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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Notes

This report includes Provider Inspection Summaries (Facility Profiles) for Community Based Residential Facilities in Dane 
County.
The report is a PDF (Adobe Acrobat) document and includes a total of 99.00 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Facility Information

Facility Name:  HOMETOWN ASSISTED LIVING INC (0013853)

Address:  2 HERITAGE LANE, BELLEVILLE, WI 53508

License Status:  REGULAR

Licensed/Certified/Registered 10/1/2012  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 2 of 99 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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CAMBRIDGE ASSISTED CARE (0013377)

Address:  201 W MADISON ST, CAMBRIDGE, WI 53523

License Status:  REGULAR

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

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/SELF REPORTSurvey ID:  0121948 End Date:  10/13/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #IMEV11 Served 12/19/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.38(1)(b) SUPERVISION
 83.47(2)(d) FIRE DRILLS
 83.47(2)(e) OTHER EVACUATION DRILLS

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0115595 End Date:  5/30/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (CAMBRIDGE ASSISTED CARE--0013377)

Date:  12/13/2016 SOD #IMEV11 Appealed:  No
Sanctions
FORFEITURE---83.38(1)(b)
FORFEITURE---83.47(2)(d)

This is Page 3 of 99 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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (CAMBRIDGE ASSISTED CARE--0013377)

Date Complaint Received:  4/11/2014 Date Investigation Completed:  5/30/2014 

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

This is Page 4 of 99 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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HOME AGAIN ASSISTED LIVING INC (0015855)

Address:  308 ENGLAND STREET, CAMBRIDGE, WI 53523

License Status:  REGULAR

Licensed/Certified/Registered 11/1/2016  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0121727 End Date:  11/7/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0121599 End Date:  10/26/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #CRLY12 Served 10/27/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.38(1)(h) MEDICATION ADMINISTRATION

This is Page 5 of 99 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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0121413 End Date:  9/19/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #CRLY11 Served 10/7/2016

Deficiencies Cited Subject Area Corrected
Compliance 

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

CHANGES
10/26/16

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

10/26/16

Yes83.39(3) HAND WASHING 10/26/16

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0118865 End Date:  10/15/2015

Results: PROBATIONARY LICENSE ISSUED

Enforcement History (HOME AGAIN ASSISTED LIVING INC--0015855)

Date:  10/6/2016 SOD #CRLY11 Appealed:   
Sanctions
COMPLY WITH REQUIREMENT
FORFEITURE---83.35(3)(d)
FORFEITURE---83.37(2)(d)
FORFEITURE---83.39(3)

This is Page 6 of 99 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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  ASTER MEMORY CARE OF COTTAGE GROVE (0015982)

Address:  111 E REYNOLDS ST, COTTAGE GROVE, WI 53527

License Status:  PROBATIONARY

Licensed/Certified/Registered 3/22/2016  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0122084 End Date:  12/12/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #UTXS11 Served 12/30/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.39(3) HAND WASHING

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0119965 End Date:  3/22/2016

Results: PROBATIONARY LICENSE ISSUED

Complaint History (ASTER MEMORY CARE OF COTTAGE GROVE--0015982)

Date Complaint Received:  11/18/2016 Date Investigation Completed:  12/8/2016 

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

This is Page 7 of 99 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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  KINDREDHEARTS OF COTTAGE GROVE (0011775)

Address:  325 W COTTAGE GROVE RD, COTTAGE GROVE, WI 53527

License Status:  REGULAR

Licensed/Certified/Registered 8/1/2007  12:00:00AM

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

This is Page 8 of 99 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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  KINDREDHEARTS OF COTTAGE GROVE (0011776)

Address:  505 W LAWN DR, COTTAGE GROVE, WI 53527

License Status:  REGULAR

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

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

Survey History

Type:  OTHER            Purpose:  SURVEY/SELF REPORTSurvey ID:  0116405 End Date:  9/23/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #D58M11 Served 10/28/2014

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.44(2)(c) ONE HOUR FIRE SEPARATION
 83.59(7)(b) REQUIRED EXIT SIGNS LIGHTED

This is Page 9 of 99 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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  GIRLIES MANOR III (0008704)

Address:  2620 MILITARY RD, CROSS PLAINS, WI 53528

License Status:  REGULAR

Licensed/Certified/Registered 2/1/2000  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 10 of 99 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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  MILESTONE SENIOR LIVING (0014956)

Address:  1870 MARKET STREET, CROSS PLAINS, WI 53528

License Status:  REGULAR

Licensed/Certified/Registered 2/24/2014  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0120782 End Date:  7/12/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0120460 End Date:  5/18/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #NLTL11 Served 6/13/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.32(3)(g) RIGHTS OF RESIDENTS: FREE OF PHYSICAL 

RESTRAINTS
7/12/16

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0114763 End Date:  2/21/2014

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 11 of 99 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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (MILESTONE SENIOR LIVING--0014956)

Date Complaint Received:  4/18/2016 Date Investigation Completed:  5/18/2016 

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

This is Page 12 of 99 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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  DEERFIELD PLACE ASSISTED LIVING (0015098)

Address:  15 STATE STREET, DEERFIELD, WI 53531

License Status:  REGULAR

Licensed/Certified/Registered 6/1/2014  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  CHOW--LICENSURESurvey ID:  0115618 End Date:  6/2/2014

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 13 of 99 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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  ARTISAN DEFOREST (THE) (0014425)

Address:  206 N MAIN ST, DEFOREST, WI 53532

License Status:  REGULAR

Licensed/Certified/Registered 12/1/2013  12:00:00AM

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

This is Page 14 of 99 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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  KEYES HOUSE (0015686)

Address:  4141 SAVANNAH DRIVE, DEFOREST, WI 53532

License Status:  REGULAR

Licensed/Certified/Registered 8/10/2015  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0121700 End Date:  11/1/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0118372 End Date:  8/7/2015

Results: LICENSE/CERT/REGISTRATION ISSUED

Complaint History (KEYES HOUSE--0015686)

Date Complaint Received:  5/23/2016 Date Investigation Completed:  10/24/2016

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

This is Page 15 of 99 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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  RAYMOND HOUSE (THE) (0012297)

Address:  825 SOUTHBOUND DR, DEFOREST, WI 53532

License Status:  REGULAR

Licensed/Certified/Registered 6/4/2008  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0121277 End Date:  8/3/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #HHNT13 Served 9/13/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.15(3)(a) ADMINISTRATOR SHALL SUPERVISE DAILY 

OPERATION
 83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 

MEDICATION

Type:  OTHER            Purpose:  SURVEY/SELF REPORTSurvey ID:  0120236 End Date:  3/28/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #HHNT12 Served 5/17/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
No83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 

MEDICATION
7/25/16

Yes83.59(2)(b) SOLID CORE WOOD DOORS OR EQUIVALENT 7/25/16

This is Page 16 of 99 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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (RAYMOND HOUSE (THE)--0012297)

