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

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.O. Box 7940
Madison WI 53707-7940

Notes

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

The report is a PDF (Adobe Acrobat) document and includes a total of 65.00 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 11/09/2016

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Adult Day Care Facility

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: DAYBREAK 11 (500018)

Address: 154 MEMORIAL DRIVE, BARRON, WI 54812

License Status: REGULAR

Licensed/Certified/Registered 03/17/1997 12:00:00AM

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

Survey History

Survey ID: 0121082 End Date: 04/21/2016 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0120122 End Date: 04/11/2016 Type: ABBREVIATED Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #1VZK11  Served 04/19/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
I1.a.(2) PERSONNEL-BACKGROUND VERIFICATION 4/29/16 Yes
Il.a.(4) PERSONNEL-HEALTH EXAMINATION 4/29/16 Yes
11.d.(2) TRAINING-ORIENTATION. 4/29/16 Yes
11.d.(3) TRAINING-EMPLOYEES 4/29/16 Yes
Survey ID: 0113846 End Date: 10/28/2013 Type: ABBREVIATED Purpose: SURVEY

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 2 of 65 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 Bureau of Assisted Living

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940

3 Madison WI 53707-7940
Adult Day Care Facility

Facility Information

Facility Name: CEDAR SHORES FAMILY ADULT DAY CARE (0015103)
Address: 518 SCHOFIELD STREET, CHETEK, WI 54728

License Status: REGULAR

Licensed/Certified/Registered 05/26/2014 12:00:00AM

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

Survey History

Survey ID: 0120777 End Date: 07/13/2016 Type: STANDARD Purpose: SURVEY
Results: ENFORCEMENT ACTION

Statement of Deficiency: #YGRC11 Served 07/23/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
FADC--1.D.(3) ADMINISTRATION OF MEDICATION
FADC--11.A.(7) PERSONNEL-FAMILY ADULT DAY CARE
PROVIDER
FADC--111.B.(3) ENVIRONMENT-SAFETY
FADC--111.B.(5) ENVIRONMENT-SAFETY
FADC--111.B.(6) ENVIRONMENT-SAFETY
FADC--111.C.(9) ENVIRONMENT-SANITATION
Survey ID: 0115493 End Date: 05/19/2014 Type: INITIAL Purpose: SURVEY

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 3 of 65 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 Bureau of Assisted Living
Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940

3 Madison WI 53707-7940
Adult Day Care Facility

Enforcement History (CEDAR SHORES FAMILY ADULT DAY CARE--0015103)

Date: 07/21/2016 SOD #YGRC11 Appealed: No
Sanctions
OTHER SANCTION

This is Page 4 of 65 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 11/09/2016

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Adult Day Care Facility

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: DAYBREAK I (500017)

Address: 12 WEST HUMBIRD STREET, RICE LAKE, W1 54868
License Status: REGULAR

Licensed/Certified/Registered 03/17/1997 12:00:00AM

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

Survey History

Survey ID: 0121081 End Date: 04/21/2016 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0120120 End Date: 04/11/2016 Type: ABBREVIATED Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #1RCL11  Served 04/19/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
I1.a.(2) PERSONNEL-BACKGROUND VERIFICATION 4/29/16 Yes
Il.a.(4) PERSONNEL-HEALTH EXAMINATION 4/29/16 Yes
11.d.(2) TRAINING-ORIENTATION. 4/29/16 Yes
11.d.(3) TRAINING-EMPLOYEES 4/29/16 Yes
Survey ID: 0113845 End Date: 10/23/2013 Type: ABBREVIATED Purpose: SURVEY

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 5 of 65 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 11/09/2016

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: WILLOW PINES (0013221)

Address: 1058-6TH STREET, ALMENA, WI 54805

License Status: REGULAR

Licensed/Certified/Registered 03/15/2010 12:00:00AM

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

Survey History

Survey ID: 0118855 End Date: 10/14/2015 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 6 of 65 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 11/09/2016

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: INTEGRICARE BARRON (0009807)

Address: 25S EIGHTH STREET, BARRON, WI 54812

License Status: REGULAR

Licensed/Certified/Registered 08/08/2002 12:00:00AM

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

Survey History

Survey ID: 0120011 End Date: 03/24/2016 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 7 of 65 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 11/09/2016

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: REBECCAS ADULT FAMILY HOME (0016155)
Address: 112114 1/2 ST, BARRON, WI 54812

License Status: REGULAR

Licensed/Certified/Registered 07/08/2016 12:00:00AM

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

Survey History

Survey ID: 0120669 End Date: 07/08/2016 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 8 of 65 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 11/09/2016

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: SUE HANSONS GROUP HOME (0015875)

Address: 1372 24 3/8 ST, CAMERON, WI 54822

License Status: REGULAR

Licensed/Certified/Registered 03/25/2016 12:00:00AM

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

Survey History

Survey ID: 0119988 End Date: 03/25/2016 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 9 of 65 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 11/09/2016

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: JUST LIKE HOME (590167)

Address: 1117 W STOUT STREET, CHETEK, WI 54728

License Status: REGULAR

Licensed/Certified/Registered 09/09/1998 12:00:00AM

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

Survey History

Survey ID: 0120753 End Date: 06/10/2016 Type: OTHER Purpose: SELF REPORT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #RK9H12  Served 07/22/2016

Compliance
Deficiencies Cited Subject Area Verified
88.04(2)(c) CHANGE IN TYPE OF INDIVIDUAL SERVED
88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS
88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION

Corrected

This is Page 10 of 65 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 Bureau of Assisted Living

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940
Madison WI 53707-7940
Adult Family Home
Survey ID: 0119697 End Date: 02/02/2016 Type: ABBREVIATED Purpose: SURVEY

