
DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Notes

This report includes Provider Inspection Summaries (Facility Profiles) for Assisted Living Facilities in Dodge County.
The report is a PDF (Adobe Acrobat) document and includes a total of 74.00 pages. If you wish to read the profile for a particular
facility without scrolling through the rest of the document, use the Search feature in the Acrobat Reader to specify part of the 
name of the facility you wish to review.
If you wish to print the profile for a particular facility, be sure to send only the desired pages to your computer printer.  
Otherwise you will be printing all pages in the document.



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Adult Day Care Facility

Facility Information

Facility Name:  GOLDEN CARE ADULT DAY CENTER (100026)

Address:  N8053 HWY 33, BEAVER DAM, WI 53916

License Status:  REGULAR

Licensed/Certified/Registered 5/2/1996  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0130603 End Date:  6/20/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0130388 End Date:  4/29/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #JMZD11 Served 5/30/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
YesI.c.(2)(a) PLAN-COMPREHENSIVE WRITTEN 

ASSESSMENT
6/17/19

This is Page 2 of 74 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Adult Day Care Facility

Facility Information

Facility Name:  TROSTEN HAUS (100027)

Address:  1223 MADISON ST, BEAVER DAM, WI 53916

License Status:  REGULAR

Licensed/Certified/Registered 5/17/1994  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0124980 End Date:  10/26/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 3 of 74 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Adult Family Home

Facility Information

Facility Name:  CHARLTON HOUSE ADULT FAMILY HOME (0014343)

Address:  216 W THIRD ST, BEAVER DAM, WI 53916

License Status:  REGULAR

Licensed/Certified/Registered 10/1/2012  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0127024 End Date:  3/28/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 4 of 74 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Adult Family Home

Facility Information

Facility Name:  PINE RIDGE (0017029)

Address:  N844 CRAWFISH ROAD, IXONIA, WI 53036

License Status:  REGULAR

Licensed/Certified/Registered 5/8/2018  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/SELF REPORTSurvey ID:  0133128 End Date:  11/18/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #M6L011

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS
88.10(3)(q) MEDICATIONS

Type:  INITIAL            Purpose:  CHOW--LICENSURESurvey ID:  0126710 End Date:  5/8/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

Enforcement History (PINE RIDGE--0017029)

Date:  4/3/2020  SOD #M6L011 Appealed:  No

Sanctions
OTHER SANCTION

This is Page 5 of 74 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Adult Family Home

Facility Information

Facility Name:  CCLS INC FAIRFIELD 1 (0015785)

Address:  346 S FAIRFIELD AVE, JUNEAU, WI 53039

License Status:  REGULAR

Licensed/Certified/Registered 10/9/2015  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0134084 End Date:  4/9/2020

Results: ENFORCEMENT ACTION

Statement of Deficiency: #1GM311 Served 7/2/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.07(2)(a) SERVICES
88.10(3)(m) FREEDOM FROM ABUSE

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0132995 End Date:  1/16/2020

Results: ENFORCEMENT ACTION

Statement of Deficiency: #0ZOD12 Served 3/19/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.07(3)(a) PRESCRIPTION MEDICATIONS
88.10(3)(q) MEDICATIONS

This is Page 6 of 74 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Adult Family Home

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0131845 End Date:  6/13/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #0ZOD11 Served 10/28/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(5)(b) TRAINING-8 HOURS ANNUALLY 1/16/20
Yes88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 

MAINTENANCE
1/16/20

Yes88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION 1/16/20
Yes88.10(3)(a) FAIR TREATMENT 1/16/20
No88.10(3)(q) MEDICATIONS 1/16/20

Enforcement History (CCLS INC FAIRFIELD 1--0015785)

Date:  7/2/2020  SOD #1GM311 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
OTHER SANCTION

Date:  3/19/2020 SOD #0ZOD12 Appealed:  No

Sanctions
COMPLY WITH REQUIREMENT
OTHER SANCTION

Date:  10/28/2019 SOD #0ZOD11 Appealed:  No

Sanctions
OTHER SANCTION

This is Page 7 of 74 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Adult Family Home

Facility Information

Facility Name:  CCLS INC FAIRFIELD II (0015791)

Address:  348 S FAIRFIELD AVE, JUNEAU, WI 53039

License Status:  REGULAR

Licensed/Certified/Registered 10/9/2015  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0134419 End Date:  7/21/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0131558 End Date:  6/14/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #FJKC11 Served 9/23/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(5)(b) TRAINING-8 HOURS ANNUALLY
88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 

MAINTENANCE
88.05(4)(d)2.a FIRE SAFETY EVACUATION PLAN REVIEW
88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION
88.07(4)(c) FOOD PREPARED AND STORED SANITARY 

WAY
88.10(3)(q) MEDICATIONS

This is Page 8 of 74 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Adult Family Home

Enforcement History (CCLS INC FAIRFIELD II--0015791)

Date:  9/23/2019 SOD #FJKC11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
OTHER SANCTION

Complaint History (CCLS INC FAIRFIELD II--0015791)