Date:  9/13/2016 SOD #HHNT13 Appealed:  No  
Sanctions
COMPLY WITH FACILITY PLAN OF CORRECTION
FORFEITURE---83.15(3)(a)
FORFEITURE---83.32(3)(h)

Date:  5/5/2016  SOD #HHNT12 Appealed:   
Sanctions
COMPLY WITH FACILITY PLAN OF CORRECTION
FORFEITURE---83.32(3)(h)
FORFEITURE---83.59(2)(b)

This is Page 17 of 99 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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  SERENITY HOMES I (0011760)

Address:  504 BASSETT ST, DEFOREST, WI 53532

License Status:  REGULAR

Licensed/Certified/Registered 7/1/2007  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0118732 End Date:  9/3/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #S43D11 Served 9/28/2015

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.12(4)(b) REPORTING WHEN LAW ENFORCEMENT IS 

CALLED
 83.13(1)(a) MAINTAIN REPTS ABUSE NEGLECT 

MISAPPROPRIATION

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0118024 End Date:  6/8/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 18 of 99 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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0115601 End Date:  5/20/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #W55N11 Served 6/25/2014

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.12(5)(a) SUPERVISION AND MONITORING 6/3/15
Yes83.32(3)(i) RIGHTS OF RESIDENTS: PROMPT AND 

ADEQUATE TREATMENT
6/3/15

Enforcement History (SERENITY HOMES I--0011760)

Date:  6/24/2014 SOD #W55N11 Appealed:   
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
OTHER SANCTION
FORFEITURE---83.12(5)(a)
FORFEITURE---83.32(3)(i)

Complaint History (SERENITY HOMES I--0011760)

Date Complaint Received:  8/24/2015 Date Investigation Completed:  9/3/2015  

Subject Area(s) Result SOD #
S43D11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  5/20/2015 Date Investigation Completed:  6/3/2015  

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

Date Complaint Received:  2/25/2014 Date Investigation Completed:  5/5/2014  

Subject Area(s) Result SOD #
W55N11SUPERVISION SUBSTANTIATED
W55N11STAFF TRAINING AND PROFICIENCY SUBSTANTIATED

This is Page 19 of 99 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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  SERENITY HOMES II (0011761)

Address:  506 BASSETT ST, DEFOREST, WI 53532

License Status:  REGULAR

Licensed/Certified/Registered 7/1/2007  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 20 of 99 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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  YOUNG HOUSE (0015688)

Address:  4141 SAVANNAH DRIVE, DEFOREST, WI 53532

License Status:  REGULAR

Licensed/Certified/Registered 8/10/2015  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0118373 End Date:  8/7/2015

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 21 of 99 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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  SYLVAN CROSSINGS AT CHAPEL VALLEY (0008561)

Address:  5765 CHAPEL VALLEY RD, FITCHBURG, WI 53711

License Status:  REGULAR

Licensed/Certified/Registered 8/31/1999  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0120947 End Date:  6/7/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #XMYQ11 Served 8/12/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.38(1)(a) PERSONAL CARE
 83.38(1)(g) HEALTH MONITORING
 83.47(2)(d) FIRE DRILLS
 83.47(2)(e) OTHER EVACUATION DRILLS

Enforcement History (SYLVAN CROSSINGS AT CHAPEL VALLEY--0008561)

Date:  8/9/2016  SOD #XMYQ11 Appealed:  No
Sanctions
COMPLY WITH REQUIREMENT
FORFEITURE---83.38(1)(a)
FORFEITURE---83.38(1)(g)
FORFEITURE---83.47(2)(d)
FORFEITURE---83.47(2)(e)

This is Page 22 of 99 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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (SYLVAN CROSSINGS AT CHAPEL VALLEY--0008561)

Date Complaint Received:  4/26/2016 Date Investigation Completed:  6/7/2016  

Subject Area(s) Result SOD #
XMYQ11ADMINISTRATION SUBSTANTIATED
XMYQ11PROGRAM SERVICES SUBSTANTIATED
XMYQ11RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  4/21/2016 Date Investigation Completed:  6/7/2016  

Subject Area(s) Result SOD #
XMYQ11PROGRAM SERVICES SUBSTANTIATED

This is Page 23 of 99 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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  SYLVAN CROSSINGS OF FITCHBURG (110524)

Address:  5784 CHAPEL VALLEY RD, FITCHBURG, WI 53711

License Status:  REGULAR

Licensed/Certified/Registered 4/1/1997  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 24 of 99 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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  SIENNA CREST MARSHALL (111052)

Address:  604 LEWELLEN STREET, MARSHALL, WI 53559

License Status:  REGULAR

Licensed/Certified/Registered 7/31/1998  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0117330 End Date:  2/26/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0115550 End Date:  5/28/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (SIENNA CREST MARSHALL--111052)

Date Complaint Received:  12/12/2014 Date Investigation Completed:  2/11/2015 

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

Date Complaint Received:  5/1/2014  Date Investigation Completed:  5/28/2014 

Subject Area(s) Result SOD #
 OTHER NOT SUBSTANTIATED

This is Page 25 of 99 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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  SO CLOSE TO HOME (0015187)

Address:  202 LAKEWOOD TERRACE, MARSHALL, WI 53559

License Status:  REGULAR

Licensed/Certified/Registered 3/3/2015  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0121894 End Date:  10/26/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #MS5811 Served 12/7/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.31(4)(c) INVOLUNTARY DISCHARGE NOTICE 

REQUIREMENTS

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0118388 End Date:  8/6/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  CHOW--LICENSURESurvey ID:  0117324 End Date:  3/3/2015

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 26 of 99 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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (SO CLOSE TO HOME--0015187)

Date Complaint Received:  8/23/2016 Date Investigation Completed:  10/26/2016

Subject Area(s) Result SOD #
MS5811PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED
 PROGRAM SERVICES NOT SUBSTANTIATED
 RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received:  8/9/2016  Date Investigation Completed:  10/26/2016

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

Date Complaint Received:  7/27/2015 Date Investigation Completed:  8/6/2015  

Subject Area(s) Result SOD #
I76N11PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED

This is Page 27 of 99 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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  MARIANNES ELDER HOUSE INC (110170)

Address:  6229 RENEE CT, MCFARLAND, WI 53558

License Status:  REGULAR

Licensed/Certified/Registered 7/31/1995  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/SELF REPORTSurvey ID:  0119058 End Date:  10/20/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 28 of 99 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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  MCFARLAND VILLA ASSISTED LIVING (0015622)

Address:  5206 PAULSON CT, MCFARLAND, WI 53558

License Status:  REGULAR

Licensed/Certified/Registered 8/1/2016  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0120029 End Date:  3/23/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0119767 End Date:  1/25/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0119074 End Date:  10/13/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #Q0FV11 Served 11/13/2015

