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

Printed 9/4/2020 For the period 8/6/2017 to 8/5/2020 P.O. Box 7940
Madison WI 53707-7940

Notes

This report includes Provider Inspection Summaries (Facility Profiles) for Assisted Living Facilities in Columbia County.

The report is a PDF (Adobe Acrobat) document and includes a total of 50.00 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

Provider Inspection Summary

For the period 8/6/2017 to 8/5/2020
Adult Family Home

STATE OF WISCONSIN

Bureau of Assisted Living
P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: MENDOTA ASSISTED LIVING (0017523)

Address: 115 STRANGEWAY AVE, LODI, WI 53555

License Status: REGULAR

Licensed/Certified/Registered 4/16/2019 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History

Survey ID: 0129949 End Date: 4/9/2019 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

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

Provider Inspection Summary

For the period 8/6/2017 to 8/5/2020
Adult Family Home

STATE OF WISCONSIN

Bureau of Assisted Living
P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: INFINITE ABILITY INC (0012965)

Address: N3480 KOEPP RD, MERRIMAC, WI 53561

License Status: REGULAR

Licensed/Certified/Registered 10/14/2009 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History

Survey ID: 0127648 End Date: 6/26/2018 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

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

Provider Inspection Summary

For the period 8/6/2017 to 8/5/2020
Adult Family Home

STATE OF WISCONSIN

Bureau of Assisted Living
P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: KOEPP KOTTAGE (0011626)

Address: N3396 KOEPP RD, MERRIMAC, WI 53561

License Status: REGULAR

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

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History

Survey ID: 0127953 End Date: 6/26/2018 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

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



DEPARTMENT OF HEALTH SERVICES

EPA ) Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living
Printed 9/4/2020 For the period 8/6/2017 to 8/5/2020 P.0. Box 7940

_ Madison WI 53707-7940
Adult Family Home

Facility Information

Facility Name: REM CIRCLE BLUFF (0014289)

Address: W11400 CIRCLE BLUFF RD, MERRIMAC, WI 53561
License Status: REGULAR

Licensed/Certified/Registered 8/8/2012 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History
Survey ID: 0133788 End Date: 2/6/2020 Type: OTHER Purpose: VERIFICATION VISIT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #KK2012
Compliance
Deficiencies Cited Subject Area Verified Corrected
88.05(3)(a) HOME ENVIRONMENT
88.07(1)(a) RESIDENT CARE-GENERAL REQUIREMENTS
88.07(2)(a) SERVICES
88.07(4)(b) 3 NUTRITIOUS MEALS AND SNACKS

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



DEPARTMENT OF HEALTH SERVICES Provider |nspection Summary
Division of Quality Assurance

Printed 9/4/2020 For the period 8/6/2017 to 8/5/2020
Adult Family Home

Survey ID: 0131014 End Date: 4/30/2019 Type: ABBREVIATED Purpose: SURVEY
Results: ENFORCEMENT ACTION
Statement of Deficiency: #KK2011  Served 8/7/2019

Deficiencies Cited Subject Area

88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS

88.04(5)(b) TRAINING-8 HOURS ANNUALLY

88.05(3)(a) HOME ENVIRONMENT

88.05(4)(a) FIRE SAFETY-FIRE EXTINGUISHERS

88.06(2)(a) ADMISSION-HEALTH EXAM

88.06(2)(b) SERVICE AGREEMENT EXCEPT RESPITE

88.06(3)(a) INDIVIDUAL SERVICE PLAN & ASSESSMENT

88.07(2)(a) SERVICES

88.07(3)(d) MEDICATION- WRITTEN ORDER

88.07(4)(b) 3 NUTRITIOUS MEALS AND SNACKS

88.07(4)(c) FOOD PREPARED AND STORED SANITARY
WAY

88.07(4)(d) MEALS IN DINING AREA

88.10(3)(e) SELF-DIRECTION

Compliance
Verified

1/22/20
1/22/20
1/22/20
1/22/20
1/22/20
1/22/20
1/22/20
1/22/20
1/22/20
1/22/20
1/22/20

1/22/20
1/22/20

Corrected

Yes
Yes
No
Yes
Yes
Yes

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Enforcement History (REM CIRCLE BLUFF--0014289)

Date: 6/1/2020 SOD #KK2012 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
OTHER SANCTION

Date: 8/1/2019 SOD #KK2011 Appealed: No
Sanctions
OTHER SANCTION

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

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

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



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

Printed 9/4/2020 For the period 8/6/2017 to 8/5/2020 P.0. Box 7940

_ Madison WI 53707-7940
Adult Family Home

Facility Information

Facility Name: INFINITE ABILITY KRISTEN (0010830)