Date Complaint Received:  7/13/2020 Date Investigation Completed:  7/21/2020 

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

This is Page 9 of 74 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Adult Family Home

Facility Information

Facility Name:  CLEARVIEW COMMUNITY GROUP HOME (0010513)

Address:  750 NORTH MAIN ST, JUNEAU, WI 53039

License Status:  REGULAR

Licensed/Certified/Registered 9/10/2004  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0126988 End Date:  2/21/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 10 of 74 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Adult Family Home

Facility Information

Facility Name:  TRAILVIEW ADULT FAMILY HOME (0011350)

Address:  196 TRAILVIEW COURT, JUNEAU, WI 53039

License Status:  REGULAR

Licensed/Certified/Registered 7/17/2006  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0126705 End Date:  2/21/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 11 of 74 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Adult Family Home

Facility Information

Facility Name:  222 PARKTOWN (0017426)

Address:  222 MARGARET STREET, WATERTOWN, WI 53098

License Status:  REGULAR

Licensed/Certified/Registered 4/1/2019  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0129734 End Date:  4/1/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 12 of 74 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Adult Family Home

Facility Information

Facility Name:  226 PARKTOWN (0017278)

Address:  226 MARGARET ST, WATERTOWN, WI 53098

License Status:  REGULAR

Licensed/Certified/Registered 11/28/2018  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0128669 End Date:  11/28/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 13 of 74 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Adult Family Home

Facility Information

Facility Name:  BETHESDA LUTHERAN COMMUNITIES FAIRFIELD (0009431)

Address:  1408 FAIRFIELD COURT, WATERTOWN, WI 53098

License Status:  REGULAR

Licensed/Certified/Registered 10/17/2001  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0127735 End Date:  8/2/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 14 of 74 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Adult Family Home

Facility Information

Facility Name:  BETHESDA LUTHERAN COMMUNITIES STONERIDGE (0014824)

Address:  1421 STONERIDGE DRIVE, WATERTOWN, WI 53098

License Status:  REGULAR

Licensed/Certified/Registered 1/14/2014  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0127663 End Date:  5/16/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 15 of 74 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Adult Family Home

Facility Information

Facility Name:  MANOR FAMILY HOME LLC (THE) (0017068)

Address:  1113 LISBON ST, WATERTOWN, WI 53098

License Status:  REGULAR

Licensed/Certified/Registered 3/7/2018  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0126419 End Date:  3/7/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 16 of 74 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Adult Family Home

Facility Information

Facility Name:  PARKTOWN PLACE AFH (0016963)

Address:  224 MARGARET ST, WATERTOWN, WI 53098

License Status:  REGULAR

Licensed/Certified/Registered 1/23/2018  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0125714 End Date:  1/23/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 17 of 74 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  ARCADIA COMMUNITIES (0013631)

Address:  911 S CENTER ST, BEAVER DAM, WI 53916

License Status:  REGULAR

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

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0131481 End Date:  6/24/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #4M0011 Served 9/19/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.43(1) ENVIRONMENT SAFE, CLEAN, AND 

COMFORTABLE

Enforcement History (ARCADIA COMMUNITIES--0013631)

Date:  9/16/2019 SOD #4M0011 Appealed:   Decision:  PENDING

Sanctions
OTHER SANCTION
FORFEITURE---83.43(1)

Complaint History (ARCADIA COMMUNITIES--0013631)

Date Complaint Received:  6/4/2019  Date Investigation Completed:  6/24/2019 

Subject Area(s) Result SOD #
4M0011RESIDENT RIGHTS SUBSTANTIATED

This is Page 18 of 74 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  BEAVER DAM ASSISTED LIVING LLC (0017806)

Address:  129 EVERGREEN LN, BEAVER DAM, WI 53916

License Status:  PROBATIONARY

Licensed/Certified/Registered 11/1/2019  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0134480 End Date:  8/3/2020

Results: ENFORCEMENT ACTION

Statement of Deficiency: #YWTH11 Served 8/13/2020

Deficiencies Cited Subject Area Corrected
Compliance

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

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

ADEQUATE TREATMENT
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES

Type:  INITIAL            Purpose:  CHOW--DESK REVIEWSurvey ID:  0131764 End Date:  11/1/2019

Results: PROBATIONARY LICENSE ISSUED

This is Page 19 of 74 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (BEAVER DAM ASSISTED LIVING LLC--0017806)

Date Complaint Received:  5/11/2020 Date Investigation Completed:  8/3/2020  

Subject Area(s) Result SOD #
YWTH11RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  5/4/2020  Date Investigation Completed:  8/13/2020 

Subject Area(s) Result SOD #
YWTH11PROGRAM SERVICES SUBSTANTIATED

This is Page 20 of 74 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  EAGLES WINGS (111039)

Address:  408 STONE ST, BEAVER DAM, WI 53916

License Status:  REGULAR

Licensed/Certified/Registered 3/8/1998  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0126996 End Date:  3/22/2018

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



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  PRAIRIE RIDGE ASSISTED LIVING (0012224)

