DEPARTMENT OF HEALTH SERVICES Provider |nspecti0n Summary STATE OF WISCONSIN

Division of Quality Assurance . B f Assisted Livi
Printed 0712812015 For the period 07/01/2012 to 06/30/2015 . Box 7040

Madison WI 53707-7940

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

The report is a PDF (Adobe Acrobat) document and includes a total of 21.00 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

= . Provider Inspection Summary
Division of Quality Assurance

STATE OF WISCONSIN

Printed 07/28/2015 For the period 07/01/2012 to 06/30/2015 Bureau of Assisted Living
P.O. Box 7940
Adult Day Care Facility Madison WI 53707-7940

Facility Information

Facility Name: NORTH STAR ADULT DAY CARE CENTER (0012208)
Address: 165 NORTH MAIN ST, ADAMS, W1 53910

License Status: REGULAR

Licensed/Certified/Registered 01/02/2008

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

No survey activity during the period 2012-07-01 through 2015-06-30.

This is Page 2 of 21 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
Division of Quality Assurance

STATE OF WISCONSIN

Printed 07/28/2015 For the period 07/01/2012 to 06/30/2015 Bureau of Assisted Living
P.O. Box 7940
Adult Day Care Facility Madison WI 53707-7940

Facility Information

Facility Name: NORTH STAR SERVICES INC (0015496)

Address: 450 E STATE ST, ADAMS, WI 53910

License Status: REGULAR

Licensed/Certified/Registered 02/16/2015

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0117273 End Date: 02/16/2015 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 3 of 21 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

Printed 07/28/2015 For the period 07/01/2012 to 06/30/2015 ureau of Assisted Living

P.O. Box 7940

Adult Family Home Madison WI 53707-7940

Facility Information

Facility Name: ADAMS COMFORT LIVING (0014530)

Address: 211 E JUNE ST, ADAMS, W1 53910

License Status: REGULAR

Licensed/Certified/Registered 01/29/2013

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0118010 End Date: 05/28/2015 Type: OTHER Purpose: SURVEY/COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #7SXB11  Served 06/25/2015

Compliance
Deficiencies Cited Subject Area Verified Corrected
88.04(2)(b) AWAKE STAFF FOR CONTINUOUS CARE
88.04(2)(f) CONDITION WHICH REPRESENTS RISK OR HARM
88.05(3)(b) FREE OF HAZARDS
88.05(4)(b)1 FIRE SAFETY-SMOKE DETECTORS
88.05(4)(c)1 EXITING FROM THE FIRST FLOOR
88.10(3)(b) PRIVACY
88.10(3)(n)1 FREEDOM FROM SECLUSION AND RESTRAINTS
Survey ID: 0112072 End Date: 01/29/2013 Type: STANDARD Purpose: SURVEY

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 4 of 21 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

EPA _ Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance . B f Assisted Livi

Printed 07/28/2015 For the period 07/01/2012 to 06/30/2015 ureau of Assisted Living

P.O. Box 7940

Adult Family Home Madison WI 53707-7940

Enforcement History (ADAMS COMFORT LIVING)

Date: 06/19/2015 SOD #7SXB11 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
NO NEW ADMISSIONS

This is Page 5 of 21 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 07/28/2015

Provider Inspection Summary
For the period 07/01/2012 to 06/30/2015

Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Complaint History (ADAMS COMFORT LIVING)

Date Complaint Received: 05/06/2015

Subject Area(s)
RESIDENT RIGHTS
RESIDENT RIGHTS

Date Investigation Completed: 05/28/2015

Result SOD #
SUBSTANTIATED 75XB11
SUBSTANTIATED 75XB11

Date Complaint Received: 03/31/2015

Subject Area(s)
PROGRAM SERVICES
RESIDENT RIGHTS

Date Investigation Completed: 05/28/2015

Result SOD #
SUBSTANTIATED 75XB11
SUBSTANTIATED 7SXB11

This is Page 6 of 21 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
Division of Quality Assurance

STATE OF WISCONSIN

Printed 07/28/2015 For the period 07/01/2012 to 06/30/2015 Bureau of Assisted Living
P.O. Box 7940
Adult Family Home Madison WI 53707-7940

Facility Information

Facility Name: EDWARDS FAMILY CARE (0012154)

Address: 171 SWATTS ST PO BOX 1060, ADAMS, WI 539101060
License Status: REGULAR

Licensed/Certified/Registered 01/01/2008
Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

No survey activity during the period 2012-07-01 through 2015-06-30.

