

MR. GREG ENVEY

MS. DOROTHY MUFFETT

MR. KEVIN SULLIVAN

MR, MICHAEL TOBAK

Certification

(Cont.) *

CORF

SNF-NF-64

ESRD

HHA
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Fadility/Service

INTREPID USA HEALTHCARE SERVS
8421 WAYZATA BOULEVARD
GOLDEN VALLEY, MN 55426

PHONE: 763/544-0315

INTREPID USA HEALTHCARE SERVS
8421 WAYZATA BLVD SUITE 100
GOLDEN VALLEY, MN 55426

PHONE: 763/544-0315

INTREPID USA HEALTHCARE SRVCS
8421 WAYZATA BLVD SUITE 100
GOLDEN VALLEY, MN 55426

PHONE: T763/544-0315

LA BONNE VIE INC

8443 WESTCHESTER CIRCLE
GOLDEN VALLEY, MN 56427
PHONE: 783/544-0200

LAKELAND HEALTH SERVICES INC
9211 PLYMOUTH AVENUE NORTH
GOLDEN VALLEY, MN 55427
PHONE: 783/512-1551

MINNEAPOLIS EYE CENTER

8401 GOLDEN VALLEY RD STE 340
GOLDEN VALLEY, MN 55427
PHONE: 763/383-4150

MPLS CLINIC OF NEUROLOGY
4225 GOLDEN VALLEY RD
GOLDEN VALLEY, MN 55422
PHONE. 763/588-0661

MTAI GLADSON

7350 RIDGEWAY ROAD
GOLDEN VALLEY, MN 55427
PHONE: 783/542-8340

MTAI SAND CREEK

5555 WESTBROOK ROAD
GOLDEN VALLEY, MN 55427
PHONE: 763/545-7086

OASIS

6739 GOLDEN VALLEY ROAD
GOLDEN VALLEY, MN 55427
PHONE: 783/544-1447

Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

- FAX:

FAX:

FAX:

FAX:

Owner Licensure

dhhhkkkthhh

Corp HCP-A

{21484)

76.3/544-9406

Comp ALHCP

(207886)

763/544-0406

Corp HCP-A

{02233}

763/544-9408

Comp ALHCP

(21395)
763/544-0408
Corp

{21261)
763/512-15680

Lim-iab  Outpt Surg

{20729)
763/383-4151
NProf

{021632)

Corp SLFA-6

{01564)

763/542-3285

Corp SLFA-5

(01561)

763/545-4251

Corp SLFA-18

(01516)
763/544-0833

Page 91

Cedtification Registration
HENNEPIN (Cont . )* —-c-c s
MS. PAT DRAKE
MS. BONNIE FRISKE
Qut Pt Out St Out Ct
MR. WILLIAM DONOVAN
HWS
MS. TAMARA JUNTILLA
CORF
MR. THOMAS PARAFINIK
Amb Surg
MS. KAR! BAKER
Cut Pt
MS. MARILYN BALFANZ
ICFMR-6
MS, MARY TJOSVOLD
ICFMR-5

MS. MARY TJOSVOLD

MR, W. DAVID MORIN



Facility'Servica

TENDER CARE NURSING SERVICE

Minnesota Department of Health
Facility and Provider Compliance Division

Directory of Facilities and Services

Owner Licensure Certification

HENNEPIN

______ dekddek ook ok {Cont.)*

Ind ALHCP

1440 PENNSYLVANIA AVENUE NORTH

GOLDEN VALLEY, MN 55427
PHONE: 952/646-1806

THE CARING SISTERS HOME CARE
1375 QAK GROVE CIRCLE

GOLDEN VALLEY, MN 554224415
PHONE: €12/680-2502

TREVILLA OF GOLDEN VALLEY
7505 COUNTRY CLUB DRIVE
GOLDEN VALLEY, MN 55427
PHONE: 7635450416

VALLEY HOSP AT HIDDEN LAKES
1300 HIDDEN LAKES PARKWAY
GOLDEN VALLEY, MN 55422
PHONE: 7683/538-2750

WOODSIDE TERRACE

5800 ST CROIX AVENUE
GOLDEN VALLEY, MN 55422
PHONE: 763/546-68125

AROUND THE CLOCK HOME CARE
415 BLAKE ROAD SUITE 250
HOPKINS, MN 55343

PHONE: 852/848-0035

AUGUSTANA CHAPEL VIEW CARE CTR

815 MINNETONKA MILLS ROAD
HOPKINS, MN 55343
PHONE: 952/938-2761

AUGUSTANA THERAPY SERVICES
34 TENTH AVENUE SOUTH
HOPKINS, MN 55343

PHONE: 612/333-1551

CHAPEL VIEW APARTMENTS

605 MINNETONKA MILLS ROAD
HOPKINS, MN 55343
PHONE: 952/938-2456

HOPKINS CARE CENTER

725 SECOND AVENUE SOUTH
HOPKINS, MN 55343

PHONE: 052/935-3338

(23043}

952/525-4081 MS. MARY SCHEBLOOM

FAX:

Corp

(21932)

FAX: 763/208-1508 MS. EDITH MMUMA

Comp NH-200

{00112)

FAX: 763/545-1715 MR. MARK WALKER

HOSP-92 .

Cop HOSP-92

(00158)

763/521-3805 MR. DOUGLAS BEARDSLEY

FAX:

Church

(21715)

FAX: 783/546-8520 MR. GARY GARDEEN

Lim-Liab HCP-A HHA
(21115)

FAX: 952/920-6929 MR. EVARISTUS EJIMADU

NProf NH-128

(00727)

FAX: 952/938-4092 MR. STEVEN FRITZKE

NProf

(21758)

FAX: 612/338-5326 MS. KRISTY HOEPNER

NFProf

(20026}

FAX: 952/938-4002 MS. JANET MENGELKOCH

Comp NH-138

{(0o872)

FAX: 952/935-0032 MS. KiM HJEMVICK

SNF-NF-200

SNF-NF-128

SNF-NF-138
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Facllity/Service

Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

THE TERRACES OF ST THERESE SW

901 FELTL COURT
HOPKINS, MN 55343
PHONE: 952/933-3333

THE TOWERS OF ST THERESE SW
1041 FELTL COURT

HOPKINS, MN 55343

PHONE: 852/933-3333

FAX:

FAX:

THERAPEUTIC INTERVENTION PROGS

10721 SMETANA ROAD UNIT #220-
HOPKINS, MN 55343
PHONE: 952/936-9215

VISITING ANGELS

910-1/2 MAIN STREET SUITE 222
HOPKINS, MN 55343

PHONE: 852/935-0789

VISITING ANGELS

910-1/2 MAIN STREET SUITE 222
HOPKINS, MN 56343

PHONE: 852/035-0789

HILLSIDE TERRACE
408 DEXTER DRIVE
LONG LAKE, MN 55356
PHONE: 852/475-0842

ORONO WOODLANDS
2100 6TH AVENUE NORTH BOX 507
LONG LAKE, MN 55356
PHONE: 952/473-0852

VINLAND NATIONAL CENTER
3625 IHDUHAPI TRAIL BOX 308
LORETTO, MN §5357

PHONE: 763/479-3555

DCI 75TH

14850 75TH AVENUE NORTH
MAPLE GROVE. MN 55369
PHONE: 651/688-8808

DIRECT HOME HEALTH CARE
12618 74TH AVENUE NORTH
MAPLE GROVE, MN 55360

" PHONE: 763/424-4420

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

Owner

NProf
{22139)
852/933-8776
NProf
{20217)
952/933-8776
Comp
(03158)
952/038-9942
Lim-Liab
(21675)
952/035-0778
Lim-Liab
{21674)
952/937-0778
Corp
{21948}
952/476-9739
NProf

(01366)
862/473-8428

NProf

(01575)
763/479-2605

NProf

Licensure

*hkhkhkhkhkhdkhk

HCP-A

HCP-A

SLFB-8

SLFA-29

SLFB-8

{01401)

651/608-8692

Part

{22154)
T783/424-4429

HCPB

‘Certification

HENNEPIN {Cont.)~*

MS. JILL NOKLEBY

MS. JILL NOKLEBY

MS. PATRICIA MONTGOMERY

MR. PAUL ZASLASKY

MR. PAUL ZASLASKY

MS. CASSANDRA BELL

ICFMR-8

MS. GLADYS MC CLENDON

MS. SUSAN RIVARD

ICFMR-6

MS. KATHLEEN LE MAY

MR. ABDULLAHI JAMA
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Facility/Service

Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

Owner

___________________________ ook e de de ok gk de ke

DUNGARVIN YOUGAL
10203 94TH AVENUE
MAPLE GROVE, MN 55369
PHONE: 651/8699-8050

GENESIS NURSES INC
8925 ZANZIBAR LANE
MAPLE GROVE, MN 55311
PHONE: 763/670-3715

HAMMER LAWNDALE

6688 LAWNDALE LANE NORTH
MAPLE GROVE, MN 55311
PHONE: 952/473-1261

HOMEWARD BOUND MAPLE GROVE
6769 EAST FISH LAXE ROAD

MAPLE GROVE, MN 55369

PHONE: 763/424-6803

KIDSPEAKLTD

9811 POLARIS LANE NORTH
MAPLE GROVE, MN 55360
PHONE: 763/416-9313

MARIAH HOMECARE SERVICES INC
8637 KILMER WAY

MAPLE GROVE, MN 55389

PHONE: 812/735-5836

ROSE ARBOR

16500 82ND AVENUE NORTH
MAPLE GROVE, MN 55311
PHONE: 763/553-9972

WILDFLOWER LODGE

9251 BLACK OAKS LANE NORTH
MAFLE GROVE, MN 55369
PHONE: 763/420-3768

BRYANT HOUSE

§515 BRYANT STREET
MAPLE PLAIN, MN 55359
PHONE: 783/479-3655

HAVEN HOMES OF MAPLE PLAIN

1620 WYMAN AVE PO BOX 369
MAPLE PLAIN, MN 55359

PHONE: 763/479-1993

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX;

Corp SLFA-8

" {00245%)

851/699-7265

Corp ALHCP

{22183)

763/494-3715

NProf SLFB-6

(01686)

952/473-8829

NProf SLFB-8

(01585}

763/424-8803

Corp HCP-A

{21545}

763/416-4530

Comp HCP-A

(21504)
763/533-8750
Lim-Liab
(21387)

763/653-9983

Lim-Liab  ALHCP

{21388}

763/420-4374

NFProf ALHCP

(20108)

763/479-3656

NProf NH-67

(00850}
763/479-3536

Licensure

Certification
HENNEPIN (Cont.)*
MS. DIANE MADDEN
MS. DOREEN KALEMA
ICFMR-6
MR. TIMOTHY NELSON
ICFMR-B
MR. DON PRIERE
MS. AMY CHOUINARD
MR. RODNEY WAARA
MS. LUCINDA GARDNER
.
MS. LUCINDA GARDNER
MR. ROBERT MUELLER
SNF-NF-87

MR. ROBERT MUELLER
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Facility/Service

Minnesota Department of Health
Facility and Provider Compliance Division

Directory of Facilities and Services

Owner

___________________________ Tk kkhkkdkhdh

MAPLE TERRACE APARTMENTS
1560 HOWARD AVENUE

MAPLE PLAIN, MN 55117
PHONE: 783/479-1131

A CHANCE TO GROW INC
1800 SECOND STREET NE
MINNEAPOLIS, MN 55418
PHONE: 612/788.1236

FAX:

FAX:

ABBOTT NORTHWESTERN HOSPITAL

800 E 28TH ST AT CHICAGO AV
MINNEAPOLIS, MN 55407
PHONE: 612/883-4000

FAX:

ABOVE & BEYOND CARE PROVIDERS

523 46TH AVENUE NORTH
MINNEAPOLIS, MN 55430
PHONE: 612/588-7853

ALDRICH BOARD AND CARE
3101 ALDRICH AVENUE SOUTH
MINNEAPOLIS, MN 55408
PHONE: 812/825-4488

ALL HOMECARING

2021 EAST HENNEPIN AVE #135
MINNEAPOLIS, MN 55413
PHONE: 612/378-1474

ALLINA HOSPS OB HOMECARE
800 EAST 28TH STREET
MINNEAPOLLS, MN 55407
PHONE: 612/863-4478

ALPHA MILLEN!UM CONNECTIONS
2807 PORTLAND AVENUE SQUTH
MINNEAPCLIS, MN 55407

PHONE: 612/825-0125

FAX:

FAX:

FAX:

FAX:

FAX:

AMER INDIAN HSG & COMM DEV COR

1800 CHICAGO AVENUE SOUTH
MINNEAPQLIS, MN 55404
PHONE: 612/879-3562

ANDREW RESIDENCE
1215 SOUTH 9TH STREET
MINNEAPOLIS, MN 55404
PHONE: 612/333-0111

FAX:

FAX;

NProf

(20370)
763/479.2385

NProf HCP-A

(02476)
812/708-5555

NProf

(00242)
612/863-5667

Corp HCP-A

{21429)
612/529-3651

LimLiab BCH-25

(00159)
612/825-4480

Corp -HCP-A

(02166}
612/378-1570

NProf HCP-A

{03057)
612/863-4568

Limliab  HCP-A

(20930)
612/825-0126

Cnty SLFB-50

{01668)

612/879-3604

Comp BCH-212

{00993}
612/338-1734

Licensure

BASS-85 HOSP-H26 NH-18

Certification

HENNEPIN {(Cont.)*

MR. JIM ZAREMBA

HHA

MR. BOB DE BOER

HOSP-g28

MR. DENNY DENARVAEZ

MS, ELEANA EZELL

MS. FAY YAEGER

HHA

MS. DONNA LIVERINGHOUSE

MS. LINDA ENGDAHL

MR. NDE FOMBE

MS. SHARLEE BENSON

NF2-212

MS. KAREN FOY
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Facility’Service

AUGUSTANA APARTMENTS
1610 11TH AVENUE SOUTH
MINNEAPQLIS, MN 55430
PHONE: 812/333-1551

AUGUSTANA HCC OF MPLS
1007 EAST 14TH ST
MINNEAPOLIS, MN 55404
PHONE: 612/333-1551

Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

FAX:

FAX:

AUGUSTANA HOME HEALTH CARE SER

1007 E 14TH STREET
MINNEAPOLIS, MN 55404
PHONE: 612/333-1551

BEECHWOOD INC

4033 COLUMBUS AVENUE SOUTH
MINNEAPOLIS, MN 55407

PHONE: 812/824-0415

BEST CARE HOME HEALTH INC
3008 UNIVERSITY AVENUE SE
MINNEAPOLIS, MN 55414
PHONE: 612/378-1040

BEST CARE HOME HEALTH INC
3008 UNIVERSITY AVE SOUTHEAST
MINNEAPOLIS, MN 55414

PHONE: §12/378-1040

BETHANY COVENANT HOME
2309 HAYES STNE
MINNEAPOLIS, MN 55418
PHONE: 612/781-2631

BETHANY COVENANT HOME

2309 HAYES STREET NORTHEAST
MINNEAPOLIS, MN 55418

PHONE: 612/781-2691

BILL KELLY HOUSE
3104 EAST 56TH STREET
MINNEAPOLIS, MN 55417
PHONE: 612/726-1502

BIRCHWOOD CARE HOME
715 W 318T STREET
MINNEAPOLIS, MN 55408
PHONE: 812/823-7286

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

Owner

ok g d bk ke kok

NProf
(20027)

812/343-8974

NProf NH-303

(00164)

612/333.7323

NProf HCP-A

(03383}

612/333-7323

NProf  HCPB

{21396)

612/825-078¢9

Comp ALHCP

(20840}
612/378-2850

Comp HCP-A

(02802)
812/378-26850
Church
(00167}

612/781-8835

Church HCP-A

{20228)
612/781-8835

Comp SLEA-16

(01507)
812/726-1009

Comp BCH-60

(00168)
612/823-0518

Licensure

BCH-10 NH-56

Certification

HENNEPIN (Cont.)*

MS. JOAN EDWARDS

SNF-NF-303

MR. GERRY BERGLIN

MS. MAGGIE GREIN RN

MS. LINDA WOCDFORD

MS. NAZNEEN KHATOON

HHA

MS. NAZNEEN KHATOON

MS. PAULA SPARLING

MS. PAULA SPARLING

MR, HENRY NORTON, JR.

NF2-60

MR. RANDAL HAGEMEYER

Page 96
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Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

Qwner Licensure

___________________________ LR E RS A SRS &

BRISTOL PLACE HOME HEALTH SERY
412 RIDGEWOOD AVE 50 SUITE A
MINNEAPOLIS, MN 55403

PHONE: 612/871-0805

BRYN MAWR HEALTH CARE CENTER
275 PENN AVE NORTH
MINNEAPQLIS, MN 55405

PHONE: 812/377-4723

BYWOOQD EAST HEALTH CARE
3427 CENTRAL AVE NE
MINNEAPOLIS, MN 55418
PHONE: 612/788-9757

CAMDEN CARE CENTER
4659 LYNDALE AVE NORTH
MINNEAPOLIS, MN 68412
PHONE: 612/529-9152

CAPERNAUM PEDIATRIC THERPY INC
4221 XERXES AVENUE SOUTH
MINNEAPOLIS, MN 55410

PHONE: 812/922-2009

CARING EMBRACE LLC

3851 VINCENT AVENUE NORTH
MINNEAPCLIS, MN 55412
PHONE: 812/281-8191

CATHOLIC ELDERCARE AT HOME
817 NORTHEAST MAIN STREET
MINNEAPOQLIS, MN 55413

PHONE: 612/379-1370

CATHOLIC ELDERCARE AT HOME
817 NORTHEAST MAIN STREET
MINNEAPOLIS, MN 55413

PHONE: 612/379-1370

CATHOLIC ELDERCARE ON MAIN
817 MAIN STREET NORTHEAST
MINNEAPOLIS, MN 55413
PHONE: 812/379-1370.

CHARLES BRONST!EN HOME
2644 FREMONT AVE SO
MINNEAPOLIS, MN 55408
PHONE: 612/377-3710

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX

FAX:

FAX:

FAX:

Corp HCP-A

{03184)
612/813.0158

Comp NH-135

(00175)
612/377-0204

Com BCH-105 .

