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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Notes

This report includes Provider Inspection Summaries (Facility Profiles) for Assisted Living Facilities in Columbia County.
The report is a PDF (Adobe Acrobat) document and includes a total of 56.00 pages. If you wish to read the profile for a particular
facility without scrolling through the rest of the document, use the Search feature in the Acrobat Reader to specify part of the 
name of the facility you wish to review.
If you wish to print the profile for a particular facility, be sure to send only the desired pages to your computer printer.  
Otherwise you will be printing all pages in the document.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  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) 266-8598

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0115213 End Date:  04/02/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 2 of 56 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  KOEPP KOTTAGE (0011626)

Address:  N3396 KOEPP RD, MERRIMAC, WI 53561

License Status:  REGULAR

Licensed/Certified/Registered 09/19/2006  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0115151 End Date:  03/21/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 3 of 56 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  REM CIRCLE BLUFF (0014289)

Address:  W11400 CIRCLE BLUFF RD, MERRIMAC, WI 53561

License Status:  REGULAR

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

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120523 End Date:  06/15/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/SELF REPORTSurvey ID:  0120002 End Date:  02/26/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #B1X111 Served 04/01/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION 6/15/16

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0117613 End Date:  04/16/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 4 of 56 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Type:  STANDARD            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0116610 End Date:  08/04/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #IRIP11 Served 11/25/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.06(3)(f) REVIEW OF ISP 4/16/15
Yes88.07(2)(a) SERVICES 4/16/15
Yes88.07(2)(b)5 MONITORING HEALTH 4/16/15
Yes88.10(3)(n)1 FREEDOM FROM SECLUSION AND 

RESTRAINTS
4/16/15

Enforcement History (REM CIRCLE BLUFF--0014289)

Date:  11/24/2014 SOD #IRIP11 Appealed:   
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 5 of 56 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Complaint History (REM CIRCLE BLUFF--0014289)

Date Complaint Received:  04/07/2016 Date Investigation Completed:  06/15/2016

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

Date Complaint Received:  12/12/2014 Date Investigation Completed:  04/16/2015

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

Date Complaint Received:  07/23/2014 Date Investigation Completed:  08/04/2014

Subject Area(s) Result SOD #
IRIP11SUPERVISION SUBSTANTIATED

MEDICATIONS NOT SUBSTANTIATED
IRIP11PROGRAM SERVICES SUBSTANTIATED

This is Page 6 of 56 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  INFINITE ABILITY - KRISTEN (0010830)

Address:  W7353  KRISTEN DR, PARDEEVILLE, WI 53954

License Status:  REGULAR

Licensed/Certified/Registered 03/01/2005  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0114843 End Date:  02/07/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 7 of 56 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  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) 266-8598

Survey History

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

This is Page 8 of 56 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  INFINITE ABILITY INC II (0010619)

Address:  W9141 THUNDERBIRD RD, PORTAGE, WI 53901

License Status:  REGULAR

Licensed/Certified/Registered 07/01/2004  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0114450 End Date:  10/31/2013

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #XHCT11 Served 01/28/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT

Survey History

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

This is Page 9 of 56 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  INFINITE ABILITY INC (0010022)

Address:  W9188 REHDANTZ RD, PORTAGE, WI 53901

License Status:  REGULAR

Licensed/Certified/Registered 06/02/2003  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

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

This is Page 10 of 56 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  JACKIES TLC HOME (0012319)

Address:  N8813 CTY RD EE, PORTAGE, WI 53901

License Status:  REGULAR

Licensed/Certified/Registered 04/18/2008  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

This is Page 11 of 56 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  REM EPONYMOUS (0009563)

Address:  W8137 HWY 33, PORTAGE, WI 53901

License Status:  REGULAR

Licensed/Certified/Registered 02/27/2002  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  STANDARD            Purpose:  SURVEY/SELF REPORTSurvey ID:  0120870 End Date:  07/14/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #K3LX11 Served 08/04/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(2)(b) AWAKE STAFF FOR CONTINUOUS CARE

Type:  ABBREVIATED            Purpose:  SURVEY/SELF REPORTSurvey ID:  0115597 End Date:  06/03/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #FWGC11 Served 06/26/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(3)(a) HOME ENVIRONMENT 8/15/14
Yes88.05(4)(d)2.c SEMI-ANNUAL FIRE DRILLS 8/15/14

