DEPARTMENT OF HEALTH SERVICES Provider Inspection Summary STATE OF WISCONSIN

Division of Quality Assurance ) Bureau of Assisted Living
Printed 05/23/2011 For the period 04/01/2008 to 03/31/2011 P.0. Box 7940

Madison WI 53707-7940

COUNTY: PRICE

Notes
This report includes Provider Inspection Summaries (Facility Profiles) for Assisted Living Facilities in Price County.

The report is a PDF (Adobe Acrobat) document and includes a total of 16 pages. If you wish to read the profile for a particular
facility without scrolling through the rest of the document, use the Search feature in the Acrobat Reader to specify part of the
name of the facility you wish to review.

If you wish to print the profile for a particular facility, be sure to send only the desired pages to your computer printer.
Otherwise you will be printing all pages in the document.



DEPARTMENT OF HEALTH SERVICES

S Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance . Bureau of Assisted Livin

Prinied 05232011 For the period 04/01/2008 to 03/31/2011 5. Box 7900
Adult Day Care Facility Madison W1 53707-7940

COUNTY: PRICE

Facility Information

Facility Name: ALMOST HOME ADULT DAY CENTER (600012)
Address: 1181 NORTH 4TH AVENUE, PARK FALLS, WI 54552
License Status: REGULAR

Licensed/Certified/Registered 12/20/1990
Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4752

Survey History

Survey ID: 0102385 End Date: 08/27/2008 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 2 of 16 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department
neither endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not
be used as a sole source in selecting a facility, does not replace official information sources.



DEPARTMENT OF HEALTH SERVICES Provider |nspection Summary
Division of Quality Assurance

Printed 05/23/2011 For the period 04/01/2008 to 03/31/2011
Adult Day Care Facility
COUNTY: PRICE

STATE OF WISCONSIN
Bureau of Assisted Living
P.0. Box 7940

Madison W1 53707-7940

Facility Information

Facility Name: ASPIRUS PLEASANT VIEW-REGENCY ADULT DAY CTR (0012361)
Address: 615 PETERSON AVENUE, PHILLIPS, WI 54555
License Status: REGULAR

Licensed/Certified/Registered 04/01/2008
Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4752

Survey History

Survey ID: 0103428 End Date: 04/01/2008 Type: INITIAL Purpose: CHOW--DESK REVIEW
Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 3 of 16 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department

neither endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not

be used as a sole source in selecting a facility, does not replace official information sources.



DEPARTMENT OF HEALTH SERVICES Provider |nspection Summary
Division of Quality Assurance

Printed 05/23/2011 For the period 04/01/2008 to 03/31/2011
Adult Day Care Facility
COUNTY: PRICE

STATE OF WISCONSIN
Bureau of Assisted Living
P.0. Box 7940

Madison W1 53707-7940

Facility Information

Facility Name: LINDAS HOME ADULT DAY CENTER (0012730)
Address: 1107 RAILROAD AVENUE, PRENTICE, WI 54556
License Status: REGULAR

Licensed/Certified/Registered 03/10/2009
Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4752

Survey History

Survey ID: 0103552 End Date: 03/03/2009 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 4 of 16 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department

neither endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not

be used as a sole source in selecting a facility, does not replace official information sources.



DEPARTMENT OF HEALTH SERVICES Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance

Privied 05(23/2011 For the period 04/01/2008 to 03/31/2011 Bureau of Assisted Living

P.0. Box 7940

Adult Family Home Madison W1 53707-7940

COUNTY: PRICE

Facility Information

Facility Name: FAMILY LIVING OPTIONS AFH LLC (0011333)
Address: W4971 STATE HWY 86, OGEMA, WI 54459

License Status: REGULAR

Licensed/Certified/Registered 05/15/2006

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4752

Survey History

No survey activity during the period 04/01/2008 through 03/31/2011.

This is Page 5 of 16 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department
neither endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not
be used as a sole source in selecting a facility, does not replace official information sources.



DEPARTMENT OF HEALTH SERVICES Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance

Privied 05(23/2011 For the period 04/01/2008 to 03/31/2011 Bureau of Assisted Living

P.0. Box 7940

Adult Family Home Madison W1 53707-7940

COUNTY: PRICE

Facility Information

Facility Name: JOHN & BARBARAS HOUSE (690057)
Address: N16365 OLD HWY 13, PARK FALLS, WI 54552
License Status: REGULAR

Licensed/Certified/Registered 03/15/1996
Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4752

Survey History

No survey activity during the period 04/01/2008 through 03/31/2011.

This is Page 6 of 16 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department
neither endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not
be used as a sole source in selecting a facility, does not replace official information sources.



