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

Printed 9/4/2020 For the period 8/6/2017 to 8/5/2020 P.O. Box 7940
Madison WI 53707-7940

Notes

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

The report is a PDF (Adobe Acrobat) document and includes a total of 24.00 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
Division of Quality Assurance
Printed 9/4/2020

Provider Inspection Summary

For the period 8/6/2017 to 8/5/2020
Adult Day Care Facility

STATE OF WISCONSIN

Bureau of Assisted Living
P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: MEMORY LANE ADULT DAY SERVICES (0013827)
Address: 623 E 2ND AVE, ASHLAND, WI 54806

License Status: REGULAR

Licensed/Certified/Registered 9/1/2011 12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Survey ID: 0126593 End Date: 4/11/2018 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

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 9/4/2020 For the period 8/6/2017 to 8/5/2020

Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: DECLARATION REM WISCONSIN III INC (0016590)
Address: 61148 HILLSIDE LN, ASHLAND, WI 54806

License Status: REGULAR

Licensed/Certified/Registered 3/14/2017 12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History
Survey ID: 0129740 End Date: 4/2/2019 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0126863 End Date: 5/23/2018 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0126554 End Date: 4/11/2018 Type: OTHER Purpose: COMPLAINT/SELF REPORT

Results: NO STATEMENT OF DEFICIENCY ISSUED

| Complaint History (DECLARATION REM WISCONSIN III INC--0016590)

Date Complaint Received: 5/17/2018 Date Investigation Completed: 5/23/2018
Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received: 3/6/2018 Date Investigation Completed: 4/11/2018
Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED

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 9/4/2020

Provider Inspection Summary

For the period 8/6/2017 to 8/5/2020
Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: HASANI REM WISCONSIN III INC (0016588)
Address: 1610 W 10TH AVE, ASHLAND, WI 54806

License Status: REGULAR

Licensed/Certified/Registered 3/14/2017 12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History
Survey ID: 0131274 End Date: 8/20/2019 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0129746 End Date: 4/2/2019 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0128489 End Date: 11/1/2018 Type: OTHER Purpose: COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

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 9/4/2020

Provider Inspection Summary

For the period 8/6/2017 to 8/5/2020
Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Complaint History (HASANI REM WISCONSIN III INC--0016588)

Date Complaint Received: 8/12/2019

Subject Area(s)
RESIDENT RIGHTS

Date Investigation Completed: 8/20/2019

Result SOD #
NOT SUBSTANTIATED

Date Complaint Received: 8/7/2019

Subject Area(s)
RESIDENT RIGHTS

Date Investigation Completed: 8/20/2019

Result SOD #
NOT SUBSTANTIATED

Date Complaint Received: 10/24/2018

Subject Area(s)
OTHER

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

Date Investigation Completed: 11/1/2018

Result SOD #
NOT SUBSTANTIATED

source in selecting a facility, does not replace official information sources.



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

Provider Inspection Summary

For the period 8/6/2017 to 8/5/2020
Adult Family Home

STATE OF WISCONSIN

Bureau of Assisted Living
P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: PIFF ADULT FAMILY HOME (0017871)

Address: 717 14TH AVENUE WEST, ASHLAND, WI 54806

License Status: REGULAR

Licensed/Certified/Registered 1/30/2020 12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Survey ID: 0132566 End Date: 1/30/2020 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

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 9/4/2020

Provider Inspection Summary

For the period 8/6/2017 to 8/5/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN

Bureau of Assisted Living
P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: BIRCH HAVEN SENIOR LIVING BEARS HOLLOW (0015012)
Address: 1019 15TH AVE W, ASHLAND, WI 54806

License Status: REGULAR

Licensed/Certified/Registered 7/1/2015 12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History
Survey ID: 0131716 End Date: 10/9/2019 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0131055 End Date: 5/23/2019 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #XKI811 Served 8/9/2019
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.38(1)(g) HEALTH MONITORING 10/9/19 Yes
83.38(1)(h) MEDICATION ADMINISTRATION 10/9/19 Yes
83.44(2)(b) TOILET AND BATHING AREA 10/9/19 Yes
Survey ID: 0129856 End Date: 4/11/2019 Type: OTHER Purpose: DESK REVIEW