Address:  212 EAST INDUSTRIAL DR, BEAVER DAM, WI 53916

License Status:  REGULAR

Licensed/Certified/Registered 4/1/2009  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0134393 End Date:  7/27/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0131396 End Date:  5/22/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #732V11 Served 9/11/2019

Deficiencies Cited Subject Area Corrected
Compliance

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

MISTREATMENT
7/27/20
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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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0130377 End Date:  2/22/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #KNPH11 Served 6/6/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.41(2)(c) NUTRITION: MENUS 7/27/20
Yes83.59(1)(g) PROPER EXIT LOCATIONS, SIDEWALKS, 

DRIVEWAYS
7/27/20

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0128223 End Date:  8/8/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0127660 End Date:  4/24/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0126773 End Date:  3/8/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #ZC6K14 Served 5/23/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.39(3) HAND WASHING 8/13/18
Yes83.47(2)(e) OTHER EVACUATION DRILLS 8/13/18

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0124715 End Date:  10/3/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED
Yes12.04(1) CONTRACTING BACKGROUND CHECKS 

ALLOWED
3/8/18

Yes83.37(1)(g) DISPOSITION OF MEDICATIONS 3/8/18
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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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (PRAIRIE RIDGE ASSISTED LIVING--0012224)

Date:  9/10/2019 SOD #732V11 Appealed:   

Sanctions
OTHER SANCTION
FORFEITURE---83.32(3)(d)

Date:  6/3/2019  SOD #KNPH11 Appealed:   

Sanctions
COMPLY WITH REQUIREMENT
FORFEITURE---83.20(2)(a)
FORFEITURE---83.21(2)(a)
FORFEITURE---83.22(3)

Date:  5/21/2018 SOD #ZC6K14 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.39(3)
FORFEITURE---83.47(2)(e)

Date:  12/28/2017 SOD #ZC6K13 Appealed:   

Sanctions
FORFEITURE---83.37(1)(g)

Date:  8/18/2017 SOD #NHV011 Appealed:   

Sanctions
FORFEITURE---83.12(5)(a)
FORFEITURE---83.14(2)(e)
FORFEITURE---83.32(3)(b)
FORFEITURE---83.35(1)(a)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.38(1)(b)
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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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (PRAIRIE RIDGE ASSISTED LIVING--0012224)

Date Complaint Received:  7/23/2020 Date Investigation Completed:  7/27/2020 

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED
OTHER NOT SUBSTANTIATED

Date Complaint Received:  2/11/2019 Date Investigation Completed:  2/21/2019 

Subject Area(s) Result SOD #
KNPH11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  4/12/2018 Date Investigation Completed:  4/24/2018 

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

Date Complaint Received:  2/27/2018 Date Investigation Completed:  3/8/2018  

Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
PROGRAM SERVICES NOT SUBSTANTIATED
STAFF TRAINING AND PROFICIENCY 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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  REMEMBRANCE HOME (0009159)

Address:  1810 N SPRING ST, BEAVER DAM, WI 53916

License Status:  REGULAR

Licensed/Certified/Registered 7/1/2001  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0125078 End Date:  10/26/2017

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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  SYLVAN CROSSINGS AT HUNTER RIDGE (111056)

Address:  626 MONROE ST, BEAVER DAM, WI 53916

License Status:  REGULAR

Licensed/Certified/Registered 5/7/1999  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0133068 End Date:  2/25/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0131886 End Date:  6/13/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #Q18E12 Served 10/31/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.17(2)(a) EMPLOYEES SCREENED FOR COMMUNICABLE 

DISEASE
2/25/20

Yes83.44(1)(c) CLOTHES DRYERS ENCLOSED AND VENTED 2/25/20
Yes83.47(2)(d) FIRE DRILLS 2/25/20
Yes83.47(4)(a) FIRE EXTINGUISHERS: TYPE AND INSPECTION 2/25/20
Yes83.47(4)(b) FIRE EXTINGUISHERS: LOCATIONS 2/25/20
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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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0128743 End Date:  9/24/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #Q18E11 Served 1/9/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(2)(a) CAREGIVER: INVESTIGATING ABUSE AND 

NEGLECT
6/13/19

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

6/13/19

Yes83.27(2)(c) ADMISSIONS COMPATIBLE WITH PROGRAM 
STATEMENT

6/13/19

Yes83.35(1)(b) SOURCES USED FOR ASSESSMENT 
INFORMATION

6/13/19

Yes83.37(1)(e) MEDICATION REGIMEN, ADMINISTRATION 
REVIEW

6/13/19

No83.41(1)(c) DISHWASHING 6/13/19
Yes83.46(1)(c) HEATING SYSTEM MAINTENANCE 6/13/19
No83.47(2)(d) FIRE DRILLS 6/13/19
Yes83.47(2)(e) OTHER EVACUATION DRILLS 6/13/19
Yes83.59(7)(a) EMERGENCY EGRESS LIGHTING PROVIDED 6/13/19
Yes83.59(7)(b) REQUIRED EXIT SIGNS LIGHTED 6/13/19
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (SYLVAN CROSSINGS AT HUNTER RIDGE--111056)

