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 Douglas County.

The report is a PDF (Adobe Acrobat) document and includes a total of 54.00 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

EPA _ Provider Inspection Summary STATE OF WISCONSIN
D|y|5|on 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

3 Madison WI 53707-7940
Adult Day Care Facility

Facility Information

Facility Name: MEMORY LANE ADULT DAY SERVICES (0014085)
Address: 502 TOWER AVENUE, SUPERIOR, WI 54880

License Status: REGULAR

Licensed/Certified/Registered 03/14/2012 12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Survey ID: 0120745 End Date: 06/03/2016 Type: ABBREVIATED Purpose: SURVEY
Results: ENFORCEMENT ACTION

Statement of Deficiency: #MNAM11 Served 07/22/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
1.d.(2)(c) SERVICES-INDOOR & OUTDOOR ACTIVITIES
11.d.(2) TRAINING-ORIENTATION.
11.d.(3) TRAINING-EMPLOYEES
11.d.(4) TRAINING-CONTINUING EDUCATION
Survey ID: 0114542 End Date: 02/05/2014 Type: STANDARD Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #K71811 Served 02/13/2014
Compliance
Deficiencies Cited Subject Area Verified Corrected
I.c.(3) PLAN-REVIEWED & UPDATED EVERY 6
MONTHS
l.c.(5) PLAN-FOSTER INTERACTION

This is Page 2 of 54 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

3 Madison WI 53707-7940
Adult Day Care Facility

Enforcement History (MEMORY LANE ADULT DAY SERVICES--0014085)

Date: 07/20/2016 SOD #MNAM11 Appealed: No
Sanctions
OTHER SANCTION

This is Page 3 of 54 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: 20TH STREET HOUSE (0013986)

Address: 1113 N 20TH STREET, SUPERIOR, W1 54880

License Status: REGULAR

Licensed/Certified/Registered 12/07/2011 12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Survey ID: 0120290 End Date: 05/06/2016 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0113941 End Date: 11/05/2013 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 4 of 54 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

Facility Information

Facility Name: HUGHITT HOUSE (0014195)

Address: 2401 HUGHITT AVE, SUPERIOR, WI 54880

License Status: REGULAR

Licensed/Certified/Registered 05/14/2012 12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Survey ID: 0120605 End Date: 06/23/2016 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0120053 End Date: 03/21/2016 Type: STANDARD Purpose: SURVEY
Results: ENFORCEMENT ACTION

Statement of Deficiency: #QD6Z11  Served 04/07/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
88.03(5)(e)1 SIGNIFICANT CHANGE TO THE RESIDENT 6/23/16 Yes
88.04(2)(b) AWAKE STAFF FOR CONTINUOUS CARE 6/23/16 Yes
88.04(2)(c) CHANGE IN TYPE OF INDIVIDUAL SERVED 6/23/16 Yes
88.07(3)(d) MEDICATION- WRITTEN ORDER 6/23/16 Yes

Survey ID: 0119694 End Date: 02/04/2016 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 5 of 54 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

Survey ID: 0118635 End Date: 08/20/2015 Type: OTHER Purpose: SELF REPORT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #YL9Z11  Served 09/14/2015

Deficiencies Cited
88.07(2)(b)1
88.10(3)(e)

Subject Area
SUPERVISNG & ASSISTING WITH ADLS

SELF-DIRECTION

Compliance
Verified
2/4/16
2/4/16

Corrected

Yes
Yes

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Survey ID: 0114557 End Date: 02/11/2014
Results: NO STATEMENT OF DEFICIENCY ISSUED

Type: STANDARD

Purpose: SURVEY

Enforcement History (HUGHITT HOUSE--0014195)

Date: 04/07/2016
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

SOD #QD6Z11

Appealed: No

Date: 09/11/2015
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

SOD #YL9Z11

This is Page 6 of 54 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Appealed: No

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

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

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



DEPARTMENT OF HEALTH SERVICES

EPA _ Provider Inspection Summary STATE OF WISCONSIN
D|y|5|on of Quality Assurance Bureau of Assisted Living
Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940

' Madison WI 53707-7940
Adult Family Home

Facility Information

Facility Name: JOHN Il HOUSE (0011206)