Results: NO STATEMENT OF DEFICIENCY ISSUED

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 Bureau of Assisted Living

Printed 9/4/2020 For the period 8/6/2017 to 8/5/2020 P.0. Box 7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Survey ID: 0129563 End Date: 3/6/2019 Type: OTHER Purpose: VERIFICATION VISIT
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #3F9T12 Served 3/25/2019
Compliance

Deficiencies Cited Subject Area Verified Corrected

83.14(2)(h) POSTING: LICENSE, DEFICIENCIES, 4/11/19 Yes
REVOCATIONS

83.29(2) ADMISSION AGREEMENT 10/9/19 Yes

83.32(2)(a) EXPLANATION OF RIGHTS, GRIEVANCE 10/9/19 Yes
PROCEDURE

83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 10/9/19 Yes
CHANGES

83.35(5)(b) ANNUAL EVALUATION OF EVACUATION 10/9/19 Yes
LIMITS

83.38(1)(c) LEISURE TIME ACTIVITIES 10/9/19 Yes

83.38(1)(h) MEDICATION ADMINISTRATION 10/9/19 Yes

83.46(1)(¢c) HEATING SYSTEM MAINTENANCE 10/9/19 Yes

Survey ID: 0129013 End Date: 12/5/2018 Type: OTHER Purpose: COMPLAINT

Results: ENFORCEMENT ACTION

Statement of Deficiency: #3F9TI11 Served 2/14/2019
Compliance

Deficiencies Cited Subject Area Verified Corrected
83.37(2)(c) MEDICATION ADMINISTRATION NOT 3/6/19 Yes
SUPERVISED
83.37(3)(a) MEDICATION STORAGE: ORIGINAL 3/6/19 Yes
CONTAINERS
Survey ID: 0128622 End Date: 11/26/2018 Type: OTHER Purpose: DESK REVIEW

Results: NO STATEMENT OF DEFICIENCY ISSUED

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 9/4/2020 For the period 8/6/2017 to 8/5/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Survey ID: 0128412 End Date: 10/18/2018 Type: OTHER Purpose: VERIFICATION VISIT

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: # 1U7812  Served 10/29/2018
Compliance

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Deficiencies Cited Subject Area Verified Corrected
83.14(2)(h) POSTING: LICENSE, DEFICIENCIES, 11/26/18 Yes
REVOCATIONS
83.45(3) TOXIC SUBSTANCES 11/26/18 Yes
Survey ID: 0128603 End Date: 9/19/2018 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #0RD611  Served 11/27/2018
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.12(2)(a) CAREGIVER: INVESTIGATING ABUSE AND 3/6/19 Yes
NEGLECT
83.14(2)(e) NOTIFY WITHIN 7 DAYS OF ADMINISTRATOR 3/6/19 Yes
CHANGE
83.14(2)(j) NOT PERMIT A CONDITION OF SUBSTANTIAL 3/6/19 Yes
RISK
83.32(3)(d) RIGHTS OF RESIDENTS: FREE OF 3/6/19 Yes
MISTREATMENT
83.38(1)(h) MEDICATION ADMINISTRATION 3/6/19 No
Survey ID: 0127724 End Date: 8/7/2018 Type: OTHER Purpose: COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

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 Bureau of Assisted Living
Printed 9/4/2020 For the period 8/6/2017 to 8/5/2020 P.0. Box 7940

Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Survey ID: 0127645 End Date: 7/10/2018 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #1U7811 Served 9/6/2018

Compliance
Deficiencies Cited Subject Area Verified

Corrected
83.37(3)(c) MEDICATION STORAGE: LOCKED CABINET 10/18/18 Yes
83.38(1)(a) PERSONAL CARE 10/18/18 Yes
83.45(3) TOXIC SUBSTANCES 10/18/18 Yes

Survey ID: 0125449 End Date: 12/7/2017 Type: OTHER Purpose: COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

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 9/4/2020

Provider Inspection Summary STATE OF WISCONSIN
Bureau of Assisted Living

For the period 8/6/2017 to 8/5/2020 P.O. Box 7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (BIRCH HAVEN SENIOR LIVING BEARS HOLLOW--0015012)

