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

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

Notes

This report includes Provider Inspection Summaries (Facility Profiles) for Assisted Living Facilities in Green Lake County.

The report is a PDF (Adobe Acrobat) document and includes a total of 25.00 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 9/8/2020

Provider Inspection Summary

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

STATE OF WISCONSIN

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

Facility Information

Facility Name: EVERGREEN HOME OF BERLIN (0012780)

Address: 508 E MARQUETTE ST, BERLIN, WI 54923

License Status: REGULAR

Licensed/Certified/Registered 4/21/2009 12:00:00AM

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

Survey History

Survey ID: 0124596 End Date: 9/29/2017 Type: STANDARD Purpose: SURVEY/SELF REPORT
Results: NO STATEMENT OF DEFICIENCY ISSUED

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



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

Provider Inspection Summary

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

STATE OF WISCONSIN

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

Facility Information

Facility Name: EVERGREEN PINES (0014846)

Address: 343 E CUMBERLAND ST, BERLIN, WI 54923

License Status: REGULAR

Licensed/Certified/Registered 11/4/2013 12:00:00AM

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

Survey History

Survey ID: 0131285 End Date: 8/21/2019 Type: ABBREVIATED Purpose: SURVEY/SELF REPORT
Results: NO STATEMENT OF DEFICIENCY ISSUED

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



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

Provider Inspection Summary

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

STATE OF WISCONSIN

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

Facility Information

Facility Name: SCHULTZ AFH PRINCETON (0015902)

Address: 221 S HOWARD ST, PRINCETON, WI 54968

License Status: REGULAR

Licensed/Certified/Registered 2/22/2017 12:00:00AM

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

Survey History

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

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



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

Provider Inspection Summary

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

STATE OF WISCONSIN

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

Facility Information

Facility Name: TENDERHEART ADULT FAMILY HOME 1II (0018013)
Address: 205 NORTH HOWARD STREET, PRINCETON, WI 54968

License Status: REGULAR

Licensed/Certified/Registered 3/20/2020 12:00:00AM

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

Survey History

Survey ID: 0133047 End Date: 3/20/2020 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

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



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

Provider Inspection Summary

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

STATE OF WISCONSIN

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

Facility Information

Facility Name: TENDERHEART ADULT FAMILY HOME (0017705)
Address: 204 W MAIN ST, PRINCETON, WI 54968

License Status: REGULAR

Licensed/Certified/Registered 7/29/2019 12:00:00AM

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

Survey History

Survey ID: 0131069 End Date: 7/29/2019 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

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



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

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: BERLIN PINES INC (0014731)

Address: 642 BROADWAY ST, BERLIN, WI 54923

License Status: REGULAR

Licensed/Certified/Registered 5/4/2015 12:00:00AM

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

Survey History

Survey ID: 0125843 End Date: 2/1/2018 Type: STANDARD Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (BERLIN PINES INC--0014731)

Date: 8/29/2017 SOD #PIU511 Appealed:
Sanctions

FORFEITURE---83.12(4)(c)
FORFEITURE---83.20(2)(b)
FORFEITURE---83.21(1)
FORFEITURE---83.21(2)(a)
FORFEITURE---83.21(3)
FORFEITURE---83.47(3)
FORFEITURE---83.48(3)(a)

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



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

Provider Inspection Summary

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

STATE OF WISCONSIN

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

Facility Information

Facility Name: BROWN WILCOX RETIREMENT HOME (410143)
Address: 347 E HURON ST, BERLIN, WI 54923

License Status: REGULAR

Licensed/Certified/Registered 2/1/1980 12:00:00AM

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

Survey History
Survey ID: 0130591 End Date: 6/18/2019 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0126180 End Date: 2/1/2018 Type: STANDARD Purpose: SURVEY

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (BROWN WILCOX RETIREMENT HOME--410143)

Date Complaint Received: 5/30/2019 Date Investigation Completed: 6/18/2019
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

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



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

Provider Inspection Summary

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: MOUND STREET (0016057)

Address: 284 MOUND ST, BERLIN, WI 54923

License Status: REGULAR

Licensed/Certified/Registered 2/15/2017 12:00:00AM

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

Survey History

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

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



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

Provider Inspection Summary

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: PATRIOT PLACE CBRF (0016752)