Address: 3010 E 4TH ST, SUPERIOR, WI 54880

License Status: REGULAR

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

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Survey ID: 0121403 End Date: 10/05/2016 Type: OTHER Purpose: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0121123 End Date: 08/16/2016 Type: OTHER Purpose: VERIFICATION VISIT
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #04QZ12  Served 08/26/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
88.05(3)(a) HOME ENVIRONMENT
Survey ID: 0120371 End Date: 05/10/2016 Type: STANDARD Purpose: SURVEY
Results: ENFORCEMENT ACTION
Statement of Deficiency: #04QZ11  Served 06/01/2016
Compliance
Deficiencies Cited Subject Area Verified Corrected
88.03(5)(e)1 SIGNIFICANT CHANGE TO THE RESIDENT 8/16/16 Yes
88.04(2)(b) AWAKE STAFF FOR CONTINUOUS CARE 8/16/16 Yes
88.05(4)(b)1 FIRE SAFETY-SMOKE DETECTORS 8/16/16 Yes

This is Page 7 of 54 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
Adult Family Home
Survey ID: 0115054 End Date: 04/09/2014 Type: STANDARD Purpose: SURVEY

Results: NO STATEMENT OF DEFICIENCY ISSUED

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Survey ID: 0115025 End Date: 03/13/2014 Type: OTHER Purpose: DESK REVIEW
Results: ENFORCEMENT ACTION

Statement of Deficiency: #5SL511  Served 01/17/2014

Compliance
Deficiencies Cited Subject Area Verified Corrected
12.05(1)(a) ENTITY SANCTION 4/3/14 Withdrawn
Survey ID: 0114137 End Date: 12/11/2013 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #5KS111  Served 01/08/2014
Compliance
Deficiencies Cited Subject Area Verified Corrected
88.03(5)(e)1 SIGNIFICANT CHANGE TO THE RESIDENT 4/9/14 Yes
88.04(2)(f) CONDITION WHICH REPRESENTS RISK OR 4/9/14 Yes
HARM
88.05(4)(d)2.a FIRE SAFETY EVACUATION PLAN REVIEW 4/9/14 Yes
88.06(2)(b) SERVICE AGREEMENT EXCEPT RESPITE 4/9/14 Yes
88.06(3)(a) INDIVIDUAL SERVICE PLAN & ASSESSMENT 4/9/14 Yes
88.07(2)(a) SERVICES 4/9/14 Yes

This is Page 8 of 54 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

Enforcement History (JOHN 11 HOUSE--0011206)

Date: 06/01/2016 SOD #04QZz11 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Date: 03/13/2014 SOD #5SL511 Appealed: No
Sanctions

COMPLY WITH REQUIREMENT
OTHER SANCTION

| Complaint History (JOHN Il HOUSE--0011206)

Date Complaint Received: 11/12/2013 Date Investigation Completed: 12/11/2013
Subject Area(s) Result SOD #
SUPERVISION SUBSTANTIATED 5KS111

This is Page 9 of 54 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: MISSOURI GARDENS (590181)

Address: 2347 MISSOURI AVENUE, SUPERIOR, W1 54880

License Status: REGULAR

Licensed/Certified/Registered 02/14/1997 12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Survey ID: 0117387 End Date: 03/13/2015 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 10 of 54 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES

EPA _ Provider Inspection Summary STATE OF WISCONSIN
D|y|5|on of Quality Assurance Bureau of Assisted Living
Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940

' Madison WI 53707-7940
Adult Family Home

Facility Information

Facility Name: PEARL HOUSE LTD (590182)

Address: 6128 OGDEN AVENUE, SUPERIOR, WI 54880

License Status: REGULAR

Licensed/Certified/Registered 04/24/1997 12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Survey ID: 0120657 End Date: 05/27/2016 Type: STANDARD Purpose: SURVEY
Results: ENFORCEMENT ACTION

Statement of Deficiency: #5WDE13  Served 07/09/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
88.03(5)(e)1 SIGNIFICANT CHANGE TO THE RESIDENT
88.05(3)(a) HOME ENVIRONMENT
88.05(3)(i) BATHROOM LOCK
88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION
88.07(3)(a) PRESCRIPTION MEDICATIONS

This is Page 11 of 54 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
Adult Family Home
Survey ID: 0117505 End Date: 03/12/2015 Type: OTHER Purpose: VERIFICATION VISIT

Results: ENFORCEMENT ACTION
Statement of Deficiency: #5WDE12 Served 04/10/2015

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Compliance
Deficiencies Cited Subject Area Verified Corrected
88.05(3)(a) HOME ENVIRONMENT 5/26/16 No
88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION 5/26/16 No
88.06(3)(f) REVIEW OF ISP 5/26/16 Yes
Survey ID: 0115439 End Date: 04/23/2014 Type: STANDARD Purpose: SURVEY
Results: ENFORCEMENT ACTION
Statement of Deficiency: #5WDE11 Served 05/28/2014
Compliance
Deficiencies Cited Subject Area Verified Corrected
88.05(3)(a) HOME ENVIRONMENT 3/12/15 No
88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION 3/12/15 No
88.06(3)(f) REVIEW OF ISP 3/12/15 No
Survey ID: 0115017 End Date: 04/03/2014 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0114633 End Date: 01/14/2014 Type: OTHER Purpose: DESK REVIEW
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #16JY11 Served 01/24/2014
Compliance
Deficiencies Cited Subject Area Verified Corrected
12.05(1)(a) ENTITY SANCTION 4/3/14 Yes

