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Notes

This report includes Provider Inspection Summaries (Facility Profiles) for Assisted Living Facilities in Forest County.
The report is a PDF (Adobe Acrobat) document and includes a total of 10.00 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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Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  MAPLEWOOD VILLA LLC CBRF (0014330)

Address:  9343 STATE HWY 101, ARMSTRONG CREEK, WI 54103

License Status:  REGULAR

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

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120797 End Date:  07/13/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  SELF REPORTSurvey ID:  0120349 End Date:  05/18/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #BMF311 Served 06/01/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(6) DOCUMENTATION REQUIREMENTS FOR 

WRITTEN REPORT
7/13/16

Yes83.37(1)(j) PROOF-OF-USE RECORD 7/13/16

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0119351 End Date:  12/21/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 2 of 10 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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Type:  OTHER            Purpose:  ADDITIONAL VV EVENTSurvey ID:  0119083 End Date:  10/21/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED
Yes50.03(5g) LICENSING, POWERS AND DUTIES 12/21/15
Yes83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES 

WITH LAWS
12/21/15

Yes83.35(3)(a) MENU PLANNING 12/21/15
Yes83.37(1)(i) PRN PSYCHOTROPIC MEDICATION 12/21/15
Yes83.37(2)(e) OTHER ADMINISTRATION GIVEN OR 

DELEGATED BY RN
12/21/15

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0118745 End Date:  08/28/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #RRXT11 Served 10/02/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.43(1) FIRE PROTECTION SYSTEM 10/21/15
Yes83.59(1)(g) PROPER EXIT LOCATIONS, SIDEWALKS, 

DRIVEWAYS
10/21/15
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Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0118505 End Date:  08/05/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #28D511 Served 09/01/2015

Deficiencies Cited Subject Area Corrected
Compliance

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

WITH LAWS
10/21/15

Yes83.14(2)(e) NOTIFY WITHIN 7 DAYS OF ADMINISTRATOR 
CHANGE

10/21/15

Yes83.14(2)(h) POSTING: LICENSE, DEFICIENCIES, 
REVOCATIONS

10/21/15

Yes83.35(2) MODIFIED OR SPECIAL DIETS 10/21/15
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Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0118096 End Date:  06/22/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #2HZ111 Served 07/09/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.06(3) INTERMITTENT MENTAL INCAPACITY 10/21/15
No83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES 

WITH LAWS
10/21/15

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

10/21/15

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

10/21/15

Yes83.18(1) EMPLOYEE RECORDS MAINTAINED AND 
CURRENT

10/21/15

Yes83.20(2)(a) CONDITIONS-INITIATED BY RESIDENT 10/21/15
Yes83.20(2)(b) TRAINING IN FIRE SAFETY 10/21/15
Yes83.20(2)(c) PROHIBITIONS AND EXCEPTIONS 10/21/15
Yes83.26(2) ORIENTATION, CONTINUING EDUCATION 

DOCUMENTED
10/21/15

Yes83.32(2)(b) DEVELOPMENT 10/21/15
Yes83.33(4) CLIENT GROUP SPECIFIC SERVICES 10/21/15
Yes83.35(1)(a) MEET THE NUTRITIONAL NEEDS 10/21/15
No83.35(3)(a) MENU PLANNING 10/21/15
Yes83.35(4) RESIDENT SATISFACTION EVALUATION 10/21/15
Yes83.35(5)(a) FOOD STORAGE 10/21/15
No83.37(2)(d) DOCUMENTATION OF MEDICATION 

ADMINISTRATION
10/21/15

No83.37(2)(e) OTHER ADMINISTRATION GIVEN OR 
DELEGATED BY RN

10/21/15

Yes83.37(3)(a) MEDICATION STORAGE: ORIGINAL 
CONTAINERS

10/21/15

Yes83.38(1)(c) LEISURE TIME ACTIVITIES 10/21/15
Yes83.38(1)(d) COMMUNITY ACTIVITIES 10/21/15
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Yes83.38(1)(k) TRANSPORTATION 10/21/15
Yes83.45(4) PEST CONTROL 10/21/15
Yes83.45(5) GARBAGE & REFUSE 10/21/15
Yes83.46(3) PUBLIC WATER SUPPLY OR WELL WATER 

