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 Adult Day Care Facilities in Jefferson County.

The report is a PDF (Adobe Acrobat) document and includes a total of 5.00 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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Provider Inspection Summary

For the period 8/10/2017 to 8/9/2020
Adult Day Care Facility

STATE OF WISCONSIN

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

Facility Information

Facility Name: APTITUDES (0014106)

Address: 426 MC MILLEN ST, FORT ATKINSON, WI 53538
License Status: REGULAR

Licensed/Certified/Registered 8/1/2012 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History

Survey ID: 0125976 End Date: 1/16/2018 Type: ABBREVIATED Purpose: SURVEY
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.
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STATE OF WISCONSIN

Bureau of Assisted Living
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Madison WI 53707-7940

Facility Information

Facility Name: REFLECTIONS ADULT DAY CARE LLC (0011951)
Address: 511 MADISON AVE, FORT ATKINSON, WI 53538
License Status: REGULAR

Licensed/Certified/Registered 6/15/2007 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History

Survey ID: 0129781 End Date: 3/20/2019 Type: ABBREVIATED Purpose: SURVEY
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.
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Adult Day Care Facility

Facility Information

Facility Name: ELITE DAY SERVICES LLC (0013519)

Address: 1101 S GROVE AVE, JEFFERSON, WI 53549

License Status: REGULAR

Licensed/Certified/Registered 11/15/2010 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History
Survey ID: 0125802 End Date: 1/25/2018 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0124778 End Date: 10/10/2017 Type: STANDARD Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #KX9MI11 Served 10/23/2017
Compliance
Deficiencies Cited Subject Area Verified Corrected
Le.(3) PLAN-REVIEWED & UPDATED EVERY 6 1/25/18 Yes
MONTHS
11.d.(4) TRAINING-CONTINUING EDUCATION 1/25/18 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.
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Facility Information

Facility Name: ST COLETTA OF WI GOLDEN OPTIONS PROGRAM (0013770)
Address: N4637 COUNTY HIGHWAY Y, JEFFERSON, WI 53549

License Status: REGULAR

Licensed/Certified/Registered 7/27/2011 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History

Survey ID: 0129780 End Date: 3/20/2019 Type: ABBREVIATED Purpose: SURVEY
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.