This is Page 12 of 54 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

Enforcement History (PEARL HOUSE L TD--590182)

Date: 07/07/2016 SOD #5WDE13 Appealed: No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Date: 04/09/2015 SOD #5WDE12 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Date: 05/27/2014 SOD #5WDE11 Appealed: No
Sanctions
OTHER SANCTION

Date: 01/15/2014 SOD #16JY11 Appealed: No
Sanctions

COMPLY WITH REQUIREMENT
OTHER SANCTION

This is Page 13 of 54 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: REM WISCONSIN 111 INC - HAMMOND (0010812)
Address: 1406 NORTH 31ST STREET, SUPERIOR, WI 54880
License Status: REGULAR

Licensed/Certified/Registered 02/01/2005 12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Survey ID: 0121041 End Date: 02/26/2016 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0119682 End Date: 02/03/2016 Type: OTHER Purpose: VERIFICATION VISIT
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #GZ4112  Served 02/11/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
88.07(4)(c) FOOD PREPARED AND STORED SANITARY 3/2/16 Yes
WAY
Survey ID: 0118559 End Date: 08/20/2015 Type: ABBREVIATED Purpose: SURVEY/COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #GZ4111  Served 09/04/2015
Compliance
Deficiencies Cited Subject Area Verified Corrected
88.05(3)(a) HOME ENVIRONMENT 2/3/16 Yes
88.10(3)(b) PRIVACY 2/3/16 Yes

This is Page 14 of 54 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

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

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



DEPARTMENT OF HEALTH SERVICES

EPA _ Provider Inspection Summary STATE OF WISCONSIN

Division of Quality Assurance Bureau of Assisted Living

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

Adult Family Home
Enforcement History (REM WISCONSIN 111 INC - HAMMOND--0010812)
Date: 09/02/2015 SOD #GZ4111 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Complaint History (REM WISCONSIN 111 INC - HAMMOND--0010812)

Date Complaint Received: 07/24/2015 Date Investigation Completed: 08/20/2015
Subject Area(s) Result SOD #
PROGRAM SERVICES SUBSTANTIATED Gz4111

This is Page 15 of 54 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: REM WISCONSIN INC |11 - 1 (0014438)

Address: 5915 LAMBORN AVENUE, SUPERIOR, WI 54880

License Status: REGULAR

Licensed/Certified/Registered 12/17/2012 12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Survey ID: 0117348 End Date: 03/13/2015 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 16 of 54 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: REM WISCONSIN INC Il HIGHWAY 35 (0014879)
Address: 6179 S STATE HIGHWAY 35, SUPERIOR, W1 54880
License Status: REGULAR

Licensed/Certified/Registered 11/21/2013 12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Survey ID: 0119459 End Date: 01/07/2016 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0119299 End Date: 12/15/2015 Type: STANDARD Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #TLUI11  Served 12/21/2015

Compliance
Deficiencies Cited Subject Area Verified Corrected
88.07(3)(a) PRESCRIPTION MEDICATIONS 12/18/15 Yes
Survey ID: 0114644 End Date: 01/14/2014 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #ULCG11 Served 01/21/2014
Compliance
Deficiencies Cited Subject Area Verified Corrected
12.05(1)(a) ENTITY SANCTION 4/2/14 Yes

This is Page 17 of 54 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

Survey ID: 0113982 End Date: 11/21/2013 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Enforcement History (REM WISCONSIN INC 111 HIGHWAY 35--0014879)

Date: 01/14/2014 SOD #ULCG11 Appealed: No
Sanctions

COMPLY WITH REQUIREMENT
OTHER SANCTION

This is Page 18 of 54 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: WISCONSIN HOUSE (0011207)

