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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Notes

This report includes Provider Inspection Summaries (Facility Profiles) for Community Based Residential Facilities in Eau Claire
County.
The report includes only facilities located within the City of Eau Claire. Reports for facilities located in other communities are
listed separately on the DQA Facility Profile webpage.
The report is a PDF (Adobe Acrobat) document and includes a total of 44.00 pages. If you wish to read the profile for a particular
facility without scrolling through the rest of the document, use the Search feature in the Acrobat Reader to specify part of the
name of the facility you wish to review.
If you wish to print the profile for a particular facility, be sure to send only the desired pages to your computer printer.  
Otherwise you will be printing all pages in the document.



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  AFFINITY HOUSE (510031)

Address:  3042 KILBOURNE AVENUE, EAU CLAIRE, WI 54703

License Status:  REGULAR

Licensed/Certified/Registered 8/1/1988  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0121441 End Date:  4/20/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0117391 End Date:  3/20/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #NS5L11 Served 3/27/2015

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.44(2)(c) ONE HOUR FIRE SEPARATION 4/20/15

This is Page 2 of 44 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AS (SEMIAMBULATORY)

Facility Information

Facility Name:  APPLE TREE COTTAGE CBRF (0013306)

Address:  1306 KEITH ST, EAU CLAIRE, WI 54701

License Status:  REGULAR

Licensed/Certified/Registered 6/1/2011  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0121442 End Date:  4/20/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 3 of 44 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  AZURA MEMORY CARE (0009389)

Address:  3712 DAMON STREET, EAU CLAIRE, WI 54701

License Status:  REGULAR

Licensed/Certified/Registered 9/1/2002  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0122020 End Date:  12/15/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0121573 End Date:  9/1/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #99CN11 Served 10/24/2016

Deficiencies Cited Subject Area Corrected
Compliance 

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

OPERATION
12/15/16

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0121434 End Date:  7/27/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 4 of 44 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0117872 End Date:  5/22/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #427711 Served 6/2/2015

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.12(5)(a) SUPERVISION AND MONITORING 7/27/15
Yes83.35(3)(a) MENU PLANNING 7/27/15

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0117297 End Date:  12/22/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0114256 End Date:  1/13/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #M9TL11 Served 1/24/2014

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Withdrawn12.05(1)(a) ENTITY SANCTION 4/3/14

Enforcement History (AZURA MEMORY CARE--0009389)

Date:  10/24/2016 SOD #99CN11 Appealed:  No  
Sanctions
FORFEITURE---83.15(3)(a)

Date:  1/15/2014 SOD #M9TL11 Appealed:  No
Sanctions
COMPLY WITH REQUIREMENT
OTHER SANCTION

This is Page 5 of 44 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (AZURA MEMORY CARE--0009389)

Date Complaint Received:  5/10/2016 Date Investigation Completed:  9/1/2016  

Subject Area(s) Result SOD #
99CN11RESIDENT RIGHTS SUBSTANTIATED

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

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

This is Page 6 of 44 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CARE PARTNERS ASSISTD LIVING LINDEMANN HOUSE (0009881)

Address:  2320 FRANK STREET, EAU CLAIRE, WI 54703

License Status:  REGULAR

Licensed/Certified/Registered 12/1/2003  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0117360 End Date:  3/16/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 7 of 44 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CARE PARTNERS ASSISTED LIVING EAU CLAIRE EAST II (0015196)

Address:  3337 BIRCH STREET, EAU CLAIRE, WI 54703

License Status:  REGULAR

Licensed/Certified/Registered 8/25/2014  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0122142 End Date:  12/27/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0116102 End Date:  8/18/2014

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 8 of 44 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CARE PARTNERS ASSISTED LIVING EAU CLAIRE EAST (0014922)

Address:  3325 BIRCH STREET, EAU CLAIRE, WI 54701

License Status:  REGULAR

Licensed/Certified/Registered 12/20/2013  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0119101 End Date:  11/9/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (CARE PARTNERS ASSISTED LIVING EAU CLAIRE EAST--0014922)

Date Complaint Received:  10/29/2015 Date Investigation Completed:  11/9/2015 

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

Date Complaint Received:  6/19/2015 Date Investigation Completed:  11/9/2015 

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

This is Page 9 of 44 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CARE PARTNERS ASSISTED LIVING LLC (0009047)

