
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 Calumet County.
The report is a PDF (Adobe Acrobat) document and includes a total of 33.00 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:  HELENS HOUSE LAKE PARK (0015288)

Address:  N9138 BRENDA DR, APPLETON, WI 54915

License Status:  REGULAR

Licensed/Certified/Registered 12/16/2014  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  COMPLAINTSurvey ID:  0119679 End Date:  01/21/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0118183 End Date:  06/17/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0116779 End Date:  12/16/2014

Results: LICENSE/CERT/REGISTRATION ISSUED

Complaint History (HELENS HOUSE LAKE PARK--0015288)

Date Complaint Received:  11/24/2015 Date Investigation Completed:  01/21/2016

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

Date Complaint Received:  10/26/2015 Date Investigation Completed:  01/21/2016

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

This is Page 2 of 33 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:  STEVE AND MISSY WISNIEWSKI (0013644)

Address:  71 BRENTWOOD LN, APPLETON, WI 54915

License Status:  REGULAR

Licensed/Certified/Registered 02/25/2011  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0116377 End Date:  10/13/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 3 of 33 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:  LIMITLESS POSSIBILITIES W2025 RICH COURT (0015253)

Address:  W2025 RICH CT, BRILLION, WI 54110

License Status:  REGULAR

Licensed/Certified/Registered 10/01/2014  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0118820 End Date:  10/01/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0117804 End Date:  05/14/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0117037 End Date:  01/23/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #1OJY11 Served 02/10/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(2)(f) CONDITION WHICH REPRESENTS RISK OR 

HARM
5/14/15

Yes88.07(1)(a) RESIDENT CARE-GENERAL REQUIREMENTS 5/14/15
Yes88.10(3)(m) FREEDOM FROM ABUSE 5/14/15
Yes88.10(3)(n)2 RESTRAINTS IN EMERGENCY 5/14/15

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0116230 End Date:  09/25/2014

Results: LICENSE/CERT/REGISTRATION ISSUED
This is Page 4 of 33 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 (LIMITLESS POSSIBILITIES W2025 RICH COURT--0015253)

Date:  02/04/2015 SOD #1OJY11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
NO NEW ADMISSIONS

Complaint History (LIMITLESS POSSIBILITIES W2025 RICH COURT--0015253)

Date Complaint Received:  09/23/2015 Date Investigation Completed:  10/01/2015

Subject Area(s) Result SOD #
OTHER NOT SUBSTANTIATED

Date Complaint Received:  06/25/2015 Date Investigation Completed:  10/01/2015

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

Date Complaint Received:  04/30/2015 Date Investigation Completed:  05/14/2015

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

Date Complaint Received:  12/01/2014 Date Investigation Completed:  01/23/2015

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

This is Page 5 of 33 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:  NATIONAL HOUSE (0015356)

Address:  319 E NATIONAL AVE, BRILLION, WI 54110

License Status:  REGULAR

Licensed/Certified/Registered 11/24/2014  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0116620 End Date:  11/24/2014

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 6 of 33 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:  BROOKLYN HOUSE (0011748)

Address:  69 E BROOKLYN ST, CHILTON, WI 53014

License Status:  REGULAR

Licensed/Certified/Registered 01/25/2007  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0118948 End Date:  10/07/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 7 of 33 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:  CASS HOUSE (0015184)

Address:  137 CASS ST, CHILTON, WI 53014

License Status:  REGULAR

Licensed/Certified/Registered 09/11/2014  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0116127 End Date:  09/11/2014

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 8 of 33 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:  COLONIAL RESIDENCE LLC (0015834)

Address:  705 S MADISON ST, CHILTON, WI 53014

License Status:  REGULAR

Licensed/Certified/Registered 02/01/2016  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0119578 End Date:  02/01/2016

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 9 of 33 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 AS (SEMIAMBULATORY)

Facility Information

Facility Name:  ACS CLINICAL SERVICES LLC APPLETON (0014907)

Address:  2 BRIGHTON CIRCLE, APPLETON, WI 54915

License Status:  REGULAR

Licensed/Certified/Registered 03/13/2015  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0119136 End Date:  11/09/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  SURVEY/SELF REPORTSurvey ID:  0118819 End Date:  10/02/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #Q2KP11 Served 10/15/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.19 ORIENTATION

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0117389 End Date:  03/13/2015

Results: PROBATIONARY LICENSE ISSUED

This is Page 10 of 33 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 CNA (NONAMBULATORY)

