DEPARTMENT OF HEALTH SERVICES Provider |n3pection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living

Printed 2/6/2017 For the period 1/8/2014 to 1/7/2017 P.0. Box 7940
Madison WI 53707-7940

Notes

This report includes Provider Inspection Summaries (Facility Profiles) for Adult Family Homes in Dane County.

The report includes only facilities located within the City of Madison. Reports for facilities located in other communities are listed
separately on the DQA Facility Profile webpage.

The report is a PDF (Adobe Acrobat) document and includes a total of 58.00 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.



Diyision of Quality Assurance Bureau of Assisted Living
Printed 2/6/2017 For the period 1/8/2014 to 1/7/2017 P.0. Box 7940

Madison WI 53707-7940
Adult Family Home

Facility Information

Facility Name: ABLE HOME (0014984)

Address: 2005 MANLEY STREET, MADISON, W1 53704

License Status: REGULAR

Licensed/Certified/Registered 4/29/2014 12:00:00AM

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

Survey History

Survey ID: 0117338 End Date: 2/20/2015 Type: OTHER Purpose: COMPLAINT/SELF REPORT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0115232 End Date: 4/29/2014 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

| Complaint History (ABLE HOME--0014984)

Date Complaint Received: 2/5/2015 Date Investigation Completed: 2/20/2015
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

This is Page 2 of 58 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

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

Facility Information

Facility Name: ADVANCED FAMILY HOME (0013525)

Address: 1717 SOUTHERN RIDGE TRL, MADISON, W1 53719
License Status: REGULAR

Licensed/Certified/Registered 12/10/2010 12:00:00AM

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

Survey History

No survey activity during the period 1/8/14 to 1/7/17

This is Page 3 of 58 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

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

Facility Information

Facility Name: ALLIANCE ADULT HOME CARE (0016330)
Address: 6331 ALISON LANE, MADISON, WI 53711

License Status: REGULAR

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

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

Survey History

Survey ID: 0122004 End Date: 12/9/2016 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 4 of 58 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

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

Facility Information

Facility Name: ASTER HOME (199016)

Address: 2634 MC KENNA BLVD, MADISON, W1 537113920
License Status: REGULAR

Licensed/Certified/Registered 7/31/1999 12:00:00AM

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

Survey History

No survey activity during the period 1/8/14 to 1/7/17

This is Page 5 of 58 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

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

Facility Information

Facility Name: AXEL AVENUE HOUSE (0016254)

Address: 2002 AXEL AVE, MADISON, WI 53711

License Status: REGULAR

Licensed/Certified/Registered 12/16/2016 12:00:00AM

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

Survey History

Survey ID: 0122069 End Date: 12/16/2016 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 6 of 58 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 Provider |nspecti0n Summary
Division of Quality Assurance

Printed 2/6/2017 For the period 1/8/2014 to 1/7/2017

Adult Family Home

STATE OF WISCONSIN

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

Facility Information

Facility Name: BETHSAIDA FAMILY HOME 2 (0011985)
Address: 3033 MAPLE GROVE DR, MADISON, W1 53719

License Status: REGULAR

Licensed/Certified/Registered 8/8/2007 12:00:00AM

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

Survey History

Survey ID: 0115857 End Date: 7/8/2014 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0114869 End Date: 1/15/2014 Type: STANDARD Purpose: SURVEY
Results: ENFORCEMENT ACTION

Statement of Deficiency: #115512 Served 3/25/2014

Compliance
Deficiencies Cited Subject Area Verified
88.04(2)(f) CONDITION WHICH REPRESENTS RISK OR 7/8/14
HARM
88.04(2)(h) COMPLY WITH OSHA 7/8/14
88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS 7/8/14
88.04(5)(b) TRAINING-8 HOURS ANNUALLY 7/8/14
88.05(4)(a) FIRE SAFETY-FIRE EXTINGUISHERS 7/8/14
88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION 7/8/14
88.05(4)(d)2.c SEMI-ANNUAL FIRE DRILLS 7/8/14
88.09(2)(a)8 TRAINING DOCUMENTATION 7/8/14

This is Page 7 of 58 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Corrected

Yes

Yes
Yes
Yes
Yes
Yes
Yes
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.



