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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Notes

This report includes Provider Inspection Summaries (Facility Profiles) for Community Based Residential Facilities in Fond Du 
Lac County.
The report is a PDF (Adobe Acrobat) document and includes a total of 26.00 pages. If you wish to read the profile for a particular
facility without scrolling through the rest of the document, use the Search feature in the Acrobat Reader to specify part of the 
name of the facility you wish to review.
If you wish to print the profile for a particular facility, be sure to send only the desired pages to your computer printer.  
Otherwise you will be printing all pages in the document.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  BETHESDA LUTHERAN COMMUNITIES - 107 UPLAND (0010148)

Address:  107 UPLAND DR, BRANDON, WI 53919

License Status:  REGULAR

Licensed/Certified/Registered 02/01/2004  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0114544 End Date:  01/30/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (BETHESDA LUTHERAN COMMUNITIES - 107 UPLAND--0010148)

Date Complaint Received:  06/21/2016 Date Investigation Completed:  10/11/2016

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

This is Page 2 of 26 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  BETHESDA LUTHERAN COMMUNITIES - 109 UPLAND (0010692)

Address:  109 UPLAND DR, BRANDON, WI 53919

License Status:  REGULAR

Licensed/Certified/Registered 11/15/2004  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0114509 End Date:  01/13/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 3 of 26 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  MARVINS MANOR I (0012002)

Address:  603 E CLARK ST, BRANDON, WI 53919

License Status:  REGULAR

Licensed/Certified/Registered 01/01/2008  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120918 End Date:  07/28/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0120416 End Date:  05/10/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0119817 End Date:  01/11/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #RZET11 Served 03/04/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(1)(b) DEATH REPORTING RELATED TO ACCIDENT 

OR INJURY
4/1/16

Yes83.12(5)(a) SUPERVISION AND MONITORING 4/1/16
Yes83.14(2)(j) NOT PERMIT A CONDITION OF SUBSTANTIAL 

RISK
4/1/16

This is Page 4 of 26 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (MARVINS MANOR I--0012002)

Date:  03/01/2016 SOD #RZET11 Appealed:  No
Sanctions
FORFEITURE---83.12(1)(b)
FORFEITURE---83.12(5)(a)
FORFEITURE---83.14(2)(j)

Complaint History (MARVINS MANOR I--0012002)

Date Complaint Received:  04/14/2016 Date Investigation Completed:  07/28/2016

Subject Area(s) Result SOD #
OTHER NOT SUBSTANTIATED

Date Complaint Received:  01/04/2016 Date Investigation Completed:  01/11/2016

Subject Area(s) Result SOD #
RZET11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  10/05/2015 Date Investigation Completed:  01/11/2016

Subject Area(s) Result SOD #
RZET11PROGRAM SERVICES SUBSTANTIATED

This is Page 5 of 26 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  IVY MANOR OF CAMPBELLSPORT (0011093)

Address:  280 N BAUMANN ST, CAMPBELLSPORT, WI 53010

License Status:  REGULAR

Licensed/Certified/Registered 07/01/2006  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0118812 End Date:  09/10/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (IVY MANOR OF CAMPBELLSPORT--0011093)

Date Complaint Received:  02/09/2016 Date Investigation Completed:  10/13/2016

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

Date Complaint Received:  06/26/2015 Date Investigation Completed:  09/10/2015

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

This is Page 6 of 26 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  MAHALAS HOPE (0016193)

Address:  N 4590 HWY 45, EDEN, WI 53019

License Status:  PROBATIONARY

Licensed/Certified/Registered 09/09/2016  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0121276 End Date:  09/09/2016

Results: PROBATIONARY LICENSE ISSUED

This is Page 7 of 26 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  TOUCHSTONE LIVING CENTER LLC (0011312)

Address:  300 WINNEBAGO ST, N FOND DU LAC, WI 54937

License Status:  REGULAR

Licensed/Certified/Registered 05/01/2006  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0121474 End Date:  10/03/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  COMPLAINTSurvey ID:  0119112 End Date:  11/05/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0117906 End Date:  05/22/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEY/SELF REPORTSurvey ID:  0117753 End Date:  04/10/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #6HE811 Served 05/14/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.55(6)(b) BATH AND TOILET AREAS: WATER 

TEMPERATURE
4/10/15

This is Page 8 of 26 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (TOUCHSTONE LIVING CENTER LLC--0011312)