Results: ENFORCEMENT ACTION
Statement of Deficiency: #RK9H11  Served 02/11/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
50.065(2)(b)intro ENTITY BACKGROUND CHECK 6/9/16 Yes
REQUIREMENTS
88.03(5)(e)1 SIGNIFICANT CHANGE TO THE RESIDENT 6/9/16 Yes
88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS 6/9/16 No
88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION 6/9/16 No
88.06(3)(a) INDIVIDUAL SERVICE PLAN & ASSESSMENT 6/9/16 Yes
88.06(3)(f) REVIEW OF ISP 6/10/16 Yes

Enforcement History (JUST LIKE HOME--590167)
Date: 07/20/2016 SOD #RK9H12 Appealed: No

Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Date: 02/09/2016 SOD #RK9H11 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 11 of 65 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 11/09/2016

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: LEWALLEN ADULT FAMILY HOME (0014623)
Address: 2630 8 1/4 AVENUE, CHETEK, WI 54728

License Status: REGULAR

Licensed/Certified/Registered 07/15/2013 12:00:00AM

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

Survey History

Survey ID: 0121424 End Date: 06/29/2016 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0117991 End Date: 06/11/2015 Type: STANDARD Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #22XC11  Served 06/18/2015

Compliance
Deficiencies Cited Subject Area Verified
50.065(2)(d) MAINTAIN BACKGROUND INFORMATION 6/29/15
88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION 6/29/15

This is Page 12 of 65 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Corrected

Yes
Yes

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.



Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016
Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: WE CARE ASSISTED LIVING (0013766)

Address: 26 BIRD ST, CHETEK, WI 54728

License Status: REGULAR

Licensed/Certified/Registered 07/01/2011 12:00:00AM

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

Survey History

Survey ID: 0119972 End Date: 03/22/2016 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0119670 End Date: 01/14/2016 Type: ABBREVIATED Purpose: SURVEY
Results: ENFORCEMENT ACTION

Statement of Deficiency: #KQUM11 Served 02/06/2016

Deficiencies Cited Subject Area

88.04(2)(g)1 HEALTH SCREENING FOR STAFF

88.04(5)(b) TRAINING-8 HOURS ANNUALLY

88.05(3)(e)2.b INSPECTIONS-GAS FURNACE

88.05(4)(b)2 SMOKE DETECTORS-TESTING AND
MAINTENANCE

88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION

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

88.06(3)(f) REVIEW OF ISP

88.07(3)(e)1 MEDICATION- RECORD KEEPING

This is Page 13 of 65 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Compliance
Verified
3/22/16
3/22/16
3/22/16
3/22/16

3/22/16
3/22/16
3/22/16
3/22/16

Corrected

Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes

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 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940

' Madison WI 53707-7940
Adult Family Home

Enforcement History (WE CARE ASSISTED LIVING--0013766)

Date: 02/05/2016 SOD #KQUM11 Appealed: No
Sanctions
COMPLY WITH REQUIREMENT

This is Page 14 of 65 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 11/09/2016

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: JB SIGNATURE HOMES LLC (0014580)

Address: 1655 2ND AVE, CUMBERLAND, W1 54829

License Status: REGULAR

Licensed/Certified/Registered 04/22/2013 12:00:00AM

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

Survey History

Survey ID: 0117590 End Date: 04/15/2015 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 15 of 65 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 11/09/2016

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: THOMPSONS AFH (0013309)

Address: 565 25 1/4 STREET, NEW AUBURN, WI 54757

License Status: REGULAR

Licensed/Certified/Registered 04/06/2011 12:00:00AM

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

Survey History

Survey ID: 0120343 End Date: 05/09/2016 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #8RC211  Served 05/31/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
88.07(3)(d) MEDICATION- WRITTEN ORDER
88.07(3)(e)1 MEDICATION- RECORD KEEPING
Survey ID: 0118752 End Date: 09/24/2015 Type: OTHER Purpose: VERIFICATION VISIT

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 16 of 65 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 11/09/2016

Survey ID: 0117354
Results: ENFORCEMENT ACTION

End Date: 03/10/2015

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Adult Family Home

Type: STANDARD Purpose: SURVEY

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Statement of Deficiency: #VOPC11  Served 03/19/2015
Compliance
Deficiencies Cited Subject Area Verified Corrected
88.05(3)(d) ANNUAL WELL WATER INSPECTIONS 9/24/15 Yes
88.05(3)(e)2.b INSPECTIONS-GAS FURNACE 9/24/15 Yes
88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION 9/24/15 Yes
88.06(3)(a) INDIVIDUAL SERVICE PLAN & ASSESSMENT 9/24/15 Yes
Enforcement History (THOMPSONS AFH--0013309)

Date: 05/26/2016 SOD #8RC211 Appealed: No

Sanctions

OTHER SANCTION

Date: 03/18/2015 SOD #V0PC11 Appealed: No

Sanctions
OTHER SANCTION

Complaint History (THOMPSONS AFH--0013309)

Date Complaint Received: 04/26/2016

Subject Area(s)
PROGRAM SERVICES

This is Page 17 of 65 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Date Investigation Completed: 05/09/2016

Result SOD #
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 11/09/2016

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: CIRCLE OF HOPE INC (590093)

Address: 180 WAYNE ST EAST, PRAIRIE FARM, WI 54762

License Status: REGULAR

Licensed/Certified/Registered 07/01/1992 12:00:00AM

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

Survey History

Survey ID: 0121077 End Date: 04/21/2016 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0120078 End Date: 04/06/2016 Type: ABBREVIATED Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #OLBN11 Served 04/14/2016

Compliance
Deficiencies Cited Subject Area Verified
88.03(5)(e)1 SIGNIFICANT CHANGE TO THE RESIDENT 4/20/16
88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION 4/20/16

This is Page 18 of 65 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Corrected

Yes
Yes

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 11/09/2016

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: CCC HOMES BARKER HOUSE (0016133)

Address: 510 E BARKER, RICE LAKE, WI 54868

License Status: REGULAR

Licensed/Certified/Registered 05/17/2016 12:00:00AM

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

Survey History

Survey ID: 0120331 End Date: 05/17/2016 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 19 of 65 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.



Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016

Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: CCC HOMES KERN HOUSE (0015807)

Address: 730 KERN AVENUE, RICE LAKE, W1 54868

License Status: REGULAR

Licensed/Certified/Registered 08/15/2015 12:00:00AM

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

Survey History

Survey ID: 0118757 End Date: 09/24/2015 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0118404 End Date: 08/04/2015 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

Complaint History (CCC HOMES KERN HOUSE--0015807)

Date Complaint Received: 08/26/2015 Date Investigation Completed: 09/24/2015
Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED

This is Page 20 of 65 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 11/09/2016

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: CCC HOMES LTD NELSON HOME (0015556)
Address: 831 NELSON DRIVE, RICE LAKE, WI 54868

License Status: REGULAR

Licensed/Certified/Registered 04/01/2015 12:00:00AM

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

Survey History

Survey ID: 0117531 End Date: 03/10/2015 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 21 of 65 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 11/09/2016

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: CCC HOMES WISCONSIN HOUSE (0015813)
Address: 209 S WISCONSIN AVENUE, RICE LAKE, W1 54868
License Status: REGULAR

Licensed/Certified/Registered 08/15/2015 12:00:00AM

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

Survey History

Survey ID: 0118407 End Date: 08/04/2015 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 22 of 65 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 11/09/2016

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: JB SIGNATURE HOMES LLC (0016171)

Address: 619 W MARSHALL ST, RICE LAKE, W1 54868

License Status: REGULAR

Licensed/Certified/Registered 10/11/2016 12:00:00AM

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

Survey History

Survey ID: 0121421 End Date: 10/05/2016 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 23 of 65 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.



Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016

Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: MITCHELLS FAMILY HOME (0012586)

Address: 103 HILLTOP DR, RICE LAKE, W1 54868

License Status: REGULAR

Licensed/Certified/Registered 11/01/2008 12:00:00AM

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

Survey History

Survey ID: 0121312 End Date: 09/07/2016 Type: ABBREVIATED Purpose: SURVEY

Results: ENFORCEMENT ACTION
Statement of Deficiency: #GNOO11 Served 09/20/2016

Compliance

Deficiencies Cited Subject Area Verified Corrected
88.05(3)(a) HOME ENVIRONMENT
88.05(3)(e)2.b INSPECTIONS-GAS FURNACE
88.05(4)(b)2 SMOKE DETECTORS-TESTING AND

MAINTENANCE
88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION
88.05(4)(d)2.c SEMI-ANNUAL FIRE DRILLS
88.07(2)(b)4 RECORD OF MEDICAL VISITS AND REPORTS
88.07(3)(d) MEDICATION- WRITTEN ORDER
88.07(3)(e)1 MEDICATION- RECORD KEEPING
88.07(4)(c) FOOD PREPARED AND STORED SANITARY

WAY
88.10(3)(I) SAFE PHYSICAL ENVIRONMENT

Survey ID: 0116003 End Date: 08/20/2014 Type: ABBREVIATED Purpose: SURVEY

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 24 of 65 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 Bureau of Assisted Living

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940
Madison W1 53707-7940
Adult Family Home

Enforcement History (MITCHELLS FAMILY HOME--0012586)

Date: 09/19/2016 SOD #GNOO11 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 25 of 65 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 11/09/2016

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: WE CARE ASSISTED LIVING (0016271)

Address: 2852 20TH ST, RICE LAKE, WI 54868

License Status: REGULAR

Licensed/Certified/Registered 09/08/2016 12:00:00AM

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

Survey History

Survey ID: 0121236 End Date: 09/08/2016 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 26 of 65 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 11/09/2016

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS AA (AMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: HANSENS GROUP HOME (510307)

Address: 1190 17TH ST, BARRON, WI 54812

License Status: REGULAR

Licensed/Certified/Registered 02/01/1986 12:00:00AM

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

Survey History

Survey ID: 0119287 End Date: 10/30/2015 Type: ABBREVIATED Purpose: SURVEY
Results: ENFORCEMENT ACTION

Statement of Deficiency: #F0Y211  Served 12/18/2015

Compliance

Deficiencies Cited Subject Area Verified
83.18(1) EMPLOYEE RECORDS MAINTAINED AND

CURRENT
83.25 CONTINUING EDUCATION
83.35(5)(a) FOOD STORAGE
83.35(5)(h) REFRIGERATED AT 40 DEGREES F. OR BELOW
83.48(1)(b) SMOKE AND HEAT DETECTORS PER NFPA 72
83.48(3)(a) FIRE DETECTION SYSTEMS INSPECTED

ANNUALLY

Corrected

Enforcement History (HANSENS GROUP HOME--510307)

Date: 12/16/2015 SOD #F0Y211 Appealed: No
Sanctions

FORFEITURE---83.35(5)(b)
FORFEITURE---83.48(3)(a)

This is Page 27 of 65 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.



Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016

Community Based Residential Facility--CLASS AA (AMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: HUNTER HOME SERVICES INC (0012722)

Address: 1222 - 13-1/2 AVENUE, BARRON, WI 54812

License Status: REGULAR

Licensed/Certified/Registered 05/01/2010 12:00:00AM

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

Survey History

Survey ID: 0116999 End Date: 01/23/2015 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0114234 End Date: 01/14/2014 Type: OTHER Purpose: DESK REVIEW
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #LK5511  Served 01/18/2014

Compliance
Deficiencies Cited Subject Area Verified
12.05(1)(a) ENTITY SANCTION 1/23/15

Corrected

Yes

Enforcement History (HUNTER HOME SERVICES INC--0012722)

Date: 01/15/2014 SOD #LK5511 Appealed: No
Sanctions

COMPLY WITH REQUIREMENT
OTHER SANCTION

This is Page 28 of 65 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 11/09/2016

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
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: MONROE MANOR (510311)

Address: 508 E MONROE AVE, BARRON, WI 54812

License Status: REGULAR

Licensed/Certified/Registered 10/20/1984 12:00:00AM

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

Survey History

Survey ID: 0118960 End Date: 10/22/2015 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0115544 End Date: 06/10/2014 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

| Complaint History (MONROE MANOR--510311)

Date Complaint Received: 05/20/2014 Date Investigation Completed: 06/10/2014
Subject Area(s) Result SOD #
STAFF ADEQUACY NOT SUBSTANTIATED

PROGRAM SERVICES NOT SUBSTANTIATED

This is Page 29 of 65 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.



Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: INTEGRICARE CAMERON (0013020)

Address: 1372-24-3/8 ST, CAMERON, WI 54822

License Status: REGULAR

Licensed/Certified/Registered 11/02/2010 12:00:00AM

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

Survey History

Survey ID: 0118772 End Date: 09/28/2015 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0117650 End Date: 04/28/2015 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

| Complaint History (INTEGRICARE CAMERON--0013020)

Date Complaint Received: 09/21/2015 Date Investigation Completed: 09/28/2015
Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED

This is Page 30 of 65 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 11/09/2016

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016

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: CHETEK RIVERS EDGE (0011663)
Address: 251 WOODWARD ST, CHETEK, WI 54728
License Status: REGULAR
Licensed/Certified/Registered 04/01/2007 12:00:00AM

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

Survey History

Survey ID: 0117638 End Date: 04/28/2015 Type
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0116176 End Date: 09/22/2014 Type
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0115211 End Date: 04/16/2014 Type
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0114576 End Date: 02/03/2014 Type
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #FQAC11 Served 02/19/2014

Deficiencies Cited Subject Area
83.12(5)(a) SUPERVISION AND MONITORING

This is Page 31 of 65 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

: STANDARD Purpose: SURVEY
: OTHER Purpose: COMPLAINT
: OTHER Purpose: COMPLAINT
: OTHER Purpose: COMPLAINT

Compliance
Verified

4/9/14

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



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Complaint History (CHETEK RIVERS EDGE--0011663)

Date Complaint Received: 09/10/2014

Subject Area(s)
STAFF TRAINING AND PROFICIENCY

Date Investigation Completed: 09/22/2014

Result SOD #
NOT SUBSTANTIATED

Date Complaint Received: 04/01/2014

Subject Area(s)
SUPERVISION
RESIDENT RIGHTS
PROGRAM SERVICES

Date Investigation Completed: 04/16/2014

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED

Date Complaint Received: 03/12/2014

Subject Area(s)
MEDICATIONS

STAFF TRAINING AND PROFICIENCY

Date Investigation Completed: 04/16/2014

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED

Date Complaint Received: 12/20/2013

Subject Area(s)
PROGRAM SERVICES

This is Page 32 of 65 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

Date Investigation Completed: 02/03/2014

Result SOD #
NOT SUBSTANTIATED

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 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name: AURORA RES ALTERNATIVES INC 049 (510300)
Address: 1849 HWY 63, COMSTOCK, WI 54826

License Status: REGULAR

Licensed/Certified/Registered 01/01/1995 12:00:00AM

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

Survey History

Survey ID: 0120167 End Date: 04/20/2016 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0119832 End Date: 02/19/2016 Type: ABBREVIATED Purpose: SURVEY/COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #DOHG11 Served 03/02/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.12(2)(a) ADMINISTRATOR QUALIFICATIONS 4/20/16 Yes
83.12(4)(b) REPORTING WHEN LAW ENFORCEMENT IS 4/20/16 Yes
CALLED
83.36(1)(b) QUALIFIED STAFF IN CHARGE, ON DUTY AND 4/20/16 Yes
AWAKE
Survey ID: 0114504 End Date: 01/29/2014 Type: ABBREVIATED Purpose: SURVEY/SELF REPORT

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 33 of 65 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 Bureau of Assisted Living

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940
Madison WI 53707-7940

Community Based Residential Facility--CLASS AA (AMBULATORY)
Enforcement History (AURORA RES ALTERNATIVES INC 049--510300)
Date: 03/02/2016 SOD #DOHG11 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.12(2)(a)
FORFEITURE---83.12(4)(b)
FORFEITURE---83.36(1)(b)

| Complaint History (AURORA RES ALTERNATIVES INC 049--510300)

Date Complaint Received: 02/11/2016 Date Investigation Completed: 02/19/2016
Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED

STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

This is Page 34 of 65 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 11/09/2016

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
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: BRENTWOOD SENIOR LIVING MEMORY CARE (0014372)
Address: 633 CAMERON RD, RICE LAKE, WI 54868

License Status: REGULAR

Licensed/Certified/Registered 10/02/2013 12:00:00AM

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

Survey History

Survey ID: 0117932 End Date: 06/04/2015 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 35 of 65 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 11/09/2016

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
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: CARE PARTNERS RICE LAKE 11 (0015820)
Address: 1639 KERN AVENUE, RICE LAKE, W1 54868

License Status: REGULAR

Licensed/Certified/Registered 09/10/2015 12:00:00AM

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

Survey History

Survey ID: 0118761 End Date: 09/08/2015 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 36 of 65 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 11/09/2016

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
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: CARE PARTNERS RICE LAKE (0009050)
Address: 1627 KERN AVENUE, RICE LAKE, W1 54868

License Status: REGULAR

Licensed/Certified/Registered 07/01/2001 12:00:00AM
Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Survey ID: 0119693 End Date: 01/29/2016

Type: ABBREVIATED Purpose: SURVEY/COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (CARE PARTNERS RICE LAKE--0009050)

Date Complaint Received: 12/30/2015

Subject Area(s)
ADMINISTRATION
PROGRAM SERVICES

Date Investigation Completed: 01/28/2016

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED

Date Complaint Received: 12/22/2015

Subject Area(s)
ADMINISTRATION
DEATH BY PSYCHOTROPIC DRUGS

This is Page 37 of 65 total pages. If printing this report ensure that your printer is set to print only the desired pages.
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Date Investigation Completed: 01/28/2016

Result SOD #
NOT SUBSTANTIATED
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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 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940
Madison W1 53707-7940
Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name: CHRISMARK HOME LLC (0011891)