Address:  2306 FRANK STREET, EAU CLAIRE, WI 54703

License Status:  REGULAR

Licensed/Certified/Registered 6/1/2001  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120843 End Date:  7/21/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0115403 End Date:  5/13/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (CARE PARTNERS ASSISTED LIVING LLC--0009047)

Date Complaint Received:  6/20/2016 Date Investigation Completed:  7/21/2016 

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

Date Complaint Received:  3/25/2014 Date Investigation Completed:  5/13/2014 

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

This is Page 10 of 44 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  EAU CLAIRE MEMORY CARE (0013430)

Address:  733 W HAMILTON AVE, EAU CLAIRE, WI 54701

License Status:  REGULAR

Licensed/Certified/Registered 8/15/2011  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120305 End Date:  4/11/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #QOQ611 Served 5/19/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.16(1) ADMISSIONS AGREEMENT 11/9/16
Yes83.35(1)(c) NUTRITIOUS SNACK OFFERED 11/9/16
Yes83.35(3)(b) MENU DATED AND KEPT ON FILE 11/9/16
Yes83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
11/9/16

Yes83.35(5)(a) FOOD STORAGE 11/9/16
Yes83.37(1)(i) PRN PSYCHOTROPIC MEDICATION 11/9/16
Yes83.45(3) TOXIC SUBSTANCES 11/9/16

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0116242 End Date:  9/30/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 11 of 44 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  STANDARD            Purpose:  SURVEY/SELF REPORTSurvey ID:  0115822 End Date:  7/24/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #LZ0O14 Served 8/4/2014

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes50.065(2)(bm) OUT OF STATE BACKGROUND CHECKS 9/30/14
Yes83.17(2)(a) EMPLOYEES SCREENED FOR COMMUNICABLE 

DISEASE
9/30/14

Yes83.37(3)(f) MEDICATION STORAGE: INTERNALS AND 
EXTERNALS

9/30/14

Yes83.41(1)(b) EQUIPMENT 9/30/14

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0115164 End Date:  4/11/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #DJT312 Served 4/25/2014

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.20(2)(b) TRAINING IN FIRE SAFETY 7/24/14
Yes83.20(2)(c) PROHIBITIONS AND EXCEPTIONS 7/24/14
Yes83.35(3)(c) IMPLEMENT, FOLLOW THE INDIVIDUAL 

SERVICE PLAN
7/24/14

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

7/24/14

Yes83.36(1)(b) QUALIFIED STAFF IN CHARGE, ON DUTY AND 
AWAKE

7/24/14

Yes83.47(2)(d) FIRE DRILLS 7/24/14

This is Page 12 of 44 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0114498 End Date:  1/31/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #LZ0O13 Served 2/10/2014

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
83.41(1)(b) EQUIPMENT

Enforcement History (EAU CLAIRE MEMORY CARE--0013430)

Date:  5/18/2016 SOD #QOQ611 Appealed:  No
Sanctions
FORFEITURE---83.35(1)(c)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.37(1)(i)
FORFEITURE---83.45(3)

Date:  4/21/2014 SOD #DJT312 Appealed:  No  
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.20(2)(b)
FORFEITURE---83.20(2)(c)
FORFEITURE---83.35(3)(c)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.36(1)(b)
FORFEITURE---83.47(2)(d)

This is Page 13 of 44 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (EAU CLAIRE MEMORY CARE--0013430)

Date Complaint Received:  3/9/2016  Date Investigation Completed:  4/11/2016 

Subject Area(s) Result SOD #
 ADMINISTRATION NOT SUBSTANTIATED
 PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
QOQ611PROGRAM SERVICES SUBSTANTIATED
 STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received:  3/1/2016  Date Investigation Completed:  4/11/2016 

Subject Area(s) Result SOD #
QOQ611PROGRAM SERVICES SUBSTANTIATED
 PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
 PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received:  2/24/2016 Date Investigation Completed:  4/11/2016 

Subject Area(s) Result SOD #
QOQ611PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  9/4/2014  Date Investigation Completed:  9/30/2014 

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

Date Complaint Received:  3/17/2014 Date Investigation Completed:  4/11/2014 

Subject Area(s) Result SOD #
 ABUSE NOT SUBSTANTIATED
DJT312STAFF ADEQUACY SUBSTANTIATED