Date Complaint Received:  09/22/2016 Date Investigation Completed:  10/03/2016

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

Date Complaint Received:  05/06/2015 Date Investigation Completed:  11/05/2015

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

Date Complaint Received:  04/06/2015 Date Investigation Completed:  11/05/2015

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

This is Page 9 of 26 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  BARRETT HOUSE INC (0012443)

Address:  632 HILLTOP, RIPON, WI 54971

License Status:  REGULAR

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

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0120546 End Date:  06/16/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0120301 End Date:  03/29/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #J94211 Served 05/13/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.47(2)(d) FIRE DRILLS 3/29/16
Yes83.47(2)(e) OTHER EVACUATION DRILLS 3/29/16

Complaint History (BARRETT HOUSE INC--0012443)

Date Complaint Received:  12/17/2015 Date Investigation Completed:  03/29/2016

Subject Area(s) Result SOD #
J94211STAFF TRAINING AND PROFICIENCY SUBSTANTIATED

This is Page 10 of 26 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  COPPERLEAF VILLAGE OF RIPON (0015836)

Address:  1002 EUREKA ST, RIPON, WI 54971

License Status:  REGULAR

Licensed/Certified/Registered 11/01/2015  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0121634 End Date:  09/16/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #2MT511 Served 11/04/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.32(3)(l) RIGHTS OF RESIDENTS: LEAST RESTRICTIVE
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0119568 End Date:  01/13/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  CHOW--LICENSURESurvey ID:  0118990 End Date:  11/01/2015

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 11 of 26 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (COPPERLEAF VILLAGE OF RIPON--0015836)

Date Complaint Received:  08/30/2016 Date Investigation Completed:  09/16/2016

Subject Area(s) Result SOD #
2MT511PROGRAM SERVICES SUBSTANTIATED

RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received:  12/21/2015 Date Investigation Completed:  01/13/2016

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

This is Page 12 of 26 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  MICHALENES (410411)

Address:  530 N UNION ST, RIPON, WI 54971

License Status:  REGULAR

Licensed/Certified/Registered 05/01/1996  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0121462 End Date:  10/06/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0121206 End Date:  08/02/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #PK6015 Served 09/02/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(4)(b) REPORTING WHEN LAW ENFORCEMENT IS 

CALLED
10/6/16

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

10/6/16

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

10/6/16

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

10/6/16

Yes83.37(3)(c) MEDICATION STORAGE: LOCKED CABINET 10/6/16
Yes83.41(3)(b) DINING & LIVING INTERNALLY ACCESSIBLE 10/6/16
Yes83.48(6)(d) INTEGRATED HEAT DETECTOR IN FURNACE 

ROOM
10/6/16

This is Page 13 of 26 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Yes83.55(6)(b) BATH AND TOILET AREAS: WATER 
TEMPERATURE

10/6/16

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120395 End Date:  04/13/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #PK6014 Served 06/03/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(3)(a) CRIMINAL RECORDS CHECK 8/2/16
Yes83.12(5)(a) SUPERVISION AND MONITORING 8/2/16
No83.15(3)(a) ADMINISTRATOR SHALL SUPERVISE DAILY 

OPERATION
8/2/16

Yes83.22(4) TRAINING IN DIETARY DUTIES REQUIRED 8/2/16
No83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 

MEDICATION
8/2/16

No83.39(1) INFECTION CONTROL PROGRAM 8/2/16
No83.41(3)(b) DINING & LIVING INTERNALLY ACCESSIBLE 8/2/16
No83.48(6)(d) INTEGRATED HEAT DETECTOR IN FURNACE 

ROOM
8/2/16

No83.55(6)(b) BATH AND TOILET AREAS: WATER 
TEMPERATURE

8/2/16

This is Page 14 of 26 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0119388 End Date:  11/30/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #PK6013 Served 01/16/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.065(4m)(c) COMPLETE BACKGROUND INFORMATION 

DISCLOSURE FORM
4/6/16

Yes83.17(2)(a) EMPLOYEES SCREENED FOR COMMUNICABLE 
DISEASE

4/6/16

Yes83.18(1) EMPLOYEE RECORDS MAINTAINED AND 
CURRENT

4/6/16

Yes83.20(2)(a) CONDITIONS-INITIATED BY RESIDENT 4/6/16
Yes83.20(2)(b) TRAINING IN FIRE SAFETY 4/6/16
No83.41(3)(b) DINING & LIVING INTERNALLY ACCESSIBLE 4/6/16
Yes83.45(3) TOXIC SUBSTANCES 4/6/16
Yes83.46(1)(a) COMFORTABLE AND SAFE TEMPERATURES 4/6/16
Yes83.47(2)(e) OTHER EVACUATION DRILLS 4/6/16
No83.55(6)(b) BATH AND TOILET AREAS: WATER 