{00176)
612/789-6564
Comp NH-44
(00254)
812/520-9153
Corp HCP-A
(02847)
612/927-6201
Lim-Liab

(22157)

NProf ALHCP

(21005)

612/362-2449

NProf HCP-A

{03147)
612/362-2486

NProf NH-150

(00984)
612/382-2486

NProf SLFA-8

(01023)
612/377-0634

Certification

HENNEPIN {(Cont.)*

HHA

MR. SHELDON SCHNEIDER

SNF-NF-135
MR. KARL SWEDBERG

NF2-105
MR. RICHARD WERNER

SNF-NF-44
MR. ROBERT LETICH
MS. BONNA OLSON
MS. ANGELICA NEAL
MS. MARY BRODERICK
MR. MICHAEL SHASKY

SNF-NF-150

MS. KIMBERLY KING

MS, JERALEE SCHOONCVER

Page 27
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Minnesota Department of Health

Facility and Provider Compliance Division

Facility/Service

Directory of Facilities and Services

aner

___________________________ o e v ode o K ke ok K

CHATEAU HEALTHCARE CENTER
2108 SECOND AVENUE SOUTH
MINNEAPOLIS, MN 55404

PHONE: 612/874-1603

CHERIE GEORGE

426 MORGAN AVENUE NORTH
MINNEAPOLIS, MN 55405
PHONE: 612/377-1898

CHILDRENS HEALTH CARE MPLS
2525 CHICAGQ AVENUE S0
MINNEAPOLIS, MN 55404
PHONE: 612/813-8112

CHILDRENS HOME CARE & HOSPICE
2625 CHICAGO AVE SO
MINNEAPOLIS, MN 55404

PHONE: 612/813-6246

CHILDRENS HOME CARE & HOSPICE
2525 CHICAGO AVENUE S
MINNEAPCLIS, MN 55404

PHONE: 612/813-82468

CITY OF LAKES CARE CENTER
110 EAST 18TH STREET
MINNEAPOLIS, MN 55403
PHONE: 612/679-2800

COLONIAL PLACE

2401 CHICAGO AVENUE SOUTH
MINNEAPOLIS, MN 55404
PHONE: 812/871-3661

COMFCRT HEALTH CARE

3854 THOMAS AVENUE NORTH
MINNEAPOLIS, MN 55412
PHONE: 612/520-2207

COMMUNITY INVOLVEMENT PROG HHS

1600 BROADWAY ST NE SUITE ONE
MINNEAPOLIS, MN 55413
PHONE: 612/382-4448

CONCORDIA CARE CENTER
1820 QAK PARK AVE NC
MINNEAPOLIS, MN 55411
PHONE: 612/521-8035

FAX:

FAX:

FAX

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

Lim-Liab = NH-75

{00937}

612/874-0213

Ind

(22155)
I~

NProf BASS-68 HOSP-153

(00741)
612/813-6807
NProf .  HCP-A
(02142)
612/813-6358
NProf HCP-D
(03189)

612/813-6358

NProf NH-145

{00960)
812/879-2864
Carp NH-80
(00186)
612/871-1596
Ind HCP-A
(21732)

612/529-2207

NProf HCP-A

{D2783)
612/382-4479

NProf NH-94

{0081s)
612/521-8002

Licensure

Certification
HENNEPIN

SNF-NF-75
MR. ANTHONY JOHNSON
MS. CHERIE GEORGE

HOSP-153
MS. JULIE MORATH

HHA
MS. BECKY BEDORE
MS. BECKY BEDORE

SNF-NF-145
MR. DAVE BRENNAN

SNF-NF-80
MR. THOMAS PAUL
MR. BEE VANG

HHA
MS. ELEANOR SKELTON

SNF-NF-94

MS. PALILA LEWIS
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Minnesota Department of Health
Facility and Provider Compliance Division Page 99

Directory of Facilities and Services

Facility/Service Owner Licensure Certification Registration
--------------------------- khkd xR E kK HENNEPIN (Cont .)* —c- e e e e e aa-
DANEBO INC NProf HWS
3030 WEST RIVER PARKWAY
MINNEAPOLIS, MN 55408 (21629)

PHONE: 612/729-9442 FAX: 812/729-0215 MS. SHARON FOSTER

DR THOMAS H JOHNSONS HOUSE SRV Ind ‘ HWS
5515 - 5517 PENN AVENUE SO

MINNEAPOLIS, MN 55419 {21508)

PHONE: §12/285-8743 FAX: 312/022-9276 MS. BETH BALENGER

EBENEZER HALL NProt 8CH-110 NH-34 NF2-110 SNF-NF-34

2545 PORTLAND AVE SO :

MINNEAPOLIS, MN 55404 (00191)

PHONE: 612/879-2261 FAX: 812/879-2318 MS. JODY BARNEY

EBENEZER LUTHER HALL NProf NH-202 _ SNF-NF-202

2636 PARK AVE

MINNEAPOLIS, MN 55407 (00152)

PHONE: 612/870.2266 FAX: 812/879-2344 MS. JOANNE GILBERTSON

EBENEZER PARK APARTMENTS NProf HWS
2700 PARK AVENUE :

MINNEAPOLIS, MN 55407 (20248)

PHONE: 612/879-2233 FAX: 612/879-8111 MS. DIANN UZELAC

EBENEZER TOWER APARTMENTS NProf HWS
2523 PORTLAND AVENUE

MINNEAPOLIS, MN 55404 (20227)

PHONE: 612/870-2243 FAX: 612/879.1424 MS. CARY OLEISKY

EDEN RESIDENTIAL PROGRAM - NProf  SLFA-60

1025 PORTLAND AVENUE SOUTH

MINNEAPOLIS, MN 55404 (01584)

PHONE: 612/338-0723 FAX: 612/338-3653 MS. PAMELA LINDGREN

ELLIOT CARE HOME INC Com BCH-15 NF2-15

1500 ELLIOT AVENUE SOUTH

MINNEAPOLIS, MN 55404 {00195)

PHONE: 612/339-2291 FAX: 612/339-2281 " MR. MARK JEFFERIS

ELLIOTT MANOR ind HWS
2822 18TH AVENUE NORTH

MINNEAPOLIS, MN 55411 (21724) )

PHONE; 612/522-7354 FAX: |- MS. FRANKIE ELLIOTT

FAIRVIEW HOME CARE AND HOSPICE NProf HCP-A ) HHA

2450 26TH AVENUE SOUTH

MINNEAPOLIS, MN 55406 (02187}

PHONE: 612/721-249 FAX: 612/728-2400 MS. KATHLEEN LUCAS



Minnesota Department of Health

Facility and Provider Compliance Division

Facility/Service

Directory of Facilities and Services

Owner

___________________________ o gk de ok ok ok ke ok ke

FAIRVIEW HOME INFUSION
711 KASOTA AVENUE
MINNEAPOLIS, MN 55414
PHONE: 612/672-2233

FAIRVIEW HOSPICE

2450 26TH AVENUE SOUTH
MINNEAPOLIS, MN 55406
PHONE: 612/721-2491

FAIRVIEW UNIv MEDICAL CTR ESRD
420 DELAWARE STREET SOUTHEAST
MINNEAPOLIS, MN 55455

PHONE: 812/626-5300

FAIRVIEW UNIVERSITY MED CTR
2450 RIVERSIDE AVENUE
MINNEAPOLIS, MN 55454
PHONE: 612/273-6000

FAIRVIEW UNIVERSITY TRANS SERY
2450 RIVERSIDE AVENUE SOUTH
MINNEAPOLIS, MN 55454

PHONE: 612/273-4197

FAMILY & CHILDRENS SERV MPLS
414 SOUTH EIGHTH STREET
MINNEAPOLIS, MN 55404

PHONE: $12/729-0340

FAMILY CARE INC

1929 FIFTH STREET SOUTH #201
MINNEAPOLIS, MN 55454
PHONE: 612/825-2120

FAMILY CARE SERVICES INC
2525 EAST FRANKLIN SUITE 101
MINNEAPOLIS, MN 55406
PHONE: 612/340-0733

FAMILY FRIENDS LLC

16824 IRVING AVENUE SOUTH
MINNEAPOLIS, MN 55403
PHONE: 612/280-0190

FAMILY SOURCES HOME CARE AGENC

4149 LYNDALE AVE NO SUITE 105
MINNEAPOLIS, MN 55412
PHONE: 612/708-9807

FAX:

FAX:

FAX:

FAX;

FAX

FAX

FAX:

FAX:

FAX:

FAX:

NProf HCP-A

{213g8)
612/672-2234

NProf - HCP-D

(024686)
612/728.2400
NProf
{02098)
-
Church

(00200}
612/273-4098

NProf NH-64

{00259)
612/273-4706

NProf HCP-B

{03302)
612/720-26816

Corp HCP-A

(21661)
612/1267-0124

Corp HCP-A
{21182)
612/340-0735
Lim-Liab
(22097)
-
Corp HCP-A

{03B89)
812/521-1042

Licensure

BASS-188 HOSP-1700

Certification

HENNEPIN (Cont.)*

MS, KAREN TOMES

HSPICE

MS. KATHLEEN LUCAS

ESRD

MR. PETER RAPP

HOSP-1700

MR. GORDON ALEXANDER

NF1-20 SNF-NF-44

MS. JANICE FIELD

MR. JOHN TILL

MR. NUUR FAARAX

HHA

MR. MUSTAFA MOHAMED

MS. JENNIE NEVIN

MR. SAMUEL NGAIMA
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Minnesota Department of Health

Facility and Provider Compliance Division

Facility/Service

FIRST CHRISTIAN RESIDENCE
2300 STEVENS AVE SO
MINNEAPOLIS, MN 55404
PHONE: 612/870-1811

FMCNA PARK AVE DIALYSIS CENTER
2637 PARK AVENUE

MINNEAPCLIS, MN 55407

PHONE: 612/872-1948

FMCNA SOUTH MPLS DIALYSIS CTR
4310 NICOLLET AVENUE SOUTH
MINNEAPOLIS, MN 55408

PHONE: 612/822-4411

GRACE MANOR

1507 LOWRY AVE NE
MINNEAPOLIS, MN 55418
PHONE: 612/781-4871

GRACE PLACE

630 CEDAR AVENUE SOUTH B- 1
MINNEAPOLIS, MN 55454

* PHONE: 612/332-3483

GRAND AVE REST HOME
3956 GRAND AVE SO
MINNEAPOLIS, MN 55409
PHONE: 612/824-1434

HEALTHWORKS HOME MEDICAL INC
114 SE FIFTH STREET #1285
MINNEAPOLIS, MN 55414

PHONE: 612/617-8562

HENNEPIN COUNTY MEDICAL CTR
701 PARK AVE SOUTH
MINNEAPOLIS, MN 55415

PHONE: 612/347-2338

HOME DIALYSIS UNIT OF TRC INC
825 8O EIGHTH ST SUITE SL 16
MINNEAPOLIS, MN 55404

PHONE: 612/347-4458

HOME INSTEAD SENIOR CARE #167
4445 WEST 77TH STREET #206
MINNEAPOLIS, MN 55435

PHONE: 952/928-5695

FAX:

FAX:

FAX:

FAX:

FAX

FAX:

FAX:

FAX;

FAX:

FAX:

Owmer

Church

(00202)
612/870-1599

Comp
(02409)
612/872-4373
Corp
(03801)
612/872-7770
NProf
(00272)
G12/781-8147
NProf
{03860)
612/342-1341
Corp
(00208)
612/824-2219
Corp
{03672}
612/617-8466
Cnty
(00211)
612/004-4214
Corp

(21098)
5§12/341-7944

Lim-Liab

(03782)
952/029.2032

hhhhthkhhk

Directory of Facilities and Services

Licensure Certification
HENNEPIN {(Cont.)*
BCH-4 NH-58 NF2-4 SNF-NF-568

MR, DALE ARMITAGE

MS. LYNNE HAMILTON

MS. LYNNE HAMILTON

BCH53

MR. JOEL HOEGER
HCP-E

MS. YOONJU PARK
BCH-20

MR. RICHARD JOHNSON
HCP-A

MR. CHAD JELLUM

BASS-44 HOSP-910

MS. SANDRA VARGAS

MR. DON KIRBY

- MR. FRED OLSON

ESRD

ESRD

NF2-20

HHA

HOSP-910

ESRD
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Facllity/Service

Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

Owner

___________________________ LR AR RS &2 L

HOMLIFE HEALTHCARE

1315 PENN AVENUE NO SUITE 217A
MINNEAPOLIS, MN 55411

PHONE: 612/621-1569

INTEGRITY HEALTH CARE
3018 VINCENT AVENUE NORTH
MINNEAPOLIS, MN 55411
PHONE: 812/827-1479

INTEGRITY HEALTH CARE

2100 PLYMOUTH AVE N STE115
MINNEAPOLIS, MN 55411
PHONE: 612/827-1479

JOES HOME INC

3719 DUPONT AVENUE NORTH
MINNEAPQLIS, MN 55412
PHONE: 612/520-5685

JONES HARRISON RES ASST LVG
3700 CEDAR LAKE AVENUE
MINNEAPOLIS, MN 55416

PHONE: 612/925-7273

JONES HARRISON RESIDENCE
3700 CEDAR LAKE AVENUE
MINNEAPOLIS, MN 55416
PHONE: 612/920-2030

JORGENSEN HOUSE

3444 GIRARD AVENUE SOUTH
MINNEAPOLIS, MN 55408
PHONE: 952/825-9856

JUDITH A BEHME

4852 BRYANT AVENUE SOUTH
MINNEAPOLIS, MN 55409
PHONE: 812/824-3186

LIFE HOME HEALTH INC

2136 LOWRY AVENUE NORTH
MINNEAPOLIS, MN 55411
PHONE: 612/529-0202

LIFE TREE PERSONAL CARE SRVCS
4149 LYNDALE AVE NO SUITE 103
MINNEAPOLIS, MN 554121702
PHONE: B812/522-4185

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

Comp HCP-A
{22074}
812/521-1578
Carp
{21750}
612/827-1482
Corp HCP-A

(21793}
812/827-1482

Corp ALHCP

{221539)

NProf ALHCP

(20654)
612/225-1190

NProf NH-163

{00216)
612/825-7101

NProf SLFA-8

{01535}
952/825-1058

Ind HCP-C
(21269}
i-
Corp HCP-A
({21958}

612/521-1445

Corp

(22041)
360/237-2616

Licansure

Certification

HENNEPIN

MS. BARBRA PETTIS

MS. CYNTHIA BUFFINGTON

MS. CYNTHIA BUFFINGTON

MR. RUFUS AGBOOLA

MS, CHERRIE ZITZLSPERGER

SNF-NF-183

MR. ARTHUR SCHMITZ

MR. PAUL JAEGER

MS. JUDITH BEHME

MR. YER MOUA-LOR

MR. FELIX MONTEZ

(Cont.)* -----
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Minnesota Department of Health
Facility and Provider Compliance Division

Directory of Facilities and Services

Facility/Service QOwner Licensure Certification
--------------------------- LA L L L) HENNEPIN {Cont.)*
LIISA K WELCH Ind HCP-C
1225 LASALLE AVENUE #408
MINNEAPOLIS, MN 55403 (21622}

PHONE: 952/933-5619 FAX: - MS. LISA WELCH
LIVING CHALLENGE Comp SLFA8
701 EAST 57TH STREET
MINNEAPOLIS, MN 55417 {01527) .
PHONE: 552/022-8465 FAX: B52/922.8463 MR, ADE DEMEHIN
LYNDALE MANOR City
600 18TH AVENUE NORTH
MINNEAPOLIS, MN 55411 (21515)
PHONE: 812/302-7086 FAX: 812/302-7000 MS. DEBBIE JANSEN
MAIN STREET LODGE NProf

* 909 MAIN STREET NORTHEAST
MINNEAPOLIS, MN 55413 (20105)
PHONE: 812/382.2450 FAX: 812/362-2449 MR. MICHAEL SHASKY
MARIA HOME Comp SLFAS ICFMR-6
2808 31ST AVENUE SOUTH '
MINNEAPOLIS, MN 55408 {(20721)
PHONE: 612/871-0805 FAX: 612/671-0455 MR, DAN SCHNEIDER
MAY HEALTH CARE INC Corp HCP-A
3006 36TH AVENUE SOUTH
MINNEAPOLIS, MN 55408 (20858)
PHONE: 612/724-1178 FAX: €12/721-6841 MS. MAY VANG
MENTAL HEALTH RESOURCES INC NProt
1828 CENTRAL AVENUE NORTHEAST
MINNEAPCLIS, MN 55413 (22051)
PHONE: 612/782-2090 . FAX: 812/781-5723 MS. NANCY ABRAMSON
MGM HOME HEALTH CARE Part HCP-A
325 CEDAR AVENUE SOUTH SUITE 5
MINNEAPCLIS, MN 55454 {21794)
PHONE: 612/338-3636 FAX: 812/338-3093 MR. IDIRIS MOHAMUD
MILS HOME HEALTH CARE AGENCY Com HCP-A HHA
2010 EAST HENNEPIN AVENUE #5
MINNEAPOLIS, MN 55413 (02993)
PHONE: B12/379-4027 FAX: 612/379-3480 MR. DAVID DREIER
MINNEAPOLIS DIALYSIS UNIT Comp ESRD
825 SO 8TH STREET SUITE SL42
MINNEAPOLIS, MN 55404 (02100)
PHONE: 812/347-5072 FAX: r MS. JENNIFER WHIPPLE
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Facility/Sarvice

Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

Owner

___________________________ Thkhkdkkhh

MINNEAPOLIS NE DIALYSIS
1049 10TH AVENUE SE
MINNEAPOLIS, MN 55414
PHONE: 253/272-1918

FAX:

MINNESOTA QUALITY CARE HOMEHLT

1421 PARK AVENUE SO SUITE 104
MINNEAPOLIS, MN 55404
PHONE: 612/872-8811

MINNESOTA TEEN CHALLENGE
1717-1725 SECOND AVENUE SOUTH
MINNEAPOLIS, MN 55404

PHONE: €12/373-3366

MINNESQOTA TEEN CHALLENGE
1818 PORTLAND AVENUE
MINNEAPOLIS, MN 55404
PHONE: 612/373-3368

MINNPRO HOME CARE DIV INC
2021 EAST HENNEPIN AVENUE
MINNEAPOLIS, MN 55413
PHONE: ©12/827-0524

MN AGE & OPPORTUNITY INC
2021 EAST HENNEPIN SUITE 130
MINNEAPOLIS, MN 55413
PHONE: 812/817-7822

MN MEDICAL & REHAB SERVSLLC
1143 EAST FRANKLIN AVE #104
MINNEAPOLIS, MN 55454

PHONE: 952/381-3434

MN VETERANS HOME MINNEAPOLIS
§101 MINNEHAHA AVENUE SOUTH
MINNEAPOLIS, MN 55417

PHONE: 612/721-0600

MN VISITING NURSE AGENCY
3433 BROADWAY ST NE STE 300
MINNEAPCLIS, MN 554131761
PHONE: 612/617-4600

MOORE BOARD AND LODGE INC
3552 CLINTON AVENUE SOUTH
MINNEAPOLIS, MN 55408
PHONE: 612/521.0622

FAX:

FAX:

FaxX:

FAX:

FAX

FAX:

FAX:

FAX:

FAX:

Corp

{21690}

Comp HCP-A
{21065)

812/872-8866

NProf SLFA-14

{21111)

612/333-4111

NProf SLFA-24

{20665)
61213334111

Corp HCP-A
{03879)

812/379-2358

NProf HCP-A

(062153)
612/379-0732
Lim-Liab

(04304)

‘952/377-1430

State
(00233}

612/728-1229

NProf HCP-A

{02037)
612/617-4782

Corp ALHCP

(21618)
612/522-3678

Licensure

Certification

HENNEPIN (Cont.)*

ESRD

MS. PAULA BURSCH

MR. ABDI HUSEN

MR. DOYNE PARSONS

MR. DOYNE PARSONS

DR, KWABENA AMOH

HHA

MR. MICHAEL WEBER

CORF

MS. LISA OYAAS

BCH-181 NH-341

MR._ ALAN SAATKAMP

HHA

MS. MARY ANN BLADE

MS. CHRISTINE MOORE
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Facility'Service

Minnesota Department of Health
Facility and Provider Compliance Division

Directory of Facilities and Services

Owner

___________________________ Rk ith

MOUNT OLIVET CAREVIEW HOME
5517 LYNDALE AVE SOUTH
MINNEAPOLIS, MN 55419

PHONE: 612/827-5877

MOUNT OLIVET HOMES INC
65617 LYNDALE AVE S
MINNEAPOLIS, MN 55419
PHONE: 612/827-6877

MPLS PUBLIC HOUSING AUTHORITY
1710 PLYMOUTH AVENUE NORTH
MINNEAPOLIS, MN 55411

PHONE: 612/588-3042

NANCY PAGE PROG OF PEOPLE INC
245 SOUTH CLIFTON

MINNEAPOLIS, MN 55403

PHONE: 612/870-3787

NICOLLET TOWERS APARTMENT
1350 NICOLLET MALL
MINNEAPOLIS, MN 55403
PHONE: 612/874-8530

NORTH OAKS ON EMERSON
2920 EMERSON AVENUE NORTH
MINNEAPOLIS, MN 55411
PHONE: 612/521-202¢

NORTHEAST HOUSE INC

1918 NORTHEAST 19TH AVENUE
MINNEAPOLIS, MN 55418
PHONE: 612/789-8841

NUCHI CLEANING SERVICE
1015 15TH AVENUE NORTH
MINNEAPCLIS, MN 55411
PHONE: 812/521-0518

NURSE STAFFING SOLUTIONS HC
715 1/2 EAST LAKE STREET
MINNEAPQOLIS, MN 55407

PHONE: 612/870-1005

OAK GROVE RES TREATMENT CTR
131 OAK GROVE

MINNEAPOLIS, MN 55403

PHONE: 812/871-5800

FAX:

FAX:

FAX:

FAX:

FAX:

FAX;

FAX:

FAX:

FAX:

FAX;

NProf NH-153

(00178)

612/821-3241

Church BCH-84

{00236)
612/821-3241

City
{20279}

612/588-3634

NProf SLFA-18

(01324)
612/870-3789
NProt
(21986}

851/874-0522

NProf ALHCP

(20218)
612/287-3505
Corp SLFA-12
{01196)
612/789-8842
ind
{21510}
512/521-0518
Corp HCP-A
{21653)

612/827-5620

Corp BCH-15

(00880}
612/872-6815

Licensure

Certification
HENNEPIN (Cont.)*
SNF-NF-153
MR. TIM HOKANSON
NF2-84

MR, TIMOTHY HOKANSON

MS, DEBBIE JANSEN

MS. MARY KAY MCJILTON

MS. HARRIETT ROGLIN-WILLIAMS

MR. BRAD HUARD

ICFMR-12

MR. DONALD LEVIN

MS. RHONDA SUMMERS

MS. AMINA DIOURY

MS, SARA WILLIAMS
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Minnesota Department of Health
Facility and Provider Compliance Division Page 106

Directory of Facilities and Services

Facility/Service Owner Licensure Certification Registration
--------------------------- *kkdedhhhkk _HENNEPIN {(Cont.)® —-emm e e
OUTREACH STEVENS NProf SLFA-B ICFMR-6
5240 QUEEN AVENUE NORTH
MINNEAPOLIS, MN 55430 {20664}

PHONE: 612/588-4825 . FAX: 612/521-8654 MS. MARY TJOSVOLD

PARK CREST BAPTIST CARE CENTER Church NH-87 SNF-NF-87
5§12 49TH AVENUE NORTH

MINNEAPOLIS, MN 55430 {00166)

PHONE: 812/629-7747 FAX: B612/529-5643 MS. SUSAN KILEY

PARKER SKYVIEW City HWS
1815 CENTRAL AVENUE NORTHEAST .

