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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Notes

This report includes Provider Inspection Summaries (Facility Profiles) for Adult Family Homes in Jefferson County.
The report is a PDF (Adobe Acrobat) document and includes a total of 41.00 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  HILLSIDE GARDENS ADULT FAMILY HOME (0013760)

Address:  W2140 CTY RD B, CONCORD, WI 53094

License Status:  REGULAR

Licensed/Certified/Registered 9/13/2011  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0133703 End Date:  3/5/2020

Results: STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0126685 End Date:  5/1/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0126174 End Date:  2/5/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #GD8L11 Served 3/9/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(3)(b) FREE OF HAZARDS 3/9/18

This is Page 2 of 41 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  BUCKAROOS ADULT FAMILY HOME LLC 2 (0017340)

Address:  N6424 S FARMINGTON RD, HELENVILLE, WI 53137

License Status:  REGULAR

Licensed/Certified/Registered 11/9/2018  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0128526 End Date:  11/9/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 3 of 41 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  MY PLACE OF IXONIA I (0017444)

Address:  N8616A NORTH RD, IXONIA, WI 53036

License Status:  REGULAR

Licensed/Certified/Registered 3/22/2019  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0134273 End Date:  6/24/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0129612 End Date:  3/22/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

Complaint History (MY PLACE OF IXONIA I--0017444)

Date Complaint Received:  5/29/2020 Date Investigation Completed:  6/18/2020 

Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
PROGRAM SERVICES NOT SUBSTANTIATED
RESIDENT RIGHTS NOT SUBSTANTIATED

This is Page 4 of 41 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  MY PLACE OF IXONIA II (0017445)

Address:  N8616B NORTH RD, IXONIA, WI 53036

License Status:  REGULAR

Licensed/Certified/Registered 3/22/2019  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0134264 End Date:  6/24/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0129613 End Date:  3/22/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

Complaint History (MY PLACE OF IXONIA II--0017445)

Date Complaint Received:  5/29/2020 Date Investigation Completed:  6/24/2020 

Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
PROGRAM SERVICES NOT SUBSTANTIATED
RESIDENT RIGHTS NOT SUBSTANTIATED

This is Page 5 of 41 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  MY PLACE OF IXONIA III (0017817)

Address:  N8622A NORTH RD, IXONIA, WI 53036

License Status:  REGULAR

Licensed/Certified/Registered 1/8/2020  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0132330 End Date:  1/8/2020

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 6 of 41 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  MY PLACE OF IXONIA IV (0017818)

Address:  N8622B NORTH RD, IXONIA, WI 53036

License Status:  REGULAR

Licensed/Certified/Registered 1/8/2020  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0132329 End Date:  1/8/2020

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 7 of 41 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  ELLENS PLACE (0014338)

Address:  459 E DODGE ST, JEFFERSON, WI 53549

License Status:  REGULAR

Licensed/Certified/Registered 1/8/2013  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0128905 End Date:  9/26/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0127458 End Date:  5/18/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (ELLENS PLACE--0014338)

Date Complaint Received:  7/30/2018 Date Investigation Completed:  10/5/2018 

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

This is Page 8 of 41 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  RIVERVIEW ADULT FAMILY HOME (0016906)

Address:  325 RUTH DRIVE, JEFFERSON, WI 53549

License Status:  REGULAR

Licensed/Certified/Registered 10/23/2017  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  CHOW--DESK REVIEWSurvey ID:  0124819 End Date:  10/23/2017

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 9 of 41 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  ST COLETTA OF WI SETON AFH (0016534)

Address:  810 EAST RACINE STREET, JEFFERSON, WI 53549

License Status:  REGULAR

Licensed/Certified/Registered 3/2/2017  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0130731 End Date:  6/26/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 10 of 41 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  ST COLETTA OF WI ST CLARE (0011728)