Facility Information

Facility Name:  DARBOY ASSISTED LIVING (0015847)

Address:  N9520 SILVER CT, APPLETON, WI 54915

License Status:  PROBATIONARY

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

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0121569 End Date:  09/07/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #Q2KZ12 Served 10/26/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.37(2)(e) OTHER ADMINISTRATION GIVEN OR 

DELEGATED BY RN
83.45(3) TOXIC SUBSTANCES

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0120884 End Date:  06/23/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #Q2KZ11 Served 08/05/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(2)(a) ADMINISTRATOR QUALIFICATIONS 8/16/16
Yes83.32(3)(n) RIGHTS OF RESIDENTS: SAFE ENVIRONMENT 8/16/16

Type:  INITIAL            Purpose:  CHOW--LICENSURESurvey ID:  0119870 End Date:  03/03/2016

Results: PROBATIONARY LICENSE ISSUED
This is Page 11 of 33 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 CNA (NONAMBULATORY)

Enforcement History (DARBOY ASSISTED LIVING--0015847)

Date:  08/03/2016 SOD #Q2KZ11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.12(2)(a)
FORFEITURE---83.32(3)(n)

Complaint History (DARBOY ASSISTED LIVING--0015847)

Date Complaint Received:  08/15/2016 Date Investigation Completed:  09/07/2016

Subject Area(s) Result SOD #
Q2KZ12PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED
Q2KZ12PROGRAM SERVICES SUBSTANTIATED

RESIDENT RIGHTS NOT SUBSTANTIATED
ADMINISTRATION NOT SUBSTANTIATED
PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received:  06/08/2016 Date Investigation Completed:  06/23/2016

Subject Area(s) Result SOD #
OTHER NOT SUBSTANTIATED

This is Page 12 of 33 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 CNA (NONAMBULATORY)

Facility Information

Facility Name:  BRILLION WEST HAVEN (0012537)

Address:  220 ACHIEVEMENT DR, BRILLION, WI 54110

License Status:  REGULAR

Licensed/Certified/Registered 11/01/2009  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0119292 End Date:  12/15/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0119129 End Date:  10/14/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #8TM012 Served 11/20/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.47(2)(d) FIRE DRILLS 12/8/15

Complaint History (BRILLION WEST HAVEN--0012537)

Date Complaint Received:  10/05/2015 Date Investigation Completed:  10/14/2015

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

This is Page 13 of 33 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 CNA (NONAMBULATORY)

Facility Information

Facility Name:  GARROW VILLA (410344)

Address:  210 S PARKWAY DR, BRILLION, WI 54110

License Status:  REGULAR

Licensed/Certified/Registered 03/01/1995  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0121219 End Date:  09/06/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  SURVEY/SELF REPORTSurvey ID:  0121142 End Date:  07/26/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #T2Q011 Served 08/29/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.19 ORIENTATION 9/2/16
Yes83.25 CONTINUING EDUCATION 9/2/16

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0119563 End Date:  01/13/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  VERIFICATION VISITSurvey ID:  0117736 End Date:  04/10/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 14 of 33 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 CNA (NONAMBULATORY)

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0116882 End Date:  11/10/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #JL1J11 Served 01/15/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(3)(b) REQUIREMENTS BY 6 MONTHS AFTER 1-1-97 4/10/15
Yes83.15(3)(a) ADMINISTRATOR SHALL SUPERVISE DAILY 

OPERATION
4/10/15

Yes83.38(1)(h) MEDICATION ADMINISTRATION 4/10/15

Enforcement History (GARROW VILLA--410344)

Date:  01/13/2015 SOD #JL1J11 Appealed:  No
Sanctions
FORFEITURE---83.12(3)(b)
FORFEITURE---83.15(3)(a)
FORFEITURE---83.38(1)(h)

This is Page 15 of 33 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 CNA (NONAMBULATORY)

Complaint History (GARROW VILLA--410344)

Date Complaint Received:  10/20/2015 Date Investigation Completed:  01/13/2016

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

Date Complaint Received:  05/28/2014 Date Investigation Completed:  11/10/2014

Subject Area(s) Result SOD #
JL1J11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  02/27/2014 Date Investigation Completed:  11/10/2014

Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED
HOMELIKE ENVIRONMENT & CLEANLINESS NOT SUBSTANTIATED
NUTRITION & FOOD SERVICES NOT SUBSTANTIATED
MEDICATIONS NOT SUBSTANTIATED

This is Page 16 of 33 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 CNA (NONAMBULATORY)

