
DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Notes

This report includes Provider Inspection Summaries (Facility Profiles) for Community Based Residential Facilities in Jefferson 
County.
The report includes only facilities located within the City of FORT ATKINSON. Reports for facilities located in other 
communities are listed separately on the DQA Facility Profile webpage.
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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  BIRCH TERRACE (310314)

Address:  1109 CASWELL ST, FORT ATKINSON, WI 53538

License Status:  REGULAR

Licensed/Certified/Registered 12/15/1995  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

No survey activity during the period 10/11/13 to 10/10/16

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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  BLACK HAWK SENIOR RESIDENCE (0014288)

Address:  1 MILWAUKEE AVE WEST, FORT ATKINSON, WI 53538

License Status:  REGULAR

Licensed/Certified/Registered 10/01/2013  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CEDAR HILL (310332)

Address:  N1366 HWY 12, FORT ATKINSON, WI 53538

License Status:  REGULAR

Licensed/Certified/Registered 03/01/1995  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  STANDARD            Purpose:  SURVEY/SELF REPORTSurvey ID:  0121528 End Date:  09/15/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #IQSB15 Served 10/25/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.47(4)(b) FIRE EXTINGUISHERS: LOCATIONS
83.59(4)(e) DELAYED EGRESS: IRREVERSIBLE PROCESS 

RELEASE

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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0118737 End Date:  08/10/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #IQSB14 Served 10/07/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.38(1)(a) PERSONAL CARE 9/15/16
Yes83.38(1)(b) SUPERVISION 9/15/16
Yes83.38(1)(g) HEALTH MONITORING 9/15/16
Yes83.55(3) MINIMUM NUMBER OF FIXTURES AND 

OUTLETS
9/15/16

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0114914 End Date:  02/20/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #IQSB13 Served 03/31/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.25 CONTINUING EDUCATION 9/29/15
Yes83.43(1) FIRE PROTECTION SYSTEM 9/29/15

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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (CEDAR HILL--310332)

Date:  09/29/2015 SOD #IQSB14 Appealed:   
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.38(1)(a)
FORFEITURE---83.38(1)(b)
FORFEITURE---83.38(1)(g)
FORFEITURE---83.55(3)

Date:  03/27/2014 SOD #IQSB13 Appealed:   
Sanctions
FORFEITURE---83.25
FORFEITURE---83.43(1)

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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  CRABAPPLE COURT CBRF (0014290)

Address:  1315 S MAIN ST, FORT ATKINSON, WI 53538

License Status:  REGULAR

Licensed/Certified/Registered 06/01/2013  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

No survey activity during the period 10/11/13 to 10/10/16

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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  FALCONS NEST CBRF (0012983)

Address:  160 W BLACKHAWK DR, FORT ATKINSON, WI 53538

License Status:  REGULAR

Licensed/Certified/Registered 11/17/2009  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/SELF REPORTSurvey ID:  0121006 End Date:  07/11/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #WU1Q12 Served 08/22/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 

MEDICATION
83.33(1)(a) GRIEVANCE PROCEDURE: INFORMATION 

REQUIRED
83.37(1)(d) DOCUMENTATION
83.47(2)(e) OTHER EVACUATION DRILLS
83.55(6)(b) BATH AND TOILET AREAS: WATER 

TEMPERATURE

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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0116840 End Date:  12/23/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #WU1Q11 Served 01/13/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.37(1)(d) DOCUMENTATION

Enforcement History (FALCONS NEST CBRF--0012983)

Date:  08/16/2016 SOD #WU1Q12 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.32(3)(h)
FORFEITURE---83.37(1)(d)
FORFEITURE---83.47(2)(e)
FORFEITURE---83.55(6)(b)

Complaint History (FALCONS NEST CBRF--0012983)

Date Complaint Received:  12/12/2014 Date Investigation Completed:  12/22/2014

Subject Area(s) Result SOD #
WU1Q11ADMINISTRATION SUBSTANTIATED

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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  GOLDEN EAGLE CBRF (0012778)

Address:  216 W BLACKHAWK DR, FORT ATKINSON, WI 53538

License Status:  REGULAR

Licensed/Certified/Registered 06/15/2009  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