Address: W7353 KRISTEN DR, PARDEEVILLE, WI 53954
License Status: REGULAR

Licensed/Certified/Registered 3/1/2005 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History
Survey ID: 0130103 End Date: 4/12/2019 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0127502 End Date: 5/1/2018 Type: ABBREVIATED Purpose: SURVEY/COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #FG0411 Served 8/10/2018
Compliance
Deficiencies Cited Subject Area Verified Corrected

88.10(3)(q) MEDICATIONS

Enforcement History (INFINITE ABILITY KRISTEN--0010830)
Date: 7/18/2018 SOD #FG0411 Appealed: No

Sanctions
OTHER SANCTION

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



DEPARTMENT OF HEALTH SERVICES

EPA _ Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living
Printed 9/4/2020 For the period 8/6/2017 to 8/5/2020 P.0. Box 7940
Madison WI 53707-7940

Adult Family Home

Complaint History (INFINITE ABILITY KRISTEN--0010830)

Date Complaint Received: 3/14/2018 Date Investigation Completed: 5/1/2018

Subject Area(s) Result SOD #
RESIDENT RIGHTS SUBSTANTIATED FG0411

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

Provider Inspection Summary

For the period 8/6/2017 to 8/5/2020
Adult Family Home

STATE OF WISCONSIN

Bureau of Assisted Living
P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: SPRING PLACE (190000)

Address: 117 SPRING ST, PARDEEVILLE, WI 53954

License Status: REGULAR

Licensed/Certified/Registered 11/13/1992 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History

Survey ID: 0127769 End Date: 7/5/2018 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

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

Provider Inspection Summary

For the period 8/6/2017 to 8/5/2020
Adult Family Home

STATE OF WISCONSIN

Bureau of Assisted Living
P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: INFINITE ABILITY INC 1I (0010619)

Address: W9141 THUNDERBIRD RD, PORTAGE, WI 53901
License Status: REGULAR

Licensed/Certified/Registered 7/1/2004 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History

Survey ID: 0127661 End Date: 5/9/2018 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

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

Provider Inspection Summary

For the period 8/6/2017 to 8/5/2020
Adult Family Home

STATE OF WISCONSIN

Bureau of Assisted Living
P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: INFINITE ABILITY INC (0010022)

Address: W9188 REHDANTZ RD, PORTAGE, WI 53901

License Status: REGULAR

Licensed/Certified/Registered 6/2/2003 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History

Survey ID: 0126150 End Date: 1/30/2018 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

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

Provider Inspection Summary

For the period 8/6/2017 to 8/5/2020
Adult Family Home

STATE OF WISCONSIN

Bureau of Assisted Living
P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: JACKIES TLC HOME (0012319)

Address: N8813 CTY RD EE, PORTAGE, WI 53901

License Status: REGULAR

Licensed/Certified/Registered 4/18/2008 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History

Survey ID: 0127710 End Date: 5/17/2018 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

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



DEPARTMENT OF HEALTH SERVICES Provider Inspection Summary STATE OF WISCONSIN
Diyision of Quality Assurance Bureau of Assisted Living
Printed 9/4/2020 For the period 8/6/2017 to 8/5/2020 P.0. Box 7940

_ Madison WI 53707-7940
Adult Family Home

Facility Information

Facility Name: REM EPONYMOUS (0009563)

Address: W8137 HWY 33, PORTAGE, WI 53901

License Status: REGULAR

Licensed/Certified/Registered 2/27/2002 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History
Survey ID: 0132308 End Date: 9/10/2019 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0129808 End Date: 2/14/2019 Type: ABBREVIATED Purpose: SURVEY
Results: ENFORCEMENT ACTION
Statement of Deficiency: #KG2L11  Served 4/10/2019
Compliance
Deficiencies Cited Subject Area Verified Corrected
88.04(5)(b) TRAINING-8 HOURS ANNUALLY 9/17/19 Yes
88.05(3)(a) HOME ENVIRONMENT 9/17/19 Yes
88.05(4)(c)1 EXITING FROM THE FIRST FLOOR 9/17/19 Yes

Enforcement History (REM EPONYMOUS--0009563)

Date: 4/9/2019 SOD #KG2L11 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

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



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

Printed 9/4/2020 For the period 8/6/2017 to 8/5/2020 P.0. Box 7940

_ Madison WI 53707-7940
Adult Family Home

Facility Information

Facility Name: REM EVERGREEN TRAIL (199036)