This is Page 7 of 21 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
Division of Quality Assurance

STATE OF WISCONSIN

Printed 07/28/2015 For the period 07/01/2012 to 06/30/2015 Bureau of Assisted Living
P.O. Box 7940
Adult Family Home Madison WI 53707-7940

Facility Information

Facility Name: HOLLYHOME AFH (0009534)

Address: 149 SOUTH LINDEN ST, ADAMS, WI 53910

License Status: REGULAR

Licensed/Certified/Registered 01/10/2002

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

No survey activity during the period 2012-07-01 through 2015-06-30.

This is Page 8 of 21 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
Division of Quality Assurance

STATE OF WISCONSIN

Printed 07/28/2015 For the period 07/01/2012 to 06/30/2015 Bureau of Assisted Living
P.O. Box 7940
Adult Family Home Madison WI 53707-7940

Facility Information

Facility Name: OENS ADULT FAMILY HOME (0008567)

Address: 171 SOUTH PIERCE ST, ADAMS, WI 53910

License Status: REGULAR

Licensed/Certified/Registered 04/01/1999

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

No survey activity during the period 2012-07-01 through 2015-06-30.

This is Page 9 of 21 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
Division of Quality Assurance

STATE OF WISCONSIN

Printed 07/28/2015 For the period 07/01/2012 to 06/30/2015 Bureau of Assisted Living
P.O. Box 7940
Adult Family Home Madison WI 53707-7940

Facility Information

Facility Name: RYKIEL'S AFH LLC (0014936)
Address: 801 NORTH ST PO BOX 21, ADAMS, WI 53910
License Status: REGULAR

Licensed/Certified/Registered 01/14/2014
Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0114204 End Date: 01/14/2014 Type: OTHER Purpose: CHOW--DESK REVIEW
Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 10 of 21 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

EPA _ Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance . B f Assisted Livi

Printed 07/28/2015 For the period 07/01/2012 to 06/30/2015 ureau of Assisted Living

P.O. Box 7940

Adult Family Home Madison WI 53707-7940

Facility Information

Facility Name: SHERRY PESAVAS ADULT FAMILY HOME (0014204)
Address: 173 S PIERCE ST, ADAMS, WI 53910

License Status: REGULAR

Licensed/Certified/Registered 05/21/2012

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0115271 End Date: 05/02/2014 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0114350 End Date: 01/16/2014 Type: OTHER Purpose: DESK REVIEW
Results: ENFORCEMENT ACTION

Statement of Deficiency: #F52111  Served 01/24/2014

Compliance
Deficiencies Cited Subject Area Verified Corrected
12.05(1)(a) ENTITY SANCTION 02/11/2014 Yes

This is Page 11 of 21 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

EPA _ Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance ) B f Assisted Livi
Printed 07/28/2015 For the period 07/01/2012 to 06/30/2015 ureau of Assisted Living

P.O. Box 7940
Adult Family Home Madison WI 53707-7940
Enforcement History (SHERRY PESAVAS ADULT FAMILY HOME)

Date: 01/22/2014 SOD #F52111 Appealed: No

Sanctions

COMPLY WITH REQUIREMENT
OTHER SANCTION

This is Page 12 of 21 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

EPA _ Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance . B f Assisted Livi

Printed 07/28/2015 For the period 07/01/2012 to 06/30/2015 ureau of Assisted Living

P.O. Box 7940

Adult Family Home Madison WI 53707-7940

Facility Information

Facility Name: FOSNOW ADULT FAMILY HOME 11 (0013635)

Address: 2318 13TH LN, FRIENDSHIP, WI 53934

License Status: REGULAR

Licensed/Certified/Registered 01/25/2011

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0117955 End Date: 05/12/2015 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0114187 End Date: 12/19/2013 Type: OTHER Purpose: SURVEY/COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 13 of 21 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 07/28/2015

Provider Inspection Summary
For the period 07/01/2012 to 06/30/2015

Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Complaint History (FOSNOW ADULT FAMILY HOME II)

Date Complaint Received: 06/22/2015

Subject Area(s)
RESIDENT RIGHTS

Date Investigation Completed: 07/02/2015

Result SOD #
SUBSTANTIATED QHV211

Date Complaint Received: 04/23/2015

Subject Area(s)
PROGRAM SERVICES

Date Investigation Completed: 05/12/2015

Result SOD #
NOT SUBSTANTIATED

Date Complaint Received: 10/08/2013

Subject Area(s)
RESIDENT RIGHTS
MEDICATIONS

Date Investigation Completed: 12/19/2013

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED

This is Page 14 of 21 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

EPA _ Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance . B f Assisted Livi

