
Electronically Delivered via Email

January 20, 2022

Administrator
Brighton Hospice
4500 Park Glen Road  Ste 475
Saint Louis Park, MN  55416

Re: Event ID: 3AES11

Dear Administrator:

A survey was completed at your agency on January 12, 2022 for the purpose of assessing compliance
with Federal certification regulations.  At the time of survey, the survey team from the Minnesota
Department of Health, Health Regulation Division, noted one or more deficiencies.  The findings from
this survey are documented on the electronically delivered form CMS 2567.   

Certification deficiencies are listed on the left side of the form.  The right side of the form is to be
completed with your written plan for corrective action.  The plan must be specific, realistic, include the
date certain for correction of each deficiency and be signed and dated by the administrator or other
authorized official of the agency.     

An acceptable plan of correction must contain the following elements:

The plan of correcting the specific deficiency.  The plan should address the processes that led to
the deficiency cited;
The procedure for implementing the acceptable plan of correction for the specific deficiency cited;
The monitoring procedure to ensure that the plan of correction is effective and that the specific
deficiency cited remains corrected and/or in compliance with the regulatory requirements;
The title of the person responsible for implementing the acceptable plan of correction; and,
The date by which the correction will be completed.

Ordinarily, a provider will be expected to take the steps necessary to achieve compliance within 60
days of the exit interview.  If possible, please type your plan of correction to ensure legibility.   

PPlease return the original plan of correction to the following address within ten calendar days of your
receipt of this notice.    Questions regarding your plan of correction should also be directed to the
below contact.

Sarah Grebenc, Unit Supervisor
Metro A District Office
Licensing and Certification Program

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

    

An equal opportunity employer.



HHealth Regulation Division
Minnesota Department of Health
85 East Seventh Place, Suite 220
P.O. Box 64900
Saint Paul, Minnesota 55164-0900
Email: sarah.grebenc@state.mn.us
Office: (651) 238-8786  Mobile (651)238-8786

      
Please make a copy of your plan of correction for your records.  Failure to submit an acceptable written
plan of correction of Federal deficiencies within ten calendar days may result in decertification and a
loss of Federal reimbursement.

Please feel free to call me with any questions related to this letter.

Sincerely,

   
Melissa Poepping, Health Program Representative Senior
Program Assurance | Licensing and Certification   
Minnesota Department of Health   
P.O. Box 64900
Saint Paul, Minnesota 55164-0970   
Phone: 651-201-4117   
Email: melissa.poepping@state.mn.us   
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January 20, 2022

Administrator
Brighton Hospice
4500 Park Glen Road  Ste 475
Saint Louis Park, MN  55416

Re: Event ID:  3AES11

Dear Administrator:

On January 12, 2022, a survey was completed at your agency for the purpose of assessing compliance
with State licensing regulations.  At the time of survey, the survey team from the Minnesota
Department of Health, Health Regulation Division, noted no violations of the requirements under MN
Rule 4664.

Attached is the Minnesota Department of Health order form stating that no violations were noted at
the time of this survey. The Minnesota Department of Health is documenting the State Licensing
Correction Orders using federal software. Please disregard the heading of the fourth column which
states, "Provider's Plan of Correction."  This applies to Federal deficiencies only.  There is no
requirement to submit a Plan of Correction.

Please feel free to call me with any questions.

Sincerely,

   
Melissa Poepping, Health Program Representative Senior
Program Assurance | Licensing and Certification   
Minnesota Department of Health   
P.O. Box 64900
Saint Paul, Minnesota 55164-0970   
Phone: 651-201-4117   
Email: melissa.poepping@state.mn.us   

   

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

An equal opportunity employer.
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An abbreviated hospice survey was conducted as 
part of a complaint investigation on 1/11/22 - 
1/12/22, by the surveyors from the Minnesota 
Department of Health (MDH) to determine 
compliance with MN State Licensing Chapter 
Rule at 4664, for Hospice Services. 

The investigation determined that complaints 
H1594003C (MN79869), H1594004C (MN76773) 
and H1594007C (MN59151) were substantiated 
with no state licensing orders issued.  

The investigation determined that complaints 
H1594005C (MN71411) and H1594006C 
(MN70846) were unsubstantiated.
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