Address: 657/659 EVERGREEN TRAIL, PORTAGE, WI 53901
License Status: REGULAR

Licensed/Certified/Registered 2/12/1998 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History
Survey ID: 0129800 End Date: 3/6/2019 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0128349 End Date: 8/28/2018 Type: OTHER Purpose: VERIFICATION VISIT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #LZZI12 Served 10/17/2018
Compliance
Deficiencies Cited Subject Area Verified Corrected
88.05(4)(c)1 EXITING FROM THE FIRST FLOOR 3/6/19 Yes
Survey ID: 0126236 End Date: 1/9/2018 Type: ABBREVIATED Purpose: SURVEY
Results: ENFORCEMENT ACTION
Statement of Deficiency: #LZZI11 Served 3/16/2018
Compliance
Deficiencies Cited Subject Area Verified Corrected
88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 8/28/18 Yes
MAINTENANCE
88.05(4)(c)1 EXITING FROM THE FIRST FLOOR 8/28/18 No

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



DEPARTMENT OF HEALTH SERVICES

EPA ) Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living
Printed 9/4/2020 For the period 8/6/2017 to 8/5/2020 P.0. Box 7940

_ Madison WI 53707-7940
Adult Family Home

Enforcement History (REM EVERGREEN TRAIL--199036)

Date: 10/16/2018 SOD #LZZ112 Appealed: No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Date: 3/16/2018 SOD #LZZ111 Appealed: No
Sanctions
OTHER SANCTION

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

Provider Inspection Summary

For the period 8/6/2017 to 8/5/2020
Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: REM MOORELAND CIRCLE (0016060)

Address: 708 MOORELAND CIRCLE DR, PORTAGE, WI 53901
License Status: REGULAR

Licensed/Certified/Registered 6/23/2017 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History
Survey ID: 0133013 End Date: 1/7/2020 Type: STANDARD Purpose: SURVEY
Results: ENFORCEMENT ACTION
Statement of Deficiency: #376M11  Served 4/6/2020
Compliance

Deficiencies Cited Subject Area Verified Corrected

88.05(3)(a) HOME ENVIRONMENT

88.05(3)(e)2.b INSPECTIONS-GAS FURNACE

Enforcement History (REM MOORELAND CIRCLE--0016060)

Date: 3/20/2020 SOD #376M11 Appealed: No
Sanctions

COMPLY WITH REQUIREMENT

OTHER SANCTION

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

Provider Inspection Summary

For the period 8/6/2017 to 8/5/2020
Adult Family Home

STATE OF WISCONSIN

Bureau of Assisted Living
P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: REM RONALD LEE CIRCLE (0013852)

Address: 500 /504 RONALD LEE CIRCLE, RIO, WI 53960
License Status: REGULAR

Licensed/Certified/Registered 11/8/2011 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History

Survey ID: 0126865 End Date: 5/1/2018 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

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

Provider Inspection Summary

For the period 8/6/2017 to 8/5/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: AT HOME AGAIN COLUMBUS LLC (0013676)
Address: 110 STUART ST, COLUMBUS, WI 53925

License Status: REGULAR

Licensed/Certified/Registered 5/1/2012 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History

Survey ID: 0130125 End Date: 3/15/2019 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

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



DEPARTMENT OF HEALTH SERVICES Provider |nspection Summary
Division of Quality Assurance

Printed 9/4/2020 For the period 8/6/2017 to 8/5/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN

Bureau of Assisted Living
P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: AT HOME AGAIN COLUMBUS MEMORY CARE (0016591)
Address: 110 STUART STREET, COLUMBUS, WI 53590

License Status: REGULAR

Licensed/Certified/Registered 3/9/2017 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History
Survey ID: 0129876 End Date: 3/14/2019 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0129010 End Date: 11/1/2018 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #0ZR111 Served 1/17/2019
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON
CHANGES
83.37(1)(i) PRN PSYCHOTROPIC MEDICATION

Enforcement History (AT HOME AGAIN COLUMBUS MEMORY CARE--0016591)

Date: 1/16/2019 SOD #0ZR111 Appealed:
Sanctions

FORFEITURE---83.35(3)(d)
FORFEITURE---83.37(1)(i)

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

Provider Inspection Summary

For the period 8/6/2017 to 8/5/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Complaint History (AT HOME AGAIN COLUMBUS MEMORY CARE--0016591)

Date Complaint Received: 10/1/2018

Subject Area(s)

ADMINISTRATION

PHYSICAL ENVIRONMENT/SAFETY
PROGRAM SERVICES

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

Date Investigation Completed: 11/1/2018

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED

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



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

Printed 9/4/2020 For the period 8/6/2017 to 8/5/2020 P.0. Box 7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name: LARSON HOUSE SOUTH (0016818)

