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

Printed 9/8/2020 For the period 8/10/2017 to 8/9/2020 P.0. 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 52.00 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 Provider |nspection Summary
Division of Quality Assurance

Printed 9/8/2020 For the period 8/10/2017 to 8/9/2020
Adult Day Care Facility

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

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

License Status: REGULAR

Licensed/Certified/Registered 3/14/2012 12:00:00AM

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

Survey History

Survey ID: 0130199 End Date: 5/8/2019 Type: OTHER Purpose: VERIFICATION VISIT

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0128834 End Date: 10/26/2018 Type: STANDARD Purpose: SURVEY

Results: ENFORCEMENT ACTION

Statement of Deficiency: #I1RE11 Served 12/26/2018

Compliance

Deficiencies Cited Subject Area Verified Corrected
Lf(1) ADMINISTRATION OF MEDICATION 5/8/19 Yes
1.d.(2) TRAINING-ORIENTATION. 5/8/19 Yes
11.d.(3) TRAINING-EMPLOYEES 5/8/19 Yes
11.d.(4) TRAINING-CONTINUING EDUCATION 5/8/19 Yes
I1I.a.(10)(a) SANITATION-FOOD STORAGE 5/8/19 Yes
MLa.(11) SANITATION-PREMISES CLEAN 5/8/19 Yes
1IL.b.(5) SAFETY-EMERGENCIES PLAN 5/8/19 Yes
V.(1) PROGRAM EVALUATION 5/8/19 Yes

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

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

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



DEPARTMENT OF HEALTH SERVICES

EPA _ Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living
Printed 9/8/2020 For the period 8/10/2017 to 8/9/2020 P.0. Box 7940
Madison WI 53707-7940

Adult Day Care Facility

Enforcement History (MEMORY LANE ADULT DAY SERVICES--0014085)
Date: 12/20/2018 SOD #11RE11 Appealed: No
Sanctions
OTHER SANCTION

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

endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole
source in selecting a facility, does not replace official information sources.



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

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020
Adult Family Home

STATE OF WISCONSIN

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

Facility Information

Facility Name: NORTHERN RESIDENCE (0017447)

Address: 9051 E LAKE AVE, SOLON SPRINGS, WI 54873

License Status: REGULAR

Licensed/Certified/Registered 4/29/2019 12:00:00AM

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

Survey History

Survey ID: 0130109 End Date: 4/29/2019 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

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
Diyision of Quality Assurance Bureau of Assisted Living
Printed 9/8/2020 For the period 8/10/2017 to 8/9/2020 P.0. Box 7940

_ Madison WI 53707-7940
Adult Family Home

Facility Information

Facility Name: MISSOURI GARDENS (590181)

Address: 2347 MISSOURI AVENUE, SUPERIOR, WI 54880

License Status: REGULAR

Licensed/Certified/Registered 2/14/1997 12:00:00AM

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

Survey History
Survey ID: 0127301 End Date: 7/2/2018 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0127021 End Date: 6/5/2018 Type: ABBREVIATED Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #05HR11  Served 6/13/2018
Compliance
Deficiencies Cited Subject Area Verified Corrected
88.05(3)(a) HOME ENVIRONMENT 7/2/18 Yes
88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 7/2/18 Yes

MAINTENANCE

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
Diyision of Quality Assurance Bureau of Assisted Living
Printed 9/8/2020 For the period 8/10/2017 to 8/9/2020 P.0. Box 7940

_ Madison WI 53707-7940
Adult Family Home

Facility Information

Facility Name: REM WISCONSIN III INC - 31st Street (0010812)
Address: 1406 NORTH 31ST STREET, SUPERIOR, WI 54880
License Status: REGULAR

Licensed/Certified/Registered 2/1/2005 12:00:00AM

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

Survey History
Survey ID: 0125653 End Date: 1/12/2018 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0125556 End Date: 12/20/2017 Type: STANDARD Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #4N4P11 Served 1/2/2018
Compliance
Deficiencies Cited Subject Area Verified Corrected
88.05(3)(a) HOME ENVIRONMENT 1/12/18 Yes
88.07(3)(a) PRESCRIPTION MEDICATIONS 1/12/18 Yes

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



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

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020
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 III - Lamborn (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

No survey activity during the period 8/10/17 to 8/9/20

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 |nspection Summary
Division of Quality Assurance

Printed 9/8/2020 For the period 8/10/2017 to 8/9/2020
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 III HIGHWAY 35 (0014879)
Address: 6179 S STATE HIGHWAY 35, SUPERIOR, WI 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: 0130197 End Date: 5/8/2019 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0126978 End Date: 6/6/2018 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0126366 End Date: 3/1/2018 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #VJZN11  Served 4/2/2018
Compliance
Deficiencies Cited Subject Area Verified Corrected
88.05(3)(a) HOME ENVIRONMENT 6/4/18 Yes
88.07(3)(a) PRESCRIPTION MEDICATIONS 6/4/18 Yes

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

Date: 4/2/2018 SOD #VJZNI11 Appealed: No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

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

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



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

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020
Adult Family Home

STATE OF WISCONSIN

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

Complaint History (REM WISCONSIN INC III HIGHWAY 35--0014879)