Date: 8/5/2019 SOD #XKI811

Sanctions

FORFEITURE---83.38(1)(g)
FORFEITURE---83.38(1)(h)

Appealed:

Date: 5/31/2019 SOD #0RD612
Sanctions

FORFEITURE---83.35(3)(d)
FORFEITURE---83.38(1)(h)
FORFEITURE---83.46(1)(c)

Appealed:

Date: 1/16/2019 SOD #3F9T11

Sanctions

Appealed:

COMPLY WITH DEPARTMENT PLAN OF CORRECTION

COMPLY WITH REQUIREMENT
FORFEITURE---83.37(2)(c)
FORFEITURE---83.37(3)(a)

Date: 11/20/2018 SOD #0RD611
Sanctions

Appealed:

COMPLY WITH DEPARTMENT PLAN OF CORRECTION

COMPLY WITH REQUIREMENT
FORFEITURE---83.14(2)(j)
FORFEITURE---83.20(2)(b)
FORFEITURE---83.20(2)(c)
FORFEITURE---83.38(1)(h)

Date: 8/2/2018 SOD #1U7811

Sanctions
FORFEITURE---83.38(1)(a)

Appealed:

This is Page 11 of 24 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 9/4/2020

Provider Inspection Summary

For the period 8/6/2017 to 8/5/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Complaint History (BIRCH HAVEN SENIOR LIVING BEARS HOLLOW--0015012)

Date Complaint Received: 5/6/2019 Date Investigation Completed: 5/23/2019

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

PROGRAM SERVICES SUBSTANTIATED XKI811
STAFF TRAINING AND PROFICIENCY SUBSTANTIATED XKI811
Date Complaint Received: 1/24/2019 Date Investigation Completed: 3/6/2019

Subject Area(s) Result SOD #
PROGRAM SERVICES SUBSTANTIATED ORD612
RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received: 11/27/2018 Date Investigation Completed: 12/5/2018

Subject Area(s) Result SOD #
PROGRAM SERVICES SUBSTANTIATED 3F9T11
Date Complaint Received: 9/4/2018 Date Investigation Completed: 9/19/2018

Subject Area(s) Result SOD #
RESIDENT RIGHTS SUBSTANTIATED ORDG611
ADMINISTRATION NOT SUBSTANTIATED

PROGRAM SERVICES SUBSTANTIATED ORD611
STAFF TRAINING AND PROFICIENCY SUBSTANTIATED ORD611
Date Complaint Received: 8/1/2018 Date Investigation Completed: 8/7/2018

Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

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 9/4/2020

Date Complaint Received: 6/27/2018

Subject Area(s)
ADMINISTRATION
RESIDENT RIGHTS
OTHER

Provider Inspection Summary

For the period 8/6/2017 to 8/5/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date Investigation Completed: 7/10/2018

Result SOD #
NOT SUBSTANTIATED

SUBSTANTIATED 1U7811
NOT SUBSTANTIATED

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Date Complaint Received: 11/20/2017

Subject Area(s)
PROGRAM SERVICES

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

Date Investigation Completed: 12/7/2017

Result SOD #
NOT SUBSTANTIATED

source in selecting a facility, does not replace official information sources.



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

Printed 9/4/2020 For the period 8/6/2017 to 8/5/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: BIRCH HAVEN SENIOR LIVING EAGLES RIDGE (0015013)
Address: 224 22ND AVE W, ASHLAND, WI 54806

License Status: REGULAR

Licensed/Certified/Registered 7/1/2015 12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History
Survey ID: 0131760 End Date: 10/14/2019 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0131613 End Date: 9/17/2019 Type: OTHER Purpose: DESK REVIEW
Results: ENFORCEMENT ACTION
Statement of Deficiency: #NI1UEIl  Served 9/27/2019
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES 10/14/19 Yes
WITH LAWS

Survey ID: 0131152 End Date: 8/8/2019 Type: OTHER Purpose: VERIFICATION VISIT

Results: NO STATEMENT OF DEFICIENCY ISSUED

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 9/4/2020 For the period 8/6/2017 to 8/5/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Survey ID: 0130949 End Date: 5/15/2019 Type: STANDARD Purpose: SURVEY/COMPLAINT