No survey activity during the period 10/11/13 to 10/10/16

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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HIL APPLE HOUSE (0012615)

Address:  1621 PREMIER PL, FORT ATKINSON, WI 53538

License Status:  REGULAR

Licensed/Certified/Registered 01/30/2009  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HIL COMMONWEALTH HOME (0011559)

Address:  1501 COMMONWEALTH DR, FORT ATKINSON, WI 53538

License Status:  REGULAR

Licensed/Certified/Registered 02/01/2007  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0116553 End Date:  11/06/2014

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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HIL LINDEN CORNER (0009792)

Address:  325 W BLACKHAWK DR, FORT ATKINSON, WI 53538

License Status:  REGULAR

Licensed/Certified/Registered 01/01/2002  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0114962 End Date:  03/06/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HIL SANDSTONE (0009793)

Address:  1533 S MAIN ST, FORT ATKINSON, WI 53538

License Status:  REGULAR

Licensed/Certified/Registered 01/01/2002  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

No survey activity during the period 10/11/13 to 10/10/16

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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HIL WILLOW COURT (0009795)

Address:  575 BLACKHAWK DR, FORT ATKINSON, WI 53538

License Status:  REGULAR

Licensed/Certified/Registered 01/01/2002  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0119219 End Date:  11/04/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #0X5011 Served 12/10/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.44(2)(c) ONE HOUR FIRE SEPARATION

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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Facility Information

Facility Name:  MAPLE RUN CBRF (0012086)

Address:  N2489 WENHAM RD, FORT ATKINSON, WI 53538

License Status:  REGULAR

Licensed/Certified/Registered 04/01/2008  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0116614 End Date:  11/17/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0115856 End Date:  06/18/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #2JIQ12 Served 08/05/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.44(2)(c) ONE HOUR FIRE SEPARATION 2/4/15
Yes83.47(2)(d) FIRE DRILLS 2/4/15

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0115402 End Date:  05/16/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #FHMC11 Served 05/22/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.49(1) 5-YEAR DELAY FOR SPRINKLER SYSTEM: 

CLASS C
11/17/14

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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0117396 End Date:  02/26/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #2JIQ13 Served 03/26/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.12(4)(a) REPORTING WHEN RESIDENT’S 

WHEREABOUTS UNKNOWN
83.12(4)(b) REPORTING WHEN LAW ENFORCEMENT IS 

CALLED
83.31(4)(b) ALLOWABLE REASONS FOR INVOLUNTARY 

DISCHARGE
83.37(1)(i) PRN PSYCHOTROPIC MEDICATION
83.38(1)(b) SUPERVISION

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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Enforcement History (MAPLE RUN CBRF--0012086)

Date:  03/24/2015 SOD #2JIQ13 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.12(4)(a)
FORFEITURE---83.12(4)(b)
FORFEITURE---83.31(4)(b)
FORFEITURE---83.37(1)(i)
FORFEITURE---83.38(1)(b)

Date:  05/21/2014 SOD #FHMC11 Appealed:   
Sanctions
ACCRUING FORFEITURE
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH FACILITY PLAN OF CORRECTION
OTHER SANCTION
FORFEITURE---83.49(1)
FORFEITURE---Final Accrued Forfeiture

Complaint History (MAPLE RUN CBRF--0012086)

Date Complaint Received:  10/01/2014 Date Investigation Completed:  02/04/2015

Subject Area(s) Result SOD #
2JIQ13SUPERVISION SUBSTANTIATED

Date Complaint Received:  04/11/2014 Date Investigation Completed:  06/10/2014

Subject Area(s) Result SOD #
RESIDENT BEHAVIOR/FACILITY PRACTICE NOT SUBSTANTIATED
MEDICATIONS NOT SUBSTANTIATED
ADMINISTRATION NOT 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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  OAK GROVE CBRF (0013156)

Address:  W3343 HOFFMAN RD, FORT ATKINSON, WI 53538

License Status:  REGULAR

Licensed/Certified/Registered 03/15/2010  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0117907 End Date:  06/01/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0115507 End Date:  04/07/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #4Z3511 Served 06/05/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.38(1)(g) HEALTH MONITORING 5/29/15
Yes83.47(3) FIRE INSPECTION 5/29/15