Address: 910 MELNORA STREET, RICE LAKE, WI 54868

License Status: REGULAR

Licensed/Certified/Registered 03/23/2007 12:00:00AM

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

Survey History

Survey ID: 0118871 End Date: 10/14/2015 Type: ABBREVIATED Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #K5D911  Served 10/24/2015

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.21(1) TRAINING IN RESIDENT RIGHTS
83.48(1)(b) SMOKE AND HEAT DETECTORS PER NFPA 72
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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 11/09/2016

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
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: COUNTRY TERRACE OF WISCONSIN INC (0009581)
Address: 1631 KERN AVENUE, RICE LAKE, W1 54868

License Status: REGULAR

Licensed/Certified/Registered 03/01/2002 12:00:00AM

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

Survey History

Survey ID: 0118609 End Date: 09/08/2015 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 39 of 65 total pages. If printing this report ensure that your printer is set to print only the desired pages.
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Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS AA (AMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: INTEGRICARE RICE LAKE (0014017)

Address: 315 E SAINT PATRICK STREET, RICE LAKE, WI 54868
License Status: REGULAR

Licensed/Certified/Registered 09/03/2012 12:00:00AM

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

Survey History

Survey ID: 0121247 End Date: 09/08/2016 Type: OTHER Purpose: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0120862 End Date: 07/25/2016 Type: ABBREVIATED Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #X5KC11 Served 08/04/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
50.065(2)(bm) OUT OF STATE BACKGROUND CHECKS 9/8/16 Yes
83.41(3)(b) DINING & LIVING INTERNALLY ACCESSIBLE 9/8/16 Yes
83.48(1)(b) SMOKE AND HEAT DETECTORS PER NFPA 72 9/8/16 Yes
83.59(7)(a) EMERGENCY EGRESS LIGHTING PROVIDED 9/8/16 Yes
83.60(1) TOTAL/OPENABLE WINDOW AREA 9/8/16 Yes
Survey ID: 0116062 End Date: 08/29/2014 Type: OTHER Purpose: COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED
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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.



Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016

Community Based Residential Facility--CLASS AA (AMBULATORY)

Survey ID: 0115480 End Date: 05/13/2014 Type: STANDARD Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #17FS11  Served 06/11/2014

Compliance
Deficiencies Cited Subject Area Verified
50.065(2)(b)intro ENTITY BACKGROUND CHECK
REQUIREMENTS
83.35(3)(a) MENU PLANNING
83.37(1)(i) PRN PSYCHOTROPIC MEDICATION

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Corrected

| Complaint History (INTEGRICARE RICE LAKE--0014017)

Date Complaint Received: 07/25/2014 Date Investigation Completed: 08/29/2014
Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED

RESIDENT BEHAVIOR/FACILITY PRACTICE NOT SUBSTANTIATED

QUALITY OF LIFE NOT SUBSTANTIATED
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Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016

Community Based Residential Facility--CLASS AA (AMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: MAGNA HOUSE OF BARRON COUNTY LLC (0014442)
Address: 615 E SAWYER ST, RICE LAKE, WI 54868

License Status: REGULAR

Licensed/Certified/Registered 10/22/2013 12:00:00AM

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

Survey History

Survey ID: 0120048 End Date: 04/04/2016 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0119254 End Date: 10/16/2015 Type: STANDARD Purpose: SURVEY
Results: ENFORCEMENT ACTION

Statement of Deficiency: #JBBO11  Served 12/17/2015

Deficiencies Cited Subject Area

50.09(1)(f) PRIVACY

83.17(2)(a) EMPLOYEES SCREENED FOR COMMUNICABLE
DISEASE

83.20(2)(c) PROHIBITIONS AND EXCEPTIONS

83.21(1) TRAINING IN RESIDENT RIGHTS

83.21(2)(a) EXPLANATION OF RESIDENT RIGHTS

83.21(3) CORRECTIONAL CLIENTS

83.47(2)(b) EXIT DIAGRAM

83.47(2)(d) FIRE DRILLS

Compliance
Verified
4/1/16
4/1/16

4/1/16
4/1/16
4/1/16
4/1/16
4/1/16
4/1/16

Corrected

Yes
Yes

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

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS AA (AMBULATORY)
Survey ID: 0113842 End Date: 10/22/2013 Type: STANDARD Purpose: SURVEY

Results: LICENSE/CERT/REGISTRATION ISSUED

Enforcement History (MAGNA HOUSE OF BARRON COUNTY LLC--0014442)

Date: 12/16/2015 SOD #JBBO11 Appealed: No
Sanctions

COMPLY WITH REQUIREMENT
FORFEITURE---83.20(2)(c)
FORFEITURE---83.21(1)
FORFEITURE---83.21(2)(a)
FORFEITURE---83.21(3)
FORFEITURE---83.47(2)(d)

| Complaint History (MAGNA HOUSE OF BARRON COUNTY LLC--0014442)

Date Complaint Received: 02/17/2016 Date Investigation Completed: 04/01/2016
Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED

STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016

Community Based Residential Facility--CLASS AA (AMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: NEW BEGINNINGS OF BARRON COUNTY INC (0009905)
Address: 4 CORNELL AVENUE, RICE LAKE, WI 54868

License Status: REGULAR

Licensed/Certified/Registered 07/01/2003 12:00:00AM
Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Survey ID: 0120363 End Date: 05/25/2016

Type: OTHER Purpose: VERIFICATION VISIT

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0120073 End Date: 03/28/2016

Results: ENFORCEMENT ACTION
Statement of Deficiency: #8JMR11

Deficiencies Cited

83.17(2)(a)

83.20(2)(c)
83.21(2)(a)
83.21(3)

83.35(3)(a)
83.35(5)(b)
83.36(1)(b)

