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

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.O. Box 7940
Madison WI 53707-7940

Notes

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

The report is a PDF (Adobe Acrobat) document and includes a total of 24.00 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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: AURORA RESIDENTIAL ALTERNATIVES #080 (590074)
Address: W11143 17TH PLACE, BLACK RIVER FALLS, W1 54615
License Status: REGULAR

Licensed/Certified/Registered 02/29/1996 12:00:00AM

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

Survey History

Survey ID: 0117732 End Date: 05/06/2015 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 2 of 24 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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: CREATIVE COMMUNITY LIVING SERV INC SPAULDING (0014244)
Address: W11490 SPAULDING ROAD, BLACK RIVER FALLS, WI 54615

License Status: REGULAR

Licensed/Certified/Registered 07/01/2012 12:00:00AM

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

Survey History

Survey ID: 0116682 End Date: 12/01/2014 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 3 of 24 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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: CREATIVE COMMUNITY LIVING SERVICES INC (0012264)
Address: 1007 SPRUCE ST, BLACK RIVER FALLS, WI 54615

License Status: REGULAR

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

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

Survey History

Survey ID: 0120104 End Date: 04/12/2016 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 4 of 24 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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: CREATIVE COMMUNITY LIVING SERVICES INC (0012265)
Address: 1005 SPRUCE ST, BLACK RIVER FALLS, WI 54615

License Status: REGULAR

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

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

Survey History

Survey ID: 0118361 End Date: 07/28/2015 Type: ABBREVIATED Purpose: SURVEY/COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (CREATIVE COMMUNITY LIVING SERVICES INC--0012265)

Date Complaint Received: 07/15/2015 Date Investigation Completed: 07/22/2015
Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

PROGRAM SERVICES NOT SUBSTANTIATED

This is Page 5 of 24 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.



Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016

Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: HEATHERWOOD (0011304)

Address: 446 RIVER DRIVE, BLACK RIVER FALLS, WI 54619
License Status: REGULAR

Licensed/Certified/Registered 02/26/2006 12:00:00AM

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

Survey History

Survey ID: 0120101 End Date: 04/12/2016 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0119609 End Date: 01/11/2016 Type: ABBREVIATED Purpose: SURVEY
Results: ENFORCEMENT ACTION

Statement of Deficiency: #HWJ511  Served 02/09/2016

Compliance
Deficiencies Cited Subject Area Verified
88.03(5)(e)1 SIGNIFICANT CHANGE TO THE RESIDENT 4/12/16
88.10(3)(p) PROMPT AND ADEQUATE TREATMENT 4/12/16
88.10(3)(q) MEDICATIONS 4/12/16

Corrected

Yes
Yes
Yes

Enforcement History (HEATHERWOOD--0011304)

Date: 02/02/2016 SOD #HWJ511 Appealed: No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

This is Page 6 of 24 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.



Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016
Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: HIDDEN ACRES (0013690)

Address: W8221 HWY 12, BLACK RIVER FALLS, WI 54615
License Status: REGULAR

Licensed/Certified/Registered 07/15/2011 12:00:00AM

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

Survey History

Survey ID: 0118516 End Date: 08/19/2015 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0117498 End Date: 03/04/2015 Type: STANDARD Purpose: SURVEY
Results: ENFORCEMENT ACTION

Statement of Deficiency: #NW3Z11 Served 04/11/2015

Compliance
Deficiencies Cited Subject Area Verified Corrected
88.03(5)(e)1 SIGNIFICANT CHANGE TO THE RESIDENT 8/19/15 Yes
88.05(3)(d) ANNUAL WELL WATER INSPECTIONS 8/19/15 Yes
88.06(3)(a) INDIVIDUAL SERVICE PLAN & ASSESSMENT 8/19/15 Yes
88.06(3)(d)5 SIGNED STATEMENT OF AGREEMENT 8/19/15 Yes
88.07(3)(d) MEDICATION- WRITTEN ORDER 8/19/15 Yes
88.07(3)(e)1 MEDICATION- RECORD KEEPING 8/19/15 Yes
88.07(3)(e)2 MEDICATION- RECORD OF SIDE EFFECTS 8/19/15 Yes
88.09(1)(a) RESIDENT RECORDS 8/19/15 Yes
Survey ID: 0115354 End Date: 04/23/2014 Type: OTHER Purpose: VERIFICATION VISIT

