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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Notes

This report includes Provider Inspection Summaries (Facility Profiles) for Adult Family Homes in Chippewa County.
The report is a PDF (Adobe Acrobat) document and includes a total of 60.00 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 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  4 SEASONS ADULT FAMILY HOME (0017000)

Address:  1404 THOMPSON ST, BLOOMER, WI 54724

License Status:  REGULAR

Licensed/Certified/Registered 1/8/2018  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0132620 End Date:  1/29/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0130747 End Date:  7/8/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0130723 End Date:  6/25/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #GB5K11 Served 7/3/2019

Deficiencies Cited Subject Area Corrected
Compliance

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

HARM
7/8/19

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0125614 End Date:  1/5/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 2 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Complaint History (4 SEASONS ADULT FAMILY HOME--0017000)

Date Complaint Received:  6/19/2019 Date Investigation Completed:  6/25/2019 

Subject Area(s) Result SOD #
GB5K11PROGRAM SERVICES SUBSTANTIATED

RESIDENT RIGHTS NOT SUBSTANTIATED
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

This is Page 3 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  HOME AGAIN HILL TOP WEST (0017347)

Address:  18706 HWY Q, BLOOMER, WI 54724

License Status:  REGULAR

Licensed/Certified/Registered 4/8/2019  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0129804 End Date:  4/8/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 4 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  HOME AGAIN HILL TOP (0017228)

Address:  18706 HWY Q, BLOOMER, WI 54724

License Status:  REGULAR

Licensed/Certified/Registered 10/11/2018  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0128389 End Date:  10/11/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 5 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  SHINE REM WISCONSIN III INC (0015891)

Address:  6975 158TH AVE, BLOOMER, WI 54724

License Status:  REGULAR

Licensed/Certified/Registered 2/3/2016  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0134013 End Date:  6/25/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0128284 End Date:  10/2/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0126165 End Date:  1/30/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (SHINE REM WISCONSIN III INC--0015891)

Date Complaint Received:  6/15/2020 Date Investigation Completed:  6/25/2020 

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

Date Complaint Received:  9/12/2018 Date Investigation Completed:  10/2/2018 

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

This is Page 6 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  CLIENTS CHOICE BOYD STREET (0014803)

Address:  213 N BOYD STREET, BOYD, WI 54726

License Status:  REGULAR

Licensed/Certified/Registered 9/18/2013  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0127182 End Date:  6/20/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 7 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  CLIENTS CHOICE ROSE STREET (0014382)

Address:  106 ROSE STREET, BOYD, WI 54726

License Status:  REGULAR

Licensed/Certified/Registered 12/1/2012  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0126200 End Date:  3/13/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0126099 End Date:  2/21/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #LCDK11 Served 3/2/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.065(2)(d) MAINTAIN BACKGROUND INFORMATION 3/13/18

This is Page 8 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  HOPES AND DREAMS III (0014564)

Address:  29732 125TH AVE, BOYD, WI 54726

License Status:  REGULAR

Licensed/Certified/Registered 4/18/2013  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  SURVEYSurvey ID:  0132864 End Date:  3/4/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0132650 End Date:  1/31/2020

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #RKT611 Served 2/12/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.065(2)(b)intro ENTITY BACKGROUND CHECK 

REQUIREMENTS
3/4/20

Yes88.04(2)(g)1 HEALTH SCREENING FOR STAFF 3/4/20
Yes88.05(3)(d) ANNUAL WELL WATER INSPECTIONS 3/4/20

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0128364 End Date:  10/4/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 9 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Complaint History (HOPES AND DREAMS III--0014564)

Date Complaint Received:  1/8/2020  Date Investigation Completed:  1/31/2020 

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

Date Complaint Received:  9/12/2018 Date Investigation Completed:  10/4/2018 

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

This is Page 10 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  PARADISE LIVING LLC II (0016766)

Address:  435 WEBSTER STREET, BOYD, WI 54726

License Status:  REGULAR

Licensed/Certified/Registered 11/22/2017  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0133909 End Date:  2/26/2020