Type: STANDARD Purpose: SURVEY

Served 04/13/2016

Subject Area

EMPLOYEES SCREENED FOR COMMUNICABLE
DISEASE

PROHIBITIONS AND EXCEPTIONS
EXPLANATION OF RESIDENT RIGHTS
CORRECTIONAL CLIENTS

MENU PLANNING

REFRIGERATED AT 40 DEGREES F. OR BELOW
QUALIFIED STAFF IN CHARGE, ON DUTY AND
AWAKE

Compliance
Verified

5/25/16

5/25/16
5/25/16
5/25/16
5/25/16
5/25/16
5/25/16

Corrected

Yes

Yes
Yes
Yes
Yes
Yes
Yes
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DEPARTMENT OF HEALTH SERVICES

= . Provider Inspection Summary
Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS AA (AMBULATORY)
Survey ID: 0116265 End Date: 10/02/2014 Type: OTHER Purpose: COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Survey ID: 0114983 End Date: 04/03/2014 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0114793 End Date: 03/05/2014 Type: STANDARD Purpose: SURVEY/COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0114511 End Date: 02/03/2014 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0114228 End Date: 01/14/2014 Type: OTHER Purpose: DESK REVIEW
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #ZBSZ11  Served 01/17/2014

Compliance
Deficiencies Cited Subject Area Verified
12.05(1)(a) ENTITY SANCTION 4/3/14
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Corrected

Yes

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither
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DEPARTMENT OF HEALTH SERVICES Provider Inspection Summary STATE OF WISCONSIN

Division of Quality Assurance Bureau of Assisted Living

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940
Madison WI 53707-7940

Community Based Residential Facility--CLASS AA (AMBULATORY)
Enforcement History (NEW BEGINNINGS OF BARRON COUNTY INC--0009905)
Date: 04/12/2016 SOD #38JMR11 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION

FORFEITURE---83.20(2)(c)
FORFEITURE---83.21(2)(a)
FORFEITURE---83.21(3)

FORFEITURE---83.36(1)(b)

Date: 01/15/2014 SOD #ZBSZ11
Sanctions

COMPLY WITH REQUIREMENT
OTHER SANCTION

Appealed: No

Complaint History (NEW BEGINNINGS OF BARRON COUNTY INC--0009905)

Date Complaint Received: 09/10/2014

Subject Area(s)
RESIDENT RIGHTS
PHYSICAL PLANTS & SAFETY HAZARDS

Date Investigation Completed: 10/02/2014

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED

Date Complaint Received: 01/29/2014

Subject Area(s)

SUPERVISION

NUTRITION & FOOD SERVICES
ADMISSION, TRANSFER & DISCHARGE

Date Investigation Completed: 03/05/2014

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED

Date Complaint Received: 11/06/2013

Subject Area(s)
SUPERVISION

This is Page 46 of 65 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

Date Investigation Completed: 02/03/2014

Result SOD #
SUBSTANTIATED M5FE11

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



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS AA (AMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: NORTHWOOD GABLES (0013523)

Address: 1464-21ST AVENUE, RICE LAKE, WI 54868

License Status: REGULAR

Licensed/Certified/Registered 09/13/2011 12:00:00AM

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

Survey History

Survey ID: 0119185 End Date: 11/23/2015 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

Community Based

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016

Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: RICE LAKE ASSISTED CARE (0013421)
Address: 415 E SOUTH ST, RICE LAKE, WI 54868
License Status: REGULAR
Licensed/Certified/Registered 10/01/2011 12:00:00AM

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

Survey History

Survey ID: 0121116 End Date: 07/27/2016 Type: OTHER Purpose: SELF REPORT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #3PQ511  Served 08/30/2016
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.38(1)(b) SUPERVISION
Survey ID: 0120362 End Date: 05/20/2016 Type: OTHER Purpose: COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES

= . Provider Inspection Summary
Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Survey ID: 0119610 End Date: 01/15/2016 Type: OTHER Purpose: COMPLAINT

Results: ENFORCEMENT ACTION
Statement of Deficiency: #3DRF11  Served 02/04/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Compliance
Deficiencies Cited Subject Area Verified Corrected
13.05(3)(a) ENTITY ALLEGATION REPORTING 5/20/16 Yes
REQUIREMENTS
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 5/20/16 Yes
CHANGES
Survey ID: 0117511 End Date: 04/07/2015 Type: ABBREVIATED Purpose: SURVEY

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0115709 End Date: 07/10/2014 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (RICE LAKE ASSISTED CARE--0013421)

Date: 08/25/2016 SOD #3PQ511 Appealed: No
Sanctions
FORFEITURE---83.38(1)(b)

Date: 02/02/2016 SOD #3DRF11 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.35(3)(d)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Complaint History (RICE LAKE ASSISTED CARE--0013421)

Date Complaint Received: 04/29/2016

Subject Area(s)

ADMINISTRATION

PROGRAM SERVICES

RESIDENT RIGHTS

STAFF TRAINING AND PROFICIENCY

Date Investigation Completed: 05/20/2016

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED

Date Complaint Received: 12/03/2015

Subject Area(s)
ADMINISTRATION
PROGRAM SERVICES
RESIDENT RIGHTS

Date Investigation Completed: 01/14/2016

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED

Date Complaint Received: 06/17/2014

Subject Area(s)

RESIDENT RIGHTS

MEDICATIONS

STAFF TRAINING AND PROFICIENCY
PROGRAM SERVICES
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DEPARTMENT OF HEALTH SERVICES Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name: RICE LAKE MEMORY CARE (0013426)

Address: 413 E SOUTH ST, RICE LAKE, WI 54868

License Status: REGULAR

Licensed/Certified/Registered 10/01/2011 12:00:00AM

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

Survey History

Survey ID: 0120991 End Date: 08/15/2016 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED

83.19 ORIENTATION

83.21(2)(a) EXPLANATION OF RESIDENT RIGHTS

83.21(3) CORRECTIONAL CLIENTS

83.59(2)(f) STAFF IN CHARGE CAN OPEN ALL LOCKS
Survey ID: 0120897 End Date: 07/27/2016 Type: OTHER Purpose: COMPLAINT

Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #JR6K11  Served 08/05/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.43(1) FIRE PROTECTION SYSTEM 9/30/16 Yes

