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Notes

This report includes Provider Inspection Summaries (Facility Profiles) for Community-Based Residential Facilities in Brown 
County.
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STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
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Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  COURTYARD AT BELLEVUE (THE) (0017364)

Address:  1600 HOFFMAN ROAD, BELLEVUE, WI 54311

License Status:  REGULAR

Licensed/Certified/Registered 2/1/2020  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0131377 End Date:  9/9/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0131254 End Date:  6/18/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #UHU511 Served 8/26/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.38(1)(d) COMMUNITY ACTIVITIES 9/9/19

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0129398 End Date:  2/15/2019

Results: PROBATIONARY LICENSE ISSUED

This is Page 2 of 78 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.
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STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  ANGELS TOUCH ASSISTED LIVING (0017307)

Address:  400 ANGELS TOUCH CT, DE PERE, WI 54115

License Status:  REGULAR

Licensed/Certified/Registered 8/14/2018  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0131756 End Date:  10/8/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0130678 End Date:  6/26/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0131052 End Date:  5/22/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #C27J11 Served 8/7/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.09(1)(e) TREATMENT 8/31/19
Yes83.12(2)(a) CAREGIVER: INVESTIGATING ABUSE AND 

NEGLECT
8/31/19

Type:  ABBREVIATED            Purpose:  CHOW--DESK REVIEWSurvey ID:  0127738 End Date:  8/14/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 3 of 78 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.
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Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (ANGELS TOUCH ASSISTED LIVING--0017307)

Date:  8/5/2019  SOD #C27J11 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---50.09(1)(e)
FORFEITURE---83.12(2)(a)

Complaint History (ANGELS TOUCH ASSISTED LIVING--0017307)

Date Complaint Received:  8/7/2019  Date Investigation Completed:  10/8/2019 

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

Date Complaint Received:  5/30/2019 Date Investigation Completed:  6/26/2019 

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

Date Complaint Received:  3/28/2019 Date Investigation Completed:  5/22/2019 

Subject Area(s) Result SOD #
C27J11RESIDENT RIGHTS SUBSTANTIATED

This is Page 4 of 78 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

STATE OF WISCONSIN
Bureau of Assisted Living
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Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  ANGELS TOUCH ASSISTED LIVING (0017308)

Address:  1350 ANGELS TOUCH CT, DE PERE, WI 54115

License Status:  REGULAR

Licensed/Certified/Registered 8/14/2018  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0128162 End Date:  9/21/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  CHOW--DESK REVIEWSurvey ID:  0127740 End Date:  8/14/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

Complaint History (ANGELS TOUCH ASSISTED LIVING--0017308)

Date Complaint Received:  8/17/2018 Date Investigation Completed:  9/21/2018 

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

This is Page 5 of 78 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.
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STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  ANGELS TOUCH ASSISTED LIVING (0017309)

Address:  394 ANGELS TOUCH CT, DE PERE, WI 54115

License Status:  REGULAR

Licensed/Certified/Registered 8/14/2018  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0127741 End Date:  8/14/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 6 of 78 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.
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STATE OF WISCONSIN
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Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  BIRCH CREEK BY HILLCREST (0009591)

Address:  525 N 10TH ST, DE PERE, WI 54115

License Status:  REGULAR

Licensed/Certified/Registered 11/1/2002  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0134497 End Date:  8/5/2020

Results: ENFORCEMENT ACTION

Statement of Deficiency: #0KY111 Served 8/14/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.12(2)(a) CAREGIVER: INVESTIGATING ABUSE AND 

NEGLECT
83.19 ORIENTATION
83.32(3)(d) RIGHTS OF RESIDENTS: FREE OF 

MISTREATMENT
83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 

MEDICATION
83.32(3)(k) RIGHTS OF RESIDENTS: 

SELF-DETERMINATION
83.36(1)(a) ADEQUATE STAFF TO MEET RESIDENT NEEDS
83.36(2) MAINTAIN CURRENT WRITTEN STAFFING 

SCHEDULE
83.38(1)(g) HEALTH MONITORING

This is Page 7 of 78 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.
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STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0134376 End Date:  7/9/2020

Results: ENFORCEMENT ACTION

Statement of Deficiency: #6Z8P11 Served 7/30/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.12(2)(a) CAREGIVER: INVESTIGATING ABUSE AND 

NEGLECT
83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 

MEDICATION

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0133891 End Date:  5/20/2020

Results: ENFORCEMENT ACTION

Statement of Deficiency: #H1J711 Served 6/10/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.12(2)(a) CAREGIVER: INVESTIGATING ABUSE AND 

NEGLECT
83.12(4)(b) REPORTING WHEN LAW ENFORCEMENT IS 

CALLED
83.19 ORIENTATION
83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 

MEDICATION
83.33(1)(d) GRIEVANCE PROCEDURE: WRITTEN 

SUMMARY
83.36(1)(a) ADEQUATE STAFF TO MEET RESIDENT NEEDS

This is Page 8 of 78 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.
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STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
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Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  ADDITIONAL VV EVENTSurvey ID:  0133468 End Date:  3/3/2020

Results: ENFORCEMENT ACTION
50.09(1)(e) TREATMENT
50.09(1)(l) CARE
83.12(2)(a) CAREGIVER: INVESTIGATING ABUSE AND 

NEGLECT
83.12(3)(a) INVESTIGATE INJURIES OF UNKNOWN 

SOURCE
83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES 

WITH LAWS
83.14(2)(j) NOT PERMIT A CONDITION OF SUBSTANTIAL 

RISK
83.17(1) LICENSEE CONDUCT CAREGIVER 

BACKGROUND CHECK
83.17(2)(a) EMPLOYEES SCREENED FOR COMMUNICABLE 

DISEASE
83.19 ORIENTATION
83.26(1) DOCUMENTATION OF REQUIRED EMPLOYEE 

TRAINING
83.31(7)(g) DISCHARGE INFORMATION: REASON FOR 

DISCHARGE
83.32(3)(b) RIGHTS OF RESIDENTS: CONFIDENTIALITY
83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 

MEDICATION
83.32(3)(i) RIGHTS OF RESIDENTS: PROMPT AND 

ADEQUATE TREATMENT
83.32(3)(n) RIGHTS OF RESIDENTS: SAFE ENVIRONMENT
83.33(1)(d) GRIEVANCE PROCEDURE: WRITTEN 

SUMMARY
83.35(2) TEMPORARY SERVICE PLAN
83.35(3)(a) COMPREHENSIVE INDIVIDUALIZED SERVICE 

PLAN
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES

This is Page 9 of 78 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.
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STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