Results: ENFORCEMENT ACTION

Statement of Deficiency: #P5C211 Served 7/29/2019
Compliance

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Deficiencies Cited Subject Area Verified Corrected
83.17(1) LICENSEE CONDUCT CAREGIVER 8/8/19 Yes
BACKGROUND CHECK
83.36(1)(b) QUALIFIED STAFF IN CHARGE, ON DUTY AND 8/8/19 Yes
AWAKE
Survey ID: 0128457 End Date: 11/1/2018 Type: OTHER Purpose: DESK REVIEW

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0128177 End Date: 9/13/2018 Type: OTHER Purpose: COMPLAINT
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #9U9UIl  Served 10/3/2018
Compliance

Deficiencies Cited Subject Area Verified Corrected
83.14(2)(e) NOTIFY WITHIN 7 DAYS OF ADMINISTRATOR 11/1/18 Yes
CHANGE
83.38(1)(g) HEALTH MONITORING 11/1/18 Yes
Survey ID: 0124227 End Date: 9/13/2017 Type: OTHER Purpose: DESK REVIEW

Results: NO STATEMENT OF DEFICIENCY ISSUED

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 9/4/2020 For the period 8/6/2017 to 8/5/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Survey ID: 0124010 End Date: 8/14/2017 Type: STANDARD Purpose: SURVEY

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #MGSNI12 Served 8/28/2017
Compliance

Deficiencies Cited Subject Area Verified
83.37(1)(h) SCHEDULED PSYCHOTROPIC MEDICATIONS 9/13/17
83.47(2)(e) OTHER EVACUATION DRILLS 9/13/17

Corrected

Yes
Yes

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Enforcement History (BIRCH HAVEN SENIOR LIVING EAGLES RIDGE--0015013)

Date: 9/27/2019 SOD #N1UE11 Appealed: No
Sanctions

ACCRUING FORFEITURE

Date: 7/26/2019 SOD #P5C211 Appealed:
Sanctions

FORFEITURE---83.17(1)

FORFEITURE---83.20(2)(b)
FORFEITURE---83.20(2)(c)
FORFEITURE---83.36(1)(b)

| Complaint History (BIRCH HAVEN SENIOR LIVING EAGLES RIDGE--0015013)

Date Complaint Received: 5/6/2019 Date Investigation Completed: 5/15/2019

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

PROGRAM SERVICES NOT SUBSTANTIATED

STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received: 9/11/2018 Date Investigation Completed: 9/13/2018

Subject Area(s) Result SOD #
PROGRAM SERVICES SUBSTANTIATED ou9U11

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 9/4/2020 For the period 8/6/2017 to 8/5/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: BIRCH HAVEN SENIOR LIVING FALCONS CREST (0015014)
Address: 218 22ND AVE W, ASHLAND, WI 54806

License Status: REGULAR

Licensed/Certified/Registered 7/1/2015 12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History
Survey ID: 0131761 End Date: 10/14/2019 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0131612 End Date: 9/17/2019 Type: OTHER Purpose: DESK REVIEW
Results: ENFORCEMENT ACTION
Statement of Deficiency: #JFQVII  Served 9/27/2019
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES 10/14/19 Yes
WITH LAWS

Survey ID: 0131146 End Date: 8/8/2019 Type: OTHER Purpose: VERIFICATION VISIT

Results: NO STATEMENT OF DEFICIENCY ISSUED

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 9/4/2020 For the period 8/6/2017 to 8/5/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Survey ID: 0130952 End Date: 5/14/2019 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #NDHO11  Served 7/29/2019
Compliance

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Deficiencies Cited Subject Area Verified Corrected