Division of Quality Assurance Bureau of Assisted Living

Printed 2/6/2017 For the period 1/8/2014 to 1/7/2017 __P.O.Box7940
Madison WI 53707-7940
Adult Family Home
Enforcement History (BETHSAIDA FAMILY HOME 2--0011985)
Date: 3/19/2014 SOD #115512 Appealed:
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
OTHER SANCTION

This is Page 8 of 58 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

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

Facility Information

Facility Name: BETHSAIDA FAMILY HOME 3 (0013063)
Address: 110 N HIGH POINT RD, MADISON, WI 53717

License Status: REGULAR

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

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

Survey History

No survey activity during the period 1/8/14 to 1/7/17

This is Page 9 of 58 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

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

Facility Information

Facility Name: BETHSAIDA FAMILY HOME 4 (0014482)
Address: 2521 SCENIC RIDGE DR, MADISON, WI 53719

License Status: REGULAR

Licensed/Certified/Registered 2/20/2013 12:00:00AM

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

Survey History

Survey ID: 0121231 End Date: 8/24/2016 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #RWSV11 Served 9/13/2016

Compliance
Deficiencies Cited Subject Area Verified
88.03(3)(b) CRIMINAL RECORDS CHECK
88.04(2)(h) COMPLY WITH OSHA
88.10(3)(I) SAFE PHYSICAL ENVIRONMENT

Corrected

Enforcement History (BETHSAIDA FAMILY HOME 4--0014482)

Date: 9/8/2016 SOD #RWSV11 Appealed: No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Complaint History (BETHSAIDA FAMILY HOME 4--0014482)

Date Complaint Received: 4/7/2016 Date Investigation Completed: 8/24/2016
Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

This is Page 10 of 58 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

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

Facility Information

Facility Name: BETHSAIDA FAMILY HOME (0011332)

Address: 7121 TURNBERRY RD, MADISON, WI 53719

License Status: REGULAR

Licensed/Certified/Registered 4/11/2006 12:00:00AM

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

Survey History

Survey ID: 0121217 End Date: 8/23/2016 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 11 of 58 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

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

Facility Information

Facility Name: BLUFF POINT ADULT FAMILY HOME (0016159)
Address: 7018 BLUFF POINT DR, MADISON, W1 53713

License Status: REGULAR

Licensed/Certified/Registered 7/1/2016 12:00:00AM

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

Survey History

Survey ID: 0120544 End Date: 6/1/2016 Type: INITIAL Purpose: CHOW--DESK REVIEW
Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 12 of 58 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

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

Facility Information

Facility Name: BRIGHT HOME (0016102)

Address: 7326 NEW WASHBURN WAY, MADISON, WI 53719
License Status: REGULAR

Licensed/Certified/Registered 5/2/2016 12:00:00AM

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

Survey History

Survey ID: 0120229 End Date: 4/29/2016 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 13 of 58 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

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

Facility Information

Facility Name: BRIGHTER LIFE LIVING (0011142)

Address: 924 EAST MIFFLIN ST, MADISON, W1 53703

License Status: REGULAR

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

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

Survey History

No survey activity during the period 1/8/14 to 1/7/17

This is Page 14 of 58 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

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

Facility Information

Facility Name: CCLS SAWMILL (190007)

Address: 7202 SAWMILL RD, MADISON, WI 53717

License Status: REGULAR

Licensed/Certified/Registered 7/31/1996 12:00:00AM

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

Survey History

Survey ID: 0119227 End Date: 11/13/2015 Type: ABBREVIATED Purpose: SURVEY/COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

| Complaint History (CCLS SAWMILL--190007)

Date Complaint Received: 10/23/2015 Date Investigation Completed: 11/13/2015
Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED

This is Page 15 of 58 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

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

Facility Information

Facility Name: CHHY HOME SWEET HOME (0014315)

Address: 6118 SANDSTONE DR, MADISON, W1 53719

License Status: REGULAR

Licensed/Certified/Registered 10/3/2012 12:00:00AM

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

Survey History

No survey activity during the period 1/8/14 to 1/7/17

This is Page 16 of 58 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

EPA _ Provider Inspection Summary STATE OF WISCONSIN
D|y|5|on of Quality Assurance Bureau of Assisted Living
Printed 2/6/2017 For the period 1/8/2014 to 1/7/2017 P.0. Box 7940

Madison WI 53707-7940
Adult Family Home

Facility Information

Facility Name: COMFORT CARE 4 U 2 LLC (0014560)