MINNEAPOLIS, MN 55418 (21761)

PHONE: 812/781-4474 FAX: 612/781-0881 MS. DEBBIE JANSEN

PEOPLE Il _ NProf SLFA-8 ICFMR-8
1380 WEST MINNEHAHA PARKWAY

MINNEAPOLIS, MN 55400 (01556)

PHONE: 812/827-4871 FAX. 612/827-1258 MS. MARY KAY MCJILTON

PECPLE INC ARRAY WEST : NProf SLFA-8

1800 PENN AVENUE NORTH

MINNEAPOLIS, MN 55451 (01618)

PHONE: 851/644-2232 FAX: 651/844-2619 MS. LINDA ECKHARDT

PECPLE INCORP EPILEPSY SERVICE NProf ALHCP HWS-0
630 CEDAR AVENUE #203

MINNEAPOLIS, MN 55454 (21815}

PHONE: 812/338-9035 FAX: 612/338-1160 MR. M. TIMOTHY BURKETT

PHILLIPS EYE INSTITUTE NProf HOSP-20 HOSP-20
2215 PARK AVENUE SOUTH

MINNEAPOLIS, MN 55404 (00231)

PHONE: 812/775-8815 ) FAX: 812/870-0315 _ MS. SHARI LEVY

PILLSBURY BOARD & CARE HOME Comp BCH-22 NF2-22
2500 PILLSBURY AVE SO _

MINNEAPOLIS, MN 55404 _ {00173) _ :

PHONE: 612/872-8363 } FA: 612/879-8909 MS. MARIA ROG

PROGRESSIVE REHAB OPTIONS Church ‘ Out Pt Out St Qut Ot
625 WEST 315T STREET

MINNEAPOLIS, MN 55408 (02532)

PHONE: 612/822.5255 FAX: /- MR. JEFFREY DAGEN

PROVIDENCE PLACE NProf NH-183 SNF-NF-183
3720 23RD AVENUE SOUTH

MINNEAPOLIS, MN 55407 (00096)

PHONE: 6812/724-5435 FAX: B12/729-8271 MR. JOEL KELSH



Facility/Servica

RAKHMA PEACE HOME

4953 ALDRICH AVENUE SOUTH
MINNEAPOLIS, MN 55409
PHONE: §12/824-2345

REDEEMER RESIDENCE
625 WEST 31ST STREET
MINNEAPOLIS, MN 55408
PHONE: 612/827.2555

REENTRY HOUSE
5812 LYNDALE AVE SO
MINNEAPOLIS, MN 55419
PHONE: §12/868-2411

REM HENNEPIN (PILLSBURY)
2311 PILLSBURY AVENUE SOUTH
MINNEAPOLIS, MN 55404

PHONE: 612/871-1954

REM HENNEPIN (PLEASANT)
2548 PLEASANT AVENUE SOUTH
MINNEAPOUS, MN 55404
PHONE: 612/872-7800

REM HENNEPIN INC (LYNDALE)
1307 6TH STREET SE
MINNEAPOLIS, MN 55414
PHONE: 812/623-0855

REM HENNEPIN INC MINNEHAHA
3822E 49TH ST

MINNEAPQLIS, MN 55417
PHONE: 612/720-5526

REM HENNEPIN INC QUEEN
814 QUEEN AVE SC
MINNEAPOLIS, MN 55405
PHONE: §12/377-5587

RENEE S LARSON

P O BOX 580049
MINNEAPOLIS, MN 55458
PHONE: 612/245-8280

RESTART INC

1111 SEVENTH STREET SOUTH
MINNEAPOLIS, MN 55415
PHONE: 612/664-0119

Minnesota Department of Health

Faclility and Provider Compliance Division

Directory of Facilities and Services

Owner

_______ Tk kh ok gk kR

NProf ALHCP

(20103)
FAX: 612/824-3165

Church NH-141

(00160)
FAX: 612/827-0450

Com SLFA-16

{01470}
FAX: 612/869-0313

Comp SLFA-34

(01029}
FAX: 612/871-2115

Comp SLFA-15

(610286)
FAX:. 812/872-7801

Corp SLFA-10

(21654)
-FAX: 612/331-4978

Comp SLFA-8

(01132)
FAX: 851/729-2030

Carp SLFB-8

{01130)
FAX: 812/374-4286

Ind HCP-C

(03166)
FAX. -
NProf

{21905)

FAX: 812/664-0140

Licensure

HENNEPIN

MS. CARCL BARNHART

MS. JULIE PRINSEN

MR. TERRY SCHNEIDER

MS. SHELLEY CALKINS

MS. SHELLEY CALKINS

MS, SHELLEY CALKINS

MS. SHELLEY CALKINS

MS. SHELLEY CALKINS

MS. RENEE LARSON

MR, JAMES JASPER

Certification

(Cont.)*

SNFNF-141

ICFMR-34

ICFMR-15

ICFMR-10

ICFMR-8

ICFMR-6
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Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

Facility/Service

RESTART INC
825 EIGHTH STREET SUITE 816
MINNEAPOLIS, MN 55404

PHONE: 6128254287 FAX:

RIWVERSIDE ENDOSCOPY CENTER LLC
806 24TH AVENUE SO SUITE 800
MINNEAPOLIS, MN 55454

PHONE: 651/225-7609 FAX:

RIVERVILLAGE NORTH
2921 RANDOLPH STREET NORTHEAST
MINNEAPOLIS, MN 55418

PHONE: 612/605-2500 FAX:

SHRINERS HOSPITAL
2025 EAST RIVER PARKWAY
MINNEAPOLIS, MN 55414

PHONE: 612/596-6100 FAX:

SIGNE BURCKHARDT MANOR
2533 FIRST AVENUE SOUTH
MINNEAPOLIS, MN 55404

PHONE: 612/872-7009 FAX:

SOUTHSIDE CARE CENTER
2644 AL DRICH AVE SO
MINNEAPOLIS, MN 55408

PHONE: 812/872-4233 FAX:

SPECTRUM COMMUNITY HEALTH INC
2021 E HENNEPIN AVE STE 300
MINNEAPOLIS, MN 55413

PHONE: 6126270177 FAX:

SPECTRUM COMMUNITY HEALTH INC
2021 E HENNEPIN AVE SUITE 300
MINNEAPOQLIS, MN 55413

PHONE: 61216279177 FAX:

ST OLAF RESIDENCE
2012 FREMONT AVE N
MINNEAPOLIS, MN 55411

PHONE: -812/522-6561 " FAX:

STEVENS SQUARE
3231 FIRST AVENUE SOUTH
MINNEAPQLIS, MN 55408

PHONE: 612/823-5201 FAX:

Owner Licensure

—hhhk ik dkhh

NProf HCP-A

(02943)
612/824-0927

Lim-Liab  Outpt Surg

(21592}
851/225-7897
NProf
(23038)

k-

ONProf HOSP-40

{00256)
612/506-8112

City

(20278}

Corp BCH-18

(00780)

8428720005

Corp HCP-A

(02168)

612/627-9122

Corp ALHCP

(21030}

612/627-9122

NProf NH-85

{00260}
612/522-2921

NProf NH-66

(00263)
612/824-7072

Cartification
HENNEPIN (Cont.)*
MR. JAMES JASPER
- Amb Surg

“MR. TOM NORDSTROM

MR. MICHAEL SHASKY

MR. LAURENCE JOHNSON

MS. JUDY JOHNSON

NF2-18
MR. MARK ANDERSON

HHA
MR. MERLE SAMPSON
MR. TODD NELSON

SNF-NF-85
MR. DAN COLGAN

SNF-NF-66

MS. PATRICIA BEHRENDT
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Facility/Service

Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

Owner Licensure

___________________________ LA AR B AR &2 2

SUE ANN ELENBAAS

17 FIRST STREET SOUTH A305
MINNEAPOLIS, MN 55401
PHONE: 812/268-0738

SURE SERVICE

3500 WEST 29TH STREET
MINNEAPQLIS, MN 55416
PHONE: 612/924-D348

FAX:

FAX:

TEACHERS PARK AVENUE RESIDENCE

2625 PARK AVENUE SOUTH
MINNEAPOLIS, MN 55407
PHONE: 812/871-4574

THE KENWOOQD RETIREMENT COM
825 SUMMIT AVENUE
MINNEAPOLIS, MN 55403

PHONE: 612/374-8100

THE MARYLAND

1346 LASALLE AVENUE
MINNEAPOLIS, MN 55403
PHONE: 612/333-8323

THE SALVATION ARMY HARB LIGHT
1010 CURRIE AVENUE NORTH
MINNEAPOLIS, MN 55403

PHONE: €12/338-0113

THREE THIRTY FIVE RIDGEWOQD
335 RIDGEWOOD AVE
MINNEAPOLIS, MN 55403

PHONE: 812/871-0805

TRC UNIVERSITY UNIT

808 24TH AVENLE SO SUITE 700
MINNEAPOLIS, MN 55454
PHONE: 612/347-6351

TURNING POINT INC

1105 16TH AVENUE NORTH
MINNEAPOLIS, MN 55411
PHONE: 812/520-4004

TURNING POINT INC

1500 GOLDEN VALLEY ROAD
MINNEAPOLIS, MN 55411
PHONE: 812/520-4004

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

Ind HCP-C

{21228)

Cop

(02910)

NProf

(20258)
612/872-7368

Part ALHCP
{20341)
612/377-3600
Part
{21933}
612/338-49588
NProf SLFA-44
(01601)
612/338-4717
Comp SLFA-8
{01375)
812/871-0455
Cormp
{o3881)
f=
NProf SLFA-32

(01574)
612/520-0047

NProf SLFA-24

(01678}
812/520-0047

Certification

HENNEPIN

(Cont.)*

MS5. SUE ANN ELENBAAS

MS. JANET KENDALL

MS. CORINNA FOLEY

MR. JARED SCHEI

MS. MARGARET BARNES

CAPT JOHN JOYNER

ICFMR-6

MR. DAN SCHNEIDER

ESRD

MS. DIANA BOLTON

MS. ELIZABETH REED

MS. ELIZABETH REED

Registration

Home Mgmt
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Facility/Service

Minnescta Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

Owner Licensure

___________________________ Ak hokokdkdhk

UNITY HEALTH CARE INC
5517 PENN AVENUE SOUTH
MINNEAPOQLIS, MN 55419
PHONE: 612/232-4955

UNIVERSAL HHC AGENCY CORP
2600 THOMAS AVE S0 SUITE 1620
MINNEAPOLIS, MN 55416

PHONE: 612/383-7301

UNIVERSITY GOOD SAMARITAN CTR
22 27TH AVENUE SOUTHEAST
MINNEAPOLIS, MN 55414

PHONE: 612/332.4262

V K ARRIGONI WEST

508 SOUTHEAST UNIVERSITY AVE
MINNEAFPOLIS, MN 55404

PHONE: 612/331-6582

VOLUNTEERS OF AMERICA OF MN
5905 GOLDEN VALLEY RD #110
MINNEAPOQLIS, MN 55422

PHONE: 612/548-3242

WALKER AT TREE TOPS

3535 BRYANT AVENUE SQUTH
MINNEAPOLIS, MN 55408
PHONE: 612/825-5454

WALKER CITYVIEW
6818 EAST 17TH STREET
MINNEAPOLIS, MN 55404
PHONE: 612/332-3541

WALKER HOME SERVICES
3737 BRYANT AVENUE SOUTH
MINNEAPOLIS, MN 55400

- PHONE: 812/827-8363

WALKER METHCDIST HEALTH CTR
3737 BRYANT AVENUE SOUTH
MINNEAPQLIS, MN 55409

PHONE: 612/827-8382

WALKER PLACE

3701 BRYANT AVENUE SOUTH
MINNEAPCLIS, MN 55409
PHONE: 612/827-8500

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

Corp HCP-A

({20607}

612/922-9276

Corp HCP-A

(22108)
NProf NH-220
(008s0)
B12/673-6270
Lim-Liab

(21730)

612/331-8672

NProf ALHCP

(03712)
612/546-2774
NProf
(20446} -

£612/825-1503

NProf BCH-22 NH

(00874)

612/332-2431

NProf ALHCP

(02260)

612/827-8458

NProf NH-488

{00278)
612/827-8458
NProf

(20447)
612/827-8535

" Certification
HENNEPIN (Cont.)*
MS. BETH BALENGER
MR. MUSTAFA MUSSA

SNF-NF-220

MS. SHARON ST MARY

MS. VICTORIA FRAHM

MR. MICHAEL WEBER

MS. LINDA PEARSON

-134

MS. LEAH KILLIAN - SMITH

MR. DENNY O'DONNELL

NF1-77 SNF-NF-411

MR. JOHN HUHN

MS._ HODI SAEKO

NF2-22 SNF-NF-134
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Faciiity/Service

Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

Cwner Licensure

___________________________ kR khhkhkh

WHITTIER HEALTH CENTER
321 E 25TH STREET
MINNEAPOLIS, MN 55404
PHONE: 612/874-1701

WHITTIER PLACE

2405 FIRST AVENUE SOUTH
MINNEAFPOUS, MN 55404
PHONE: 612/872-1926

WINGSPAN LIFE RESOURCES
3738 BLAISDELL AVENUE SO
MINNEAPOLIS, MN 55409
PHONE: 651/846-3848

YOO HOO WE HELP INC
4441 PARK AVENUE SOUTH
MINNEAPOLIS, MN 55407
PHONE: 612/822-1998

A BLESSED VISION CO
4328 WILLISTON ROAD
MINNETONKA, MN 55245
PHONE: 952/449-9903

APRIA HEALTHCARE INC

131 CHESHIRE LANE SUITE 500
MINNETONKA, MN 55305
PHONE: 852/404-1700

BOULEVARD GARDENS
11353 FAIRFIELD RQAD
MINNETONKA, MN 55305
PHONE: 952/542-9338

CAREGIVERS NETWORK MPLS INC
11208 MINNETONKA MILLS ROAD
MINNETONKA, MN 55305

PHONE: 952/835-5581

CARRIC COTTAGES

11608 WAYZATA BOULEVARD
MINNETONKA, MN 55305
PHONE: 852/352-0675

CHILDRENS HC MPLS AMB & REHAB
8050 CLEARWATER DRIVE
MINNETONKA, MN 55343

PHONE: 952/930-8630

FAX

FAX:

FAX:

FAX

FAX:

FAX:

FAX:

FAX

FAX:

FAX:

Comp NH-100
(bo19g)

812/874-0735

Limiiab  ALHCP

(21707)

812/872-4084

NProf SLFA-8

(01198)
651/8646-2347
Cap
(21034)
612/824-7550
Corp ALHCP
(21223)
952/449-9903
Com HCP-A
{03501)
852/404.5426
NProf
{20558)
952/542-9338
Corp HCP-A
{02349)

952/935-5920

Lim-Liab  ALHCP

{20816)
952/352-0914
NProf

{03491)
/-

Certification
HENNEPIN (Cont.)~
SNF-NF-100
A
MR. MAT BEDARD
MR. WILLIAM ARRIGONI
ICFMR-6
MS. PATRICIA MOORE
MS. CYNTHIA FREEMAN
MS. INA KRONE
MR_. ROBERT HOLCOMBE
MR. JIM ZAREMBA
HHA

MS, LARRAINE O° MALLEY

MR. MICHAEL DEMMER

Qut Pt Out St Out Ot

MS. BROOK BOLESTA
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Facility'Service

Minnesota Department of Health
Facility and Provider Compliance Division

Directory of Facilities and Services

Qwner

___________________________ o e ke kR g ok

CHILDRENS HEALTH CARE WEST
8050 CLEARWATER DRIVE
MINNETONKA, MN 55343

PHONE: 952/930-8600

ELDER HOMESTEAD

11400 FOURTH STREET NORTH
MINNETONKA, MN 55343
PHONE: 952/933-1752

EMERALD CARE INC

13409 LAKE STREET EXTENSION
MINNETONKA, MN 55305
PHONE: 952/808-2205

EMERALD CREST OF MINNETONKA
13417 LAKE STREET EXTENSION
MINNETONKA, MN 55305

PHONE: 952/908-2204

EMERALD CREST OF MINNETONKA,
13401 LAKE STREET EXTENSION
MINNETONKA, MN 55305

PHONE: 052/008-2204

EMERALD CREST OF MINNETONKA
13408 LAKE STREET EXTENSION
MINNETONKA, MN 55305

PHONE: 952/908-2204

EPOCH ASSISTED LIVING OF MTKA
500 CARLSON PARKWAY
MINNETONKA, MN 55305

PHONE: 952/473-3330

GIANNA HOMES SURSUM CORDA
4605 FAIRHILLS ROAD EAST
MINNETONKA, MN 55345

PHONE: 952/988-0953

HAMMER LAKESIDE
5209 MICHAELE LANE
MINNETONKA, MN 55345
PHONE: 852/473-1261

HAMMER TONKAWOOD
4045 DUBLIN DRIVE
MINNETONKA, MN 55345
PHONE; 952/473-1261

FAX

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

NProf

{01665)
852/830-8650

NProf
(20104}

612/833-0730

Corp ALHCP

(20815)
952/936-0704
Part

(20705)
952/636-0794

Part

(20563)
952/938-0794

Part

(20564)
952/036-0794

Comp ALHCP

(20677}
952/473-7655

NProf ALHCP

(20897)

952/986-6935

NProf SLFB-6

(01594)

952/473-8629

NProf SLFB-6

(01607)
052/473-8629

Licensure

Outpt Surg

Certification
HENNEPIN {Cont.)*
Amb Surg
MS. LYNN GOODENOUGH
MS. JAN STENZEL
MR. JOSEPH GUERTIN
MR. JOSEPH GUERTIN
MR. JOSEPH GUERTIN
MR. JOSEPH GUERTIN
MS. DONNA FLAATA
MS. ANNE HANSEN
ICFMR-6
MR. TIMOTHY NELSON
ICFMR-6

MR. TIMOTHY NELSON
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Minnesota Department of Health

Facility and Provider Compliance Division

Facility/Service

Directory of Facilities and Services

Owner

___________________________ *ohkkhhhkdkhkhr

JFCS OLDER ADULT SERVICES UNIT
13100 WAYZATA BLVD SUITE 400
MINNETONKA, MN 55305

PHONE: 952/546-0616

LEISURE LIVING MINNETONKA
14595 MINNETONKA BOULEVARD
MINNETONKA, MN 55345

PHONE: ' 952/988-0111

OMEGON RESIDENTIAL

2000 HOPKINS CROSSROADS
MINNETONKA, MN 55305
PHONE: 9852/541-4738

PRES HOMES BEACON HILL TER COM

5300 - 5330 BEACON HILL RCAD
MINNETONKA, MN 55345
PHONE: 952/088-8800

RAKHMA GRACE HOME
5126 MAYVIEW ROAD
MINNETONKA, MN 55345
PHONE: 612/824-2345

" REM HENNEPIN (MINNETONKA)
21 WESTWOOD ROAD
MINNETONKA, MN 55305
PHONE: 952/541-9421

REM HENNEPIN (RESA)
5801 EDEN PRAIRIE ROAD
MINNETONKA, MN 55345
PHONE: 952/934-4328

SPECTRUM COMMUNITY HEALTH INC
14505 MINNETONKA DRIVE
MINNETONKA, MN 55345

PHONE: ©52/988-0011

ST DAVIDS CHILD DEV FAMILY SRV
3395 PLYMOUTH ROAD
MINNETONKA, MN 55305

PHONE: 952/039-0398

STEVENS RESIDENCE
3704 CARDINAL ROAD
MINNETONKA, MN 55345
PHONE: 952/930-9144

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX;

