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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Notes

This report includes Provider Inspection Summaries (Facility Profiles) for Assisted Living Facilities in Burnett County.
The report is a PDF (Adobe Acrobat) document and includes a total of 16.00 pages. If you wish to read the profile for a particular
facility without scrolling through the rest of the document, use the Search feature in the Acrobat Reader to specify part of the 
name of the facility you wish to review.
If you wish to print the profile for a particular facility, be sure to send only the desired pages to your computer printer.  
Otherwise you will be printing all pages in the document.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  BETHANY HOME I (590177)

Address:  21856 AGATE RD, FREDERIC, WI 54837

License Status:  REGULAR

Licensed/Certified/Registered 12/17/1998  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0118565 End Date:  08/26/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 2 of 16 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  BETHANY HOME II (0009190)

Address:  21941 AGATE ROAD, FREDERIC, WI 54837

License Status:  REGULAR

Licensed/Certified/Registered 04/09/2001  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0118570 End Date:  08/26/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 3 of 16 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  BETHANY HOME III (0012590)

Address:  21568 AGATE RD, FREDERIC, WI 54837

License Status:  REGULAR

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

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0119315 End Date:  12/16/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0118688 End Date:  08/26/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #ZVGO11 Served 09/22/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(2)(a) RESPONSIBILITIES 12/16/15
Yes88.05(3)(o) HOME NOT BE USED FOR OTHER BUSINESS 12/16/15

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0113950 End Date:  11/07/2013

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 4 of 16 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Enforcement History (BETHANY HOME III--0012590)

Date:  09/18/2015 SOD #ZVGO11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
NO NEW ADMISSIONS

Complaint History (BETHANY HOME III--0012590)

Date Complaint Received:  10/15/2013 Date Investigation Completed:  11/07/2013

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

This is Page 5 of 16 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  HARMONY HOME (0013711)

Address:  22364 COUNTY RD Y, GRANTSBURG, WI 54840

License Status:  REGULAR

Licensed/Certified/Registered 05/10/2011  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0118564 End Date:  08/26/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 6 of 16 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  BELLA VISTA AHF (0016071)

Address:  7298 NORTH SHORE DRIVE, SIREN, WI 54872

License Status:  REGULAR

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

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

Survey History

Type:  OTHER            Purpose:  CHOW--LICENSURESurvey ID:  0119822 End Date:  02/29/2016

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 7 of 16 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  BIRCHVIEW HOME (0014308)

Address:  7754 RASMUSSEN STREET, SIREN, WI 54872

License Status:  REGULAR

Licensed/Certified/Registered 08/23/2012  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0116090 End Date:  08/26/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 8 of 16 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  CASCADING WILLOWS (0014677)

Address:  24158 4TH AVE, SIREN, WI 54872

License Status:  REGULAR

Licensed/Certified/Registered 09/01/2013  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0121099 End Date:  08/16/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0118364 End Date:  08/03/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0118131 End Date:  07/07/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (CASCADING WILLOWS--0014677)

Date Complaint Received:  06/15/2016 Date Investigation Completed:  08/16/2016

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

Date Complaint Received:  07/24/2015 Date Investigation Completed:  08/03/2015

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

This is Page 9 of 16 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  WELCOME HOME QUALITY CARE LLC (0014619)

Address:  24134 DANIEL JOHNSON RD, SIREN, WI 54872

License Status:  REGULAR

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

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0117823 End Date:  05/12/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 10 of 16 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  NORTHWOODS TLC SERVICES (0009713)

Address:  27001 E BENOIT LAKE RD, SPOONER, WI 54801

License Status:  REGULAR

Licensed/Certified/Registered 10/04/2002  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0116286 End Date:  10/07/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0115908 End Date:  04/03/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0114632 End Date:  01/14/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #3L5O11 Served 01/21/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.05(1)(a) ENTITY SANCTION 4/10/14

Enforcement History (NORTHWOODS TLC SERVICES--0009713)

Date:  01/15/2014 SOD #3L5O11 Appealed:  No
Sanctions
COMPLY WITH REQUIREMENT
OTHER SANCTION

This is Page 11 of 16 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  SHADY KNOLL HOME (0010021)

Address:  240 W BROADWAY AVE, GRANTSBURG, WI 54840

License Status:  REGULAR

Licensed/Certified/Registered 06/01/2004  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0117926 End Date:  06/03/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #URDB11 Served 06/10/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.12(2)(a) ADMINISTRATOR QUALIFICATIONS

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0114506 End Date:  02/03/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 12 of 16 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Complaint History (SHADY KNOLL HOME--0010021)

Date Complaint Received:  05/07/2015 Date Investigation Completed:  06/03/2015

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

Date Complaint Received:  12/06/2013 Date Investigation Completed:  02/03/2014

Subject Area(s) Result SOD #
ADMISSION, TRANSFER & DISCHARGE NOT SUBSTANTIATED

This is Page 13 of 16 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CA (AMBULATORY)

Facility Information

Facility Name:  COUNTRYSIDE ACRES ASSISTED LIVING LLC (0013811)

Address:  5788 COUNTY ROAD C, WEBSTER, WI 54893

License Status:  REGULAR

Licensed/Certified/Registered 10/01/2012  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0121164 End Date:  08/24/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0119814 End Date:  02/18/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #6TDV11 Served 03/02/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.35(3)(a) MENU PLANNING 8/24/16
Yes83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
8/24/16

Yes83.35(5)(b) REFRIGERATED AT 40 DEGREES F. OR BELOW 8/24/16
Yes83.47(2)(e) OTHER EVACUATION DRILLS 8/24/16

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0117205 End Date:  02/11/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 14 of 16 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CA (AMBULATORY)

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0116283 End Date:  09/30/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0115754 End Date:  07/17/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0114683 End Date:  02/11/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0114241 End Date:  01/14/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #D5J811 Served 01/17/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
12.05(1)(a) ENTITY SANCTION

Enforcement History (COUNTRYSIDE ACRES ASSISTED LIVING LLC--0013811)

Date:  02/29/2016 SOD #6TDV11 Appealed:  No
Sanctions
FORFEITURE---83.35(3)(a)
FORFEITURE---83.35(5)(b)
FORFEITURE---83.47(e)

Date:  01/15/2014 SOD #D5J811 Appealed:  No
Sanctions
COMPLY WITH REQUIREMENT
OTHER SANCTION

This is Page 15 of 16 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CA (AMBULATORY)

Complaint History (COUNTRYSIDE ACRES ASSISTED LIVING LLC--0013811)

Date Complaint Received:  06/18/2014 Date Investigation Completed:  07/17/2014

Subject Area(s) Result SOD #
SUPERVISION NOT SUBSTANTIATED

This is Page 16 of 16 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.