Address:  N4635 CO RD Y, JEFFERSON, WI 53549

License Status:  REGULAR

Licensed/Certified/Registered 12/19/2006  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0130091 End Date:  3/29/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 11 of 41 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  ST COLETTA OF WI ST ELIZABETH (0014490)

Address:  117 ORCHARD VIEW COURT, JEFFERSON, WI 53549

License Status:  REGULAR

Licensed/Certified/Registered 1/23/2013  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0131879 End Date:  10/16/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 12 of 41 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  ST COLETTA OF WI ST ROSE (0011426)

Address:  119 ORCHARD VIEW COURT, JEFFERSON, WI 53549

License Status:  REGULAR

Licensed/Certified/Registered 5/9/2006  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  SELF REPORTSurvey ID:  0132547 End Date:  10/10/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #R3R511

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.10(3)(q) MEDICATIONS

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0131186 End Date:  7/18/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0126844 End Date:  2/26/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (ST COLETTA OF WI ST ROSE--0011426)

Date:  2/3/2020  SOD #R3R511 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
OTHER SANCTION

This is Page 13 of 41 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  ST COLETTA OF WISCONSIN BONAVENTURE HEIGHTS (0017171)

Address:  836 EAST RACINE STREET, JEFFERSON, WI 53549

License Status:  REGULAR

Licensed/Certified/Registered 8/13/2018  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0127895 End Date:  8/13/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 14 of 41 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  VICTORIAN SPLENDOR (0010083)

Address:  312 E LAKE ST, LAKE MILLS, WI 53551

License Status:  REGULAR

Licensed/Certified/Registered 10/15/2003  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0130258 End Date:  4/26/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0127468 End Date:  4/18/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #OTFD11 Served 7/23/2018

Deficiencies Cited Subject Area Corrected
Compliance

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

REQUIREMENTS
4/26/19

Yes88.04(2)(g)1 HEALTH SCREENING FOR STAFF 4/26/19
Yes88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS 4/26/19
Yes88.04(5)(b) TRAINING-8 HOURS ANNUALLY 4/26/19
Yes88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 

MAINTENANCE
4/26/19

Yes88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION 4/26/19
Yes88.05(4)(d)2.c SEMI-ANNUAL FIRE DRILLS 4/26/19
Yes88.07(3)(a) PRESCRIPTION MEDICATIONS 4/26/19
Yes88.07(4)(c) FOOD PREPARED AND STORED SANITARY 

WAY
4/26/19

This is Page 15 of 41 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Enforcement History (VICTORIAN SPLENDOR--0010083)

Date:  7/26/2018 SOD #OTFD11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

This is Page 16 of 41 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  RESCARE VICKSBURG II (0016933)

Address:  N7723 VICKSBURG WAY, OCONOMOWOC, WI 53066

License Status:  CLOSED

Licensed/Certified/Registered 11/1/2017  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0131450 End Date:  6/25/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #KTG011 Served 9/12/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.03(5)(a) SIGNIFICANT CHANGE IN SERVICES

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0128302 End Date:  10/10/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0128163 End Date:  9/10/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #H41211

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.07(2)(a) SERVICES 8/15/18

This is Page 17 of 41 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Type:  INITIAL            Purpose:  DESK REVIEWSurvey ID:  0124887 End Date:  10/27/2017

Results: LICENSE/CERT/REGISTRATION ISSUED

Complaint History (RESCARE VICKSBURG II--0016933)

Date Complaint Received:  8/14/2018 Date Investigation Completed:  9/10/2018 

Subject Area(s) Result SOD #
H41211ADMINISTRATION SUBSTANTIATED

This is Page 18 of 41 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  B'S COMFORTS OF HOME (0015180)

Address:  N4313 COUNTY HWY P, SULLIVAN, WI 53178

License Status:  REGULAR

Licensed/Certified/Registered 10/29/2014  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0131198 End Date:  7/23/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124919 End Date:  10/30/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124481 End Date:  9/20/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #Q42N11 Served 9/27/2017