Address: 3625 N 20TH ST, SUPERIOR, W1 54880

License Status: REGULAR

Licensed/Certified/Registered 05/15/2006 12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Survey ID: 0121029 End Date: 08/16/2016 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0119686 End Date: 02/05/2016 Type: OTHER Purpose: VERIFICATION VISIT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #S98013 Served 02/15/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
50.065(3)(b) COMPLETE BACKGROUND CHECK PROCESS 8/16/16 Yes
Survey ID: 0117983 End Date: 05/12/2015 Type: STANDARD Purpose: SURVEY/SELF REPORT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #S98012 Served 06/17/2015
Compliance
Deficiencies Cited Subject Area Verified Corrected
50.065(3)(b) COMPLETE BACKGROUND CHECK PROCESS 2/4/16 No
88.10(3)(q) MEDICATIONS 2/4/16 Yes

This is Page 19 of 54 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
Adult Family Home
Survey ID: 0115283 End Date: 04/08/2014 Type: OTHER Purpose: SELF REPORT

Results: ENFORCEMENT ACTION
Statement of Deficiency: #S98011 Served 05/07/2014

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Compliance
Deficiencies Cited Subject Area Verified Corrected
88.06(3)(f) REVIEW OF ISP 5/12/15 Yes
88.10(3)(p) PROMPT AND ADEQUATE TREATMENT 5/12/15 Yes
Survey ID: 0114269 End Date: 01/13/2014 Type: OTHER Purpose: DESK REVIEW
Results: ENFORCEMENT ACTION
Statement of Deficiency: #JQFA1l1  Served 01/17/2014
Compliance
Deficiencies Cited Subject Area Verified Corrected
12.05(1)(a) ENTITY SANCTION
Survey ID: 0113914 End Date: 11/05/2013 Type: OTHER Purpose: VERIFICATION VISIT
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #5PJT12 Served 11/13/2013
Compliance
Deficiencies Cited Subject Area Verified Corrected

88.10(3)(I) SAFE PHYSICAL ENVIRONMENT

This is Page 20 of 54 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

Enforcement History (WISCONSIN HOUSE--0011207)

Date: 02/15/2016 SOD #S98013 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Date: 06/15/2015 SOD #S98012 Appealed: No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Date: 05/06/2014 SOD #S98011 Appealed: No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Date: 01/15/2014 SOD #JQFA11 Appealed: No
Sanctions

COMPLY WITH REQUIREMENT
OTHER SANCTION
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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 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: WOODVIEW (590179)

Address: 6001 E 3RD ST, SUPERIOR, WI 54880

License Status: REGULAR

Licensed/Certified/Registered 04/30/1995 12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Survey ID: 0116232 End Date: 09/24/2014 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 22 of 54 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: NORTHERN RESIDENCE (0015460)

Address: 6857 S CTY RD E, HAWTHORNE, WI 54842

License Status: REGULAR

Licensed/Certified/Registered 01/15/2015 12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Survey ID: 0116941 End Date: 01/15/2015 Type: OTHER Purpose: CHOW--DESK REVIEW
Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 23 of 54 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: CEDAR RIDGE ASSISTED LIVING & MEMORY CARE |1 (0014981)
Address: 4527 E MARQUARDT RD, SUPERIOR, WI 54880

License Status: REGULAR

Licensed/Certified/Registered 03/03/2014 12:00:00AM
Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Survey ID: 0120607 End Date: 06/23/2016

Type: OTHER Purpose: VERIFICATION VISIT

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0120238 End Date: 04/13/2016

Results: ENFORCEMENT ACTION

Type: STANDARD Purpose: SURVEY

Statement of Deficiency: #TSM211  Served 05/13/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.17(2)(a) EMPLOYEES SCREENED FOR COMMUNICABLE 6/23/16 Yes
DISEASE
83.20(2)(c) PROHIBITIONS AND EXCEPTIONS 6/23/16 Yes
83.25 CONTINUING EDUCATION 6/23/16 Yes
83.36(1)(b) QUALIFIED STAFF IN CHARGE, ON DUTY AND 6/23/16 Yes
AWAKE
83.47(2)(d) FIRE DRILLS 6/23/16 Yes
Survey ID: 0114725 End Date: 02/27/2014 Type: INITIAL Purpose: SURVEY

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 24 of 54 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 (CEDAR RIDGE ASSISTED LIVING & MEMORY CARE 11--0014981)

Date: 05/04/2016 SOD #TSM211 Appealed: No
Sanctions

FORFEITURE---83.20(2)(c)
FORFEITURE---83.25
FORFEITURE---83.36(1)(b)
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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 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: CEDAR RIDGE ASSISTED LIVING & MEMORY CARE (0013152)
Address: 4519 E MARQUARDT RD, SUPERIOR, W1 54880

License Status: REGULAR

Licensed/Certified/Registered 02/01/2011 12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Survey ID: 0119196 End Date: 11/16/2015 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0117482 End Date: 04/02/2015 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (CEDAR RIDGE ASSISTED LIVING & MEMORY CARE--0013152)