Enforcement History (OAK GROVE CBRF--0013156)

Date:  06/04/2014 SOD #4Z3511 Appealed:   
Sanctions
OTHER SANCTION
FORFEITURE---83.38(1)(g)
FORFEITURE---83.47(3)

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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (OAK GROVE CBRF--0013156)

Date Complaint Received:  03/06/2014 Date Investigation Completed:  04/03/2014

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

4Z3511RESIDENT BEHAVIOR/FACILITY PRACTICE SUBSTANTIATED

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 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  REM WISCONSIN II DOMMO DRIVE (0010047)

Address:  1501 DOMMO DR, FORT ATKINSON, WI 53538

License Status:  REGULAR

Licensed/Certified/Registered 12/01/2003  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0118740 End Date:  09/17/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (REM WISCONSIN II DOMMO DRIVE--0010047)

Date Complaint Received:  07/03/2015 Date Investigation Completed:  09/17/2015

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED
PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
PROGRAM SERVICES NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  REM WISCONSIN II STACY LANE (0010048)

Address:  1403 STACY LN, FORT ATKINSON, WI 53538

License Status:  REGULAR

Licensed/Certified/Registered 12/01/2003  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

No survey activity during the period 10/11/13 to 10/10/16
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  ROLLING MEADOWS (0013071)

Address:  N464 POEPPEL RD, FORT ATKINSON, WI 53538

License Status:  REGULAR

Licensed/Certified/Registered 01/01/2010  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  STANDARD            Purpose:  SURVEY/SELF REPORTSurvey ID:  0120170 End Date:  03/22/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #QHCS12 Served 04/28/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.35(1)(c) NUTRITIOUS SNACK OFFERED
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
83.35(5)(b) REFRIGERATED AT 40 DEGREES F. OR BELOW
83.41(3)(b) DINING & LIVING INTERNALLY ACCESSIBLE
83.43(2)(b) CLEAN, COMFORTABLE MATTRESS AND PAD
83.43(2)(d) CLEAN SHEETS, PILLOWCASES, AND TOWELS
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Type:  ABBREVIATED            Purpose:  SURVEY/SELF REPORTSurvey ID:  0116105 End Date:  07/23/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #QHCS11 Served 09/15/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
No83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
3/10/16

Yes83.38(1)(b) SUPERVISION 3/10/16
No83.41(3)(b) DINING & LIVING INTERNALLY ACCESSIBLE 3/10/16
Yes83.47(2)(d) FIRE DRILLS 3/10/16

Enforcement History (ROLLING MEADOWS--0013071)

Date:  04/26/2016 SOD #QHCS12 Appealed:  No
Sanctions
FORFEITURE---83.35(1)(c)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.41(3)(d)
FORFEITURE---83.43(2)(b)
FORFEITURE---83.43(2)(d)

Date:  09/10/2014 SOD #QHCS11 Appealed:   
Sanctions
FORFEITURE---83.35(3)(d)
FORFEITURE---83.38(1)(b)
FORFEITURE---83.47(2)(d)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  SIENNA CREST FORT ATKINSON (310733)

Address:  1531 COMMONWEALTH DR, FORT ATKINSON, WI 53538

License Status:  REGULAR

Licensed/Certified/Registered 07/01/1999  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0118804 End Date:  10/06/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0118171 End Date:  06/09/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #SWB112 Served 07/17/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.20(1)(a) DISCHARGE OR TRANSFER OF RESIDENT 10/6/15
Yes83.43(1) FIRE PROTECTION SYSTEM 10/6/15

Enforcement History (SIENNA CREST FORT ATKINSON--310733)

Date:  07/14/2015 SOD #SWB112 Appealed:   
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH FACILITY PLAN OF CORRECTION
FORFEITURE---83.20(1)(a)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (SIENNA CREST FORT ATKINSON--310733)

Date Complaint Received:  04/07/2015 Date Investigation Completed:  06/09/2015

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  STEPPING STONE CBRF (0012335)

Address:  318 N MAIN ST, FORT ATKINSON, WI 53538

License Status:  REGULAR

Licensed/Certified/Registered 05/15/2008  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0121522 End Date:  07/19/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #KYOD12 Served 10/25/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.15(3)(a) ADMINISTRATOR SHALL SUPERVISE DAILY 