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 7 of 24 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 Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living
Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940

' Madison WI 53707-7940
Adult Family Home

Enforcement History (HIDDEN ACRES--0013690)

Date: 04/07/2015 SOD #NW3z11 Appealed: No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

This is Page 8 of 24 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 Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living
Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940

' Madison WI 53707-7940
Adult Family Home

Facility Information

Facility Name: MY PLACE TOO (0014070)

Address: 630 N 10TH PLACE, BLACK RIVER FALLS, WI 54615
License Status: REGULAR

Licensed/Certified/Registered 03/07/2012 12:00:00AM

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

Survey History

Survey ID: 0121052 End Date: 03/09/2016 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0119652 End Date: 02/04/2016 Type: STANDARD Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #MZ9T11  Served 02/08/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
50.065(2)(b)intro ENTITY BACKGROUND CHECK 2/10/16 Yes
REQUIREMENTS
88.05(3)(e)2.b INSPECTIONS-GAS FURNACE 2/10/16 Yes
Survey ID: 0116527 End Date: 11/06/2014 Type: OTHER Purpose: DESK REVIEW

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 9 of 24 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

= . Provider Inspection Summary
Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016
Adult Family Home
Survey ID: 0115640 End Date: 06/17/2014 Type: OTHER Purpose: DESK REVIEW

Results: ENFORCEMENT ACTION
Statement of Deficiency: #817V13 Served 06/25/2014

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Compliance
Deficiencies Cited Subject Area Verified Corrected
12.05(1)(a) ENTITY SANCTION 7/31/14 Yes
50.065(6)(b) CREDENTIALED CAREGIVERS 7/31/14 Yes
Survey ID: 0115016 End Date: 04/03/2014 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0114823 End Date: 03/12/2014 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0114658 End Date: 01/14/2014 Type: OTHER Purpose: DESK REVIEW
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #8I17V11 Served 01/21/2014
Compliance
Deficiencies Cited Subject Area Verified Corrected
12.05(1)(a) ENTITY SANCTION 4/3/14 Yes

This is Page 10 of 24 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.



Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016
Adult Family Home

Survey ID: 0113991 End Date: 10/31/2013 Type: STANDARD Purpose: SURVEY
Results: ENFORCEMENT ACTION
Statement of Deficiency: #OOEB11 Served 11/29/2013

Deficiencies Cited Subject Area

50.065(2)(b)intro ENTITY BACKGROUND CHECK
REQUIREMENTS

88.04(2)(f) CONDITION WHICH REPRESENTS RISK OR
HARM

88.04(2)(g)1 HEALTH SCREENING FOR STAFF

88.05(4)(d)2.a FIRE SAFETY EVACUATION PLAN REVIEW

88.06(3)(a) INDIVIDUAL SERVICE PLAN & ASSESSMENT

88.06(3)(f) REVIEW OF ISP

88.09(2)(a) SERVICE PROVIDER RECORD

88.10(3)(I) SAFE PHYSICAL ENVIRONMENT

Compliance
Verified

3/12/14
3/12/14

3/12/14
3/12/14
3/12/14
3/12/14
3/12/14
3/12/14

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Corrected

Yes

Yes

Yes
Yes
Yes
Yes
Yes
Yes

Enforcement History (MY PLACE TOO--0014070)

Date: 06/20/2014 SOD #817V13 Appealed: No
Sanctions
NO NEW ADMISSIONS

Date: 01/14/2014 SOD #817V11 Appealed: No
Sanctions

COMPLY WITH REQUIREMENT
OTHER SANCTION

Date: 11/26/2013 SOD #0O0OEB11 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
NO NEW ADMISSIONS