Results: ENFORCEMENT ACTION

Statement of Deficiency: #QTON11 Served 6/12/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS
88.04(5)(b) TRAINING-8 HOURS ANNUALLY
88.06(3)(f) REVIEW OF ISP

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0125325 End Date:  11/20/2017

Results: LICENSE/CERT/REGISTRATION ISSUED

Enforcement History (PARADISE LIVING LLC II--0016766)

Date:  6/12/2020 SOD #QTON11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 11 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  PARADISE LIVING LLC (0016765)

Address:  125 WEBSTER STREET, BOYD, WI 54726

License Status:  REGULAR

Licensed/Certified/Registered 11/22/2017  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0133748 End Date:  2/26/2020

Results: ENFORCEMENT ACTION

Statement of Deficiency: #2TWG11 Served 5/22/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.03(5)(a) SIGNIFICANT CHANGE IN SERVICES
88.04(5)(b) TRAINING-8 HOURS ANNUALLY
88.06(3)(f) REVIEW OF ISP

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0125321 End Date:  11/20/2017

Results: LICENSE/CERT/REGISTRATION ISSUED

Enforcement History (PARADISE LIVING LLC--0016765)

Date:  5/21/2020 SOD #2TWG11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 12 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  SCHEIDLER ADULT FAMILY HOME (0013946)

Address:  30898 130TH AVE, BOYD, WI 54726

License Status:  REGULAR

Licensed/Certified/Registered 9/10/2012  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0127610 End Date:  7/9/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0126315 End Date:  2/12/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #24FZ11 Served 3/29/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS 7/9/18
Yes88.04(5)(b) TRAINING-8 HOURS ANNUALLY 7/9/18
Yes88.06(2)(b) SERVICE AGREEMENT EXCEPT RESPITE 7/9/18
Yes88.06(3)(a) INDIVIDUAL SERVICE PLAN & ASSESSMENT 7/9/18
Yes88.09(2)(a) SERVICE PROVIDER RECORD 7/9/18

Enforcement History (SCHEIDLER ADULT FAMILY HOME--0013946)

Date:  3/28/2018 SOD #24FZ11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

This is Page 13 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  BISCHEL ADULT FAMILY HOME LLC (0017145)

Address:  214 N MAIN ST, CADOTT, WI 54727

License Status:  REGULAR

Licensed/Certified/Registered 12/27/2018  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  DESK REVIEWSurvey ID:  0128935 End Date:  12/27/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 14 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  COUNTRY WOODS LIVING INC (0012448)

Address:  10194 - 190TH STREET, CADOTT, WI 54727

License Status:  REGULAR

Licensed/Certified/Registered 8/20/2008  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0129803 End Date:  4/9/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0129625 End Date:  2/28/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #K6XK11 Served 3/28/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.065(6)(am) FOUR YEAR CAREGIVER BACKGROUND 

REQUIREMENT
4/9/19

Yes88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS 4/9/19
Yes88.05(3)(d) ANNUAL WELL WATER INSPECTIONS 4/9/19
Yes88.05(3)(e)2.b INSPECTIONS-GAS FURNACE 4/9/19

This is Page 15 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  HOPES & DREAMS II (0013988)

Address:  123 N MAIN ST, CADOTT, WI 54727

License Status:  REGULAR

Licensed/Certified/Registered 2/13/2012  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0132862 End Date:  3/4/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0132647 End Date:  1/30/2020

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #UBL511 Served 2/12/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(5)(b) TRAINING-8 HOURS ANNUALLY 3/4/20
Yes88.05(4)(a) FIRE SAFETY-FIRE EXTINGUISHERS 3/4/20
Yes88.05(4)(b)1 FIRE SAFETY-SMOKE DETECTORS 3/4/20
Yes88.05(4)(c)1 EXITING FROM THE FIRST FLOOR 3/4/20

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0128359 End Date:  10/4/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 16 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Complaint History (HOPES & DREAMS II--0013988)

Date Complaint Received:  9/6/2018  Date Investigation Completed:  10/4/2018 

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

This is Page 17 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  HOPES & DREAMS (0013167)