83.06(2)(b) PROGRAM STATEMENT AVAILABLE 8/8/19 Yes

83.06(3) CHANGE IN PROGRAM STATEMENT 8/8/19 Yes

83.12(3)(b) DOCUMENTATION OF INVESTIGATIONS OF 8/8/19 Yes
INJURIES

83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 8/8/19 Yes
MEDICATION

83.35(3)(c) IMPLEMENT, FOLLOW THE INDIVIDUAL 8/8/19 Yes
SERVICE PLAN

83.37(1)(i) PRN PSYCHOTROPIC MEDICATION 8/8/19 Yes

83.44(2)(a) ROOMS CLEAN AND FREE FROM ODORS 8/8/19 Yes

83.45(1)(b) BUILDING INTEGRITY 8/8/19 Yes

Survey ID: 0128458 End Date: 11/1/2018 Type: OTHER Purpose: DESK REVIEW

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0128175 End Date: 9/13/2018 Type: OTHER Purpose: COMPLAINT
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #QS5K311  Served 10/3/2018
Compliance

Deficiencies Cited Subject Area Verified Corrected

83.14(2)(e) NOTIFY WITHIN 7 DAYS OF ADMINISTRATOR 11/1/18 Yes
CHANGE

83.37(1)(g) DISPOSITION OF MEDICATIONS 11/1/18 Yes

This is Page 18 of 24 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 9/4/2020

Provider Inspection Summary

For the period 8/6/2017 to 8/5/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Survey ID: 0124186 End Date: 9/12/2017 Type: OTHER Purpose: DESK REVIEW

NO STATEMENT OF DEFICIENCY ISSUED

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Survey ID: 0124013 End Date: 8/15/2017 Type: STANDARD Purpose: SURVEY

STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #GFKY11 Served 8/28/2017

Compliance

Deficiencies Cited Subject Area Verified
83.37(1)(h) SCHEDULED PSYCHOTROPIC MEDICATIONS 9/12/17
83.47(2)(e) OTHER EVACUATION DRILLS 9/12/17

Corrected

Yes
Yes

Enforcement History (BIRCH HAVEN SENIOR LIVING FALCONS CREST--0015014)

Date: 9/27/2019 SOD #JFQV11 Appealed: No
Sanctions

ACCRUING FORFEITURE

Date: 7/26/2019 SOD #NDHO011 Appealed:
Sanctions

FORFEITURE---83.35(3)(c)
FORFEITURE---83.37(1)(i)
FORFEITURE---83.44(2)(a)

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 9/4/2020

Provider Inspection Summary

For the period 8/6/2017 to 8/5/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Complaint History (BIRCH HAVEN SENIOR LIVING FALCONS CREST--0015014)

Date Complaint Received: 5/6/2019

Subject Area(s)

ADMINISTRATION

PROGRAM SERVICES

STAFF TRAINING AND PROFICIENCY
PROGRAM SERVICES
ADMINISTRATION

PHYSICAL ENVIRONMENT/SAFETY
PROGRAM SERVICES

Date Investigation Completed: 5/14/2019

Result SOD #
NOT SUBSTANTIATED

SUBSTANTIATED NDHO11
SUBSTANTIATED NDHO11
SUBSTANTIATED NDHO11
SUBSTANTIATED NDHO11
SUBSTANTIATED NDHO11
SUBSTANTIATED NDHO11

Date Complaint Received: 9/11/2018

Subject Area(s)
OTHER

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

Date Investigation Completed: 9/13/2018
Result SOD #

SUBSTANTIATED Q5K311

source in selecting a facility, does not replace official information sources.



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

Printed 9/4/2020 For the period 8/6/2017 to 8/5/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: BIRCH HAVEN SENIOR LIVING TIMBERS EDGE (0015011)
Address: 1500 10TH ST W, ASHLAND, WI 54806

License Status: REGULAR

Licensed/Certified/Registered 7/1/2015 12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History
Survey ID: 0131762 End Date: 10/14/2019 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0131614 End Date: 9/17/2019 Type: OTHER Purpose: DESK REVIEW
Results: ENFORCEMENT ACTION
Statement of Deficiency: #Z6KDI11  Served 9/27/2019
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES 10/14/19 Yes
WITH LAWS

Survey ID: 0130986 End Date: 7/23/2019 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0130451 End Date: 6/3/2019 Type: OTHER Purpose: COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

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 9/4/2020 For the period 8/6/2017 to 8/5/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Survey ID: 0130529 End Date: 3/20/2019 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #DIS612 Served 6/17/2019