Deficiencies Cited Subject Area Corrected
Compliance 

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

WHEREABOUTS UNKNOWN
1/25/16

Yes83.38(1)(b) SUPERVISION 1/25/16
Yes83.39(3) HAND WASHING 1/25/16
Yes83.41(1)(b) EQUIPMENT 1/25/16
Yes83.41(3)(a) CONGREGATE DINING AND LIVING AREA 1/25/16

This is Page 29 of 99 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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  CHOW--DESK REVIEWSurvey ID:  0118289 End Date:  7/29/2015

Results: PROBATIONARY LICENSE ISSUED

Enforcement History (MCFARLAND VILLA ASSISTED LIVING--0015622)

Date:  11/10/2015 SOD #Q0FV11 Appealed:   
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.12(4)(a)
FORFEITURE---83.38(1)(b)
FORFEITURE---83.39(3)
FORFEITURE---83.41(1)(b)
FORFEITURE---83.41(3)(a)

This is Page 30 of 99 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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (MCFARLAND VILLA ASSISTED LIVING--0015622)

Date Complaint Received:  3/3/2016  Date Investigation Completed:  3/23/2016 

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

Date Complaint Received:  12/16/2015 Date Investigation Completed:  1/25/2016 

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

Date Complaint Received:  11/5/2015 Date Investigation Completed:  1/25/2016 

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

Date Complaint Received:  8/20/2015 Date Investigation Completed:  10/13/2015

Subject Area(s) Result SOD #
 ADMINISTRATION NOT SUBSTANTIATED
 PROGRAM SERVICES NOT SUBSTANTIATED
Q0FV11STAFF TRAINING AND PROFICIENCY SUBSTANTIATED

This is Page 31 of 99 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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  ARTISAN MIDDLETON I (THE) (0014432)

Address:  5340 CENTURY AVE, MIDDLETON, WI 53562

License Status:  REGULAR

Licensed/Certified/Registered 12/1/2013  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120402 End Date:  3/30/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #UJ4C11 Served 6/8/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.35(1)(a) MEET THE NUTRITIONAL NEEDS
 83.35(3)(c) IMPLEMENT, FOLLOW THE INDIVIDUAL 

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

CHANGES

Type:  STANDARD            Purpose:  VERIFICATION VISITSurvey ID:  0119106 End Date:  11/9/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0116914 End Date:  1/5/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 32 of 99 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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0116725 End Date:  11/25/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0116439 End Date:  9/10/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #2NKZ11 Served 11/3/2014

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.12(5)(a) SUPERVISION AND MONITORING 11/9/15
Yes83.32(3)(i) RIGHTS OF RESIDENTS: PROMPT AND 

ADEQUATE TREATMENT
11/9/15

Yes83.42(1) SAFETY-FACILITY EVACUATION TIME 11/9/15

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0114906 End Date:  3/5/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (ARTISAN MIDDLETON I (THE)--0014432)

Date:  6/6/2016  SOD #UJ4C11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.35(1)(a)
FORFEITURE---83.35(3)(c)
FORFEITURE---83.35(3)(d)

Date:  10/31/2014 SOD #2NKZ11 Appealed:  Yes Decision:  STIPULATION
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.12(5)(a)
FORFEITURE---83.32(3)(i)
FORFEITURE---83.42(1)

This is Page 33 of 99 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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (ARTISAN MIDDLETON I (THE)--0014432)

Date Complaint Received:  2/25/2016 Date Investigation Completed:  3/30/2016 

Subject Area(s) Result SOD #
UJ4C11ADMINISTRATION SUBSTANTIATED
 RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received:  12/3/2014 Date Investigation Completed:  1/5/2015  

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

Date Complaint Received:  8/29/2014 Date Investigation Completed:  11/6/2014 

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

Date Complaint Received:  5/14/2014 Date Investigation Completed:  8/13/2014 

Subject Area(s) Result SOD #
2NKZ11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  2/10/2014 Date Investigation Completed:  3/5/2014  

Subject Area(s) Result SOD #
 PHYSICAL PLANTS & SAFETY HAZARDS NOT SUBSTANTIATED

This is Page 34 of 99 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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  ARTISAN MIDDLETON II (THE) (0014433)

Address:  5330 CENTURY AVE, MIDDLETON, WI 53562

License Status:  REGULAR

Licensed/Certified/Registered 12/1/2013  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0122088 End Date:  12/8/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0121387 End Date:  8/24/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #T3UT11 Served 10/6/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.12(5)(a) SUPERVISION AND MONITORING 12/8/16

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120404 End Date:  5/16/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 35 of 99 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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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  STANDARD            Purpose:  VERIFICATION VISITSurvey ID:  0119107 End Date:  11/3/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #38QT12 Served 11/18/2015

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.37(3)(a) MEDICATION STORAGE: ORIGINAL 

CONTAINERS
5/16/16

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0116255 End Date:  8/13/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #38QT11 Served 10/8/2014

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.36(1)(a) ADEQUATE STAFF TO MEET RESIDENT NEEDS 10/27/15
Yes83.38(1)(g) HEALTH MONITORING 10/27/15

Enforcement History (ARTISAN MIDDLETON II (THE)--0014433)

Date:  10/4/2016 SOD #T3UT11 Appealed:   
Sanctions
FORFEITURE---32.12(5)(a)

Date:  10/6/2014 SOD #38QT11 Appealed:  Yes Decision:  STIPULATION
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH FACILITY PLAN OF CORRECTION
FORFEITURE---83.36(1)(a)
FORFEITURE---83.38(1)(g)2

This is Page 36 of 99 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (ARTISAN MIDDLETON II (THE)--0014433)

Date Complaint Received:  9/6/2016  Date Investigation Completed:  12/8/2016 

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

Date Complaint Received:  7/12/2016 Date Investigation Completed:  8/22/2016 

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

Date Complaint Received:  5/10/2016 Date Investigation Completed:  8/22/2016 

Subject Area(s) Result SOD #
T3UT11RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  1/12/2016 Date Investigation Completed:  5/16/2016 

Subject Area(s) Result SOD #
38QT13PROGRAM SERVICES SUBSTANTIATED
 ADMINISTRATION NOT SUBSTANTIATED
 PROGRAM SERVICES NOT SUBSTANTIATED
 RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received:  9/16/2015 Date Investigation Completed:  11/3/2015 

Subject Area(s) Result SOD #
38QT12PROGRAM SERVICES SUBSTANTIATED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date Complaint Received:  7/1/2014  Date Investigation Completed:  8/13/2014 

Subject Area(s) Result SOD #
 RESIDENT BEHAVIOR/FACILITY PRACTICE NOT SUBSTANTIATED
 PHYSICAL PLANTS & SAFETY HAZARDS NOT SUBSTANTIATED
38QT11NUTRITION & FOOD SERVICES SUBSTANTIATED
 QUALITY OF LIFE 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.