83.36(1)(a) ADEQUATE STAFF TO MEET RESIDENT NEEDS
83.36(2) MAINTAIN CURRENT WRITTEN STAFFING 

SCHEDULE
83.37(1)(b) MEDICATION LABEL PERMANENTLY 

ATTACHED
83.37(1)(i) PRN PSYCHOTROPIC MEDICATION
83.38(1)(b) SUPERVISION
83.38(1)(h) MEDICATION ADMINISTRATION
83.40 OXYGEN STORAGE
83.41(1)(b) EQUIPMENT
83.41(1)(c) DISHWASHING
83.41(2)(a) NUTRITION: DIET
83.41(3)(b) FOOD SAFETY
83.44(2)(a) ROOMS CLEAN AND FREE FROM ODORS
83.44(2)(c) INTERIOR FLOORS, WALLS AND CEILINGS
83.45(4) PEST CONTROL
83.54(1)(a) BEDROOMS: DESIGN
83.59(2)(a) ONE-HAND, ONE-MOTION DOOR OPERATION
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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.
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Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0131952 End Date:  8/29/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #DN8O13 Served 11/8/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
No50.09(1)(l) CARE 3/3/20
No83.12(2)(a) CAREGIVER: INVESTIGATING ABUSE AND 

NEGLECT
3/3/20

No83.17(2)(a) EMPLOYEES SCREENED FOR COMMUNICABLE 
DISEASE

3/3/20

Yes83.32(3)(f) RIGHTS OF RESIDENTS: FREE OF CHEMICAL 
RESTRAINTS

2/4/20

No83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 
MEDICATION

3/3/20

No83.32(3)(n) RIGHTS OF RESIDENTS: SAFE ENVIRONMENT 3/3/20
No83.33(1)(d) GRIEVANCE PROCEDURE: WRITTEN 

SUMMARY
3/3/20

No83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 
CHANGES

3/3/20

No83.36(1)(a) ADEQUATE STAFF TO MEET RESIDENT NEEDS 3/3/20
No83.37(1)(i) PRN PSYCHOTROPIC MEDICATION 3/3/20
No83.44(2)(a) ROOMS CLEAN AND FREE FROM ODORS 3/3/20
No83.44(2)(c) INTERIOR FLOORS, WALLS AND CEILINGS 3/3/20
No83.45(4) PEST CONTROL 3/3/20
No83.59(2)(a) ONE-HAND, ONE-MOTION DOOR OPERATION 3/3/20
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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 
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Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0131468 End Date:  8/22/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #ST6011 Served 9/16/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
No83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES 

WITH LAWS
3/3/20

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0130390 End Date:  2/28/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #RBYI11 Served 6/1/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
No50.09(1)(e) TREATMENT 3/3/20
No83.14(2)(j) NOT PERMIT A CONDITION OF SUBSTANTIAL 

RISK
3/3/20

No83.17(1) LICENSEE CONDUCT CAREGIVER 
BACKGROUND CHECK

3/3/20

No83.19 ORIENTATION 3/3/20
No83.26(1) DOCUMENTATION OF REQUIRED EMPLOYEE 

TRAINING
3/3/20

No83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 
MEDICATION

3/3/20

No83.36(1)(a) ADEQUATE STAFF TO MEET RESIDENT NEEDS 3/3/20
No83.36(2) MAINTAIN CURRENT WRITTEN STAFFING 

SCHEDULE
3/3/20

No83.37(1)(b) MEDICATION LABEL PERMANENTLY 
ATTACHED

3/3/20

No83.37(2)(d) DOCUMENTATION OF MEDICATION 
ADMINISTRATION

3/3/20
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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 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  STANDARD            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0127998 End Date:  7/24/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #DN8O12 Served 9/18/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
No83.17(2)(a) EMPLOYEES SCREENED FOR COMMUNICABLE 

DISEASE
8/29/19

No83.59(2)(a) ONE-HAND, ONE-MOTION DOOR OPERATION 8/29/19
Yes83.59(4)(b) DELAYED EGRESS: LOCKING DEVICE SIGN 

POSTED
9/1/18

Type:  OTHER            Purpose:  SELF REPORTSurvey ID:  0126774 End Date:  4/2/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #DN8O11 Served 5/23/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.38(1)(b) SUPERVISION 6/4/18
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Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (BIRCH CREEK BY HILLCREST--0009591)

Date:  7/30/2020 SOD #6Z8P11 Appealed:   Decision:  PENDING

Sanctions
NNAO EXTENDED
FORFEITURE---83.12(2)(a)
FORFEITURE---83.32(3)(h)

Date:  6/10/2020 SOD #H1J711 Appealed:   Decision:  PENDING

Sanctions
NNAO EXTENDED
FORFEITURE---83.12(2)(a)
FORFEITURE---83.12(4)(b)
FORFEITURE---83.19
FORFEITURE---83.32(3)(h)
FORFEITURE---83.33(1)(d)
FORFEITURE---83.36(1)(a)
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Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date:  4/27/2020 SOD #DN8O14 Appealed:  Yes Decision:  STIPULATION

Sanctions
NNAO EXTENDED
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
REVOKE LICENSE
FORFEITURE---50.09(1)(e)
FORFEITURE---50.09(1)(L)
FORFEITURE---83.12(2)(a)
FORFEITURE---83.12(3)(a)
FORFEITURE---83.14(2)(a)
FORFEITURE---83.14(2)(j)
FORFEITURE---83.17(1)
FORFEITURE---83.17(2)(a)
FORFEITURE---83.19
FORFEITURE---83.22(3)
FORFEITURE---83.22(4)
FORFEITURE---83.32(3)(b)
FORFEITURE---83.32(3)(h)
FORFEITURE---83.32(3)(i)
FORFEITURE---83.32(3)(n)
FORFEITURE---83.33(1)(d)
FORFEITURE---83.35(2)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.36(1)(a)
FORFEITURE---83.36(2)
FORFEITURE---83.37(1)(b)
FORFEITURE---83.37(1)(i)
FORFEITURE---83.38(1)(b)
FORFEITURE---83.38(1)(h)
FORFEITURE---83.40
FORFEITURE---83.41(1)(b)
FORFEITURE---83.41(1)(c)
FORFEITURE---83.41(2)(a)
FORFEITURE---83.44(2)(a)
FORFEITURE---83.45(4)
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Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

FORFEITURE---83.59(2)(a)

Date:  11/8/2019 SOD #DN8O13 Appealed:   