Date Complaint Received:  1/16/2014 Date Investigation Completed:  1/31/2014 

Subject Area(s) Result SOD #
LZ0O13STAFF ADEQUACY SUBSTANTIATED

This is Page 14 of 44 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  FAHRMAN CENTER (510019)

Address:  3136 CRAIG ROAD, EAU CLAIRE, WI 54701

License Status:  REGULAR

Licensed/Certified/Registered 1/1/1988  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0120169 End Date:  4/25/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0115115 End Date:  4/10/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0114453 End Date:  1/15/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #Z6KN12 Served 1/30/2014

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes50.09(1)(f) PRIVACY 4/10/14
Yes83.17(2)(a) EMPLOYEES SCREENED FOR COMMUNICABLE 

DISEASE
4/10/14

This is Page 15 of 44 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Enforcement History (FAHRMAN CENTER--510019)

Date:  1/27/2014 SOD #Z6KN12 Appealed:  No  
Sanctions
COMPLY WITH REQUIREMENT
FORFEITURE---83.17(2)(a)

This is Page 16 of 44 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Facility Information

Facility Name:  FAMILY TREE (510296)

Address:  2005 AGNES STREET, EAU CLAIRE, WI 54701

License Status:  REGULAR

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

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0117596 End Date:  4/23/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 17 of 44 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  GRACE WOODLANDS (0012384)

Address:  3214 GALA ST, EAU CLAIRE, WI 54703

License Status:  REGULAR

Licensed/Certified/Registered 5/1/2009  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0121445 End Date:  4/20/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0117309 End Date:  3/11/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #QC9C11 Served 3/13/2015

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.13(2)(c) EMPLOYEE RECORDS RETAINED FOR 3 YEARS 4/20/15
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HEATHERWOOD CBRF (0016083)

Address:  4510 GATEWAY DR, EAU CLAIRE, WI 54701

License Status:  PROBATIONARY

Licensed/Certified/Registered 4/11/2016  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0122130 End Date:  12/20/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #HQRQ11 Served 1/9/2017

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.13(1)(g) MAINTAIN RECORDS OF QUARTERLY FIRE 

DRILLS
1/20/17

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0120182 End Date:  4/11/2016

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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HERITAGE COURT (0011976)

Address:  3515 E HAMILTON AVENUE, EAU CLAIRE, WI 54701

License Status:  REGULAR

Licensed/Certified/Registered 6/1/2008  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0121717 End Date:  9/1/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #WZ7H11 Served 11/14/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
No83.25 CONTINUING EDUCATION 1/11/17
Yes83.35(3)(c) IMPLEMENT, FOLLOW THE INDIVIDUAL 

SERVICE PLAN
1/11/17

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0116504 End Date:  10/28/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 20 of 44 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0116333 End Date:  8/26/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #EROO11 Served 10/16/2014

Deficiencies Cited Subject Area Corrected
Compliance 

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

RESTRAINTS
8/20/15

Yes83.32(3)(i) RIGHTS OF RESIDENTS: PROMPT AND 
ADEQUATE TREATMENT

8/20/15

Yes83.32(3)(n) RIGHTS OF RESIDENTS: SAFE ENVIRONMENT 8/20/15
Yes83.35(1)(c) NUTRITIOUS SNACK OFFERED 8/20/15
Yes83.35(3)(a) MENU PLANNING 8/20/15
Yes83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
8/20/15

Yes83.37(1)(i) PRN PSYCHOTROPIC MEDICATION 8/20/15

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0115258 End Date:  4/24/2014

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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (HERITAGE COURT--0011976)

Date:  11/9/2016 SOD #WZ7H11 Appealed:  No  
Sanctions
FORFEITURE---83.25
FORFEITURE---83.35(3)(c)

Date:  10/15/2014 SOD #EROO11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.32(3)(g)
FORFEITURE---83.32(3)(i)
FORFEITURE---83.32(3)(n)
FORFEITURE---83.35(1)(c)
FORFEITURE---83.35(3)(a)
FORFEITURE---83.35(3)(d)
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endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (HERITAGE COURT--0011976)

Date Complaint Received:  7/27/2016 Date Investigation Completed:  9/1/2016  

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

Date Complaint Received:  10/20/2014 Date Investigation Completed:  10/28/2014

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

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

Subject Area(s) Result SOD #
 HOMELIKE ENVIRONMENT & CLEANLINESS NOT SUBSTANTIATED
 NUTRITION & FOOD SERVICES NOT SUBSTANTIATED
 STAFF ADEQUACY NOT SUBSTANTIATED
EROO11PROGRAM SERVICES SUBSTANTIATED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  LIBERTY VIEW (510042)