Date:  10/31/2019 SOD #Q18E12 Appealed:   

Sanctions
OTHER SANCTION
FORFEITURE---83.17(2)(a)
FORFEITURE---83.44(1)(c)
FORFEITURE---83.47(2)(d)

Date:  12/11/2018 SOD #Q18E11 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH FACILITY PLAN OF CORRECTION
FORFEITURE---83.12(2)(a)
FORFEITURE---83.27(2)(c)
FORFEITURE---83.35(1)(b)
FORFEITURE---83.37(1)e

Complaint History (SYLVAN CROSSINGS AT HUNTER RIDGE--111056)

Date Complaint Received:  8/17/2018 Date Investigation Completed:  9/24/2018 

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED
PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
PROGRAM SERVICES NOT SUBSTANTIATED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  ANCHOR COMMUNITIES LLC (0015950)

Address:  209 FOREST ST, FOX LAKE, WI 53933

License Status:  REGULAR

Licensed/Certified/Registered 1/4/2017  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0133666 End Date:  12/5/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0127872 End Date:  8/21/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0126162 End Date:  1/4/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #8RXS11 Served 3/12/2018

Deficiencies Cited Subject Area Corrected
Compliance

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

MISTREATMENT
8/21/18

Yes83.59(1)(a) CLASS AS, ANA, CS, CNA 2 GRADE LEVEL 
EXITS

8/21/18

Yes83.59(4)(e) DELAYED EGRESS: IRREVERSIBLE PROCESS 
RELEASE

8/21/18
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (ANCHOR COMMUNITIES LLC--0015950)

Date:  3/8/2018  SOD #8RXS11 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.32(3)(d)
FORFEITURE---83.59(1)(a)
FORFEITURE---83.59(4)(e)

Complaint History (ANCHOR COMMUNITIES LLC--0015950)

Date Complaint Received:  12/21/2017 Date Investigation Completed:  1/4/2018  

Subject Area(s) Result SOD #
8RXS11ADMINISTRATION SUBSTANTIATED

PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
PROGRAM SERVICES NOT SUBSTANTIATED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  BETHESDA LUTHERAN COMMUNITIES EGGLESTON (0009488)

Address:  103 EGGLESTON ST, FOX LAKE, WI 53933

License Status:  REGULAR

Licensed/Certified/Registered 7/1/2002  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/SELF REPORTSurvey ID:  0125298 End Date:  11/30/2017

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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS CA (AMBULATORY)

Facility Information

Facility Name:  BETHESDA LUTHERAN COMMUNITIES O'CONNELL (0009489)

Address:  205 O'CONNELL ST, FOX LAKE, WI 53933

License Status:  REGULAR

Licensed/Certified/Registered 7/1/2002  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0125303 End Date:  11/30/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  DAYBREAK INC HORICON (110532)

Address:  822 E WALNUT ST, HORICON, WI 53032

License Status:  REGULAR

Licensed/Certified/Registered 8/1/1980  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0130263 End Date:  5/1/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0127827 End Date:  7/9/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #YLHY11 Served 8/24/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.45(1)(a) EXTERIOR AREAS 5/1/19

Enforcement History (DAYBREAK INC HORICON--110532)

Date:  8/20/2018 SOD #YLHY11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  MARVINS MANOR II (0012372)

Address:  839 DIVISION ST, HORICON, WI 53032

License Status:  REGULAR

Licensed/Certified/Registered 10/1/2009  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0127767 End Date:  7/2/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0127652 End Date:  4/9/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0125345 End Date:  11/29/2017

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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (MARVINS MANOR II--0012372)

Date Complaint Received:  6/25/2018 Date Investigation Completed:  7/2/2018  

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

Date Complaint Received:  3/22/2018 Date Investigation Completed:  4/9/2018  

Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  EVERGREEN MANOR III INC (0011807)

Address:  239 VICTORY ST, JUNEAU, WI 53039

License Status:  REGULAR

Licensed/Certified/Registered 9/1/2007  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0133411 End Date:  12/13/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #YK8612 Served 4/28/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.38(1)(a) PERSONAL CARE

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0130178 End Date:  2/13/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #YK8611 Served 5/16/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.35(4) RESIDENT SATISFACTION EVALUATION 12/6/19
Yes83.43(1) ENVIRONMENT SAFE, CLEAN, AND 

COMFORTABLE
12/6/19

Yes83.44(1)(c) CLOTHES DRYERS ENCLOSED AND VENTED 12/6/19
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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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS AA (AMBULATORY)

Enforcement History (EVERGREEN MANOR III INC--0011807)

Date:  4/28/2020 SOD #YK8612 Appealed:   Decision:  PENDING

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
OTHER SANCTION
FORFEITURE---83.38(1)(i)

Date:  5/10/2019 SOD #YK8611 Appealed:   

Sanctions
OTHER SANCTION
FORFEITURE---83.22(3)

