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

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

Notes

This report includes Provider Inspection Summaries (Facility Profiles) for Community Based Residential Facilities in Brown

County.
The report is a PDF (Adobe Acrobat) document and includes a total of 35.00 pages. If you wish to read the profile for a particular

facility without scrolling through the rest of the document, use the Search feature in the Acrobat Reader to specify part of the
name of the facility you wish to review.

If you wish to print the profile for a particular facility, be sure to send only the desired pages to your computer printer.
Otherwise you will be printing all pages in the document.



Division of Quality Assurance

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: ANGELS ON ARCADIAN 1 (0014000)

Address: 1550 ARCADIAN LN, DE PERE, WI 54115

License Status: REGULAR

Licensed/Certified/Registered 01/01/2013 12:00:00AM

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

Survey History

Survey ID: 0120358 End Date: 04/11/2016 Type: OTHER Purpose: SURVEY/COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0114663 End Date: 02/17/2014 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

| Complaint History (ANGELS ON ARCADIAN 1--0014000)

Date Complaint Received: 10/01/2015 Date Investigation Completed: 04/11/2016
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

This is Page 2 of 35 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole

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



Division of Quality Assurance

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: ANGELS ON ARCADIAN 2 (0014001)

Address: 1500 ARCADIAN LN, DE PERE, WI 54115

License Status: REGULAR

Licensed/Certified/Registered 01/01/2013 12:00:00AM

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

Survey History

No survey activity during the period 10/11/13 to 10/10/16

This is Page 3 of 35 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole
source in selecting a facility, does not replace official information sources.



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

Provider Inspection Summary

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: ANGELS ON ARCADIAN 3 (0014002)

Address: 1525 ARCADIAN LN, DE PERE, WI 54115

License Status: REGULAR

Licensed/Certified/Registered 01/01/2013 12:00:00AM

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

Survey History

Survey ID: 0121354 End Date: 09/26/2016 Type: OTHER Purpose: SURVEY/COMPLAINT/SELF REPORT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (ANGELS ON ARCADIAN 3--0014002)

Date Complaint Received: 03/07/2016 Date Investigation Completed: 09/26/2016
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

RESIDENT RIGHTS NOT SUBSTANTIATED

This is Page 4 of 35 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole
source in selecting a facility, does not replace official information sources.



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

Provider Inspection Summary

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: ANGELS TOUCH ASSISTED LIVING LLC (0011771)
Address: 394 ANGELS TOUCH CT, DE PERE, W1 54115

License Status: REGULAR

Licensed/Certified/Registered 06/13/2007 12:00:00AM

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

Survey History

Survey ID: 0120945 End Date: 08/03/2016 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 5 of 35 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole
source in selecting a facility, does not replace official information sources.



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

Provider Inspection Summary

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: ANGELS TOUCH ASSISTED LIVING (0015148)

Address: 1350 ANGELS PATH, DE PERE, WI 54115

License Status: REGULAR

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

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

Survey History

Survey ID: 0121100 End Date: 08/22/2016 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0118630 End Date: 08/19/2015 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0116514 End Date: 09/15/2014 Type: INITIAL Purpose: SURVEY
Results: PROBATIONARY LICENSE ISSUED

Statement of Deficiency: #G1WF11 Served 11/07/2014

Compliance

Deficiencies Cited Subject Area

83.48(1)(c) DEPARTMENT APPROVAL

83.63(2)(a) CONSTRUCTION, ADDITION, REMODELING
PLANS

This is Page 6 of 35 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Corrected

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole

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



DEPARTMENT OF HEALTH SERVICES

EPA _ Provider Inspection Summary STATE OF WISCONSIN

Division of Quality Assurance Bureau of Assisted Living

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

Community Based Residential Facility--CLASS AA (AMBULATORY)
Enforcement History (ANGELS TOUCH ASSISTED LIVING--0015148)
Date: 11/06/2014 SOD #G1WF11 Appealed: No
Sanctions

FORFEITURE---83.48(1)(c)
FORFEITURE---83.63(2)(a)

Complaint History (ANGELS TOUCH ASSISTED LIVING--0015148)

Date Complaint Received: 02/05/2016 Date Investigation Completed: 08/22/2016
Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED

This is Page 7 of 35 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole
source in selecting a facility, does not replace official information sources.