Facility Information

Facility Name:  ROADS TO FREEDOM BRILLION (0012211)

Address:  610 S MAIN ST, BRILLION, WI 54110

License Status:  REGULAR

Licensed/Certified/Registered 01/01/2009  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 17 of 33 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 CNA (NONAMBULATORY)

Facility Information

Facility Name:  CENTURY RIDGE CHILTON INC (0008772)

Address:  531 E CALUMET ST, CHILTON, WI 53014

License Status:  REGULAR

Licensed/Certified/Registered 01/08/2000  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0119285 End Date:  12/10/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0118625 End Date:  08/11/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (CENTURY RIDGE CHILTON INC--0008772)

Date Complaint Received:  09/09/2015 Date Investigation Completed:  12/10/2015

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

Date Complaint Received:  09/15/2014 Date Investigation Completed:  08/11/2015

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

This is Page 18 of 33 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 CNA (NONAMBULATORY)

Facility Information

Facility Name:  CENTURY RIDGE INC (0010623)

Address:  535 E CALUMET ST, CHILTON, WI 53014

License Status:  REGULAR

Licensed/Certified/Registered 07/08/2004  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0119286 End Date:  12/10/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (CENTURY RIDGE INC--0010623)

Date Complaint Received:  09/09/2015 Date Investigation Completed:  12/10/2015

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

This is Page 19 of 33 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 CNA (NONAMBULATORY)

Facility Information

Facility Name:  CENTURY RIDGE INC (410508)

Address:  533 E CALUMET ST, CHILTON, WI 53014

License Status:  REGULAR

Licensed/Certified/Registered 05/01/1998  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 20 of 33 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 CNA (NONAMBULATORY)

Facility Information

Facility Name:  FIELDLANE (0016088)

Address:  335 FIELDLANE, CHILTON, WI 53014

License Status:  PROBATIONARY

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

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

Survey History

Type:  STANDARD            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0120879 End Date:  06/08/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #JB2011 Served 08/05/2016

Deficiencies Cited Subject Area Corrected
Compliance

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

MEDICATION
10/25/16

Yes83.35(2) MODIFIED OR SPECIAL DIETS 10/25/16

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0120155 End Date:  04/25/2016

Results: PROBATIONARY LICENSE ISSUED

Enforcement History (FIELDLANE--0016088)

Date:  08/03/2016 SOD #JB2011 Appealed:  No
Sanctions
FORFEITURE---83.32(3)(h)
FORFEITURE---83.35(2)

This is Page 21 of 33 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 CNA (NONAMBULATORY)

Complaint History (FIELDLANE--0016088)

Date Complaint Received:  05/25/2016 Date Investigation Completed:  06/08/2016

Subject Area(s) Result SOD #
JB2011RESIDENT RIGHTS SUBSTANTIATED

This is Page 22 of 33 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 CNA (NONAMBULATORY)

Facility Information

Facility Name:  LIBBYS HOUSE OF CHILTON (0013613)

Address:  323 FIELD LN, CHILTON, WI 53014

License Status:  REGULAR

Licensed/Certified/Registered 02/19/2011  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120400 End Date:  04/26/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0119217 End Date:  12/07/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0119176 End Date:  10/23/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #GMZX11 Served 11/27/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.59(1)(e) NO EXIT THROUGH RESIDENT ROOM, 

BATHROOM
12/7/15

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0116934 End Date:  01/21/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 23 of 33 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 CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0116097 End Date:  07/24/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #HM4R11 Served 09/10/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.32(3)(i) RIGHTS OF RESIDENTS: PROMPT AND 

ADEQUATE TREATMENT
1/15/15

Yes83.36(1)(a) ADEQUATE STAFF TO MEET RESIDENT NEEDS 1/15/15

Enforcement History (LIBBYS HOUSE OF CHILTON--0013613)

Date:  09/10/2014 SOD #HM4R11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.23(3)(i)
FORFEITURE---83.36(1)(a)

This is Page 24 of 33 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 CNA (NONAMBULATORY)

Complaint History (LIBBYS HOUSE OF CHILTON--0013613)

Date Complaint Received:  11/13/2015 Date Investigation Completed:  04/26/2016

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

Date Complaint Received:  11/06/2015 Date Investigation Completed:  04/26/2016

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

Date Complaint Received:  07/06/2015 Date Investigation Completed:  10/23/2015

Subject Area(s) Result SOD #
GMZX11PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED

Date Complaint Received:  06/27/2014 Date Investigation Completed:  07/24/2014

Subject Area(s) Result SOD #
HM4R11ADMINISTRATION SUBSTANTIATED
HM4R11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  03/31/2014 Date Investigation Completed:  07/24/2014

Subject Area(s) Result SOD #
HM4R11PROGRAM SERVICES SUBSTANTIATED

This is Page 25 of 33 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 CNA (NONAMBULATORY)

Facility Information

Facility Name:  OAK CREEK ASSISTED LIVING - KIEL (0012113)

Address:  1237 TEKLA PL, KIEL, WI 53042

License Status:  REGULAR

Licensed/Certified/Registered 05/01/2008  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0117738 End Date:  04/21/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0116532 End Date:  10/30/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (OAK CREEK ASSISTED LIVING - KIEL--0012113)

Date Complaint Received:  02/20/2015 Date Investigation Completed:  04/21/2015

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

Date Complaint Received:  09/16/2014 Date Investigation Completed:  10/30/2014

Subject Area(s) Result SOD #
RESIDENT BEHAVIOR/FACILITY PRACTICE NOT SUBSTANTIATED

This is Page 26 of 33 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 CNA (NONAMBULATORY)

Facility Information

Facility Name:  GARDENS OF FOUNTAIN WAY (THE) (0010205)

Address:  1050 FOUNTAIN WAY, MENASHA, WI 54952

License Status:  REGULAR

Licensed/Certified/Registered 11/25/2003  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0121352 End Date:  08/24/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #Y3L411 Served 09/30/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.12(2)(a) ADMINISTRATOR QUALIFICATIONS
83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 

MEDICATION
83.37(1)(g) DISPOSITION OF MEDICATIONS

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0119215 End Date:  12/03/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0119134 End Date:  10/26/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #WBSL11 Served 11/23/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.46(1)(a) COMFORTABLE AND SAFE TEMPERATURES 12/10/15
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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

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 CNA (NONAMBULATORY)

Enforcement History (GARDENS OF FOUNTAIN WAY (THE)--0010205)

Date:  08/01/2016 SOD #Y3L411 Appealed:  No
Sanctions
FORFEITURE---83.12(2)(a)
FORFEITURE---83.32(3)(h)

Complaint History (GARDENS OF FOUNTAIN WAY (THE)--0010205)

Date Complaint Received:  07/26/2016 Date Investigation Completed:  08/24/2016

Subject Area(s) Result SOD #
Y3L411PROGRAM 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 
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 CNA (NONAMBULATORY)

Facility Information

Facility Name:  OAK PARK PLACE OF MENASHA (0015983)

Address:  2205 MIDWAY ROAD, MENASHA, WI 54952

License Status:  PROBATIONARY

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

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0119819 End Date:  02/09/2016

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
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 CNA (NONAMBULATORY)

Facility Information

Facility Name:  CARING HANDS ASSISTED LIVING (0015920)

Address:  2514 WISCONSIN AVE, NEW HOLSTEIN, WI 53061

License Status:  PROBATIONARY

Licensed/Certified/Registered 12/22/2015  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0119404 End Date:  12/22/2015

Results: PROBATIONARY LICENSE ISSUED

This is Page 30 of 33 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 CNA (NONAMBULATORY)

Facility Information

Facility Name:  WILLOWPARK PLACE (0014651)

Address:  1706 HOOVER ST, NEW HOLSTEIN, WI 53061

License Status:  REGULAR

Licensed/Certified/Registered 07/11/2013  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0115486 End Date:  05/14/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (WILLOWPARK PLACE--0014651)

Date Complaint Received:  05/02/2014 Date Investigation Completed:  05/14/2014

Subject Area(s) Result SOD #
1XRJ11PROGRAM 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 
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

Residential Care Apartment Complex (CERTIFIED)

Facility Information

Facility Name:  HERITAGE APARTMENT REDEVELOPMENT LLC (0013604)

Address:  108 NATIONAL AVE, BRILLION, WI 54110

License Status:  REGULAR

Licensed/Certified/Registered 07/26/2011  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0117758 End Date:  04/10/2015

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 
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

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

Residential Care Apartment Complex (REGISTERED)

Facility Information

Facility Name:  OAK PARK PLACE OF MENASHA (0015973)

Address:  2205 MIDWAY ROAD, MENASHA, WI 54952

License Status:  REGULAR

Licensed/Certified/Registered 02/26/2016  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0119810 End Date:  02/26/2016

Results: LICENSE/CERT/REGISTRATION ISSUED
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