Date Complaint Received: 5/6/2019

Subject Area(s)
RESIDENT RIGHTS

Date Investigation Completed: 5/8/2019

Result SOD #
NOT SUBSTANTIATED

Date Complaint Received: 2/26/2018

Subject Area(s)
PHYSICAL ENVIRONMENT/SAFETY

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: 3/1/2018
Result SOD #

SUBSTANTIATED VIJZNI11

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



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

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020
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, WI 54880

License Status: REGULAR

Licensed/Certified/Registered 5/15/2006 12:00:00AM

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

Survey History
Survey ID: 0124072 End Date: 8/23/2017 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey History

No survey activity during the period 8/10/17 to 8/9/20

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 |nspection Summary
Division of Quality Assurance

Printed 9/8/2020 For the period 8/10/2017 to 8/9/2020
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 4/30/1995 12:00:00AM

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

Survey History
Survey ID: 0131365 End Date: 9/5/2019 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0131233 End Date: 8/12/2019 Type: STANDARD Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #EIWWI11 Served 8/21/2019
Compliance

Deficiencies Cited Subject Area Verified Corrected

88.09(1)(a) RESIDENT RECORDS 9/5/19 Yes
Survey ID: 0125015 End Date: 11/2/2017 Type: OTHER Purpose: VERIFICATION VISIT

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (WOODVIEW--590179)

Date: 8/25/2017 SOD #RYLU12 Appealed: No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

This is Page 11 of 52 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

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



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

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020
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 1/15/2015 12:00:00AM

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

Survey History
Survey ID: 0132567 End Date: 2/5/2020 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0132338 End Date: 1/6/2020 Type: OTHER Purpose: VERIFICATION VISIT
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #VVCC12 Served 1/14/2020
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.27(2)(a) ADMISSIONS COMPATIBLE WITH THE 2/5/20 Yes
LICENSE CLASS
83.59(1)(g) PROPER EXIT LOCATIONS, SIDEWALKS, 2/5/20 Yes
DRIVEWAYS

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



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

Survey ID: 0130927 End Date: 5/1/2019
Results: ENFORCEMENT ACTION

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Type: STANDARD

Statement of Deficiency: #VVCCI11 Served 7/29/2019

Deficiencies Cited
83.27(2)(a)

83.34(2)(b)

83.34(2)(c)
83.37(1)(g)
83.37(1)(h)
83.37(1)(i)
83.37(2)(c)

83.37(2)(d)

83.37(3)(d)
83.37(3)(D)

83.45(3)
83.59(1)(g)

Subject Area
ADMISSIONS COMPATIBLE WITH THE

LICENSE CLASS

ACCOUNTING METHOD FOR TRACKING
RESIDENT CASH

WRITTEN REPORT OF RESIDENT ACCOUNT
DISPOSITION OF MEDICATIONS
SCHEDULED PSYCHOTROPIC MEDICATIONS
PRN PSYCHOTROPIC MEDICATION
MEDICATION ADMINISTRATION NOT
SUPERVISED

DOCUMENTATION OF MEDICATION
ADMINISTRATION

MEDICATION STORAGE: REFRIGERATION
MEDICATION STORAGE: INTERNALS AND
EXTERNALS

TOXIC SUBSTANCES

PROPER EXIT LOCATIONS, SIDEWALKS,
DRIVEWAYS

Purpose: SURVEY

Compliance

Verified
1/6/20

1/6/20

1/6/20
1/6/20
1/6/20
1/6/20
1/6/20

1/6/20

1/6/20
1/6/20

1/6/20
1/6/20

Corrected

No
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes
Yes

Yes

Survey ID: 0126523 End Date: 4/11/2018

Type: OTHER

Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: VERIFICATION VISIT

This is Page 13 of 52 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.

STATE OF WISCONSIN
Bureau of Assisted Living

Madison WI 53707-7940



DEPARTMENT OF HEALTH SERVICES

e ’ Provider Inspection Summary
Division of Quality Assurance

Printed 9/8/2020 For the period 8/10/2017 to 8/9/2020
Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)
Survey ID: 0126172 End Date: 2/12/2018 Type: OTHER Purpose: VERIFICATION VISIT

Results: ENFORCEMENT ACTION

Statement of Deficiency: #4M3D13  Served 3/10/2018
Compliance

STATE OF WISCONSIN

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

Deficiencies Cited Subject Area Verified Corrected
83.17(1) LICENSEE CONDUCT CAREGIVER 4/11/18 Yes
BACKGROUND CHECK
83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 4/11/18 Yes
MEDICATION
Survey ID: 0125523 End Date: 11/3/2017 Type: OTHER Purpose: VERIFICATION VISIT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #4M3D12  Served 12/29/2017
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.17(1) LICENSEE CONDUCT CAREGIVER 2/6/18 Yes
BACKGROUND CHECK
83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 2/6/18 Yes
MEDICATION

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 9/8/2020 For the period 8/10/2017 to 8/9/2020 P.0. Box 7940
Madison WI 53707-7940

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)
Enforcement History (NORTHERN RESIDENCE--0015460)
Date: 7/25/2019 SOD #VVCC11 Appealed:
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION

COMPLY WITH REQUIREMENT
FORFEITURE---83.34(2)(c)
FORFEITURE---83.37(1)(g)
FORFEITURE---83.37(1)(h)
FORFEITURE---83.37(1)(i)
FORFEITURE---83.37(3)(d)
FORFEITURE---83.45(3)