Sanctions
NNAO EXTENDED
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---50.09(1)(L)
FORFEITURE---83.12(2)(a)
FORFEITURE---83.17(2)(a)
FORFEITURE---83.32(3)(f)
FORFEITURE---83.32(3)(h)
FORFEITURE---83.32(3)(n)
FORFEITURE---83.33(1)(d)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.36(1)(a)
FORFEITURE---83.37(1)(i)
FORFEITURE---83.44(2)(a)
FORFEITURE---83.44(2)(c)

Date:  9/13/2019 SOD #ST6011 Appealed:   

Sanctions
NO NEW ADMISSIONS
FORFEITURE---83.14(2)(a)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date:  5/31/2019 SOD #RBYI11 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---50.09(1)(e)
FORFEITURE---83.14(2)(j)
FORFEITURE---83.17(1)
FORFEITURE---83.19
FORFEITURE---83.20(2)(d)
FORFEITURE---83.22(3)
FORFEITURE---83.32(3)(h)
FORFEITURE---83.36(1)(a)
FORFEITURE---83.36(2)
FORFEITURE---83.37(1)(b)

Date:  9/6/2018  SOD #DN8O12 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.59(2)(a)

Date:  5/21/2018 SOD #DN8O11 Appealed:   

Sanctions
FORFEITURE---83.38(1)(b)
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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 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (BIRCH CREEK BY HILLCREST--0009591)

Date Complaint Received:  7/20/2020 Date Investigation Completed:  8/5/2020  

Subject Area(s) Result SOD #
0KY111ADMINISTRATION SUBSTANTIATED
0KY111PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED
0KY111PROGRAM SERVICES SUBSTANTIATED
0KY111RESIDENT RIGHTS SUBSTANTIATED
0KY111ADMINISTRATION SUBSTANTIATED
0KY111PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED
0KY111PROGRAM SERVICES SUBSTANTIATED
0KY111RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  6/25/2020 Date Investigation Completed:  7/9/2020  

Subject Area(s) Result SOD #
6Z8P11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  5/8/2020  Date Investigation Completed:  5/20/2020 

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

Date Complaint Received:  4/20/2020 Date Investigation Completed:  5/20/2020 

Subject Area(s) Result SOD #
H1J711PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  4/14/2020 Date Investigation Completed:  5/20/2020 

Subject Area(s) Result SOD #
H1J711PROGRAM SERVICES SUBSTANTIATED

PROGRAM SERVICES NOT SUBSTANTIATED
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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
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date Complaint Received:  1/23/2020 Date Investigation Completed:  3/3/2020  

Subject Area(s) Result SOD #
DN8O14PROGRAM SERVICES SUBSTANTIATED
DN8O14STAFF TRAINING AND PROFICIENCY SUBSTANTIATED
DN8O14PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED
DN8O14PROGRAM SERVICES SUBSTANTIATED
DN8O14STAFF TRAINING AND PROFICIENCY SUBSTANTIATED

Date Complaint Received:  12/30/2019 Date Investigation Completed:  3/3/2020  

Subject Area(s) Result SOD #
DN8O14PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  11/18/2019 Date Investigation Completed:  3/3/2020  

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

Date Complaint Received:  10/29/2019 Date Investigation Completed:  3/3/2020  

Subject Area(s) Result SOD #
DN8O14PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED
DN8O14PROGRAM SERVICES SUBSTANTIATED
DN8O14RESIDENT RIGHTS SUBSTANTIATED
DN8O14PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  10/23/2019 Date Investigation Completed:  3/3/2020  

Subject Area(s) Result SOD #
DN8O14PROGRAM SERVICES SUBSTANTIATED
DN8O14ADMINISTRATION SUBSTANTIATED
DN8O14PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED
DN8O14PROGRAM SERVICES SUBSTANTIATED
DN8O14STAFF TRAINING AND PROFICIENCY SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date Complaint Received:  9/25/2019 Date Investigation Completed:  3/3/2020  

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

Date Complaint Received:  9/16/2019 Date Investigation Completed:  3/3/2020  

Subject Area(s) Result SOD #
DN8O14PROGRAM SERVICES SUBSTANTIATED
DN8O14PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  9/10/2019 Date Investigation Completed:  3/3/2020  

Subject Area(s) Result SOD #
DN8O14PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  8/26/2019 Date Investigation Completed:  3/3/2020  

Subject Area(s) Result SOD #
DN8O14PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  7/31/2019 Date Investigation Completed:  8/29/2019 

Subject Area(s) Result SOD #
DN8O13RESIDENT RIGHTS SUBSTANTIATED
ST6011PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  7/24/2019 Date Investigation Completed:  8/29/2019 

Subject Area(s) Result SOD #
DN8O13PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  7/8/2019  Date Investigation Completed:  8/22/2019 

Subject Area(s) Result SOD #
ST6011PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date Complaint Received:  6/27/2019 Date Investigation Completed:  8/29/2019 

Subject Area(s) Result SOD #
DN8O13PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED
DN8O13PROGRAM SERVICES SUBSTANTIATED
DN8O13STAFF TRAINING AND PROFICIENCY SUBSTANTIATED

Date Complaint Received:  5/30/2019 Date Investigation Completed:  8/22/2019 

Subject Area(s) Result SOD #
ST6011PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  5/2/2019  Date Investigation Completed:  8/29/2019 

Subject Area(s) Result SOD #
DN8O13PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  4/4/2019  Date Investigation Completed:  8/29/2019 

Subject Area(s) Result SOD #
DN8O13PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  1/7/2019  Date Investigation Completed:  2/28/2019 

Subject Area(s) Result SOD #
RBYI11PROGRAM SERVICES SUBSTANTIATED
RBYI11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  1/4/2019  Date Investigation Completed:  2/28/2019 

Subject Area(s) Result SOD #
RBYI11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  11/20/2018 Date Investigation Completed:  2/28/2019 

Subject Area(s) Result SOD #
RBYI11PROGRAM SERVICES SUBSTANTIATED

This is Page 21 of 78 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date Complaint Received:  10/29/2018 Date Investigation Completed:  2/28/2019 

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

Date Complaint Received:  6/19/2018 Date Investigation Completed:  7/24/2018 

Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED
RESIDENT RIGHTS NOT SUBSTANTIATED
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  BURGOYNE COURT I (0016750)

Address:  1725 BURGOYNE COURT, DE PERE, WI 54115

License Status:  REGULAR

Licensed/Certified/Registered 9/25/2017  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/SELF REPORTSurvey ID:  0134287 End Date:  3/17/2020

Results: ENFORCEMENT ACTION

Statement of Deficiency: #W23511 Served 7/16/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.18(1) EMPLOYEE RECORDS MAINTAINED AND 