Complaint History (EVERGREEN MANOR III INC--0011807)

Date Complaint Received:  10/30/2019 Date Investigation Completed:  12/13/2019

Subject Area(s) Result SOD #
YK8612PROGRAM 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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  NORTHVIEW HEIGHTS (0014709)

Address:  199 CTY DF, JUNEAU, WI 53039

License Status:  REGULAR

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

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0130668 End Date:  6/13/2019

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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  PRAIRIE RIDGE ASSISTED LIVING MAYVILLE (0017166)

Address:  1175 BRECKENRIDGE STREET, MAYVILLE, WI 53050

License Status:  REGULAR

Licensed/Certified/Registered 10/8/2018  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0132084 End Date:  12/2/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0131112 End Date:  8/12/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0130872 End Date:  6/7/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #UIYI11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.31(6)(a) RETURN REFUNDS TO RESIDENT WITHIN 30 

DAYS
6/7/19
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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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0131928 End Date:  5/28/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #S9WH11 Served 11/7/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.32(3)(n) RIGHTS OF RESIDENTS: SAFE ENVIRONMENT 6/4/19
Yes83.46(1)(f) COMBUSTIBLES 6/4/19

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0128253 End Date:  10/8/2018

Results: PROBATIONARY LICENSE ISSUED

Complaint History (PRAIRIE RIDGE ASSISTED LIVING MAYVILLE--0017166)

Date Complaint Received:  5/31/2019 Date Investigation Completed:  6/12/2019 

Subject Area(s) Result SOD #
UIYI11RESIDENT RIGHTS 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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  TOUCHSTONE OF MAYVILLE (0013818)

Address:  1071 HORICON ST, MAYVILLE, WI 53050

License Status:  REGULAR

Licensed/Certified/Registered 10/1/2012  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0132501 End Date:  12/12/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0128838 End Date:  9/25/2018

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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  GOLDEN YEARS OF RANDOLPH I (0016892)

Address:  131 ELLIS AVE, RANDOLPH, WI 53956

License Status:  REGULAR

Licensed/Certified/Registered 11/1/2018  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0134404 End Date:  7/28/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0133086 End Date:  3/29/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0132397 End Date:  12/5/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #0JY811 Served 1/16/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(2)(a) CAREGIVER: INVESTIGATING ABUSE AND 

NEGLECT
12/13/19

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0129728 End Date:  3/19/2019

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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0127915 End Date:  8/7/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #NTXY11 Served 8/29/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.48(1)(a) SMOKE DETECTION SYSTEM 3/19/19
Yes83.48(8)(b) SPRINKLER SYSTEM INSTALLATION AND 

MAINTENANCE
3/19/19

Type:  OTHER            Purpose:  CHOW--DESK REVIEWSurvey ID:  0124959 End Date:  10/31/2017

Results: PROBATIONARY LICENSE ISSUED

Enforcement History (GOLDEN YEARS OF RANDOLPH I--0016892)

Date:  8/27/2018 SOD #NTXY11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Complaint History (GOLDEN YEARS OF RANDOLPH I--0016892)

Date Complaint Received:  3/12/2020 Date Investigation Completed:  7/28/2020 

Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  GOLDEN YEARS OF RANDOLPH II (0016893)

Address:  137 ELLIS AVE, RANDOLPH, WI 53956

License Status:  REGULAR

Licensed/Certified/Registered 11/1/2018  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0129729 End Date:  3/19/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0127887 End Date:  8/7/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #LGWX11 Served 8/29/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.48(1)(a) SMOKE DETECTION SYSTEM 3/19/19
Yes83.48(8)(b) SPRINKLER SYSTEM INSTALLATION AND 

MAINTENANCE
3/19/19

Type:  OTHER            Purpose:  CHOW--DESK REVIEWSurvey ID:  0124962 End Date:  10/31/2017

Results: PROBATIONARY LICENSE ISSUED

Enforcement History (GOLDEN YEARS OF RANDOLPH II--0016893)

Date:  8/24/2018 SOD #LGWX11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  Heritage Homes Assisted Living (0017940)

Address:  700 WELSH ROAD, WATERTOWN, WI 53098

License Status:  REGULAR

Licensed/Certified/Registered 6/1/2020  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  CHOW--DESK REVIEWSurvey ID:  0133810 End Date:  6/4/2020

Results: LICENSE/CERT/REGISTRATION ISSUED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HIGHLAND HOUSE (0015792)

Address:  125A HOSPITAL DRIVE, WATERTOWN, WI 53098

License Status:  REGULAR

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

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0131998 End Date:  5/16/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #W1RV11 Served 10/30/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.35(1)(a) PRE-ADMISSION AND ONGOING 

ASSESSMENTS
83.37(2)(e) OTHER ADMINISTRATION GIVEN OR 

DELEGATED BY RN
83.47(2)(d) FIRE DRILLS

Enforcement History (HIGHLAND HOUSE--0015792)