Address: 1 ST ANDREWS CIRCLE, MADISON, W1 53717

License Status: REGULAR

Licensed/Certified/Registered 4/10/2013 12:00:00AM

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

Survey History

Survey ID: 0116112 End Date: 7/10/2014 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #30BM11 Served 9/16/2014

Compliance
Deficiencies Cited Subject Area Verified Corrected
88.05(2)(a) DIFFICULTY WALKING
88.05(4)(a) FIRE SAFETY-FIRE EXTINGUISHERS
88.06(3)(d)1 DESCRIPTION OF SERVICES
88.10(3)(q) MEDICATIONS

Enforcement History (COMFORT CARE 4 U 2 LLC--0014560)
Date: 9/11/2014 SOD #30BM11 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 17 of 58 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

EPA _ Provider Inspection Summary STATE OF WISCONSIN
D|y|5|on of Quality Assurance Bureau of Assisted Living
Printed 2/6/2017 For the period 1/8/2014 to 1/7/2017 P.0. Box 7940

Madison WI 53707-7940
Adult Family Home

Complaint History (COMFORT CARE 4 U 2 LLC--0014560)

Date Complaint Received: 4/18/2014 Date Investigation Completed: 7/9/2014

Subject Area(s) Result SOD #
MEDICATIONS SUBSTANTIATED 30BM11
PROGRAM SERVICES SUBSTANTIATED 30BM11

This is Page 18 of 58 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

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

Facility Information

Facility Name: COMFORT CARE 4 U 4 LLC (0014985)

Address: 213 GLACIER DRIVE, MADISON, WI 53705

License Status: REGULAR

Licensed/Certified/Registered 2/25/2014 12:00:00AM

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

Survey History

Survey ID: 0114826 End Date: 2/25/2014 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 19 of 58 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

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

Facility Information

Facility Name: COMFORT CARE 4 U5 LLC (0015671)

Address: 5126 WHITCOMB DRIVE, MADISON, W1 53711

License Status: REGULAR

Licensed/Certified/Registered 6/30/2015 12:00:00AM

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

Survey History

Survey ID: 0118072 End Date: 6/30/2015 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 20 of 58 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

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

Facility Information

Facility Name: COMFORT CARE 4 U LLC (0014380)

Address: 6 SCHOENEMANN COURT, MADISON, WI 53719
License Status: REGULAR

Licensed/Certified/Registered 10/24/2012 12:00:00AM

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

Survey History

Survey ID: 0119506 End Date: 1/12/2016 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0118927 End Date: 10/6/2015 Type: OTHER Purpose: VERIFICATION VISIT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #EJGV12  Served 10/29/2015

Compliance
Deficiencies Cited Subject Area Verified Corrected
88.10(3)(I) SAFE PHYSICAL ENVIRONMENT 1/12/16 Yes
Survey ID: 0118309 End Date: 7/3/2015 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #EJGV11  Served 8/4/2015
Compliance
Deficiencies Cited Subject Area Verified Corrected
88.05(2)(a) DIFFICULTY WALKING 10/6/15 Yes
88.10(3)(I) SAFE PHYSICAL ENVIRONMENT 10/6/15 No

This is Page 21 of 58 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.



Division of Quality Assurance Bureau of Assisted Living
Printed 2/6/2017 For the period 1/8/2014 to 1/7/2017 P.0. Box 7940
Madison WI 53707-7940
Adult Family Home
Enforcement History (COMFORT CARE 4 U LLC--0014380)
Date: 10/27/2015 SOD #EJGV12 Appealed: Decision: PENDING
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH FACILITY PLAN OF CORRECTION

Date: 7/30/2015 SOD #EJGV11 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

| Complaint History (COMFORT CARE 4 U LLC--0014380)

Date Complaint Received: 5/22/2015 Date Investigation Completed: 7/3/2015
Subject Area(s) Result SOD #
PROGRAM SERVICES SUBSTANTIATED EJGV11

This is Page 22 of 58 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

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

Facility Information

Facility Name: COMFORT CARE ADULT FAMILY HOME (0015428)
Address: 2921 WIMBLEDON WAY, MADISON, WI 537131971
License Status: REGULAR

Licensed/Certified/Registered 1/22/2015 12:00:00AM

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

Survey History

Survey ID: 0121616 End Date: 10/24/2016 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0116958 End Date: 1/22/2015 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

| Complaint History (COMFORT CARE ADULT FAMILY HOME--0015428)

