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Electronically Delivered via Email

August 31, 2022

Administrator
Accentcare Fairview Hospice ‐ West, LLC
767 Eustis Street #150
Saint Paul, MN  55114

Re:  Event ID: 10TV11

Dear Administrator:

A survey was completed at your agency on August 24, 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.    

Please 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.

Jen Bahr, RN, Unit Supervisor
Bemidji District Office
Licensing and Certification Program

An equal opportunity employer.
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Health Regulation Division
Minnesota Department of Health
705 5th Street NW, Suite A
Bemidji, Minnesota 56601‐2933      
Email: Jennifer.bahr@state.mn.us
Office: (218) 308‐2104 Mobile: (218) 368‐3683

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,    

    
Kamala Fiske‐Downing
Minnesota Department of Health
Licensing and Certification Program
Health Regulation Division
Telephone: (651) 201‐4112  Fax: (651) 215‐9697
Email:  Kamala.Fiske‐Downing@state.mn.us
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August 31, 2022

Administrator
Accentcare Fairview Hospice ‐ West, LLC
767 Eustis Street #150
Saint Paul, MN  55114

Re: Event ID:  10TV11

Dear Administrator:

On August 24, 2022, a survey was completed at your agency by a survey team from the Minnesota
Department of Health, Health Regulation Division for the purpose of assessing compliance with State
licensing regulations.  At the time of the survey a complaint was found to be substantiated, however
no licensing orders were issued.

Attached is the Minnesota Department of Health order form. 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,    

    
Kamala Fiske‐Downing
Minnesota Department of Health
Licensing and Certification Program
Health Regulation Division
Telephone: (651) 201‐4112  Fax: (651) 215‐9697
Email:  Kamala.Fiske‐Downing@state.mn.us

An equal opportunity employer.



Accepted on 9/20/22




