Date: 3/9/2018 SOD #4M3D13 Appealed:
Sanctions

FORFEITURE---83.17(1)

FORFEITURE---83.32(3)(h)

Date: 12/27/2017 SOD #4M3D12 Appealed:
Sanctions

FORFEITURE---83.17(1)
FORFEITURE---83.32(3)(h)

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

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



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

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020
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: BILLINGS PARK CBRF (0017557)

Address: 1927 OHIO AVE, SUPERIOR, WI 54880

License Status: REGULAR

Licensed/Certified/Registered 6/26/2019 12:00:00AM

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

Survey History

Survey ID: 0130662 End Date: 6/26/2019 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

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 |nspection Summary
Division of Quality Assurance

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

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 II (0014981)
Address: 4527 E MARQUARDT RD, SUPERIOR, WI 54880

License Status: REGULAR

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

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

Survey History
Survey ID: 0128068 End Date: 9/14/2018 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0127876 End Date: 8/17/2018 Type: STANDARD Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #WDON11 Served 9/5/2018
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.35(5)(b) ANNUAL EVALUATION OF EVACUATION 9/14/18 Yes
LIMITS
83.37(1)(i) PRN PSYCHOTROPIC MEDICATION 9/14/18 Yes
83.55(6)(b) BATH AND TOILET AREAS: WATER 9/14/18 Yes
TEMPERATURE

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

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

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



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

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020
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, WI 54880

License Status: REGULAR

Licensed/Certified/Registered 2/1/2011 12:00:00AM

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

Survey History
Survey ID: 0132473 End Date: 1/27/2020 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0132332 End Date: 1/6/2020 Type: OTHER Purpose: VERIFICATION VISIT
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #DCOZ12 Served 1/10/2020
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.35(1)(a) PRE-ADMISSION AND ONGOING 1/27/20 Yes

ASSESSMENTS

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

e ’ Provider Inspection Summary
Division of Quality Assurance

Printed 9/8/2020 For the period 8/10/2017 to 8/9/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Survey ID: 0131334 End Date: 7/1/2019 Type: OTHER Purpose: COMPLAINT

Results: ENFORCEMENT ACTION

Statement of Deficiency: #DCOZI11 Served 9/18/2019
Compliance

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Deficiencies Cited Subject Area Verified Corrected
83.35(1)(a) PRE-ADMISSION AND ONGOING 1/6/20 No
ASSESSMENTS
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 1/6/20 Yes
CHANGES
Survey ID: 0128688 End Date: 11/28/2018 Type: OTHER Purpose: VERIFICATION VISIT

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0128238 End Date: 8/22/2018 Type: ABBREVIATED Purpose: SURVEY/COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #VR3811  Served 10/10/2018
Compliance

Deficiencies Cited Subject Area Verified Corrected
83.31(4)(a) NOTICE OF FACILITY INITIATED DISCHARGES 11/28/18 Yes

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



DEPARTMENT OF HEALTH SERVICES

EPA _ Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living
Printed 9/8/2020 For the period 8/10/2017 to 8/9/2020 P.0. Box 7940

Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Enforcement History (CEDAR RIDGE ASSISTED LIVING & MEMORY CARE--0013152)
Date: 9/3/2019 SOD #DCOZ11 Appealed:
Sanctions

FORFEITURE---83.35(1)(a)
FORFEITURE---83.35(3)(d)

Date: 10/8/2018 SOD #VR3811 Appealed:
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.31(4)(a)

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

Date Complaint Received: 6/19/2019 Date Investigation Completed: 7/1/2019

Subject Area(s) Result SOD #

STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received: 8/6/2018 Date Investigation Completed: 8/22/2018

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

STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

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 9/8/2020 For the period 8/10/2017 to 8/9/2020 P.0. Box 7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

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 8/31/1990 12:00:00AM

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

Survey History

Survey ID: 0129621 End Date: 3/18/2019 Type: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: COMPLAINT

Survey ID: 0128872 End Date: 12/27/2018 Type: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: DESK REVIEW

Survey ID: 0128731 End Date: 12/5/2018 Type: ABBREVIATED Purpose: SURVEY

Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #SVXHI1 Served 12/12/2018

Compliance

Deficiencies Cited Subject Area Verified Corrected
83.25 CONTINUING EDUCATION 12/27/18 Yes

Complaint History (CYPRESS HOUSE CBRF--510320)

Date Complaint Received: 2/15/2019 Date Investigation Completed: 3/18/2019
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

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



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

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020
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: 0131763 End Date: 10/15/2019 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0131654 End Date: 9/27/2019 Type: ABBREVIATED Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #4USG11  Served 10/4/2019
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.14(2)(e) NOTIFY WITHIN 7 DAYS OF ADMINISTRATOR 10/15/19 Yes

CHANGE

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



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

Community Based

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020
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 3/17/2011 12:00:00AM

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

Survey History

Survey ID: 0132931 End Date: 3/4/2020
Results: NO STATEMENT OF DEFICIENCY ISSUED

Type: OTHER

Purpose: COMPLAINT

Survey ID: 0132300 End Date: 5/23/2019
Results: NO STATEMENT OF DEFICIENCY ISSUED

