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

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.O. Box 7940
Madison WI 53707-7940

Notes

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

The report is a PDF (Adobe Acrobat) document and includes a total of 25.00 pages. If you wish to read the profile for a particular
facility without scrolling through the rest of the document, use the Search feature in the Acrobat Reader to specify part of the
name of the facility you wish to review.

If you wish to print the profile for a particular facility, be sure to send only the desired pages to your computer printer.
Otherwise you will be printing all pages in the document.



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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: GREEN ACRES ADULT FAMILY HOME (0011463)
Address: 4820 STATE HWY 57, STURGEON BAY, WI 54235

License Status: REGULAR

Licensed/Certified/Registered 06/08/2006 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0118943 End Date: 10/01/2015 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 2 of 25 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016
Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: HIL ORANGE GROVE (0012184)

Address: 525N 19 ST, STURGEON BAY, WI 54235

License Status: REGULAR

Licensed/Certified/Registered 11/15/2007 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

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

This is Page 3 of 25 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: KIMBERLEY HOUSE (490112)

Address: 33 NJOLIET AVE, STURGEON BAY, WI 54235

License Status: REGULAR

Licensed/Certified/Registered 09/16/1997 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0117027 End Date: 01/28/2015 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0116833 End Date: 12/02/2014 Type: OTHER Purpose: VERIFICATION VISIT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #0UD612  Served 01/16/2015

Compliance
Deficiencies Cited Subject Area Verified
88.04(2)(a) RESPONSIBILITIES 1/28/15
88.06(3)(a) INDIVIDUAL SERVICE PLAN & ASSESSMENT 1/28/15

Corrected

Yes
Yes

This is Page 4 of 25 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

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

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



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

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940
Madison W1 53707-7940
Adult Family Home

Survey ID: 0115923 End Date: 06/24/2014 Type: ABBREVIATED Purpose: COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #0UD611  Served 08/20/2014

Compliance
Deficiencies Cited Subject Area Verified Corrected
50.065(6)(am) FOUR YEAR CAREGIVER BACKGROUND 12/2/14 Yes
REQUIREMENT
88.04(2)(a) RESPONSIBILITIES 12/2/14 No
88.04(2)(f) CONDITION WHICH REPRESENTS RISK OR 12/2/14 Yes
HARM
88.04(2)(i) SELL OR ACCEPT THINGS TO/FROM 12/2/14 Yes
RESIDENTS
88.06(2)(a) ADMISSION-HEALTH EXAM 12/2/14 Yes
88.06(3)(a) INDIVIDUAL SERVICE PLAN & ASSESSMENT 12/2/14 No
88.07(2)(b)4 RECORD OF MEDICAL VISITS AND REPORTS 12/2/14 Yes
88.07(2)(b)5 MONITORING HEALTH 12/2/14 Yes
88.08 TERMINATION OF PLACEMENT 12/2/14 Yes
88.10(3)(a) FAIR TREATMENT 12/2/14 Yes
88.10(3)(b) PRIVACY 12/2/14 Yes

Enforcement History (KIMBERLEY HOUSE--490112)

Date: 01/07/2015 SOD #0UD612 Appealed: No
Sanctions
NNAO EXTENDED

Date: 08/14/2014 SOD #0UD611 Appealed:
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
NO NEW ADMISSIONS

This is Page 5 of 25 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living
Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940

' Madison WI 53707-7940
Adult Family Home

| Complaint History (KIMBERLEY HOUSE--490112)

Date Complaint Received: 05/22/2014 Date Investigation Completed: 06/24/2014
Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED

This is Page 6 of 25 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016

Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: SAMANTHA HICKS ADULT FAMILY HOME (0015935)
Address: 414 S4TH STREET, STURGEON BAY, WI 54235

License Status: REGULAR

Licensed/Certified/Registered 04/01/2016 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0120000 End Date: 03/22/2016 Type: OTHER Purpose: CHOW--LICENSURE
Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 7 of 25 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: HEARTHSIDE (410502)

Address: 10569 FIELDCREST RD, SISTER BAY, W1 54234

License Status: REGULAR

Licensed/Certified/Registered 11/01/1997 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

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

This is Page 8 of 25 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: WOODVIEW OF SCANDIA (0015318)

Address: 2311 MEADOW WOOD DR, SISTER BAY, WI 54234

License Status: REGULAR

Licensed/Certified/Registered 12/17/2014 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0119159 End Date: 11/20/2015 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0118994 End Date: 10/14/2015 Type: STANDARD Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #2X0Z11  Served 11/05/2015