This is Page 12 of 56 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  REM EVERGREEN TRAIL (199036)

Address:  657/659 EVERGREEN TRAIL, PORTAGE, WI 53901

License Status:  REGULAR

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

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

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

This is Page 13 of 56 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  REM COLBY (0009538)

Address:  206 COLBY BLVD, POYNETTE, WI 53955

License Status:  REGULAR

Licensed/Certified/Registered 02/14/2002  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/SELF REPORTSurvey ID:  0118064 End Date:  06/11/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #EUEE11 Served 07/06/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION 9/2/16
Yes88.06(3)(f) REVIEW OF ISP 9/2/16

This is Page 14 of 56 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  REM RONALD LEE CIRCLE (0013852)

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

License Status:  REGULAR

Licensed/Certified/Registered 11/08/2011  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

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

This is Page 15 of 56 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  AT HOME AGAIN COLUMBUS LLC (0013676)

Address:  110 STUART ST, COLUMBUS, WI 53925

License Status:  REGULAR

Licensed/Certified/Registered 05/01/2012  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  STANDARD            Purpose:  SURVEY/SELF REPORTSurvey ID:  0118764 End Date:  09/25/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #J34011 Served 10/03/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.17(1) RESIDENT FUNDS-AUTHORIZATION
83.39(3) HAND WASHING

This is Page 16 of 56 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  LARSON HOUSE (0015679)

Address:  550 RIVER RD, COLUMBUS, WI 53925

License Status:  REGULAR

Licensed/Certified/Registered 09/01/2016  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0120507 End Date:  05/06/2016

Results: LICENSE/CERT/REGISTRATION ISSUED

Type:  INITIAL            Purpose:  CHOW--LICENSURESurvey ID:  0118539 End Date:  08/25/2015

Results: PROBATIONARY LICENSE ISSUED

This is Page 17 of 56 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HAVEN HILLS (0016343)

Address:  215 DALE DRIVE, LODI, WI 53555

License Status:  PROBATIONARY

Licensed/Certified/Registered 08/17/2016  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0121012 End Date:  08/17/2016

Results: PROBATIONARY LICENSE ISSUED

This is Page 18 of 56 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  LODI ASSISTED CARE (0013382)

Address:  121 SECOND STREET, LODI, WI 53555

License Status:  REGULAR

Licensed/Certified/Registered 10/01/2011  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

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

This is Page 19 of 56 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CBL INC DBA THE REMINGTON HOUSE (0008879)

Address:  113 INDUSTRIAL DR, PARDEEVILLE, WI 53954

License Status:  REGULAR

Licensed/Certified/Registered 07/01/2000  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0120049 End Date:  02/18/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #83EV12 Served 04/11/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
50.065(4m)(c) COMPLETE BACKGROUND INFORMATION 

DISCLOSURE FORM

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

Date:  04/07/2016 SOD #83EV12 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---50.065(4m)(c)

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

Date Complaint Received:  11/25/2015 Date Investigation Completed:  02/11/2016

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

This is Page 20 of 56 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  AMERICANWAY OF PORTAGE DEMENTIA SPECIALTY I (0012512)

Address:  611 E ALBERT ST, PORTAGE, WI 53901

License Status:  REGULAR

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

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0121287 End Date:  09/09/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0120474 End Date:  05/11/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #LRJQ14 Served 06/16/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.43(1) FIRE PROTECTION SYSTEM 9/9/16

This is Page 21 of 56 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  STANDARD            Purpose:  COMPLAINTSurvey ID:  0114758 End Date:  12/19/2013

Results: ENFORCEMENT ACTION

Statement of Deficiency: #LRJQ13 Served 03/13/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(2)(a) ADMINISTRATOR QUALIFICATIONS 5/11/16
Yes83.12(5)(a) SUPERVISION AND MONITORING 5/11/16
Yes83.15(3)(a) ADMINISTRATOR SHALL SUPERVISE DAILY 

OPERATION
5/11/16

Yes83.32(3)(a) RIGHTS OF RESIDENTS: COMMUNICATIONS 5/11/16
Yes83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 

MEDICATION
5/11/16

Yes83.32(3)(n) RIGHTS OF RESIDENTS: SAFE ENVIRONMENT 5/11/16
Yes83.35(1)(c) NUTRITIOUS SNACK OFFERED 5/11/16
Yes83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
5/11/16