Address: 609 BROADWAY STREET, BERLIN, WI 54923

License Status: REGULAR

Licensed/Certified/Registered 3/1/2019 12:00:00AM

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

Survey History
Survey ID: 0132606 End Date: 1/29/2020 Type: OTHER Purpose: COMPLAINT/SELF REPORT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0132249 End Date: 8/20/2019 Type: OTHER Purpose: SELF REPORT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #N8S511 Served 12/27/2019
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.37(3)(a) MEDICATION STORAGE: ORIGINAL 1/29/20 Yes
CONTAINERS

83.37(3)(c) MEDICATION STORAGE: LOCKED CABINET 1/29/20 Yes

Survey ID: 0130757 End Date: 6/25/2019 Type: OTHER Purpose: COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

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



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

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

Survey ID: 0130493 End Date: 3/5/2019 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #1PDS11  Served 6/12/2019
Compliance

Deficiencies Cited Subject Area Verified Corrected

83.35(3)(a) COMPREHENSIVE INDIVIDUALIZED SERVICE 6/25/19 Yes
PLAN

83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 6/25/19 Yes
CHANGES

83.55(6)(b) BATH AND TOILET AREAS: WATER 6/25/19 Yes
TEMPERATURE

Survey ID: 0128999 End Date: 1/9/2019 Type: STANDARD Purpose: SURVEY/COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0127377 End Date: 6/25/2018 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0126277 End Date: 3/12/2018 Type: INITIAL Purpose: CHOW--LICENSURE
Results: PROBATIONARY LICENSE ISSUED

Enforcement History (PATRIOT PLACE CBRF--0016752)

Date: 12/27/2019 SOD #N8S511 Appealed: No
Sanctions

OTHER SANCTION

Date: 6/10/2019 SOD #1PDS11 Appealed:
Sanctions

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

This is Page 11 of 25 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES

Division of Quality Assurance
Printed 9/8/2020

Provider Inspection Summary

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Complaint History (PATRIOT PLACE CBRF--0016752)

Date Complaint Received: 12/20/2019 Date Investigation Completed: 1/29/2020
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received: 10/1/2019 Date Investigation Completed: 1/29/2020
Subject Area(s) Result SOD #
HCBS NOT SUBSTANTIATED

Date Complaint Received: 5/9/2019 Date Investigation Completed: 6/24/2019
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received: 3/18/2019 Date Investigation Completed: 6/24/2019
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received: 3/13/2019 Date Investigation Completed: 6/24/2019
Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received: 1/28/2019 Date Investigation Completed: 3/6/2019

Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED 1PDS11

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

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



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

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Date Complaint Received: 1/14/2019 Date Investigation Completed: 3/6/2019

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

RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received: 1/8/2019 Date Investigation Completed: 3/6/2019

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

PROGRAM SERVICES SUBSTANTIATED 1PDS11
RESIDENT RIGHTS SUBSTANTIATED 1PDS11
STAFF TRAINING AND PROFICIENCY SUBSTANTIATED 1PDS11
Date Complaint Received: 12/8/2018 Date Investigation Completed: 1/9/2019

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

Date Complaint Received: 5/29/2018 Date Investigation Completed: 6/25/2018

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

RESIDENT RIGHTS NOT SUBSTANTIATED

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



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

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: KINDREDHEARTS GREEN LAKE (0011582)

Address: 860 SUNNYSIDE RD, GREEN LAKE, WI 54941

License Status: REGULAR

Licensed/Certified/Registered 9/1/2006 12:00:00AM

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

Survey History
Survey ID: 0134571 End Date: 8/6/2020 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #JH3BI11 Served 8/20/2020
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.31(4)(a) NOTICE OF FACILITY INITIATED DISCHARGES
83.35(5)(b) ANNUAL EVALUATION OF EVACUATION
LIMITS
83.36(1)(b) QUALIFIED STAFF IN CHARGE, ON DUTY AND
AWAKE
83.36(2) MAINTAIN CURRENT WRITTEN STAFFING
SCHEDULE
83.45(1)(a) EXTERIOR AREAS
Survey ID: 0132579 End Date: 2/6/2020 Type: OTHER Purpose: DESK REVIEW

Results: NO STATEMENT OF DEFICIENCY ISSUED

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

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



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

Survey ID: 0132495 End Date: 10/24/2019
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #EONTI11