Address: 550 RIVER ROAD, COLUMBUS, WI 53925

License Status: REGULAR

Licensed/Certified/Registered 11/1/2017 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History
Survey ID: 0134507 End Date: 7/16/2020 Type: OTHER Purpose: COMPLAINT/SELF REPORT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #R4SB11  Served 8/18/2020
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.12(3)(a) INVESTIGATE INJURIES OF UNKNOWN
SOURCE
83.15(3)(a) ADMINISTRATOR SHALL SUPERVISE DAILY
OPERATION
83.35(1)(a) PRE-ADMISSION AND ONGOING
ASSESSMENTS
83.35(3)(a) COMPREHENSIVE INDIVIDUALIZED SERVICE
PLAN
Survey ID: 0128345 End Date: 10/4/2018 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0125050 End Date: 10/31/2017 Type: INITIAL Purpose: SURVEY

Results: PROBATIONARY LICENSE ISSUED

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

Provider Inspection Summary

For the period 8/6/2017 to 8/5/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Complaint History (LARSON HOUSE SOUTH--0016818)

Date Complaint Received: 6/8/2020

Subject Area(s)
ADMINISTRATION

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

Date Investigation Completed: 7/16/2020

Result SOD #

SUBSTANTIATED R4SB11

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



DEPARTMENT OF HEALTH SERVICES Provider |nspection Summary
Division of Quality Assurance

Printed 9/4/2020 For the period 8/6/2017 to 8/5/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: LARSON HOUSE (0015679)

Address: 550 RIVER RD, COLUMBUS, WI 53925

License Status: REGULAR

Licensed/Certified/Registered 9/1/2016 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History
Survey ID: 0132699 End Date: 2/17/2020 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0132615 End Date: 1/21/2020 Type: OTHER Purpose: VERIFICATION VISIT
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #Q02B12  Served 2/10/2020
Compliance

Deficiencies Cited Subject Area Verified Corrected

83.37(3)(c) MEDICATION STORAGE: LOCKED CABINET 1/21/20 Yes
Survey ID: 0132513 End Date: 1/16/2020 Type: OTHER Purpose: DESK REVIEW

Results: NO STATEMENT OF DEFICIENCY ISSUED

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

e ’ Provider Inspection Summary
Division of Quality Assurance

Printed 9/4/2020 For the period 8/6/2017 to 8/5/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Survey ID: 0132356 End Date: 9/18/2019 Type: OTHER Purpose: COMPLAINT

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #G2Y211  Served 1/20/2020
Compliance

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Deficiencies Cited Subject Area Verified Corrected
83.12(3)(a) INVESTIGATE INJURIES OF UNKNOWN 1/29/20 Yes
SOURCE
Survey ID: 0130894 End Date: 6/26/2019 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0130128 End Date: 2/14/2019 Type: ABBREVIATED Purpose: SURVEY
Results: ENFORCEMENT ACTION
Statement of Deficiency: #QO02B11  Served 5/9/2019
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.25 CONTINUING EDUCATION 1/16/20 Yes

Enforcement History (LARSON HOUSE--0015679)

Date: 5/6/2019 SOD #Q02B11 Appealed:
Sanctions
FORFEITURE---83.25

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

Provider Inspection Summary

For the period 8/6/2017 to 8/5/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN

Bureau of Assisted Living
P.O. Box 7940
Madison WI 53707-7940

Complaint History (LARSON HOUSE--0015679)

Date Complaint Received: 9/8/2019

Subject Area(s)
PHYSICAL ENVIRONMENT/SAFETY
RESIDENT RIGHTS

Date Investigation Completed: 9/8/2019

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED

Date Complaint Received: 5/19/2019

Subject Area(s)
PHYSICAL ENVIRONMENT/SAFETY

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

Date Investigation Completed: 6/26/2019

Result SOD #
NOT SUBSTANTIATED

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



DEPARTMENT OF HEALTH SERVICES Provider |nspection Summary
Division of Quality Assurance

Printed 9/4/2020 For the period 8/6/2017 to 8/5/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: MEADOWS OF FALL RIVER CBRF (THE) (0016760)
Address: 101 HOMETOWN AVE, FALL RIVER, WI 53932

License Status: REGULAR

Licensed/Certified/Registered 9/5/2017 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History
Survey ID: 0132784 End Date: 2/25/2020 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0132558 End Date: 12/11/2019 Type: STANDARD Purpose: SURVEY/SELF REPORT
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #SEZRI11  Served 2/11/2020
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.25 CONTINUING EDUCATION 2/25/20 Yes
83.47(2)(e) OTHER EVACUATION DRILLS 2/25/20 Yes
Survey ID: 0127395 End Date: 6/26/2018 Type: STANDARD Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED
Survey ID: 0123972 End Date: 8/15/2017 Type: INITIAL Purpose: SURVEY