DEPARTMENT OF HEALTH SERVICES Provider |nspection Summary
Division of Quality Assurance

Printed 05/23/2011 For the period 04/01/2008 to 03/31/2011
Adult Family Home
COUNTY: PRICE

STATE OF WISCONSIN
Bureau of Assisted Living
P.0. Box 7940

Madison W1 53707-7940

Facility Information

Facility Name: ASPIRUS PLEASANT VIEW - PRIMROSE CORNER (0012358)
Address: 541 SOUTH LAKE STREET, PHILLIPS, WI 54555
License Status: REGULAR

Licensed/Certified/Registered 04/01/2008
Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4752

Survey History

Survey ID: 0103429 End Date: 04/01/2008 Type: INITIAL Purpose: CHOW--DESK REVIEW
Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 7 of 16 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department

neither endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not

be used as a sole source in selecting a facility, does not replace official information sources.



DEPARTMENT OF HEALTH SERVICES Provider |nspection Summary
Division of Quality Assurance

Printed 05/23/2011 For the period 04/01/2008 to 03/31/2011
Adult Family Home
COUNTY: PRICE

STATE OF WISCONSIN
Bureau of Assisted Living
P.0. Box 7940

Madison W1 53707-7940

Facility Information

Facility Name: ASPIRUS PLEASANT VIEW - ROSEWOOD TERRACE (0012359)
Address: 538 PETERSON DRIVE, PHILLIPS, WI 54555

License Status: REGULAR

Licensed/Certified/Registered 04/01/2008

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4752

Survey History

Survey ID: 0101877 End Date: 06/04/2008 Type: STANDARD Purpose: CHOW--LICENSURE
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 8 of 16 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department

neither endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not

be used as a sole source in selecting a facility, does not replace official information sources.



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 05/23/2011

Provider Inspection Summary
For the period 04/01/2008 to 03/31/2011

Adult Family Home
COUNTY: PRICE

STATE OF WISCONSIN
Bureau of Assisted Living
P.0. Box 7940

Madison W1 53707-7940

Complaint History (ASPIRUS PLEASANT VIEW - ROSEWOOD TERRACE)

Date Complaint Received: 04/16/2008

Subject Area(s)

STAFF TRAINING AND PROFICIENCY
PROGRAM SERVICES

Date Investigation Completed: 06/04/2008

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED

This is Page 9 of 16 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department

neither endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not
be used as a sole source in selecting a facility, does not replace official information sources.



DEPARTMENT OF HEALTH SERVICES Provider |nspection Summary
Division of Quality Assurance

Printed 05/23/2011 For the period 04/01/2008 to 03/31/2011
Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)
COUNTY: PRICE

STATE OF WISCONSIN
Bureau of Assisted Living
P.0. Box 7940

Madison W1 53707-7940

Facility Information

Facility Name: PARK PLACE (0013451)

Address: 349 FIRST AVE N, PARK FALLS, WI 545521431
License Status: REGULAR

Licensed/Certified/Registered 07/12/2010
Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4752

Survey History

Survey ID: 0108016 End Date: 01/27/2011 Type: OTHER Purpose: VERIFICATION VISIT
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #WN1H11 Served 02/24/2011

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.47(2)(d) FIRE DRILLS 03/14/2011 Yes

This is Page 10 of 16 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department
neither endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not

be used as a sole source in selecting a facility, does not replace official information sources.



DEPARTMENT OF HEALTH SERVICES Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance

: B f Assisted Livi
Prinied 0523/2011 For the period 04/01/2008 to 03/31/2011 O o 7o
Community Based Residential Facility--CLASS CS (SEMIAMBULATORY) Madison W1 53707-7940

COUNTY: PRICE
Survey ID: 0106825 End Date: 07/28/2010 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #ROFY11 Served 08/30/2010

Compliance
Deficiencies Cited Subject Area Verified Corrected
50.065(2)(b)intro ENTITY BACKGROUND CHECK REQUIREMENTS 04/07/2010 Yes
83.17(2)(a) EMPLOYEES SCREENED FOR COMMUNICABLE 09/15/2010 Yes
DISEASE
83.20(2)(a) CONDITIONS-INITIATED BY RESIDENT 09/15/2010 Yes
83.20(2)(b) TRAINING IN FIRE SAFETY 09/15/2010 Yes
83.20(2)(c) PROHIBITIONS AND EXCEPTIONS 09/15/2010 Yes
83.20(2)(d) TRAINING IN MEDICATION ADMINISTRATION 09/15/2010 Yes
83.23 EMPLOYEE SUPERVISION 09/15/2010 Yes
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 09/15/2010 Yes
CHANGES
83.35(4) RESIDENT SATISFACTION EVALUATION 09/15/2010 Yes
83.36(1)(b) QUALIFIED STAFF IN CHARGE, ON DUTY AND 09/15/2010 Yes
AWAKE
83.45(1)(d) HAZARDS 09/15/2010 Yes
83.47(2)(e) OTHER EVACUATION DRILLS 09/15/2010 Yes
83.48(3)(a) FIRE DETECTION SYSTEMS INSPECTED ANNUALLY 09/15/2010 Yes
83.59(2)(a) ONE-HAND, ONE-MOTION DOOR OPERATION 09/15/2010 Yes
Survey ID: 0106699 End Date: 07/12/2010 Type: INITIAL Purpose: CHOW--DESK REVIEW

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 11 of 16 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department
neither endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not
be used as a sole source in selecting a facility, does not replace official information sources.