Deficiencies Cited

Type: ABBREVIATED

83.48(8)(b)

Provider Inspection Summary

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

Served 1/28/2020

Subject Area
SPRINKLER SYSTEM INSTALLATION AND
MAINTENANCE

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Purpose: SURVEY

Compliance

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Corrected

Yes

Complaint History (KINDREDHEARTS GREEN LAKE--0011582)

Date Complaint Received: 7/20/2020

Date Investigation Completed: 8/6/2020

Subject Area(s) Result SOD #
ADMINISTRATION SUBSTANTIATED JH3BI11
PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED JH3BI11
PROGRAM SERVICES SUBSTANTIATED JH3BI11
RESIDENT RIGHTS SUBSTANTIATED JH3BI11
Date Complaint Received: 7/17/2020 Date Investigation Completed: 8/6/2020

Subject Area(s) Result SOD #
ADMINISTRATION SUBSTANTIATED JH3BI1
PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED JH3BI1
PROGRAM SERVICES SUBSTANTIATED JH3BI1
RESIDENT RIGHTS SUBSTANTIATED JH3BI1

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



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

Provider Inspection Summary

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: BARRETT HOUSE OF MARKESAN (0016788)

Address: 185 E JOHN STREET, MARKESAN, WI 53946

License Status: REGULAR

Licensed/Certified/Registered 9/1/2018 12:00:00AM

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

Survey History
Survey ID: 0127006 End Date: 5/30/2018 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0123948 End Date: 8/10/2017 Type: INITIAL Purpose: CHOW--LICENSURE

Results: PROBATIONARY LICENSE ISSUED

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



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

Provider Inspection Summary

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: MARTHAS INC (410197)

Address: 404 W WATER ST, PRINCETON, WI 54968

License Status: REGULAR

Licensed/Certified/Registered 3/1/1990 12:00:00AM

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

Survey History

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

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



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

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020
Residential Care Apartment Complex (CERTIFIED)

STATE OF WISCONSIN

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

Facility Information

Facility Name: HEARTSONG (0017743)

Address: 123 S PEARL ST, BERLIN, WI 54923

License Status: REGULAR

Licensed/Certified/Registered 6/17/2019 12:00:00AM

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

Survey History
Survey ID: 0132223 End Date: 12/17/2019 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0130653 End Date: 6/17/2019 Type: INITIAL Purpose: CHOW--DESK REVIEW

Results: LICENSE/CERT/REGISTRATION ISSUED

| Complaint History (HEARTSONG--0017743)

Date Complaint Received: 8/8/2019 Date Investigation Completed: 12/17/2019
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

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



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

Provider Inspection Summary

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

Residential Care Apartment Complex (CERTIFIED)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: PATRIOT PLACE RCAC (0016746)
Address: 609 BROADWAY STREET, BERLIN, WI 54923
License Status: REGULAR
Licensed/Certified/Registered 1/5/2018 12:00:00AM

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

Survey History

Survey ID: 0132611 End Date: 1/27/2020 Type: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: COMPLAINT

Survey ID: 0132250 End Date: 8/20/2019 Type: OTHER
Results: ENFORCEMENT ACTION

Statement of Deficiency: #DUNBI1 Served 12/27/2019

Purpose: COMPLAINT

Compliance

Deficiencies Cited Subject Area Verified Corrected

89.23(1) SERVICES 1/27/20 Yes

89.23(4)(a)2 SERVICES 1/27/20 Yes
Survey ID: 0130047 End Date: 4/22/2019 Type: OTHER Purpose: COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0129863 End Date: 3/4/2019 Type: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: COMPLAINT

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



DEPARTMENT OF HEALTH SERVICES

Division of Quality Assurance
Printed 9/8/2020

Survey ID: 0125657

End Date: 1/5/2018
Results: LICENSE/CERT/REGISTRATION ISSUED

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020
Residential Care Apartment Complex (CERTIFIED)

Type: INITIAL Purpose: CHOW--LICENSURE

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Enforcement History (PATRIOT PLACE RCAC--0016746)

Date: 12/27/2019
Sanctions
OTHER SANCTION

SOD #DUNB11

Appealed: No

Complaint History (PATRIOT PLACE RCAC--0016746)

