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

STATE OF WISCONSIN
Department of Health Services
Thursday, March 01, 2012

County: OUTAGAMIE
PROVIDER/ADDRESS

APPLETON HEALTH CARE CENTER
2915 N MEADE ST
APPLETON, WI 54911

BREWSTER VILLAGE

3300 W BREWSTER ST
APPLETON, WI 54914

COLONY OAKS CARE CENTER

601 N BRIARCLIFF DR
APPLETON, WI 54915

MANORCARE HEALTH SERVICES
1335 S ONEIDA ST
APPLETON, WI 54915

RENNES HEALTH AND REHAB CENTER-APPLETON

325 E FLORIDA AVE
APPLETON, WI 54911

ST PAUL RECOVERY INN
2105 E ENTERPRISE AVE
APPLETON, WI 54913

ANNA JOHN NURSING HOME
W846 CTY RD EE
DE PERE, WI 54115

ST PAUL ELDER SERVICES, INC
316 EAST 14TH STREET
KAUKAUNA, WI 54130

PARKSIDE CARE CENTER, LLC
1201 GARFIELD AVE
LITTLE CHUTE, WI 54140

KEY TO DESCRIPTIONS:

Title 18 = Title XVIII, Medicare Certification

Title 19 = Title XIX, Medicaid Certifcation

Contact and Phones

(920) 993-6800
FAX: (920) 997-1735
Administrator: MARY ANN HAMER

(920) 832-5400

FAX: (920) 832-4922
Administrator: DAVID ROTHMANN

(920) 739-4466

FAX: (920) 739-2103
Administrator: PAUL KENYON

(920) 731-6646
FAX: (920) 731-5177
Administrator: JENNIFER BROWNELL

(920) 731-7310
FAX: (920) 733-3050
Administrator: KARLYN SAFFRAN

(920) 766-6020
FAX: (920) 968-0229
Administrator: LAURIE LEVKNECHT

(920) 869-2797
FAX: (920) 869-3238
Administrator: JANE SMITH

(920) 766-6020
FAX: (920) 766-9161
Administrator: SONDRA NORDER

(920) 788-5806
FAX: (920) 788-5797
Administrator: LISA OLEJNICZAK

IMD = Institute for Mental Diseases
SNF = Skilled Nursing Facility

NF = Nursing Facility
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License Number,
Level and Beds

Lic. 2943
Skilled Care
150 Beds

Lic. 2371

Skilled Care
204 Beds

Lic. 3235

Skilled Care
92 Beds

Lic. 2742
Skilled Care
104 Beds

Lic. 3016
Skilled Care
88 Beds

Lic. 5033
Skilled Care
12 Beds

Lic. 2553
Skilled Care
48 Beds

Lic. 2988
Skilled Care
117 Beds

Lic. 2478
Skilled Care
76 Beds

DIVISION OF QUALITY ASSURANCE
PO Box 2969
Madison, WI 53701-2969

Owner, Ownership, Certification
Types, Provider Number

APPLETON HEALTH INVESTORS, LLC
LIMITED LIABILITY COMPANY
525484 Title 18 SNF  Title 19 NF

BOARD OF TRUSTEES-OUTAGAMIE
COUNTY BOARD

GOVERNMENT COUNTY
525574 Title 18 SNF  Title 19 NF

KINDRED NURSING CENTERS LIMITED
PARTNERSHIP

FOR PROFIT PARTNERSHIP
525407 Title 18 SNF  Title 19 NF

MANORCARE HEALTH SERVICES, LLC
LIMITED LIABILITY COMPANY
525264 Title 18 SNF  Title 19 NF

TDRINC
FOR PROFIT CORPORATION
525583 Title 18 SNF  Title 19 NF

ST PAUL ELDER SERVICES INC
NONPROFIT CORPORATION
525703 Title 18 SNF

ONEIDA TRIBE OF INDIANS OF WISC INC
GOVERNMENT FEDERAL
525695 Title 18 SNF  Title 19 NF

ST PAUL ELDER SERVICES INC
NONPROFIT CHURCH/CORP
525617 Title 18 SNF  Title 19 NF

PARKSIDE CARE CENTERLLC
LIMITED LIABILITY COMPANY
525579 Title 18 SNF  Title 19 NF
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GOOD SHEPHERD SERVICES LTD (920) 833-6856 OUTAGAMIE Lic. 2659 GOOD SHEPHERD SERVICES LTD

607 BRONSON RD FAX: (920) 833-1846 Northeastern Skilled Care LIMITED LIABILITY COMPANY

SEYMOUR, WI 54165 Administrator: DEBORAH CAPTAIN 65 Beds 525509 Title 18 SNF  Title 19 NF