Compliance

Deficiencies Cited Subject Area Verified
83.35(1)(a) MEET THE NUTRITIONAL NEEDS 11/20/15
83.35(3)(a) MENU PLANNING 11/20/15

Corrected

Yes
Yes

Survey ID: 0116780 End Date: 12/08/2014 Type: INITIAL Purpose: SURVEY
Results: PROBATIONARY LICENSE ISSUED

This is Page 9 of 25 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

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

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



Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: ANNAS HEALTHCARE INC (0014311)

Address: 839 S 18TH AVE, STURGEON BAY, WI 54235

License Status: REGULAR

Licensed/Certified/Registered 11/01/2013 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0120463 End Date: 04/26/2016 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #LTMO014  Served 06/13/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 10/12/16 Yes
MEDICATION
Survey ID: 0119837 End Date: 01/13/2016 Type: OTHER Purpose: COMPLAINT/SELF REPORT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #LTMO013  Served 03/10/2016
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.32(3)(n) RIGHTS OF RESIDENTS: SAFE ENVIRONMENT 4/26/16 Yes

This is Page 10 of 25 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

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



DEPARTMENT OF HEALTH SERVICES

= . Provider Inspection Summary
Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Survey ID: 0118378 End Date: 07/14/2015 Type: OTHER Purpose: COMPLAINT

Results: ENFORCEMENT ACTION
Statement of Deficiency: #LTMO012  Served 08/11/2015

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.12(5)(a) SUPERVISION AND MONITORING 1/11/16 Yes
83.38(1)(b) SUPERVISION 1/11/16 Yes
Survey ID: 0117407 End Date: 02/16/2015 Type: STANDARD Purpose: SURVEY/COMPLAINT/SELF REPORT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #LTMO011 Served 03/25/2015
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.32(3)(i) RIGHTS OF RESIDENTS: PROMPT AND 7/14/15 Yes
ADEQUATE TREATMENT
Survey ID: 0116084 End Date: 09/03/2014 Type: OTHER Purpose: COMPLAINT/SELF REPORT

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 11 of 25 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



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

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940
Madison WI 53707-7940

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Survey ID: 0115539 End Date: 04/11/2014 Type: OTHER Purpose: COMPLAINT/SELF REPORT

Results: ENFORCEMENT ACTION
Statement of Deficiency: #Q1VF11  Served 06/11/2014

Compliance

Deficiencies Cited Subject Area Verified Corrected

83.12(4)(a) REPORTING WHEN RESIDENT’S 9/3/14 Yes
WHEREABOUTS UNKNOWN

83.12(5)(a) SUPERVISION AND MONITORING 9/3/14 Yes

83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 9/3/14 Yes
MEDICATION

83.32(3)(i) RIGHTS OF RESIDENTS: PROMPT AND 9/3/14 Yes
ADEQUATE TREATMENT

83.35(1)(c) NUTRITIOUS SNACK OFFERED 9/3/14 Yes

83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 9/3/14 Yes
CHANGES

This is Page 12 of 25 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES Provider Inspection Summary STATE OF WISCONSIN

Division of Quality Assurance Bureau of Assisted Living

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940
Madison WI 53707-7940

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Enforcement History (ANNAS HEALTHCARE INC--0014311)

Date: 06/13/2016 SOD #LTMO014 Appealed: No

Sanctions

FORFEITURE---83.32(3)(h)

Date: 03/03/2016 SOD #LTMO013 Appealed: No

Sanctions

FORFEITURE---83.32(3)(n)

Date: 08/11/2015 SOD #LTMO012 Appealed: No

Sanctions

FORFEITURE---83.12(5)(a)

FORFEITURE---83.38(1)(b)

Date: 03/25/2015 SOD #LTMO011 Appealed: No

Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION

FORFEITURE---83.32(3)(i)

Date: 06/11/2014 SOD #Q1VF11
Sanctions

Appealed: No

COMPLY WITH DEPARTMENT PLAN OF CORRECTION

NO NEW ADMISSIONS

FORFEITURE---83.12(4)(a)
FORFEITURE---83.12(5)(a)
FORFEITURE---83.32(3)(h)
FORFEITURE---83.32(3)(i)
FORFEITURE---83.35(1)(c)
FORFEITURE---83.35(3)(d)

