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Provider Inspection Summary

For the period 5/10/2017 to 5/9/2020

Notes

This report includes Provider Inspection Summaries (Facility Profiles) for Community-Based Residential Facilities in Eau Claire 
County.
The report is a PDF (Adobe Acrobat) document and includes a total of 14.00 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.
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STATE OF WISCONSIN
Bureau of Assisted Living
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Provider Inspection Summary

For the period 5/10/2017 to 5/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CARE PARTNERS ASSISTED LIVING ALTOONA I (0016157)

Address:  887 BRIAR LANE, ALTOONA, WI 54720

License Status:  REGULAR

Licensed/Certified/Registered 6/20/2016  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0132123 End Date:  12/4/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0128387 End Date:  10/17/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0127602 End Date:  6/19/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #49E311 Served 7/27/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.065(6)(am) FOUR YEAR CAREGIVER BACKGROUND 

REQUIREMENT
10/17/18

Yes83.25 CONTINUING EDUCATION 10/17/18
Yes83.35(1)(a) PRE-ADMISSION AND ONGOING 

ASSESSMENTS
10/17/18

Yes83.35(2) TEMPORARY SERVICE PLAN 10/17/18
Yes83.59(1)(a) CLASS AS, ANA, CS, CNA 2 GRADE LEVEL 

EXITS
10/17/18

This is Page 2 of 14 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.
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STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 5/10/2017 to 5/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Yes83.59(4)(b) DELAYED EGRESS: LOCKING DEVICE SIGN 
POSTED

10/17/18

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0125847 End Date:  1/25/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #N7OP11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.12(2)(a) CAREGIVER: INVESTIGATING ABUSE AND 

NEGLECT
83.12(5)(b) NOTIFICATION: ABUSE AND NEGLECT 

ALLEGATIONS

Enforcement History (CARE PARTNERS ASSISTED LIVING ALTOONA I--0016157)

Date:  7/27/2018 SOD #49E311 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.25
FORFEITURE---83.35(1)(a)
FORFEITURE---83.35(2)
FORFEITURE---83.59(1)(a)

This is Page 3 of 14 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.
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Printed 6/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 5/10/2017 to 5/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (CARE PARTNERS ASSISTED LIVING ALTOONA I--0016157)

Date Complaint Received:  10/28/2019 Date Investigation Completed:  12/4/2019 

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

Date Complaint Received:  5/17/2018 Date Investigation Completed:  6/19/2018 

Subject Area(s) Result SOD #
49E311PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  12/19/2017 Date Investigation Completed:  1/25/2018 

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

This is Page 4 of 14 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.
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STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 5/10/2017 to 5/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CARE PARTNERS ASSISTED LIVING ALTOONA II (0016158)

Address:  893 BRIAR LANE, ALTOONA, WI 54720

License Status:  REGULAR

Licensed/Certified/Registered 6/20/2016  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0128390 End Date:  10/24/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0128388 End Date:  10/17/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #GZC512 Served 10/19/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.37(3)(c) MEDICATION STORAGE: LOCKED CABINET 10/24/18

This is Page 5 of 14 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.
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STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 5/10/2017 to 5/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0127599 End Date:  6/20/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #GZC511 Served 7/27/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.065(6)(am) FOUR YEAR CAREGIVER BACKGROUND 

REQUIREMENT
10/17/18

Yes83.25 CONTINUING EDUCATION 10/17/18
Yes83.35(3)(a) COMPREHENSIVE INDIVIDUALIZED SERVICE 

PLAN
10/17/18

Yes83.39(3) HAND WASHING 10/17/18
Yes83.39(5) PETS VACCINATED 10/17/18

Enforcement History (CARE PARTNERS ASSISTED LIVING ALTOONA II--0016158)

Date:  7/27/2018 SOD #GZC511 Appealed:   

Sanctions
FORFEITURE---83.25
FORFEITURE---83.39(3)

This is Page 6 of 14 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 6/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 5/10/2017 to 5/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CLASSIC AT HILLCREST GREENS MEMORY CARE (THE) (0015613)

Address:  2455 SAWGRASS PLACE, ALTOONA, WI 54720

License Status:  REGULAR

Licensed/Certified/Registered 7/1/2015  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0130374 End Date:  5/30/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0130318 End Date:  5/17/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #IC1H12 Served 5/24/2019

Deficiencies Cited Subject Area Corrected
Compliance

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

EXITS
5/30/19

This is Page 7 of 14 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.
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Division of Quality Assurance
Printed 6/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 5/10/2017 to 5/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0128045 End Date:  7/26/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #IC1H11 Served 2/6/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.25 CONTINUING EDUCATION 5/17/19
Yes83.47(2)(d) FIRE DRILLS 5/17/19
Yes83.47(2)(e) OTHER EVACUATION DRILLS 5/17/19

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0125600 End Date:  1/8/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0125433 End Date:  12/6/2017

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #JUZZ11 Served 12/19/2017

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(5)(a) NOTIFICATION: INCIDENT, INJURY, CHANGES 1/8/18
Yes83.35(3)(a) COMPREHENSIVE INDIVIDUALIZED SERVICE 

PLAN
1/8/18

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0123518 End Date:  6/21/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (CLASSIC AT HILLCREST GREENS MEMORY CARE (THE)--0015613)

Date:  9/12/2018 SOD #IC1H11 Appealed:  Yes Decision:  STIPULATION

Sanctions
FORFEITURE---83.25
FORFEITURE---83.59(4)(a)

This is Page 8 of 14 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.
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STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 5/10/2017 to 5/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (CLASSIC AT HILLCREST GREENS MEMORY CARE (THE)--0015613)

Date Complaint Received:  11/22/2017 Date Investigation Completed:  12/6/2017 

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

Date Complaint Received:  6/12/2017 Date Investigation Completed:  6/21/2017 

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

This is Page 9 of 14 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 6/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 5/10/2017 to 5/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  GRACE EDGEWOOD (510138)

Address:  2512 SPOONER AVE, ALTOONA, WI 54720

License Status:  REGULAR

Licensed/Certified/Registered 8/14/1986  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0129458 End Date:  3/4/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0129430 End Date:  2/19/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #GLJ511 Served 2/27/2019

Deficiencies Cited Subject Area Corrected
Compliance

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

CHANGES
3/4/19

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0125970 End Date:  2/14/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 10 of 14 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.
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STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 5/10/2017 to 5/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (GRACE EDGEWOOD--510138)

Date Complaint Received:  2/8/2019  Date Investigation Completed:  2/19/2019 

Subject Area(s) Result SOD #
GLJ511RESIDENT RIGHTS SUBSTANTIATED

This is Page 11 of 14 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.
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STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 5/10/2017 to 5/9/2020

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  MORNING VIEW II (510164)

Address:  440 SUNDAY DRIVE, ALTOONA, WI 54720

License Status:  REGULAR

Licensed/Certified/Registered 6/9/1989  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0131105 End Date:  8/6/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 12 of 14 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.
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STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 5/10/2017 to 5/9/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  SILVERLEAF OF AUGUSTA (0015922)

Address:  909 BRIDGE CREEK LN, AUGUSTA, WI 54722

License Status:  REGULAR

Licensed/Certified/Registered 3/1/2017  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0128971 End Date:  1/10/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 13 of 14 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.
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STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 5/10/2017 to 5/9/2020

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  OAK VIEW II (510040)

Address:  S10580  CO HWY B  PO BOX 115, ELEVA, WI 54738

License Status:  REGULAR

Licensed/Certified/Registered 11/8/1984  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0126032 End Date:  2/22/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 14 of 14 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.