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.05(1)(a) ENTITY SANCTION 10/30/17

Enforcement History (B'S COMFORTS OF HOME--0015180)

Date:  9/26/2017 SOD #Q42N11 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

This is Page 19 of 41 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  BETHESDA LUTHERAN COMMUNITIES CONCORD AVE 1 (0015301)

Address:  481 S CONCORD AVE, WATERTOWN, WI 53094

License Status:  REGULAR

Licensed/Certified/Registered 12/2/2014  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/SELF REPORTSurvey ID:  0127766 End Date:  7/10/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 20 of 41 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  BETHESDA LUTHERAN COMMUNITIES CONCORD AVE 2 (0015302)

Address:  483 S CONCORD AVE, WATERTOWN, WI 53094

License Status:  REGULAR

Licensed/Certified/Registered 12/2/2014  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/SELF REPORTSurvey ID:  0131871 End Date:  10/17/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0127883 End Date:  8/1/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 21 of 41 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  BETHESDA LUTHERAN COMMUNITIES CONCORD HEIGHTS 1 (0015297)

Address:  304 EAST HAVEN DR, WATERTOWN, WI 53094

License Status:  REGULAR

Licensed/Certified/Registered 12/2/2014  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0127930 End Date:  8/14/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 22 of 41 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  BETHESDA LUTHERAN COMMUNITIES CONCORD HEIGHTS 2 (0015298)

Address:  306 EAST HAVEN DR, WATERTOWN, WI 53094

License Status:  REGULAR

Licensed/Certified/Registered 12/2/2014  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0128055 End Date:  8/14/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 23 of 41 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  BUCKAROOS ADULT FAMILY HOME (0015078)

Address:  933 SOUTH ST, WATERTOWN, WI 53094

License Status:  REGULAR

Licensed/Certified/Registered 6/3/2014  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0134031 End Date:  6/30/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0133996 End Date:  3/5/2020

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #FQUF11 Served 6/24/2020

Deficiencies Cited Subject Area Corrected
Compliance

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

REQUIREMENTS
5/27/20

Yes50.065(3)(b) COMPLETE BACKGROUND CHECK PROCESS 5/27/20
Yes88.04(2)(g)1 HEALTH SCREENING FOR STAFF 5/27/20
Yes88.05(3)(g) WINDOWS AND VENTILATION 5/27/20
Yes88.05(3)(i) BATHROOM LOCK 5/27/20
Yes88.10(3)(e) SELF-DIRECTION 5/27/20

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0127016 End Date:  6/6/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 24 of 41 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0125347 End Date:  10/11/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #MKEP13 Served 12/18/2017

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.065(2)(d) MAINTAIN BACKGROUND INFORMATION 6/6/18
Yes88.04(5)(b) TRAINING-8 HOURS ANNUALLY 6/6/18

Enforcement History (BUCKAROOS ADULT FAMILY HOME--0015078)

Date:  12/13/2017 SOD #MKEP13 Appealed:  No

Sanctions
OTHER SANCTION

This is Page 25 of 41 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  MANOR FAMILY HOME (THE) (0013888)

Address:  512 S 5TH ST, WATERTOWN, WI 53094

License Status:  REGULAR

Licensed/Certified/Registered 11/15/2011  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0126646 End Date:  5/1/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0126070 End Date:  2/1/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #IY3B11 Served 3/5/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(2)(a) DIFFICULTY WALKING 3/13/18

This is Page 26 of 41 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  RESCARE 1621 CARLSON (0016941)

Address:  1621 CARLSON PLACE, WATERTOWN, WI 53094

License Status:  CLOSED

Licensed/Certified/Registered 11/1/2017  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0131849 End Date:  8/13/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #TFO011 Served 10/28/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(2)(a) RESPONSIBILITIES 11/6/19