Date Complaint Received: 9/27/2016 Date Investigation Completed: 10/24/2016
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

RESIDENT RIGHTS NOT SUBSTANTIATED

This is Page 23 of 58 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

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

Facility Information

Facility Name: CONCORD ADULT FAMILY HOME (0016062)
Address: 1111 GAMMON LN, MADISON, W1 53719

License Status: REGULAR

Licensed/Certified/Registered 7/21/2016 12:00:00AM

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

Survey History

Survey ID: 0120831 End Date: 7/21/2016 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 24 of 58 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

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

Facility Information

Facility Name: CUTTING EDGE COMMONS INC (0013810)
Address: 2411 MONROE ST, MADISON, WI 53711

License Status: REGULAR

Licensed/Certified/Registered 9/6/2011 12:00:00AM

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

Survey History

No survey activity during the period 1/8/14 to 1/7/17

This is Page 25 of 58 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

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

Facility Information

Facility Name: DALE HEIGHTS ADULT FAMILY HOME (0014214)
Address: 1310 DALE AVE, MADISON, WI 53705

License Status: REGULAR

Licensed/Certified/Registered 7/16/2012 12:00:00AM

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

Survey History

No survey activity during the period 1/8/14 to 1/7/17

This is Page 26 of 58 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

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

Facility Information

Facility Name: DIVINE ADULT FAMILY HOME LLC (0016091)
Address: 401 N HIGH POINT RD, MADISON, WI 53717

License Status: REGULAR

Licensed/Certified/Registered 8/22/2016 12:00:00AM

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

Survey History

Survey ID: 0121094 End Date: 8/22/2016 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 27 of 58 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

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

Facility Information

Facility Name: DIVINE HAVEN LLC (0016297)

Address: 106 CRYSTAL LN, MADISON, WI 53714

License Status: REGULAR

Licensed/Certified/Registered 11/3/2016 12:00:00AM

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

Survey History

Survey ID: 0121725 End Date: 11/3/2016 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 28 of 58 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

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

Facility Information

Facility Name: E HOME (0013341)

Address: 1138 SOUTHRIDGE CT, MADISON, WI 53704

License Status: REGULAR

Licensed/Certified/Registered 8/13/2010 12:00:00AM

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

Survey History

No survey activity during the period 1/8/14 to 1/7/17

This is Page 29 of 58 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

EPA _ Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living
Printed 2/6/2017 For the period 1/8/2014 to 1/7/2017 P.0. Box 7940

Madison WI 53707-7940
Adult Family Home

Facility Information

Facility Name: ELAINES HOME (0009699)

Address: 4341 BRITTA DR, MADISON, WI 53711

License Status: REGULAR

Licensed/Certified/Registered 7/22/2002 12:00:00AM

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

Survey History

Survey ID: 0115127 End Date: 3/21/2014 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0114341 End Date: 1/14/2014 Type: OTHER Purpose: DESK REVIEW
Results: ENFORCEMENT ACTION

Statement of Deficiency: #1J1711 Served 1/30/2014

Compliance
Deficiencies Cited Subject Area Verified Corrected
12.05(1)(a) ENTITY SANCTION 3/11/14 Yes

Enforcement History (ELAINES HOME--0009699)
Date: 1/24/2014 SOD #1J1711 Appealed: No

Sanctions

COMPLY WITH REQUIREMENT
OTHER SANCTION

This is Page 30 of 58 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

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

Facility Information

Facility Name: EMERSON ASSISTED LIVING BOUTIQUE (0014515)
Address: 402 RUSTIC DR, MADISON, WI 53718

License Status: REGULAR

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

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

Survey History

No survey activity during the period 1/8/14 to 1/7/17

This is Page 31 of 58 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

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

Facility Information

Facility Name: EMMANUEL FAMILY HOME 2 (0015239)
Address: 2943 TRACEWAY DR, MADISON, WI 53713

License Status: REGULAR

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

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

Survey History

Survey ID: 0119207 End Date: 10/21/2015 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0116644 End Date: 11/24/2014 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 32 of 58 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

EPA _ Provider Inspection Summary STATE OF WISCONSIN
D|y|5|on of Quality Assurance Bureau of Assisted Living
Printed 2/6/2017 For the period 1/8/2014 to 1/7/2017 P.0. Box 7940