FAX:

FAX:

NProf HCP-A

{03019}

952/593-1778

LimLiab  ALHCP

(21734)

852/012-0051

NProf SLFA-26

{01479}
952/541-9546
NProf
{20025)
952/088-8815
NProf

(20102}
612/824-2345

Cop SLFA-15
(01403)
852/541-9423
Corp SLFA-8
(01274)
952/949-4965
Corp
(20107)
952/988-0151
NProf

(03487}
f

Gop ALHCP

{20517)
952/030-9184

Licensure

Certification

HENNEPIN

{Cont.}*

MR. JERRY WALDMAN

MR. MERLE SAMPSON

MS. BARBARA DANIELSEN

MS. ANGELA SWETLAND

MS. CAROL BARNHART

ICFMR-15

MS. SHELLEY CALKINS

ICFMR-6

MS. SHELLEY CALKINS

MR. MERLE SAMPSON

Out Pt Out St Qut Ot

MS. BEA BROGAARD

MS. FAUN SPENCER
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Facility/Service

Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

Owner

——————————————————————————— *deddhokdkdhd

TRC MINNETONKA
17809 HUTCHINS DRIVE
MINNETONKA, MN 55345
PHONE: 952/470-0944

PATRICIA J HARTY

5456 BARTLETT BOULEVARD
MOUND, MN 55384

PHONE: 052/472-6503

WESTONKA ESTATES

2461 COMMERCE BOULEVARD
MOUND, MN 58364

PHONE: 952/472-7952

FAXC

FAX:

FAX:

AMBASSADOR GOOD SAMARITAN CTR

8100 MEDICINE LAKE ROAD
NEW HOPE, MN 55427
PHONE: 783/544-4171

MAYFAIR HOME HEALTH SERVICES
7611 36TH AVENUE NO #318

NEW HOPE, MN 55427

PHONE: 783/544-4578

MTAI MINNEHAHA CREEK
8948 48TH AVENUE NORTH
NEW HOPE, MN 55428
PHONE: 763/537-8220

NORTH PARK PLAZA APARTMENTS
8201 45TH AVENUE NORTH

NEW HOPE, MN 55428

PHONE: 763/535-6704

NORTH RIDGE APARTMENTS
5500 BOONE AVENUE NORTH
NEW HOPE, MN 55428
PHONE: 763/592-3000

NORTH RIDGE CARE CENTER
5430 BOONE AVENUE NORTH
NEW HOPE, MN 55428
PHONE: 763/592-3000

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

NORTH RIDGE CONGREGATE HOUSING

5500 BOONE AVENUE NORTH
NEW HOPE, MN 55428
PHONE: 763/592-3000

FAX:

Corp
(03583}

e

ind HCP-C

(21256)
-
NProf
{20372)

952/472-7952

NProf NH-85

{00898)
763/544-6526
Corp HCP-A
(21534)
763/540-9917
Corp SLFAS
{01563)
763/537-6416
NProf
{21618)
763/535-3286
NProf

(20257)
763/592-4099

NProf NH-569

(00238)

763/592-2099

NProf HCP-A

(02852)
7683/592-4069

Licensure

Certification
HENNEPIN {Cont.)~»
ESRD
MS. RUTH KUZNIAR
MS. PATRICIA HARTY
MR. JIM ZAREMBA
SNF-NF-85
MS. SUSAN JENSEN
MS. JULIE OSEMEKA
ICFMR-5
MS. MARY TJOSVOLD
MS. LONDA DUNN
MR. MARK GUSTAFSON
SNF-NF-559

MR. MARK GUSTAFSON

MR. MARK GUSTAFSON
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Facility/Service

Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

Owner

___________________________ hkkhkhkkrkk

ST THERESE HOME
8000 BASS LAKE RD
NEW HOPE, MN 56428
PHONE: 763/531-5000

ST THERESE RESIOENCE
8008 BASS LAKE ROAD
NEW HOPE, MN 55428
PHONE: 783/531-5400

ST THERESE RESIDENCE NURSING
8008 BASS LAKE ROAD

NEW HOPE, MN 55428

PHONE: 763/531-5400

BERKSHIRE RESIDENCE
501 SECOND ST SE
OSSEOQ, MN 55369
PHONE: 783/425-3839

DMS IMAGING INC

101 WEST BROADWAY SUITE 105
OSSEQ, MN 55380

PHONE: 763/441-0635

OSSEQ GARDENS

525 SECOND STREET SOUTHEAST
OSSEQ, MN 55360
PHONE: 783/315-4469

STEEPLE POINTE

625 CENTRAL AVENUE
OSSEQ, MN 55369
PHONE: 763/425-4440

FAX:

FAX

FAX:

FAX:

FAX:

FAXC

FAX:

ALTERRA CLARE BRIDGE PLYMOUTH

15855 22ND AVENUE NORTH
PLYMOUTH, MN 55447
PHONE: 763/476-8200

BASSETT CREEK COMMONS
10505 8TH AVENUE NORTH
PLYMOUTH, MN 55441
PHONE: 763/543-5809

HAMMER KENTUCKY

18115 30TH AVENUE NORTH
PLYMOUTH, MN 55447
PHONE: 952/473-1261

FAX:

FAX:

FAX;

NProf NH-266

(00261)
763/531-5475
" NProf

(20141)
763/531-5468

NProf HCP-A

(03020}

763/531-5458

Com BCH-130

{00733)
763/424-2777
Corp
{02276}
Comp ALHCP
(21208)

763/315-0050

NProf HCP-A

{20531)

763/391-0747

Corp ALHCP

(20537)
763/476-5900
NProf

{20817)
7683/543-2458

NProf SLFA-6

{01581}
952/473-8629

Licensure

Certification ,

HENNEPIN (Cont.)*

SNF-NF-296

MS. BARBARA RODE

MS. WINIFRED KRAMER

MS. WINIFRED KRAMER

NF2-130

MS. SUSAN THOMPSON

XRAY

MR. MARK DODA

MR. DANIEL PAKONEN

MS. ROBERTA GUIDRY

MR. GUNAR CHRISTENSEN

MR. JIM ZAREMBA

ICFMR-6

MR. TIMOTHY NELSON
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Minnesota Department of Health

Facility and Provider Compliance Division

Facility/Service

HAMMER MCGLINCH

18300 26TH AVENUE NORTH
PLYMOUTH, MN 55447
PHONE: 952/473-1261

HAZELDEN CTR FOR YOUTH & FAMIL
11505 38TH AVE NO

PLYMOUTH, MN 55441

PHONE: 783/559-2022

HEALTH CORPS

11605 81ST AVENUE NORTH
PLYMOUTH, MN 65442
PHONE: 783/553-7996

HEALTH CORPS

11605 61ST AVENUE NORTH
PLYMOUTH, MN 55442
PHONE: 763/553-7996

HOMEWARD BOUND PLYMOUTH
13522 SUNSET TRAL
PLYMOUTH, MN 55441

PHONE: 763/583-0527

HOSPICE OF THE TWIN CITIES INC
10405 6TH AVE NO SUITE 250
PLYMOUTH, MN 55441

PHONE: 763/531-2424

4 P HOME CARE COMPANY
3805 FORESTVIEW LANE
PLYMOUTH, MN 55441
PHONE: 763/559-7371

LEE ANN KYRIAKIDES
12431 54TH AVENUE NORTH
PLYMOUTH, MN 55442
PHONE: 763/509-0762

MISSION CARE DETOX CENTER
34090 E MEDICINE LAKE BLVD
PLYMOUTH, MN 55441

PHONE: 763/552-1402

MISSION NURSING HOME

3401 EAST MEDICINE LAKE BLVD
PLYMOUTH, MN 55441

PHONE: 763/559-3123

Directory of Facilities and Services

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX

FAX:

FAX:

FAX:

Owner

hkhkkhhkxhd

NProf SLFB-6

{01669)
952/473-8629
NProf
(0L3I67)
763/559-6149
Part ALHCP
(21881)
763/559-7653
Part HCP-A
(21882}

763/550-7653

NProf SLFB-6

{o1583)

763/542-8414

NProf HCP-D

{03001)
763/531-2422
Corp HCP-A

{03711)

ind HCP-A
(21762}

/-

NProf SLFB-21

{01384)

763/559-2559

NProf NH-104

(00235)
763/568-0604

Licensure

Certification

HENNEPIN

"ICFMR-8

MR TIMOTHY NELSON

SLFA-64 SLFB-11

MR. JIM STEINHAGEN

MS. M CLAIRE MELSTROM

MS. M CLAIRE MELSTROM

ICFMR-8

MR. DON PRIEBE

HSPICE

MS, LISA ABICHT - SWENSEN

MS. PATRICIA OLSON

MS. LEE ANN KYRIAKIDES

MS.- JUDY RETTERATH

SNF-NF-104

MR. ANTHONY BODER
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Minnesota Department of Health

Facility and Provider Compliance Division

Facility/Service

Directory of Facilities and Services

Owner

___________________________ e & d ok de kKo K

MUELLER HOME HEALTH CARE INC
12315 48TH AVENUE NORTH
PLYMOUTH, MN 55442

PHONE: 783/653-1820

ON BELAY HOUSE

116 FORESTVIEW LANE NORTH
PLYMOUTH, MN 55441

PHONE: 783/546-8008

OUTREACH PLYMOUTH HOME EAST
11850 52ND AVE NO

PLYMOUTH, MN 55442

PHONE: 783/208-4389

OUTREACH PLYMOUTH HOME WEST
2735 OLIVE LANE NORTH
PLYMOUTH, MN 55447

PHONE: 783/473-7182

PETERSEN HOME CARE SERVICE INC
12800 INDUSTRIAL PARK BLVD 250
PLYMOUTH, MN 56441

PHONE: 763/557-1126

REGENT AT PLYMOUTH
16205 36TH AVENUE NORTH
PLYMOUTH, MN 55448
PHONE: 783/383-8588

SENIORS CHOICE AT HOME
9808 S SHORE DRIVE SUITE 1A
PLYMOUTH, MN 55441

PHONE: 763/546-1559

WARM HANDS KIND HEARTS INC
4205 LANCASTER LANE N #109
PLYMOUTH, MN 55441

PHONE: 763/550-1774

WEST METRO ENDOSCOPY CENTER
15700 37TH AVENUE NORTH
PLYMOUTH, MN 55446

PHONE: 612/871-1145

WESTHEALTH INC
2855 CAMPUS DRIVE
PLYMOUTH, MN 55441
PHONE: 783/577-7120

FAX;

FAX:

FAX:

FAX;

FAX:

FAX

FAX:

FAX

FAx:

FAX:

Corp HCP-A
(03411)
763/559-4372
Corp SLFA-20

(01293)
763/546-7674

NProf SLFB-8

(01471)
763/208-4800

NProf SLFA-6

{01301)
763/473-7182
Comp HCP-A
(03473}

783/559-2484

Limtiab  ALHCP

{21983)
763/383-0032
Corp
(03542)
763/546-2271
Cop HCP-A

(03650}
763/559-9155

Comp Outpt Surg

{21575)

612/870-5525

NProf

(00417)
763/577-7130

Licensune

Qutpt Surg

Cartification
HENNEPIN {Cont.)*
MS. JAYNE MUELLER
MS. KRIS MILLER
ICFMR-6
MS, MARY TJOSVOLD
ICFMR-6

MS. MARY TJOSVOLD

MS. MARY JANE PETERSEN

MS. ROBIN SALLIS

MR. JAMES AGRIMSON

MS. MARCIA DOONER

Amb Surg

MS. MARY IGO

Arnb Surg

MS. PAULA GREEN
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Facility/Service

Directory of Facilities and Services

Owner_ Licensure

___________________________ Je o de g dr ok ke a ke

BRENDAS HEALTHCARE INC
7145 CAKLAND AVENUE SOUTH

RICHFIELD, MN 55423
PHONE: ©12/861-3398

COMPREHENSIVE THERAPY
6601 LYNDALE AVE SO #210

RICHFIELD, MN 55423
PHONE: §12/243-1717

COMPREHENSIVE THERAPY
6601 LYNDALE AVENUE SOUTH

RICHFIELD, MN 55423
PHONE: €12/243-1717

FAX:

FAX:

FAX:

CRYSTAL CARE HOME HLTH SRV INC

6439 LYNDALE AVENUE SCUTH

RICHFIELD, MN 556423
PHONE: 612/861-4272

FAX:

CRYSTAL CARE SUPPORT SERV INC

8439 LYNDALE AVENUE SOUTH

RICHFIELD, MN 55423
PHONE: 612/861-4272

ELIZABETH A SAMUELSON
8838 CLINTON AVENUE SOUTH

RICHFIELD, MN 55423
PHONE: 612/869-5327

FRASER COMMUNITY SERVICES
2400 WEST 64TH STREET

RICHFIELD, MN 55423
PHONE: 812/861-1688

JUDITH A BEYER

7221 HARRIET AVENUE SOUTH

RICHFIELD, MN 55423
PHONE: 6§12/866-0805

MAINSTREET VILLAGE ASST LIVG
7601 LYNDALE AVENUE SOUTH

RICHFIELD, MN 55423
PHONE: 612/866-6584

FAX

FAX:

FAX:

FAX:

FAX:

MARKET PLAZA HOUSING LTD PARTN

6501 WOODLAKE DRIVE

RICHFIELD, MN 55423
PHONE: 612/861-1186

FAX:

Corp HCP-C
(03303)
612/861-3398
Lim-Liab  HCP.A
{22163)
612/243-9454
Lim-Liab

(21368)

Comp HCP-A
(20616)
612/866-2200
Comp HCP-A
(21157)
612/866-2290
Ind HCP-C
{03304}
I-
NProf
{02508)
/-
ind HCP-C

(02944)

NProf
(21184)
B812/869-6843
Part

(20869)
612/861-1779

Minnesota Department of Health
Facility and Provider Compliance Division

HENNEPIN (Cont.)*

MS, BRENDA JOHNSON

MR. CLINT KUMMER

MR. CLINT KUMMER

MS, SALLY KNUTSON

MS. SALLY KNUTSON

MS. ELIZABETH SAMUELSON

MS. DIANE CROSS

MS. JUDITH BEYER

MS. JILL SCHEWE

MR. MICHAEL THORNTON

Qut Pt Out St Qut Ot

Registration

HWS



Facility/Service

Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

Owner

___________________________ khkhkkhkhkkkn

PROGRESS VALLEY Il
308 EAST 78TH STREET
RICHFIELD, MN 55423
PHONE: 612/860-3223

RICHFIELD HEALTH CENTER
7727 PORTLAND AVENUE
RICHFIELD, MN 55423
PHONE: 612/881-16%1

RICHFIELD SENIOR SUITES
6808 THIRD AVENUE SCUTH
RICHFIELD, MN 55423
PHONE: 612/866-3981

SHARON QJILE HOMECARE
7233 HARRIET AVENUE
RICHFIELD, MN 55423
PHONE: 612/869-1180

TCCH HOME CARE

7601 LYNDALE AVENUE SOUTH
RICHFIELD, MN 55423

PHONE: 612/889-5584

THE PINES

400 WEST 67TH STREET
RICHFIELD, MN 55423
PHONE: 812/861-3331

ACR HOME ON ROBIN
4404 ROBIN AVENUE
ROBBINSDALE, MN 55422
PHONE: 783/535-1022

CARE PLUS HHA INC
4300 ROBBINS LANDING
ROBBINSDALE, MN 55422
PHONE: 763/536-1207

COPPERFIELD HILL PHASE |
4200 40TH AVENUE NORTH
ROBBINSDALE, MN 55422
PHONE: 763/533-1268

COPPERFIELD HILL PHASE I
4020 LAKELAND AVENUE NORTH
ROBBINSDALE, MN 55422
PHONE: 763/533-1268

FAX:

FAX:

FAX;

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

NProf
{01237)

612/869-3225

Comp NH-124

{00253)

812/861-0186

Part ALHCP

(20052)
612/866-9303

Ind HCP-C

(03070}
NProf ALHCP
{2022¢g)

612/869-6843

Carp

{21780}
612/259-2889

Comp SLFB-5

(01628)
763/535-2107
Corp
{21925)
763/529-5520
Part

{21574}
7683/277-1016

Part ALHCP

(20227)
763/277-1016

Licensure

SLFA-24

Certification

HENNEPIN (Cont .)*

MS. CATHERINE SWINNEY

SNF-NF-124

MS. KAY EMERSON

MS, LAVONNE SEEMANN

MS. SHARON QUILE

MS. JiLL SCHEWE

MR. FRANCIS LANG

ICFMR-5

MS. DOROTHY NELSON

MS. KATHLEEN PASQUALINE

MR. BENJAMIN SCHMIDT

MR, BEN SCHMIDT
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Minnesota Department of Health
Facility and Provider Compliance Division

Directory of Facilities and Services

Facility/Service

CRYSTAL LAKE GOOD SAM CENTER
3815 WEST BROADWAY AVENUE
ROBBINSDALE, MN 55422

PHONE: 763/588-4635 FAX:

DC1 3801 BROADWAY
- 3801 W BROADWAY
ROBBINSDALE, MN 55422

PHONE: 851/688-8808 FAX:

DCI 3807 BROADWAY -
3807 W BROADWAY
ROBBINSDALE, MN 55422

PHONE: 651/638-8808 FAX:

DCl FRANCE
2759 FRANCE AVE NO
ROBBINSDALE, MN 55422

PHONE: 651/688-8808 FAX:

NORTH MEMORIAL HOME HLTH HOSPC
3500 FRANCE AVE NORTH #101
ROBBINSDALE, MN 55422

PHONE: 763/520-3800 FAX:

NORTH MEMORIAL HOME HLTH HOSPC
3500 FRANCE AVENUE NORTH
ROBBINSDALE, MN 55422

PHONE: 763/520-3800 FAX:

NORTH MEMORIAL MEDICAL CENTER
3300 OAKDALE NORTH
ROBBINSDALE, MN 55422

PHONE: 783/520-5001 FAX:

ROBBINSDALE REHAB & CARE CTR
3130 GRIMES AVENUE NORTH
ROBBINSDALE, MN 55422

PHONE: 763/588-0771 FAX:

HOME CARE PLUS INCORPORATED
13822 WIDGEON LANE
ROGERS, MN 55374

PHONE: 763/428-3115 FAX.