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

Provider Inspection Summary

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: ANGELS TOUCH ASST LVG LLC 5 (0012845)

Address: 400 ANGELS TOUCH CT, DE PERE, W1 54115

License Status: REGULAR

Licensed/Certified/Registered 06/11/2009 12:00:00AM

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

Survey History

Survey ID: 0117757 End Date: 04/15/2015 Type: ABBREVIATED Purpose: SURVEY/COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

| Complaint History (ANGELS TOUCH ASST LVG LLC 5--0012845)

Date Complaint Received: 11/10/2014 Date Investigation Completed: 04/15/2015
Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

This is Page 8 of 35 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole
source in selecting a facility, does not replace official information sources.



Division of Quality Assurance

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: ARTISAN DE PERE (THE) (0014426)

Address: 1880 SCHEURING RD, DE PERE, WI 54115

License Status: REGULAR

Licensed/Certified/Registered 11/29/2013 12:00:00AM

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

Survey History

Survey ID: 0119291 End Date: 12/07/2015 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0115964 End Date: 06/24/2014 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #5Y6P11  Served 08/20/2014

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.12(2)(a) ADMINISTRATOR QUALIFICATIONS
Survey ID: 0115470 End Date: 05/19/2014 Type: OTHER Purpose: COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0114038 End Date: 11/29/2013 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 9 of 35 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither

endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole

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



DEPARTMENT OF HEALTH SERVICES Provider Inspection Summary STATE OF WISCONSIN

Division of Quality Assurance Bureau of Assisted Living

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Enforcement History (ARTISAN DE PERE (THE)--0014426)
Date: 08/18/2014 SOD #5Y6P11 Appealed: Yes Decision: STIPULATION
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.12(2)(a)

Date: 10/16/2013 SOD #DY4J11 Appealed: No
Sanctions
OTHER SANCTION

| Complaint History (ARTISAN DE PERE (THE)--0014426)

Date Complaint Received: 11/23/2015 Date Investigation Completed: 12/07/2015
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received: 06/16/2014 Date Investigation Completed: 06/24/2014
Subject Area(s) Result SOD #
ABUSE SUBSTANTIATED 5Y6P11
Date Complaint Received: 03/25/2014 Date Investigation Completed: 05/19/2014
Subject Area(s) Result SOD #
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

PROGRAM SERVICES NOT SUBSTANTIATED

This is Page 10 of 35 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole
source in selecting a facility, does not replace official information sources.



Division of Quality Assurance

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: BIRCH CREEK BY HILLCREST (0009591)

Address: 525N 10TH ST, DE PERE, W1 54115

License Status: REGULAR

Licensed/Certified/Registered 11/01/2002 12:00:00AM

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

Survey History

Survey ID: 0117944 End Date: 04/22/2015 Type: ABBREVIATED Purpose: SURVEY/COMPLAINT/SELF REPORT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #GWMO911 Served 06/12/2015

Compliance
Deficiencies Cited Subject Area Verified Corrected
50.09(1)(e) TREATMENT 3/31/16 Yes

Enforcement History (BIRCH CREEK BY HILLCREST--0009591)

Date: 06/10/2015 SOD #GWM911 Appealed: No
Sanctions
OTHER SANCTION

This is Page 11 of 35 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither

endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole

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



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

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

Complaint History (BIRCH CREEK BY HILLCREST--0009591)

Date Complaint Received: 11/20/2014 Date Investigation Completed: 04/22/2015

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

Date Complaint Received: 09/25/2014 Date Investigation Completed: 04/22/2015

Subject Area(s) Result SOD #
RESIDENT RIGHTS SUBSTANTIATED GWM911

This is Page 12 of 35 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole
source in selecting a facility, does not replace official information sources.



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

Provider Inspection Summary

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: OAKS FAM CARE CTR GRANT ST (410174)
Address: 1527 GRANT ST, DE PERE, W1 54115

License Status: REGULAR

Licensed/Certified/Registered 04/09/1989 12:00:00AM
Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0119808 End Date: 02/17/2016

Type: OTHER Purpose: COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0119356 End Date: 09/30/2015
Results: ENFORCEMENT ACTION

Type: STANDARD

Statement of Deficiency: #YKTO011l  Served 12/28/2015

Deficiencies Cited
83.32(3)(I)
83.32(3)(n)
83.35(3)(d)

83.37(1)(i)
83.41(1)(a)
83.43(2)(b)
83.45(1)(f)

83.47(2)(d)
83.47(2)(e)

This is Page 13 of 35 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Subject Area

RIGHTS OF RESIDENTS: LEAST RESTRICTIVE
RIGHTS OF RESIDENTS: SAFE ENVIRONMENT
SERVICE PLANS UPDATED ANNUALLY OR ON
CHANGES