Type: OTHER

Purpose: DESK REVIEW

Survey ID: 0130140 End Date: 4/15/2019 Type: OTHER
Results: ENFORCEMENT ACTION
Statement of Deficiency: #QE2UI11  Served 5/7/2019

Deficiencies Cited Subject Area

83.09 BIENNIAL REPORT AND FEES

Purpose: DESK REVIEW

Compliance
Verified

5/23/19

Corrected

Yes

Survey ID: 0128485 End Date: 11/1/2018
Results: NO STATEMENT OF DEFICIENCY ISSUED

Type: OTHER

Purpose: VERIFICATION VISIT

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 9/8/2020 For the period 8/10/2017 to 8/9/2020 P.0. Box 7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Survey ID: 0127945 End Date: 7/19/2018 Type: ABBREVIATED Purpose: SURVEY
Results: ENFORCEMENT ACTION

Statement of Deficiency: #HSUBII  Served 8/29/2018
Compliance

Deficiencies Cited Subject Area Verified Corrected
83.19 ORIENTATION 11/1/18 Yes
83.25 CONTINUING EDUCATION 11/1/18 Yes
83.36(1)(b) QUALIFIED STAFF IN CHARGE, ON DUTY AND 11/1/18 Yes
AWAKE
83.37(1)(g) DISPOSITION OF MEDICATIONS 11/1/18 Yes
Survey ID: 0124672 End Date: 10/4/2017 Type: OTHER Purpose: COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0124094 End Date: 8/24/2017 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (ENCOMPASS HEALTHCARE ASSISTED LIVING--0013168)
Date: 5/7/2019 SOD #QE2U11 Appealed: No

Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Date: 8/29/2018 SOD #HSUBI11 Appealed:
Sanctions

FORFEITURE---83.19

FORFEITURE---83.21(1)

FORFEITURE---83.25

FORFEITURE---83.36(1)(b)

FORFEITURE---83.37(1)(g)

This is Page 24 of 52 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 9/8/2020 For the period 8/10/2017 to 8/9/2020 P.0. Box 7940
Madison WI 53707-7940

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

| Complaint History (ENCOMPASS HEALTHCARE ASSISTED LIVING--0013168)

Date Complaint Received: 9/14/2017 Date Investigation Completed: 10/4/2017
Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

PROGRAM SERVICES NOT SUBSTANTIATED

STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

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

endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole
source in selecting a facility, does not replace official information sources.



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

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020
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: FAXON HOUSE (0013794)

Address: 1212 FAXON STREET, SUPERIOR, WI 54880

License Status: REGULAR

Licensed/Certified/Registered 8/1/2012 12:00:00AM

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

Survey History
Survey ID: 0132873 End Date: 3/2/2020 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0131943 End Date: 9/19/2019 Type: STANDARD Purpose: SURVEY
Results: ENFORCEMENT ACTION
Statement of Deficiency: #3LRF12  Served 11/7/2019
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.25 CONTINUING EDUCATION 3/2/20 Yes
83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 3/2/20 Yes
MEDICATION
83.36(1)(b) QUALIFIED STAFF IN CHARGE, ON DUTY AND 3/2/20 Yes
AWAKE

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 9/8/2020 For the period 8/10/2017 to 8/9/2020 P.0. Box 7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS AA (AMBULATORY)

Survey ID: 0130270 End Date: 2/27/2019 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #3LRF11  Served 5/20/2019
Compliance

Deficiencies Cited Subject Area Verified Corrected

83.35(3)(a) COMPREHENSIVE INDIVIDUALIZED SERVICE 9/18/19 Yes
PLAN

83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 9/18/19 Yes
CHANGES

83.38(1)(1) BEHAVIOR MANAGEMENT 9/18/19 Yes

83.43(1) ENVIRONMENT SAFE, CLEAN, AND 9/18/19 Yes
COMFORTABLE

Survey ID: 0126491 End Date: 4/6/2018 Type: OTHER Purpose: COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0125104 End Date: 8/24/2017 Type: STANDARD Purpose: SURVEY
Results: ENFORCEMENT ACTION

Statement of Deficiency: #M7TQI1 Served 11/14/2017
Compliance

Deficiencies Cited Subject Area Verified Corrected

83.32(3)(1) RIGHTS OF RESIDENTS: LEAST RESTRICTIVE 4/5/18 Yes

83.44(2)(c) INTERIOR FLOORS, WALLS AND CEILINGS 4/5/18 Yes

83.55(6)(b) BATH AND TOILET AREAS: WATER 4/5/18 Yes
TEMPERATURE

83.59(1)(a) CLASS AS, ANA, CS, CNA 2 GRADE LEVEL 4/5/18 Yes
EXITS

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 |nspection Summary
Division of Quality Assurance

Printed 9/8/2020 For the period 8/10/2017 to 8/9/2020
Community Based Residential Facility--CLASS AA (AMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Enforcement History (FAXON HOUSE--0013794)

Date: 11/7/2019 SOD #3LRF12 Appealed:
Sanctions

FORFEITURE---83.25
FORFEITURE---83.32(3)(h)

Date: 5/20/2019 SOD #3LRF11 Appealed: Decision: PENDING
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.35(3)(a)

FORFEITURE---83.35(3)(d)

FORFEITURE---83.38(1)(i)

FORFEITURE---83.43(1)