OPERATION
83.29(2) ADMISSION AGREEMENT
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
83.42(2) RESIDENT RECORDS SAFEGUARDED
83.43(1) FIRE PROTECTION SYSTEM
83.43(2)(b) CLEAN, COMFORTABLE MATTRESS AND PAD
83.43(2)(d) CLEAN SHEETS, PILLOWCASES, AND TOWELS
83.44(2)(b) LIVING UNITS SHALL BE SEPARATE ENTITIES
83.59(2)(b) SOLID CORE WOOD DOORS OR EQUIVALENT
83.60(3) HABITABLE ROOM WINDOW COVERINGS
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Type:  STANDARD            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0120015 End Date:  03/01/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #KYOD11 Served 04/04/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.21(2)(b) PROVIDE COPIES OF RESIDENT RIGHTS 7/6/16
No83.29(2) ADMISSION AGREEMENT 7/6/16
Yes83.35(1)(a) MEET THE NUTRITIONAL NEEDS 7/6/16
No83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
7/6/16

Yes83.35(5)(a) FOOD STORAGE 7/6/16
Yes83.42(1) SAFETY-FACILITY EVACUATION TIME 7/6/16
No83.42(2) RESIDENT RECORDS SAFEGUARDED 7/6/16
Yes83.47(5) SMOKING POLICY 7/6/16
No83.59(2)(b) SOLID CORE WOOD DOORS OR EQUIVALENT 7/6/16
Yes83.59(2)(c) INTERIOR DOORS UNLOCK FROM EITHER SIDE 7/6/16

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0118362 End Date:  07/29/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0114022 End Date:  10/17/2013

Results: ENFORCEMENT ACTION

Statement of Deficiency: #CXRG12 Served 12/09/2013

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.35(2) MODIFIED OR SPECIAL DIETS 7/29/15
Yes83.37(1)(g) DISPOSITION OF MEDICATIONS 7/29/15
Yes83.38(1)(b) SUPERVISION 7/29/15
Yes83.44(2)(b) LIVING UNITS SHALL BE SEPARATE ENTITIES 7/29/15
Yes83.59(2)(c) INTERIOR DOORS UNLOCK FROM EITHER SIDE 7/29/15
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Enforcement History (STEPPING STONE CBRF--0012335)

Date:  03/31/2016 SOD #KYOD11 Appealed:   
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.29(2)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.42(1)
FORFEITURE---83.42(2)
FORFEITURE---83.59(2)(c)

Date:  12/06/2013 SOD #CXRG12 Appealed:   
Sanctions
FORFEITURE---83.35(2)
FORFEITURE---83.37(1)(g)
FORFEITURE---83.38(1)(b)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Complaint History (STEPPING STONE CBRF--0012335)

Date Complaint Received:  05/25/2016 Date Investigation Completed:  07/06/2016

Subject Area(s) Result SOD #
KYOD12PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  02/16/2016 Date Investigation Completed:  02/18/2016

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

Date Complaint Received:  05/06/2015 Date Investigation Completed:  07/29/2015

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED
PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
PROGRAM SERVICES NOT SUBSTANTIATED
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  WELLINGTON MEADOWS (0012024)

Address:  525 MEMORIAL DR, FORT ATKINSON, WI 53538

License Status:  REGULAR

Licensed/Certified/Registered 03/01/2008  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0117018 End Date:  01/28/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  SELF REPORTSurvey ID:  0116757 End Date:  11/10/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #NBU014 Served 12/16/2014

Deficiencies Cited Subject Area Corrected
Compliance

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

WITH LAWS
1/28/15

Yes83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 
MEDICATION

1/28/15

Yes83.35(3)(c) IMPLEMENT, FOLLOW THE INDIVIDUAL 
SERVICE PLAN

1/28/15

Yes83.38(1)(b) SUPERVISION 1/28/15
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0116184 End Date:  08/13/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #NBU013 Served 09/24/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
No83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES 