Yes83.37(2)(d) DOCUMENTATION OF MEDICATION 
ADMINISTRATION

5/11/16

Yes83.42(1) SAFETY-FACILITY EVACUATION TIME 5/11/16

Enforcement History (AMERICANWAY OF PORTAGE DEMENTIA SPECIALTY I--0012512)

Date:  03/10/2014 SOD #LRJQ13 Appealed:   
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.12(2)(a)
FORFEITURE---83.12(5)(a)
FORFEITURE---83.15(3)(a)
FORFEITURE---83.32(3)(a)
FORFEITURE---83.32(3)(h)
FORFEITURE---83.35(1)(c)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.37(2)(d)
FORFEITURE---83.42(1)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (AMERICANWAY OF PORTAGE DEMENTIA SPECIALTY I--0012512)

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

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

Date Complaint Received:  07/01/2016 Date Investigation Completed:  09/09/2016

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

Date Complaint Received:  04/12/2016 Date Investigation Completed:  05/11/2016

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

Date Complaint Received:  10/15/2013 Date Investigation Completed:  12/19/2013

Subject Area(s) Result SOD #
SUPERVISION NOT SUBSTANTIATED

LRJQ13RESIDENT RIGHTS SUBSTANTIATED
LRJQ13MEDICATIONS SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  AMERICANWAY OF PORTAGE DEMENTIA SPECIALTY II (0012513)

Address:  613 EAST ALBERT ST, PORTAGE, WI 53901

License Status:  REGULAR

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

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120859 End Date:  06/14/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #H3N111 Served 08/03/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.34(2)(b) COORDINATED BY PRIMARY CARE PROVIDER
83.34(2)(c) WRITTEN REPORT OF RESIDENT ACCOUNT

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0120150 End Date:  03/31/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #LYVF12 Served 04/28/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.12(5)(a) SUPERVISION AND MONITORING
83.38(1)(g) HEALTH MONITORING
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  SELF REPORTSurvey ID:  0118356 End Date:  07/02/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #LYVF11 Served 08/08/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
No83.12(5)(a) SUPERVISION AND MONITORING 3/30/16
Yes83.35(3)(a) MENU PLANNING 3/30/16
No83.38(1)(g) HEALTH MONITORING 3/30/16

Type:  OTHER            Purpose:  SURVEY/SELF REPORTSurvey ID:  0117138 End Date:  02/09/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0116448 End Date:  11/03/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0114829 End Date:  02/18/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #0X9F14 Served 03/04/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.44(2)(a) BUILDING CONTROLLED BY CBRF OWNER 2/9/15
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (AMERICANWAY OF PORTAGE DEMENTIA SPECIALTY II--0012513)

Date:  07/29/2016 SOD #H3N111 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.34(2)(c)

Date:  04/25/2016 SOD #LYVF12 Appealed:  Yes Decision:  PENDING
Sanctions
FORFEITURE---83.12(5)(a)
FORFEITURE---83.38(1)(g)

Date:  08/06/2015 SOD #LYVF11 Appealed:   
Sanctions
FORFEITURE---83.12(5)(a)
FORFEITURE---83.35(3)(a)
FORFEITURE---83.38(1)(g)

Complaint History (AMERICANWAY OF PORTAGE DEMENTIA SPECIALTY II--0012513)

Date Complaint Received:  03/14/2016 Date Investigation Completed:  06/13/2016

Subject Area(s) Result SOD #
H3N111ADMINISTRATION SUBSTANTIATED

Date Complaint Received:  01/27/2014 Date Investigation Completed:  02/18/2014

Subject Area(s) Result SOD #
0X9F14HOMELIKE ENVIRONMENT & CLEANLINESS SUBSTANTIATED
0X9F14ADMINISTRATION SUBSTANTIATED

QUALITY OF LIFE NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  AMERICANWAY OF PORTAGE I (0011822)

Address:  601 LATTON LANE, PORTAGE, WI 53901

License Status:  REGULAR

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

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0121176 End Date:  08/26/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #DEQP11 Served 09/03/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.14(2)(b) LICENSEE REPORTS CHANGES IN CLIENT 

GROUP
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
83.38(1)(g) HEALTH MONITORING
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0120442 End Date:  04/28/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #N38611 Served 06/11/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.32(3)(i) RIGHTS OF RESIDENTS: PROMPT AND 