Date Complaint Received: 10/22/2019 Date Investigation Completed: 1/27/2020
Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED

PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received: 6/5/2019 Date Investigation Completed: 8/20/2019
Subject Area(s) Result SOD #
PROGRAM SERVICES SUBSTANTIATED DUNBI1
Date Complaint Received: 4/4/2019 Date Investigation Completed: 4/22/2019
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received: 3/11/2019 Date Investigation Completed: 4/22/2019
Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received: 1/15/2019 Date Investigation Completed: 3/4/2019

Subject Area(s)
PROGRAM SERVICES

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

Result SOD #
NOT SUBSTANTIATED

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



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

Printed 9/8/2020 For the period 8/10/2017 to 8/9/2020
Residential Care Apartment Complex (CERTIFIED)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: KINDREDHEARTS GREEN LAKE (0011583)

Address: 850 SUNNYSIDE RD, GREEN LAKE, WI 54941

License Status: REGULAR

Licensed/Certified/Registered 9/1/2006 12:00:00AM

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

Survey History
Survey ID: 0128873 End Date: 12/19/2018 Type: OTHER Purpose: COMPLAINT/SELF REPORT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0127072 End Date: 6/1/2018 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0127232 End Date: 4/20/2018 Type: OTHER Purpose: SURVEY/COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #PXWQI11 Served 6/25/2018
Compliance

Deficiencies Cited Subject Area Verified Corrected

89.27(2)(a)3 SERVICE AGREEMENT 12/27/18 Yes
Survey ID: 0125762 End Date: 1/24/2018 Type: OTHER Purpose: VERIFICATION VISIT

Results: NO STATEMENT OF DEFICIENCY ISSUED

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



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

Printed 9/8/2020 For the period 8/10/2017 to 8/9/2020
Residential Care Apartment Complex (CERTIFIED)
Survey ID: 0124707 End Date: 8/31/2017 Type: OTHER Purpose: VERIFICATION VISIT

Results: ENFORCEMENT ACTION

Statement of Deficiency: #XGQL13 Served 10/16/2017
Compliance

Deficiencies Cited Subject Area Verified
89.29(2)(b)3 ADMISSION & RETENTION OF TENANTS 1/24/18

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Corrected

Yes

Enforcement History (KINDREDHEARTS GREEN LAKE--0011583)

Date: 6/25/2018 SOD #PXWQ11 Appealed:
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---89.27(2)(a)3

Date: 10/16/2017 SOD #XGQL13 Appealed:
Sanctions
FORFEITURE---89.29(2)(b)3

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

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



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

Provider Inspection Summary

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

Residential Care Apartment Complex (CERTIFIED)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Complaint History (KINDREDHEARTS GREEN LAKE--0011583)

Date Complaint Received: 8/17/2018

Subject Area(s)
RESIDENT RIGHTS

PROGRAM SERVICES

Date Investigation Completed: 12/19/2018

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED

Date Complaint Received: 6/22/2018

Subject Area(s)
PROGRAM SERVICES

Date Investigation Completed: 12/19/2018

Result SOD #
NOT SUBSTANTIATED

Date Complaint Received: 5/23/2018

Subject Area(s)
PROGRAM SERVICES
PROGRAM SERVICES

Date Investigation Completed: 6/1/2018

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED

Date Complaint Received: 3/28/2018
Subject Area(s)

STAFF TRAINING AND PROFICIENCY

OTHER

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

Date Investigation Completed: 4/20/2018

Result SOD #
SUBSTANTIATED PXWQI1
SUBSTANTIATED PXWQIlI

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



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

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020
Residential Care Apartment Complex (CERTIFIED)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: NORTH TERRACE ASSISTED LIVING (0012685)

Address: 1130 N MARGARET ST, MARKESAN, WI 539468516

License Status: REGULAR

Licensed/Certified/Registered 1/26/2009 12:00:00AM

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

Survey History

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

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



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

Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020
Residential Care Apartment Complex (CERTIFIED)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: SAMUELS GROVE (0016842)

Address: 183 E JOHN ST, MARKESAN, WI 53946

License Status: REGULAR

Licensed/Certified/Registered 9/25/2017 12:00:00AM

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

Survey History
Survey ID: 0124482 End Date: 8/10/2017 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

Survey History

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

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