WITH LAWS
11/10/14

No83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 
MEDICATION

11/10/14

Yes83.32(3)(i) RIGHTS OF RESIDENTS: PROMPT AND 
ADEQUATE TREATMENT

11/10/14

Yes83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 
CHANGES

11/10/14

Yes83.37(1)(j) PROOF-OF-USE RECORD 11/10/14
Yes83.37(1)(k) MEDICATION ERROR OR ADVERSE REACTION 11/10/14
No83.38(1)(b) SUPERVISION 11/10/14
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0115248 End Date:  04/21/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #NBU012 Served 05/02/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
No83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES 

WITH LAWS
7/21/14

No83.32(3)(i) RIGHTS OF RESIDENTS: PROMPT AND 
ADEQUATE TREATMENT

7/21/14

Yes83.35(3)(b) MENU DATED AND KEPT ON FILE 7/21/14
No83.36(1)(b) QUALIFIED STAFF IN CHARGE, ON DUTY AND 

AWAKE
7/21/14

Yes83.37(1)(i) PRN PSYCHOTROPIC MEDICATION 7/21/14
No83.37(2)(d) DOCUMENTATION OF MEDICATION 

ADMINISTRATION
7/21/14

No83.38(1)(b) SUPERVISION 7/21/14
Yes83.38(1)(i) BEHAVIOR MANAGEMENT 7/21/14
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  STANDARD            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0114668 End Date:  12/10/2013

Results: ENFORCEMENT ACTION

Statement of Deficiency: #NBU011 Served 02/25/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
No83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES 

WITH LAWS
4/21/14

Yes83.21(3) CORRECTIONAL CLIENTS 4/21/14
No83.35(3)(b) MENU DATED AND KEPT ON FILE 4/21/14
No83.37(1)(i) PRN PSYCHOTROPIC MEDICATION 4/21/14
No83.38(1)(i) BEHAVIOR MANAGEMENT 4/21/14
Yes83.40 OXYGEN STORAGE 4/21/14
Yes83.44(2)(c) ONE HOUR FIRE SEPARATION 4/21/14
Yes83.45(1)(b) BUILDING INTEGRITY 4/21/14
Yes83.46(1)(b) PORTABLE SPACE HEATERS PROHIBITED 4/21/14
Yes83.47(2)(d) FIRE DRILLS 4/21/14
Yes83.47(2)(e) OTHER EVACUATION DRILLS 4/21/14
Yes83.48(3)(a) FIRE DETECTION SYSTEMS INSPECTED 

ANNUALLY
4/21/14
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (WELLINGTON MEADOWS--0012024)

Date:  12/15/2014 SOD #NBU014 Appealed:  No
Sanctions
NO NEW ADMISSIONS
FORFEITURE---83.14(2)(a)
FORFEITURE---83.32(3)(h)
FORFEITURE---83.35(3)(c)
FORFEITURE---83.38(1)(b)

Date:  09/23/2014 SOD #NBU013 Appealed:   
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
NO NEW ADMISSIONS
FORFEITURE---83.14(2)(a)
FORFEITURE---83.32(3)(h)
FORFEITURE---83.32(3)(j)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.37(1)(j)
FORFEITURE---83.37(1)(k)
FORFEITURE---83.38(1)(b)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date:  05/01/2014 SOD #NBU012 Appealed:   
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
OTHER SANCTION
FORFEITURE---83.14(2)(a)
FORFEITURE---83.32(3)(i)
FORFEITURE---83.35(3)(b)
FORFEITURE---83.36(1)(b)
FORFEITURE---83.37(1)(i)
FORFEITURE---83.37(2)(d)
FORFEITURE---83.38(1)(b)
FORFEITURE---83.38(1)(i)

Date:  02/24/2014 SOD #NBU011 Appealed:   
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.14(2)(a)
FORFEITURE---83.21(3)
FORFEITURE---83.37(1)(i)
FORFEITURE---83.38(1)(i)
FORFEITURE---83.40
FORFEITURE---83.45(1)(b)
FORFEITURE---83.46(1)(b)
FORFEITURE---83.47(2)(d)
FORFEITURE---83.47(2)(e)
FORFEITURE---83.48(3)(a)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (WELLINGTON MEADOWS--0012024)