Address:  611 MAIN ST, EAU CLAIRE, WI 54701

License Status:  REGULAR

Licensed/Certified/Registered 1/1/1985  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0118279 End Date:  7/28/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0114192 End Date:  1/9/2014

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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  MARSTON GROUP HOME (0008905)

Address:  403 MARSTON STREET, EAU CLAIRE, WI 54701

License Status:  REGULAR

Licensed/Certified/Registered 3/1/2001  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0120456 End Date:  6/8/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0118095 End Date:  5/22/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #XFTH13 Served 7/15/2015

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.20(2)(a) CONDITIONS-INITIATED BY RESIDENT 4/1/16
Yes83.20(2)(b) TRAINING IN FIRE SAFETY 4/1/16
Yes83.20(2)(c) PROHIBITIONS AND EXCEPTIONS 4/1/16
Yes83.36(1)(b) QUALIFIED STAFF IN CHARGE, ON DUTY AND 

AWAKE
4/1/16

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

4/1/16

Yes83.45(1)(b) BUILDING INTEGRITY 4/1/16
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Type:  OTHER            Purpose:  SELF REPORTSurvey ID:  0115911 End Date:  7/14/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #QMC111 Served 8/14/2014

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
No83.37(2)(d) DOCUMENTATION OF MEDICATION 

ADMINISTRATION
5/22/15

Yes83.38(1)(b) SUPERVISION 5/22/15
Yes83.47(4)(a) FIRE EXTINGUISHERS: TYPE AND INSPECTION 5/22/15

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0115540 End Date:  6/4/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #S2LI11 Served 6/21/2014

Deficiencies Cited Subject Area Corrected
Compliance 

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

WITH LAWS
10/27/14
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Enforcement History (MARSTON GROUP HOME--0008905)

Date:  7/6/2015  SOD #XFTH13 Appealed:  Yes Decision:  HEARING--SPLIT DECISION
Sanctions
FORFEITURE---83.20(2)(a)
FORFEITURE---83.20(2)(b)
FORFEITURE---83.20(2)(c)
FORFEITURE---83.36(1)(b)
FORFEITURE---83.37(2)(b)

Date:  8/13/2014 SOD #QMC111 Appealed:  Yes Decision:  STIPULATION
Sanctions
COMPLY WITH REQUIREMENT
FORFEITURE---83.37(2)(d)
FORFEITURE---83.38(1)(b)
FORFEITURE---83.47(4)(a)

Date:  6/10/2014 SOD #S2LI11 Appealed:  Yes Decision:  STIPULATION
Sanctions
ACCRUING FORFEITURE
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.14(2)(a)
FORFEITURE---Final accruing assessed
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  MCCORMICK FAMILY CIRCLE (0010592)

Address:  1018 GRAHAM AVE, EAU CLAIRE, WI 54701

License Status:  REGULAR

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

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0121374 End Date:  9/22/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0115328 End Date:  5/9/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #Q6JQ11 Served 5/14/2014

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
83.48(1)(b) SMOKE AND HEAT DETECTORS PER NFPA 72
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  MILESTONE SENIOR LIVING MEMORY CARE (0012569)

Address:  5510 RENEE DRIVE, EAU CLAIRE, WI 54703

License Status:  REGULAR

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

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0119239 End Date:  12/8/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0117001 End Date:  1/27/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (MILESTONE SENIOR LIVING MEMORY CARE--0012569)

Date Complaint Received:  1/2/2015  Date Investigation Completed:  1/27/2015 

Subject Area(s) Result SOD #
 PROGRAM SERVICES NOT SUBSTANTIATED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  MT WASHINGTON RESIDENCE (0015237)

Address:  1930 CLEVELAND STREET, EAU CLAIRE, WI 54703

License Status:  REGULAR

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

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0121730 End Date:  11/8/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0121336 End Date:  9/14/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120716 End Date:  6/23/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #2R8P11 Served 7/21/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.12(3)(a) CRIMINAL RECORDS CHECK 9/14/16
Yes83.12(4)(b) REPORTING WHEN LAW ENFORCEMENT IS 