CURRENT
83.25 CONTINUING EDUCATION
83.28(4)(a) RESIDENT HEALTH SCREENING AND 

DOCUMENTATION
83.47(2)(d) FIRE DRILLS
83.47(2)(e) OTHER EVACUATION DRILLS
83.47(3) FIRE INSPECTION

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0124474 End Date:  9/19/2017

Results: LICENSE/CERT/REGISTRATION ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (BURGOYNE COURT I--0016750)

Date:  7/16/2020 SOD #W23511 Appealed:   Decision:  PENDING

Sanctions
FORFEITURE---83.25
FORFEITURE---83.47(2)(d)
FORFEITURE---83.47(2)(e)
FORFEITURE---83.47(3)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  BURGOYNE COURT II (0016751)

Address:  1743 BURGOYNE COURT, DE PERE, WI 54115

License Status:  REGULAR

Licensed/Certified/Registered 9/25/2017  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0130549 End Date:  6/13/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0130222 End Date:  3/13/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #JDCQ12 Served 5/14/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.25 CONTINUING EDUCATION 6/13/19
Yes83.32(3)(b) RIGHTS OF RESIDENTS: CONFIDENTIALITY 6/13/19
Yes83.35(5)(b) ANNUAL EVALUATION OF EVACUATION 

LIMITS
6/13/19

Yes83.47(2)(d) FIRE DRILLS 6/13/19
Yes83.47(2)(e) OTHER EVACUATION DRILLS 6/13/19
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  SELF REPORTSurvey ID:  0129058 End Date:  11/28/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #JDCQ11 Served 1/24/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.14(2)(j) NOT PERMIT A CONDITION OF SUBSTANTIAL 

RISK
3/11/19

Yes83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 
CHANGES

3/11/19

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0124478 End Date:  9/19/2017

Results: LICENSE/CERT/REGISTRATION ISSUED

Enforcement History (BURGOYNE COURT II--0016751)

Date:  1/23/2019 SOD #JDCQ11 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.14(2)(j)
FORFEITURE---83.35(3)(d)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CARATON COMMONS 1 (0017259)

Address:  1550 ARCADIAN LN, DE PERE, WI 54115

License Status:  REGULAR

Licensed/Certified/Registered 5/1/2020  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0134380 End Date:  7/30/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0134350 End Date:  6/12/2020

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #86OT11 Served 7/24/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.09(1)(l) CARE 7/30/20

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0133139 End Date:  4/3/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0132747 End Date:  2/20/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0132755 End Date:  2/13/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0132267 End Date:  12/30/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #X0FO11 Served 12/31/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.09(1)(e) TREATMENT 2/13/20
Yes83.12(2)(a) CAREGIVER: INVESTIGATING ABUSE AND 

NEGLECT
2/13/20

Yes83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES 
WITH LAWS

2/13/20

Yes83.32(3)(d) RIGHTS OF RESIDENTS: FREE OF 
MISTREATMENT

2/13/20

Yes83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 
MEDICATION

2/13/20

Yes83.32(3)(n) RIGHTS OF RESIDENTS: SAFE ENVIRONMENT 2/13/20
Yes83.36(1)(a) ADEQUATE STAFF TO MEET RESIDENT NEEDS 2/13/20
Yes83.38(1)(a) PERSONAL CARE 2/13/20
Yes83.38(1)(b) SUPERVISION 2/13/20
Yes83.38(1)(c) LEISURE TIME ACTIVITIES 2/13/20
Yes83.39(1) INFECTION CONTROL PROGRAM 2/13/20

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0131615 End Date:  9/20/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED
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Division of Quality Assurance
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STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0132215 End Date:  8/27/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #WOLW11 Served 12/20/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.44(2)(a) ROOMS CLEAN AND FREE FROM ODORS 2/20/20

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0131826 End Date:  8/9/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #XZMB11 Served 10/25/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.09(1)(e) TREATMENT 2/20/20
Yes83.15(3)(a) ADMINISTRATOR SHALL SUPERVISE DAILY 

OPERATION
2/20/20

Yes83.38(1)(c) LEISURE TIME ACTIVITIES 2/20/20

Type:  ABBREVIATED            Purpose:  CHOW--DESK REVIEWSurvey ID:  0130115 End Date:  5/1/2019

Results: PROBATIONARY LICENSE ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
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STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (CARATON COMMONS 1--0017259)

Date:  12/30/2019 SOD #X0FO11 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
NO NEW ADMISSIONS
FORFEITURE---50.09(1)(e)
FORFEITURE---83.12(2)(a)
FORFEITURE---83.14(2)(a)
FORFEITURE---83.32(3)(d)
FORFEITURE---83.32(3)(n)
FORFEITURE---83.36(1)(a)
FORFEITURE---83.38(1)(a)
FORFEITURE---83.38(1)(b)
FORFEITURE---83.38(1)(c)

Date:  12/18/2019 SOD #WOLW11 Appealed:  No

Sanctions
OTHER SANCTION

Date:  10/24/2019 SOD #XZMB11 Appealed:   

Sanctions
FORFEITURE---50.09(1)(e)
FORFEITURE---83.15(3)(a)
FORFEITURE---83.38(1)(c)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (CARATON COMMONS 1--0017259)

Date Complaint Received:  5/28/2020 Date Investigation Completed:  6/12/2020 

Subject Area(s) Result SOD #
86OT11RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  5/22/2020 Date Investigation Completed:  6/12/2020 

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

Date Complaint Received:  10/9/2019 Date Investigation Completed:  10/30/2019

Subject Area(s) Result SOD #
X0FO11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  9/25/2019 Date Investigation Completed:  10/30/2019

Subject Area(s) Result SOD #
X0FO11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  9/5/2019  Date Investigation Completed:  9/20/2019 

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

Date Complaint Received:  8/16/2019 Date Investigation Completed:  8/27/2019 

Subject Area(s) Result SOD #
WOLW11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  7/31/2019 Date Investigation Completed:  8/9/2019  

Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
PROGRAM SERVICES NOT SUBSTANTIATED

This is Page 31 of 78 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date Complaint Received:  7/22/2019 Date Investigation Completed:  8/9/2019  

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

XZMB11RESIDENT RIGHTS SUBSTANTIATED

This is Page 32 of 78 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 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CARATON COMMONS 2 (0017258)

Address:  1500 ARCADIAN LN, DE PERE, WI 54115

License Status:  REGULAR

Licensed/Certified/Registered 5/1/2020  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0133990 End Date:  6/12/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0133152 End Date:  4/7/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0132761 End Date:  2/20/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0132762 End Date:  2/13/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 33 of 78 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0132935 End Date:  10/29/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #XRTB11 Served 3/13/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 