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0130624 End Date:  3/13/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #BD6312 Served 6/25/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(2)(a) RESPONSIBILITIES
88.05(4)(d)2.a FIRE SAFETY EVACUATION PLAN REVIEW
88.06(2)(a) ADMISSION-HEALTH EXAM
88.06(2)(b) SERVICE AGREEMENT EXCEPT RESPITE
88.06(2)(c)6 PERSONAL FUNDS
88.07(3)(d) MEDICATION- WRITTEN ORDER

This is Page 27 of 41 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0128293 End Date:  8/1/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #BD6311 Served 10/15/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(2)(f) CONDITION WHICH REPRESENTS RISK OR 

HARM
3/13/19

Yes88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS 3/13/19
Yes88.11(1) REPORTING OF ABUSE AND NEGLECT 3/13/19
Yes88.11(2) NOTIFY APPROPRIATE PERSONS OF INCIDENT 3/13/19
Yes88.11(3) INVESTIGATION OF ABUSE OR NEGLECT 3/13/19

Type:  OTHER            Purpose:  CHOW--DESK REVIEWSurvey ID:  0124891 End Date:  10/27/2017

Results: LICENSE/CERT/REGISTRATION ISSUED

Enforcement History (RESCARE 1621 CARLSON--0016941)

Date:  10/28/2019 SOD #TFO011 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Date:  6/24/2019 SOD #BD6312 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Date:  10/10/2018 SOD #BD6311 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

This is Page 28 of 41 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  RESCARE 1633 CARLSON (0016940)

Address:  1633 CARLSON PLACE, WATERTOWN, WI 53094

License Status:  REGULAR

Licensed/Certified/Registered 11/1/2017  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  DESK REVIEWSurvey ID:  0124894 End Date:  10/27/2017

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 29 of 41 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  RESCARE BRIDLEWOOD (0016926)

Address:  508 BRIDLEWOOD LANE, WATERTOWN, WI 53094

License Status:  REGULAR

Licensed/Certified/Registered 11/1/2017  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124876 End Date:  10/27/2017

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 30 of 41 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  RESCARE CASEY (0016925)

Address:  917 CASEY DRIVE, WATERTOWN, WI 53094

License Status:  REGULAR

Licensed/Certified/Registered 11/1/2017  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124872 End Date:  10/27/2017

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 31 of 41 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  HOUSE OF CARE (0011062)

Address:  W3460 VANNOY DR, WHITEWATER, WI 53190

License Status:  REGULAR

Licensed/Certified/Registered 11/14/2005  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0127464 End Date:  6/28/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0126688 End Date:  5/1/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0126675 End Date:  3/2/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #GOCI11 Served 5/16/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.03(5)(e)1 SIGNIFICANT CHANGE TO THE RESIDENT 6/28/18
Yes88.10(3)(l) SAFE PHYSICAL ENVIRONMENT 6/28/18
Yes88.10(3)(p) PROMPT AND ADEQUATE TREATMENT 6/28/18
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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 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0126123 End Date:  1/23/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #GJZ011 Served 3/16/2018

Deficiencies Cited Subject Area Corrected
Compliance

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

REQUIREMENTS
5/1/18

Yes88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 
MAINTENANCE

5/1/18

Enforcement History (HOUSE OF CARE--0011062)

Date:  5/8/2018  SOD #GOCI11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Complaint History (HOUSE OF CARE--0011062)

Date Complaint Received:  1/31/2018 Date Investigation Completed:  3/2/2018  

Subject Area(s) Result SOD #
GOCI11PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED
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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 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  HOWARD HILL (0014484)

Address:  N416 HOWARD RD, WHITEWATER, WI 53190

License Status:  REGULAR

Licensed/Certified/Registered 1/30/2013  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0127538 End Date:  4/2/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0125239 End Date:  9/11/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #5DOY12 Served 12/5/2017

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.07(2)(a) SERVICES 4/2/18

Enforcement History (HOWARD HILL--0014484)

