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THIEDE, KATHY

FAX:  (608) 779-0903

(608) 779-0900

LA CROSSE, WI 54603

Lic. 1028
Cert. 527281
Certified for 
Medicaid

ALMOST FAMILY

2400 ROSE ST, SUITE 14

Services Provided:
HOME HEALTH AIDE NURSING CARE OCCUPATIONAL THERAPY PERSONAL CARE WORKER
PHYSICAL THERAPY SPEECH PATHOLOGY

Branch Location(s):

EAU CLAIRE, WI  54703

Phone: (715) 831-0639  ALMOST FAMILY
3615 N. HASTINGS WAY, SUITE 100A

WOOD, ANGELA

FAX:  (507) 895-1985

(888) 995-4742

WESTERN

ROCHESTER, MN 55901

Lic. 1175
 
Certified for 
Medicaid

INTERNATIONAL QUALITY HOMECARE

3900 FAIRWAY PLACE NW

Services Provided:
HOME HEALTH AIDE NURSING OCCUPATIONAL THERAPY PERSONAL CARE WORKER
PHYSICAL THERAPY SPEECH THERAPY

TURNER, PAULA

FAX:  (608) 406-3141

(715) 598-5600

EAU CLAIRE, WI 54701

Lic. 1210
Cert. 527334
Certified for 
Medicaid

RECOVER HEALTH OF WISCONSIN INC

1324 W CLAIREMONT AVE, SUITE 2

Services Provided:
HOME HEALTH AIDE HOMEMAKER NURSING OCCUPATIONAL THERAPY
PERSONAL CARE WORKER PHYSICAL THERAPY SPEECH THERAPY

GLOMSKI, MARY DAWN

FAX:  (608) 299-1777

(507) 282-2246

ROCHESTER, MN 55901

Lic. 1168
 
Certified for 
Medicaid

RECOVER HEALTH

4131 26TH ST NW, SUITE 3

Services Provided:
HOME HEALTH AIDE HOMEMAKER NURSING CARE OCCUPATIONAL THERAPY
PERSONAL CARE WORKER PHYSICAL THERAPY SPEECH THERAPY

ROOT, JAMES

FAX:  (651) 565-5630

(651) 565-4531

WESTERN

WABASHA, MN 55981

Lic. 356
 
Certified for 
Medicaid

ST ELIZABETH HOME HEALTH CARE

1200 W 5TH GRANT BLVD

Services Provided:
HOME HEALTH AIDE HOMEMAKER MEDICAL SOCIAL SERVICE NURSING CARE
NUTRITIONAL GUIDANCE OCCUPATIONAL THERAPY PERSONAL CARE WORKER PHYSICAL THERAPY
SPEECH THERAPY
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LAUER, DEBBIE

FAX:  (715) 717-7630

(715) 726-3485

WESTERN

CHIPPEWA FALLS, WI 54729

Lic. 158
Cert. 527165
Certified for 
Medicaid

ST JOSEPHS HOSPITAL HHA

2661 COUNTY HIGHWAY I

Services Provided:
HOME HEALTH AIDE MEDICAL SOCIAL SERVICE NURSING CARE NUTRITIONAL GUIDANCE
OCCUPATIONAL THERAPY PHARMACEUTICAL PHYSICAL THERAPY SPEECH THERAPY