TEMPERATURE
4/6/16

Yes83.59(2)(a) ONE-HAND, ONE-MOTION DOOR OPERATION 4/6/16
Yes83.59(4)(b) DELAYED EGRESS: LOCKING DEVICE SIGN 

POSTED
4/6/16

Yes83.59(4)(f) DELAYED EGRESS: DEPARTMENT APPROVAL 4/6/16

This is Page 15 of 26 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  SURVEY/COMPLAINTSurvey ID:  0118037 End Date:  04/29/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #PK6012 Served 06/25/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.065(2)(b)intro ENTITY BACKGROUND CHECK 

REQUIREMENTS
11/23/15

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

11/23/15

Yes83.17(2)(a) EMPLOYEES SCREENED FOR COMMUNICABLE 
DISEASE

11/23/15

Yes83.20(2)(c) PROHIBITIONS AND EXCEPTIONS 11/23/15
Yes83.28(4)(a) RESIDENT HEALTH SCREENING AND 

DOCUMENTATION
11/23/15

Yes83.47(2)(d) FIRE DRILLS 11/23/15
No83.47(2)(e) OTHER EVACUATION DRILLS 11/23/15
Yes83.48(1)(b) SMOKE AND HEAT DETECTORS PER NFPA 72 11/23/15

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0116409 End Date:  08/20/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #PK6011 Served 10/28/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
No83.12(4)(c) REPORTING INCIDENTS WITH SERIOUS 

INJURY
4/29/15

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

4/29/15

Yes83.35(1)(a) MEET THE NUTRITIONAL NEEDS 4/29/15
Yes83.37(1)(k) MEDICATION ERROR OR ADVERSE REACTION 4/29/15
Yes83.37(2)(d) DOCUMENTATION OF MEDICATION 

ADMINISTRATION
4/29/15
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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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (MICHALENES--410411)

Date:  09/02/2016 SOD #PK6015 Appealed:  No
Sanctions
NNAO EXTENDED
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.12(4)(b)
FORFEITURE---83.12(4)(c)
FORFEITURE---83.15(3)(a)
FORFEITURE---83.32(3)(h)
FORFEITURE---83.37(3)(c)
FORFEITURE---83.41(3)(b)
FORFEITURE---83.48(6)(d)
FORFEITURE---83.55(6)(b)

Date:  06/03/2016 SOD #PK6014 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
NO NEW ADMISSIONS
FORFEITURE---83.12(3)(a)
FORFEITURE---83.12(5)(a)
FORFEITURE---83.22(4)
FORFEITURE---83.32(3)(h)
FORFEITURE---83.39(1)
FORFEITURE---83.41(3)(b) 2nd cite
FORFEITURE---83.55(6)(b) 2nd
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date:  01/04/2016 SOD #PK6013 Appealed:  No
Sanctions
FORFEITURE---50.065(4m)(c)
FORFEITURE---83.20(2)(a)
FORFEITURE---83.20(2)(b)
FORFEITURE---83.41(3)(b)
FORFEITURE---83.45(3)
FORFEITURE---83.47(2)(e) 2nd cite
FORFEITURE---83.59(4)(b)
FORFEITURE---83.59(4)(f)

Date:  06/25/2015 SOD #PK6012 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.12(4)(c) 2nd cite
FORFEITURE---83.17(2)(a)
FORFEITURE---83.20(2)(c)
FORFEITURE---83.47(2)(d)
FORFEITURE---83.47(2)(e)
FORFEITURE---83.48(1)(b)

Date:  10/28/2014 SOD #PK6011 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.12(4)(c)
FORFEITURE---83.32(3)(h)
FORFEITURE---83.35(1)(a)
FORFEITURE---83.37(1)(k)
FORFEITURE---83.37(2)(d)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (MICHALENES--410411)

Date Complaint Received:  07/28/2016 Date Investigation Completed:  08/02/2016

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

Date Complaint Received:  05/24/2016 Date Investigation Completed:  08/02/2016

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

Date Complaint Received:  05/09/2016 Date Investigation Completed:  08/02/2016

Subject Area(s) Result SOD #
PK6015PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  05/03/2016 Date Investigation Completed:  08/02/2016

