DIRECTORY OF LICENSED WISCONSIN NURSING HOMES - ALPHABETICAL BY COUNTY AND CITY

STATE OF WISCONSIN
Department of Health Services
Thursday, November 17, 2011

County: CRAWFORD
PROVIDER/ADDRESS

PRAIRIE MAISON
700 SOUTH FREMONT
PRAIRIE DU CHIEN, WI 53821

SANNES SKOGDALEN HEIM

101 SUNSHINE BLVD PO BOX 177
SOLDIERS GROVE, WI 54655

KEY TO DESCRIPTIONS:

Title 18 = Title XVIII, Medicare Certification
Title 19 = Title XIX, Medicaid Certifcation

Contact and Phones

(608) 326-8471
FAX: (608) 326-3205
Administrator: MARY JO WOLCOTT

(608) 624-5244

FAX: (608) 624-3478
Administrator: JACQUELINE CARLEY

IMD = Institute for Mental Diseases
SNF = Skilled Nursing Facility
NF = Nursing Facility

County
DQA Region

CRAWFORD

Southern

CRAWFORD

Southern

License Number,
Level and Beds

Lic. 3170
Skilled Care
64 Beds

Lic. 2607

Skilled Care
66 Beds

DIVISION OF QUALITY ASSURANCE

PO Box 2969
Madison, WI 53701-2969

Owner, Ownership, Certification
Types, Provider Number

PRAIRIE NURSING FACILITY LLC
LIMITED LIABILITY COMPANY
525525 Title 18 SNF  Title 19 NF

SANNES SKOGDALEN NURSING
FACILITY LLC

LIMITED LIABILITY COMPANY
525622 Title 18 SNF  Title 19 NF