Madison WI 53707-7940
Adult Family Home

Facility Information

Facility Name: EMMANUEL FAMILY HOME (0014637)

Address: 2941 TRACEWAY DR, MADISON, WI 53713

License Status: REGULAR

Licensed/Certified/Registered 7/15/2013 12:00:00AM

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

Survey History

Survey ID: 0121225 End Date: 7/27/2016 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #LMDE12 Served 9/9/2016

Compliance

Deficiencies Cited Subject Area Verified Corrected
88.03(5)(e)1 SIGNIFICANT CHANGE TO THE RESIDENT
88.04(2)(f) CONDITION WHICH REPRESENTS RISK OR

HARM
88.06(3)(d) INDIVIDUAL SERVICE PLAN
88.06(3)(f) REVIEW OF ISP
88.07(2)(b)1 SUPERVISNG & ASSISTING WITH ADLS

This is Page 33 of 58 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

= . Provider Inspection Summary
Division of Quality Assurance

Printed 2/6/2017 For the period 1/8/2014 to 1/7/2017
Adult Family Home
Survey ID: 0119469 End Date: 11/24/2015 Type: STANDARD Purpose: SURVEY/COMPLAINT

Results: ENFORCEMENT ACTION
Statement of Deficiency: #LMDE11 Served 1/15/2016

Compliance
Deficiencies Cited Subject Area Verified
88.03(5)(d) CHANGE OR DAMAGE TO STRUCTURE
88.03(5)(e)1 SIGNIFICANT CHANGE TO THE RESIDENT
88.05(2)(a) DIFFICULTY WALKING
88.05(4)(a) FIRE SAFETY-FIRE EXTINGUISHERS
88.06(3)(d) INDIVIDUAL SERVICE PLAN

STATE OF WISCONSIN

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

Corrected

Enforcement History (EMMANUEL FAMILY HOME--0014637)

Date: 9/7/2016 SOD #LMDE12 Appealed: No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Date: 1/12/2016 SOD #LMDE11 Appealed: No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Complaint History (EMMANUEL FAMILY HOME--0014637)

Date Complaint Received: 8/6/2015 Date Investigation Completed: 11/24/2015
Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED

This is Page 34 of 58 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 Provider |nspecti0n Summary
Division of Quality Assurance

Printed 2/6/2017 For the period 1/8/2014 to 1/7/2017

Adult Family Home

STATE OF WISCONSIN

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

Facility Information

Facility Name: GRACE FAMILY HOME (0014116)

Address: 1001 S THOMPSON DR, MADISON, WI 53716

License Status: REGULAR

Licensed/Certified/Registered 6/1/2012 12:00:00AM

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

Survey History

Survey ID: 0116306 End Date: 9/16/2014 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0116002 End Date: 7/2/2014 Type: STANDARD Purpose: SURVEY
Results: ENFORCEMENT ACTION

Statement of Deficiency: #NKO711 Served 8/27/2014

Deficiencies Cited Subject Area

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

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

88.05(4)(h)2 SMOKE DETECTORS-TESTING AND
MAINTENANCE

88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION

88.05(4)(d)2.c SEMI-ANNUAL FIRE DRILLS

88.09(1)(d)9 RESIDENT RECORD-RESIDENT RIGHTS
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Compliance
Verified
9/16/14
9/16/14
9/16/14

9/16/14
9/16/14
9/16/14

Corrected

Yes
Yes
Yes

Yes
Yes
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

EPA _ Provider Inspection Summary STATE OF WISCONSIN

Division of Quality Assurance Bureau of Assisted Living

Printed 2/6/2017 For the period 1/8/2014 to 1/7/2017 P.0. Box 7940
Madison WI 53707-7940

Adult Family Home
Enforcement History (GRACE FAMILY HOME--0014116)
Date: 8/25/2014 SOD #NKO711 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Complaint History (GRACE FAMILY HOME--0014116)

Date Complaint Received: 5/31/2014 Date Investigation Completed: 7/2/2014
Subject Area(s) Result SOD #
PHYSICAL PLANTS & SAFETY HAZARDS NOT SUBSTANTIATED

This is Page 36 of 58 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

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

Facility Information

Facility Name: HAMMERSLEY HOME (0010700)

Address: 5101 HAMMERSLEY RD, MADISON, WI 53711

License Status: REGULAR

Licensed/Certified/Registered 9/1/2004 12:00:00AM

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

Survey History

No survey activity during the period 1/8/14 to 1/7/17
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Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole
source in selecting a facility, does not replace official information sources.