PRN PSYCHOTROPIC MEDICATION

FOOD SUPPLY

CLEAN, COMFORTABLE MATTRESS AND PAD
FURNISHINGS CLEAN, SAFE, AND
MAINTAINED

FIRE DRILLS

OTHER EVACUATION DRILLS

Purpose: SURVEY/COMPLAINT

Compliance

Verified
1/31/16
1/31/16
1/31/16

1/31/16
1/31/16
1/31/16
1/31/16

1/31/16
1/31/16

Corrected

Yes
Yes
Yes

Yes
Yes
Yes
Yes

Yes
Yes

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither

endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole

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



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

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

83.55(3) MINIMUM NUMBER OF FIXTURES AND 1/31/16 Yes
OUTLETS
83.59(7)(a) EMERGENCY EGRESS LIGHTING PROVIDED 1/31/16 Yes

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

Date: 12/23/2015 SOD #YKTO011 Appealed: No
Sanctions

FORFEITURE---83.32(3)(1)
FORFEITURE---83.32(3)(n)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.37(1)(i)
FORFEITURE---83.41(1)(a)
FORFEITURE---83.43(2)(b)
FORFEITURE---83.45(1)(f)
FORFEITURE---83.47(2)(d)
FORFEITURE---83.47(2)(e)
FORFEITURE---83.55(3)

FORFEITURE---83.59(7)(a)

This is Page 14 of 35 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole
source in selecting a facility, does not replace official information sources.



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

Provider Inspection Summary

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

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

Date Complaint Received: 12/01/2015

Subject Area(s)
STAFF TRAINING AND PROFICIENCY

Date Investigation Completed: 02/17/2016

Result SOD #
NOT SUBSTANTIATED

Date Complaint Received: 09/01/2015

Subject Area(s)
PHYSICAL ENVIRONMENT/SAFETY
RESIDENT RIGHTS

Date Investigation Completed: 09/30/2015

Result SOD #
SUBSTANTIATED YKTO011
SUBSTANTIATED YKTO011

Date Complaint Received: 06/22/2015

Subject Area(s)
PROGRAM SERVICES

Date Investigation Completed: 09/30/2015

Result SOD #
NOT SUBSTANTIATED

Date Complaint Received: 06/16/2015

Subject Area(s)
PROGRAM SERVICES

STAFF TRAINING AND PROFICIENCY

This is Page 15 of 35 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole

Date Investigation Completed: 09/30/2015

Result SOD #
SUBSTANTIATED YKTO011
NOT SUBSTANTIATED

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



Division of Quality Assurance

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: SCANDINAVIAN COURT ASSISTED LIVING (0015623)
Address: 346 SCANDINAVIAN CT, DENMARK, WI 54208

License Status: REGULAR

Licensed/Certified/Registered 08/01/2016 12:00:00AM

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

Survey History

Survey ID: 0120882 End Date: 08/02/2016 Type: STANDARD Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0120526 End Date: 05/09/2016 Type: STANDARD Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #ZHN411  Served 06/20/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.55(6)(h) BATH AND TOILET AREAS: WATER 5/27/16 Yes
TEMPERATURE
Survey ID: 0118295 End Date: 07/29/2015 Type: OTHER Purpose: CHOW--DESK REVIEW

Results: PROBATIONARY LICENSE ISSUED

This is Page 16 of 35 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither

endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole

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



Division of Quality Assurance
Printed 11/09/2016

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: ALPHA SENIOR CONCEPTS (0013802)
Address: 2723 LINEVILLE RD, HOWARD, W1 54313
License Status: REGULAR
Licensed/Certified/Registered 10/01/2012 12:00:00AM

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

Survey History

Survey ID: 0119294 End Date: 12/08/2015 Type: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: DESK REVIEW

Survey ID: 0118047 End Date: 06/16/2015 Type: OTHER
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #FEJV11  Served 06/25/2015

Deficiencies Cited Subject Area
83.35(3)(a) MENU PLANNING

Purpose: COMPLAINT/SELF REPORT

Compliance
Verified

12/8/15

Corrected

Yes

Survey ID: 0116598 End Date: 11/12/2014 Type: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: COMPLAINT

Survey ID: 0115784 End Date: 07/17/2014 Type: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: COMPLAINT

This is Page 17 of 35 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither

endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole
source in selecting a facility, does not replace official information sources.



Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Survey ID: 0115194 End Date: 03/04/2014 Type: STANDARD Purpose: SURVEY/COMPLAINT

Results: ENFORCEMENT ACTION
Statement of Deficiency: #JZN611  Served 04/24/2014

Compliance
Deficiencies Cited Subject Area Verified
83.37(2)(d) DOCUMENTATION OF MEDICATION 7/17/14

ADMINISTRATION

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Corrected

Yes

Enforcement History (ALPHA SENIOR CONCEPTS--0013802)

Date: 06/25/2015 SOD #FEJV11 Appealed: Yes Decision: STIPULATION
Sanctions
SUBMIT POC (SOD APPEAL ONLY)

Date: 04/24/2014 SOD #JZN611 Appealed: No
Sanctions
FORFEITURE---83.37(2)(d)

This is Page 18 of 35 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole

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



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

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Complaint History (ALPHA SENIOR CONCEPTS--0013802)

Date Complaint Received: 05/08/2015
Subject Area(s)

STAFF TRAINING AND PROFICIENCY

Date Investigation Completed: 06/16/2015

Result SOD #
NOT SUBSTANTIATED

Date Complaint Received: 10/13/2014

Subject Area(s)
RESIDENT RIGHTS
PROGRAM SERVICES

Date Investigation Completed: 11/12/2014

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED

Date Complaint Received: 09/30/2014

Subject Area(s)
PROGRAM SERVICES

Date Investigation Completed: 11/12/2014

Result SOD #
NOT SUBSTANTIATED

Date Complaint Received: 04/24/2014

Subject Area(s)
MEDICATIONS
STAFF ADEQUACY

Date Investigation Completed: 07/17/2014

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED

Date Complaint Received: 01/23/2014

Subject Area(s)
SUPERVISION

HOMELIKE ENVIRONMENT & CLEANLINESS

MEDICATIONS
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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

Date Investigation Completed: 03/04/2014

Result SOD #
NOT SUBSTANTIATED

NOT SUBSTANTIATED

SUBSTANTIATED JZN611

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



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

Provider Inspection Summary

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: NEW PERSPECTIVE HOWARD (0016149)

Address: 2790 ELM TREE HILL, HOWARD, WI 54313

License Status: PROBATIONARY

Licensed/Certified/Registered 06/27/2016 12:00:00AM

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

Survey History

Survey ID: 0120616 End Date: 06/27/2016 Type: INITIAL Purpose: SURVEY
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
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole
source in selecting a facility, does not replace official information sources.



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

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

Facility Information

Facility Name: ANNAS HEALTHCARE INC 1 (410494)

Address: 5449 CTH K, NEW FRANKEN, WI 54229

License Status: REGULAR

Licensed/Certified/Registered 02/01/1998 12:00:00AM

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

Survey History

Survey ID: 0117630 End Date: 03/17/2015 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0116499 End Date: 09/15/2014 Type: STANDARD Purpose: SURVEY/COMPLAINT/SELF REPORT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #D5YJ11  Served 11/13/2014

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.15(3)(a) ADMINISTRATOR SHALL SUPERVISE DAILY 3/17/15 Yes
OPERATION
83.35(1)(c) NUTRITIOUS SNACK OFFERED 3/17/15 Yes
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 3/17/15 Yes
CHANGES
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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 Provider Inspection Summary STATE OF WISCONSIN

Division of Quality Assurance Bureau of Assisted Living

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Enforcement History (ANNAS HEALTHCARE INC 1--410494)
Date: 11/06/2014 SOD #D5YJ11 Appealed: No
Sanctions

FORFEITURE---83.15(13)(a)
FORFEITURE---83.35(1)(c)
FORFEITURE---83.35(3)(d)

Complaint History (ANNAS HEALTHCARE INC 1--410494)

Date Complaint Received: 04/27/2016

Subject Area(s)
PROGRAM SERVICES

Date Investigation Completed: 10/13/2016

Result SOD #
NOT SUBSTANTIATED

Date Complaint Received: 02/02/2015

Subject Area(s)
STAFF TRAINING AND PROFICIENCY

Date Investigation Completed: 03/17/2015

Result SOD #
NOT SUBSTANTIATED

Date Complaint Received: 02/28/2014

Subject Area(s)
OTHER

This is Page 22 of 35 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole

Date Investigation Completed: 09/15/2014

Result SOD #
NOT SUBSTANTIATED

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



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

Provider Inspection Summary

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: ANNAS HEALTHCARE INC 2 (0009766)

Address: 5449 CTY K, NEW FRANKEN, W1 54229

License Status: REGULAR

Licensed/Certified/Registered 05/01/2003 12:00:00AM

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

Survey History

Survey ID: 0120842 End Date: 07/25/2016 Type: ABBREVIATED Purpose: SURVEY/SELF REPORT
Results: NO STATEMENT OF DEFICIENCY ISSUED

| Complaint History (ANNAS HEALTHCARE INC 2--0009766)

Date Complaint Received: 04/27/2016 Date Investigation Completed: 10/13/2016
Subject Area(s) Result SOD #
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
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole
source in selecting a facility, does not replace official information sources.