Address:  121 N PINE, CADOTT, WI 54727

License Status:  REGULAR

Licensed/Certified/Registered 11/4/2010  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0132858 End Date:  3/3/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0132642 End Date:  1/30/2020

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #F4JQ11 Served 2/12/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(4)(b)1 FIRE SAFETY-SMOKE DETECTORS 3/3/20
Yes88.05(4)(c)1 EXITING FROM THE FIRST FLOOR 3/3/20

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0128357 End Date:  10/4/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0125943 End Date:  2/14/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 18 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0125826 End Date:  1/24/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #Z7HJ11 Served 2/6/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
50.065(2)(d) MAINTAIN BACKGROUND INFORMATION
88.04(5)(b) TRAINING-8 HOURS ANNUALLY
88.05(3)(a) HOME ENVIRONMENT

Complaint History (HOPES & DREAMS--0013167)

Date Complaint Received:  9/12/2018 Date Investigation Completed:  10/4/2018 

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

This is Page 19 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  REM BIRCH (0018082)

Address:  456 BIRCH STREET, CADOTT, WI 54727

License Status:  REGULAR

Licensed/Certified/Registered 4/17/2020  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0133343 End Date:  4/17/2020

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 20 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  REM WISCONSIN III INC CADOTT B 2 (0013440)

Address:  234 E OAK ST, CADOTT, WI 54727

License Status:  REGULAR

Licensed/Certified/Registered 6/22/2010  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0129618 End Date:  3/20/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 21 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  REM WISCONSIN III INC OAK STREET A (0010846)

Address:  232 E OAK STREET, CADOTT, WI 54727

License Status:  REGULAR

Licensed/Certified/Registered 5/18/2005  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0129610 End Date:  3/18/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0127958 End Date:  7/26/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #T2NZ12 Served 8/30/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS 3/18/19

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0126868 End Date:  4/20/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #T2NZ11 Served 5/30/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS 7/27/18
Yes88.05(3)(e)2.b INSPECTIONS-GAS FURNACE 7/27/18
Yes88.10(3)(a) FAIR TREATMENT 7/27/18

This is Page 22 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Enforcement History (REM WISCONSIN III INC OAK STREET A--0010846)

Date:  8/30/2018 SOD #T2NZ12 Appealed:  No

Sanctions
COMPLY WITH REQUIREMENT

Date:  5/30/2018 SOD #T2NZ11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 23 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  REM WISCONSIN III, INC - CADOTT B-1 (0010847)

Address:  236 E OAK ST, CADOTT, WI 54727

License Status:  REGULAR

Licensed/Certified/Registered 5/1/2005  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0126767 End Date:  5/18/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0126701 End Date:  4/20/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #UD0N11 Served 5/10/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS 5/18/18
Yes88.05(3)(e)2.b INSPECTIONS-GAS FURNACE 5/18/18

This is Page 24 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  REM WISCONSIN INC - CADOTT D (0013989)

Address:  1602 BOUNDARY RD, CADOTT, WI 54727

License Status:  REGULAR

Licensed/Certified/Registered 12/6/2011  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0131347 End Date:  8/28/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  SELF REPORTSurvey ID:  0131094 End Date:  5/24/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #13VN11 Served 8/7/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.10(3)(p) PROMPT AND ADEQUATE TREATMENT 8/28/19

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0124005 End Date:  8/18/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (REM WISCONSIN INC - CADOTT D--0013989)

Date:  8/7/2019  SOD #13VN11 Appealed:  No

Sanctions
OTHER SANCTION

This is Page 25 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  REM WISCONSIN INC BOUNDARY 2 (0014254)

Address:  1600 BOUNDARY RD, CADOTT, WI 54727

License Status:  REGULAR

Licensed/Certified/Registered 7/26/2012  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0129218 End Date:  2/11/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0129122 End Date:  1/24/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #U4VD11 Served 1/31/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS 2/11/19

This is Page 26 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  RIVERVIEW MANOR II REM WISCONSIN III INC (0016690)