PLEASANT PLACE APARTMENTS
21001 JOHN MILES DRIVE
ROGERS, MN 55374

PHONE: 763/428.4454 FAX:

Owner

kT hkhkhh

NProf NH-83

{00899)
763/588-9405

NProf SLFB9

{(01379)

661/688-8892

NProf SLFE-8

(01475)

651/688-8892

NProf SLFB-&

{01250)

651/688-8892

NProf - HCP-D

{023886)

783/520-3920

NProf HCP-A

(02049)
763/520-3020
NProf
(00240)

763/520-5008

-Corp ' NH-132

(00122}

763/588-8252

Cop HCP-A

{21599)
763/428-5170
NProf

(20369)
763/428-4324

Licensure

BASS-42 HOSP-518

Certification

HENNEPIN {Cont.)*

SNF-NF-93

MR. PATRICK RENNER

ICFMR-8

MS. KATHLEEN LE MAY

ICFMR-9

MS. KATHLEEN LE MAY

ICFMR-8

MS. KATHLEEN LEMAY

HSPICE

MS. KATHRYN WORNSON

HHA

MS. KATHRYN WORNSON

HOSP-518

MR. SCOTT ANDERSON

SNF-NF-132

MS. MICHELLE MANGAN

MR. TIMOTHY BRANDON

MR. JIM ZAREMBA
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Facility/Service

Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

Cwner

______________________ paean——— A AR X S 2

THE WELLSTEAD OF RCGERS
20800 SOUTH DIAMOND LAKE ROAD
ROGERS, MN 55374

PHONE: 763/428-1981

SOJOURN SUITES LLC

5845 COUNTRY CLUB ROAD
SHOREWOOD, MN 55331
PHONE: 852/474-5304 -

PRAIRIE HOME CARE
4497 SHORELINE DRIVE
SPRING PARK, MN 55384
PHONE: 952/471-8080

PRES HOMES OF MN THE CHATEAU
4487 SHORELINE DRIVE

SPRING PARK, MN 55384

PHONE: 952/471-4001

PRESBYTERIAN HOMES LAKE MTKA
4527 SHORELINE DRIVE

SPRING PARK, MN 55384

PHONE: 952/471-4000

HOME HEALTH CARE INC
2500 NEW BRIGHTON BLVD #105
ST ANTHONY, MN 55418

PHONE: 812/781-9400

A AND Z HOME HEALLTH CARE INC
1433 UTICA AVENUE SO SUITE 165
ST LOUIS PARK, MN 55426
PHONE: 952/994-0444

ADULT HELP & COMPANION CARE
4584 CEDAR LAKE RD SUITE 5

ST LOUIS PARK, MN 55416
PHONE: 612/708-1079

ADVOLIFE INC

5402 PARKDALE DRIVE #110
ST LOUIS PARK, MN 55416
PHONE: 952/545-0570

CAREFOCUS CORPORATION
5811 CEDAR LAKE ROAD

ST LOUIS PARK, MN 55418
PHONE: 952/644-6223

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

Comp ALHCP

(20700}
7683/428.3792

Lim-Liab
{22590)

952/474-2082

Comp HCP-A

{03564)
952/471-6128
Church
{20219)

952/1471-6084

NProf NH-170

(00271)

952/471-3909

Com HCP-A

(03337}

812/781-9494

Corp HCP-A

{22592)

800/858-9532

Comp HCP-A

(03855)

952/377-0411

Corp HCP-A

{21373)
952/545-0581

Comp HCP-A

{02837)
052/544-8271

Licensure

Certification

HENNEPIN (Cont.)*

MS. ARLYCE SEVERSON

MS. SALLY HEBSON

MS. SALLY HEBSON

MS. JODI DEVICK NEAL

SNF-NF-170

MS. THERESA CHURCHILL

HHA

MR. DAVID OLSHANSKY

MR. ALEX KHANIN

MR. CHRISTIAN RIVARD

MS. BETH NEMEC

HHA

MS. ADEWALE KOLEOSHO
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Fecllity/Service

CENTER FOR DIAGNOSTIC IMAGING
5775 WAYZATA BLVD SUITE 190

ST LOUIS PARK, MN 55416

PHONE: 952/548-5022

DUNGARVIN CHAJ
8101 WESTWOOD MILLS DRIVE
ST LOUIS PARK, MN 55426
PHONE: 861/699-8050

HOME CARE SOLUTIONS

3387 BROWLOW AVENUE #200
ST LOUIS PARK, MN 55426
PHONE: 8652/924-0877

IZETA JEFTIC

1820 NEVADA AVENUE SOUTH
ST LOUIS PARK, MN 55426
PHONE: ©£52/933-4636

KATHLEEN M GALVIN

3929 COLORADO AVENUE SOUTH
ST LOUIS PARK, MN 55418
PHONE: 952/926-4709

KNOLLWOOD PLACE APARTMENTS
36830 PHILLIPS PARKWAY

ST LOUIS PARK, MN 55426

PHONE: ©52/930-1601

MAYFAIR HOME HEALTH SERVICES
6019 WEST 39TH STREET

ST LOUIS PARK, MN 55318

PHONE: 763/544-4578

METHODIST HOSP HOME CARE SERV

8500 EXCELSICR BOULEVARD
ST LOUIS PARK, MN 55426
PHONE: 952/093-6087

METHODIST HOSPITAL

8500 EXCELSIOR BLVD PO BOX 650
ST LOUIS PARK, MN 55440

PHONE: 952/993-5000

METHODIST HOSPITAL HOSPICE
6500 EXCELSIOR BOULEVARD
ST 1LOUIS PARK, MN 55426
PHONE: 962/993-6087

Minnesota Department of Health
Facility and Provider Compliance Division

Directory of Facilities and Services

Ovwmer Licensure - Certification

dede ek ode de ke ke ok ok

Lim-Liab - Outpt Surg Amb Surg

(21792)

952/548-5024 MS, TERRY MITCHELL

FAX:

Corp SLFA 8

(01211)

FAX: B51/659-7265 MS. DIANE MADDEN

Corp HCP-A

(03628)

052/924-9099 MS. TAMARA SULLIVAN

FAX:

Ind HCP-C

(22127)

952/033-4636 MS. IZETA JEFTIC

FAX:

Ind

{21470)

FAX /- MS. KATHLEEN GALVIN

NProf

(20232)

FAX: 852/933-1485 MR. MICHAEL KLEIN

Comp ALHCP

(21533)

FAX: 783/540-9917 MS. JULIE OSEMEKA

NProf HCP-A HHA

(02229)

FAX: 952/993-5081 MS. PATRICIA BETLACH

NProf BASS-50 HOSP-426 NH-18 HOSP-426

{00230)

952/993-6836 MR. JOHN HERMAN

NProf HCP-D HSPICE

{02422}

FaX: 952/693-5081 MS. PATRICIA BETLACH
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Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

Facility/Service

MN MEDICAL & REHAB SERVS LLC
4330 SOUTH CEDAR LAKE ROAD
ST LOWIS PARK, MN 55418

PHONE: 952/381-3434 FAX:

PARK BLVD HOUSING LTD PARTNSHP
3663 PARK CENTER BOULEVARD
ST LOUIS PARK, MN 55418

PHONE: 952/625-6231 FAX:

PARK HEALTH & REHAB CENTER
4415 W 38 1/2 STREET
ST LOUIS PARK, MN 55416

PHONE: 952/927-9717 FAX:

PARKWOOD SHORES ASSISTED LIVIN
3833 PARK CENTER BOULEVARD
ST LOUIS PARK, MN 55416

PHONE: 952/924-0400 FAX:

ROITENBERG FAMILY ASSISTED LIV
3810 PHILLIPS PARKWAY SOUTH
ST LOUIS PARK, MN 55426

PHONE: 952/908-1701 FAX:

SENIOR AND FAMILY SOLUTIONS
5115 EXCELSIOR BLVD #207
ST LOUIS PARK, MN 55416

PHONE: 052/920-8880 FAX:

SHOLOM COMM ALLIANCE HOME HLTH
3620 PHILLIPS PARKWAY
ST LOUIS PARK, MN 55428

PHONE: 952/935-6311 FAX:

SHOLOM HOME WEST

3620 PHILLIPS PARKWAY SOUTH
ST LOUIS PARK, MN 55426
PHONE: 952/935-6311

ST LOUIS PARK DIALYSIS CENTER
8490 EXCELSIOR BLVD SUITE E200
ST LOUIS PARK, MN 55426

PHONE: 952/993-5335 FAX:

ST LOUIS PARK PLAZA HC CENTER
3201 VIRGINIA AVENUE SOUTH
ST LOUIS PARK, MN 55426

PHONE: 952/935-0333 FAX;

FAX:

Owner

— ARk EXREEEN

Lim-Liab
{21768)
I
Part
{(20868)

952/926-8523

Corp NH-80

(00129)
952/927-7687
Part
{20427}
952/920-8870
Lim-Liab
(21691)
052/908-1777
Lim-Liab
{22038)

952/920-8882

NProf ALHCP

{21400)
052/930-1662
NProf
{00380)
052/935-2701
Corp

(02112}
952/993-6727

Lim-Liab  NH-238

(00943}
952/935-6747

Licensure

NH-178

Certification
HENNEPIN (Cont .} *
CORF
MR. MELVIN GRAF
MR, MICHAEL METZLER
SNF-NF-50

MR. CHRIS KREBSBACH

MR. MICHAEL METZLER

MS. CATHERINE JOHNSON

MR. JEFF URBAN

MR. MICHAEL KLEIN
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SNF-NF-178
MR. SCOTT JACKSON

ESRD
MS. CHERYL KENSOK

SNF-NF-238

MR, FRANK ROBINSON



Minnesota Department of Health

Facility and Provider Compliance Division

Facility/Service

Directory of Facilities and Services

Owner

___________________________ kkkkhkkdhh

TEXAS TERRACE CARE CENTER -
7800 WEST 28TH STREET

ST LOUIS PARK, MN 55426
PHONE: 952/920-8380

THE CARING SISTERS HOME CARE 8
2633 YOSEMITE AVENUE SOUTH

ST LOWIS PARK, MN 55416

PHONE: 612/924-0575

THE KARING SISTERS HOME CARE
2333 YOSEMITE AVENUE SOUTH
ST LOUIS PARK, MN 55418

PHONE: 812/880-2582

THE WAYSIDE HOUSE INC
3708 PARK CENTER BOULEVARD
ST LOUIS PARK, MN 55418
PHONE: 952/826-5626

VISITING ANGELS

5871 CEDAR LAKE RD SUITE 220
ST LOUIS PARK, MN 55418
PHONE: 952/544-6300

VISITING ANGELS LIVING ASSIST
5871 CEDAR LAKE ROAD

ST LOUIS PARK, MN 55418
PHONE: 952/544-8300

WESTWOOD HEALTH CARE CENTER
7500 WEST 22ND STREET

STLOUIS PARK, MN 55426

PHONE: 952/548-4261

HAMMER CARLSON
16325 COUNTY ROAD 5
WAYZATA, MN 55391
PHONE: 952/473-1261

HAMMER RIDGEVIEW
401 RIDGEVIEW DRIVE
WAYZATA, MN 55391
PHONE: 952/473-1261

HAMMER SHERIDAN

2412 SHERIDAN HILLS CURVE
WAYZATA, MN 55301

PHONE: 952/473-1261

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX

FAX:

FAX:

Corp NH-150
(00144)
952/920-7866
Cormp ALHCP
(20820}
952/824-7182
Corp HCP-A
(22358)

952/824-7182

NProf SLFA-41

(01647)

952/926-9713

Lim-Liab  HCP-A

(21550)
952/544-6222
Lim-Liab
{21494)
952/544-6222
Corp NH-125
(00278)

952/546-7164

NProf SLFB-6

(20875)

952/473-8629

NProf SLFB-6

(04306)

952/473-8629

NProf SLFB-8

{21172)
952/473-8629

Licensure

Certification

HENNEPIN

SNF-NF-150

MR. ERNEST GERSHONE

MS. EDITH MMUMA

MS. EDITH MMUMA,

MS. SHARCN JOHNSON

MR. RONALD HAGBERG

MR. RONALD HAGBERG

SNF-NF-125
MS, CHARLOTTE SPISS

ICFMR-6
MR. TIMOTHY NELSON

ICFMR-8
MR. TIMOTHY NELSON

ICFMR-8

MR. TIMOTHY NELSON
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Facility/Service

Minnescota Department of Health
Facility and Provider Compliance Division

Directory of Facilities and Services

Owner

___________________________ khkkkhkhkhkrhk

HEALTHTOUCH HOME CARE INC
15500 WAYZATA BLVD SUITE 744
WAYZATA, MN 553911418
PHONE: 852/473-1177

HILLCREST OF WAYZATA SENIOR CA

15408 WAYZATA BOULEVARD
WAYZATA, MN 55381
PHONE: 952/473-5466

HILLCREST WAYZATA SENIOR CA
15409 WAYZATA BOULEVARD
WAYZATA, MN 55391

PHONE: ©52/473-5406

HOME CARE CONNECTIONS INC
15500 WAYZATA BLVD SUITE 744
WAYZATA, MN 553911416
PHONE: 852/473-1177

MERIDIAN MANCOR

163 WEST WAYZATA BOULEVARD
WAYZATA, MN 55391

PHONE: 952/473-3200

SHADYWAY GROUP HOME
522 SHADYWAY ROAD
WAYZATA, MN 55331
PHONE: 952/475-1621

Corp HCP-A
{22035)
FAX: 852/473-1870
Comp ALHCP
(21128}

FAX: 952/473-6842

Lim-Liab  NH-134

{00213}
FAX. 852/473-8842
Com HCP-A
(22034)
FAX: 952/473-1870
Part
. {21781)
FAX: 052/404-1540
NProf SLFA-8

{01213)
FAX: 952/475-2889

WEST SUBURBAN SENIOR RESOURCES Corp HCP-A
PO BOX 251
WAYZATA, MN 55391 {02945)

PHONE: 952/473-1292

HOUSTON COUNTY PHNS
304 S MARSHALL ST SUITEB
CALEDONIA, MN 55921
PHONE: 507/725-5810

ROSEVIEW COURT CARE AGENCY
425 NORTH BADGER STREET
CALEDONIA, MN 55921

PHONE: 507/725-3351

FAX: /-

_______ Ak hkhkhkhkhk

Cnty HCP-A
{02013)
EAX: 50717252150
NProf ALHCP

(20196)
FAX: 507/725-5142

Licensure

Certification

HENNEPIN (Cont.)*

MS. PHILOMENA MARSHALL

MS. AMY MACKENZIE - WIFFLER

SNF-134

MS. LISA HARREL

MS. PHILOMENA MARSHALL

MR. FRANCIS LANG

ICFMR-6

MR. DEXTER ANDREWS

MR. GERALD FENSTAD

HOUSTON Rk A A KRN

HHA

MS. LINDA GRUPA

MR. LLOYD SWALVE
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Minnesota Department of Health

Facility and Provider Compliance Division

Facility/Service

Directory of Facilities and Services

Qwner

___________________________ g o d g ok ok ok ke ok

THE LUTHERAN HOME BUCKLEY APT
505 NORTH BADGER STREET
CALEDONIA, MN 55921

PHONE: 507/724-3351

THE LUTHERAN HOME CALEDONIA
425 NORTH BADGER STREET
CALEDONIA, MN 55921

PHONE: 507/725-3361

ABLE INC HOUSTON

105 WEST ELM STREET BOX 245
HOUSTON, MN 55943

PHONE: 507/896-3040

HERITAGE COURT

110 HENDERSON STREET
HOUSTON, MN 55843
PHONE: 507/806-3125

VALLEY VIEW NURSING HOME
510 EAST CEDAR STREET
HOUSTON, MN 55643

PHONE: 507/898-3125

ABLE INC LACRESCENT
1700 LANCER BLVD
LACRESCENT, MN 55947
PHONE: 507/895-8111

CLADDAGH HOUSE

530 NORTH FIRST STREET .
LACRESCENT, MN 55943
PHONE: 507/895-6881

CLADDAGH HOUSE INC
1020 BALSAM AVENUE
LACRESCENT, MN 55947
PHONE: 507/895-4134

LACRESCENT HEALTHCARE CENTER
701 MAIN STREET

LACRESCENT, MN 55947

PHONE: 507/895-4445

TRAVELING ANGEL PC
8632 STATE 28
LACRESCENT, MN 55047
PHONE: 507/894-4570

FAX:

FAX:

FAX.

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

NProf
(20033}

507/724-5142

Church NH-50

{00073)

507/725-5142

NProf SLFB8

{01611)
507/806-2439
NProf
(20339)

507/896-3280

NProf NH-54

(00286)

507/886-32589

NProf SLFB-15

{014159)
507/895-4505
Corp
(20417)

507/895-9239

Corp ALHCP

(20565)
507/895-923%

Limtiab  NH-61

{003936)
507/895-6481

Ind HCP-A

{21821)
I

Licensure

ertificat
HOUSTON (Cont.)*

MR. LLOYD SWALVE

SNF-NF-50
MR LLOYD SWALVE

ICFMR-6
MR. WADE WELPER
MR. TOM LINDH

SNF-NF-54
MR. TOM LINDH

ICFMR-15
MR. WADE WELPER
MR. LARRY LEDEBUHR
MR. LARRY LEDEBUHR

SNF-NF-61

MR. LARRY PUPP - INTERIM

MS. JEANETTE KROHN
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Facility/Service

Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

Owner Licensure

___________________________ ik khkdkhkht

TWEETEN LUTHERAN HEALTHC C

125 5TH AVE SE
SPRING GROVE, MN 55974
PHONE: 507/498-3211

FAX:

NProf NH-50

(00285)
507/498-3228

___________________________ o % de ¥ g ok ok e ok

LAURA THERESA JULIUS
31115 200TH STREET
AKELEY, MN 56433
PHONE: 218/652-2532

PINE MANORS INC
22195 STATE 34
NEVIS, MN 58467
PHONE: 218/732-4337

CARE AGE COUNTRY HOME
18846 EAGLE BEND ROAD
PARK RAPIDS, MN 58470
PHONE: 218/732-3721

ERICKSON MEDICAL CLINIC
205 WEST SEVENTH STREET
PARK RAPIDS, MN 56470
PHONE: 218/732-7760

HERITAGE LIVING CENTER
819 WEST SIXTH STREET
PARK RAPIDS, MN 568470
PHONE: 218/732-3326

HERITAGE MANOR

602 FAIR AVENUE

PARK RAPIDS, MN 58470
PHONE: 218/237-7275

PARK RAPIDS PT AND REHAB
200 SOUTH MAIN STREET
PARK RAPIDS, MN 56470
PHONE: 218/732-0868

PARK VILLA APARTMENTS
607 WEST 7TH STREET
PARK RAPIDS, MN 56470
PHONE: 218/237-7275

FAX:

FAX:

FAX:

FAX:

FAX;

FAX:

FAX:

FAX;

Ind HCP-C
{21134}
I~ MS. LAURA JULILIS
Comp SLFA-28 SLFB38
(01578)
218/732-0399 MS, RACHEL MUELLER
Part ALHCP
{20086}
218/732-1208 MR. CHRIS NIEMEYER
Ind RHC
(037591}
/- DR. VERN ERICKSON
Cnty NH-120 SNF-NF-120
{00288}
218/732-8125 MR. KURT HANSEN
Cnty ALHCP
{21235}
218/237-1210 MR. KURT HANSEN
Corp Out Pt Out St Out Ot
(03572}
/- MR. STEVEN JENSEN
NProf
(21679)

218/237-1210

Certification

HOUSTON (Cont .)*

SNF-NF-50

MR. MICHAEL MAHER

HUBBARD LTS LT

MR. KURT HANSEN
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ST JOSEPHS AREA HLTH SERVICES

600 PLEASANT AVE

PARK RAPIDS. MN 56470

PHONE: 218/732-3311

ST JOSEPHS AREA HLTH SERVICES
800 PLEASANT AVENUE
PARK RAPIDS, MN 58470

PHONE: 218/732-3311

ST JOSEPHS AREA HLTH SERVICES

800 PLEASANT AVENUE

PARK RAPIDS, MN 56470

PHONE: 218/732-3311

CAMBRIDGE HEALTH CARE CTR

548 FIRST AVENUE
CAMBRIDGE, MN 55008
PHONE: 783/688-2323

CAMBRIDGE MED CTR RIVERWOOD Vi

" 909 SOUTH DELLWOOD
CAMBRIDGE, MN 55008
PHONE; 783/689-5151

CAMBRIDGE MEDICAL CENTER
701 SOUTH DELLWOOD AVENUE

CAMBRIDGE, MN 55008
PHONE: 763/689-7700

CARSTENS HARBOUR INC
436 SIXTH AVENUE SOUTHWEST

CAMBRIDGE, MN 55008
PHONE: 783/552-1340

DCI CENTRAL

1555 CENTRAL AVENUE SOUTHWEST

CAMBRIDGE, MN 55008
PHONE: 651/688-8808

DELLWOOD RECOVERY CENTER
701 SOUTH DELLWOOD STREET

CAMBRIDGE, MN 55008
PHONE: 763/689-7700

Minnesota Department of Health

{01371)
FAX. 651/688-8882 MS. KATHLEEN LE MAY

NProf SLFA-16

{01675)

FAX: 763/689-7941 MR. DENNIS DORAN, MCA

Facility and Provider Compliance Division Page 128
Directory of Facilities and Services
Owner Licensure Certification Registration
_________ LE R RS LY HUBBARD {(Cont . )% —-ccmmm e e
Church BASS-10 HOSP-50 HOSP-50
(00287)
FAX: 218/732-1388 MR, PETER JACOBSON
Church HCP-D HSPICE
{03458)
FAX: 218/7321273 MR. PETER JACOBSON
Church HCP-A HHA
(0241¢6) .
FAX: 2187321273 MR. PETER JACOBSON
_________ ******'**** 1SANTI LR R R Ry U
Comp NH-115 SNF-NF-115
(00292)
FAX: 763/869-9450 MR. ROBERT SUNDBERG
NProf HWS
(20210}
FAX: 763/689-7041 MS, JUDITH THOMAS
NProf BASS-15 HOSP-88 HOSP-86
(00295)
FAX: 763{689—7941 . MR, DENNIS DORAN
Comp ALHCP HWS
(21284}
FAX: 763/552-1341 MS. SUZETTE SCOFIELD
NProf SLFB-6 ICFMR-6