MEDICATION
4/7/20

Yes83.38(1)(g) HEALTH MONITORING 4/7/20

Type:  ABBREVIATED            Purpose:  CHOW--DESK REVIEWSurvey ID:  0130116 End Date:  5/1/2019

Results: PROBATIONARY LICENSE ISSUED

Enforcement History (CARATON COMMONS 2--0017258)

Date:  3/13/2020 SOD #XRTB11 Appealed:   

Sanctions
FORFEITURE---83.32(3)(h)
FORFEITURE---83.38(1)(g)

This is Page 34 of 78 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (CARATON COMMONS 2--0017258)

Date Complaint Received:  5/28/2020 Date Investigation Completed:  6/12/2020 

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

Date Complaint Received:  2/18/2020 Date Investigation Completed:  2/20/2020 

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

Date Complaint Received:  2/12/2020 Date Investigation Completed:  2/13/2020 

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

Date Complaint Received:  1/14/2020 Date Investigation Completed:  2/20/2020 

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

Date Complaint Received:  10/15/2019 Date Investigation Completed:  10/29/2019

Subject Area(s) Result SOD #
XRTB11RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  10/9/2019 Date Investigation Completed:  10/29/2019

Subject Area(s) Result SOD #
XRTB11PROGRAM SERVICES SUBSTANTIATED
XRTB11PROGRAM SERVICES SUBSTANTIATED

This is Page 35 of 78 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 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CARATON COMMONS 3 (0017257)

Address:  1525 ARCADIAN LN, DE PERE, WI 54115

License Status:  REGULAR

Licensed/Certified/Registered 5/1/2020  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0133992 End Date:  6/18/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0133162 End Date:  4/9/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0132757 End Date:  2/20/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0132556 End Date:  10/29/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #JW9311 Served 2/4/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.09(1)(e) TREATMENT 4/9/20
Yes83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 

MEDICATION
4/9/20

Yes83.45(1)(b) BUILDING INTEGRITY 4/9/20
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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 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0131335 End Date:  8/27/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  CHOW--DESK REVIEWSurvey ID:  0130118 End Date:  5/1/2019

Results: PROBATIONARY LICENSE ISSUED

Enforcement History (CARATON COMMONS 3--0017257)

Date:  2/4/2020  SOD #JW9311 Appealed:   

Sanctions
FORFEITURE---50.09(1)(e)
FORFEITURE---83.32(3)(h)
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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 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (CARATON COMMONS 3--0017257)

Date Complaint Received:  5/28/2020 Date Investigation Completed:  6/18/2020 

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

Date Complaint Received:  2/18/2020 Date Investigation Completed:  2/20/2020 

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

Date Complaint Received:  10/9/2019 Date Investigation Completed:  10/29/2019

Subject Area(s) Result SOD #
JW9311PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  9/30/2019 Date Investigation Completed:  10/29/2019

Subject Area(s) Result SOD #
JW9311PROGRAM SERVICES SUBSTANTIATED
JW9311PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  8/7/2019  Date Investigation Completed:  8/27/2019 

Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED
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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
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CA (AMBULATORY)

Facility Information

Facility Name:  OAKS FAM CARE CTR GRANT ST (410174)

Address:  1527 GRANT ST, DE PERE, WI 54115

License Status:  REGULAR

Licensed/Certified/Registered 4/9/1989  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0131898 End Date:  8/12/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #NCPJ12 Served 11/5/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.04(2)(d) CLASS C AMBULATORY (CA)
83.35(1)(a) PRE-ADMISSION AND ONGOING 

ASSESSMENTS
83.38(1)(i) BEHAVIOR MANAGEMENT

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0130772 End Date:  4/17/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #NCPJ11 Served 7/12/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.19 ORIENTATION 8/12/19
Yes83.59(2)(a) ONE-HAND, ONE-MOTION DOOR OPERATION 8/7/19

This is Page 39 of 78 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CA (AMBULATORY)

Enforcement History (OAKS FAM CARE CTR GRANT ST--410174)

Date:  11/1/2019 SOD #NCPJ12 Appealed:   Decision:  PENDING

Sanctions
COMPLY WITH REQUIREMENT
COMPLY WITH FACILITY PLAN OF CORRECTION
FORFEITURE---83.35(1)(a)
FORFEITURE---83.38(1)(i)

Date:  7/10/2019 SOD #NCPJ11 Appealed:   

Sanctions
COMPLY WITH REQUIREMENT
FORFEITURE---83.19
FORFEITURE---83.21(1)

Complaint History (OAKS FAM CARE CTR GRANT ST--410174)

Date Complaint Received:  6/10/2019 Date Investigation Completed:  8/12/2019 

Subject Area(s) Result SOD #
NCPJ12PROGRAM SERVICES SUBSTANTIATED
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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
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  RESIDENCE BY RENNES (0017321)

Address:  1150 LOIS ST, DE PERE, WI 54115

License Status:  REGULAR

Licensed/Certified/Registered 9/1/2019  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0131173 End Date:  8/7/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0130616 End Date:  6/19/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0127983 End Date:  8/29/2018

Results: PROBATIONARY LICENSE ISSUED

Complaint History (RESIDENCE BY RENNES--0017321)

Date Complaint Received:  7/29/2019 Date Investigation Completed:  8/7/2019  

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

This is Page 41 of 78 total pages.  If printing this report ensure that your printer is set to print only the desired pages.
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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.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  SAGE MEADOW DEPERE (0017590)

Address:  1880 SCHEURING ROAD, DE PERE, WI 54115

License Status:  REGULAR

Licensed/Certified/Registered 6/1/2020  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0133606 End Date:  4/30/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  CHOW--DESK REVIEWSurvey ID:  0130330 End Date:  5/28/2019

Results: PROBATIONARY LICENSE ISSUED
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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
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  SCANDINAVIAN COURT ASSISTED LIVING (0015623)

Address:  346 SCANDINAVIAN CT, DENMARK, WI 54208

License Status:  REGULAR

Licensed/Certified/Registered 8/1/2016  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0132897 End Date:  3/3/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0124703 End Date:  9/20/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HIL FOX RUN (0016365)

Address:  1744 BURGOYNE CT, DEPERE, WI 54115

License Status:  REGULAR

Licensed/Certified/Registered 3/20/2017  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0127860 End Date:  8/14/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (HIL FOX RUN--0016365)

Date Complaint Received:  10/2/2017 Date Investigation Completed:  8/14/2018 

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

Date Complaint Received:  9/28/2017 Date Investigation Completed:  8/14/2018 

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

This is Page 44 of 78 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 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  EMERALD BAY MEMORY CARE (0016808)