Results: PROBATIONARY LICENSE ISSUED

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



DEPARTMENT OF HEALTH SERVICES Provider |nspection Summary
Division of Quality Assurance

Printed 9/4/2020 For the period 8/6/2017 to 8/5/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: HAVEN HILLS (0016343)

Address: 215 DALE DRIVE, LODI, WI 53555

License Status: REGULAR

Licensed/Certified/Registered 9/1/2017 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History
Survey ID: 0132396 End Date: 1/16/2020 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0133193 End Date: 11/13/2019 Type: OTHER Purpose: SELF REPORT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #VZT511  Served 4/13/2020
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.35(3)(c) IMPLEMENT, FOLLOW THE INDIVIDUAL
SERVICE PLAN

Survey ID: 0130364 End Date: 5/17/2019 Type: OTHER Purpose: COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (HAVEN HILLS--0016343)

Date: 4/13/2020 SOD #VZT511 Appealed: Decision: PENDING
Sanctions

OTHER SANCTION
FORFEITURE---83.35(3)(c)

This is Page 27 of 50 total 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

EPA _ Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living
Printed 9/4/2020 For the period 8/6/2017 to 8/5/2020 P.0. Box 7940
Madison WI 53707-7940

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (HAVEN HILLS--0016343)

Date Complaint Received: 3/5/2019

Subject Area(s)
PHYSICAL ENVIRONMENT/SAFETY

Date Investigation Completed: 5/17/2019

Result SOD #
NOT SUBSTANTIATED

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

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



DEPARTMENT OF HEALTH SERVICES Provider |nspection Summary
Division of Quality Assurance

Printed 9/4/2020 For the period 8/6/2017 to 8/5/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: OUR HOUSE LODI ASSISTED CARE (0013382)
Address: 121 SECOND STREET, LODI, WI 53555

License Status: REGULAR

Licensed/Certified/Registered 10/1/2011 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History
Survey ID: 0134403 End Date: 6/26/2020 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0132171 End Date: 12/4/2019 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0131435 End Date: 8/21/2019 Type: ABBREVIATED Purpose: SURVEY

Results: NO STATEMENT OF DEFICIENCY ISSUED

| Complaint History (OUR HOUSE LODI ASSISTED CARE--0013382)

Date Complaint Received: 6/22/2020 Date Investigation Completed: 6/24/2020
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received: 11/12/2019 Date Investigation Completed: 12/4/2019
Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED

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

Provider Inspection Summary

For the period 8/6/2017 to 8/5/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: CBL INC DBA THE REMINGTON HOUSE (0008879)
Address: 113 INDUSTRIAL DR, PARDEEVILLE, WI 53954

License Status: REGULAR

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

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History
Survey ID: 0128119 End Date: 9/6/2018 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0126833 End Date: 3/2/2018 Type: STANDARD Purpose: SURVEY
Results: ENFORCEMENT ACTION
Statement of Deficiency: #83EV13  Served 5/31/2018
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.393) HAND WASHING 9/6/18 Yes
83.45(1)(d) HAZARDS 9/6/18 Yes

Enforcement History (CBL INC DBA THE REMINGTON HOUSE--0008879)

Date: 5/24/2018 SOD #83EV13 Appealed:
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.45(1)(d)

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



DEPARTMENT OF HEALTH SERVICES Provider |nspection Summary
Division of Quality Assurance

Printed 9/4/2020 For the period 8/6/2017 to 8/5/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: HAMILTON PARK PLACE (0015335)

Address: 2525 HAMILTON STREET, PORTAGE, WI 53901
License Status: REGULAR

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

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History
Survey ID: 0133087 End Date: 3/29/2020 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0134083 End Date: 3/9/2020 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #SZPT11  Served 7/2/2020
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.15(3)(a) ADMINISTRATOR SHALL SUPERVISE DAILY
OPERATION
83.25 CONTINUING EDUCATION
83.35(1)(a) PRE-ADMISSION AND ONGOING
ASSESSMENTS
83.37(1)(h) SCHEDULED PSYCHOTROPIC MEDICATIONS
83.37(2)(e) OTHER ADMINISTRATION GIVEN OR
DELEGATED BY RN
83.47(2)(d) FIRE DRILLS
83.47(2)(e) OTHER EVACUATION DRILLS

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

e ’ Provider Inspection Summary
Division of Quality Assurance

Printed 9/4/2020 For the period 8/6/2017 to 8/5/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Survey ID: 0132395 End Date: 10/30/2019 Type: OTHER Purpose: COMPLAINT

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #09M411  Served 1/16/2020
Compliance