Facllity/Service

Minnesota Department of Health
Facility and Provider Compliance Division

Directory of Facilities and Services

Owner

___________________________ ek kdkdkkhntk

GRANDVIEW CHRISTIAN HOME
800 NW 2ND AVENUE
CAMBRIDGE, MN 55008
PHONE: 783/688-1474

HEALTH DIMENSIONS REHAB INC
1001 HIGHWAY 85

CAMBRIDGE, MN 55008

PHONE: 783/680-5335

HEALTH DIMENSIONS REHAB INC
1994 EAST RUM RIVER DRIVE S0
CAMBRIDGE, MN 55008

PHONE: 783/889-5385

ISANTI COUNTY PH

555 18TH AVENUE SOUTHWEST
CAMBRIDGE. MN 55008

PHONE: 763/689-4071

MILL RIDGE COMMONS
235 NORTH FERN STREET
CAMBRIDGE, MN 55008
PHONE: 763/681-2143

FAX:

FAX:

FAX

FAX:

FAX:

MN EXTENDED TREATMENT OPTIONS

1235 HIGHWAY 293
CAMBRIDGE, MN 55008
PHONE: 763/889-7256

RIVERHILLS

1545 RIVERHILLS PARKWAY
CAMBRIDGE, MN 55008
PHONE: 763/689-1474

SOLBAKKEN INC

5101 289TH AVENUE NORTHWEST
ISANTI, MN 55040

PHONE: 952/943-8485

HAPPY TRACKS

31274 JULLIARD STREET NE
NORTH BRANCH, MN 55056
PHONE: 651/674-7433

FAX:

FAX

FAX

FAX:

NProf NH-178
(00294)

783/691-2200

Corp
{02443)
I-
Corp HCP-A

(03104}
763/689-5554

Cnty HCP-A
{02014)
763/689-8203
NProf
{(20130)
763/8898-2200
State SLFB48
(00293)
763/689-.7203
NProf ALHCP
(20709)
763/691-6620
Corp
{22198)
952/943-2041
Corp ALHCP

{20809}
§51/237-0563

___________________________ *kkkkhkkhkhd

Licensure

Certification
ISANTI (Cont.) *
SNF-NF-178

MR. BRAD HONL

Out Pt Out 5t Qut Ot

MR. MARK ESSLING

MR. MARK ESSLING

MS. KATHLEEN KRENIK MINKLER

MS. CINDY BOSCHEE

ICFMR-12

OR. MICHAEL MALS

MR, GREG CARLSON

MS. MARY ADAMS

MS. JODI BRASK

ITASCA

Thhkkkkkx
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Facility’'Service

Minnesota Department of Health
Facility and Provider Compliance Division

Directory of Facilities and Services

___________________________ * 9 Wk g vk ok ok

BIGFORK VALLEY COMMUNITIES
258 PINE TREE DR PO BOX 258
BIGFORK, MN 56628

PHONE: 218/743-3177

BIGFORK VALLEY HOME CARE
258 PINE TREE DRIVE PO BOX 258
BIGFORK, MN 58628

. PHONE: 218/743-1004

BIGFORK VALLEY HOSPITAL

258 PINE TREE DRIVE PO BOX 258
BIGFORK, MN 56628

PHONE: 218/743-3177

BIGFORK VALLEY VILLA
PO BOX 258 '
BIGFORK, MN 56628

_ PHONE: 218/743-1000

PINCHERRY HOUSE INCORPORATED
36858 PINCHERRY ROAD
COHASSET, MN 55721

PHONE: 218/328-5235

HOME AND COMFORT INC
500 POWELL AVENUE
COLERAINE, MN 55722
PHONE: 218/245-0012

COMSTOCK COURT
1001 COMSTOCK DRIVE
DEER RIVER, MN 56636
PHONE: 218/246-3015

DEER RIVER HEALTH CARE CENTER
1002 COMSTOCK DRIVE

DEER RIVER, MN 56638

PHONE: 218/246-2900

DEER RIVER HOME CARE
1002 COMSTOCK DRIVE
DEER RIVER, MN 56636
PHONE: 218/246-3012

ACCESS HEALTH CARE
1881 EAST HIGHWAY 2
GRAND RAPIDS, MN 55744
PHONE. 218/326-0004

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

Owner Licensure Certification
ITASCA (Cont.}*
Dist NH-40 SNF-NF40
{00834)
218/743-3559 MS, LINDA BUMP
Dist HCP-A HHA
(03846)
218/743-4207 MS LINDA BUMP
Dist BASS-4 HOSP-20 CAH-20
{00300)
21B/743-3559 MR. DANIEL ODEGAARD
Dist
(20243)
218/743-3559 MR. H. DAN ODEGAARD
Corp ALHCP
{20388)
218/328-5235 MS. DARLENE COLLINS
ind ALHCP
{21439)
218/245-0293 MS. BETHEL WILCOWSKI
NProf
(20220)
218/248-3013 MS. TERI PERRINGTON
NProf BASS-6 HOSP-20 NH-50
{00296)
218/248-3013 MR. JEFFRY STAMPOHAR
NProf HCP-A HHA
(02403)
218/246-3054 MR. JEFFRY STAMPOHAR
Comp HCP-A - HHA
(03932)
218/326-4770 MS. DARLENE COLLINS

HOSP-20 SNF-NF-50
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Facility/Service

Minnesota Department of Health

Facility and Provider Compliance Divisicn

Directory of Facilities and Services

COwner

___________________________ AR TR AL ER D]

ACCESS SERVICES INCORPORATED

1891 EAST HIGHWAY 2
GRAND RAPIDS, MN 55744
PHONE: 218/326-0004

CATHERINE JANE RIORDAN
2101 HIGHWAY 160 SOUTH
GRAND RAPIDS, MN 55744
PHONE: 218/327-8115

FAX:

FAX:

COUNTRY HAVEN ALZHEIMERS HOME

20371 WENDIGO PARK ROAD
GRAND RAPIDS, MN 55744
PHONE: 218/326-6800

EVERGREEN TERRACE
2801 SOUTH HIGHWAY 169
GRAND RAPIDS, MN 55744
PHONE: 218/326-3431

FMC DIALYSIS SRVCS GR RAPIDS
410 SOUTHWEST FIRST AVENUE
GRAND RAPIDS, MN 55744
PHONE: 218/327-1930

GRAND ITASCA, CLINIC & HOSP CNC
126 FIRST AVE SE

GRAND RAPIDS, MN 55744

PHONE: 218/326-3401

GRAND |ITASCA CLINIC & HOSP HC
126 FIRST AVENUE SOUTHEAST
GRAND RAPIDS, MN £5744
PHONE: 218/326-7568

GRAND MANOR

215 SOUTHWEST 13TH STREET
GRAND RAPIDS, MN 55744
PHONE: 218/326-5314

GRAND MANOR Il

227 SOUTHWEST 13TH STREET
GRAND RAPIDS, MN 55744
PHONE: 218/326-5314

GRAND MANOR Il

1115 SOUTHWEST 2ND AVENUE
GRAND RAPIDS, MN 55744
PHONE: 218/547-3007

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

Cormp ALHCP

(21658)

218/326-4770

Ind HCPC

{22369)
Corp ALHCP
(21725)

218/326-6570

LimLiab  NH-114

{(00299)
218/327-3217
Comp
(03802)
218/327-1912
NProf

(00297)
218/326-7743

NProf HCP-A

{02975}
218/326-7714
Corp
{21146}
218/326-9811
Cormp
{21147)
218/326-9811
Corp

(21148)
218/547-3662

Licensure

BASS-16 HOSP-85 NH-35

Certification

ITASCA (Cont.)*

MS. DARLENE COLLINS

MS. CATHERINE RIORDAN

MS. SANDRA FRANCISCO

SNF-NF-114

MS. LAURIE SYKES

ESRD

MS. LINDA SARNE

MR. STEVEN FELTMAN

HHA

MS. VIRGINIA WALTON

MS. DEBBIE SHERMAN

MS. DEBBIE SHERMAN

MS. DEBSIE SHERMAN
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Facility/Service

Minnescota Department of Health
Facility and Provider Compliance Division

Directory of Facilities and Services

Owner

___________________________ Khkkkdkkkhkk

GRAND RAPIDS HRA

401 RIVER ROAD

GRAND RAPIDS, MN 55744
PHONE: 218/326-0515

. GRAND VILLAGE

923 COUNTY HOME ROAD
GRAND RAPIDS, MN 55744
PHONE: 218/326-0543

MANOR HOUSE

722 NORTH POKEGAMA AVENUE
GRAND RAPIDS, MN 55744
PHONE: 218/328-3469

NINA GRENIGER

25375 DOVE LANE
GRAND RAPIDS, MN 55744
PHONE: 218/326-8017

NORTH COUNTRY CARE
1212 GUNN ROAD

GRAND RAPIDS, MN 55744
PHONE: 218/327-0729

NORTHLAND COUNSELING CENTER
215 SOUTHEAST SECOND AVENUE
GRAND RAPIDS, MN 55744

PHONE: 218/326-1274

NORTHLAND RECOVERY CENTER
610 SE 13TH STREET

GRAND RAPIDS, MN 55744
PHONE: 218/327-1105

NORTHLAND RECOVERY CENTER
1215 SEVENTH AVENUE SOUTHEAST
GRAND RAPIDS, MN 55744

PHONE: 218/327-1105

PLEASANT SEASONS

2815 POKEGAMA AVENUE SOUTH
GRAND RAPIDS, MN 55744
PHONE: 218/327-1046

RADTKE PHYSICAL THERAPY
| 9 WILLOW LANE
GRAND RAPIDS, MN 55744
PHONE: 218/326-3300

FAX

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX

FAX:

HRA

(21511

| 218/326-5019

Caty NH-118

{00298)

218/327-2405

Corp. ALHCP

{20077}
218/327-6013
ind
{03861}
Part ALHCP
(21748}
218/327-9031
NProf
{02776)
NProf SLFB-14
{21188)

218/327-1932

NProf SLFB-20

{o01608)

218/327-1932

Lim-Liab  ALHCP

{21909)
218/326-1759
Part

(20672}
/-

Licensure

Page 132
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HWS
MR. JEROME CULLITON
SNF-NF-113
MR. JACOB GOERING
HWS
MS. SHEILA BULLOCK
Home Mgmt
MS. NINA GRENIGER
HWS-C
MS. JENNIFER ALTENHOFEN
CMHC
MR. SYD EWENS
MR. GREG WALKER
MR. GREG WALKER
HWS
MS. LAURIE SYKES
Out Pt

MR. MICHAEL RADTKE



Minnesota Department of Health

Facility and Provider Compliance Division

Facility/Service

Directory of Facilities and Services

Owner

___________________________ LA R R SR X R R X

REMINISCENCE HOME
34388 COUNTY ROAD 233
GRAND RAPIDS, MN 55744
PHONE: 218/327-4954

SHERI ODDEN

1806 MCKINNEY LAKE RD CABIN 4
GRAND RAPIDS, MN 55744
PHONE: 218/326-8832

TLC FOOTCARE

3851 RVIER ROAD
GRAND RAPIDS, MN 55744
PHONE: 218/326-7947

WOODLAND HOMES

650 SOUTHEAST 13TH STREET
GRAND RAPIDS, MN 55744
PHONE: 218/327-1936

WOODLAND OPERATIONS

650 SOUTHEAST 13TH STREET
GRAND RAPIDS, MN 55744
PHONE: 218/327-1936

FAX

FAX:

FAX:

FAX:

FAX:

Ind ALHCP

{21017}
218/327-4954

Ind HCP-C

(21249)

Ind HCP-A

{21731)

Lim-Liab
{21859)
218/327-0027
Lim-Liab

(20029)
218/327-0027

___________________________ *dek okt kkh ok

LAKEVIEW HOME

941 CORD 9

HERON LAKE, MN 56137
PHONE: 507/793-2346

MAIN STREET MANOR
941 COUNTY RCAD 9
HERON LAKE, MN 56137
PHONE: 507/793-2346

NORTH STAR MANOR
407 ICWA AVENUE
HOFFMAN, MN 56339
PHONE: 218/685-4484

COTTONWOOD JACKSON COMMH S
407 FIFTH STREET SUITE #2098
JACKSON, MN 56143

PHONE: 507/847-2366

FAX:

FAX;

FAX:

FAX:

City NH-43

{00304)
507/793-2348

City ALHCP

(20013}
507/793-2348

Cnty
{22131)

218/685-4498

Cnty HCP-A

{02101)
507/847-2881

Licensure

Certification

ITASCA (Cont.)*

MS. LINDA CARRIVEALU

MS. SHERI QODDEN

MS. MELISSA WINTER

MS. SHEILA BULLOCK.

MS. MARLENE MCGUIRE

JACKSON dok ok ko

SNF-NF-43

MS. DAWN POTTER

MR. DELBERT CLARK - INTERIM

MR. JIM STANDISH

HHA

MS. PATRICIA STEWART
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Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

Cwner Licensure

___________________________ o o e e ok de o

HRA OF JACKSON

118 STATE STREET
JACKSON, MN 56143
PHONE: 507/847-3926

FAX:

JACKSON GOOD SAMARITAN CENTER

801 WEST JACKSON
JACKSON, MN 56143
PHONE: 507/847-3100

JACKSON MEDICAL CENTER
1430 NORTH HIGHWAY
JACKSON, MN 56143
PHONE: 507/347-2420

JACKSON MEDICAL CLINIC
1430 NORTH HIGHWAY
JACKSON, MN 56143
PHONE: 507/847-2200

THE PINES

1508 NORTH HIGHWAY
JACKSON, MN 56143
PHONE: 507/847-5762

- COLONIAL MANOR NURSING HOME
403 COLONIAL AVENUE
LAKEFIELD, MN 568150
PHONE: 507/662-6648

DOMAN ROSE PLACE
220 MILWAUKEE STREET
LAKEFIELD, MN 56150
PHONE: 507/862-6433

HABILITATIVE SERVICES INC
220 MILWAUKEE STREET
LAKEFIELD, MN 56150
PHONE: 507/662-6236

HABILITATIVE SERVICES INC
220 MILWAUKEE STREET
LAKEFIELD, MN 58150
PHONE: 507/862-5238

LAKEFIELD MEDICAL CLINIC
220 MILWAUKEE
LAKEFIELD, MN 58150
PHONE: 507/662-6611

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

HRA
(21743)

507/847-6677

NProf NH-86

{00303}

507/847-2119

NProf HOSP-20

(00305)
50718473728
NPof
{03494)
NProf ALHCP
(20041}
507/847-5783
City NH-48
{00202)
507/662-5605
Comp
{(20084)
507/662-5364
Corp

{02465)
507/662-5364

Corp HCP-A

{03679)
507/662-5364
NProf

{02730)
I=

Certification

* JACKSON (Cont.)*

MS. DEEANNA BAKKEN

SNF-NF-86

MR. GORDON HORMANN

CAH-20

MR. DAVID HOVE

RHC

MR. MEL PLATT

MR. GORDON HORMANN

SNF-NF-48

MR. RONALD DONACIK,

MS. LISA LARSON JILL DEHN

Out St Qut Ot

MR. D. BILL OLSON

MS. BRENDA MEYER

RHC

MS. CHARLOTTE HEITKAMP
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Minnesota Department of Health

Facility and Provider Compliance Division

Facility/Service

Directory of Facilities and Services

Owner Licensure

___________________________ dede ded g de ok kb ok

FMCNA MORA DIALYSIS CENTER
300 CLARK STREET

MORA, MN 55051

PHONE: 320/879-1250

KANABEC CO PUBLIC HLTH HOSPICE
805 E FOREST AVENUE SUITE 127
MORA, MN 55051

PHONE: 320/878-8330

KANABEC COUNTY PHNS

905 EAST FOREST AVE SUITE 127
MORA, MN 55051

PHONE: 320/879-6330

KANABEC HOSPITAL
301 S HWY 85

MORA, MN 55051
PHONE: 320/225-3315

MY COUNTRY FARM
1500 HIGHWAY 65
MORA, MN 55051
PHONE: 320/679-4289

VILLA HEALTH CARE CENTER
110 NORTH 7TH STREET
MORA, MN 55051

PHONE: 320/679-8312

VILLAGES OF MCRA
101 NINTH STREET
MORA, MN 55051
PHONE: 320/679-2576

VILLAGES OF MORA APARTMENTS
101 NINTH STREET

MORA, MN 55051

PHONE: 320/679-2576

FAX:

FAX:

FAX:

FAX:

FAX

FAX:

FAX:

FAX:

Comp

(03556)
320/670-1154

Cnty HCP-D

(03844)
320/679-6333

Cnty HCP-A

(02216)
320/679-6323

Cnty BASS-8 HOSP-49

{00308}
320/225-3320

ind ALHCP
(204086)
I-
Corp NH-77

(00814)
320/679-8350

Part ALHCP
{03022)
320/879-8350
Part

(20246)
320/679-8350

___________________________ deokede gk k ko ok ok

ATWATER HOUSE

110 5TH STREET NORTH BOX 355
ATWATER, MN 56208

PHONE: 320/974-8070

FAX:

NProf SLFA-10

{01119Q)
320/974-8070

Certification
KANABEC ddddodkh kR

ESRD

MS. LYNNE HAMILTON

HSPICE

MS. WENDY THOMPSON

HHA

MS, WENDY THOMPSON

HOSP-48

MR. RANDY ULSETH

MS. ROSEMARY DIANE OQUIST

SNF-NF-77

MR. JACK L'HEUREUX

MR. JACK L'HEUREUX

MR. JACK L'HEUREUX

KANDIYOHI Pk ok gk kR ok

ICFMR-10

MS. CATHERINE JOHNSON
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Facility/Service

Minnesota Department of Health
Facility and Provider Compliance Division

‘Directory of Facilities and Services

Owner

___________________________ kkhkhkhhkkkhkk

LUTHERAN SOCIAL SERVICES
316 SUNRISE LANE P O BOX 606

ATWATER, MN 56209
PHONE: 320/974-8538

ST FRANCIS HALFWAY HOUSE

BOX 75
ATWATER, MN 56209
PHONE: 320/974-8850

SUNNYVIEW

316 SUNRISE LANE
ATWATER, MN 56209
PHONE: 220/974-3480

SUNNYVIEW Il

314 SUNRISE LANE
ATWATER, MN 58209
PHONE: 320/974-3460

ACMC REHAB SERVICES
100 GLEN OAKS DRIVE
NEW LONDOCN, MN 56271
PHONE: 320/354-2160

GLEN OAKS CARE CENTER

100 GLEN OAKS DRIVE
NEW LONDON, MN 56273
PHONE: 320/354-2231

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

GLEN OAKS PERSONAL CARE SUITES

102 GLEN OAKS DRIVE
NEW LONDON, MN 56273
PHONE: 320/354-2121

GLEN OAKS VILLAGE APARTMENTS

104 GLEN OAKS DRIVE
NEW LONDON, MN 56273
PHONE: 320/354-2231

LAKE REGION HOME HEALTH

102 GLEN OAKS DRIVE
NEW LONDON, MN 56273
PHONE: 320/354-5858

FAX:

FAX:

FAX:

LAKE REGION HOME HEALTH AGENCY

102 GLEN OAKS DRIVE
NEW LONDON, MN 56273
PHONE: 320/354-5858

FAX

Church ALHCP

(20770}
320/974-8538

NProf SLFA-16
{01113}
320/974-8851
Church
(20569)
320/974-8538
NProf
{21369)

320/974-8538

Cop
{21270}
I
Cop NH-62
(00314}
320/354-2080
Corp
{20303}
320/354-2060
Corp

{20302)
320/354-2060

Corp ALHCP
{21021}
320/354-2179
Comp HCP-A

(02204)
320/354-2179

Licensure

Page 13 6
Certification Registration
KANDIYOHI (Cont.)* —---- e e mm e m e e e m e o
MS. DAWN FRERICKS
OR. EUGENE BONYNGE
HWS
MS. DAWN FRERICKS
HWS
MS. JO KANTRUD
Out Pt Qut Ot
MR. JAMES ANDRESEN
SNF-NF-82
MR LARRY JUHL
HWS
MR. LARRY JUHL
HWS
MR. LARRY JUHL
MS. KIMBERLY OLSON
HHA