Date:  10/24/2019 SOD #W1RV11 Appealed:   Decision:  PENDING

Sanctions
OTHER SANCTION
FORFEITURE---83.35(1)(a)
FORFEITURE---83.37(2)(e)
FORFEITURE---83.47(2)(d)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HIL MEADOWBROOK (0011747)

Address:  1405 WEDGEWOOD CRT, WATERTOWN, WI 53098

License Status:  REGULAR

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

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0127637 End Date:  7/31/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0127494 End Date:  4/18/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #9X2G11

Deficiencies Cited Subject Area Corrected
Compliance

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

TEMPERATURE
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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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  PARK RIDGE (110538)

Address:  1148 BAYBERRY DR, WATERTOWN, WI 53098

License Status:  REGULAR

Licensed/Certified/Registered 3/1/1990  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0129227 End Date:  12/12/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  PARK TERRACE (0016164)

Address:  1047 HILL STREET, WATERTOWN, WI 53098

License Status:  REGULAR

Licensed/Certified/Registered 8/4/2016  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0134445 End Date:  7/30/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0131115 End Date:  8/12/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/SELF REPORTSurvey ID:  0130969 End Date:  5/30/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #I0HC11 Served 8/1/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.35(3)(b) SERVICE PLAN DEVELOPMENT: PARTIES 

INVOLVED
8/9/19

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

8/9/19
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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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (PARK TERRACE--0016164)

Date Complaint Received:  3/16/2020 Date Investigation Completed:  7/30/2020 

Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
PROGRAM SERVICES NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  RESCARE STONERIDGE (0016943)

Address:  1502 STONERIDGE CT, WATERTOWN, WI 53098

License Status:  REGULAR

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

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0133025 End Date:  2/27/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  OTHERSurvey ID:  0130266 End Date:  5/1/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0129735 End Date:  4/1/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #WOXF12 Served 4/4/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.17(2)(a) EMPLOYEES SCREENED FOR COMMUNICABLE 

DISEASE
5/1/19

Yes83.29(2) ADMISSION AGREEMENT 5/1/19
Yes83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
5/1/19

Yes83.35(5)(a) INITIAL EVALUATION OF EVACUATION 
LIMITATIONS

5/17/19

Yes83.55(3) BATH AND TOILET AREAS: HAND DRYING 5/1/19
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

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

5/17/19

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0129670 End Date:  3/28/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0129589 End Date:  2/27/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #TQNZ12 Served 3/25/2019

Deficiencies Cited Subject Area Corrected
Compliance

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

WITH LAWS
3/28/19

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0129134 End Date:  12/20/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #TQNZ11 Served 2/8/2018

Deficiencies Cited Subject Area Corrected
Compliance

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

WITH LAWS
3/28/19

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0128591 End Date:  9/20/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #WOXF11 Served 11/26/2018

Deficiencies Cited Subject Area Corrected
Compliance

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

MEDICATION
4/1/19

Yes83.45(1)(d) HAZARDS 4/1/19
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  CHOW--DESK REVIEWSurvey ID:  0124895 End Date:  10/27/2017

Results: PROBATIONARY LICENSE ISSUED

Enforcement History (RESCARE STONERIDGE--0016943)

Date:  4/3/2019  SOD #WOXF12 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.17(2)(a)
FORFEITURE---83.29(2)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.35(5)(a)
FORFEITURE---83.59(1)(g)

Date:  3/25/2019 SOD #TQNZ12 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.14(2)(a)

Date:  2/1/2019  SOD #TQNZ11 Appealed:  No

Sanctions
COMPLY WITH REQUIREMENT

Date:  11/19/2018 SOD #WOXF11 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.32(3)(h)
FORFEITURE---83.45(1)(d)
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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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (RESCARE STONERIDGE--0016943)

Date Complaint Received:  2/13/2020 Date Investigation Completed:  2/19/2020 

Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED
RESIDENT RIGHTS NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CHRISTIAN HOMESTEAD (0009149)

Address:  1001 WEST BROWN ST, WAUPUN, WI 53963

License Status:  REGULAR

Licensed/Certified/Registered 7/1/2001  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0129092 End Date:  12/18/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  DAYBREAK INC WAUPUN (110539)

Address:  631 S MADISON ST, WAUPUN, WI 53963

License Status:  REGULAR

Licensed/Certified/Registered 1/1/1996  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0130715 End Date:  4/9/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #6VPK11 Served 7/8/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
50.09(1)(e) TREATMENT
83.12(5)(a) NOTIFICATION: INCIDENT, INJURY, CHANGES
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0127903 End Date:  8/24/2018

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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS AA (AMBULATORY)

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0127572 End Date:  5/23/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #FO5L11 Served 7/31/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.35(5)(b) ANNUAL EVALUATION OF EVACUATION 

LIMITS
8/30/18

Enforcement History (DAYBREAK INC WAUPUN--110539)

Date:  7/2/2019  SOD #6VPK11 Appealed:   Decision:  PENDING

Sanctions

Complaint History (DAYBREAK INC WAUPUN--110539)