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Deficiencies Cited Subject Area Verified Corrected
83.30 FAMILY CARE INFORMATION AND REFERRAL 1/29/20 Yes
PROVIDED
83.35(3)(a) COMPREHENSIVE INDIVIDUALIZED SERVICE 1/29/20 Yes
PLAN
83.42(1) RESIDENT RECORD MAINTAINED 2/29/20 Yes
Survey ID: 0129668 End Date: 2/1/2019 Type: OTHER Purpose: COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0128004 End Date: 8/28/2018 Type: ABBREVIATED Purpose: SURVEY/COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (HAMILTON PARK PLACE--0015335)

Date: 7/2/2020 SOD #SZPT11 Appealed: No
Sanctions

OTHER SANCTION
FORFEITURE---83.25
FORFEITURE---83.37(1)(h)

Complaint History (HAMILTON PARK PLACE--0015335)

Date Complaint Received: 8/22/2018 Date Investigation Completed: 8/28/2018
Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED

PROGRAM SERVICES NOT SUBSTANTIATED

RESIDENT RIGHTS NOT SUBSTANTIATED

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

Provider Inspection Summary

For the period 8/6/2017 to 8/5/2020
Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: LAKE PLACE GROUP HOME (110023)

Address: 105 LAKE RD, PORTAGE, WI 53901

License Status: REGULAR

Licensed/Certified/Registered 7/1/1981 12:00:00AM
Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History
Survey ID: 0130869 End Date: 4/16/2019 Type: ABBREVIATED Purpose: SURVEY
Results: ENFORCEMENT ACTION
Statement of Deficiency: #O35R11  Served 7/28/2019
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.35(1)(a) PRE-ADMISSION AND ONGOING
ASSESSMENTS
83.35(5)(b) ANNUAL EVALUATION OF EVACUATION
LIMITS
83.47(2)(d) FIRE DRILLS

83.47(2)(e)
83.48(3)(a)

OTHER EVACUATION DRILLS
FIRE DETECTION SYSTEMS INSPECTED
ANNUALLY

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

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

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



DEPARTMENT OF HEALTH SERVICES Provider Inspection Summary STATE OF WISCONSIN

Division of Quality Assurance Bureau of Assisted Living

Printed 9/4/2020 For the period 8/6/2017 to 8/5/2020 P.0. Box 7940
Madison WI 53707-7940

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)
Enforcement History (LAKE PLACE GROUP HOME--110023)

Date: 7/22/2019 SOD #035R11 Appealed: Decision: PENDING

Sanctions

OTHER SANCTION

FORFEITURE---83.22(3)

FORFEITURE---83.35(1)(a)
FORFEITURE---83.35(5)(b)
FORFEITURE---83.47(2)(d)
FORFEITURE---83.47(2)(e)
FORFEITURE---83.48(3)(a)

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

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



DEPARTMENT OF HEALTH SERVICES Provider |nspection Summary
Division of Quality Assurance

Printed 9/4/2020 For the period 8/6/2017 to 8/5/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: OUR HOUSE PORTAGE ASSISTED CARE (0013665)
Address: 2876 VILLAGE RD, PORTAGE, WI 53901

License Status: REGULAR

Licensed/Certified/Registered 4/1/2012 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History
Survey ID: 0128153 End Date: 2/27/2018 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0125799 End Date: 1/25/2018 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0125028 End Date: 10/19/2017 Type: STANDARD Purpose: SURVEY/SELF REPORT
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #JPBJ11 Served 11/13/2017
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.39(3) HAND WASHING 1/25/18 Yes

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

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

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



DEPARTMENT OF HEALTH SERVICES Provider |nspection Summary

Division of Quality Assurance
Printed 9/4/2020

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: RIVERS-BARABOO (THE) (0016983)

Address: 601 LATTON LANE, Portage, WI 53901

License Status: REGULAR

Licensed/Certified/Registered 1/3/2018 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History

Survey ID: 0132100 End Date: 5/8/2019 Type: OTHER
Results: ENFORCEMENT ACTION

Statement of Deficiency: #N2Y811  Served 12/4/2019

Purpose: COMPLAINT

Compliance

Deficiencies Cited Subject Area Verified Corrected
83.12(5)(a) NOTIFICATION: INCIDENT, INJURY, CHANGES
Survey ID: 0133562 End Date: 9/24/2018 Type: STANDARD Purpose: SURVEY

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0125528 End Date: 12/26/2017 Type: INITIAL
Results: PROBATIONARY LICENSE ISSUED

Purpose: SURVEY

Enforcement History (RIVERS-BARABOO (THE)--0016983)

Date: 12/4/2019 SOD #N2Y811 Appealed: No
Sanctions
OTHER SANCTION

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

Provider Inspection Summary

For the period 8/6/2017 to 8/5/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: RIVERS-FOX (THE) (0016985)