Address:  650 CENTENNIAL CENTRE BLVD, HOBART, WI 54155

License Status:  REGULAR

Licensed/Certified/Registered 10/1/2018  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0131348 End Date:  6/24/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0129082 End Date:  1/10/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0128219 End Date:  8/10/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #NLTI11 Served 10/5/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.29(3)(a) REFUNDS RETURNED WITHIN 30 DAYS OF 

DISCHARGE
10/18/18

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0127010 End Date:  5/30/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED
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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
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0126235 End Date:  3/13/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0124489 End Date:  9/26/2017

Results: PROBATIONARY LICENSE ISSUED

Enforcement History (EMERALD BAY MEMORY CARE--0016808)

Date:  10/3/2018 SOD #NLTI11 Appealed:  No

Sanctions
OTHER SANCTION

Complaint History (EMERALD BAY MEMORY CARE--0016808)

Date Complaint Received:  5/13/2019 Date Investigation Completed:  6/24/2019 

Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received:  12/11/2018 Date Investigation Completed:  1/10/2019 

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

Date Complaint Received:  7/6/2018  Date Investigation Completed:  8/10/2018 

Subject Area(s) Result SOD #
NLTI11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  2/21/2018 Date Investigation Completed:  3/13/2018 

Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CLARITY CARE CARDINAL (0017539)

Address:  1410 CARDINAL LANE, HOWARD, WI 54313

License Status:  PROBATIONARY

Licensed/Certified/Registered 7/21/2020  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0134389 End Date:  7/21/2020

Results: PROBATIONARY LICENSE ISSUED
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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
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  NEW PERSPECTIVE-HOWARD (0016149)

Address:  2790 ELM TREE HILL, HOWARD, WI 54313

License Status:  REGULAR

Licensed/Certified/Registered 7/1/2017  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0133997 End Date:  5/14/2020

Results: ENFORCEMENT ACTION

Statement of Deficiency: #KFMN11 Served 6/24/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 

MEDICATION

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0132133 End Date:  12/2/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0128492 End Date:  11/1/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0127075 End Date:  4/19/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #4BNX11 Served 6/16/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 

MEDICATION
11/1/18

Yes83.38(1)(b) SUPERVISION 11/1/18

Enforcement History (NEW PERSPECTIVE-HOWARD--0016149)

Date:  6/24/2020 SOD #KFMN11 Appealed:  No

Sanctions
FORFEITURE---83.32(3)(h)

Date:  6/14/2018 SOD #4BNX11 Appealed:  No

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (NEW PERSPECTIVE-HOWARD--0016149)

Date Complaint Received:  5/4/2020  Date Investigation Completed:  5/14/2020 

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

Date Complaint Received:  2/10/2020 Date Investigation Completed:  5/14/2020 

Subject Area(s) Result SOD #
KFMN11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  11/27/2019 Date Investigation Completed:  11/27/2019

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

Date Complaint Received:  9/23/2019 Date Investigation Completed:  11/27/2019

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

Date Complaint Received:  6/25/2018 Date Investigation Completed:  11/1/2018 

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

Date Complaint Received:  3/23/2018 Date Investigation Completed:  4/19/2018 

Subject Area(s) Result SOD #
4BNX11PROGRAM SERVICES SUBSTANTIATED
4BNX11RESIDENT RIGHTS SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date Complaint Received:  3/5/2018  Date Investigation Completed:  4/19/2018 

Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  ANNAS HOUSE ASSISTED LIVING 2 (0017500)

Address:  5449 CTY HWY K, NEW FRANKEN, WI 54229

License Status:  REGULAR

Licensed/Certified/Registered 4/15/2019  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  CHOW--DESK REVIEWSurvey ID:  0129885 End Date:  4/15/2019

Results: LICENSE/CERT/REGISTRATION ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HIL MEADOW RIDGE (0016346)

Address:  2657 SANDRA ROSE LANE, NEW FRANKEN, WI 54229

License Status:  REGULAR

Licensed/Certified/Registered 2/27/2017  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0130032 End Date:  4/25/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0129797 End Date:  2/14/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #420O11 Served 4/11/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.35(5)(b) ANNUAL EVALUATION OF EVACUATION 

LIMITS
4/25/19
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  ANNAS HOUSE ASSISTED LIVING I (0017499)

Address:  5449 CTY HWY K, NEW FRANKIN, WI 54229

License Status:  REGULAR

Licensed/Certified/Registered 4/15/2019  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  CHOW--DESK REVIEWSurvey ID:  0129883 End Date:  4/15/2019

Results: LICENSE/CERT/REGISTRATION ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  COUNTRY VILLA ASSISTED LIVING PULASKI (0016105)

Address:  830 CREST DR, PULASKI, WI 54162

License Status:  REGULAR

Licensed/Certified/Registered 3/16/2017  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0134347 End Date:  7/23/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0134321 End Date:  6/24/2020

Results: ENFORCEMENT ACTION

Statement of Deficiency: #PGGD11 Served 7/20/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.38(1)(g) HEALTH MONITORING
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0133820 End Date:  5/28/2020

Results: ENFORCEMENT ACTION

Statement of Deficiency: #38PN11 Served 6/5/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.09(1)(l) CARE 6/20/20
Yes83.12(2)(a) CAREGIVER: INVESTIGATING ABUSE AND 

NEGLECT
6/8/20

Yes83.12(4)(c) REPORTING INCIDENTS WITH SERIOUS 
INJURY

6/8/20

Yes83.38(1)(a) PERSONAL CARE 6/10/20
Yes83.38(1)(g) HEALTH MONITORING 6/25/20
Yes83.39(1) INFECTION CONTROL PROGRAM 6/24/20
Yes83.42(2) RESIDENT RECORDS SAFEGUARDED 6/24/20

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0133652 End Date:  5/5/2020

Results: ENFORCEMENT ACTION

Statement of Deficiency: #KQPS11 Served 5/6/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES 

WITH LAWS
5/15/20

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0132284 End Date:  12/27/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0131472 End Date:  9/13/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  OTHERSurvey ID:  0129445 End Date:  2/22/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0127153 End Date:  6/12/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (COUNTRY VILLA ASSISTED LIVING PULASKI--0016105)

Date:  7/20/2020 SOD #PGGD11 Appealed:   Decision:  PENDING

Sanctions
FORFEITURE---83.38(1)(g)

Date:  6/5/2020  SOD #38PN11 Appealed:   

Sanctions
NNAO EXTENDED
FORFEITURE---50.09(1)(L)
FORFEITURE---83.12(2)(a)
FORFEITURE---83.12(4)(c)
FORFEITURE---83.38(1)(a)
FORFEITURE---83.38(1)(g)
FORFEITURE---83.39(1)