This is Page 11 of 24 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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: SAMS HOUSE (590018)

Address: 219 S SECOND STREET, BLACK RIVER FALLS, WI 54615
License Status: REGULAR

Licensed/Certified/Registered 03/01/1991 12:00:00AM

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

Survey History

Survey ID: 0120253 End Date: 04/28/2016 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0118315 End Date: 07/22/2015 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0115292 End Date: 04/09/2014 Type: STANDARD Purpose: SURVEY/SELF REPORT
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #50YL11

Compliance
Deficiencies Cited Subject Area Verified

88.10(3)(c) CONFIDENTIALITY

This is Page 12 of 24 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Corrected

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

EPA _ Provider Inspection Summary STATE OF WISCONSIN
D|y|5|on of Quality Assurance Bureau of Assisted Living
Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940

' Madison WI 53707-7940
Adult Family Home

Complaint History (SAMS HOUSE--590018)

Date Complaint Received: 06/26/2015 Date Investigation Completed: 07/22/2015
Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED

STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

This is Page 13 of 24 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.



Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016

Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: TRAILHOUSE (0009456)

Address: 402 PINE VIEW ROAD, BLACK RIVER FALLS, WI 54615
License Status: REGULAR

Licensed/Certified/Registered 11/01/2001 12:00:00AM

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

Survey History

Survey ID: 0119369 End Date: 11/10/2015 Type: ABBREVIATED Purpose: SURVEY
Results: ENFORCEMENT ACTION

Statement of Deficiency: #DQHH11 Served 01/07/2016

Compliance
Deficiencies Cited Subject Area Verified
88.10(3)(p) PROMPT AND ADEQUATE TREATMENT 3/15/16

88.10(3)(q) MEDICATIONS

Corrected
Withdrawn

Enforcement History (TRAILHOUSE--0009456)

Date: 01/05/2016 SOD #DQHH11 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 14 of 24 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.



Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016

Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: CREATIVE COMMUNITY LIVING SERV MAJESTIC (0015206)
Address: N7547 MAJESTIC LANE, HIXTON, WI 54635

License Status: REGULAR

Licensed/Certified/Registered 08/11/2014 12:00:00AM

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

Survey History

Survey ID: 0121484 End Date: 09/14/2016 Type: STANDARD Purpose: SURVEY
Results: ENFORCEMENT ACTION

Statement of Deficiency: #J54Z11 Served 10/17/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
88.10(3)(I) SAFE PHYSICAL ENVIRONMENT
Survey ID: 0116106 End Date: 08/11/2014 Type: INITIAL Purpose: SURVEY

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 15 of 24 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.



Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016

Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: HANSON HOUSE (0015943)

Address: N10599 CTY RD G, OSSEO, WI 54758

License Status: REGULAR

Licensed/Certified/Registered 07/11/2016 12:00:00AM

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

Survey History

Survey ID: 0120672 End Date: 07/11/2016 Type: INITIAL Purpose: CHOW--DESK REVIEW
Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 16 of 24 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.



Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016

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: ATRIUM SENIOR LIVING OF BLACK RIVER FALLS (0016042)
Address: 109 N 14TH STREET, BLACK RIVER FALLS, WI 54615

License Status: REGULAR

Licensed/Certified/Registered 03/01/2016 12:00:00AM

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

Survey History

Survey ID: 0120433 End Date: 05/26/2016 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0119906 End Date: 03/01/2016 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

Complaint History (ATRIUM SENIOR LIVING OF BLACK RIVER FALLS--0016042)

Date Complaint Received: 05/18/2016 Date Investigation Completed: 05/26/2016
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

This is Page 17 of 24 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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
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: COUNTRY TERRACE BLACK RIVER FALLS I (0016076)
Address: 642 E 3RD ST, BLACK RIVER FALLS, WI 54615

License Status: REGULAR

Licensed/Certified/Registered 03/17/2016 12:00:00AM

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

Survey History

Survey ID: 0119939 End Date: 03/17/2016 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 18 of 24 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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
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: COUNTRY TERRACE BLACK RIVER FALLS (0010113)
Address: 525 E SECOND ST, BLACK RIVER FALLS, WI 54615