Address: 611 EAST ALBERT STREET, PORTAGE, WI 53901
License Status: REGULAR

Licensed/Certified/Registered 1/3/2019 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History
Survey ID: 0129955 End Date: 9/24/2018 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0125532 End Date: 12/26/2017 Type: INITIAL Purpose: SURVEY

Results: PROBATIONARY LICENSE ISSUED

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

Provider Inspection Summary

For the period 8/6/2017 to 8/5/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN

Bureau of Assisted Living
P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: RIVERS-PINE (THE) (0016988)

Address: 613 EAST ALBERT STREET, PORTAGE, WI 53901
License Status: REGULAR

Licensed/Certified/Registered 1/3/2018 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History
Survey ID: 0134452 End Date: 8/3/2020 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0128577 End Date: 9/24/2018 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0125534 End Date: 12/26/2017 Type: INITIAL Purpose: SURVEY

Results: PROBATIONARY LICENSE ISSUED

| Complaint History (RIVERS-PINE (THE)--0016988)

Date Complaint Received: 3/7/2020 Date Investigation Completed: 8/6/2020

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

PROGRAM SERVICES NOT SUBSTANTIATED

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

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: RIVERS-WISCONSIN (THE) (0016986)

Address: 621 LATTON LANE, PORTAGE, WI 53901

License Status: REGULAR

Licensed/Certified/Registered 1/3/2018 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History

Survey ID: 0132238 End Date: 11/4/2019
Results: NO STATEMENT OF DEFICIENCY ISSUED

Type: OTHER

Purpose: COMPLAINT

Survey ID: 0131261 End Date: 8/22/2019
Results: NO STATEMENT OF DEFICIENCY ISSUED

Type: OTHER

Purpose: DESK REVIEW

Survey ID: 0130889 End Date: 6/5/2019 Type: OTHER
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #F62011 Served 7/27/2019

Deficiencies Cited
83.12(3)(a)

Subject Area

SOURCE

83.59(1)(g)
DRIVEWAY'S

INVESTIGATE INJURIES OF UNKNOWN

PROPER EXIT LOCATIONS, SIDEWALKS,

Purpose: COMPLAINT

Compliance
Verified

8/1/19

8/1/19

Corrected

Yes

Yes

Survey ID: 0128575 End Date: 9/24/2018
Results: NO STATEMENT OF DEFICIENCY ISSUED

Type: STANDARD

Purpose: SURVEY

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



DEPARTMENT OF HEALTH SERVICES Provider |nspection Summary
Division of Quality Assurance

Printed 9/4/2020 For the period 8/6/2017 to 8/5/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Survey ID: 0125530 End Date: 12/26/2017 Type: INITIAL Purpose: SURVEY
Results: PROBATIONARY LICENSE ISSUED

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

| Complaint History (RIVERS-WISCONSIN (THE)--0016986)

Date Complaint Received: 10/22/2019 Date Investigation Completed: 11/4/2019
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received: 9/19/2019 Date Investigation Completed: 11/4/2019
Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received: 2/25/2019 Date Investigation Completed: 6/5/2019

Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED F62011

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

Provider Inspection Summary

For the period 8/6/2017 to 8/5/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: TIVOLI AT DIVINE SAVIOR HEALTHCARE (0013388)
Address: 2805 HUNTERS TRAIL, PORTAGE, WI 53901

License Status: REGULAR

Licensed/Certified/Registered 12/27/2010 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History
Survey ID: 0133234 End Date: 10/31/2019 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0129937 End Date: 3/27/2019 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #17DL13  Served 4/22/2019
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.37(1)(e) MEDICATION REGIMEN, ADMINISTRATION
REVIEW
83.37(1)(h) SCHEDULED PSYCHOTROPIC MEDICATIONS

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

e ’ Provider Inspection Summary
Division of Quality Assurance

Printed 9/4/2020 For the period 8/6/2017 to 8/5/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Survey ID: 0125737 End Date: 10/25/2017 Type: OTHER Purpose: COMPLAINT

Results: ENFORCEMENT ACTION

Statement of Deficiency: #17DL12  Served 1/25/2018
Compliance

Deficiencies Cited Subject Area Verified

83.12(5)(a) NOTIFICATION: INCIDENT, INJURY, CHANGES 3/27/19

83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 3/27/19
CHANGES

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Corrected

Yes
Yes

Enforcement History (TIVOLI AT DIVINE SAVIOR HEALTHCARE--0013388)

Date: 1/25/2018 SOD #17DL12 Appealed:
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.12(5)(a)

FORFEITURE---83.35(3)(d)