Date:  5/6/2020  SOD #KQPS11 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
NO NEW ADMISSIONS
FORFEITURE---83.14(2)(a)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (COUNTRY VILLA ASSISTED LIVING PULASKI--0016105)

Date Complaint Received:  6/10/2020 Date Investigation Completed:  6/24/2020 

Subject Area(s) Result SOD #
PGGD11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  5/6/2020  Date Investigation Completed:  5/28/2020 

Subject Area(s) Result SOD #
38PN11STAFF TRAINING AND PROFICIENCY SUBSTANTIATED
38PN11STAFF TRAINING AND PROFICIENCY SUBSTANTIATED

PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received:  4/28/2020 Date Investigation Completed:  5/28/2020 

Subject Area(s) Result SOD #
38PN11PROGRAM SERVICES SUBSTANTIATED
38PN11PROGRAM SERVICES SUBSTANTIATED
38PN11PROGRAM SERVICES SUBSTANTIATED
38PN11PROGRAM SERVICES SUBSTANTIATED
KQPS11PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED

Date Complaint Received:  4/23/2020 Date Investigation Completed:  5/28/2020 

Subject Area(s) Result SOD #
38PN11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  4/13/2020 Date Investigation Completed:  5/28/2020 

Subject Area(s) Result SOD #
38PN11RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  2/21/2020 Date Investigation Completed:  5/28/2020 

Subject Area(s) Result SOD #
38PN11PROGRAM SERVICES SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date Complaint Received:  1/13/2020 Date Investigation Completed:  5/28/2020 

Subject Area(s) Result SOD #
38PN11RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  10/25/2019 Date Investigation Completed:  12/27/2019

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

Date Complaint Received:  10/2/2019 Date Investigation Completed:  12/27/2019

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

Date Complaint Received:  7/16/2019 Date Investigation Completed:  9/13/2019 

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

Date Complaint Received:  6/4/2018  Date Investigation Completed:  6/12/2018 

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

Date Complaint Received:  5/23/2018 Date Investigation Completed:  6/12/2018 

Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HIL MAPLE CREST (0011664)

Address:  825 GOLDEN EAGLE CT, PULASKI, WI 54162

License Status:  REGULAR

Licensed/Certified/Registered 10/2/2006  12:00:00AM

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

Survey History

No survey activity during the period 8/6/17 to 8/5/20
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  SUN VALLEY HOMES II THE PINES (0015636)

Address:  260 N ST AUGUSTINE ST, PULASKI, WI 54162

License Status:  REGULAR

Licensed/Certified/Registered 4/29/2015  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0133014 End Date:  12/17/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #1CRE11 Served 3/20/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.14(2)(j) NOT PERMIT A CONDITION OF SUBSTANTIAL 

RISK

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0131844 End Date:  10/9/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0131041 End Date:  5/8/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #ELGT11 Served 8/2/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.43(1) ENVIRONMENT SAFE, CLEAN, AND 

COMFORTABLE
10/9/19
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (SUN VALLEY HOMES II THE PINES--0015636)

Date:  3/20/2020 SOD #1CRE11 Appealed:   Decision:  PENDING

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
NO NEW ADMISSIONS
FORFEITURE---83.14(2)(j)

Date:  8/2/2019  SOD #ELGT11 Appealed:   

Sanctions
FORFEITURE---83.20(2)(b)
FORFEITURE---83.20(2)(c)

Complaint History (SUN VALLEY HOMES II THE PINES--0015636)

Date Complaint Received:  11/26/2019 Date Investigation Completed:  12/17/2019

Subject Area(s) Result SOD #
1CRE11ADMINISTRATION SUBSTANTIATED

Date Complaint Received:  3/22/2019 Date Investigation Completed:  5/8/2019  

Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  ALPHA SENIOR CONCEPTS SUAMICO (0015697)

Address:  13320 VELP AVE, SUAMICO, WI 54313

License Status:  REGULAR

Licensed/Certified/Registered 7/29/2015  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0132599 End Date:  2/5/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0130280 End Date:  5/7/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0129053 End Date:  11/1/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #PI6G12 Served 1/23/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(5)(a) NOTIFICATION: INCIDENT, INJURY, CHANGES 5/7/19
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0126664 End Date:  3/21/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #PI6G11 Served 5/7/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
No83.12(5)(a) NOTIFICATION: INCIDENT, INJURY, CHANGES 10/18/18
Yes83.35(3)(c) IMPLEMENT, FOLLOW THE INDIVIDUAL 

SERVICE PLAN
10/18/18

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0125784 End Date:  1/8/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124955 End Date:  11/1/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #RWHZ12 Served 11/2/2017

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES 

WITH LAWS
1/8/18

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124373 End Date:  9/19/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #RWHZ11 Served 9/21/2017

Deficiencies Cited Subject Area Corrected
Compliance

Verified
No12.05(1)(a) ENTITY SANCTION 11/1/17
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (ALPHA SENIOR CONCEPTS SUAMICO--0015697)

Date:  1/23/2019 SOD #PI6G12 Appealed:   

Sanctions
FORFEITURE---83.12(5)(a)

Date:  5/7/2018  SOD #PI6G11 Appealed:  Yes Decision:  STIPULATION

Sanctions
FORFEITURE---83.12(5)(a)
FORFEITURE---83.35(3)(c)

Date:  11/2/2017 SOD #RWHZ12 Appealed:   

Sanctions
ACCRUING FORFEITURE
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Date:  9/21/2017 SOD #RWHZ11 Appealed:  Yes Decision:  WITHDRAWN APPEAL (NO STIPULATION)

Sanctions
COMPLY WITH REQUIREMENT
OTHER SANCTION
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (ALPHA SENIOR CONCEPTS SUAMICO--0015697)

Date Complaint Received:  11/4/2019 Date Investigation Completed:  2/5/2020  

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

Date Complaint Received:  7/30/2018 Date Investigation Completed:  11/1/2018 

Subject Area(s) Result SOD #
PI6G12RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  9/21/2017 Date Investigation Completed:  3/21/2018 

Subject Area(s) Result SOD #
PI6G11PROGRAM SERVICES SUBSTANTIATED
PI6G11PROGRAM SERVICES SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  BAY HARBOR ASSISTED LIVING SUAMICO I (0015398)

Address:  3136 LONGVIEW LN, SUAMICO, WI 54173

License Status:  REGULAR

Licensed/Certified/Registered 2/13/2017  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0134237 End Date:  7/9/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0132905 End Date:  3/5/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0130578 End Date:  6/5/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0130071 End Date:  2/4/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #OGK111 Served 5/1/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.41(1)(b) EQUIPMENT 5/31/19
Yes83.41(3)(b) FOOD SAFETY 5/31/19
Yes83.43(1) ENVIRONMENT SAFE, CLEAN, AND 