Printed 07/28/2015 For the period 07/01/2012 to 06/30/2015 ureau of Assisted Living

P.O. Box 7940

Adult Family Home Madison WI 53707-7940

Facility Information

Facility Name: FOSNOW ADULT FAMILY HOME 111 (0013911)

Address: 2319 13TH LN, FRIENDSHIP, WI 53934

License Status: REGULAR

Licensed/Certified/Registered 11/03/2011

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0114182 End Date: 12/19/2013 Type: OTHER Purpose: SURVEY/COMPLAINT
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #FMWI11 Served 01/13/2014

Compliance
Deficiencies Cited Subject Area Verified Corrected

88.05(4)(d)2.c SEMI-ANNUAL FIRE DRILLS

This is Page 15 of 21 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

EPA _ Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance . B f Assisted Livi

Printed 07/28/2015 For the period 07/01/2012 to 06/30/2015 ureau of Assisted Living

P.O. Box 7940

Adult Family Home Madison WI 53707-7940

| Complaint History (FOSNOW ADULT FAMILY HOME I11)

Date Complaint Received: 10/08/2013 Date Investigation Completed: 12/19/2013
Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED

MEDICATIONS NOT SUBSTANTIATED

PROGRAM SERVICES SUBSTANTIATED FMWI11

This is Page 16 of 21 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
Division of Quality Assurance

STATE OF WISCONSIN

Printed 07/28/2015 For the period 07/01/2012 to 06/30/2015 Bureau of Assisted Living
P.O. Box 7940
Adult Family Home Madison WI 53707-7940

Facility Information

Facility Name: FOSNOW ADULT FAMILY HOME LLC (0013624)
Address: 2324 13TH LN, FRIENDSHIP, WI 53934

License Status: REGULAR

Licensed/Certified/Registered 01/10/2011

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0117628 End Date: 03/10/2015 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 17 of 21 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

EPA _ Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance . B f Assisted Livi

Printed 07/28/2015 For the period 07/01/2012 to 06/30/2015 ureau of Assisted Living

P.O. Box 7940

Adult Family Home Madison WI 53707-7940

Facility Information

Facility Name: LACEYS AFH (0013169)

Address: 3377 3RD LN, OXFORD, WI 53952

License Status: REGULAR

Licensed/Certified/Registered 01/24/2011

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0112050 End Date: 12/11/2012 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #ZOTH11 Served 01/31/2013

Compliance
Deficiencies Cited Subject Area Verified Corrected

88.06(3)(a) INDIVIDUAL SERVICE PLAN & ASSESSMENT

This is Page 18 of 21 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

Printed 07/28/2015 For the period 07/01/2012 to 06/30/2015 Bureau of Assisted Living
P.O. Box 7940
Adult Family Home Madison WI 53707-7940

| Complaint History (LACEYS AFH)

Date Complaint Received: 11/26/2012 Date Investigation Completed: 12/11/2012
Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

This is Page 19 of 21 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
Division of Quality Assurance

STATE OF WISCONSIN

Printed 07/28/2015 For the period 07/01/2012 to 06/30/2015 Bureau of ﬁ}\;gistBed L}VQ'ZS
.0. boxX
Community Based Residential Facility--CLASS CNA (NONAMBULATORY) Madison WI 53707-7940

Facility Information

Facility Name: LIBERTY MANOR INC (110551)

Address: 550 W LIBERTY ST, ADAMS, W1 53910

License Status: REGULAR

Licensed/Certified/Registered 11/30/1996

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0115444 End Date: 05/01/2014 Type: ABBREVIATED Purpose: SURVEY/COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 20 of 21 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

Printed 07/28/2015 For the period 07/01/2012 to 06/30/2015 Bureau of ﬁ}\;gistgd L}VQ'ZS
.0. boxX
Community Based Residential Facility--CLASS CNA (NONAMBULATORY) Madison WI 53707-7940

| Complaint History (LIBERTY MANOR INC)

Date Complaint Received: 04/28/2014 Date Investigation Completed: 05/01/2014
Subject Area(s) Result SOD #
ABUSE NOT SUBSTANTIATED

This is Page 21 of 21 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.