License Status: REGULAR

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

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

Survey History

Survey ID: 0121055 End Date: 04/07/2016 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0119980 End Date: 03/23/2016 Type: ABBREVIATED Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #08Z111  Served 03/25/2016

Compliance

Deficiencies Cited Subject Area Verified
83.44(2)(c) ONE HOUR FIRE SEPARATION 4/4/16

This is Page 19 of 24 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Corrected

Yes

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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
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: WAZEE HOUSE (510066)

Address: N5488 HWY 54 W, BLACK RIVER FALLS, WI 54615
License Status: REGULAR

Licensed/Certified/Registered 02/01/1981 12:00:00AM

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

Survey History

Survey ID: 0119762 End Date: 02/18/2016 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0119246 End Date: 10/15/2015 Type: ABBREVIATED Purpose: SURVEY
Results: ENFORCEMENT ACTION

Statement of Deficiency: #XCHY11 Served 12/15/2015

Compliance

Deficiencies Cited Subject Area

83.14(2)(e) NOTIFY WITHIN 7 DAYS OF ADMINISTRATOR
CHANGE

83.15(1) ADMINISTRATOR QUALIFICATIONS

83.20(2)(c) PROHIBITIONS AND EXCEPTIONS

83.25 CONTINUING EDUCATION

83.43(1) FIRE PROTECTION SYSTEM
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Corrected

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 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS AA (AMBULATORY)

Enforcement History (WAZEE HOUSE--510066)

Date: 12/10/2015 SOD #XCHY11 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION

COMPLY WITH REQUIREMENT

FORFEITURE---83.20(2)(c)
FORFEITURE---83.25

This is Page 21 of 24 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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
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: RJS CARE HOME LLC (510349)

Address: N7525 COUNTY RD A, HIXTON, W1 54635

License Status: REGULAR

Licensed/Certified/Registered 04/01/1997 12:00:00AM

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

Survey History

Survey ID: 0120250 End Date: 04/29/2016 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0113942 End Date: 10/21/2013 Type: ABBREVIATED Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #MHZN11 Served 11/15/2013

Compliance
Deficiencies Cited Subject Area Verified

83.35(5)(b) REFRIGERATED AT 40 DEGREES F. OR BELOW
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Corrected

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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Residential Care Apartment Complex (CERTIFIED)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: PINE VIEW TERRACE (0011906)

Address: 404 COUNTY RD R, BLACK RIVER FALLS, WI 54615
License Status: REGULAR

Licensed/Certified/Registered 03/29/2007 12:00:00AM

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

Survey History

Survey ID: 0119929 End Date: 02/25/2016 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #HPB911  Served 03/22/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
89.23(2)(b)2 SERVICES
89.23(2)(c) SERVICES
89.34(3) TENANT RIGHTS 7/22/16 Withdrawn
Survey ID: 0117645 End Date: 04/28/2015 Type: STANDARD Purpose: SURVEY

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0115359 End Date: 04/23/2014 Type: OTHER Purpose: VERIFICATION VISIT

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

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



DEPARTMENT OF HEALTH SERVICES

EPA _ Provider Inspection Summary STATE OF WISCONSIN

Division of Quality Assurance Bureau of Assisted Living

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940
Madison WI 53707-7940

Residential Care Apartment Complex (CERTIFIED)
Enforcement History (PINE VIEW TERRACE--0011906)
Date: 03/17/2016 SOD #HPB911 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---89.23(2)(b)2
FORFEITURE---89.23(2)(c)

| Complaint History (PINE VIEW TERRACE--0011906)

Date Complaint Received: 02/15/2016 Date Investigation Completed: 02/25/2016
Subject Area(s) Result SOD #
ADMINISTRATION SUBSTANTIATED HPB911
PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED HPB911
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endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole
source in selecting a facility, does not replace official information sources.