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

Provider Inspection Summary

For the period 8/6/2017 to 8/5/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: ROWAN TRAIL (0015147)

Address: 237 W SEWARD STREET, POYNETTE, WI 53955
License Status: REGULAR

Licensed/Certified/Registered 11/1/2015 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History
Survey ID: 0130013 End Date: 4/9/2019 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0128317 End Date: 8/3/2018 Type: ABBREVIATED Purpose: SURVEY
Results: ENFORCEMENT ACTION
Statement of Deficiency: #1RUNI11  Served 10/12/2018
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.37(1)(3) PRN PSYCHOTROPIC MEDICATION 4/9/19 Yes

Enforcement History (ROWAN TRAIL--0015147)

Date: 10/12/2018 SOD #1RUN11 Appealed: No
Sanctions
COMPLY WITH FACILITY PLAN OF CORRECTION

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

Provider Inspection Summary

For the period 8/6/2017 to 8/5/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: AT HOME AGAIN MEMORY CARE RIO (0017005)
Address: 403 LOWVILLE ROAD, RIO, WI 53960

License Status: REGULAR

Licensed/Certified/Registered 6/15/2018 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History
Survey ID: 0131738 End Date: 10/8/2019 Type: STANDARD Purpose: SURVEY/SELF REPORT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0127111 End Date: 6/15/2018 Type: INITIAL Purpose: SURVEY

Results: LICENSE/CERT/REGISTRATION ISSUED

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

Provider Inspection Summary

For the period 8/6/2017 to 8/5/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: AT HOME AGAIN RIO (0016559)

Address: 405 LOWVILLE RD, RIO, WI 53960

License Status: REGULAR

Licensed/Certified/Registered 3/1/2018 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History

Survey ID: 0125402 End Date: 12/12/2017 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

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

Provider Inspection Summary

For the period 8/6/2017 to 8/5/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: OUR HOUSE WISCONSIN DELLS ASSISTED CARE (0013385)
Address: 1954 STATE RD 23, WISCONSIN DELLS, WI 53965

License Status: REGULAR

Licensed/Certified/Registered 10/1/2011 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History

Survey ID: 0129547 End Date: 6/30/2018 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

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



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

Printed 9/4/2020 For the period 8/6/2017 to 8/5/2020 P.0. Box 7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name: OUR HOUSE WISCONSIN DELLS MEMORY CARE (0013383)
Address: 1950 STATE ROAD 23, WISCONSIN DELLS, WI 53965

License Status: REGULAR

Licensed/Certified/Registered 10/1/2011 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History
Survey ID: 0130393 End Date: 5/31/2019 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0129805 End Date: 3/19/2019 Type: ABBREVIATED Purpose: SURVEY/COMPLAINT
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #ZY9Z11  Served 4/10/2019
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.44(1)(c) CLOTHES DRYERS ENCLOSED AND VENTED 3/19/19 Yes

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



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

Provider Inspection Summary

For the period 8/6/2017 to 8/5/2020
Residential Care Apartment Complex (CERTIFIED)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: MEADOWS OF FALL RIVER (THE) (0013097)
Address: 101 HOMETOWN AVE, FALL RIVER, WI 53932

License Status: REGULAR

Licensed/Certified/Registered 1/1/2010 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History
Survey ID: 0130134 End Date: 3/13/2019 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0127778 End Date: 7/5/2018 Type: ABBREVIATED Purpose: SURVEY/SELF REPORT

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (MEADOWS OF FALL RIVER (THE)--0013097)

Date Complaint Received: 2/27/2019 Date Investigation Completed: 3/13/2019
Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED

RESIDENT RIGHTS NOT SUBSTANTIATED

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

Provider Inspection Summary

For the period 8/6/2017 to 8/5/2020
Residential Care Apartment Complex (CERTIFIED)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: HERITAGE HOUSE OF PORTAGE (0015503)
Address: 2685 AIRPORT ROAD, PORTAGE, WI 53901

License Status: REGULAR

Licensed/Certified/Registered 4/7/2015 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History
Survey ID: 0132359 End Date: 12/10/2019 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0128033 End Date: 8/10/2018 Type: ABBREVIATED Purpose: SURVEY

Results: NO STATEMENT OF DEFICIENCY ISSUED

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

Provider Inspection Summary

For the period 8/6/2017 to 8/5/2020
Residential Care Apartment Complex (CERTIFIED)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: OUR HOUSE PORTAGE RCAC (0013662)

Address: 215 NORTHRIDGE DR, PORTAGE, WI 53901

License Status: REGULAR

Licensed/Certified/Registered 4/15/2011 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History

Survey ID: 0131221 End Date: 7/24/2019 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

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.