MS. KIMBERLY OLSON



Facility/Service

Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

Owner

___________________________ e e e d e o ok e ok

NEW LONDON HOUSING INC

11 FIRST AVENUE NORTHEAST
NEW LONDON, MN 56273
PHONE: 320/354.2277

NEW LONDON HOUSING INC
10& 14 1STAVNW 115 MAIN ST
NEW LONDON, MN 56273
PHONE: 320/354-2277

COTTONWOOD APARTMENTS
158 4TH AVENUE

SPICER, MN 58288

PHONE: 320/843-4344

GREEN LAKE LIVING CENTER
267 HILLCREST AVENUE
SPICER, MN 56285

PHONE: 320/843-4344

LAKEWOOD HOME

256 LAKE AVENUE NORTH
SPICER, MN 56288
PHONE: 320/796-6999

ALLIANCE ASSISTED LIVING SRVCS
1421 LAKE PLACE

WILLMAR, MN 56201

PHONE: 651/895-8030

FAX

FAX:

FAX:

FAX:

FAX:

FAX;

ALTERRA STERLING HOUSE WILLMAR

1501 SOUTHWEST 19TH AVENUE
WILLMAR, MN 56201
PHONE: 320/235-1024

BETHESDA HERITAGE CENTER
1012 E THIRD 8T

WILLMAR, MN 56201

PHONE: 320/235-3924

BETHESDA HOME HEALTH
1604 SOUTH FIRST STREET
WILLMAR, MN 56201
PHONE: 320/235-8364

BETHESDA NH PLEASANTVIEW

901 SOUTHEAST WILLMAR AVENUE
WILLMAR, MN 56201

PHONE: 320/235-9532

FAX:

FAX:

FAX:

FAX:

NProf
{21001)
320/354-2288
NProf
{21002)
320/354-2288
Corp
(21149)
A20/706-68143
Corp
{21151)

320/796-8143

NProf SLFB-8

(01542)
320/796-8522
Comp ALHCP
(20982)
651/695-8070
Cop ALHCP
(20351}

320/235-1108

NProf NH-128

{00312}

320/231-3399

ONProf HCP-A

{02926}

320/235-6968

NProf NH-120

{0D792)
320/235-7809

Licensure

Certification

KANDIYQHI

MR. DAVID HAAGENSON

MR. DAVID HAAGENSON

MS. KATIE MAURER

MS. KATIE MAURER

ICFMR-6

MS. DIANE STEARNS

MS. ALANA FIALA

MR. GUNNAR CHRISTENSEN

SNF-NF-128
MR. ANTHONY OGDAHL

HHA
MS. JANA SMITH

SNF-NF-120

MR. DOUGLAS DEWANE
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Minnesota Department of Health

Facility and Provider Compliance Divisicn

Facility/Service

Directory of Facilities and Services

Owmer Licensure

___________________________ hkhkkdkkhhk

CARDINAL IV APARTMENTS
1800 SE BECKER

WILLMAR, MN 56201
PHONE; 320/235-0759

CARDINAL Il APARTMENTS

407 SOUTHEAST LAKELAND DRIVE
WILLMAR, MN 56201

PHONE: 320/235-0742

CARDINAL Ill APARTMENTS
1810 SE BECKER
WILLMAR, MN 58201
PHONE: 320/235-0742

CARDINAL V APARTMENTS
1820 SE BECKER
WILLMAR, MN 56201
PHONE: 320/235-0742

CENTRAL MINNESOTA SENIOR CARE
328 SOUTHWEST FIFTH STREET
WILLMAR, MN 568201

PHONE: 320/231-2738

CENTRAL MN SENIOR CARE INC
328 5TH STREET SOUTHWEST
WILLMAR, MN 58201

PHONE: 320/231-2738

CENTRAL MN SEN!OR CARE INC
328 FIFTH STREET SCUTHWEST
WILLMAR, MN 56201

PHONE: 320/231.2738

COMPASSIONATE CARE, INC
330 SW 4TH STREET
WILLMAR, MN 56201

PHONE: 320/231-0868

DIANE MARIES PLACE INC

1205 16TH STREET SOUTHWEST
WILLMAR, MN 56201

PHONE: 320/235-6944

DNINE HOME CARE INC
328 SW FIFTH STREET
WILLMAR, MN 56201
PHONE: 320/231.2738

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

Part
{21772)
320/235-0742
Part
{21195}
320/235-0759
Part
(21771}
320/235-0759
Part
(21773)

320/235-0759

Corp HCP-A

(03399)

320/231-3276

Corp ALHCP

(20855}
320/231-3276
Comp
(21061}
320/231-3278
Ind
{21536}

320/231-9871

Corp ALHCP

{20544)
Corp HCP-A

(22025)
320/214-8013

Certification

KANDIYOHI

(Cont.)*

MR. DOUG WESTROM

MR. DOUG WESTROM

MR, DOUG WESTROM

MR. DOUG WESTROM

MS. DEBRA SHRIVER

MS. DEBRA SHRIVER

MS. DEBRA SHIVER

MS. BEVERLY WERDER

MS. DIANE MARIE SING

MS. DEBRA SHRIVER
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Minnesota Department of Health ,
Facility and Provider Compliance Division Page 139

Directory of Facilities and Services

Facllity/Service Owner Licensure Certification Registration
_____________ Y 2T T YY) KANDIYOHI (Cont . )® —-cmm e e
DIVINE HOUSE INC Corp ALHCP
328 5TH STREET SOUTHWEST
WILLMAR, MN 58201 (20854}

PHONE: 320/231-2738 FAX: 320/231-3278 MS. DEBRA SHRIVER

DIVINE HOUSE ING Corp ‘ Home Mgmt
328 FIFTH STREET SOUTHWEST

WILLMAR, MN 56201 (21062)

PHONE: 320/231-2738 FAX: 320/231-3276 MS. DEBRA SHRIVER

DIVINE HOUSE INC/VALLEY QUEST ’ Ind HWS-O
1300 7 1/2 STREET SW

WILLMAR, MN 56201 (20764)

PHONE: 320/231-2738 FAX; 320/231-3278 MS. DEBRA SHRIVER

DIVINE HOUSENVALLEY BROOK HOME Corp HWS-0
505 NORTHWEST 33RD STREET

WILLMAR, MN 56201 (21124)

PHONE: 320/231-2738 FAX: 320/231-3276 MS. DEERA SHRIVER

HIGHLAND APARTMENTS HRA HWS-0
115 EAST BECKER AVENUE

WILLMAR, MN 56201 (21839)

PHONE: 320/235-8837 FAX: 320/235-7831 " MS. DOROTHY GAFFANEY

HOMESTEAD PLACE NProf ALHCP

901 NORTH HIGHWAY 71

WILLMAR, MN 56201 (20707%)

PHONE: 320/235-5897 FAX: 320/231-0833 MS. CATHERINE JOHNSON

INFINIA AT WILLMAR ' Corp BCH-31 NH-84 NF2-31 SNF-NF-84

500 RUSSELL STREET

WILLMAR, MN 56201 (00996)

PHONE: 320/235-3181 FAX: 320/2350113 MR. JOSHUA JENSEN

ISLAND VIEW MANOR INC Corp ALHCP HWS
700 NORTH HIGHWAY #71 PO 535

WILLMAR, MN 56201 (20333)

PHONE: 320/235-2447 FAX: 320/235-4974 MS. BETTY SORENSON

KANDIYOHI CO PUBLIC HEALTH City HCP-A

2200 23RD STREET NE STE 1080

WILLMAR, MN 56201 {02064}

PHONE: 320/231-7860 FAX: 320/231-7888 MS. ANN STEHN

LAKE PLACE | APARTMENTS Part HWS
1420 NORTH LAKE AVENUE

WILLMAR, MN 58201 : (21193)

PHONE: 320/235-0742 FAX: 320/235-0759 MR, DOUG WESTROM



Minnesota Department of Health
Facility and Provider Compliance Divigion

Directory of Facilities and Services

Facility/Service Owner Licensure Certification
--------------------------- hdddd ko kok K KANDIYOHI (Cont.)*
LAKE PLACE H APARTMENTS Part
1421 NORTH LAKE AVE APT 409
WILLMAR, MN 56201 {21134)

PHONE: 320/235-0742 FAX: 320/235-0759 MR. DOUG WESTROM
LAKEVIEW APARTMENTS HRA

300 SEVENTH STREET NW

WILLMAR, MN 56201 {21840) ‘

PHONE: 320/235-8837 FAX. 320/235-7831 MS. DOROTHY GAFFANEY

MIDWEST ASSISTED LIVING INC Corp
318 17TH STREET NW
WILLMAR, MN 56201 {20789)

PHONE: 320/231-0862 FAX: I MR. EDWARD PITZEN

PRAIRIE SEN COTTAGES WILLMAR Lim-Liab
1701 19TH AVENUE SOUTHWEST
WILLMAR, MN 56201 (20738)

PHONE; 320/235-6022 FAX: 320/235-6029 MR. MICHAEL DEMMER

PRAIRIE SR COTTAGES WILLMAR Limiiab  ALHCP
1705 19TH AVENUE SE
WILLMAR, MN 56201 (20579}

PHONE: 320/235-6022 FAX: 320/235-8020 MR. MICHAEL DEMMER

QUALITY QUEST HEALTH CARE INC Cormp HCP-A HHA
2295 66TH AVENLE NORTHEAST
WILLMAR, MN 56201 (03362)

PHONE: 320/235.5440 FAX: 320/214-7371 MS. SHARRIE FOLLMANN

RICE CARE CENTER City NH-77 SNF-NF-77
1801 SOUTHWEST WILLMAR AVENUE .

WILLMAR, MN 56201 (00313) .

PHONE: 320/214-2700 FAX: 320/214-2765 MS. NANCY STRATMAN

RICE HOSPICE PROGRAM City HCP-D HSPICE
301 BECKER AVENUE SOUTHWEST
WILLMAR, MN 56201 (02407}

PHONE: 320/231-4450 FAX. 2320/231-4864 MS. MARGARET SIETSEMA

RICE MEMORIAL HOSPITAL City BASS-20 HOSP-138 HOSP-136
301 BECKER AVE SW
WILLMAR, MN 56201 (oo31e)

PHONE: 320/235-4543 FAX: 320/231-4869 MR. LAWRENCE MASSA

RICE MEMORIAL HOSPITAL ESRD City ESRD
301 BECKER AVENUE SOUTHWEST
WILLMAR, MN 56201 (02116)

PHONE: 320/235-4543 FAX: /- MR. HANS DAHL
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Minnegota Department of Health

Facility and Provider Compliance Division

Facility/Service

RICE MEMORIAL HOSPITAL HC
301 BECKER AVENUE SW
WILLMAR, MN 56201

PHONE: 320/235-4543

RICE REHABILITATION CENTER
311 SOUTHWEST 3RD STREET
WILLMAR, MN 56201

PHONE: 320/214-2745

SCANDIA LUTHERAN HOME A

2323 GORTON AVENUE NORTHWEST
WILLMAR, MN 56201

PHONE: 320/231-0513

SCANDIA LUTHERAN HOME B

2323 GORTON AVENUE NORTHWEST
WILLMAR, MN 56201

PHONE: 320/231-0513

STERLING COURT APTS
505 28TH AVE SW
WILLMAR, MN 56201
PHONE: 320/235-0742

STERLING MANOR APTS
" 501 28TH AVE SW
WILLMAR, MN 56201
PHONE: 320/235-0742

SUNRISE VILLAGE

1125 NINTH STREET SOUTHEAST
WILLMAR, MN 58201

PHONE: 320/235-1602

WILLMAR REG TREATMENT CTR
BOX 1128

WILLMAR, MN 568201

PHONE: 320/231-5100

WILLMAR SURGERY CENTER LLP
1320 SOUTH FIRST ST PO BOX 773
WILLMAR, MN 56201

PHONE: 320/235-8508

WOODLAND CENTERS

1125 SE SIXTH ST PO BOX 787
WILLMAR, MN 58201

PHONE: 320/235-4813

Directory of Facilities and Services

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX;

Owner

City

(03301}
32012314889

City
(03959)
I-
NProf
{20166)
320/214-8891
Church
(20430)
320/214-8691
Lim-Liab
(23105}
A20/235-8144
Lim-Liab
(23106)
320/235-0759
NProf
(20208)
320/235-4517
State
(00318}
320/231-5320
Lim-Liab
{00289)
320/235-7069
NProf

{02778)
Fa

khkhkkehhRhk

Caertification

KANDIYOHI (Cont N ) *

MS. MARGARET SEITSEMA

CORF

MS. CANDACE CARLSON

MS. DAWN FRERICKS

MS. DAWN FRERICKS

MR. DOUG WESTROM

MR. DOUG WESTROM

MS. PAM HOCKERT-FREESE

PSY-385
MS. SANDRA BUTTURFF

Amb Surg
MR. TERRY TONE

CMHC

DR. EUGENE BONYNGE
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Facility/Service

WOQDLAND CENTERS

1125 SE 6TH STREET PO BOX 787
WILLMAR, MN 58201

PHONE: 320/2354813

KITTSON COUNTY HOSPICE INC
BOX 581

HALLOCK, MN 56728

PHONE: 218/843-3612

KITTSON MEMORIAL CLINIC
1010 SCUTH BIRCH BOX 700
HALLOCK, MN 56728
PHONE: 218/843-3612

KITTSON MEMORIAL HOME HLTHCARE

1010 SOUTH BIRCH PO BOX 430
HALLOCK, MN 56728
PHONE: 218/843.3682

KITTSON MEMORIAL HOSPITAL
1010 SOUTH BIRCH

HALL OCK, MN 58728

PHONE: 218/843-3612

KARLSTAD HEALTHCARE CTR INC
304 WASHINGTON AVENUE WEST
KARLSTAD, MN 58732
PHONE: 218/438-2181

KITTSON MEM CLINIC OF KARLSTAD
15T AND ROCSEVELT P O BOX 199
KARLSTAD, MN 56732

PHONE: 218/843-3612

REM NORTHSTAR (KARLSTAD)
402 MAIN STREET SO
KARLSTAD, MN 58732
PHONE: 218/436-2518

FALLS GOOD SAMARITAN CENTER
1402 HIGHWAY 71
INTERNATIONAL FALLS, MN 56649
PHONE: 218/283-8313

Minnesota Department of Health
Facility and Provider Compliance Division

Directory of‘Facilities and Services

Owner Licensure

*hkwhhktdhhk

NProf SLFB-16

(01502)
FAX: 320/231-9140

Thkhkkkkkkk

NProf HCP-D

(02878)
FAX: 218/843-2311
NProf
(03134)

FAX, /-

NProf HCP-A

(02155}
FAX:  218/843-2487
NProf
(00321}

FAX: 218/843-2311

Corp NH-55

(00830)
FAX: 218/436-4161
NProf
{22061)

FAX: &

Corp SLFB-10

(01416}
FAX: 218/438-7426

dok ok hk gk ok ok ok

NProf NH-75

(00322}
FAX: 218/283-9497

NH-77 BASS-4 HOSP-15

Certification

KANDIYOHI {Cont.}*

DR, EUGENE BONYNGE

KITTSON hkerhhh

MS. JENNIFER HANSON

RHC

MR. RICHARD FAILING

HHA

MR. RICHARD FAILING

MR RICHARD FAILING

SNF-NF-55
MR. CURT JENSON

RHC
MR. RICHARD FAILING

ICFMR-10

MS. LYNN MEGAN

KOOCHICHING khkkh A hkk

SNF-NF-75

MR. DAREN BUCKLIN
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Facility/Service

Minnesota Department of Health
Facility and Provider Compliance Division

Directory of Facilities and Services

___________________________ LA R R S A S B &

FALLS MEMORIAL HOSPITAL

1400 HIGHWAY 71
INTERNATIONAL FALLS, MN 56648
PHONE: 218/283-5401

FAX:

KOQCHICHING COUNTY HEALTH DEPT

1000 FIFTH STREET
INTERNATIONAL FALLS, MN 56649
PHONE: 218/283-7070

KQOCHICHING HOSPICE INC
POBOX 1105

INTERNATIONAL FALLS, MN 56649
PHONE: 218/283-7058

PAPERMAKERS PLACE

4143 HIGHWAY 11
INTERNATIONAL FALLS, MN 56649
PHONE: 218/285-9546

RIVER OAKS HOME HEALTH CARE
800 THIRD STREET
INTERNATIONAL FALLS, MN 56849
PHONE: 218/283-3031

RIVERS EDGE VILLA

1408 HIGHWAY 71
INTERNATIONAL FALLS, MN 56849
PHONE: 218/283-8313

WOODLAND PARK APARTMENTS
1200 RIVERSIDE DRIVE
INTERNATIONAL FALLS, MN 56648
PHONE: 218/284-4114

LITTLEFCORK MEDICAL CENTER
PO BOXN

LITTLEFORK, MN 56653
PHONE: 218/278-6634

LITTLEFORK MEDICAL CENTER
912 MAIN STREET
LITTLEFORK, MN 56653
PHONE: 218/278-6634

LITTLEFORK MEDICAL CENTER
BOX N 500 MAIN STREET
LITTLEFCRK, MN 58653
PHONE: 218/278-6634

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

Owner Licensure Certification
KOOCHICHING {Cont.}*
NProf BASS-11 HOSP-49 CAH-25
(00323} )
218/283-2281 MS. BONNIE ERICKSON - INTERIM
Cnty . HCP-A HHA
{02126)
218/283-7050 MS. SUSAN CONGRAVE
NProf HCP-D
(02966}
218/283-7050 MS. PHYLLIS KARSNIA
Ind
{22352)
218/286-5312 MS. MARY DECKER
LimLiab HCP-A HHA
{20831)
218/283-4047 MS. REBECCA LARSEN-GRIFFIN
NProf ALHCP
(20466)
218/283-9497 MR. DAREN BUCKLIN
HRA
{22755}
218/283-4904 MS. DIANE EDENS
City RHC
(03502)
/- MR. CALVIN OLSON
City ALHCP
(21857)
218/278-6637 MR. CALVIN OLSON
City NH-60 SNF-NF-60
{00324} ,
218/278-6637 MR. CALVIN OLSON
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Facility/Service

PINEVIEW RECOVERY CENTER

912 MAIN STREET
UTTLEFORK, MN 58853
PHONE: 218/278-8634

NORTHOME HEALTHCARE CENTER INC Comp
11895 MAIN STREET BOX 138

NORTHOME, MN 56881
PHONE: 218/897-5203

RANIER ROOST

2443 PINE & CENTRAL BOX 304

RANIER, MN 56668
PHONE: 218/286-5635

JOHNSON MEMORIAL BOYD CUNIC

116 3RD STREET
BOYD, MN 56218
PHONE; 320/789-4323

DAWSON CLINIC

1272 WALNUT STREET
DAWSON, MN 56232
PHONE: 320/769-4393

DAWSON ICFMR

BOX 309, NO 4TH ST & CIRCLE DR

DAWSON, MN 56232
PHONE: 320/769-4444

JOHMNSON MEMORIAL HOME CARE

1282 WALNUT STREET
DAWSON, MN 56232
) PHONE: 320/769-4323

JOHNSON MEMORIAL HOSP & HOME

1282 WALNUT STREET
DAWSON, MN 56232
PHONE: 320/769-4323

PRAIRIE MEADOWS ASSISTED LIVNG

12565 WALNUT STREET
DAWSON, MN 56262
PHONE: 320/769-2144

Minnesota Department of Health

Facility and Provider Compliance Division Page 144
Directory of Facilities and . Services
Owner Licensure Certification Registration
.......... Khkkhkhhhhk KOOCHICHING (Cont . )* =come e m e m e
City SLFA-B SLFB-2
{01653)
FAX: 218/278-8637 MR. CALVIN OLSON
NH-30 NH-16 SNF-NF-30 ICFMR-16
. {00325) -
FAX. 218/897-5253 MR. WILLIAM ECKBLAD
Ind HCP-A HWS
{20001) _
FAX: 218/286-5312 MS. MARY DECKER
__________ Nk hhkkhhk LAC QUI PARLE ANKRRARAR o - e me m o m e e mm e mmm e == —— =
Dist RHC
(21827}
FAX: I- MS. MELISSA STRUXNESS
Dist RHC
{02999)
FAX. I MS. JULIE GRUENENWALD
Corp SLFB-6 ICFMR-8
(01590)
FAX: 320/769-2813 MR. TODD HILLSTROM
Dist HCP-A HHA
(02730)
FAX: 320/769-4576 MR. GLENN HAUGO
Dist NH-64 BASS-4 HOSP-20 SNF-NF-84 CAH-23
(00326)
FAX: 320/769-2972 MR. GLENN HAUGO
Com ALHCP HWS
(22054)
FAX: 320/769-4670 MR JOHN CAMPION