Date Complaint Received: 08/21/2015 Date Investigation Completed: 11/16/2015
Subject Area(s) Result SOD #
RESIDENT RIGHTS 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

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: CYPRESS HOUSE CBRF (510320)

Address: 1415 CYPRESS AVE, SUPERIOR, WI 54880

License Status: REGULAR

Licensed/Certified/Registered 08/31/1990 12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Survey ID: 0118477 End Date: 08/19/2015 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 27 of 54 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: DEER HAVEN (510005)

Address: 3105 CUMMING AVE, SUPERIOR, WI 54880

License Status: REGULAR

Licensed/Certified/Registered 10/19/1981 12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Survey ID: 0120188 End Date: 04/15/2016 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0113969 End Date: 11/14/2013 Type: ABBREVIATED Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #R8T211  Served 11/19/2013

Compliance
Deficiencies Cited Subject Area Verified

83.59(2)(a) ONE-HAND, ONE-MOTION DOOR OPERATION
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Corrected

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 AA (AMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: ENCOMPASS ASSISTED LIVING FAXON HOUSE (0013794)
Address: 1212 FAXON STREET, SUPERIOR, WI 54880

License Status: REGULAR

Licensed/Certified/Registered 08/01/2012 12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Survey ID: 0119945 End Date: 03/18/2016 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0118525 End Date: 08/19/2015 Type: OTHER Purpose: VERIFICATION VISIT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #A8N312  Served 09/01/2015

Compliance
Deficiencies Cited Subject Area Corrected
83.59(7)(a) EMERGENCY EGRESS LIGHTING PROVIDED Yes
Survey ID: 0117979 End Date: 05/11/2015 Type: STANDARD Purpose: SURVEY
Results: ENFORCEMENT ACTION
Statement of Deficiency: #A8N311  Served 06/17/2015
Compliance
Deficiencies Cited Subject Area Corrected
83.59(7)(a) EMERGENCY EGRESS LIGHTING PROVIDED No

This is Page 29 of 54 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 AA (AMBULATORY)

Survey ID: 0113968 End Date: 11/14/2013 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Enforcement History (ENCOMPASS ASSISTED LIVING FAXON HOUSE--0013794)

Date: 08/28/2015 SOD #A8N312 Appealed: No
Sanctions
FORFEITURE---83.59(7)(a)

Date: 06/15/2015 SOD #A8N311 Appealed: No
Sanctions
OTHER SANCTION
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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.



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: ENCOMPASS HEALTHCARE ASSISTED LIVING (0013168)
Address: 1500 N 34TH ST STE 600, SUPERIOR, WI 54880

License Status: REGULAR

Licensed/Certified/Registered 03/17/2011 12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Survey ID: 0117901 End Date: 05/26/2015 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0117821 End Date: 05/12/2015 Type: STANDARD Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #ZKMN11 Served 05/22/2015

Compliance

Deficiencies Cited Subject Area Verified
83.40 OXYGEN STORAGE 5/26/15

Corrected

Yes

Survey ID: 0115030 End Date: 04/02/2014 Type: OTHER Purpose: COMPLAINT
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 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 (ENCOMPASS HEALTHCARE ASSISTED LIVING--0013168)

Date Complaint Received: 02/14/2014

Subject Area(s)

ABUSE

NUTRITION & FOOD SERVICES
MEDICATIONS

STAFF ADEQUACY

This is Page 32 of 54 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: 04/02/2014

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED

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: ENCOMPASS HEALTHCARE CBRF 500 (0013513)
Address: 1500 N 34TH ST STE 500, SUPERIOR, WI 54880

License Status: REGULAR

Licensed/Certified/Registered 05/11/2012 12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Survey ID: 0119943 End Date: 03/18/2016 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0119405 End Date: 12/09/2015 Type: STANDARD Purpose: SURVEY
Results: ENFORCEMENT ACTION

Statement of Deficiency: #DF6511  Served 01/05/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.21(3) CORRECTIONAL CLIENTS 3/18/16 Yes
83.37(1)(b) MEDICATION LABEL PERMANENTLY 3/18/16 Yes
ATTACHED
83.37(1)(9) DISPOSITION OF MEDICATIONS 3/18/16 Yes
Survey ID: 0115029 End Date: 04/02/2014 Type: OTHER Purpose: VERIFICATION VISIT

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.