Survey ID: 0120675 End Date: 07/08/2016 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES

= . Provider Inspection Summary
Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Survey ID: 0120555 End Date: 05/19/2016 Type: OTHER Purpose: COMPLAINT

Results: ENFORCEMENT ACTION
Statement of Deficiency: #WWV0011 Served 06/23/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.12(2)(a) ADMINISTRATOR QUALIFICATIONS
83.12(5)(a) SUPERVISION AND MONITORING
83.15(3)(a) ADMINISTRATOR SHALL SUPERVISE DAILY
OPERATION
83.20(2)(b) TRAINING IN FIRE SAFETY
83.20(2)(c) PROHIBITIONS AND EXCEPTIONS
83.32(3)(i) RIGHTS OF RESIDENTS: PROMPT AND
ADEQUATE TREATMENT
83.35(3)(c) IMPLEMENT, FOLLOW THE INDIVIDUAL
SERVICE PLAN
Survey ID: 0119685 End Date: 01/21/2016 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #1C6011  Served 02/12/2016
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.12(5)(a) SUPERVISION AND MONITORING 7/6/16 Yes
83.15(3)(a) ADMINISTRATOR SHALL SUPERVISE DAILY 7/6/16 Yes
OPERATION
83.35(3)(c) IMPLEMENT, FOLLOW THE INDIVIDUAL 7/6/16 Yes
SERVICE PLAN
83.35(5)(h) REFRIGERATED AT 40 DEGREES F. OR BELOW 7/6/16 Yes
Survey ID: 0117512 End Date: 04/07/2015 Type: ABBREVIATED Purpose: SURVEY/COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED
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Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Survey ID: 0116262 End Date: 10/02/2014 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Survey ID: 0115711 End Date: 07/09/2014 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (RICE LAKE MEMORY CARE--0013426)

Date: 08/26/2016 SOD #H13411 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.19

FORFEITURE---83.21(2)(a)

FORFEITURE---83.21(3)

FORFEITURE---83.59(2)(f)

Date: 06/21/2016 SOD #WV0011 Appealed: No
Sanctions

FORFEITURE---83.12(2)(a)
FORFEITURE---83.12(5)(a)
FORFEITURE---83.15(3)(a)
FORFEITURE---83.20(2)(b)
FORFEITURE---83.20(2)(c)
FORFEITURE---83.32(3)(i)
FORFEITURE---83.35(3)(c)

Date: 02/08/2016 SOD #1C6011 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.12(5)(a)

FORFEITURE---83.15(3)(a)

FORFEITURE---83.35(3)(c)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Complaint History (RICE LAKE MEMORY CARE--0013426)

Date Complaint Received: 08/01/2016 Date Investigation Completed: 08/19/2016
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received: 07/22/2016 Date Investigation Completed: 07/27/2016
Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED JR6K11
PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received: 06/30/2016 Date Investigation Completed: 07/06/2016
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received: 06/24/2016 Date Investigation Completed: 07/06/2016
Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED

STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received: 05/09/2016 Date Investigation Completed: 05/12/2016
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

STAFF TRAINING AND PROFICIENCY SUBSTANTIATED WV0011
Date Complaint Received: 01/18/2016 Date Investigation Completed: 01/21/2016
Subject Area(s) Result SOD #
RESIDENT RIGHTS SUBSTANTIATED 1C6011
STAFF TRAINING AND PROFICIENCY SUBSTANTIATED 1C6011
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Date Complaint Received: 01/07/2016 Date Investigation Completed: 01/11/2016
Subject Area(s) Result SOD #
ADMINISTRATION SUBSTANTIATED 1C6011
RESIDENT RIGHTS SUBSTANTIATED 1C6011
Date Complaint Received: 12/21/2015 Date Investigation Completed: 01/11/2016
Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED

RESIDENT RIGHTS NOT SUBSTANTIATED

STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received: 03/09/2015 Date Investigation Completed: 04/07/2015
Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

Date Complaint Received: 09/12/2014 Date Investigation Completed: 10/02/2014
Subject Area(s) Result SOD #
PHYSICAL PLANTS & SAFETY HAZARDS NOT SUBSTANTIATED

PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received: 06/17/2014 Date Investigation Completed: 07/10/2014
Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED

MEDICATIONS NOT SUBSTANTIATED

STAFF TRAINING AND PROFICIENCY
PROGRAM SERVICES
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016

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: WOODSTONE SENIOR LIVING CBRF (0012947)
Address: 950 BEAR PAW AVENUE, RICE LAKE, WI 54868
License Status: REGULAR

Licensed/Certified/Registered 09/28/2010 12:00:00AM

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

Survey History

Survey ID: 0121412 End Date: 10/06/2016 Type: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: VERIFICATION VISIT

Survey ID: 0121170 End Date: 08/29/2016 Type: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: DESK REVIEW

Survey ID: 0120841 End Date: 07/05/2016 Type: OTHER Purpose: SURVEY/SELF REPORT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #22BR12  Served 07/27/2016
Compliance
Deficiencies Cited Subject Area Verified
50.065(6)(am) FOUR YEAR CAREGIVER BACKGROUND 10/6/16
REQUIREMENT
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 10/6/16
CHANGES
83.37(1)(i) PRN PSYCHOTROPIC MEDICATION 10/6/16

Corrected

Yes

Yes

Yes
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DEPARTMENT OF HEALTH SERVICES