Date: 11/14/2017 SOD #M7TQ11 Appealed:
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.20(2)(d)

Complaint History (FAXON HOUSE--0013794)

Date Complaint Received: 2/11/2019 Date Investigation Completed: 2/27/2019

Subject Area(s) Result SOD #
PROGRAM SERVICES SUBSTANTIATED 3LRF11
RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received: 3/25/2018 Date Investigation Completed: 4/6/2018

Subject Area(s) Result SOD #
OTHER NOT SUBSTANTIATED

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

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



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

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020
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 CBREF (510321)

Address: 910 E STH ST, SUPERIOR, WI 54880

License Status: REGULAR

Licensed/Certified/Registered 4/30/1990 12:00:00AM

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

Survey History
Survey ID: 0132859 End Date: 3/3/2020 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0132770 End Date: 2/12/2020 Type: OTHER Purpose: VERIFICATION VISIT
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #LE5312  Served 2/24/2020
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.37(1)(g) DISPOSITION OF MEDICATIONS 3/3/20 Yes
83.45(3) TOXIC SUBSTANCES 3/3/20 Yes

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



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

Printed 9/8/2020 For the period 8/10/2017 to 8/9/2020 P.0. Box 7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS AA (AMBULATORY)
Survey ID: 0132105 End Date: 9/26/2019 Type: ABBREVIATED Purpose: SURVEY

Results: ENFORCEMENT ACTION

Statement of Deficiency: #LES5311 Served 12/5/2019
Compliance

Deficiencies Cited Subject Area Verified Corrected

83.14(2)(e) NOTIFY WITHIN 7 DAYS OF ADMINISTRATOR 2/12/20 Yes
CHANGE

83.25 CONTINUING EDUCATION 2/12/20 Yes

83.37(1)(g) DISPOSITION OF MEDICATIONS 2/12/20 No

83.37(3)(f) MEDICATION STORAGE: INTERNALS AND 2/12/20 Yes
EXTERNALS

83.45(3) TOXIC SUBSTANCES 2/12/20 No

Enforcement History (HARBORVIEW CBRF--510321)
Date: 12/5/2019 SOD #LES5311 Appealed:

Sanctions
FORFEITURE---83.25

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



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

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020
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 1 (0016728)

Address: 7615 JOHN AVE, SUPERIOR, WI 54880

License Status: REGULAR

Licensed/Certified/Registered 6/15/2017 12:00:00AM

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

Survey History

No survey activity during the period 8/10/17 to 8/9/20

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



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

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020
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 (0016729)

Address: 7613 JOHN AVE, SUPERIOR, WI 54880

License Status: REGULAR

Licensed/Certified/Registered 6/15/2017 12:00:00AM

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

Survey History

Survey ID: 0129870 End Date: 4/8/2019 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

| Complaint History (HARMONY HOUSE 11--0016729)

Date Complaint Received: 2/20/2019 Date Investigation Completed: 4/8/2019
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

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



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

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020
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 4/1/2002 12:00:00AM

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

Survey History

Survey ID: 0129921 End Date: 4/16/2019 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (MCKENZIE MANOR--0009412)

Date Complaint Received: 3/25/2019 Date Investigation Completed: 4/16/2019
Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED

PROGRAM SERVICES NOT SUBSTANTIATED

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



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

Provider Inspection Summary

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

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 9/1/2002 12:00:00AM

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

Survey History

Survey ID: 0133645 End Date: 2/12/2020 Type: OTHER
Results: ENFORCEMENT ACTION

Statement of Deficiency: #GL9X12  Served 5/6/2020

Purpose: VERIFICATION VISIT

Compliance

Deficiencies Cited Subject Area Verified Corrected
83.14(2)(e) NOTIFY WITHIN 7 DAYS OF ADMINISTRATOR
CHANGE
83.45(3) TOXIC SUBSTANCES
Survey ID: 0132134 End Date: 12/6/2019 Type: OTHER Purpose: DESK REVIEW

Results: NO STATEMENT OF DEFICIENCY ISSUED

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 |nspection Summary
Division of Quality Assurance

Printed 9/8/2020 For the period 8/10/2017 to 8/9/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Survey ID: 0131897 End Date: 10/15/2019 Type: OTHER Purpose: DESK REVIEW
Results: ENFORCEMENT ACTION

Statement of Deficiency: #J10711 Served 11/5/2019
Compliance

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Deficiencies Cited Subject Area Verified Corrected
83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES 12/6/19 Yes
WITH LAWS
Survey ID: 0131501 End Date: 7/31/2019 Type: ABBREVIATED Purpose: SURVEY
Results: ENFORCEMENT ACTION
Statement of Deficiency: #GL9X11  Served 9/19/2019
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.14(2)(e) NOTIFY WITHIN 7 DAYS OF ADMINISTRATOR 2/12/20 No
CHANGE
83.17(2)(a) EMPLOYEES SCREENED FOR COMMUNICABLE 2/12/20 Yes
DISEASE
83.36(2) MAINTAIN CURRENT WRITTEN STAFFING 2/12/20 Yes
SCHEDULE
83.37(1)(g) DISPOSITION OF MEDICATIONS 2/12/20 Yes
83.37(3)(b) MEDICATION STORAGE: UNIT DOSE 2/12/20 Yes
PACKAGING
83.37(3)(H) MEDICATION STORAGE: INTERNALS AND 2/12/20 Yes
EXTERNALS
83.38(1)(c) LEISURE TIME ACTIVITIES 2/12/20 Yes
83.45(3) TOXIC SUBSTANCES 2/12/20 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 Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living