This is Page 13 of 25 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



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

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Complaint History (ANNAS HEALTHCARE INC--0014311)

Date Complaint Received: 04/07/2016 Date Investigation Completed: 04/26/2016
Subject Area(s) Result SOD #
PROGRAM SERVICES SUBSTANTIATED LTMO014
Date Complaint Received: 12/23/2015 Date Investigation Completed: 01/13/2016
Subject Area(s) Result SOD #
RESIDENT RIGHTS SUBSTANTIATED LTMO013
STAFF TRAINING AND PROFICIENCY SUBSTANTIATED LTMO013
Date Complaint Received: 12/15/2015 Date Investigation Completed: 01/13/2016
Subject Area(s) Result SOD #
PROGRAM SERVICES SUBSTANTIATED LTMO013
Date Complaint Received: 12/01/2015 Date Investigation Completed: 01/13/2016
Subject Area(s) Result SOD #
STAFF TRAINING AND PROFICIENCY SUBSTANTIATED LTMO013
Date Complaint Received: 06/29/2015 Date Investigation Completed: 07/14/2015
Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED LTMO012
Date Complaint Received: 04/23/2015 Date Investigation Completed: 07/14/2015
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received: 03/05/2015 Date Investigation Completed: 07/14/2015
Subject Area(s) Result SOD #
PROGRAM SERVICES SUBSTANTIATED LTMO012

This is Page 14 of 25 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

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



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

Date Complaint Received: 10/08/2014

Subject Area(s)
OTHER

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date Investigation Completed: 02/16/2015

Result SOD #
SUBSTANTIATED LTMO011

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Date Complaint Received: 07/30/2014

Subject Area(s)

HOMELIKE ENVIRONMENT & CLEANLINESS
NUTRITION & FOOD SERVICES
MEDICATIONS

Date Investigation Completed: 09/03/2014

Result SOD #
SUBSTANTIATED Q1VF12
NOT SUBSTANTIATED

NOT SUBSTANTIATED

Date Complaint Received: 05/15/2014

Subject Area(s)
PROGRAM SERVICES

Date Investigation Completed: 09/03/2014

Result SOD #
NOT SUBSTANTIATED

Date Complaint Received: 01/09/2014

Subject Area(s)
PHYSICAL PLANTS & SAFETY HAZARDS
PROGRAM SERVICES

This is Page 15 of 25 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

Date Investigation Completed: 04/11/2014

Result SOD #
NOT SUBSTANTIATED
SUBSTANTIATED Q1VF11

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



DEPARTMENT OF HEALTH SERVICES Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living
Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940

Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name: CARDINAL RIDGE RESIDENTIAL CARE (0010030)
Address: 817 CIRCLE RIDGE PLACE, STURGEON BAY, WI 54235
License Status: REGULAR

Licensed/Certified/Registered 10/01/2003 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0119393 End Date: 10/28/2015 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #8UZN13  Served 01/06/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.31(2) SERVICES 2/26/16 Yes
83.38(1)(i) BEHAVIOR MANAGEMENT 2/26/16 Yes
Survey ID: 0116770 End Date: 11/06/2014 Type: OTHER Purpose: VERIFICATION VISIT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #8UZN12  Served 12/18/2014
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.55(6)(b) BATH AND TOILET AREAS: WATER 9/28/15 Yes

TEMPERATURE

This is Page 16 of 25 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



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

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Survey ID: 0114012 End Date: 11/01/2013 Type: ABBREVIATED Purpose: SURVEY/SELF REPORT

Results: ENFORCEMENT ACTION
Statement of Deficiency: #8UZN11  Served 12/13/2013

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.37(2)(e) OTHER ADMINISTRATION GIVEN OR 11/8/13 Yes
DELEGATED BY RN
83.38(1)(b) SUPERVISION 12/31/13 Yes
83.44(1)(b) NOT FULLY AMBULATORY ON FIRST FLOOR 10/16/13 Yes
83.55(6)(b) BATH AND TOILET AREAS: WATER 11/5/14 No
TEMPERATURE
83.59(2)(b) SOLID CORE WOOD DOORS OR EQUIVALENT 10/16/13 Yes

Enforcement History (CARDINAL RIDGE RESIDENTIAL CARE--0010030)

Date: 01/04/2016 SOD #8UZN13 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.31(2)
FORFEITURE---83.38(1)(i)