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

Date Complaint Received:  02/19/2016 Date Investigation Completed:  04/13/2016

Subject Area(s) Result SOD #
PK6014PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  02/10/2016 Date Investigation Completed:  04/13/2016

Subject Area(s) Result SOD #
PK6014PROGRAM SERVICES SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date Complaint Received:  01/29/2016 Date Investigation Completed:  04/13/2016

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

PK6014PROGRAM SERVICES SUBSTANTIATED
PK6014STAFF TRAINING AND PROFICIENCY SUBSTANTIATED

Date Complaint Received:  11/06/2015 Date Investigation Completed:  11/30/2015

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

Date Complaint Received:  10/05/2015 Date Investigation Completed:  11/30/2015

Subject Area(s) Result SOD #
PK6013ADMINISTRATION SUBSTANTIATED
PK6013PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED
PK6013PROGRAM SERVICES SUBSTANTIATED
PK6013RESIDENT RIGHTS SUBSTANTIATED

STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received:  01/21/2015 Date Investigation Completed:  04/29/2015

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED
OTHER NOT SUBSTANTIATED

Date Complaint Received:  11/13/2014 Date Investigation Completed:  04/29/2015

Subject Area(s) Result SOD #
LICENSE CAPACITY OR CLASS NOT SUBSTANTIATED

Date Complaint Received:  08/12/2014 Date Investigation Completed:  08/20/2014

Subject Area(s) Result SOD #
PK6011ABUSE SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  PLEASANT PARK PLACE (0015416)

Address:  1450 PLEASANT ST, RIPON, WI 54971

License Status:  REGULAR

Licensed/Certified/Registered 02/11/2016  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0121283 End Date:  09/12/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  SELF REPORTSurvey ID:  0121140 End Date:  08/24/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #PEO511 Served 08/31/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.09(1)(f) PRIVACY 9/12/16

Type:  OTHER            Purpose:  SURVEYSurvey ID:  0119311 End Date:  12/16/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  CHOW--LICENSURESurvey ID:  0117081 End Date:  02/05/2015

Results: PROBATIONARY LICENSE ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  PRAIRIE PLACE CBRF (0014486)

Address:  745 E OSHKOSH ST, RIPON, WI 54971

License Status:  REGULAR

Licensed/Certified/Registered 02/01/2014  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/SELF REPORTSurvey ID:  0121608 End Date:  09/12/2016

Results: ENFORCEMENT ACTION

Type:  STANDARD            Purpose:  SURVEY/SELF REPORTSurvey ID:  0114053 End Date:  12/02/2013

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #YYT711 Served 12/14/2013

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.48(3)(a) FIRE DETECTION SYSTEMS INSPECTED 

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  WOLVERTON GLEN ASSISTED LIVING (0012057)

Address:  50 WOLVERTON AVE, RIPON, WI 54971

License Status:  REGULAR

Licensed/Certified/Registered 02/01/2008  12:00:00AM

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

Survey History

No survey activity during the period 10/11/13 to 10/10/16
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  TOWER VIEW VILLA CORP (0009774)

Address:  401 N GRANT ST, ROSENDALE, WI 54974

License Status:  REGULAR

Licensed/Certified/Registered 04/01/2003  12:00:00AM

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

Survey History

No survey activity during the period 10/11/13 to 10/10/16
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  MARVINS MANOR IV (0013617)

Address:  10 PLUIM DR, WAUPUN, WI 53963

License Status:  REGULAR

Licensed/Certified/Registered 01/31/2011  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0121472 End Date:  09/19/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0121168 End Date:  08/11/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #3T6711 Served 09/06/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(2)(a) ADMINISTRATOR QUALIFICATIONS 9/13/16

Type:  STANDARD            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0117841 End Date:  05/15/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0114821 End Date:  02/27/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (MARVINS MANOR IV--0013617)

Date Complaint Received:  08/01/2016 Date Investigation Completed:  08/11/2016

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

Date Complaint Received:  03/25/2015 Date Investigation Completed:  05/15/2015

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

Date Complaint Received:  03/05/2015 Date Investigation Completed:  05/15/2015

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

Date Complaint Received:  12/03/2013 Date Investigation Completed:  02/27/2014

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