CALLED
9/14/16

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

9/14/16

Yes83.12(6) DOCUMENTATION REQUIREMENTS FOR 
WRITTEN REPORT

9/14/16
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Yes83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES 
WITH LAWS

9/14/16

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

9/14/16

Yes83.20(2)(d) TRAINING IN MEDICATION ADMINISTRATION 9/14/16
Yes83.32(3)(i) RIGHTS OF RESIDENTS: PROMPT AND 

ADEQUATE TREATMENT
9/14/16

Yes83.32(3)(n) RIGHTS OF RESIDENTS: SAFE ENVIRONMENT 9/14/16
Yes83.35(5)(b) REFRIGERATED AT 40 DEGREES F. OR BELOW 9/14/16
Yes83.36(1)(a) ADEQUATE STAFF TO MEET RESIDENT NEEDS 9/14/16
Yes83.36(2) PENS AND CAGES SHALL BE KEPT CLEAN 9/14/16
Yes83.37(1)(j) PROOF-OF-USE RECORD 9/14/16
Yes83.37(1)(k) MEDICATION ERROR OR ADVERSE REACTION 9/14/16
Yes83.37(2)(e) OTHER ADMINISTRATION GIVEN OR 

DELEGATED BY RN
9/14/16

Yes83.38(1)(g) HEALTH MONITORING 9/14/16
Yes83.42(1) SAFETY-FACILITY EVACUATION TIME 9/14/16
Yes83.42(3) ACCESS TO RESIDENT RECORDS 9/14/16

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120298 End Date:  5/11/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #IOLM11 Served 5/23/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.37(1)(j) PROOF-OF-USE RECORD 5/27/16
Yes83.37(2)(d) DOCUMENTATION OF MEDICATION 

ADMINISTRATION
5/27/16

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120190 End Date:  4/25/2016

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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0119907 End Date:  3/8/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0119532 End Date:  1/15/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0119179 End Date:  11/13/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0119057 End Date:  9/21/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #T17811 Served 11/9/2015

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.21(1) TRAINING IN RESIDENT RIGHTS 1/15/16
Yes83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 

MEDICATION
1/15/16

Yes83.35(3)(b) MENU DATED AND KEPT ON FILE 1/15/16
Yes83.37(2)(d) DOCUMENTATION OF MEDICATION 

ADMINISTRATION
1/15/16

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0117607 End Date:  4/24/2015

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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0117351 End Date:  2/23/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #I2VF11 Served 3/23/2015

Deficiencies Cited Subject Area Corrected
Compliance 

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

SERVICE PLAN
4/24/15

Yes83.36(1)(a) ADEQUATE STAFF TO MEET RESIDENT NEEDS 4/24/15

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0116661 End Date:  11/17/2014

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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (MT WASHINGTON RESIDENCE--0015237)

Date:  7/15/2016 SOD #2R8P11 Appealed:  No  
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
NO NEW ADMISSIONS
FORFEITURE---83.12(3)(a)
FORFEITURE---83.12(4)(b)
FORFEITURE---83.12(4)(c)
FORFEITURE---83.12(6)
FORFEITURE---83.14(2)(a)
FORFEITURE---83.15(3)(a)
FORFEITURE---83.20(2)(d)
FORFEITURE---83.32(3)(i)
FORFEITURE---83.32(3)(n)
FORFEITURE---83.35(5)(b)
FORFEITURE---83.36(1)(a)
FORFEITURE---83.37(1)(j)
FORFEITURE---83.37(1)(k)
FORFEITURE---83.37(2)(e)
FORFEITURE---83.38(1)(g)
FORFEITURE---83.42(1)
FORFEITURE---83.42(3)

Date:  11/6/2015 SOD #T17811 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.21(1)
FORFEITURE---83.32(3)(h)
FORFEITURE---83.37(2)(d)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date:  3/17/2015 SOD #I2VF11 Appealed:  No  
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
NO NEW ADMISSIONS
FORFEITURE---83.35(3)(c)
FORFEITURE---83.36(1)(a)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (MT WASHINGTON RESIDENCE--0015237)

Date Complaint Received:  12/15/2016 Date Investigation Completed:  1/11/2017 

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

Date Complaint Received:  9/20/2016 Date Investigation Completed:  11/8/2016 

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

Date Complaint Received:  6/20/2016 Date Investigation Completed:  6/23/2016 

Subject Area(s) Result SOD #
2R8P11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  6/1/2016  Date Investigation Completed:  6/9/2016  