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

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

Facility Information

Facility Name: ANNAS HEALTHCARE INC 3 (410271)

Address: 5453 CTY K, NEW FRANKEN, W1 54229

License Status: REGULAR

Licensed/Certified/Registered 11/01/1992 12:00:00AM

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

Survey History

Survey ID: 0115360 End Date: 05/02/2014 Type: OTHER Purpose: DESK REVIEW
Results: ENFORCEMENT ACTION

Statement of Deficiency: #1Q3V11  Served 05/16/2014

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.49(1) 5-YEAR DELAY FOR SPRINKLER SYSTEM: 6/12/14 Withdrawn

CLASSC

Enforcement History (ANNAS HEALTHCARE INC 3--410271)

Date: 05/15/2014 SOD #1Q3V11 Appealed: Yes Decision: STIPULATION
Sanctions
ACCRUING FORFEITURE

OTHER SANCTION
FORFEITURE---83.49(1)
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Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole
source in selecting a facility, does not replace official information sources.



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

Provider Inspection Summary

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: COUNTRY VILLA ASSISTED LIVING PULASKI (0016105)
Address: 830 CREST DR, PULASKI, WI 54162

License Status: PROBATIONARY

Licensed/Certified/Registered 04/25/2016 12:00:00AM

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

Survey History

Survey ID: 0120184 End Date: 04/25/2016 Type: INITIAL Purpose: SURVEY
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
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole
source in selecting a facility, does not replace official information sources.



Division of Quality Assurance

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: HIL MAPLE CREST (0011664)

Address: 825 GOLDEN EAGLE CT, PULASKI, WI 54162

License Status: REGULAR

Licensed/Certified/Registered 10/02/2006 12:00:00AM

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

Survey History

No survey activity during the period 10/11/13 to 10/10/16
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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 Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living

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

Facility Information

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

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

License Status: REGULAR

Licensed/Certified/Registered 04/29/2015 12:00:00AM

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

Survey History

Survey ID: 0120865 End Date: 06/08/2016 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #G23Q11  Served 08/03/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
50.09(1)(f) PRIVACY
Survey ID: 0119754 End Date: 02/10/2016 Type: STANDARD Purpose: SURVEY/COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 27 of 35 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole
source in selecting a facility, does not replace official information sources.



DEPARTMENT OF HEALTH SERVICES

= . Provider Inspection Summary
Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Survey ID: 0118798 End Date: 09/17/2015 Type: OTHER Purpose: COMPLAINT

Results: ENFORCEMENT ACTION
Statement of Deficiency: #5POQ11  Served 10/09/2015

Compliance
Deficiencies Cited Subject Area Verified
83.32(3)(i) RIGHTS OF RESIDENTS: PROMPT AND 2/10/16
ADEQUATE TREATMENT
83.32(3)(k) RIGHTS OF RESIDENTS: 2/10/16

SELF-DETERMINATION

Corrected

Yes

Yes

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Survey ID: 0117636 End Date: 04/29/2015 Type: INITIAL Purpose: SURVEY
Results: PROBATIONARY LICENSE ISSUED

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

Date: 08/03/2016 SOD #G230Q11 Appealed: No
Sanctions

COMPLY WITH REQUIREMENT
FORFEITURE---50.09(1)(f)

Date: 10/08/2015 SOD #5P0Q11 Appealed: No
Sanctions

FORFEITURE---53.32(3)(i)
FORFEITURE---83.32(3)(K)
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Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither

endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole

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



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

Provider Inspection Summary

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

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

Date Complaint Received: 05/20/2016 Date Investigation Completed: 06/08/2016
Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED

Date Complaint Received: 05/09/2016 Date Investigation Completed: 06/08/2016
Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

Date Complaint Received: 02/18/2016 Date Investigation Completed: 06/08/2016
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received: 11/18/2015 Date Investigation Completed: 02/10/2016
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received: 08/18/2015 Date Investigation Completed: 09/17/2015
Subject Area(s) Result SOD #

PHYSICAL ENVIRONMENT/SAFETY
PROGRAM SERVICES
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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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source in selecting a facility, does not replace official information sources.