Printed 9/8/2020 For the period 8/10/2017 to 8/9/2020 P.0. Box 7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (MOUNTAIN VIEW HOME--0009539)

Date: 5/6/2020 SOD #GL9X12 Appealed: Decision: PENDING
Sanctions

FORFEITURE---83.14(2)(e)
FORFEITURE---83.21(3)
FORFEITURE---83.45(3)

Date: 11/4/2019 SOD #J10711 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Date: 9/18/2019 SOD #GL9X11 Appealed:

Sanctions

FORFEITURE---83.21(3)
FORFEITURE---83.37(1)(g)
FORFEITURE---83.38(1)(c)
FORFEITURE---83.45(3)

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



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

Community Based

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020
Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: NEW PERSPECTIVE SUPERIOR (0013514)
Address: 1915 N 34TH ST, SUPERIOR, WI 54880

License Status: REGULAR

Licensed/Certified/Registered 10/6/2011 12:00:00AM

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

Survey History

Survey ID: 0133103 End Date: 3/26/2020
Results: NO STATEMENT OF DEFICIENCY ISSUED

Type: OTHER

Purpose: COMPLAINT

Survey ID: 0130023 End Date: 4/24/2019
Results: NO STATEMENT OF DEFICIENCY ISSUED

Type: OTHER

Purpose: VERIFICATION VISIT

Survey ID: 0129011 End Date: 11/14/2018
Results: ENFORCEMENT ACTION

Type: OTHER

Statement of Deficiency: #1SE211 Served 1/18/2019

Deficiencies Cited
83.38(1)(h)

Subject Area

MEDICATION ADMINISTRATION

Purpose: COMPLAINT

Compliance
Verified

4/24/19

Corrected

Yes

Survey ID: 0128001 End Date: 9/4/2018
Results: NO STATEMENT OF DEFICIENCY ISSUED

Type: OTHER

Purpose: VERIFICATION VISIT

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
Diyision of Quality Assurance Bureau of Assisted Living
Printed 9/8/2020 For the period 8/10/2017 to 8/9/2020 P.0. Box 7940

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Survey ID: 0126836 End Date: 4/16/2018
Results: ENFORCEMENT ACTION

Type: STANDARD Purpose: SURVEY/COMPLAINT

Statement of Deficiency: #6C5F11 Served 5/30/2018
Compliance

Madison WI 53707-7940

Deficiencies Cited Subject Area Verified Corrected

83.12(3)(a) INVESTIGATE INJURIES OF UNKNOWN 9/4/18 Yes
SOURCE

83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 9/4/18 Yes
CHANGES

83.35(5)(b) ANNUAL EVALUATION OF EVACUATION 9/4/18 Yes
LIMITS

83.47(2)(e) OTHER EVACUATION DRILLS 9/4/18 Yes

Survey ID: 0125077 End Date: 11/2/2017 Type: OTHER Purpose: VERIFICATION VISIT

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (NEW PERSPECTIVE SUPERIOR--0013514)

Date: 1/16/2019 SOD #1SE211 Appealed: No
Sanctions

OTHER SANCTION

Date: 5/24/2018 SOD #6C5F11 Appealed:

Sanctions

FORFEITURE---83.35(3)(d)
FORFEITURE---83.47(2)(¢)

Date: 8/24/2017
Sanctions
FORFEITURE---83.31(4)(c)

SOD #RFJ511 Appealed:

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



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

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Complaint History (NEW PERSPECTIVE SUPERIOR--0013514)

Date Complaint Received: 3/23/2020

Subject Area(s)
OTHER

Date Investigation Completed: 3/24/2020

Result SOD #
NOT SUBSTANTIATED

Date Complaint Received: 10/31/2018

Subject Area(s)
RESIDENT RIGHTS

Date Investigation Completed: 11/14/2018

Result SOD #
SUBSTANTIATED 1SE211

Date Complaint Received: 3/29/2018

Subject Area(s)
ADMINISTRATION

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: 4/16/2018
Result SOD #

SUBSTANTIATED 6C5F11

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



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

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020
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 III INC 21ST STREET (0009561)
Address: 3901 N 21ST STREET, SUPERIOR, WI 54880

License Status: REGULAR

Licensed/Certified/Registered 10/1/2002 12:00:00AM

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

Survey History

Survey ID: 0131961 End Date: 11/6/2019 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

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 |nspection Summary
Division of Quality Assurance

Printed 9/8/2020 For the period 8/10/2017 to 8/9/2020
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 III INC BELKNAP (0009560)
Address: 3706 BELKNAP ST, SUPERIOR, WI 54880

License Status: REGULAR

Licensed/Certified/Registered 10/1/2002 12:00:00AM

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

Survey History
Survey ID: 0131975 End Date: 11/7/2019 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0129382 End Date: 2/19/2019 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0128859 End Date: 12/21/2018 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0128736 End Date: 12/5/2018 Type: OTHER Purpose: VERIFICATION VISIT
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #4KOG12 Served 12/11/2018
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.39(3) HAND WASHING 12/21/18 Yes