Compliance

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Deficiencies Cited Subject Area Verified Corrected
50.09(1)(f) PRIVACY 7/23/19 Yes
83.36(1)(b) QUALIFIED STAFF IN CHARGE, ON DUTY AND 7/23/19 Yes
AWAKE
83.43(1) ENVIRONMENT SAFE, CLEAN, AND 7/23/19 Yes
COMFORTABLE
Survey ID: 0128602 End Date: 9/19/2018 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #DIS611 Served 11/27/2018
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.12(3)(a) INVESTIGATE INJURIES OF UNKNOWN 3/20/19 Yes
SOURCE
83.14(2)(e) NOTIFY WITHIN 7 DAYS OF ADMINISTRATOR 3/20/19 Yes
CHANGE
83.14(2)(j) NOT PERMIT A CONDITION OF SUBSTANTIAL 3/20/19 Yes
RISK
83.36(1)(b) QUALIFIED STAFF IN CHARGE, ON DUTY AND 3/20/19 No
AWAKE
83.38(1)(a) PERSONAL CARE 3/20/19 Yes
Survey ID: 0127819 End Date: 8/14/2018 Type: OTHER Purpose: COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

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 9/4/2020 For the period 8/6/2017 to 8/5/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Survey ID: 0124232 End Date: 9/13/2017 Type: OTHER Purpose: DESK REVIEW

Results: NO STATEMENT OF DEFICIENCY ISSUED

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Survey ID: 0124014 End Date: 8/15/2017 Type: STANDARD Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #K57111 Served 8/28/2017

Compliance

FORFEITURE---83.14(2)(j)
FORFEITURE---83.36(1)(b)
FORFEITURE---83.38(1)(a)

Deficiencies Cited Subject Area Verified Corrected
83.26(1) DOCUMENTATION OF REQUIRED EMPLOYEE 9/13/17 Yes
TRAINING
83.37(1)(h) SCHEDULED PSYCHOTROPIC MEDICATIONS 9/13/17 Yes
83.47(2)(e) OTHER EVACUATION DRILLS 9/13/17 Yes
Enforcement History (BIRCH HAVEN SENIOR LIVING TIMBERS EDGE--0015011)

Date: 9/27/2019 SOD #Z6KD11 Appealed: No

Sanctions

ACCRUING FORFEITURE

Date: 6/12/2019 SOD #DIS612 Appealed:

Sanctions

FORFEITURE---50.09(1)(f)

FORFEITURE---83.20(2)(b)

FORFEITURE---83.20(2)(c)

FORFEITURE---83.36(1)(b)

FORFEITURE---83.43(1)

Date: 11/20/2018 SOD #DIS611 Appealed:

Sanctions

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 9/4/2020

Provider Inspection Summary

For the period 8/6/2017 to 8/5/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Complaint History (BIRCH HAVEN SENIOR LIVING TIMBERS EDGE--0015011)

Date Complaint Received: 5/6/2019

Subject Area(s)

ADMINISTRATION

PROGRAM SERVICES

STAFF TRAINING AND PROFICIENCY

Date Investigation Completed: 6/3/2019

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED

Date Complaint Received: 2/25/2019

Subject Area(s)
RESIDENT RIGHTS
STAFF TRAINING AND PROFICIENCY

Date Investigation Completed: 3/20/2019

Result SOD #
SUBSTANTIATED DIS612
SUBSTANTIATED DIS612

Date Complaint Received: 9/4/2018

Subject Area(s)
ADMINISTRATION

PROGRAM SERVICES
ADMINISTRATION

PROGRAM SERVICES

STAFF TRAINING AND PROFICIENCY

Date Investigation Completed: 9/19/2018

Result SOD #
NOT SUBSTANTIATED
SUBSTANTIATED DIS611
NOT SUBSTANTIATED
SUBSTANTIATED DIS611
SUBSTANTIATED DIS611

Date Complaint Received: 7/10/2018

Subject Area(s)
PROGRAM SERVICES
RESIDENT RIGHTS

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

Date Investigation Completed: 8/14/2018

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED

source in selecting a facility, does not replace official information sources.