Date Complaint Received:  3/8/2019  Date Investigation Completed:  8/15/2019 

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

NOT RECORDEDRESIDENT RIGHTS 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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  PRAIRIE RIDGE ASSISTED LIVING (0012604)

Address:  819 WILCOX ST, WAUPUN, WI 53963

License Status:  REGULAR

Licensed/Certified/Registered 12/1/2009  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0133815 End Date:  6/3/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0132688 End Date:  11/15/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #NPVS12 Served 2/21/2020

Deficiencies Cited Subject Area Corrected
Compliance

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

WITH LAWS
6/3/20

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

6/3/20

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

6/3/20

Yes83.38(1)(g) HEALTH MONITORING 6/3/20
Yes83.59(1)(g) PROPER EXIT LOCATIONS, SIDEWALKS, 

DRIVEWAYS
6/3/20
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0130982 End Date:  6/26/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #NPVS11 Served 8/1/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
No83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES 

WITH LAWS
11/13/19

Yes83.32(3)(n) RIGHTS OF RESIDENTS: SAFE ENVIRONMENT 11/13/19
Yes83.38(1)(b) SUPERVISION 11/13/19

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0130639 End Date:  3/8/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #BJ8114 Served 6/28/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.32(3)(d) RIGHTS OF RESIDENTS: FREE OF 

MISTREATMENT
83.35(1)(c) LISTED AREAS FOR ASSESSMENTS
83.37(1)(h) SCHEDULED PSYCHOTROPIC MEDICATIONS
83.38(1)(g) HEALTH MONITORING
83.38(1)(i) BEHAVIOR MANAGEMENT

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0128201 End Date:  7/9/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #BJ8113 Served 10/9/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(5)(a) NOTIFICATION: INCIDENT, INJURY, CHANGES 3/7/19
No83.38(1)(g) HEALTH MONITORING 3/7/19
Yes83.38(1)(i) BEHAVIOR MANAGEMENT 3/7/19

This is Page 61 of 74 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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0133537 End Date:  12/8/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED
Yes83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
7/16/18

Yes83.37(1)(k) MEDICATION ERROR OR ADVERSE REACTION 7/16/18
No83.38(1)(g) HEALTH MONITORING 7/16/18
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (PRAIRIE RIDGE ASSISTED LIVING--0012604)

Date:  2/14/2020 SOD #NPVS12 Appealed:  Yes Decision:  STIPULATION

Sanctions
REVOKE LICENSE
NO NEW ADMISSIONS
OTHER SANCTION
FORFEITURE---83.32(3)(h)
FORFEITURE---83.38(1)(g)

Date:  7/30/2019 SOD #NPVS11 Appealed:   

Sanctions
OTHER SANCTION
FORFEITURE---83.14(2)(a)
FORFEITURE---83.32(3)(n)
FORFEITURE---83.38(1)(b)

Date:  6/26/2019 SOD #BJ8114 Appealed:   

Sanctions
FORFEITURE---83.32(3)(d)
FORFEITURE---83.35(1)(c)
FORFEITURE---83.37(1)(j)
FORFEITURE---83.38(1)(g)

Date:  10/2/2018 SOD #BJ8113 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.12(5)(a)
FORFEITURE---83.38(1)(g)
FORFEITURE---83.38(1)(i)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date:  3/8/2018  SOD #BJ8112 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.35(3)(d)
FORFEITURE---83.37(1)(k)
FORFEITURE---83.38(1)(g)

Complaint History (PRAIRIE RIDGE ASSISTED LIVING--0012604)

Date Complaint Received:  6/4/2019  Date Investigation Completed:  6/26/2019 

Subject Area(s) Result SOD #
NPVS11PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED

Date Complaint Received:  6/22/2018 Date Investigation Completed:  7/16/2018 

Subject Area(s) Result SOD #
BJ8113PROGRAM SERVICES SUBSTANTIATED

RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received:  5/10/2018 Date Investigation Completed:  7/16/2018 

Subject Area(s) Result SOD #
BJ8113PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  9/8/2017  Date Investigation Completed:  12/4/2017 

Subject Area(s) Result SOD #
BJ8112ADMINISTRATION SUBSTANTIATED
BJ8112STAFF TRAINING AND PROFICIENCY SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Residential Care Apartment Complex (CERTIFIED)

Facility Information

Facility Name:  BEAVER DAM ASSISTED LIVING LLC (0017807)

Address:  104 FAKES CT, BEAVER DAM, WI 53916

License Status:  REGULAR

Licensed/Certified/Registered 11/1/2019  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  CHOW--DESK REVIEWSurvey ID:  0131765 End Date:  11/1/2019

Results: LICENSE/CERT/REGISTRATION ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Residential Care Apartment Complex (REGISTERED)

Facility Information

Facility Name:  STONE TERRACE RETIREMENT LIV CTR (0011956)

Address:  819 S UNVERSITY AVE, BEAVER DAM, WI 53916

License Status:  REGULAR

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

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

Survey History

No survey activity during the period 8/10/17 to 8/9/20
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Residential Care Apartment Complex (CERTIFIED)