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



DEPARTMENT OF HEALTH SERVICES Provider |nspection Summary
Division of Quality Assurance

Printed 9/8/2020 For the period 8/10/2017 to 8/9/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Survey ID: 0128378 End Date: 10/17/2018 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Survey ID: 0128474 End Date: 9/10/2018 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #4KOGI11 Served 11/5/2018
Compliance

Deficiencies Cited Subject Area Verified Corrected

83.15(3)(a) ADMINISTRATOR SHALL SUPERVISE DAILY 12/5/18 Yes
OPERATION

83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 12/5/18 Yes
MEDICATION

83.37(3)(¢c) MEDICATION STORAGE: LOCKED CABINET 12/5/18 Yes

83.39(3) HAND WASHING 12/5/18 Yes

Survey ID: 0125215 End Date: 11/28/2017 Type: OTHER Purpose: COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (REM WISCONSIN III INC BELKNAP--0009560)

Date: 11/5/2018 SOD #4KOG11 Appealed:
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.15(3)(a)

FORFEITURE---83.32(3)(h)

Date: 9/13/2017 SOD #F4XU11 Appealed:
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.36(1)(a)

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



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

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Complaint History (REM WISCONSIN III INC BELKNAP--0009560)

Date Complaint Received: 2/13/2019

Subject Area(s)
PHYSICAL ENVIRONMENT/SAFETY

Date Investigation Completed: 2/19/2019

Result SOD #
NOT SUBSTANTIATED

Date Complaint Received: 10/9/2018

Subject Area(s)
STAFF TRAINING AND PROFICIENCY

Date Investigation Completed: 10/17/2018

Result SOD #
NOT SUBSTANTIATED

Date Complaint Received: 8/23/2018

Subject Area(s)

PHYSICAL ENVIRONMENT/SAFETY
PROGRAM SERVICES

STAFF TRAINING AND PROFICIENCY

Date Investigation Completed: 9/10/2018

Result SOD #
NOT SUBSTANTIATED

SUBSTANTIATED 4KO0Gl11
SUBSTANTIATED 4KO0Gl11

Date Complaint Received: 11/9/2017

Subject Area(s)
PROGRAM SERVICES

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: 11/28/2017

Result SOD #
NOT SUBSTANTIATED

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 9/8/2020 For the period 8/10/2017 to 8/9/2020 P.0. Box 7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name: REM WISCONSIN III INC CENTENNIAL (0015614)
Address: 5303 CUMMINGS AVENUE, SUPERIOR, WI 54880
License Status: REGULAR

Licensed/Certified/Registered 6/1/2016 12:00:00AM

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

Survey History
Survey ID: 0133727 End Date: 2/14/2020 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #7NO311  Served 5/19/2020
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.12(4)(c) REPORTING INCIDENTS WITH SERIOUS
INJURY
83.14(2)() NOT PERMIT A CONDITION OF SUBSTANTIAL
RISK
83.35(5)(b) ANNUAL EVALUATION OF EVACUATION
LIMITS
Survey ID: 0128408 End Date: 10/17/2018 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0125822 End Date: 2/5/2018 Type: OTHER Purpose: DESK REVIEW

Results: NO STATEMENT OF DEFICIENCY ISSUED

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

Provider Inspection Summary

Printed 9/8/2020 For the period 8/10/2017 to 8/9/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Survey ID: 0125731 End Date: 1/17/2018 Type: OTHER Purpose: COMPLAINT

Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #I69511 Served 1/25/2018

Compliance

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Deficiencies Cited Subject Area Verified Corrected
83.12(5)(a) NOTIFICATION: INCIDENT, INJURY, CHANGES 2/5/18 Yes
Survey ID: 0123956 End Date: 8/15/2017 Type: OTHER Purpose: DESK REVIEW

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (REM WISCONSIN III INC CENTENNIAL--0015614)

Date: 5/18/2020 SOD #7NO311 Appealed: Decision: PENDING

Sanctions

FORFEITURE---83.12(4)(c)
FORFEITURE---83.14(2)(j)

| Complaint History (REM WISCONSIN III INC CENTENNIAL--0015614)

Date Complaint Received: 2/6/2020 Date Investigation Completed: 2/14/2020

Subject Area(s) Result
PROGRAM SERVICES NOT SUBSTANTIATED

SOD #

Date Complaint Received: 1/2/2018 Date Investigation Completed: 1/17/2018

Subject Area(s) Result
PROGRAM SERVICES NOT SUBSTANTIATED

SO

D

#

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

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



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

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020
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: SUNNYSIDE CBREF (0017840)

Address: 7619 JOHN AVE, SUPERIOR, WI 54880

License Status: REGULAR

Licensed/Certified/Registered 11/15/2019 12:00:00AM

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

Survey History

Survey ID: 0131949 End Date: 11/15/2019 Type: ABBREVIATED Purpose: CHOW--DESK REVIEW
Results: LICENSE/CERT/REGISTRATION ISSUED

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 9/8/2020 For the period 8/10/2017 to 8/9/2020 P.0. Box 7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS AS (SEMIAMBULATORY)

Facility Information

Facility Name: TRADEWINDS RESIDENCE INC (510325)