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: 0114073 End Date: 11/15/2013 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #16GF11  Served 12/18/2013

Compliance
Deficiencies Cited Subject Area Verified
83.12(4)(b) REPORTING WHEN LAW ENFORCEMENT IS 4/2/14
CALLED
83.12(4)(c) REPORTING INCIDENTS WITH SERIOUS 4/2/14
INJURY
83.25 CONTINUING EDUCATION 4/2/14
83.26(2) ORIENTATION, CONTINUING EDUCATION 4/2/14
DOCUMENTED
83.35(3)(b) MENU DATED AND KEPT ON FILE 4/2/14
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 4/2/21
CHANGES

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Corrected

Yes

Yes

Yes
Yes

Yes
Yes

Enforcement History (ENCOMPASS HEALTHCARE CBRF 500--0013513)

Date: 01/05/2016 SOD #DF6511 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.21(3)
FORFEITURE---83.37(1)(q)

Date: 12/17/2013 SOD #16GF11 Appealed: No
Sanctions

FORFEITURE---83.12(4)(b)

FORFEITURE---83.12(4)(c)

FORFEITURE---83.25

FORFEITURE---83.35(3)(d)
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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 AA (AMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: HARBORVIEW CBRF (510321)

Address: 910 E 5TH ST, SUPERIOR, WI 54880

License Status: REGULAR

Licensed/Certified/Registered 04/30/1990 12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Survey ID: 0120125 End Date: 04/14/2016 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0113966 End Date: 11/14/2013 Type: ABBREVIATED Purpose: SURVEY
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 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: HARMONY HOUSE 11 (0011526)

Address: 7613 JOHN AVENUE, SUPERIOR, W1 54880

License Status: REGULAR

Licensed/Certified/Registered 08/10/2006 12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Survey ID: 0116379 End Date: 10/22/2014 Type: ABBREVIATED Purpose: SURVEY
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 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: HARMONY KC LLC (0010434)

Address: 7615 JOHN AVENUE, SUPERIOR, W1 54880

License Status: REGULAR

Licensed/Certified/Registered 09/01/2004 12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Survey ID: 0116380 End Date: 10/22/2014 Type: ABBREVIATED Purpose: SURVEY
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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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: LIGHTHOUSE OF SUPERIOR CBRF BETTYS HARBOR (0013514)
Address: 1915 N 34TH ST, SUPERIOR, WI 54880

License Status: REGULAR

Licensed/Certified/Registered 10/06/2011 12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Survey ID: 0121223 End Date: 09/02/2016 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0121218 End Date: 08/03/2016 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #H20711  Served 09/09/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.29(2) ADMISSION AGREEMENT
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON
CHANGES
83.38(1)(b) SUPERVISION
Survey ID: 0120263 End Date: 05/04/2016 Type: OTHER Purpose: VERIFICATION VISIT

Results: NO STATEMENT OF DEFICIENCY ISSUED
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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

= . 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: 0119452 End Date: 12/07/2015 Type: STANDARD Purpose: SURVEY/SELF REPORT

Results: ENFORCEMENT ACTION
Statement of Deficiency: #8UTG11  Served 01/15/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.14(2)(e) NOTIFY WITHIN 7 DAYS OF ADMINISTRATOR 5/4/16 Yes
CHANGE
83.14(2)(j)) NOT PERMIT A CONDITION OF SUBSTANTIAL 5/4/16 Yes
RISK
83.17(1) RESIDENT FUNDS-AUTHORIZATION 5/4/16 Yes
Survey ID: 0118267 End Date: 07/23/2015 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0117346 End Date: 03/13/2015 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0116777 End Date: 12/08/2014 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #DONE11 Served 12/19/2014
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.38(1)(h) MEDICATION ADMINISTRATION 3/13/15 Yes

Survey ID: 0115204 End Date: 04/23/2014 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0114514 End Date: 02/05/2014 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED
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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: 0114233 End Date: 01/14/2014 Type: OTHER Purpose: DESK REVIEW

Results: ENFORCEMENT ACTION
Statement of Deficiency: #JXQR11  Served 01/22/2014

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Compliance
Deficiencies Cited Subject Area Verified Corrected
12.05(1)(a) ENTITY SANCTION
Survey ID: 0114121 End Date: 11/14/2013 Type: STANDARD Purpose: SURVEY
Results: ENFORCEMENT ACTION
Statement of Deficiency: #ZQOW11 Served 01/07/2014
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.14(2)(j) NOT PERMIT A CONDITION OF SUBSTANTIAL 4/23/14 Yes
RISK
83.47(2)(e) OTHER EVACUATION DRILLS 4/23/14 Yes
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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 (LIGHTHOUSE OF SUPERIOR CBRF BETTYS HARBOR--0013514)

Date: 09/07/2016 SOD #H20711 Appealed: No
Sanctions

FORFEITURE---83.29(2)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.38(1)(b)