Address:  825 N MAIN ST, CADOTT, WI 54727

License Status:  REGULAR

Licensed/Certified/Registered 6/1/2017  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0131652 End Date:  10/2/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0131529 End Date:  9/11/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #5GO911 Served 9/19/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION 10/2/19

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0131352 End Date:  8/28/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (RIVERVIEW MANOR II REM WISCONSIN III INC--0016690)

Date Complaint Received:  8/26/2019 Date Investigation Completed:  8/28/2019 

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

This is Page 27 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  RIVERVIEW MANOR III REM WISCONSIN III INC (0016689)

Address:  754 N MAIN ST, CADOTT, WI 54727

License Status:  REGULAR

Licensed/Certified/Registered 6/1/2017  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0131625 End Date:  9/27/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0131530 End Date:  9/16/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #Y9FS11 Served 9/19/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION 9/27/19

This is Page 28 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  RIVERVIEW MANOR IV REM WISCONSIN III INC (0016688)

Address:  621 E CHIPPEWA ST, CADOTT, WI 54727

License Status:  REGULAR

Licensed/Certified/Registered 6/1/2017  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0131527 End Date:  9/17/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0125776 End Date:  1/25/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0125255 End Date:  10/2/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #0UXQ11 Served 12/6/2017

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.10(3)(b) PRIVACY 1/25/18
Yes88.10(3)(n)1 FREEDOM FROM SECLUSION AND 

RESTRAINTS
1/25/18

Enforcement History (RIVERVIEW MANOR IV REM WISCONSIN III INC--0016688)

Date:  12/6/2017 SOD #0UXQ11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

This is Page 29 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Complaint History (RIVERVIEW MANOR IV REM WISCONSIN III INC--0016688)

Date Complaint Received:  9/29/2017 Date Investigation Completed:  10/2/2017 

Subject Area(s) Result SOD #
0UXQ11RESIDENT RIGHTS SUBSTANTIATED

This is Page 30 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  RIVERVIEW MANOR V REM WISCONSIN III INC (0016687)

Address:  649 E CHIPPEWA ST, CADOTT, WI 54727

License Status:  REGULAR

Licensed/Certified/Registered 6/1/2017  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0131664 End Date:  10/7/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0131616 End Date:  9/17/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #KBZ411 Served 9/27/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(2)(a) DIFFICULTY WALKING 10/7/19

This is Page 31 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  RIVERVIEW MANOR VI REM WISCONSIN III INC (0016686)

Address:  621 A E CHIPPEWA ST, CADOTT, WI 54727

License Status:  REGULAR

Licensed/Certified/Registered 6/1/2017  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0131523 End Date:  8/30/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #YS1R11 Served 9/19/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.03(2)(b)2 PROGRAM STATEMENT
88.04(2)(f) CONDITION WHICH REPRESENTS RISK OR 

HARM
88.05(4)(d)2.a FIRE SAFETY EVACUATION PLAN REVIEW
88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION
88.06(2)(a) ADMISSION-HEALTH EXAM
88.06(2)(b) SERVICE AGREEMENT EXCEPT RESPITE
88.06(3)(a) INDIVIDUAL SERVICE PLAN & ASSESSMENT

Enforcement History (RIVERVIEW MANOR VI REM WISCONSIN III INC--0016686)

Date:  9/19/2019 SOD #YS1R11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 32 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Complaint History (RIVERVIEW MANOR VI REM WISCONSIN III INC--0016686)

Date Complaint Received:  8/26/2019 Date Investigation Completed:  8/30/2019 

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

This is Page 33 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  CARRELLS COUNTRY LIVING 3 (0017551)

Address:  21773 230TH ST, CORNELL, WI 54732

License Status:  REGULAR

Licensed/Certified/Registered 9/17/2019  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0132853 End Date:  3/3/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0132712 End Date:  2/14/2020

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #Q3J511 Served 2/18/2020

Deficiencies Cited Subject Area Corrected
Compliance

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

HARM
3/3/20

Yes88.06(2)(b) SERVICE AGREEMENT EXCEPT RESPITE 3/3/20

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0131505 End Date:  9/17/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 34 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Complaint History (CARRELLS COUNTRY LIVING 3--0017551)