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

License Status: REGULAR

Licensed/Certified/Registered 5/13/1995 12:00:00AM

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

Survey History
Survey ID: 0133986 End Date: 5/4/2020 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #X4F611 Served 6/22/2020
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.31(2) EMERGENCY OR TEMPORARY TRANSFER
Survey ID: 0132658 End Date: 2/6/2020 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0129724 End Date: 3/21/2019 Type: OTHER Purpose: COMPLAINT/SELF REPORT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #19WX11 Served 4/5/2019
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.28(5) TEMPORARY SERVICE PLAN 2/6/20 Yes

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



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

Survey ID: 0125719

End Date: 1/17/2018

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AS (SEMIAMBULATORY)

Type: OTHER

Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: VERIFICATION VISIT

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Survey ID: 0124641

End Date: 10/6/2017

Type: OTHER

Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: DESK REVIEW

Survey ID: 0124318

End Date: 9/11/2017
Results: STATEMENT OF DEFICIENCY ISSUED

Type: OTHER

Statement of Deficiency: #2FV611 Served 9/21/2017

Deficiencies Cited
83.34(2)(b)

83.34(2)(c)
83.34(3)

Subject Area

ACCOUNTING METHOD FOR TRACKING
RESIDENT CASH

WRITTEN REPORT OF RESIDENT ACCOUNT
MORE THAN $200 PERSONAL FUNDS FROM
RESIDENT

Purpose: COMPLAINT

Compliance
Verified

10/6/17

10/6/17
10/6/17

Corrected

Yes

Yes
Yes

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

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

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



DEPARTMENT OF HEALTH SERVICES Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living
Printed 9/8/2020 For the period 8/10/2017 to 8/9/2020 P.0. Box 7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS AS (SEMIAMBULATORY)
Enforcement History (TRADEWINDS RESIDENCE INC--510325)
Date: 6/22/2020 SOD #X4F611 Appealed: Decision: PENDING
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION

FORFEITURE---83.31(2)

Date: 4/4/2019 SOD #19WX11

Sanctions

Appealed: Yes Decision: STIPULATION

COMPLY WITH DEPARTMENT PLAN OF CORRECTION

COMPLY WITH REQUIREMENT
FORFEITURE---83.38(1)(i)

Date: 8/31/2017 SOD #BEEI11

Sanctions

Appealed:

COMPLY WITH DEPARTMENT PLAN OF CORRECTION

COMPLY WITH REQUIREMENT
FORFEITURE---50.09(1)(f)
FORFEITURE---83.36(1)(b)
FORFEITURE---83.41(1)(c)
FORFEITURE---83.57(1)(b)

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

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



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

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020
Community Based Residential Facility--CLASS AS (SEMIAMBULATORY)

STATE OF WISCONSIN

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

Complaint History (TRADEWINDS RESIDENCE INC--510325)

Date Complaint Received: 4/28/2020

Subject Area(s)
RESIDENT RIGHTS

Date Investigation Completed: 5/4/2020

Result SOD #
SUBSTANTIATED X4F611

Date Complaint Received: 2/19/2019

Subject Area(s)
PROGRAM SERVICES

Date Investigation Completed: 3/21/2019

Result SOD #
SUBSTANTIATED 19WX11

Date Complaint Received: 8/23/2017

Subject Area(s)

PROGRAM SERVICES

RESIDENT RIGHTS

STAFF TRAINING AND PROFICIENCY

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: 9/11/2017

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED

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 9/8/2020 For the period 8/10/2017 to 8/9/2020 P.0. Box 7940
Madison WI 53707-7940
Residential Care Apartment Complex (CERTIFIED)

Facility Information

Facility Name: NEW PERSPECTIVE SUPERIOR (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: 0130052 End Date: 4/26/2019 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0128465 End Date: 9/13/2018 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #PXYOIl Served 11/8/2018
Compliance

Deficiencies Cited Subject Area Verified Corrected

89.23(3)(b) SERVICES 4/25/19 Yes
Survey ID: 0126740 End Date: 5/9/2018 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0126372 End Date: 2/27/2018 Type: OTHER Purpose: COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

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 9/8/2020 For the period 8/10/2017 to 8/9/2020 P.0. Box 7940

_ _ Madison WI 53707-7940

Residential Care Apartment Complex (CERTIFIED)
Enforcement History (NEW PERSPECTIVE SUPERIOR--0013517)

Date: 11/2/2018 SOD #PXYO11 Appealed:
Sanctions

FORFEITURE---89.23(3)(b)

Complaint History (NEW PERSPECTIVE SUPERIOR--0013517)

Date Complaint Received: 4/4/2019 Date Investigation Completed: 4/26/2019
Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

Date Complaint Received: 8/22/2018 Date Investigation Completed: 9/13/2018
Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received: 8/8/2018 Date Investigation Completed: 9/13/2018

Subject Area(s) Result SOD #
PROGRAM SERVICES SUBSTANTIATED PXYOIl1
Date Complaint Received: 5/1/2018 Date Investigation Completed: 5/9/2018

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

Date Complaint Received: 1/30/2018 Date Investigation Completed: 2/27/2018

Subject Area(s) Result SOD #
PROGRAM SERVICES SUBSTANTIATED DIGI11
RESIDENT RIGHTS NOT SUBSTANTIATED

STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

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.