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

Provider Inspection Summary

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: ALPHA SENIOR CONCEPTS SUAMICO (0015697)
Address: 13320 VELP AVE, SUAMICO, WI 54313

License Status: REGULAR

Licensed/Certified/Registered 07/29/2015 12:00:00AM

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

Survey History

Survey ID: 0118335 End Date: 07/29/2015 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION 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
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole
source in selecting a facility, does not replace official information sources.



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

Provider Inspection Summary

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: BAY HARBOR ASSISTED LIVING SUAMICO 1 (0015398)
Address: 3136 LONGVIEW LN, SUAMICO, WI 54173

License Status: PROBATIONARY

Licensed/Certified/Registered 03/01/2016 12:00:00AM

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

Survey History

Survey ID: 0119863 End Date: 02/25/2016 Type: INITIAL Purpose: SURVEY
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
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 11/09/2016

Community Based

Provider Inspection Summary

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

Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: BAY HARBOR ASSISTED LIVING SUAMICO I1 (0008920)

Address: 3136 LONGVIEW LN BLDG B, SUAMICO, WI 54173
License Status: REGULAR
Licensed/Certified/Registered 07/01/2000 12:00:00AM

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

Survey History

Survey ID: 0118698 End Date: 09/16/2015 Type: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: COMPLAINT

Survey ID: 0116881 End Date: 01/08/2015 Type: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: VERIFICATION VISIT

Survey ID: 0116247 End Date: 09/23/2014
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #610613

Type: OTHER

Served 10/03/2014

Purpose: COMPLAINT

Compliance
Deficiencies Cited Subject Area Verified
83.17(1) RESIDENT FUNDS-AUTHORIZATION 1/8/15
83.17(2)(a) EMPLOYEES SCREENED FOR COMMUNICABLE 1/8/15

DISEASE

Corrected

Yes
Yes
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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 11/09/2016

Provider Inspection Summary

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Survey ID: 0115819 End Date: 07/16/2014 Type: OTHER Purpose: COMPLAINT/SELF REPORT
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #610612  Served 07/30/2014
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.17(1) RESIDENT FUNDS-AUTHORIZATION 9/23/14 No
Survey ID: 0115818 End Date: 07/03/2014 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0114755 End Date: 02/06/2014 Type: OTHER Purpose: COMPLAINT/SELF REPORT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #610611  Served 03/06/2014
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.19 ORIENTATION 7/3/14 Yes
83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 7/3/14 Yes
MEDICATION
83.35(1)(c) NUTRITIOUS SNACK OFFERED 713/14 Yes
83.35(3)(a) MENU PLANNING 713/14 Yes

Enforcement History (BAY HARBOR ASSISTED LIVING SUAMICO 11--0008920)

Date: 03/06/2014
Sanctions
FORFEITURE---83.19
FORFEITURE---83.32(3)(h)

FORFEITURE---83.35(1)(c)
FORFEITURE---83.35(3)(a)

SOD #610611 Appealed: No
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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
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

Provider Inspection Summary

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Complaint History (BAY HARBOR ASSISTED LIVING SUAMICO 11--0008920)

Date Complaint Received: 08/31/2015

Subject Area(s)
RESIDENT RIGHTS

Date Investigation Completed: 09/16/2015

Result SOD #
NOT SUBSTANTIATED

Date Complaint Received: 08/14/2014

Subject Area(s)
SUPERVISION

Date Investigation Completed: 09/23/2014

Result SOD #
SUBSTANTIATED 610613

Date Complaint Received: 06/23/2014

Subject Area(s)
STAFF TRAINING AND PROFICIENCY
STAFF TRAINING AND PROFICIENCY
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Result SOD #
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source in selecting a facility, does not replace official information sources.



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

Provider Inspection Summary

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: MATTHEWS OF WRIGHTSTOWN (0014162)

Address: 510 MEADOW LN, WRIGHTSTOWN, W1 54180

License Status: REGULAR

Licensed/Certified/Registered 07/01/2013 12:00:00AM

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

Survey History

Survey ID: 0121381 End Date: 09/26/2016 Type: ABBREVIATED Purpose: SURVEY/SELF REPORT
Results: NO STATEMENT OF DEFICIENCY ISSUED
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