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  ATTIC ANGEL PLACE HAVEN (0012016)

Address:  8301 OLD SAUK RD, MIDDLETON, WI 53562

License Status:  REGULAR

Licensed/Certified/Registered 3/1/2008  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0121103 End Date:  8/18/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  BROOKDALE MIDDLETON CENTURY AVE (111027)

Address:  6916 CENTURY AVE, MIDDLETON, WI 53562

License Status:  REGULAR

Licensed/Certified/Registered 4/30/1998  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 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  BROOKDALE MIDDLETON STONEFIELD (110304)

Address:  6701 STONEFIELD RD, MIDDLETON, WI 53562

License Status:  REGULAR

Licensed/Certified/Registered 7/31/1994  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0116537 End Date:  10/31/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #RS4512 Served 11/13/2014

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.39(3) HAND WASHING

Complaint History (BROOKDALE MIDDLETON STONEFIELD--110304)

Date Complaint Received:  10/15/2014 Date Investigation Completed:  10/31/2014

Subject Area(s) Result SOD #
 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 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HERITAGE COURT MIDDLETON (0014200)

Address:  6234 MAYWOOD AVE, MIDDLETON, WI 53562

License Status:  REGULAR

Licensed/Certified/Registered 1/2/2014  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0121463 End Date:  10/5/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0120490 End Date:  6/7/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120915 End Date:  5/31/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #GSPB11 Served 8/8/2016

Deficiencies Cited Subject Area Corrected
Compliance 

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

MEDICATION
10/5/16
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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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  SURVEY/COMPLAINTSurvey ID:  0120183 End Date:  4/16/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #E17X11 Served 4/29/2016

Deficiencies Cited Subject Area Corrected
Compliance 

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

ADMINISTRATION
6/7/16

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0118600 End Date:  8/24/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0117917 End Date:  5/28/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0117542 End Date:  3/30/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0116591 End Date:  11/7/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #8I7K11 Served 11/21/2014

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.12(3)(a) CRIMINAL RECORDS CHECK 3/30/15
Yes83.12(4)(c) REPORTING INCIDENTS WITH SERIOUS 

INJURY
3/30/15

Yes83.35(3)(a) MENU PLANNING 3/30/15
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (HERITAGE COURT MIDDLETON--0014200)

Date:  8/5/2016  SOD #GSPB11 Appealed:  No  
Sanctions
FORFEITURE---83.32(3)(h)

Date:  11/18/2014 SOD #8I7K11 Appealed:   
Sanctions
COMPLY WITH FACILITY PLAN OF CORRECTION
FORFEITURE---83.12(3)(a)
FORFEITURE---83.12(4)(c)
FORFEITURE---83.35(3)(c)
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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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (HERITAGE COURT MIDDLETON--0014200)

Date Complaint Received:  6/29/2016 Date Investigation Completed:  10/5/2016 

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

Date Complaint Received:  5/12/2016 Date Investigation Completed:  5/31/2016 

Subject Area(s) Result SOD #
E17X12PROGRAM SERVICES SUBSTANTIATED
E17X12STAFF TRAINING AND PROFICIENCY SUBSTANTIATED

Date Complaint Received:  4/7/2016  Date Investigation Completed:  5/31/2016 

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

Date Complaint Received:  2/18/2016 Date Investigation Completed:  4/16/2016 

Subject Area(s) Result SOD #
 PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
E17X11PROGRAM SERVICES SUBSTANTIATED
 RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received:  3/23/2015 Date Investigation Completed:  5/28/2015 

Subject Area(s) Result SOD #
L8J411PROGRAM SERVICES SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date Complaint Received:  8/26/2014 Date Investigation Completed:  9/11/2014 

Subject Area(s) Result SOD #
 PHYSICAL PLANTS & SAFETY HAZARDS NOT SUBSTANTIATED
 PROGRAM SERVICES NOT SUBSTANTIATED
 RESIDENT BEHAVIOR/FACILITY PRACTICE NOT SUBSTANTIATED
 ADMINISTRATION NOT SUBSTANTIATED
 QUALITY OF LIFE NOT SUBSTANTIATED
 ABUSE NOT SUBSTANTIATED
8I7K11ADMINISTRATION SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HERITAGE MONONA CBRF (0012891)

Address:  111 OWEN RD, MONONA, WI 53716

License Status:  REGULAR

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

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/SELF REPORTSurvey ID:  0120382 End Date:  5/9/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #JHU311 Served 6/2/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.14(2)(e) NOTIFY WITHIN 7 DAYS OF ADMINISTRATOR 

CHANGE
7/25/16

Yes83.35(3)(b) MENU DATED AND KEPT ON FILE 7/25/16

Type:  ABBREVIATED            Purpose:  SURVEY/SELF REPORTSurvey ID:  0114811 End Date:  1/30/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (HERITAGE MONONA CBRF--0012891)

Date:  6/2/2016  SOD #JHU311 Appealed:   
Sanctions
COMPLY WITH FACILITY PLAN OF CORRECTION
FORFEITURE---83.14(2)(e)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HERITAGE OF MONONA FE HERITAGE 10 LLC (0014203)

Address:  111 OWEN RD, MONONA, WI 53716

License Status:  REGULAR

Licensed/Certified/Registered 11/1/2013  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0121638 End Date:  7/8/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #4NDG11 Served 11/2/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.38(1)(g) HEALTH MONITORING

Type:  STANDARD            Purpose:  SURVEY/SELF REPORTSurvey ID:  0120466 End Date:  4/28/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #134D11 Served 6/13/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.35(1)(a) MEET THE NUTRITIONAL NEEDS
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (HERITAGE OF MONONA FE HERITAGE 10 LLC--0014203)

Date:  11/2/2016 SOD #4NDG11 Appealed:  No  
Sanctions
FORFEITURE---83.38(1)(g)

Date:  6/13/2016 SOD #134D11 Appealed:  No
Sanctions
FORFEITURE---83.35(1)(a)

Complaint History (HERITAGE OF MONONA FE HERITAGE 10 LLC--0014203)

Date Complaint Received:  5/10/2016 Date Investigation Completed:  7/8/2016  

Subject Area(s) Result SOD #
4NDG11PROGRAM SERVICES SUBSTANTIATED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HERITAGE OF MONONA MC HERITAGE 10 LLC (0014202)

Address:  111 OWEN RD, MONONA, WI 53716

License Status:  REGULAR

Licensed/Certified/Registered 11/1/2013  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0122196 End Date:  8/15/2016

Results: ENFORCEMENT ACTION

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0120328 End Date:  4/13/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #929013 Served 5/25/2016

Deficiencies Cited Subject Area Corrected
Compliance 

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

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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0119188 End Date:  11/10/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #929012 Served 12/4/2015

Deficiencies Cited Subject Area Corrected
Compliance 

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

MEDICATION
4/4/16

No83.35(3)(c) IMPLEMENT, FOLLOW THE INDIVIDUAL 
SERVICE PLAN

4/4/16

Yes83.39(3) HAND WASHING 4/4/16

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0118583 End Date:  8/27/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #929011 Served 9/8/2015