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

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

Facility Information

Facility Name: HARTLAND HOUSE (199034)

Address: 114 VIOLET CIRCLE, MADISON, W1 537142030

License Status: REGULAR

Licensed/Certified/Registered 10/27/1997 12:00:00AM

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

Survey History

Survey ID: 0121619 End Date: 10/24/2016 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0120055 End Date: 3/9/2016 Type: STANDARD Purpose: SURVEY/COMPLAINT

Results: ENFORCEMENT ACTION
Statement of Deficiency: #ZAPD14  Served 4/8/2016

Deficiencies Cited Subject Area

88.05(3)(a) HOME ENVIRONMENT

88.05(3)(b) FREE OF HAZARDS

88.05(3)(h)2 SPACE IN KITCHEN

88.06(3)(f) REVIEW OF ISP

88.07(2)(a) SERVICES

88.07(3)(e)1 MEDICATION- RECORD KEEPING

Compliance
Verified
10/24/16
10/24/16
10/24/16
10/24/16
10/24/16
10/24/16

Corrected

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

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



DEPARTMENT OF HEALTH SERVICES

= . Provider Inspection Summary
Division of Quality Assurance

Printed 2/6/2017 For the period 1/8/2014 to 1/7/2017
Adult Family Home
Survey ID: 0118787 End Date: 7/21/2015 Type: OTHER Purpose: COMPLAINT

Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #ZAPD13

STATE OF WISCONSIN

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

Compliance
Deficiencies Cited Subject Area Verified Corrected
88.05(3)(a) HOME ENVIRONMENT 3/9/16 No
88.05(3)(b) FREE OF HAZARDS 3/9/16 No
Survey ID: 0116749 End Date: 11/14/2014 Type: OTHER Purpose: VERIFICATION VISIT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #ZAPD12  Served 12/16/2014
Compliance
Deficiencies Cited Subject Area Verified Corrected
88.04(2)(a) RESPONSIBILITIES 7/21/15 Yes
88.05(3)(b) FREE OF HAZARDS 7/21/15 No
Survey ID: 0115638 End Date: 5/20/2014 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #ZAPD11 Served 7/5/2014
Compliance
Deficiencies Cited Subject Area Verified Corrected
88.05(3)(b) FREE OF HAZARDS 11/11/14 No
Survey ID: 0114609 End Date: 1/14/2014 Type: ABBREVIATED Purpose: SURVEY/COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 39 of 58 total pages. If printing this report ensure that your printer is set to print only the desired pages.
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Division of Quality Assurance Bureau of Assisted Living
Printed 2/6/2017 For the period 1/8/2014 to 1/7/2017 P.0. Box 7940
Madison WI 53707-7940
Adult Family Home
Enforcement History (HARTLAND HOUSE--199034)
Date: 4/8/2016 SOD #ZAPD14 Appealed:
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH FACILITY PLAN OF CORRECTION

Date: 12/15/2014 SOD #ZAPD12 Appealed: No
Sanctions

NO NEW ADMISSIONS
OTHER SANCTION

Date: 7/2/2014 SOD #ZAPD11 Appealed:
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Complaint History (HARTLAND HOUSE--199034)

Date Complaint Received: 2/18/2016 Date Investigation Completed: 3/9/2016

Subject Area(s) Result SOD #
ADMINISTRATION SUBSTANTIATED ZAPD14
PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED ZAPD14
Date Complaint Received: 3/20/2014 Date Investigation Completed: 5/13/2014

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

HOMELIKE ENVIRONMENT & CLEANLINESS SUBSTANTIATED ZAPD11
NUTRITION & FOOD SERVICES NOT SUBSTANTIATED

MEDICATIONS NOT SUBSTANTIATED

ADMINISTRATION 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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Diyision of Quality Assurance Bureau of Assisted Living
Printed 2/6/2017 For the period 1/8/2014 to 1/7/2017 P.0. Box 7940

Madison WI 53707-7940
Adult Family Home

Facility Information

Facility Name: HOME OF GOOD HOPE WEBER DRIVE (0015068)
Address: 1906 WEBER DR, MADISON, WI 53713