ADEQUATE TREATMENT
83.43(1) FIRE PROTECTION SYSTEM

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0118725 End Date:  09/18/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0117737 End Date:  04/27/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0117003 End Date:  09/04/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0115230 End Date:  03/26/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #4RCC12 Served 07/17/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(3)(a) CRIMINAL RECORDS CHECK 4/15/15
Yes83.32(3)(n) RIGHTS OF RESIDENTS: SAFE ENVIRONMENT 4/15/15
Yes83.37(1)(a) WRITTEN ORDER FOR MEDICATIONS, 

SUPPLEMENTS
4/15/15

Yes83.38(1)(b) SUPERVISION 4/15/15
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0113973 End Date:  11/05/2013

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (AMERICANWAY OF PORTAGE I--0011822)

Date:  08/31/2016 SOD #DEQP11 Appealed:  Yes Decision:  PENDING
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.35(3)(d)
FORFEITURE---83.38(1)(g)

Date:  06/09/2016 SOD #N38611 Appealed:  Yes Decision:  PENDING
Sanctions
FORFEITURE---83.32(3)(i)
FORFEITURE---83.43(1)

Date:  05/05/2014 SOD #4RCC12 Appealed:   
Sanctions
OTHER SANCTION
FORFEITURE---83.12(3)(a)
FORFEITURE---83.32(3)(n)
FORFEITURE---83.38(1)(b)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (AMERICANWAY OF PORTAGE I--0011822)

Date Complaint Received:  07/06/2016 Date Investigation Completed:  07/29/2016

Subject Area(s) Result SOD #
DEQP11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  08/12/2015 Date Investigation Completed:  09/18/2015

Subject Area(s) Result SOD #
RGXS11ADMINISTRATION SUBSTANTIATED

Date Complaint Received:  02/02/2015 Date Investigation Completed:  04/15/2015

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

Date Complaint Received:  07/18/2014 Date Investigation Completed:  09/04/2014

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

Date Complaint Received:  06/17/2014 Date Investigation Completed:  09/05/2014

Subject Area(s) Result SOD #
HOMELIKE ENVIRONMENT & CLEANLINESS NOT SUBSTANTIATED

Date Complaint Received:  10/15/2013 Date Investigation Completed:  03/26/2014

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

4RCC12PHYSICAL PLANTS & SAFETY HAZARDS SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  AMERICANWAY OF PORTAGE II (0011823)

Address:  621 LATTON LA, PORTAGE, WI 539011078

License Status:  REGULAR

Licensed/Certified/Registered 10/01/2007  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0118147 End Date:  06/25/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #5K9X11 Served 07/30/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES 

WITH LAWS

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0117356 End Date:  02/16/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #YGZZ14 Served 03/20/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.35(3)(c) IMPLEMENT, FOLLOW THE INDIVIDUAL 

SERVICE PLAN
83.41(3)(b) DINING & LIVING INTERNALLY ACCESSIBLE
83.47(3) FIRE INSPECTION
83.48(1)(b) SMOKE AND HEAT DETECTORS PER NFPA 72
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

83.55(6)(b) BATH AND TOILET AREAS: WATER 
TEMPERATURE

83.59(6)(d) RAMPS LEVEL FOR 5 FEET FROM DOORWAYS

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0116259 End Date:  09/15/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #FI9K11 Served 10/07/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.03(5g)(c)1.c FORFEITURE PAYMENTS 2/13/15

Type:  OTHER            Purpose:  SELF REPORTSurvey ID:  0116663 End Date:  09/05/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #YGZZ13 Served 12/05/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(4)(a) REPORTING WHEN RESIDENT’S 

WHEREABOUTS UNKNOWN
2/12/15

Yes83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES 
WITH LAWS

2/12/15

Yes83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 
CHANGES

2/12/15

Yes83.38(1)(b) SUPERVISION 2/12/15
Yes83.39(1) INFECTION CONTROL PROGRAM 2/12/15
Yes83.39(3) HAND WASHING 2/12/15
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0115664 End Date:  06/04/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #FLL511 Served 07/08/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.09(1)(l) CARE 2/13/15

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0114439 End Date:  12/10/2013

Results: ENFORCEMENT ACTION

Statement of Deficiency: #JYU511 Served 01/27/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES 