Date Complaint Received:  1/31/2020 Date Investigation Completed:  2/14/2020 

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

Q3J511PROGRAM SERVICES SUBSTANTIATED
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

This is Page 35 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  CARRELLS COUNTRY LIVING I (0011598)

Address:  23495 STATE HWY 64, CORNELL, WI 54732

License Status:  REGULAR

Licensed/Certified/Registered 9/19/2006  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0131649 End Date:  10/2/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0131548 End Date:  9/17/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #1LW212 Served 9/20/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.06(1)(e) INFORMATION TO DETERMINE SERVICES 10/2/19
Yes88.06(2)(b) SERVICE AGREEMENT EXCEPT RESPITE 10/2/19

This is Page 36 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0130593 End Date:  3/29/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #1LW211 Served 6/21/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(3)(a) HOME ENVIRONMENT 9/17/19
Yes88.05(3)(g) WINDOWS AND VENTILATION 9/17/19
Yes88.05(4)(b)1 FIRE SAFETY-SMOKE DETECTORS 9/17/19
Yes88.07(4)(c) FOOD PREPARED AND STORED SANITARY 

WAY
9/17/19

Yes88.10(3)(e) SELF-DIRECTION 9/17/19

Enforcement History (CARRELLS COUNTRY LIVING I--0011598)

Date:  6/19/2019 SOD #1LW211 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Complaint History (CARRELLS COUNTRY LIVING I--0011598)

Date Complaint Received:  2/28/2019 Date Investigation Completed:  3/29/2019 

Subject Area(s) Result SOD #
1LW211ADMINISTRATION SUBSTANTIATED
1LW211PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED

This is Page 37 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  CARRELLS COUNTRY LIVING II (0012389)

Address:  23495 STATE HWY 64, CORNELL, WI 54732

License Status:  REGULAR

Licensed/Certified/Registered 6/11/2008  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0131694 End Date:  10/9/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0131549 End Date:  9/17/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #N9XN12 Served 9/20/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.06(2)(b) SERVICE AGREEMENT EXCEPT RESPITE 10/9/19

This is Page 38 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0130599 End Date:  3/29/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #N9XN11 Served 6/21/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(3)(a) HOME ENVIRONMENT 9/17/19
Yes88.05(3)(l) BEDROOMS-PRIVACY 9/17/19
Yes88.07(4)(c) FOOD PREPARED AND STORED SANITARY 

WAY
9/17/19

Yes88.10(3)(e) SELF-DIRECTION 9/17/19

Enforcement History (CARRELLS COUNTRY LIVING II--0012389)

Date:  6/20/2019 SOD #N9XN11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Complaint History (CARRELLS COUNTRY LIVING II--0012389)

Date Complaint Received:  2/28/2019 Date Investigation Completed:  3/29/2019 

Subject Area(s) Result SOD #
N9XN11ADMINISTRATION SUBSTANTIATED
N9XN11PROGRAM SERVICES SUBSTANTIATED
N9XN11RESIDENT RIGHTS SUBSTANTIATED

This is Page 39 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  CARRELLS COUNTRY LIVING TOWN HOUSE (0013721)

Address:  500 OSBORNE ST, CORNELL, WI 54732

License Status:  REGULAR

Licensed/Certified/Registered 5/10/2011  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0132850 End Date:  3/3/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0132713 End Date:  2/7/2020

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #XUGA11 Served 2/18/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(2)(d) COPY OF RULES AVAILABLE 3/3/20
Yes88.05(4)(b)1 FIRE SAFETY-SMOKE DETECTORS 3/3/20

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0123927 End Date:  8/7/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 40 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  CARRELLS COUNTRY LIVING TOWNHOUSE 2 (0016077)

Address:  380 E TOWNLINE RD S, CORNELL, WI 54732

License Status:  REGULAR

Licensed/Certified/Registered 10/14/2016  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0132852 End Date:  3/3/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0132723 End Date:  2/14/2020