Facility Information

Facility Name:  MATTHEWS OF HORICON (0014152)

Address:  713 HORICON ST, HORICON, WI 53032

License Status:  REGULAR

Licensed/Certified/Registered 6/15/2012  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0134065 End Date:  5/15/2020

Results: ENFORCEMENT ACTION

Statement of Deficiency: #N59211 Served 7/2/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
89.23(4)(a)2 SERVICES 8/28/20

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0133644 End Date:  1/31/2020

Results: ENFORCEMENT ACTION

Statement of Deficiency: #CFWN12 Served 5/11/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
89.28(5) RISK AGREEMENT
89.28(6) RISK AGREEMENT

This is Page 67 of 74 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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Residential Care Apartment Complex (CERTIFIED)

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0130981 End Date:  3/21/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #CFWN11 Served 8/1/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes89.23(4)(d)2.b SERVICES 1/31/20
Yes89.26(4) ANNUAL REVIEW 1/31/20
No89.28(6) RISK AGREEMENT 1/31/20

Enforcement History (MATTHEWS OF HORICON--0014152)

Date:  7/1/2020  SOD #N59211 Appealed:  No

Sanctions
OTHER SANCTION

Date:  5/6/2020  SOD #CFWN12 Appealed:  No

Sanctions
OTHER SANCTION
FORFEITURE---89.28(6)

Date:  7/30/2019 SOD #CFWN11 Appealed:   

Sanctions
OTHER SANCTION
FORFEITURE---89.26(4)
FORFEITURE---89.28(6)

Complaint History (MATTHEWS OF HORICON--0014152)

Date Complaint Received:  5/6/2020  Date Investigation Completed:  5/15/2020 

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

N59211STAFF TRAINING AND PROFICIENCY SUBSTANTIATED

This is Page 68 of 74 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Residential Care Apartment Complex (CERTIFIED)

Facility Information

Facility Name:  HOPE SENIOR LIVING (0014707)

Address:  475 GROVE STREET, LOMIRA, WI 53048

License Status:  REGULAR

Licensed/Certified/Registered 8/22/2013  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0130899 End Date:  7/12/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0127087 End Date:  4/5/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (HOPE SENIOR LIVING--0014707)

Date Complaint Received:  5/29/2019 Date Investigation Completed:  7/12/2019 

Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Residential Care Apartment Complex (REGISTERED)

Facility Information

Facility Name:  CONTINENTAL MANOR (0016546)

Address:  500 S HIGH STREET, RANDOLPH, WI 53956

License Status:  REGULAR

Licensed/Certified/Registered 12/28/2016  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0127408 End Date:  4/3/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (CONTINENTAL MANOR--0016546)

Date Complaint Received:  3/8/2018  Date Investigation Completed:  4/5/2018  

Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Residential Care Apartment Complex (REGISTERED)

Facility Information

Facility Name:  CHRISTIAN HOME ASSISTED LIVING CENTER (0010292)

Address:  331 BLY STREET, WAUPUN, WI 53963

License Status:  REGULAR

Licensed/Certified/Registered 10/1/2000  12:00:00AM

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

Survey History

No survey activity during the period 8/10/17 to 8/9/20
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Residential Care Apartment Complex (REGISTERED)

Facility Information

Facility Name:  CHRISTIAN LIVING CENTER (0017550)

Address:  452 FOX LAKE RD, WAUPUN, WI 53963

License Status:  REGULAR

Licensed/Certified/Registered 1/16/2019  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  DESK REVIEWSurvey ID:  0129022 End Date:  1/16/2019

Results: LICENSE/CERT/REGISTRATION ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Residential Care Apartment Complex (CERTIFIED)

Facility Information

Facility Name:  PRAIRIE RIDGE ASSISTED LIVING (0010669)

Address:  819 WILCOX ST, WAUPUN, WI 53963

License Status:  REGULAR

Licensed/Certified/Registered 8/1/2004  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0132054 End Date:  10/11/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0129624 End Date:  1/3/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  SELF REPORTSurvey ID:  0129098 End Date:  10/30/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #NMIL11 Served 2/4/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes89.26(1) COMPREHENSIVE ASSESSMENT 10/11/19
Yes89.28(6) RISK AGREEMENT 10/11/19

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0128073 End Date:  9/14/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020

Residential Care Apartment Complex (CERTIFIED)

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0127854 End Date:  6/14/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #QFF811

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes89.34(17) TENANT RIGHTS 9/6/18

Enforcement History (PRAIRIE RIDGE ASSISTED LIVING--0010669)

Date:  1/29/2019 SOD #NMIL11 Appealed:  Yes Decision:  STIPULATION

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---89.28(6)
FORFEITURE---89.34(17)

Complaint History (PRAIRIE RIDGE ASSISTED LIVING--0010669)

Date Complaint Received:  11/20/2018 Date Investigation Completed:  1/3/2019  

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

Date Complaint Received:  10/19/2018 Date Investigation Completed:  10/30/2018

Subject Area(s) Result SOD #
NMIL11RESIDENT RIGHTS SUBSTANTIATED
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