COMFORTABLE
5/31/19

Yes83.46(1)(f) COMBUSTIBLES 5/31/19
Yes83.55(6)(b) BATH AND TOILET AREAS: WATER 

TEMPERATURE
5/31/19

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0127871 End Date:  8/20/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0126724 End Date:  3/21/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #SGNP11 Served 5/15/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.32(3)(b) RIGHTS OF RESIDENTS: CONFIDENTIALITY 6/29/18
Yes83.34(1) LIMITATIONS ON CONTROL OF RESIDENT 

FUNDS
6/29/18

Yes83.37(3)(d) MEDICATION STORAGE: REFRIGERATION 6/29/18
Yes83.37(3)(g) MEDICATION STORAGE: CONTROLLED 

SUBSTANCES
6/29/18

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0125287 End Date:  12/7/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (BAY HARBOR ASSISTED LIVING SUAMICO I--0015398)

Date:  4/30/2019 SOD #OGK111 Appealed:   

Sanctions
FORFEITURE---83.41(3)(b)
FORFEITURE---83.43(1)
FORFEITURE---83.46(1)(f)

Date:  5/11/2018 SOD #SGNP11 Appealed:  No

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (BAY HARBOR ASSISTED LIVING SUAMICO I--0015398)

Date Complaint Received:  9/3/2019  Date Investigation Completed:  3/5/2020  

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

Date Complaint Received:  8/22/2019 Date Investigation Completed:  3/5/2020  

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

Date Complaint Received:  4/2/2019  Date Investigation Completed:  6/5/2019  

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

Date Complaint Received:  11/21/2018 Date Investigation Completed:  2/4/2019  

Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received:  10/2/2018 Date Investigation Completed:  2/4/2019  

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

Date Complaint Received:  7/13/2018 Date Investigation Completed:  8/20/2018 

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

Date Complaint Received:  6/21/2018 Date Investigation Completed:  8/20/2018 

Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date Complaint Received:  2/27/2018 Date Investigation Completed:  3/21/2018 

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

Date Complaint Received:  11/6/2017 Date Investigation Completed:  12/7/2017 

Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  BAY HARBOR ASSISTED LIVING SUAMICO II (0008920)

Address:  3136 LONGVIEW LN BLDG B, SUAMICO, WI 54173

License Status:  REGULAR

Licensed/Certified/Registered 7/1/2000  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0134279 End Date:  7/9/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0134284 End Date:  3/12/2020

Results: ENFORCEMENT ACTION

Statement of Deficiency: #O26G13 Served 7/16/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.13(3)(b) POST HOUSE RULES, RESIDENT RIGHTS, 

GRIEVANCES
83.38(1)(d) COMMUNITY ACTIVITIES
83.43(1) ENVIRONMENT SAFE, CLEAN, AND 

COMFORTABLE
83.46(1)(a) COMFORTABLE AND SAFE TEMPERATURES
83.48(6)(d) INTEGRATED HEAT DETECTOR IN FURNACE 

ROOM
83.55(6)(b) BATH AND TOILET AREAS: WATER 

TEMPERATURE
83.59(4)(f) DELAYED EGRESS: DEPARTMENT APPROVAL
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0131182 End Date:  6/5/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #O26G12 Served 8/21/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.41(1)(b) EQUIPMENT 3/3/20
Yes83.44(2)(c) INTERIOR FLOORS, WALLS AND CEILINGS 3/3/20

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0130077 End Date:  2/4/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #O26G11 Served 5/1/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
No83.41(1)(b) EQUIPMENT 6/5/19
Yes83.41(2)(c) NUTRITION: MENUS 6/5/19
No83.44(2)(c) INTERIOR FLOORS, WALLS AND CEILINGS 6/5/19
Yes83.46(1)(a) COMFORTABLE AND SAFE TEMPERATURES 1/16/19

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0126276 End Date:  3/19/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0124997 End Date:  11/1/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (BAY HARBOR ASSISTED LIVING SUAMICO II--0008920)

Date:  7/16/2020 SOD #O26G13 Appealed:   Decision:  PENDING

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.46(1)(a)
FORFEITURE---83.59(4)(f)

Date:  8/19/2019 SOD #O26G12 Appealed:   

Sanctions
FORFEITURE---83.41(1)(b)
FORFEITURE---83.44(2)(c)

Date:  4/30/2019 SOD #O26G11 Appealed:  No

Sanctions
COMPLY WITH REQUIREMENT
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (BAY HARBOR ASSISTED LIVING SUAMICO II--0008920)

Date Complaint Received:  7/2/2020  Date Investigation Completed:  7/9/2020  

Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received:  5/10/2020 Date Investigation Completed:  7/9/2020  

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED
PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
RESIDENT RIGHTS NOT SUBSTANTIATED
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received:  2/19/2020 Date Investigation Completed:  3/12/2020 

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

Date Complaint Received:  1/15/2020 Date Investigation Completed:  3/12/2020 

Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED

Date Complaint Received:  10/8/2019 Date Investigation Completed:  3/12/2020 

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

Date Complaint Received:  2/8/2019  Date Investigation Completed:  6/5/2019  

Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date Complaint Received:  10/2/2018 Date Investigation Completed:  2/4/2019  

Subject Area(s) Result SOD #
O26G11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  1/29/2018 Date Investigation Completed:  3/19/2018 

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

Date Complaint Received:  10/6/2017 Date Investigation Completed:  11/1/2017 

Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  MATTHEWS OF WRIGHTSTOWN (0014162)

Address:  510 MEADOW LN, WRIGHTSTOWN, WI 54180

License Status:  REGULAR

Licensed/Certified/Registered 7/1/2013  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0130141 End Date:  5/1/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0126812 End Date:  5/23/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0126738 End Date:  4/12/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #OSPK11 Served 5/14/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.15(3)(a) ADMINISTRATOR SHALL SUPERVISE DAILY 

OPERATION
5/23/18

Yes83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 
CHANGES

5/23/18

Yes83.55(6)(b) BATH AND TOILET AREAS: WATER 
TEMPERATURE

5/23/18
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (MATTHEWS OF WRIGHTSTOWN--0014162)

Date Complaint Received:  2/20/2019 Date Investigation Completed:  5/1/2019  

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

Date Complaint Received:  2/5/2018  Date Investigation Completed:  4/12/2018 

Subject Area(s) Result SOD #
OSPK11PROGRAM SERVICES SUBSTANTIATED
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