Date: 01/12/2016 SOD #8UTG11 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.14(2)(j)

Date: 12/16/2014 SOD #DONE11 Appealed: No
Sanctions
FORFEITURE---83.38(1)(h)

Date: 01/15/2014 SOD #JXQR11 Appealed: No
Sanctions

COMPLY WITH REQUIREMENT
OTHER SANCTION

Date: 01/02/2014 SOD #ZQ0W11 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.14(2)(j)
FORFEITURE---83.47(2)(e)

Date: 10/21/2013 SOD #BLR711 Appealed: No
Sanctions
FORFEITURE---83.38(1)(b)
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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 (LIGHTHOUSE OF SUPERIOR CBRF BETTYS HARBOR--0013514)

Date Complaint Received: 08/19/2016

Subject Area(s)
PHYSICAL ENVIRONMENT/SAFETY

Date Investigation Completed: 09/02/2016

Result SOD #
NOT SUBSTANTIATED

Date Complaint Received: 07/27/2016

Subject Area(s)
PROGRAM SERVICES

Date Investigation Completed: 08/02/2016

Result SOD #
SUBSTANTIATED H20711

Date Complaint Received: 05/28/2015

Subject Area(s)
PROGRAM SERVICES

Date Investigation Completed: 07/23/2015

Result SOD #
NOT SUBSTANTIATED

Date Complaint Received: 11/17/2014

Subject Area(s)
RESIDENT RIGHTS
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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: MCKENZIE MANOR (0009412)

Address: 3317 NORTH 21ST STREET, SUPERIOR, WI 54880
License Status: REGULAR

Licensed/Certified/Registered 04/01/2002 12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Survey ID: 0116673 End Date: 12/03/2014 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED
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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: MOUNTAIN VIEW HOME (0009539)

Address: 3319 N 16TH STREET, SUPERIOR, WI 54880

License Status: REGULAR

Licensed/Certified/Registered 09/01/2002 12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Survey ID: 0120124 End Date: 04/14/2016 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0113967 End Date: 11/14/2013 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED
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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: REM WISCONSIN 111 INC 21ST STREET (0009561)
Address: 3901 N 21ST STREET, SUPERIOR, WI 54880

License Status: REGULAR

Licensed/Certified/Registered 10/01/2002 12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Survey ID: 0121074 End Date: 06/17/2016 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0120424 End Date: 06/06/2016 Type: ABBREVIATED Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #U1CO11 Served 06/10/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.59(7)(b) REQUIRED EXIT SIGNS LIGHTED 7/1/16 Yes
Survey ID: 0114152 End Date: 01/02/2014 Type: ABBREVIATED Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #RK3011 Served 01/13/2014
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.59(1)(q) PROPER EXIT LOCATIONS, SIDEWALKS,
DRIVEWAYS
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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: REM WISCONSIN 111 INC BELKNAP (0009560)
Address: 3706 BELKNAP ST, SUPERIOR, WI 54880

License Status: REGULAR

Licensed/Certified/Registered 10/01/2002 12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Survey ID: 0117836 End Date: 05/12/2015 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED
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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: REM WISCONSIN 111 INC CENTENNIAL (0015614)
Address: 5303 CUMMINGS AVENUE, SUPERIOR, WI 54880
License Status: REGULAR

Licensed/Certified/Registered 06/04/2015 12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Survey ID: 0120312 End Date: 05/10/2016 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0117960 End Date: 06/04/2015 Type: INITIAL Purpose: SURVEY
Results: PROBATIONARY LICENSE ISSUED
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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: STARDUSK HOUSE (0010459)

Address: 7619 JOHN AVE, SUPERIOR, WI 54880

License Status: REGULAR

Licensed/Certified/Registered 09/01/2004 12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Survey ID: 0117355 End Date: 03/12/2015 Type: ABBREVIATED Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #CD5712  Served 03/19/2015

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.35(3)(a) MENU PLANNING
83.47(2)(e) OTHER EVACUATION DRILLS
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Division of Quality Assurance

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: TRADEWINDS RESIDENCE INC 11 (0014628)
Address: 1601 N 16TH STREET, SUPERIOR, WI 54880

License Status: REGULAR

Licensed/Certified/Registered 05/16/2013 12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Survey ID: 0119659 End Date: 02/03/2016 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0118015 End Date: 05/13/2015 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #27M711  Served 06/23/2015