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #WN6R11 Served 2/19/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(4)(c)1 EXITING FROM THE FIRST FLOOR 3/3/20
Yes88.06(3)(d)2 LEVEL OF SUPERVISION 3/3/20
Yes88.10(3)(l) SAFE PHYSICAL ENVIRONMENT 3/3/20

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0128655 End Date:  11/29/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 41 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0128331 End Date:  10/10/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #60HE11 Served 10/16/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.07(3)(d) MEDICATION- WRITTEN ORDER 11/29/18
Yes88.09(1)(d)6 RESIDENT RECORD-SERVICE AGREEMENT 11/29/18

Complaint History (CARRELLS COUNTRY LIVING TOWNHOUSE 2--0016077)

Date Complaint Received:  1/28/2020 Date Investigation Completed:  2/14/2020 

Subject Area(s) Result SOD #
WN6R11PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED
WN6R11PROGRAM SERVICES SUBSTANTIATED

STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

This is Page 42 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  EZ VIEW ADULT FAMILY HOME #2 INC (0011161)

Address:  20977 CTY HWY Z, CORNELL, WI 54732

License Status:  REGULAR

Licensed/Certified/Registered 9/23/2005  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0126265 End Date:  3/20/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0126076 End Date:  2/22/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #NISH11 Served 3/2/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(3)(b) FREE OF HAZARDS 3/20/18
Yes88.05(4)(c)1 EXITING FROM THE FIRST FLOOR 3/20/18

This is Page 43 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  EZ VIEW GROUP HOME LLC (0010412)

Address:  20977 CTY TRK Z, CORNELL, WI 54732

License Status:  REGULAR

Licensed/Certified/Registered 11/13/2003  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0126071 End Date:  2/22/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 44 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  MARCIE CARES LLC #2 (0017642)

Address:  3532 LOCUST LANE, EAU CLAIRE, WI 54703

License Status:  REGULAR

Licensed/Certified/Registered 6/12/2019  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0130527 End Date:  6/12/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 45 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  NORTHWEST PATHWAYS TO INDEPENDENCE 15 (0014048)

Address:  3210/3212 RUNWAY AVE, EAU CLAIRE, WI 54703

License Status:  REGULAR

Licensed/Certified/Registered 4/23/2012  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0127093 End Date:  6/7/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 46 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  NORTHWEST PATHWAYS TO INDEPENDENCE 7 (0016868)

Address:  2402 90TH ST, EAU CLAIRE, WI 54703

License Status:  REGULAR

Licensed/Certified/Registered 5/14/2018  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0126718 End Date:  5/9/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 47 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  NORTHWOODS ADULT FAMILY HOME (0014802)

Address:  33728 COUNTY HIGHWAY M, HOLCOMBE, WI 54745

License Status:  REGULAR

Licensed/Certified/Registered 3/18/2014  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0130209 End Date:  5/14/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0130099 End Date:  4/24/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #SEKF11 Served 5/8/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(5)(b) TRAINING-8 HOURS ANNUALLY 5/14/19
Yes88.05(4)(d)2.c SEMI-ANNUAL FIRE DRILLS 5/14/19

This is Page 48 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  AUTUMN OAKS (0015676)

Address:  14087 198TH STREET, JIM FALLS, WI 54748

License Status:  REGULAR

Licensed/Certified/Registered 7/8/2015  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0123981 End Date:  8/16/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey History

No survey activity during the period 8/6/17 to 8/5/20

This is Page 49 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  4 SEASONS AFH 2 (0018095)

Address:  112 EAST DELL STREET, NEW AUBURN, WI 54757

License Status:  REGULAR

Licensed/Certified/Registered 8/17/2020  12:00:00AM

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

This is Page 50 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  CLIENTS CHOICE (0012413)

Address:  805 EMERY STREET, STANLEY, WI 54768

License Status:  REGULAR

Licensed/Certified/Registered 8/8/2008  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0129131 End Date:  1/31/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 51 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  COZY HAVEN AFH (0014906)