Date: 12/16/2014 SOD #8UZN12 Appealed: No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Date: 12/04/2013 SOD #8UZN11 Appealed: No
Sanctions

FORFEITURE---83.37(2)(e)
FORFEITURE---83.38(1)(b)
FORFEITURE---83.55(6)(b)

This is Page 17 of 25 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



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

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

| Complaint History (CARDINAL RIDGE RESIDENTIAL CARE--0010030)

Date Complaint Received: 09/11/2015 Date Investigation Completed: 10/28/2015
Subject Area(s) Result SOD #
ADMINISTRATION SUBSTANTIATED 8UZN13

This is Page 18 of 25 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: GATHERING OF DOOR COUNTY (THE) (0008736)
Address: 204 N DULUTH AVE, STURGEON BAY, WI 54235

License Status: REGULAR

Licensed/Certified/Registered 02/01/2001 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

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

This is Page 19 of 25 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: HIL FLORIDA (0012185)

Address: 1921 FLORIDA ST, STURGEON BAY, WI 54235

License Status: REGULAR

Licensed/Certified/Registered 11/15/2007 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

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

This is Page 20 of 25 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: WHISPERING HEIGHTS (0013300)

Address: 1704 GEORGIA ST, STURGEON BAY, WI 54235

License Status: REGULAR

Licensed/Certified/Registered 05/24/2010 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0121278 End Date: 08/31/2016 Type: STANDARD Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0120016 End Date: 01/25/2016 Type: OTHER Purpose: SELF REPORT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #C58112  Served 04/01/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
12.04(1) CONTRACTING BACKGROUND CHECKS 8/31/16 Yes
ALLOWED
83.38(1)(b) SUPERVISION
Survey ID: 0117417 End Date: 02/11/2015 Type: ABBREVIATED Purpose: SURVEY/COMPLAINT/SELF REPORT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #C58111  Served 03/27/2015
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.38(1)(c) LEISURE TIME ACTIVITIES 1/20/16 Yes

This is Page 21 of 25 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

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

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



DEPARTMENT OF HEALTH SERVICES Provider Inspection Summary STATE OF WISCONSIN

Division of Quality Assurance Bureau of Assisted Living

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940
Madison WI 53707-7940

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Enforcement History (WHISPERING HEIGHTS--0013300)
Date: 03/31/2016 SOD #C58112 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.38(1)(b)

Date: 03/27/2015 SOD #C58111 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.38(1)(c)

| Complaint History (WHISPERING HEIGHTS--0013300)

Date Complaint Received: 08/26/2016 Date Investigation Completed: 08/31/2016
Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED

ADMINISTRATION NOT SUBSTANTIATED

PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received: 09/29/2014 Date Investigation Completed: 02/11/2015
Subject Area(s) Result SOD #
SUPERVISION NOT SUBSTANTIATED

This is Page 22 of 25 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

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



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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: WHISPERING PINES (0013302)

Address: 1610 GEORGIA ST, STURGEON BAY, WI 54235

License Status: REGULAR

Licensed/Certified/Registered 05/24/2010 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0121269 End Date: 08/31/2016 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0118778 End Date: 08/26/2015 Type: ABBREVIATED Purpose: SURVEY/SELF REPORT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #6Q7K11  Served 10/05/2015

Compliance
Deficiencies Cited Subject Area Verified
83.12(5)(a) SUPERVISION AND MONITORING 8/31/16

Corrected

Yes

Enforcement History (WHISPERING PINES--0013302)

Date: 10/05/2015 SOD #6Q7K11 Appealed: No
Sanctions
FORFEITURE---83.12(5)(a)

This is Page 23 of 25 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

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

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



Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016
Residential Care Apartment Complex (REGISTERED)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: GOOD SAMARITAN SOCIETY-SCANDIA VILLAGE (0012463)
Address: 10554 APPLEWOOD RD, SISTER BAY, WI 54234

License Status: REGULAR

Licensed/Certified/Registered 08/19/2008 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

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

This is Page 24 of 25 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



Division of Quality Assurance

Printed 11/06/2016 For the period 10/11/2013 to 10/10/2016
Residential Care Apartment Complex (CERTIFIED)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: PINE CREST VILLAGE LLC (0010344)

Address: 1241 N 18TH AVE, STURGEON BAY, W1 54235

License Status: REGULAR

Licensed/Certified/Registered 12/10/1999 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

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

This is Page 25 of 25 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.