WITH LAWS
2/13/15

Yes83.15(3)(a) ADMINISTRATOR SHALL SUPERVISE DAILY 
OPERATION

2/13/15

Yes83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 
CHANGES

2/13/15

Yes83.38(1)(i) BEHAVIOR MANAGEMENT 2/13/15
Yes83.39(1) INFECTION CONTROL PROGRAM 2/13/15
Yes83.42(1) SAFETY-FACILITY EVACUATION TIME 2/13/15
Yes83.43(1) FIRE PROTECTION SYSTEM 2/13/15
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (AMERICANWAY OF PORTAGE II--0011823)

Date:  07/13/2015 SOD #5K9X11 Appealed:   Decision:  PENDING
Sanctions
ACCRUING FORFEITURE
FORFEITURE---83.14(2)(a)

Date:  03/18/2015 SOD #YGZZ14 Appealed:   Decision:  PENDING
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---8/3.48(1)(b)
FORFEITURE---83.35(3)(c)
FORFEITURE---83.47(3)
FORFEITURE---83.55(6)(b)
FORFEITURE---83.59(6)(d)

Date:  12/03/2014 SOD #YGZZ13 Appealed:   
Sanctions
NNAO EXTENDED
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.12(4)(a)
FORFEITURE---83.35(3)(d) 3rd cite
FORFEITURE---83.38(1)(b) 2nd Cite
FORFEITURE---83.39(1) 3rd Cite
FORFEITURE---83.39(3) 3rd Cite

Date:  10/06/2014 SOD #FI9K11 Appealed:   
Sanctions
ACCRUING FORFEITURE
FORFEITURE---50.03(5g)(c)1.c.
FORFEITURE---Final Accruing
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date:  07/03/2014 SOD #FLL511 Appealed:   
Sanctions
NNAO EXTENDED
FORFEITURE---50.09(1)(l)

Date:  01/24/2014 SOD #JYU511 Appealed:  Yes Decision:  STIPULATION
Sanctions
NO NEW ADMISSIONS
FORFEITURE---83.15(3)(a)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.38(1)(i)
FORFEITURE---83.39(1)
FORFEITURE---83.42(1)
FORFEITURE---83.43(1)
FORFEITURE---Invoke Stip For Non-Payment
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (AMERICANWAY OF PORTAGE II--0011823)

Date Complaint Received:  12/28/2014 Date Investigation Completed:  02/12/2015

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

Date Complaint Received:  12/11/2014 Date Investigation Completed:  02/12/2015

Subject Area(s) Result SOD #
YGZZ14ADMINISTRATION SUBSTANTIATED

PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received:  05/13/2014 Date Investigation Completed:  05/22/2014

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

FLL511PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  05/07/2014 Date Investigation Completed:  05/22/2014

Subject Area(s) Result SOD #
HOMELIKE ENVIRONMENT & CLEANLINESS NOT SUBSTANTIATED

FLL511PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  10/15/2013 Date Investigation Completed:  12/10/2013

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

JYU511RESIDENT BEHAVIOR/FACILITY PRACTICE SUBSTANTIATED
JYU511HOMELIKE ENVIRONMENT & CLEANLINESS SUBSTANTIATED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HAMILTON PARK PLACE (0015335)

Address:  2525 HAMILTON STREET, PORTAGE, WI 53901

License Status:  REGULAR

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

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0119881 End Date:  02/11/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0119160 End Date:  11/09/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #JNWC11 Served 11/23/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(5)(a) SUPERVISION AND MONITORING 2/11/16
Yes83.35(3)(a) MENU PLANNING 2/11/16

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0116844 End Date:  12/26/2014

Results: PROBATIONARY LICENSE ISSUED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (HAMILTON PARK PLACE--0015335)

Date Complaint Received:  02/03/2016 Date Investigation Completed:  02/11/2016

Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Facility Information

Facility Name:  LAKE PLACE GROUP HOME (110023)

Address:  105 LAKE RD, PORTAGE, WI 53901

License Status:  REGULAR

Licensed/Certified/Registered 07/01/1981  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

No survey activity during the period 10/11/13 to 10/10/16
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  PORTAGE ASSISTED CARE (0013665)

Address:  2876 VILLAGE RD, PORTAGE, WI 53901

License Status:  REGULAR

Licensed/Certified/Registered 04/01/2012  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0118763 End Date:  09/24/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0118886 End Date:  09/04/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #8GN011 Served 10/23/2015