Address:  222 S BROADWAY STREET, STANLEY, WI 54768

License Status:  REGULAR

Licensed/Certified/Registered 12/17/2013  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0129133 End Date:  1/31/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 52 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  DUCE ADULT FAMILY HOME (0016169)

Address:  6774 CTY HWY H, STANLEY, WI 54768

License Status:  REGULAR

Licensed/Certified/Registered 9/13/2016  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0128134 End Date:  9/24/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0128054 End Date:  9/10/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #YWK611 Served 9/13/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.06(2)(b) SERVICE AGREEMENT EXCEPT RESPITE 9/24/18

This is Page 53 of 60 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  MALCOLM EMERY HOUSE LLC (0016325)

Address:  121 BARBER ST, STANLEY, WI 54768

License Status:  REGULAR

Licensed/Certified/Registered 5/10/2017  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0131791 End Date:  10/18/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0131715 End Date:  10/9/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0131369 End Date:  8/13/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #I1DV11 Served 9/6/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(2)(a) RESPONSIBILITIES 10/18/19

This is Page 54 of 60 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 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/4/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0130947 End Date:  5/14/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #ECKG11 Served 7/27/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS 10/9/19
Yes88.05(4)(d)2.a FIRE SAFETY EVACUATION PLAN REVIEW 10/9/19
Yes88.06(2)(b) SERVICE AGREEMENT EXCEPT RESPITE 10/9/19
Yes88.07(3)(d) MEDICATION- WRITTEN ORDER 10/9/19

Enforcement History (MALCOLM EMERY HOUSE LLC--0016325)

Date:  9/5/2019  SOD #I1DV11 Appealed:  No

Sanctions
OTHER SANCTION

Date:  7/26/2019 SOD #ECKG11 Appealed:  No

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  PARKVIEW MANOR REM WISCONSIN INC (0016685)

Address:  121 A WEST 8TH AVE, STANLEY, WI 54768

License Status:  REGULAR

Licensed/Certified/Registered 6/1/2017  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0129143 End Date:  2/1/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  SELF REPORTSurvey ID:  0129008 End Date:  10/29/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #DLC911 Served 1/16/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.10(3)(q) MEDICATIONS 2/1/19

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0125832 End Date:  1/26/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (PARKVIEW MANOR REM WISCONSIN INC--0016685)

Date:  1/16/2019 SOD #DLC911 Appealed:  No

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Complaint History (PARKVIEW MANOR REM WISCONSIN INC--0016685)

Date Complaint Received:  1/25/2018 Date Investigation Completed:  1/26/2018 

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  STEWART ADULT FAMILY HOME (0010658)

Address:  719 N FRANKLIN, STANLEY, WI 54768

License Status:  REGULAR

Licensed/Certified/Registered 9/15/2004  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0129059 End Date:  1/17/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0128200 End Date:  8/14/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #UPF411 Served 10/3/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.05(1)(a) ENTITY SANCTION 1/17/19
Yes88.04(5)(b) TRAINING-8 HOURS ANNUALLY 1/17/19
Yes88.07(3)(a) PRESCRIPTION MEDICATIONS 1/17/19

Enforcement History (STEWART ADULT FAMILY HOME--0010658)

Date:  10/2/2018 SOD #UPF411 Appealed:  No

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  THUNDER CREEK ADULT FAMILY HOME (0012156)

Address:  36510 - 165TH AVENUE, STANLEY, WI 54768

License Status:  REGULAR

Licensed/Certified/Registered 2/1/2008  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0130255 End Date:  5/8/2019

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  WOLF RIVER COUNTRY ADULT HOME (0011370)

Address:  13231 CTY HWY H, STANLEY, WI 54768

License Status:  REGULAR

Licensed/Certified/Registered 6/1/2006  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0128460 End Date:  11/1/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0128383 End Date:  10/2/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #1TRS11 Served 10/23/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(3)(d) ANNUAL WELL WATER INSPECTIONS 11/1/18
Yes88.05(4)(a) FIRE SAFETY-FIRE EXTINGUISHERS 11/1/18
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