= . Provider Inspection Summary
Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Survey ID: 0121069 End Date: 05/31/2016 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: 0120341 End Date: 05/14/2016 Type: OTHER Purpose: COMPLAINT
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #E4JH11  Served 05/26/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 5/13/16 Yes
MEDICATION
Survey ID: 0120255 End Date: 03/31/2016 Type: STANDARD Purpose: SURVEY
Results: ENFORCEMENT ACTION
Statement of Deficiency: #22BR11  Served 05/09/2016
Compliance
Deficiencies Cited Subject Area Verified Corrected
50.065(2)(bm) OUT OF STATE BACKGROUND CHECKS 6/30/16 Yes
50.065(6)(am) FOUR YEAR CAREGIVER BACKGROUND 6/30/16 No
REQUIREMENT
83.21(2)(a) EXPLANATION OF RESIDENT RIGHTS 7/1/16 Yes
83.21(3) CORRECTIONAL CLIENTS 7/1/16 Yes
83.35(3)(a) MENU PLANNING 7/1/16 Yes
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 6/30/16 No
CHANGES
83.35(5)(b) REFRIGERATED AT 40 DEGREES F. OR BELOW 6/30/16 Yes
83.37(1)(i) PRN PSYCHOTROPIC MEDICATION 6/30/16 No
Survey ID: 0117594 End Date: 04/22/2015 Type: OTHER Purpose: VERIFICATION VISIT

Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES

= . Provider Inspection Summary
Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Survey ID: 0116522 End Date: 10/17/2014 Type: OTHER Purpose: COMPLAINT

Results: ENFORCEMENT ACTION
Statement of Deficiency: #WIBN11 Served 11/07/2014

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.37(2)(e) OTHER ADMINISTRATION GIVEN OR 4/22/15 Yes
DELEGATED BY RN
Survey ID: 0115525 End Date: 06/03/2014 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0115131 End Date: 04/09/2014 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0114682 End Date: 02/19/2014 Type: STANDARD Purpose: SURVEY/COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (WOODSTONE SENIOR LIVING CBRF--0012947)

Date: 07/27/2016 SOD #22BR12 Appealed: No
Sanctions

FORFEITURE---50.065(6)(am)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.37(1)(i)

Date: 05/05/2016 SOD #22BR11 Appealed: No
Sanctions

FORFEITURE---83.21(2)(a)
FORFEITURE---83.21(3)

FORFEITURE---83.35(3)(a)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.35(5)(h)
FORFEITURE---83.37(1)(i)

Date: 11/07/2014 SOD #WIBN11 Appealed: No

Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.27(2)(e)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Complaint History (WOODSTONE SENIOR LIVING CBRF--0012947)

Date Complaint Received: 08/12/2016 Date Investigation Completed: 08/29/2016
Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received: 05/02/2016 Date Investigation Completed: 05/16/2016
Subject Area(s) Result SOD #
ADMINISTRATION SUBSTANTIATED E4JH11
PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received: 09/22/2014 Date Investigation Completed: 10/17/2014
Subject Area(s) Result SOD #
STAFF TRAINING AND PROFICIENCY SUBSTANTIATED WIBN11
Date Complaint Received: 04/28/2014 Date Investigation Completed: 06/06/2014
Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

Date Complaint Received: 03/07/2014 Date Investigation Completed: 04/09/2014
Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED

MEDICATIONS NOT SUBSTANTIATED

Date Complaint Received: 01/20/2014 Date Investigation Completed: 02/19/2014
Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED

STAFF ADEQUACY NOT SUBSTANTIATED

QUALITY OF LIFE
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Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016

Residential Care Apartment Complex (CERTIFIED)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: DOVE HEALTHCARE BARRON ASSISTED LIVING (0015804)
Address: 1333 MEMORIAL DRIVE, BARRON, W1 54812

License Status: REGULAR

Licensed/Certified/Registered 10/01/2015 12:00:00AM

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

Survey History

Survey ID: 0118777 End Date: 09/28/2015 Type: INITIAL Purpose: CHOW--LICENSURE
Results: LICENSE/CERT/REGISTRATION ISSUED
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Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016

Residential Care Apartment Complex (CERTIFIED)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: ATRIUM SENIOR LIVING OF CHETEK (0016139)
Address: 708 TAINTER ST, CHETEK, WI 54728

License Status: REGULAR

Licensed/Certified/Registered 04/04/2016 12:00:00AM

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

Survey History

Survey ID: 0120036 End Date: 04/04/2016 Type: INITIAL Purpose: CHOW--LICENSURE
Results: LICENSE/CERT/REGISTRATION ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Residential Care Apartment Complex (CERTIFIED)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: BRENTWOOD SENIOR LIVING INC (0011336)
Address: 633 CAMERON RD, RICE LAKE, WI 54868

License Status: REGULAR

Licensed/Certified/Registered 03/03/2006 12:00:00AM

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

Survey History

Survey ID: 0117937 End Date: 06/04/2015 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940
Madison W1 53707-7940
Residential Care Apartment Complex (CERTIFIED)

Facility Information

Facility Name: WOODSTONE SENIOR LIVING RCAC (0012946)
Address: 950 BEAR PAW AVENUE, RICE LAKE, WI 54868

License Status: REGULAR

Licensed/Certified/Registered 09/01/2009 12:00:00AM

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

Survey History

Survey ID: 0117592 End Date: 04/22/2015 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0116523 End Date: 10/17/2014 Type: ABBREVIATED Purpose: SURVEY/COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #BUPX11 Served 11/06/2014

Compliance
Deficiencies Cited Subject Area Verified Corrected
89.23(4)(a)2 SERVICES 4/22/15 Yes

Survey ID: 0114675 End Date: 02/19/2014 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (WOODSTONE SENIOR LIVING RCAC--0012946)

Date: 11/06/2014 SOD #BUPX11 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
PROVIDE TRAINING
FORFEITURE---89.23(4)(a)2
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DEPARTMENT OF HEALTH SERVICES Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living
Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940

Madison WI 53707-7940
Residential Care Apartment Complex (CERTIFIED)
| Complaint History (WOODSTONE SENIOR LIVING RCAC--0012946)
Date Complaint Received: 09/22/2014 Date Investigation Completed: 10/17/2014
Subject Area(s) Result SOD #

STAFF TRAINING AND PROFICIENCY SUBSTANTIATED BUPX11
Date Complaint Received: 01/20/2014 Date Investigation Completed: 02/19/2014
Subject Area(s) Result SOD #

RESIDENT RIGHTS NOT SUBSTANTIATED
STAFF ADEQUACY NOT SUBSTANTIATED
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