Date Complaint Received:  06/24/2014 Date Investigation Completed:  07/21/2014

Subject Area(s) Result SOD #
ABUSE NOT SUBSTANTIATED

NBU013MEDICATIONS SUBSTANTIATED

Date Complaint Received:  03/17/2014 Date Investigation Completed:  04/21/2014

Subject Area(s) Result SOD #
NBU012RESIDENT BEHAVIOR/FACILITY PRACTICE SUBSTANTIATED
NBU012STAFF TRAINING AND PROFICIENCY SUBSTANTIATED

Date Complaint Received:  12/20/2013 Date Investigation Completed:  04/21/2014

Subject Area(s) Result SOD #
NBU012SUPERVISION SUBSTANTIATED

RESIDENT RIGHTS NOT SUBSTANTIATED
NBU012MEDICATIONS SUBSTANTIATED
NBU012ADMINISTRATION SUBSTANTIATED

QUALITY OF LIFE NOT SUBSTANTIATED

Date Complaint Received:  10/21/2013 Date Investigation Completed:  12/10/2013

Subject Area(s) Result SOD #
NBU011PHYSICAL PLANTS & SAFETY HAZARDS SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  WELLINGTON PLACE OF FORT ATKINSON (0012025)

Address:  200 S WATER ST WEST, FORT ATKINSON, WI 53538

License Status:  REGULAR

Licensed/Certified/Registered 03/01/2008  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120989 End Date:  08/02/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #61KD15 Served 08/18/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.35(3)(c) IMPLEMENT, FOLLOW THE INDIVIDUAL 

SERVICE PLAN

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0118355 End Date:  07/01/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #61KD14 Served 08/08/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(2)(a) ADMINISTRATOR QUALIFICATIONS 7/27/16
Yes83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 

MEDICATION
7/27/16

Yes83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 
CHANGES

7/27/16
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Yes83.37(2)(e) OTHER ADMINISTRATION GIVEN OR 
DELEGATED BY RN

7/27/16

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

7/27/16

Yes83.38(1)(a) PERSONAL CARE 7/27/16
Yes83.39(3) HAND WASHING 7/27/16

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0116041 End Date:  07/16/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #61KD13 Served 08/29/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(3)(a) CRIMINAL RECORDS CHECK 6/30/15
Yes83.12(5)(a) SUPERVISION AND MONITORING 6/30/15
No83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
6/30/15

Type:  OTHER            Purpose:  SELF REPORTSurvey ID:  0115070 End Date:  02/24/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #61KD12 Served 04/15/2014

Deficiencies Cited Subject Area Corrected
Compliance

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

OPERATION
7/9/14

Yes83.35(1)(c) NUTRITIOUS SNACK OFFERED 7/9/14
Yes83.35(3)(a) MENU PLANNING 7/9/14
No83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
7/9/14

Yes83.38(1)(g) HEALTH MONITORING 7/9/14
Yes83.41(1)(c) DISHWASHING 7/9/14
Yes83.47(2)(d) FIRE DRILLS 7/9/14
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (WELLINGTON PLACE OF FORT ATKINSON--0012025)

Date:  08/15/2016 SOD #61KD15 Appealed:  No
Sanctions
FORFEITURE---83.35(3)(c)

Date:  08/06/2015 SOD #61KD14 Appealed:   
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.12(2)(a)
FORFEITURE---83.32(3)(h)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.37(2)(e)
FORFEITURE---83.37(3)(a)
FORFEITURE---83.38(1)(a)
FORFEITURE---83.39(3)

Date:  08/28/2014 SOD #61KD13 Appealed:   
Sanctions
FORFEITURE---83.12(3)(a)
FORFEITURE---83.12(5)(a)
FORFEITURE---83.35(3)(d)

Date:  04/11/2014 SOD #61KD12 Appealed:   
Sanctions
NO NEW ADMISSIONS
FORFEITURE---83.35(1)(c)
FORFEITURE---83.35(3)(a)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.38(1)(g)
FORFEITURE---83.41(1)(c)
FORFEITURE---83.47(2)(d)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (WELLINGTON PLACE OF FORT ATKINSON--0012025)

Date Complaint Received:  11/27/2015 Date Investigation Completed:  07/27/2016

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

Date Complaint Received:  06/09/2015 Date Investigation Completed:  06/30/2015

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

61KD14ADMINISTRATION SUBSTANTIATED
61KD14PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  05/02/2014 Date Investigation Completed:  07/16/2014

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