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.12(2)(b) ADMINISTRATOR REQUIREMENTS 10/30/15
Yes83.14(2)(j) NOT PERMIT A CONDITION OF SUBSTANTIAL 

RISK
10/30/15

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

10/30/15

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

10/30/15

Yes83.38(1)(b) SUPERVISION 10/30/15
Yes83.38(1)(g) HEALTH MONITORING 10/30/15
Yes83.43(1) FIRE PROTECTION SYSTEM 10/30/15

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0117555 End Date:  3/31/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (HERITAGE OF MONONA MC HERITAGE 10 LLC--0014202)

Date:  5/24/2016 SOD #929013 Appealed:  No  
Sanctions
FORFEITURE---83.35(3)(c)

Date:  12/2/2015 SOD #929012 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.32(3)(h)
FORFEITURE---83.35(3)(c)
FORFEITURE---83.39(3)

Date:  9/3/2015  SOD #929011 Appealed:   
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
NO NEW ADMISSIONS
FORFEITURE---83.12(2)(b)
FORFEITURE---83.14(2)(j)
FORFEITURE---83.15(3)(a)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.38(1)(b)
FORFEITURE---83.38(1)(g)
FORFEITURE---83.43(1)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (HERITAGE OF MONONA MC HERITAGE 10 LLC--0014202)

Date Complaint Received:  7/20/2016 Date Investigation Completed:  8/11/2016 

Subject Area(s) Result SOD #
929014PROGRAM SERVICES SUBSTANTIATED
 STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received:  6/3/2016  Date Investigation Completed:  8/11/2016 

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

Date Complaint Received:  3/10/2016 Date Investigation Completed:  4/13/2016 

Subject Area(s) Result SOD #
929013PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  10/14/2015 Date Investigation Completed:  11/10/2015

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

Date Complaint Received:  7/20/2015 Date Investigation Completed:  8/3/2015  

Subject Area(s) Result SOD #
 ADMINISTRATION NOT SUBSTANTIATED
929011RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  6/12/2015 Date Investigation Completed:  8/3/2015  

Subject Area(s) Result SOD #
929011PROGRAM SERVICES SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date Complaint Received:  3/13/2015 Date Investigation Completed:  3/18/2015 

Subject Area(s) Result SOD #
8KK111PROGRAM SERVICES SUBSTANTIATED
8KK111OTHER SUBSTANTIATED
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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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  REYNOLDS ASSISTED LIVING (0011746)

Address:  5318 SCHLUTER RD, MONONA, WI 53716

License Status:  REGULAR

Licensed/Certified/Registered 8/1/2007  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0121747 End Date:  11/4/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (REYNOLDS ASSISTED LIVING--0011746)

Date Complaint Received:  10/12/2016 Date Investigation Completed:  11/4/2016 

Subject Area(s) Result SOD #
 ADMINISTRATION NOT SUBSTANTIATED

This is Page 55 of 99 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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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  TELLURIAN UCAN ADULT RESIDENTIAL SERVICES (110522)

Address:  300 FEMRITE DR, MONONA, WI 53716

License Status:  REGULAR

Licensed/Certified/Registered 2/5/1997  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0116503 End Date:  10/31/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 56 of 99 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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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  GIRLIES MANOR (0010746)

Address:  104 LINCOLN CRT, MOUNT HOREB, WI 53572

License Status:  REGULAR

Licensed/Certified/Registered 5/1/2005  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
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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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  INGLEHAVEN (0015157)

Address:  512 ALAN DRIVE, MOUNT HOREB, WI 53572

License Status:  REGULAR

Licensed/Certified/Registered 8/1/2015  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0117802 End Date:  5/8/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0115886 End Date:  7/29/2014

Results: PROBATIONARY LICENSE ISSUED

This is Page 58 of 99 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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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  MAIN STREET QUARTERS (110279)

Address:  354 N MAIN ST, OREGON, WI 53575

License Status:  REGULAR

Licensed/Certified/Registered 4/1/1990  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 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  SIENNA CREST OREGON (111073)

Address:  981 PARK STREET, OREGON, WI 53575

License Status:  REGULAR

Licensed/Certified/Registered 3/25/1999  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0120133 End Date:  4/8/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0115153 End Date:  3/26/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (SIENNA CREST OREGON--111073)

Date Complaint Received:  3/31/2016 Date Investigation Completed:  4/8/2016  

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

Date Complaint Received:  2/10/2014 Date Investigation Completed:  3/26/2014 

Subject Area(s) Result SOD #
 PHYSICAL PLANTS & SAFETY HAZARDS NOT SUBSTANTIATED
 NUTRITION & FOOD SERVICES NOT SUBSTANTIATED
 PROGRAM SERVICES NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  SIENNA MEADOWS OF OREGON (0009869)

Address:  989 PARK ST, OREGON, WI 53575

License Status:  REGULAR

Licensed/Certified/Registered 1/1/2004  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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  AZURA MEMORY CARE OF STOUGHTON (0013404)

Address:  1221 E MAIN ST, STOUGHTON, WI 53589

License Status:  REGULAR

Licensed/Certified/Registered 8/1/2011  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0117805 End Date:  5/12/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0116982 End Date:  12/29/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #86CN11 Served 1/30/2015

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.38(1)(b) SUPERVISION 5/12/15

Type:  STANDARD            Purpose:  SURVEY/SELF REPORTSurvey ID:  0116307 End Date:  9/18/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (AZURA MEMORY CARE OF STOUGHTON--0013404)

Date:  1/27/2015 SOD #86CN11 Appealed:   
Sanctions
FORFEITURE---83.38(1)(b)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (AZURA MEMORY CARE OF STOUGHTON--0013404)

Date Complaint Received:  12/11/2014 Date Investigation Completed:  12/23/2014

Subject Area(s) Result SOD #
86CN11PROGRAM SERVICES SUBSTANTIATED
86CN11STAFF TRAINING AND PROFICIENCY SUBSTANTIATED

This is Page 63 of 99 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HERITAGE CENTER (111086)

Address:  400 NORTH MORRIS ST, STOUGHTON, WI 53589

License Status:  REGULAR

Licensed/Certified/Registered 1/31/1999  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
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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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  MILESTONE SENIOR LIVING SUITES (0016104)

Address:  2220 LINCOLN AVE, STOUGHTON, WI 53589

License Status:  REGULAR

Licensed/Certified/Registered 6/2/2016  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0120405 End Date:  6/2/2016

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 65 of 99 total pages.  If printing this report ensure that your printer is set to print only the desired pages.
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  STOUGHTON MEADOWS SENIOR LIVING (0015620)

Address:  2321 JACKSON ST, STOUGHTON, WI 53589

License Status:  REGULAR

Licensed/Certified/Registered 8/1/2016  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0120228 End Date:  4/26/2016

Results: LICENSE/CERT/REGISTRATION ISSUED

Type:  OTHER            Purpose:  CHOW--DESK REVIEWSurvey ID:  0118290 End Date:  7/29/2015