Date:  12/5/2017 SOD #5DOY12 Appealed:  No

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  WILLOW WINDS III (0014983)

Address:  N346 TWINKLING STAR ROAD, WHITEWATER, WI 53190

License Status:  REGULAR

Licensed/Certified/Registered 10/1/2014  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  OTHERSurvey ID:  0130971 End Date:  6/19/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0128294 End Date:  8/2/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #MOHM11 Served 11/20/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.03(2)(b)2 PROGRAM STATEMENT 6/19/19
Yes88.04(2)(f) CONDITION WHICH REPRESENTS RISK OR 

HARM
6/19/19

Yes88.06(3)(c) ASSESSMENT IDENTIFY NEEDS & ABILITIES 6/19/19
Yes88.06(3)(d) INDIVIDUAL SERVICE PLAN 6/19/19

Enforcement History (WILLOW WINDS III--0014983)

Date:  10/10/2018 SOD #MOHM11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH FACILITY PLAN OF CORRECTION
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  WILLOW WINDS IV (0016312)

Address:  N348 TWINKLING STAR RD, WHITEWATER, WI 53190

License Status:  REGULAR

Licensed/Certified/Registered 11/8/2016  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0132369 End Date:  9/11/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #UDQY11 Served 5/21/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.07(2)(a) SERVICES

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0126643 End Date:  2/8/2018

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
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Enforcement History (WILLOW WINDS IV--0016312)

Date:  1/14/2020 SOD #UDQY11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
OTHER SANCTION

Date:  10/3/2017 SOD #W7JJ11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Complaint History (WILLOW WINDS IV--0016312)

Date Complaint Received:  1/2/2018  Date Investigation Completed:  2/8/2018  

Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED
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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 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  WILLOW WINDS LIVING II (0014031)

Address:  N374 TWINKLING STAR RD, WHITEWATER, WI 53190

License Status:  REGULAR

Licensed/Certified/Registered 8/15/2012  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0133148 End Date:  9/20/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #HWR311 Served 4/7/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.05(3)(a) HOME ENVIRONMENT
88.05(3)(b) FREE OF HAZARDS
88.07(3)(a) PRESCRIPTION MEDICATIONS
88.10(3)(a) FAIR TREATMENT

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0130509 End Date:  6/11/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 38 of 41 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0130150 End Date:  4/4/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #1UQC11 Served 5/11/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION
88.06(3)(f) REVIEW OF ISP

Enforcement History (WILLOW WINDS LIVING II--0014031)

Date:  4/7/2020  SOD #HWR311 Appealed:  No

Sanctions
OTHER SANCTION

Complaint History (WILLOW WINDS LIVING II--0014031)

Date Complaint Received:  9/9/2019  Date Investigation Completed:  9/20/2020 

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

This is Page 39 of 41 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  WILLOW WINDS LIVING (0013560)

Address:  N372 TWINKLING STAR RD, WHITEWATER, WI 53190

License Status:  REGULAR

Licensed/Certified/Registered 1/13/2011  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0132380 End Date:  9/20/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #JO5M11 Served 1/15/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
No88.05(3)(a) HOME ENVIRONMENT 4/7/20
No88.05(3)(b) FREE OF HAZARDS 4/7/20
No88.07(3)(a) PRESCRIPTION MEDICATIONS 4/7/20
No88.10(3)(a) FAIR TREATMENT 4/7/20

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0126578 End Date:  2/6/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (WILLOW WINDS LIVING--0013560)

Date:  1/15/2020 SOD #JO5M11 Appealed:  No

Sanctions
OTHER SANCTION

This is Page 40 of 41 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Complaint History (WILLOW WINDS LIVING--0013560)

Date Complaint Received:  9/9/2019  Date Investigation Completed:  10/1/2019 

Subject Area(s) Result SOD #
JO5M11RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  12/21/2017 Date Investigation Completed:  2/6/2018  

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

This is Page 41 of 41 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.