Deficiencies Cited Subject Area Corrected
Compliance

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

MEDICATION

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0118043 End Date:  06/12/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  STANDARD            Purpose:  SURVEY/SELF REPORTSurvey ID:  0117329 End Date:  02/25/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #D6X011 Served 03/16/2015

Deficiencies Cited Subject Area Corrected
Compliance

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

MEDICATION
6/9/15

Yes83.59(1)(g) PROPER EXIT LOCATIONS, SIDEWALKS, 
DRIVEWAYS

6/9/15

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0116667 End Date:  11/03/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (PORTAGE ASSISTED CARE--0013665)

Date:  10/21/2015 SOD #8GN011 Appealed:  No
Sanctions
COMPLY WITH FACILITY PLAN OF CORRECTION
FORFEITURE---83.12(2)(a)
FORFEITURE---83.32(3)(h)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (PORTAGE ASSISTED CARE--0013665)

Date Complaint Received:  09/11/2015 Date Investigation Completed:  09/24/2015

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

Date Complaint Received:  08/20/2015 Date Investigation Completed:  09/04/2015

Subject Area(s) Result SOD #
8GN011PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  02/10/2015 Date Investigation Completed:  06/09/2015

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

Date Complaint Received:  10/13/2014 Date Investigation Completed:  10/30/2014

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

HEA911PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED
PROGRAM SERVICES NOT SUBSTANTIATED
RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received:  09/23/2014 Date Investigation Completed:  10/30/2014

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

Date Complaint Received:  09/05/2014 Date Investigation Completed:  10/30/2014

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED
PROGRAM SERVICES NOT SUBSTANTIATED
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

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) 266-8598

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0120325 End Date:  04/21/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #17DL11 Served 05/23/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.12(5)(a) SUPERVISION AND MONITORING
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
83.37(1)(g) DISPOSITION OF MEDICATIONS
83.38(1)(b) SUPERVISION
83.38(1)(g) HEALTH MONITORING

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

Date:  05/23/2016 SOD #17DL11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.12(5)(a)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.38(1)(b)
FORFEITURE---83.38(1)(g)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

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

Date Complaint Received:  03/17/2016 Date Investigation Completed:  04/06/2016

Subject Area(s) Result SOD #
17DL11PROGRAM SERVICES SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  COUNTRY TERRACE POYNETTE (0014136)

Address:  208 W NORTH ST, POYNETTE, WI 53955

License Status:  REGULAR

Licensed/Certified/Registered 05/01/2013  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0121331 End Date:  09/22/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  SELF REPORTSurvey ID:  0121205 End Date:  08/23/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #KDIF11 Served 09/02/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.35(3)(a) MENU PLANNING 9/22/16

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120021 End Date:  03/30/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0119709 End Date:  01/07/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 45 of 56 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0118369 End Date:  07/22/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #JZ3I11 Served 08/10/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(1)(b) DEATH REPORTING RELATED TO ACCIDENT 

OR INJURY
1/7/16

Yes83.32(3)(d) RIGHTS OF RESIDENTS: FREE OF 
MISTREATMENT

1/7/16

Enforcement History (COUNTRY TERRACE POYNETTE--0014136)

Date:  08/10/2015 SOD #JZ3I11 Appealed:  No
Sanctions
FORFEITURE---83.12(1)(b)
FORFEITURE---83.32(3)(d)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (COUNTRY TERRACE POYNETTE--0014136)

Date Complaint Received:  01/20/2016 Date Investigation Completed:  03/30/2016

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

Date Complaint Received:  01/07/2016 Date Investigation Completed:  01/07/2016

Subject Area(s) Result SOD #
JZ3I12PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  12/02/2015 Date Investigation Completed:  01/07/2016

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

Date Complaint Received:  06/22/2015 Date Investigation Completed:  07/01/2015

Subject Area(s) Result SOD #
JZ3I11PROGRAM SERVICES SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  ROWAN TRAIL (0015147)

Address:  237 W SEWARD STREET, POYNETTE, WI 53955

License Status:  REGULAR

Licensed/Certified/Registered 11/01/2015  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0117701 End Date:  05/04/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #VVLG11 Served 05/08/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.37(1)(h) SCHEDULED PSYCHOTROPIC MEDICATIONS

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0116660 End Date:  12/01/2014