Results: PROBATIONARY LICENSE ISSUED

Complaint History (STOUGHTON MEADOWS SENIOR LIVING--0015620)

Date Complaint Received:  9/26/2016 Date Investigation Completed:  10/13/2016

Subject Area(s) Result SOD #
NOT RECORDEDPHYSICAL ENVIRONMENT/SAFETY -migrated data -
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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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  BROOKDALE SUN PRAIRIE (110491)

Address:  650 BROADWAY DR, SUN PRAIRIE, WI 53590

License Status:  REGULAR

Licensed/Certified/Registered 4/30/1998  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/SELF REPORTSurvey ID:  0119162 End Date:  11/6/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  FAITH GARDENS (0014913)

Address:  35 TOWER DRIVE, SUN PRAIRIE, WI 53590

License Status:  REGULAR

Licensed/Certified/Registered 6/1/2015  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120610 End Date:  4/28/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0119967 End Date:  2/12/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #CGNR11 Served 3/28/2016

Deficiencies Cited Subject Area Corrected
Compliance 

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

REQUIREMENTS
4/28/16

Yes83.12(4)(c) REPORTING INCIDENTS WITH SERIOUS 
INJURY

4/28/16

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0117557 End Date:  4/6/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0115551 End Date:  5/27/2014

Results: PROBATIONARY LICENSE ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (FAITH GARDENS--0014913)

Date Complaint Received:  3/21/2016 Date Investigation Completed:  4/28/2016 

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

Date Complaint Received:  3/8/2016  Date Investigation Completed:  4/28/2016 

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

Date Complaint Received:  10/5/2015 Date Investigation Completed:  2/10/2016 

Subject Area(s) Result SOD #
 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 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  FAITH LIVING CENTER (0013790)

Address:  131 CLARMAR DR, SUN PRAIRIE, WI 53590

License Status:  REGULAR

Licensed/Certified/Registered 9/1/2012  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  SURVEY/SELF REPORTSurvey ID:  0121001 End Date:  8/8/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #6QIW11 Served 8/17/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.12(4)(c) REPORTING INCIDENTS WITH SERIOUS 

INJURY

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120481 End Date:  6/1/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0120208 End Date:  3/22/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #TKBS12 Served 5/2/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.12(4)(b) REPORTING WHEN LAW ENFORCEMENT IS 

CALLED
5/24/16

Yes83.43(1) FIRE PROTECTION SYSTEM 5/24/16

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0118025 End Date:  5/20/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #TKBS11 Served 6/25/2015

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.12(2)(a) ADMINISTRATOR QUALIFICATIONS 3/8/16

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0115419 End Date:  5/13/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (FAITH LIVING CENTER--0013790)

Date:  4/29/2016 SOD #TKBS12 Appealed:  No  
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.12(4)b)
FORFEITURE---83.43(1)

Date:  6/23/2015 SOD #TKBS11 Appealed:  Yes Decision:  STIPULATION
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.12(2)(a)
FORFEITURE---Facility failed to meet stip
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (FAITH LIVING CENTER--0013790)

Date Complaint Received:  7/14/2016 Date Investigation Completed:  8/8/2016  

Subject Area(s) Result SOD #
6QIW11STAFF TRAINING AND PROFICIENCY SUBSTANTIATED

Date Complaint Received:  5/19/2016 Date Investigation Completed:  5/24/2016 

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

Date Complaint Received:  3/8/2016  Date Investigation Completed:  3/15/2016 

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

Date Complaint Received:  10/30/2015 Date Investigation Completed:  3/15/2016 

Subject Area(s) Result SOD #
TKBS12PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  3/18/2015 Date Investigation Completed:  5/14/2015 

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

This is Page 73 of 99 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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HYLAND CROSSINGS (0015850)

Address:  1249 SCHOOL ST, SUN PRAIRIE, WI 53590

License Status:  REGULAR

Licensed/Certified/Registered 11/1/2016  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0120863 End Date:  7/8/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #P93L11 Served 8/2/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.17(2)(c) STAFF WITH COMMUNICABLE DISEASE NOT 

TO WORK
8/22/16

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0119056 End Date:  10/29/2015

Results: PROBATIONARY LICENSE ISSUED

Complaint History (HYLAND CROSSINGS--0015850)

Date Complaint Received:  5/19/2016 Date Investigation Completed:  7/8/2016  

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

This is Page 74 of 99 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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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  LIGHTHOUSE OF SUN PRAIRIE (0015199)

Address:  222 S BRISTOL STREET, SUN PRAIRIE, WI 53590

License Status:  REGULAR

Licensed/Certified/Registered 7/25/2014  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0121640 End Date:  10/25/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120622 End Date:  6/23/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120488 End Date:  6/8/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0120311 End Date:  4/7/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #6XPL11 Served 5/19/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.35(3)(c) IMPLEMENT, FOLLOW THE INDIVIDUAL 

SERVICE PLAN
6/8/16

This is Page 75 of 99 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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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0116589 End Date:  9/25/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #SOFE11 Served 11/21/2014

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes50.09(1)(i) PERSONAL POSSESSIONS 1/30/15
Yes83.35(1)(a) MEET THE NUTRITIONAL NEEDS 1/30/15
Yes83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
1/30/15

Type:  INITIAL            Purpose:  CHOW--LICENSURESurvey ID:  0115979 End Date:  8/15/2014

Results: LICENSE/CERT/REGISTRATION ISSUED

Enforcement History (LIGHTHOUSE OF SUN PRAIRIE--0015199)

Date:  5/18/2016 SOD #6XPL11 Appealed:   
Sanctions
FORFEITURE---83.35(3)(c)

Date:  11/18/2014 SOD #SOFE11 Appealed:  No
Sanctions
FORFEITURE---50.09(1)(i)
FORFEITURE---83.35(1)(a)
FORFEITURE---83.35(3)(d)

This is Page 76 of 99 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (LIGHTHOUSE OF SUN PRAIRIE--0015199)

Date Complaint Received:  9/6/2016  Date Investigation Completed:  10/25/2016

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

Date Complaint Received:  7/21/2016 Date Investigation Completed:  10/25/2016

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

Date Complaint Received:  5/25/2016 Date Investigation Completed:  6/23/2016 

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

Date Complaint Received:  5/12/2016 Date Investigation Completed:  6/8/2016  

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

Date Complaint Received:  12/28/2015 Date Investigation Completed:  4/7/2016  

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

Date Complaint Received:  8/21/2014 Date Investigation Completed:  9/22/2014 

Subject Area(s) Result SOD #
 ADMINISTRATION NOT SUBSTANTIATED
SOFE11PROGRAM SERVICES SUBSTANTIATED

This is Page 77 of 99 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  OAK RIDGE LIVING SUN PRAIRIE (0016303)