DEPARTMENT OF HEALTH SERVICES

S Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance . Bureau of Assisted Livin
Printed 0523/2011 For the period 04/01/2008 to 03/31/2011 5. Box 7900

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY) Madison W1 53707-7940

COUNTY: PRICE
Enforcement History (PARK PLACE)

Date: 08/13/2010 SOD #ROFY11 Enforcement Appealed: No
Sanctions

COMPLY WITH REQUIREMENT
FORFEITURE---83.20(2)(a)
FORFEITURE---83.20(2)(b)
FORFEITURE---83.20(2)(c)
FORFEITURE---83.20(2)(d)
FORFEITURE---83.36(1)(b)
FORFEITURE---83.48(3)(a)
FORFEITURE---83.59(2)(a)

This is Page 12 of 16 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department

neither endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not
be used as a sole source in selecting a facility, does not replace official information sources.



DEPARTMENT OF HEALTH SERVICES Provider |nspection Summary
Division of Quality Assurance

Printed 05/23/2011 For the period 04/01/2008 to 03/31/2011
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
COUNTY: PRICE

STATE OF WISCONSIN
Bureau of Assisted Living
P.0. Box 7940

Madison W1 53707-7940

Facility Information

Facility Name: ASPIRUS PLEASANT VIEW-REGENCY HOUSE (0012357)
Address: 615 PETERSON AVENUE, PHILLIPS, WI 54555
License Status: REGULAR

Licensed/Certified/Registered 04/01/2008
Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4752

Survey History

Survey ID: 0101536 End Date: 04/16/2008 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0107726 End Date: 04/01/2008 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 13 of 16 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department

neither endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not

be used as a sole source in selecting a facility, does not replace official information sources.



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance

Provider Inspection Summary

Printed 05/23/2011 For the period 04/01/2008 to 03/31/2011
Community Based Residential Facility--CLASS AA (AMBULATORY)

COUNTY: PRICE

STATE OF WISCONSIN
Bureau of Assisted Living
P.0. Box 7940

Madison W1 53707-7940

Facility Information

Facility Name: AUGURY HOUSE LTD (0012584)

Address: W7084 CTH W, PHILLIPS, WI 54555

License Status: REGULAR

Licensed/Certified/Registered 11/01/2009

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4752

Survey History

Survey ID: 0106172 End Date: 04/28/2010 Type: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: DESK REVIEW

Survey ID: 0105808 End Date: 02/25/2010 Type: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: VERIFICATION VISIT

Survey ID: 0105119 End Date: 10/22/2009 Type: STANDARD

Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #WZUW11 Served 11/04/2009

Purpose: SURVEY

Deficiencies Cited Subject Area

50.065(2)(b)intro ENTITY BACKGROUND CHECK REQUIREMENTS

83.20(2)(b) TRAINING IN FIRE SAFETY

83.26(1) DOCUMENTATION OF REQUIRED EMPLOYEE
TRAINING

83.26(2) ORIENTATION, CONTINUING EDUCATION
DOCUMENTED

Compliance
Verified
02/25/2010
02/25/2010
02/25/2010

02/25/2010

Corrected

Yes
Yes
Yes

Yes

This is Page 14 of 16 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department

neither endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not
be used as a sole source in selecting a facility, does not replace official information sources.



DEPARTMENT OF HEALTH SERVICES Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance

: B f Assisted Livi
Prinied 0523/2011 For the period 04/01/2008 to 03/31/2011 O o 7o
Community Based Residential Facility--CLASS AA (AMBULATORY) Madison W1 53707-7940
COUNTY: PRICE

Survey ID: 0102885 End Date: 10/31/2008 Type: INITIAL Purpose: SURVEY
Results: PROBATIONARY LICENSE ISSUED

This is Page 15 of 16 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department
neither endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not
be used as a sole source in selecting a facility, does not replace official information sources.



DEPARTMENT OF HEALTH SERVICES Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance

Privied 05(23/2011 For the period 04/01/2008 to 03/31/2011 Bureau of Assisted Living

P.0. Box 7940

Residential Care Apartment Complex (CERTIFIED) Madison WI 53707-7940

COUNTY: PRICE

Facility Information

Facility Name: ASPIRUS DUROY TERRACE (0012360)
Address: 585 PETERSON DRIVE, PHILLIPS, WI 54555
License Status: REGULAR

Licensed/Certified/Registered 04/01/2008
Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4752

Survey History

Survey ID: 0101746 End Date: 04/15/2008 Type: STANDARD Purpose: CHOW--LICENSURE
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #5DHR11  Served 05/23/2008

Compliance
Deficiencies Cited Subject Area Verified Corrected

89.34(16) TENANT RIGHTS

This is Page 16 of 16 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department
neither endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not
be used as a sole source in selecting a facility, does not replace official information sources.