Results: PROBATIONARY LICENSE ISSUED

This is Page 48 of 56 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  AT HOME AGAIN RIO (0013926)

Address:  405 LOWVILLE RD, RIO, WI 53960

License Status:  REGULAR

Licensed/Certified/Registered 11/09/2011  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0115504 End Date:  05/07/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (AT HOME AGAIN RIO--0013926)

Date Complaint Received:  04/10/2014 Date Investigation Completed:  05/07/2014

Subject Area(s) Result SOD #
RESIDENT BEHAVIOR/FACILITY PRACTICE NOT SUBSTANTIATED
MEDICATIONS NOT SUBSTANTIATED
ADMINISTRATION NOT SUBSTANTIATED
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  WISCONSIN DELLS ASSISTED CARE (0013385)

Address:  1954 STATE RD 23, WISCONSIN DELLS, WI 53965

License Status:  REGULAR

Licensed/Certified/Registered 10/01/2011  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0119337 End Date:  12/16/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0118705 End Date:  09/09/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0115484 End Date:  05/12/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (WISCONSIN DELLS ASSISTED CARE--0013385)

Date Complaint Received:  11/18/2015 Date Investigation Completed:  12/16/2015

Subject Area(s) Result SOD #
OTHER NOT SUBSTANTIATED

Date Complaint Received:  09/04/2015 Date Investigation Completed:  09/09/2015

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  WISCONSIN DELLS MEMORY CARE (0013383)

Address:  1950 STATE ROAD 23, WISCONSIN DELLS, WI 53965

License Status:  REGULAR

Licensed/Certified/Registered 10/01/2011  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0118704 End Date:  09/09/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0117646 End Date:  04/17/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0115940 End Date:  07/30/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (WISCONSIN DELLS MEMORY CARE--0013383)

Date Complaint Received:  04/14/2015 Date Investigation Completed:  04/17/2015

Subject Area(s) Result SOD #
L0DC11RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  04/10/2015 Date Investigation Completed:  04/17/2015

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

Date Complaint Received:  07/21/2014 Date Investigation Completed:  07/30/2014

Subject Area(s) Result SOD #
RESIDENT BEHAVIOR/FACILITY PRACTICE NOT SUBSTANTIATED
NUTRITION & FOOD SERVICES NOT SUBSTANTIATED
ADMINISTRATION NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Residential Care Apartment Complex (CERTIFIED)

Facility Information

Facility Name:  MEADOWS OF FALL RIVER (THE) (0013097)

Address:  101 HOMETOWN AVE, FALL RIVER, WI 53932

License Status:  REGULAR

Licensed/Certified/Registered 01/01/2010  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0118711 End Date:  09/11/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0115535 End Date:  05/14/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 53 of 56 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Residential Care Apartment Complex (CERTIFIED)

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

Date Complaint Received:  08/24/2015 Date Investigation Completed:  09/11/2015

Subject Area(s) Result SOD #
DQRZ11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  08/18/2015 Date Investigation Completed:  09/11/2015

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

Date Complaint Received:  04/29/2014 Date Investigation Completed:  05/14/2014

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

This is Page 54 of 56 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Residential Care Apartment Complex (CERTIFIED)

Facility Information

Facility Name:  HERITAGE HOUSE OF PORTAGE (0015503)

Address:  2685 AIRPORT ROAD, PORTAGE, WI 53901

License Status:  REGULAR

Licensed/Certified/Registered 04/07/2015  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  INITIAL            Purpose:  CHOW--LICENSURESurvey ID:  0117562 End Date:  04/07/2015

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 55 of 56 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Residential Care Apartment Complex (CERTIFIED)

Facility Information

Facility Name:  PORTAGE RCAC (0013662)

Address:  215 NORTHRIDGE DR, PORTAGE, WI 53901

License Status:  REGULAR

Licensed/Certified/Registered 04/15/2011  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0120993 End Date:  08/01/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0116771 End Date:  12/03/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (PORTAGE RCAC--0013662)

Date Complaint Received:  03/31/2016 Date Investigation Completed:  07/28/2016

Subject Area(s) Result SOD #
OTHER NOT SUBSTANTIATED

Date Complaint Received:  10/13/2014 Date Investigation Completed:  12/03/2014

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED
PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
PROGRAM SERVICES NOT SUBSTANTIATED
RESIDENT RIGHTS NOT SUBSTANTIATED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.