License Status: REGULAR

Licensed/Certified/Registered 5/1/2014 12:00:00AM

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

Survey History

Survey ID: 0120480 End Date: 5/26/2016 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0120198 End Date: 4/1/2016 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #F77S11  Served 5/6/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
88.10(3)(e) SELF-DIRECTION 5/26/16 Yes

Survey ID: 0115326 End Date: 4/29/2014 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION 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
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

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

Complaint History (HOME OF GOOD HOPE WEBER DRIVE--0015068)

Date Complaint Received: 2/26/2016

Subject Area(s)
ADMINISTRATION
PHYSICAL ENVIRONMENT/SAFETY
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Date Investigation Completed: 4/1/2016

Result SOD #
NOT SUBSTANTIATED
SUBSTANTIATED F77511

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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

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

Facility Information

Facility Name: HOME OF GOOD HOPE (0009449)

Address: 2010 LAKE POINT DR, MADISON, WI 53713

License Status: REGULAR

Licensed/Certified/Registered 11/12/2001 12:00:00AM

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

Survey History

No survey activity during the period 1/8/14 to 1/7/17

This is Page 43 of 58 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

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

Facility Information

Facility Name: HOPE & A FUTURE 111 INC (0014946)

Address: 3440 SHIGH POINT ROAD, MADISON, WI 53719
License Status: REGULAR

Licensed/Certified/Registered 3/19/2014 12:00:00AM

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

Survey History

Survey ID: 0114916 End Date: 3/18/2014 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 44 of 58 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

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

Facility Information

Facility Name: MENTOR ABI WI KEVINS WAY (0013180)
Address: 5333 KEVINS WAY, MADISON, WI 53714

License Status: REGULAR

Licensed/Certified/Registered 2/19/2010 12:00:00AM

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

Survey History

Survey ID: 0120994 End Date: 8/9/2016 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 45 of 58 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

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

Facility Information

Facility Name: MIDWEST RESIDENTIAL LLC (0016056)
Address: 4334 CLOVER CT, MADISON, WI 53711

License Status: REGULAR

Licensed/Certified/Registered 3/21/2016 12:00:00AM

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

Survey History

Survey ID: 0119983 End Date: 3/21/2016 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 46 of 58 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.



Diyision of Quality Assurance Bureau of Assisted Living
Printed 2/6/2017 For the period 1/8/2014 to 1/7/2017 P.0. Box 7940

Madison WI 53707-7940
Adult Family Home

Facility Information

Facility Name: MIDWEST RESIDENTIAL LLC (0016476)
Address: 4542 STEIN AVE, MADISON, W1 53714

License Status: REGULAR

Licensed/Certified/Registered 2/1/2017 12:00:00AM

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

This is Page 47 of 58 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

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

Facility Information

Facility Name: MIDWEST RESIDENTIALL LLC (0015858)
Address: 4544 STEIN AVE, MADISON, W1 53714

License Status: REGULAR

Licensed/Certified/Registered 3/25/2016 12:00:00AM

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

Survey History

Survey ID: 0119956 End Date: 3/25/2016 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 48 of 58 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

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

Facility Information

Facility Name: RECOVERY HOUSE (0015074)

Address: 5510 FORGE DR, MADISON, W1 53716

License Status: REGULAR

Licensed/Certified/Registered 6/9/2014 12:00:00AM

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

Survey History

Survey ID: 0115594 End Date: 6/4/2014 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 49 of 58 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

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

Facility Information

Facility Name: REM BRADFORD (190013)

Address: 22 BRADFORD LN, MADISON, WI 53714

License Status: REGULAR

Licensed/Certified/Registered 10/12/1987 12:00:00AM

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

Survey History

No survey activity during the period 1/8/14 to 1/7/17

This is Page 50 of 58 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

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

Facility Information

Facility Name: REM MILLSTONE (190012)

Address: 41 MILLSTONE RD, MADISON, WI 53717

License Status: REGULAR

Licensed/Certified/Registered 7/1/1994 12:00:00AM

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

Survey History

Survey ID: 0117653 End Date: 4/23/2015 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0114762 End Date: 2/4/2014 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

| Complaint History (REM MILLSTONE--190012)

Date Complaint Received: 4/1/2015 Date Investigation Completed: 4/14/2015
Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED 539B11
PROGRAM SERVICES NOT SUBSTANTIATED

This is Page 51 of 58 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

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

Facility Information

Facility Name: SARAS HELPING HANDS (0015809)