Address:  605 WOOD VIOLET LN, SUN PRAIRIE, WI 53590

License Status:  PROBATIONARY

Licensed/Certified/Registered 9/29/2016  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  CHOW--DESK REVIEWSurvey ID:  0121366 End Date:  9/29/2016

Results: PROBATIONARY LICENSE ISSUED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  PRAIRIE GARDENS (0010589)

Address:  900 OKEEFFE AVE, SUN PRAIRIE, WI 53590

License Status:  REGULAR

Licensed/Certified/Registered 11/1/2004  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0122328 End Date:  10/25/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #UTLD13

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.38(1)(b) SUPERVISION
 83.39(3) HAND WASHING
 83.42(1) SAFETY-FACILITY EVACUATION TIME
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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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0120530 End Date:  4/20/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #UTLD12 Served 6/21/2016

Deficiencies Cited Subject Area Corrected
Compliance 

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

MEDICATION
10/25/16

Yes83.37(1)(j) PROOF-OF-USE RECORD 10/25/16
Yes83.37(2)(d) DOCUMENTATION OF MEDICATION 

ADMINISTRATION
10/25/16

Yes83.37(3)(a) MEDICATION STORAGE: ORIGINAL 
CONTAINERS

10/25/16

No83.39(3) HAND WASHING 10/25/16
Yes83.41(3)(a) CONGREGATE DINING AND LIVING AREA 10/25/16
Yes83.41(3)(b) DINING & LIVING INTERNALLY ACCESSIBLE 10/25/16

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0116086 End Date:  7/25/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #UTLD11 Served 9/6/2014

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.12(4)(c) REPORTING INCIDENTS WITH SERIOUS 

INJURY
4/12/16

Yes83.31(1) GENERAL REQUIREMENTS 4/12/16
Yes83.31(4)(c) INVOLUNTARY DISCHARGE NOTICE 

REQUIREMENTS
4/12/16

No83.41(3)(b) DINING & LIVING INTERNALLY ACCESSIBLE 4/12/16
Yes83.48(8)(b) SPRINKLER SYSTEM INSTALLATION AND 

MAINTENANCE
4/12/16

This is Page 80 of 99 total pages.  If printing this report ensure that your printer is set to print only the desired pages.
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (PRAIRIE GARDENS--0010589)

Date:  6/21/2016 SOD #UTLD12 Appealed:  Yes Decision:  STIPULATION
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH FACILITY PLAN OF CORRECTION
FORFEITURE---83.32(3)(h)
FORFEITURE---83.37(2)(d)
FORFEITURE---83.37(3)(a)
FORFEITURE---83.39(3)
FORFEITURE---83.41(3)(b)

Date:  9/5/2014  SOD #UTLD11 Appealed:   
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.12(4)(c)
FORFEITURE---83.31(4)(c)
FORFEITURE---83.41(3)(d)
FORFEITURE---83.48(8)(b)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (PRAIRIE GARDENS--0010589)

Date Complaint Received:  7/20/2016 Date Investigation Completed:  10/25/2016

Subject Area(s) Result SOD #
UTLD13PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  3/10/2016 Date Investigation Completed:  4/20/2016 

Subject Area(s) Result SOD #
UTLD12ADMINISTRATION SUBSTANTIATED

Date Complaint Received:  5/1/2014  Date Investigation Completed:  7/21/2014 

Subject Area(s) Result SOD #
 RESIDENT RIGHTS NOT SUBSTANTIATED
 MEDICATIONS NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  EVERGREEN HOME CARE LLC (0014896)

Address:  1003 TAMARACK WAY, VERONA, WI 53593

License Status:  REGULAR

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

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0116806 End Date:  12/18/2014

Results: LICENSE/CERT/REGISTRATION ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0116491 End Date:  10/28/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0116427 End Date:  8/26/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #1OI211 Served 11/1/2014

Deficiencies Cited Subject Area Corrected
Compliance 

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

OPERATION
12/18/14

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

12/18/14

Yes83.35(1)(c) NUTRITIOUS SNACK OFFERED 12/18/14
Yes83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
12/18/14

Yes83.35(4) RESIDENT SATISFACTION EVALUATION 12/18/14
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Yes83.35(5)(b) REFRIGERATED AT 40 DEGREES F. OR BELOW 12/18/14
Yes83.37(1)(a) WRITTEN ORDER FOR MEDICATIONS, 

SUPPLEMENTS
12/18/14

Yes83.37(1)(g) DISPOSITION OF MEDICATIONS 12/18/14
Yes83.37(1)(h) SCHEDULED PSYCHOTROPIC MEDICATIONS 12/18/14

Type:  INITIAL            Purpose:  CHOW--LICENSURESurvey ID:  0114595 End Date:  1/9/2014

Results: PROBATIONARY LICENSE ISSUED

Enforcement History (EVERGREEN HOME CARE LLC--0014896)

Date:  10/30/2014 SOD #1OI211 Appealed:   
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
NO NEW ADMISSIONS
FORFEITURE---83.32(3)(h)
FORFEITURE---83.35(1)(c)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.35(5)(b)
FORFEITURE---83.37(1)(a)
FORFEITURE---83.37(1)(h)

Complaint History (EVERGREEN HOME CARE LLC--0014896)

Date Complaint Received:  10/17/2014 Date Investigation Completed:  10/28/2014

Subject Area(s) Result SOD #
EFFB11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  7/3/2014  Date Investigation Completed:  8/26/2014 

Subject Area(s) Result SOD #
 ADMINISTRATION NOT SUBSTANTIATED
 PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  FOUR WINDS LODGE (110368)

Address:  309 SCHWEITZER DRIVE, VERONA, WI 53593

License Status:  REGULAR

Licensed/Certified/Registered 5/24/1994  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0120601 End Date:  6/13/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  NOEL MANOR SENIOR LIVING COMPLEX (0016284)

Address:  471 PRAIRIE WAY BLVD, VERONA, WI 53593

License Status:  PROBATIONARY

Licensed/Certified/Registered 10/25/2016  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0121635 End Date:  10/25/2016

Results: PROBATIONARY LICENSE ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  ORCHID HOME OF VERONA INC (0013281)

Address:  1013 GATEWAY PASS, VERONA, WI 53593

License Status:  REGULAR

Licensed/Certified/Registered 4/6/2010  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0119970 End Date:  3/2/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #MRON13 Served 3/29/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.48(3)(b) SENSITIVITY TESTING PERFORMED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0117327 End Date:  2/25/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #MRON12 Served 3/24/2015

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.37(1)(h) SCHEDULED PSYCHOTROPIC MEDICATIONS
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0115543 End Date:  5/6/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #MRON11 Served 6/13/2014

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes50.09(1)(f) PRIVACY 2/24/15
Yes83.47(3) FIRE INSPECTION 2/24/15

Enforcement History (ORCHID HOME OF VERONA INC--0013281)

Date:  6/11/2014 SOD #MRON11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---50.09(1)(f)
FORFEITURE---83.47(3)

Complaint History (ORCHID HOME OF VERONA INC--0013281)