Subject Area(s) Result SOD #
2R8P11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  5/4/2016  Date Investigation Completed:  5/11/2016 

Subject Area(s) Result SOD #
 ADMINISTRATION NOT SUBSTANTIATED
IOLM11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  3/21/2016 Date Investigation Completed:  4/25/2016 

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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date Complaint Received:  2/9/2016  Date Investigation Completed:  3/8/2016  

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

Date Complaint Received:  12/29/2015 Date Investigation Completed:  1/15/2016 

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

Date Complaint Received:  12/10/2015 Date Investigation Completed:  1/15/2016 

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

Date Complaint Received:  2/5/2015  Date Investigation Completed:  2/23/2015 

Subject Area(s) Result SOD #
 ADMINISTRATION NOT SUBSTANTIATED
I2VF11PROGRAM SERVICES SUBSTANTIATED
I2VF11STAFF TRAINING AND PROFICIENCY SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  ORCHARD HILLS (510381)

Address:  1403 TRUAX BLVD, EAU CLAIRE, WI 54703

License Status:  REGULAR

Licensed/Certified/Registered 10/1/1999  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0122217 End Date:  1/5/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0116302 End Date:  10/8/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #9L7W11 Served 10/14/2014

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.20(2)(b) TRAINING IN FIRE SAFETY
 83.20(2)(c) PROHIBITIONS AND EXCEPTIONS
 83.48(1)(b) SMOKE AND HEAT DETECTORS PER NFPA 72
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  PRAIRIE VIEW (510043)

Address:  6808 W CAMERON ST, EAU CLAIRE, WI 54703

License Status:  REGULAR

Licensed/Certified/Registered 5/27/1983  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0118139 End Date:  7/9/2015

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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  ROSE VIEW (510209)

Address:  2710 NORTH TOWN HALL ROAD, EAU CLAIRE, WI 54703

License Status:  REGULAR

Licensed/Certified/Registered 10/14/1992  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0118551 End Date:  8/31/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0116994 End Date:  1/5/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #O2MY12 Served 1/28/2015

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.47(2)(d) FIRE DRILLS 8/31/15
Yes83.47(2)(e) OTHER EVACUATION DRILLS 8/31/15
Yes83.48(1)(b) SMOKE AND HEAT DETECTORS PER NFPA 72 8/31/15

Enforcement History (ROSE VIEW--510209)

Date:  1/28/2015 SOD #O2MY12 Appealed:  No
Sanctions
FORFEITURE---83.47(2)(d)
FORFEITURE---83.47(2)(d)
FORFEITURE---83.47(2)(e)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  TIMBER VIEW (510256)

Address:  S8560 BALSAM ROAD, EAU CLAIRE, WI 54701

License Status:  REGULAR

Licensed/Certified/Registered 12/13/1994  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0119253 End Date:  12/8/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0118647 End Date:  9/11/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0118099 End Date:  6/25/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #OMG711 Served 7/6/2015

Deficiencies Cited Subject Area Corrected
Compliance 

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

MEDICATION
9/11/15

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

9/11/15

Yes83.44(2)(a) BUILDING CONTROLLED BY CBRF OWNER 9/11/15
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Enforcement History (TIMBER VIEW--510256)

Date:  7/6/2015  SOD #OMG711 Appealed:  No  
Sanctions
FORFEITURE---83.32(3)(h)
FORFEITURE---83.37(2)(d)

Complaint History (TIMBER VIEW--510256)

Date Complaint Received:  10/27/2015 Date Investigation Completed:  12/8/2015 

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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  TRINITEAM HALFWAY HOUSE (510062)

Address:  628 N BARSTOW ST, EAU CLAIRE, WI 54703

License Status:  REGULAR

Licensed/Certified/Registered 7/1/1986  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0118247 End Date:  7/23/2015

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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  VALLEY VIEW (510064)

Address:  2720 NORTH TOWNHALL RD, EAU CLAIRE, WI 54703

License Status:  REGULAR

Licensed/Certified/Registered 7/31/1986  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0120197 End Date:  4/26/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0115280 End Date:  4/29/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #5KOW11 Served 5/6/2014

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
83.45(1)(b) BUILDING INTEGRITY
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