Address: 1105/1107 SOUTH THOMPSON DR, MADISON, WI 53716
License Status: REGULAR

Licensed/Certified/Registered 9/24/2015 12:00:00AM

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

Survey History

Survey ID: 0118742 End Date: 9/24/2015 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 52 of 58 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

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

Facility Information

Facility Name: STRATHMORE HOME (0010699)

Address: 6216 STRATHMORE LA, MADISON, WI 53711

License Status: REGULAR

Licensed/Certified/Registered 9/1/2004 12:00:00AM

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

Survey History

No survey activity during the period 1/8/14 to 1/7/17

This is Page 53 of 58 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

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

Facility Information

Facility Name: TOTAL CARE (0016098)

Address: 3022 EDENSWAY, MADISON, WI 53719

License Status: REGULAR

Licensed/Certified/Registered 6/8/2016 12:00:00AM

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

Survey History

Survey ID: 0120441 End Date: 6/8/2016 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 54 of 58 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

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

Facility Information

Facility Name: UNIFIED ADULT FAMILY HOME (0010494)
Address: 5210 SIGGELKOW RD, MADISON, W1 53718

License Status: REGULAR

Licensed/Certified/Registered 3/10/2004 12:00:00AM

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

Survey History

Survey ID: 0114820 End Date: 3/7/2014 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (UNIFIED ADULT FAMILY HOME--0010494)

Date: 1/10/2014 SOD #Y47F12 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
NO NEW ADMISSIONS

This is Page 55 of 58 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

EPA _ Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living
Printed 2/6/2017 For the period 1/8/2014 to 1/7/2017 P.0. Box 7940

Madison WI 53707-7940
Adult Family Home

Facility Information

Facility Name: UNIVERSE ADULT FAMILY HOME LLC (0015384)
Address: 4006 MANDRAKE RD, MADISON, W1 53704

License Status: REGULAR

Licensed/Certified/Registered 1/27/2015 12:00:00AM

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

Survey History

Survey ID: 0121641 End Date: 10/24/2016 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0120478 End Date: 5/3/2016 Type: ABBREVIATED Purpose: SURVEY/COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #9QZ511  Served 6/14/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
88.04(2)(f) CONDITION WHICH REPRESENTS RISK OR 10/24/16 Yes
HARM
Survey ID: 0116992 End Date: 1/27/2015 Type: INITIAL Purpose: SURVEY

Results: LICENSE/CERT/REGISTRATION ISSUED

Enforcement History (UNIVERSE ADULT FAMILY HOME LLC--0015384)

Date: 6/14/2016 SOD #9QZz511 Appealed:
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

This is Page 56 of 58 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

EPA _ Provider Inspection Summary STATE OF WISCONSIN
D|y|5|on of Quality Assurance Bureau of Assisted Living
Printed 2/6/2017 For the period 1/8/2014 to 1/7/2017 P.0. Box 7940

Madison WI 53707-7940
Adult Family Home

| Complaint History (UNIVERSE ADULT FAMILY HOME LLC--0015384)

Date Complaint Received: 4/12/2016 Date Investigation Completed: 5/3/2016
Subject Area(s) Result SOD #
DEATH BY PSYCHOTROPIC DRUGS SUBSTANTIATED 9Qz511

This is Page 57 of 58 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

EPA _ Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living
Printed 2/6/2017 For the period 1/8/2014 to 1/7/2017 P.0. Box 7940

Madison WI 53707-7940
Adult Family Home

Facility Information

Facility Name: YASMINS LOVING CARE (0013935)

Address: 5213 ACADEMY DR, MADISON, WI 53716

License Status: REGULAR

Licensed/Certified/Registered 3/19/2012 12:00:00AM

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

Survey History

Survey ID: 0115176 End Date: 3/21/2014 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0114388 End Date: 1/14/2014 Type: OTHER Purpose: DESK REVIEW
Results: ENFORCEMENT ACTION

Statement of Deficiency: #JFCX11  Served 1/30/2014

Compliance
Deficiencies Cited Subject Area Verified Corrected
12.05(1)(a) ENTITY SANCTION 4/11/14 Yes

Enforcement History (YASMINS LOVING CARE--0013935)
Date: 1/24/2014 SOD #JFCX11 Appealed: No

Sanctions

COMPLY WITH REQUIREMENT
OTHER SANCTION

This is Page 58 of 58 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
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