Date Complaint Received:  2/4/2016  Date Investigation Completed:  2/29/2016 

Subject Area(s) Result SOD #
 ADMINISTRATION NOT SUBSTANTIATED
MRON13PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  4/25/2014 Date Investigation Completed:  5/1/2014  

Subject Area(s) Result SOD #
 NUTRITION & FOOD SERVICES NOT SUBSTANTIATED
 STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Facility Information

Facility Name:  REST HAVEN HEALTH CARE CENTER LLC (0009018)

Address:  7672 WEST MINERAL POINT RD, VERONA, WI 53593

License Status:  CLOSED

Licensed/Certified/Registered 11/1/2000  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0114842 End Date:  2/6/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey History

No survey activity during the period 1/8/14 to 1/7/17
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  WILLOW POINTE MEMORY CARE (0014805)

Address:  143 PRAIRIE OAKS DRIVE, VERONA, WI 53593

License Status:  REGULAR

Licensed/Certified/Registered 11/1/2014  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0122059 End Date:  12/5/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #0UZJ11 Served 12/27/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 

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

CHANGES
 83.38(1)(g) HEALTH MONITORING
 83.59(4)(b) DELAYED EGRESS: LOCKING DEVICE SIGN 

POSTED

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0118067 End Date:  6/10/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0116000 End Date:  8/7/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #D6LK11 Served 8/29/2014

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.29(2) ADMISSION AGREEMENT 6/8/15

Enforcement History (WILLOW POINTE MEMORY CARE--0014805)

Date:  12/20/2016 SOD #0UZJ11 Appealed:  No
Sanctions
FORFEITURE---83.32(3)(h)
FORFEITURE---83.38(1)(g)

Complaint History (WILLOW POINTE MEMORY CARE--0014805)

Date Complaint Received:  7/15/2016 Date Investigation Completed:  12/5/2016 

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

Date Complaint Received:  4/9/2015  Date Investigation Completed:  6/8/2015  

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

This is Page 91 of 99 total pages.  If printing this report ensure that your printer is set to print only the desired pages.
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HOMESTEAD LIVING INC (0012266)

Address:  1040 QUINN DR, WAUNAKEE, WI 53597

License Status:  REGULAR

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

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0117567 End Date:  4/13/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #BUQ611 Served 4/22/2015

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.47(2)(d) FIRE DRILLS 1/19/17
Yes83.47(2)(e) OTHER EVACUATION DRILLS 1/19/17

Complaint History (HOMESTEAD LIVING INC--0012266)

Date Complaint Received:  2/23/2015 Date Investigation Completed:  3/26/2015 

Subject Area(s) Result SOD #
 PROGRAM SERVICES NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  SIENNA CREST WAUNAKEE (0014866)

Address:  200 CROSS ST, WAUNAKEE, WI 53597

License Status:  REGULAR

Licensed/Certified/Registered 12/2/2013  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
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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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  SYLVAN CROSSINGS IN WESTSHIRE VILLAGE (0010729)

Address:  5475 WESTSHIRE CIRCLE, WAUNAKEE, WI 53597

License Status:  REGULAR

Licensed/Certified/Registered 6/1/2005  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0120096 End Date:  3/24/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120018 End Date:  12/3/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #67T111 Served 4/11/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.38(1)(b) SUPERVISION

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0117910 End Date:  5/22/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0116897 End Date:  1/13/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0115561 End Date:  5/22/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #9M8N11 Served 6/18/2014

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.15(3)(b) ADMINISTRATOR RESPONSIBLE FOR STAFF 

TRAINING
1/13/15

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0114928 End Date:  2/27/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (SYLVAN CROSSINGS IN WESTSHIRE VILLAGE--0010729)

Date:  4/7/2016  SOD #67T111 Appealed:  No
Sanctions
FORFEITURE---83.38(1)(b)

Date:  6/17/2014 SOD #9M8N11 Appealed:   
Sanctions
OTHER SANCTION
FORFEITURE---83.15(3)(b)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (SYLVAN CROSSINGS IN WESTSHIRE VILLAGE--0010729)

Date Complaint Received:  2/19/2016 Date Investigation Completed:  3/24/2016 

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

Date Complaint Received:  12/3/2015 Date Investigation Completed:  3/24/2016 

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

Date Complaint Received:  11/16/2015 Date Investigation Completed:  3/24/2016 

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

Date Complaint Received:  11/2/2015 Date Investigation Completed:  12/3/2015 

Subject Area(s) Result SOD #
67T111PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  5/22/2015 Date Investigation Completed:  5/22/2015 

Subject Area(s) Result SOD #
 ADMINISTRATION NOT SUBSTANTIATED
 PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
QCQY11PROGRAM SERVICES SUBSTANTIATED
 STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received:  4/7/2015  Date Investigation Completed:  5/22/2015 

Subject Area(s) Result SOD #
 ADMINISTRATION NOT SUBSTANTIATED
QCQY11PROGRAM SERVICES SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date Complaint Received:  4/29/2014 Date Investigation Completed:  5/20/2014 

Subject Area(s) Result SOD #
 RESIDENT RIGHTS NOT SUBSTANTIATED
 RESIDENT BEHAVIOR/FACILITY PRACTICE NOT SUBSTANTIATED
 ADMINISTRATION NOT SUBSTANTIATED
9M8N11STAFF TRAINING AND PROFICIENCY SUBSTANTIATED

Date Complaint Received:  4/25/2014 Date Investigation Completed:  5/20/2014 

Subject Area(s) Result SOD #
9M8N11HOMELIKE ENVIRONMENT & CLEANLINESS SUBSTANTIATED
9M8N11STAFF TRAINING AND PROFICIENCY SUBSTANTIATED

Date Complaint Received:  2/13/2014 Date Investigation Completed:  2/27/2014 

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

Date Complaint Received:  2/4/2014  Date Investigation Completed:  2/27/2014 

Subject Area(s) Result SOD #
 PHYSICAL PLANTS & SAFETY HAZARDS NOT SUBSTANTIATED
NOT RECORDEDHOMELIKE ENVIRONMENT & CLEANLINESS -migrated data -
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  WAUNAKEE MANOR CBRF RETIREMENT WING (110316)

Address:  801 S KLEIN DR, WAUNAKEE, WI 53597

License Status:  REGULAR

Licensed/Certified/Registered 8/1/1991  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0120971 End Date:  8/1/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0120407 End Date:  4/4/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #D5QY11 Served 6/9/2016

Deficiencies Cited Subject Area Corrected
Compliance 

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

MEDICATION
8/1/16
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  OAK RIDGE LIVING WINDSOR (0016302)

Address:  6797 VALIANT DR, WINDSOR, WI 53598

License Status:  PROBATIONARY

Licensed/Certified/Registered 9/29/2016  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  CHOW--DESK REVIEWSurvey ID:  0121364 End Date:  9/29/2016

Results: PROBATIONARY LICENSE ISSUED
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