Facility/Service

CIRCLE B ELDER CARE INC
301 THIRD STREET EAST
MADISON, MN 58258
PHONE: 320/588-3577

HILLTOP RESIDENCE INC
815 1ST AVENUE
-MADISON, MN 56258
PHONE: 320/598-3120

LAC QUI PARLE CLINIC MADISON
800 SECOND AVENUE

MADISON, MN 56256

PHONE: 320/598-7561

MADISON HOSPITAL
820 THIRD AVE
MADISON, MN 56256
PHONE: 320/598-7550

MADISON HOSPITAL HHA
900 SECOND AVENUE
MADISON, MN 56258
PHONE: 320/598-7556

MADISON LUTHERAN HOME
900 SECOND AVE
MADISON, MN 56258 .
PHONE: 320/598-7538

MN VETERANS HOME SILVER BAY

45 BANKS BOULEVARD
SILVER BAY, MN 55614
PHONE: 218/226-6300

BARROSS HOUSE COTTAGE
401 SOUTH AVENUE

TWO HARBORS, MN 55616
PHONE: 218/834-8174

BARROSS HOUSE I

414 1/2 FIRST AVENUE
TWO HARBORS, MN 55816
PHONE: 218/834-6174

______ o % e de N gk ke ok

______ ddke W ek ek W

Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

Owner Licensure Certification

LAC QUI PARLE {Cont.)*

Corp ALHCP

(20289)

FAX: 320/598-3597 MR. MICHAEL BENDEL

NProf

{21699}

FAX: 320/598-3923 MR. THOMAS RICHTER

NProf RHC

{03513)
FAX: /- MR. DALLAS REESE - INTERIM

Church BASS-2 HOSP-12 HOSP-12

{00328}

FAX: 320/598-7559 MR. THOMAS RICHTER

NProf HCP-A HHA

(02173)

FAX. 320/598-7387 MS. SHERRY DEYOD

NProf NH-§7 SNF-NF-87

(00329}

FAX: 320/598-3470 MR. THOMAS RICHTER

LAKE Ikdehkddh

State NH-87

(00381)
FAX:  218/228-6336 MR. MICHAEL BOND

Corp

(20987)
FAX: 218/834-6174 MS. MARY PRESTIDGE

Corp

{20054}

FAX: 218/834-6174 MS. MARY PRESTIDGE

Page 145

Registration

HWS

HWS



" Facility'Service

BARROSS HOUSE INC i
414 FIRST AVENUE

TWO HARBORS, MN 55818
PHONE: 218/834-6174

DULUTH REG CARE CTR THALASSIC

1815 HIGHWAY 81 EAST
TWO HARBORS, MN 55818
PHONE: 218/834-5657

HRA OF TWO HARBORS
505 FIRST AVENUE

TWO HARBORS, MN 55616
PHONE: 218/834-2728

LAKE VIEW COTTAGE Il
806 13TH AVENUE

TWO HARBORS, MN 55616
PHONE: 218/834-7304

LAKE VIEW COTTAGE IV
810 13TH AVENUE

TWO HARBORS, MN 55818
PHONE: 218/834-7304

LAKE VIEW MEM HOSP HOME CARE

325 11TH AVENUE
TWO HARBORS, MN 556816
PHONE: 218/834-7300

LAKE VIEW MEMORIAL HOSPITAL

325 ELEVENTH AVENUE
TWQ HARBORS, MN 55616
PHONE: 218/834-7300

SUNRISE HOME

402 13TH AVENUE

TWO HARBORS, MN 55616
PHONE: 218/834-8374

SUNRISE ON SUPERIOR
409 13TH AVENUE

TWO HARBORS, MN 55816
PHONE: 218/834-0849

SUPERIORHEALTH COMMUNITY CARE NProf

1010 FOURTH STREET
TWQ HARBORS, MN 55616
PHONE: 218/834-7205

Minnescta Department of Health
Facility and Provider Compliance Diviegion

Directory of Facilities and Services

Ovwmer Licensure Certification
_________ hakhknhhdk LAKE (Cont.)*
ccfp ALHCP
{20053)

FAX. 218/834-6174 MS, MARY PRESTIDGE

NProf SLFB-5 ICFMR-5

(01587)

FAX: 218/727-9555 MR. MICHAEL MILLS

HRA

{22084)
FAX: 218/834-7080 MS. JUDITH OSBAKKEN

NProf

(20019)

FAX: 218/834-7368 MR. BRIAN CARLSON

NProf

(20018)
FAX: 218/634-7388 MR. BRIAN CARLSON

NProf ALHCP

{20751)

FAX: 218/834-7388 MR. BRIAN CARLSON

NProf NH-60 BASS-3 HOSP-25

{00331)

FAX: 218/834-7388 MR. BRIAN CARLSON

Coty NH-55 SNF-NF-55

(00B44)

FAX: 218/834-8461 MR. JOHN FARLEY

Comp ALHCP

(21265)

FAX:  218/834-0850 MS. DEBBIE MANTHEY

HCP-A HHA

{02059)

FAX: 218/834-7250 MS. LOUISE ANDERSON

SNF-NF-50 CAH-25
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Minnesota Department of Health
Facility and Provider Compliance Division Page 147

Directory of Facilities and Services

Facility'Service Owner Licensure Certification Registration

___________________________ Axkkxkxxk* LAKE OF THE WOODS kR, L e mm——-m=-—

LAKEWOQD CARE CENTER Church ~ NH-50 SNF-NF-50

600 MAIN AVENUE SOUTH :

BAUDETTE, MN 56623 {21104)

FHONE: 218/634-1588 . FAX: 218/834-3480 MS. SHAR RAY PALM

LAKEWOOQD HEALTH CENTER ) Church BASS-3 HOSP-15 CAH-15

800 SOUTH MAIN

BAUDETTE, MN 56623 {00333)

PHONE: 218/634-2120 FAX: 218/634-3418 MS. SHAR RAY PALM

LAKEWOOD HOSPICE . Church HCP-D HSPICE

600 SO MAIN AVENUE '

BAUDETTE, MN 56623 {03660)

PHONE: 218/634-1795 FAX: 218/634-3480 MS. KAYE STENNES

LAKEWOOD NURSING SERVICE Church HCP-A HHA

800 SOUTH MAIN AVENUE :

BAUDETTE, MN 56623 {02138)

PHONE: 218/634-1795 FAX: 218/634-3490 MS. KAYE STENNES

PARKERS ARC Church HWS

800 MAIN AVENUE SOUTH

BAUDETTE, MN 56623 (20421)

PHONE: 218/634-2120 FAX: 218/634-3416 MS. SHAR RAY PALM

___________________________ hhkhkh Ak rk LESUEUR Rk EhRE L e e mmh e m.———-— -

CENTRAL HEALTH CARE Cop NH-74 SNF-NF-74

444 NORTH CORDOVA .

LE CENTER, MN 58057 {00800)

PHONE: 507/357-2275 FAX: 507/357-4346 MR. KARL PELOVSKY

LESUEUR COUNTY PHNS Cnty HCP-A HHA

88 SOUTH PARK AVENUE

LE CENTER, MN 56057 (02029)

PHONE: 507/357-8246 FAX: 507/357-4223 MS. LUCILE HELFTER

COUNTRY NEIGHBORS NProf ALHCP HWS

175 EAST DERRYNANE

LECENTER, MN 56057 {20376} ‘

PHONE: 507/357-4104 FAX. 507/357-4937 MS. DEBBIE MANTHEY -
S

MINNESOTA VALLEY MEM HOSP NProf BASS-6 HOSP-24 NH-85 HOSP-24 SNF-NF-85

821 50 FOURTH ST

LESUEUR, MN 56058 (00336} .

PHONE: 507/665-3375 FAX: 507/685-2191 MR, JERRY BOERBOOM



Facility/Service

Minnesota Department of Health

Facility and Provider Compliance Division

Directory of Facilities and Services

Owner

_________________ [ 32 T T

HOPE RESIDENCES

501 WEST PAQUIN PO BOX 83
WATERVILLE, MN 56096
PHONE: 507/362-8243

LESUEUR RESIDENCE

520 WEST PACQUIN STREET
WATERVILLE, MN 56006
PHONE: 507/362-8780

PINEHURST

519 PAQUIN STREET
WATERVILLE, MN 56096
PHONE: 507/362-8560

FAX:

FAX:

FAX.

WATERVILLE GOOD SAMARITAN CTR

205 15T ST NORTH
WATERVILLE, MN 56006
PHONE. 507/362-4245

FAX:

NProf SLFB-10

{01177}

507/362-8631

Comp SLFB-10

(01495}
507/833-4574
Ind
(03804)
NProf NH-50

(00962}
507/362-8631

___________________________ bk kok doh ok kN

GOOD SHEPHERD HOSPICE
503 EAST LINCOLN STREET
HENDRICKS, MN 56136
PHONE: 507/275-3134

HENDRICKS CLINIC PA

115 NORTH MAIN PO BOX 26
HENDRICKS, MN 56136
PHONE: 507/275-3121

HENDRICKS COMM HOSP
503 E LINCOLN STREET
HENDRICKS, MN 58136
PHONE: 507/275-3134

HENDRICKS COMMUNITY HOSP HHA
503 EAST LINCOLN STREET
HENDRICKS, MN 56136

PHONE: 507/275-3134

LINCOLN LANE VILLA

503 E LINCOLN ST, P Q BOX 106
HENDRICKS, MN 56138

PHONE: 507/275-3134

FAX:

FAX:

FAX:

FAX:

FAX.

Licensure

Certification
LESUEUR {Cont.)*

ICFMR-10
MR. DAN SMITH

i{CFMR-10
MR EUGENE MILLER

Out 5t
MS. PATRICIA NIENOW

SNF-NF-50

MS. RUTH LEITEL

LINCOLN EX T X2 S T

NProf HCP-D HSPICE
{03298}
507/275-3104 MR. KIRK STENSRUD
Ind RHC
(03493)
- DR. TABB MCCLUSKEY
NProf NH-70 BASS-8 HOSP-26 SNF-NF.T0
(003440)
507/275-3104 MR. KIRK STENSRUD
NProf HCP-A HHA
(02241)
507/275-3104 MR. KIRK STENSRUD
NProf
(21339)
507/275-3104 MR. KIRK STENSRUD
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Minnesota Department of Health
Facility and Provider Compliance Division Page 149

Directory of Facilities and Services

Facility/Service Owner Licensure Certification : Registration
___________________________ dek ok d ok ok ke k koK LINCOLN (Cont . )* -cmmm e et e
DIVINE PROVIDENCE HEALTH CENTR NProf NH-38 BASS-0 HOSP-18 SNF-NF-38 CAH-18
312 EAST GEORGE ST PO BOX 136
IVANHOE, MN 56142 (00339)

PHONE: 507/684-1414 FAX, S07/804-1191 MR. MARK VORTHERMS

DIVINE PROVIDENCE HEALTH CTR NProf HCP-A HHA

312 EAST GEORGE ST PO BOX 136 .

IVANHOE, MN 56142 (02337)

PHONE: 507/604-2010 FAX: 507/894-1191 MR. MARK VORTHERMS

HOMESTEAD PLACE NProf HWS
501 MORK STREET

LAKE BENTON, MN 58149 {20824)

PHONE: 507/388-4250 FAX: 507/368-4521 MS. CATHERINE JOHNSON

HOMESTEAD PLACE NProf HWS
503 MORK STREET

LAKE BENTON, MN 56140 {20825)

PHONE: '507/388-4250 FAX. 507/368-4521 MS. CATHERINE JOHNSON

DANEBOD VILLAGE NProf HWS
404 DANEBOD VILLAGE DRIVE

TYLER, MN 56178 (22008)

PHONE: 507/247-3200 FAX: /- MS. HARRIET BUHL

REM SOUTHWEST SERV INC (TYLER) Comp SLFA-7 SLFB-8 ICFMR-15

303 HIGHLAND COURT

TYLER, MN 56178 (01247}

PHONE: 507/247-5568 FAX: 507/247-5589 MS. SHELLEY CALKINS

RIDGEVIEW HOSPICE ' NProf HCP-D HSPICE

240 WILLOW STREET

TYLER, MN 56178 (03400)

PHONE: 507/247-5974 FAX: 507/247-2392 MR. DALE KRUGER

TYLER HEALTHCARE CENTER INC ) - NProf NH-43 BASS-1 HOSP-20 SNF-NF-43 CAH-20
240 WILLOW ST

TYLER, MN 58178 {00338)

PHONE: 507/247-5521 FAX: 507/247-5972 MR, DALE KRUGER

TYLER HOME CARE NProf HCP-A HHA

240 WILLOW STREET

TYLER, MN 56178 (02360)

PHONE: 507/247-5974 FAX: 507/247-2392 MR, DALE KRUGER

TYLER MEDICAL CLINIC NProf RHC

210 HIGHLAND COURT

TYLER., MN 56178 {02722)

PHONE: 507/247-5921 FAX: /- MR. JAMES ROTERT
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BALATON CLINIC NProf RHC
HIGHWAY 14E .

BALATON, MN 56111 {21356)

PHONE: 507/628-3200 FAX: 507/629-3202 MR. DANIEL REINER

COLONIAL MANOR OF BALATON City NH-44 SNF-NF-44

HWY 14 EAST .

BALATON, MN 56115 (o0982)

PHONE: 507/734-3511 FAX: 507/734-2337 MR. JOHN DAVIDSON

LAKEVIEW SENIOR HOUSING City HWS

6851 US HIGHWAY 14 EAST

BALATON, MN 56115 (22353)

PHONE: 507/734-3511 FAX: 507/734.2337 : MR. JOHN DAVIDSON

FIELDCREST ASSISTED LIVING Corp ALHCP HWS
80 EAST VERMILLION STREET

COTTONWOOD, MN 56229 (20524)

PHONE: 507/423.6691 FAX: 507/423-8470 MR. JOHN CAMPION

BOULDER ESTATES Lim-Liab HWS
801 VILLAGE DRIVE

MARSHALL, MN 56258 {20507)

PHONE: 507/532-3834 FAX: 507/537-2480 MR. JAMES CARR

LYON COUNTY EXTENDED CARE Corp - ' HWS
200 SOUTH 4TH STREET

MARSHALL, MN 56258 {21777)

PHONE: 507/532-3786 FAX: 320/269-7782 ' MS. TAMI DORENKAMPER

LYON COUNTY EXTENDED CARE Comp ALHCP

200 SOUTH 4TH STREET

MARSHALL, MN 56258 (22137)

PHONE: 507/532-3766 FAX: 320/269-7789 MS. TAMI DORENKAMPER

MARSHALL DIALYSIS CENTER . Corp ESRD

300 SOUTH BRUCE STREET

MARSHALL, MN 56258 {02535}

PHONE: 507/537-9348 FAX: /- MS. SHERRY DANIELS

PATRICIA COURT Church HWS
1232 PATRICA COURT EAST

MARSHALL, MN 56258 i {20570}

PHONE: 507/537-0715 FAX: 507/537-0715 MS. DAWN FRERICKS

PATRICIA | DUFFY APARTMENTS Corp SLFA-14

4230 BIRCH STREET

MARSHALL, MN 56258 {01555)

PHONE: 507/532-5402 FAX: 507/532-1022 MR. DEL SAND



Minnesota Department of Health

Facility and Provider Compliance Divis ion Page 151
Directory of Facilities and Services
Facility/Service Owner Licensure Coertification Registration
___________________________ khkkkkkhhhn LYON (Cont . )* —— -~ e e
PRAIRIE HOME HOSPICE ONProf  HCP-D HSPICE
300 SOUTH BRUCE
MARSHALL, MN 56258 (02384) .
PHONE: 507/537-9247 FAX. S507/537-9258 MS. DENISE BREWERS
PROJECT TURNABOUT HALFWAY HSE NProf SLFA-16
1220 BIRCH STREET
MARSHALL, MN 56258 (01617)
PHONE: 507/532-3008 FAX: 507/532-3058 MR. PHILIP KELLY
REM SOUTHWEST SRVS MARSHALL A Comp SLFA-8 ICFMR-8
1003 NORTH FOURTH STREET
MARSHALL, MN 58258 {01042)
PHONE: 507/537-1458 FAX: 507/537-1450 MS. SHELLEY CALKINS
REM SOUTHWEST SRVS MARSHALL B Comp SLFA-10 ICFMR-10
1005 NORTH FQURTH STREET
MARSHALL, MN 56258 (01615)
PHONE: 507/537-1458 FAX: 507/537-1450 MS. SHELLEY CALKINS
REM SOUTHWEST SRVS MARSHALL C Corp SLFB-11 ICFMR-11
1007 NORTH FOURTH STREET
MARSHALL, MN 56253 (01616)
PHONE: 507/537-1458 FAX: 507/537-1450 MS. SHELLEY CALKING
WEINER MEMORIAL MEDICAL CENTER City BASS-8 HOSP49 NH-78 HOSP-49 SNF-NF-76
300 SO BRUCE ST
MARSHALL, MN 56258 {00343}
PHONE: 507/537-0160 FAX: 507/537-9144 MR. RICHARD SLIETER
WESTERN HUMAN DEVELOPMENT CTR NProf CMHC
1106 EAST COLLEGE DRIVE
MARSHALL, MN 56258 (02768)
PHONE: 507/532-32368 FAX: /- DR. JOSEPH STEGER
WMMC HOME CARE City HCP-A HHA
1104 EAST COLLEGE DRIVE
MARSHALL. MN 56258 {02393)
PHONE: 507/537-7070 FAX: 507/537-7074 MS. MARY MAERTENS
MADISON AVENUE APARTMENTS Part ALHCP HWS
700 NORTH MADISCN STREET
MINNEOTA, MN 56264 (20238)
PHONE: 507/872-5312 FAX: 507/872-5359 MR, RICHARD ERICKSON
MINNEOTA MANOR HCC Comp NH-87 SNF-NF-87
700 NORTH MONROE STREET
MINNEQTA, MN 56264 (oosa7)
PHONE: 507/872-5300 FAX: 507/872-5359

MS. KATHY JOHNSON
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MINNEGTA MANOR HOME HEALTH AGY

700 NORTH MONRQE STREET

MINNEOTA, MN 56264
PHONE: 507/872-5300

O BRIEN COURT

410 STATE STREET
TRACY, MN 58175
PHONE: 507/620-3449

FAX:

FAX:

PRAIRIE VIEW HEALTHCARE CENTER

250 FIFTH STREET EAST
TRACY, MN 58175
PHONE: 507/629-3331

SHETEK HOME CARE
251 FIFTH STREET EAST
TRACY, MN 58175
PHONE: 507/212-4155

SPRINGSIDE

600 SPRING STREET
TRACY, MN 56175
PHONE: 507/212-0073

TRACY HOSPITAL

251 FIFTH STREET EAST
TRACY, MN 58175
PHONE: 507/6208-3200

TRACY MEDICAL CLINIC
251 FIFTH STREET EAST
TRACY, MN 58175
PHONE: 507/629-3520

TRACY NURSING HOME
487 SECOND STREET
TRACY, MN 56175
PHONE: 507/629-4850

TWMN CIRCLE APARTMENTS
760 WEST MORGAN

TRACY, MN 56175

PHONE: 507/629-3160

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

Comp HCP-A

{02412)
507/872.5359
City
(20304)

2

Corp NH-52

(00342)
507/620-3086

Limiiab  HCP-A

{02748)
507/6298-3202

Corp ALHCP

(21918}

50712120074

NProf HOSP-25

{00344)
507/629-3202
MNProf

{03335)

NProf
(00345}
507/620-3774
City
(21458)
507/629-8053

___________________________ ek ke e Rk kW ok ok

LYON

MS. KATHY JOHNSON

Certification

(Cont.)*

HHA

MS. CINDY SWENHAUGEN

MR. TIMOTHY BYRNE

SNF-NF-52

HHA

MS. MARIANNE BOERBOOM

MS. ELEANOR HEWITT

MR. DANIEL REINER

MR. DANIEL REINER

BCH-0 NH-48'

MR. TENNES EEG

MS. DAWN BENSON

MAHNOMEN

CAH-25

RHC

Page 152

NF2-0 SNF-NF-48

A khkhkhN

Registration
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MAHNOMEN HEALTH CENTER 