Compliance
Deficiencies Cited Subject Area Verified Corrected
50.065(2)(bm) OUT OF STATE BACKGROUND CHECKS 2/3/16 Yes
83.26(2) ORIENTATION, CONTINUING EDUCATION 2/3/16 Yes
DOCUMENTED
83.35(1)(c) NUTRITIOUS SNACK OFFERED 2/3/16 Yes
83.37(2)(i) PRN PSYCHOTROPIC MEDICATION 2/3/16 Yes
83.41(2)(c) CLEAN LINENS WEEKLY 2/3/16 Yes
Survey ID: 0116162 End Date: 12/20/2013 Type: OTHER Purpose: DESK REVIEW

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 49 of 54 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

EPA _ 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 AA (AMBULATORY)
Enforcement History (TRADEWINDS RESIDENCE INC 11--0014628)
Date: 06/19/2015 SOD #27M711 Appealed: No
Sanctions

FORFEITURE---83.35(1)(c)
FORFEITURE---83.37(1)(i)

Complaint History (TRADEWINDS RESIDENCE INC 11--0014628)

Date Complaint Received: 05/07/2015

Subject Area(s)
PROGRAM SERVICES

This is Page 50 of 54 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither
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Date Investigation Completed: 05/13/2015

Result SOD #
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Division of Quality Assurance
Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016

Community Based Residential Facility--CLASS AS (SEMIAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: TRADEWINDS RESIDENCE INC (510325)

Address: 1601 N 16TH ST, SUPERIOR, WI 54880

License Status: REGULAR

Licensed/Certified/Registered 05/13/1995 12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Survey ID: 0117838 End Date: 05/13/2015 Type: ABBREVIATED Purpose: SURVEY/COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0115805 End Date: 07/22/2014 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (TRADEWINDS RESIDENCE INC--510325)

Date Complaint Received: 05/07/2015 Date Investigation Completed: 05/13/2015
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED
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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
Residential Care Apartment Complex (CERTIFIED)

Facility Information

Facility Name: LIGHTHOUSE OF SUPERIOR RCAC (0013517)
Address: 1915 N 34TH ST, SUPERIOR, WI 54880

License Status: REGULAR

Licensed/Certified/Registered 11/11/2010 12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Survey ID: 0118261 End Date: 07/23/2015 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0117835 End Date: 05/21/2015 Type: OTHER Purpose: COMPLAINT
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #C46811  Served 05/26/2015

Compliance
Deficiencies Cited Subject Area Verified Corrected
89.28(2)(a)1 RISK AGREEMENT
Survey ID: 0117344 End Date: 03/13/2015 Type: OTHER Purpose: VERIFICATION VISIT

Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES

= . Provider Inspection Summary
Division of Quality Assurance

Printed 11/06/2016 For the period 10/11/2013 to 10/10/2016
Residential Care Apartment Complex (CERTIFIED)
Survey ID: 0116841 End Date: 12/09/2014 Type: OTHER Purpose: COMPLAINT

Results: ENFORCEMENT ACTION
Statement of Deficiency: #RDLX11 Served 01/12/2015

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Compliance
Deficiencies Cited Subject Area Verified Corrected
89.26(4) ANNUAL REVIEW 3/13/15 Yes
89.27(2)(a)1 SERVICE AGREEMENT 3/13/15 Yes
89.28(2)(a)1 RISK AGREEMENT 3/13/15 Yes
Survey ID: 0116272 End Date: 10/02/2014 Type: STANDARD Purpose: SURVEY

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0114547 End Date: 02/05/2014 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0113940 End Date: 11/04/2013 Type: OTHER Purpose: VERIFICATION VISIT

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (LIGHTHOUSE OF SUPERIOR RCAC--0013517)

Date: 01/07/2015 SOD #RDLX11 Appealed: No
Sanctions
FORFEITURE---89.26(4)

FORFEITURE---89.27(2)(a)1.
FORFEITURE---89.28(2)(a)1.
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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
Residential Care Apartment Complex (CERTIFIED)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Complaint History (LIGHTHOUSE OF SUPERIOR RCAC--0013517)

Date Complaint Received: 07/20/2015

Subject Area(s)
PHYSICAL ENVIRONMENT/SAFETY

Date Investigation Completed: 07/23/2015

Result SOD #
NOT SUBSTANTIATED

Date Complaint Received: 04/27/2015

Subject Area(s)
PROGRAM SERVICES

Date Investigation Completed: 05/21/2015

Result SOD #
SUBSTANTIATED C46811

Date Complaint Received: 11/03/2014

Subject Area(s)
STAFF TRAINING AND PROFICIENCY

Date Investigation Completed: 12/09/2014

Result SOD #
SUBSTANTIATED RDLX11

Date Complaint Received: 01/27/2014

Subject Area(s)
ADMINISTRATION
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