TEST
10/21/15

Yes83.48(3)(a) FIRE DETECTION SYSTEMS INSPECTED 
ANNUALLY

10/21/15

Yes83.48(8)(b) SPRINKLER SYSTEM INSTALLATION AND 
MAINTENANCE

10/21/15

Yes83.59(4)(f) DELAYED EGRESS: DEPARTMENT APPROVAL 10/21/15

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0116170 End Date:  09/15/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0114230 End Date:  01/14/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #MUMO11 Served 01/21/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
12.05(1)(a) ENTITY SANCTION

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0113923 End Date:  10/23/2013

Results: NO STATEMENT OF DEFICIENCY ISSUED
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Enforcement History (MAPLEWOOD VILLA LLC CBRF--0014330)

Date:  05/27/2016 SOD #BMF311 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Date:  12/01/2015 SOD #2HZ112 Appealed:  No
Sanctions
FORFEITURE---83.35(3)(a)
FORFEITURE---83.37(2)(e)

Date:  10/28/2015 SOD #XQLS11 Appealed:  No
Sanctions
ACCRUING FORFEITURE
FORFEITURE---50.039(5g)
FORFEITURE---Final Accruing

Date:  09/29/2015 SOD #RRXT11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.43(1)

Date:  08/27/2015 SOD #28D511 Appealed:  No
Sanctions
FORFEITURE---83.14(2)(a)
FORFEITURE---83.14(2)(e)
FORFEITURE---83.35(2)
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Date:  07/06/2015 SOD #2HZ111 Appealed:  Yes Decision:  STIPULATION
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
NO NEW ADMISSIONS
FORFEITURE---83.06(3)
FORFEITURE---83.15(3)(a)
FORFEITURE---83.17(2)(a)
FORFEITURE---83.18(1)
FORFEITURE---83.20(2)(a)
FORFEITURE---83.20(2)(b)
FORFEITURE---83.20(2)(c)
FORFEITURE---83.26(2)
FORFEITURE---83.35(1)(a)
FORFEITURE---83.35(3)(a)
FORFEITURE---83.35(5)(a)
FORFEITURE---83.37(2)(d)
FORFEITURE---83.37(2)(e)
FORFEITURE---83.37(3)(a)
FORFEITURE---83.38(1)(c)
FORFEITURE---83.38(1)(d)
FORFEITURE---83.45(4)
FORFEITURE---83.45(5)
FORFEITURE---83.48(3)(a)
FORFEITURE---83.48(8)(b)
FORFEITURE---83.59(4)(f)
FORFEITURE---Late installment penalty of 10%

Date:  01/15/2014 SOD #MUMO11 Appealed:  No
Sanctions
COMPLY WITH REQUIREMENT
OTHER SANCTION
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Complaint History (MAPLEWOOD VILLA LLC CBRF--0014330)

Date Complaint Received:  06/13/2016 Date Investigation Completed:  07/13/2016

Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED
ADMINISTRATION NOT SUBSTANTIATED
RESIDENT RIGHTS NOT SUBSTANTIATED
RESIDENT RIGHTS NOT SUBSTANTIATED
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received:  08/18/2015 Date Investigation Completed:  08/28/2015

Subject Area(s) Result SOD #
RRXT11PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED
RRXT11RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  07/14/2015 Date Investigation Completed:  08/05/2015

Subject Area(s) Result SOD #
28D511ADMINISTRATION SUBSTANTIATED
28D511LICENSE CAPACITY OR CLASS SUBSTANTIATED

STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received:  05/12/2015 Date Investigation Completed:  06/03/2015

Subject Area(s) Result SOD #
2HZ111ADMINISTRATION SUBSTANTIATED
2HZ111PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED
2HZ111PROGRAM SERVICES SUBSTANTIATED

RESIDENT RIGHTS NOT SUBSTANTIATED
2HZ111STAFF TRAINING AND PROFICIENCY SUBSTANTIATED
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Date Complaint Received:  07/29/2014 Date Investigation Completed:  09/15/2014

Subject Area(s) Result SOD #
HOMELIKE ENVIRONMENT & CLEANLINESS NOT SUBSTANTIATED
NUTRITION & FOOD SERVICES NOT SUBSTANTIATED
ADMINISTRATION NOT SUBSTANTIATED
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