
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 Assisted Living Facilities in Juneau County.
The report is a PDF (Adobe Acrobat) document and includes a total of 33.00 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:  OAK RIDGE AFH (0016455)

Address:  W9340 DELANY RD, ELROY, WI 53929

License Status:  REGULAR

Licensed/Certified/Registered 2/7/2017  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0129194 End Date:  2/5/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 2 of 33 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:  FOREST VIEW AFH (0017612)

Address:  W1889 KOVAL RD, LYNDON STATION, WI 53944

License Status:  REGULAR

Licensed/Certified/Registered 9/15/2019  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0131288 End Date:  8/20/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 3 of 33 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:  RANCH HOUSE AFH (0012248)

Address:  N2743 24TH AVE, LYNDON STATION, WI 53944

License Status:  REGULAR

Licensed/Certified/Registered 1/22/2008  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0132727 End Date:  2/12/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0126323 End Date:  3/15/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0124532 End Date:  8/11/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #P4QJ11 Served 10/4/2017

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.10(3)(e) SELF-DIRECTION 3/15/18

Enforcement History (RANCH HOUSE AFH--0012248)

Date:  9/28/2017 SOD #P4QJ11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 4 of 33 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:  HILLTOP HOUSE AFH (0012252)

Address:  W3422 55TH STREET, MAUSTON, WI 53948

License Status:  REGULAR

Licensed/Certified/Registered 1/22/2008  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0126257 End Date:  3/15/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 5 of 33 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:  RIVERSIDE ADULT FAMILY HOME (0014833)

Address:  W3629 LEMONWEIR CT, MAUSTON, WI 53948

License Status:  REGULAR

Licensed/Certified/Registered 11/6/2013  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0125127 End Date:  11/16/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0124949 End Date:  10/27/2017

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #NKZ111 Served 11/7/2017

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS 11/16/17
Yes88.10(3)(l) SAFE PHYSICAL ENVIRONMENT 11/16/17

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0124170 End Date:  9/7/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 6 of 33 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 (RIVERSIDE ADULT FAMILY HOME--0014833)

Date Complaint Received:  8/31/2017 Date Investigation Completed:  9/7/2017  

Subject Area(s) Result SOD #
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

This is Page 7 of 33 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:  VALLEY HOUSE AFH (0012199)

Address:  W 3504 55TH ST, MAUSTON, WI 53948

License Status:  REGULAR

Licensed/Certified/Registered 11/21/2007  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0126962 End Date:  6/1/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0125220 End Date:  11/30/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (VALLEY HOUSE AFH--0012199)

Date Complaint Received:  5/24/2018 Date Investigation Completed:  5/30/2018 

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

Date Complaint Received:  11/16/2017 Date Investigation Completed:  11/30/2017

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

This is Page 8 of 33 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:  COMMUNITY DESTINATIONS ADULT FAMILY CARE (0014304)

Address:  N11028 17TH AVE, NECEDAH, WI 54646

License Status:  REGULAR

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

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0130827 End Date:  7/11/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 9 of 33 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:  KOLUCH ADULT FAMILY HOME (0014118)

Address:  N11893 - 12TH AVE, NECEDAH, WI 54646

License Status:  REGULAR

Licensed/Certified/Registered 8/29/2012  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0131600 End Date:  9/25/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0131372 End Date:  7/11/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #LTH711 Served 9/9/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.03(3)(b) CRIMINAL RECORDS CHECK 9/25/19
Yes88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS 9/25/19
Yes88.05(3)(e)2.b INSPECTIONS-GAS FURNACE 9/25/19
Yes88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 

MAINTENANCE
9/25/19

Yes88.06(2)(a) ADMISSION-HEALTH EXAM 9/25/19

Enforcement History (KOLUCH ADULT FAMILY HOME--0014118)

Date:  9/6/2019  SOD #LTH711 Appealed:  No

Sanctions
OTHER SANCTION

This is Page 10 of 33 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:  PATH WAYS ADULT FAMILY HOME (0014570)

Address:  803 JOHN STREET, NECEDAH, WI 54646

License Status:  REGULAR

Licensed/Certified/Registered 5/1/2013  12:00:00AM

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

Survey History

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

This is Page 11 of 33 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:  PENNY OENS ADULT FAMILY HOME (0017365)

Address:  603 N MAIN ST, NECEDAH, WI 54646

License Status:  REGULAR

Licensed/Certified/Registered 9/3/2019  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  CHOW--DESK REVIEWSurvey ID:  0131338 End Date:  9/3/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 12 of 33 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:  RANDYS ADULT FAMILY HOME (199039)

Address:  W5615 HAZELNUT LANE, NECEDAH, WI 54646

License Status:  REGULAR

Licensed/Certified/Registered 4/7/1998  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0131627 End Date:  9/27/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SELF REPORTSurvey ID:  0131426 End Date:  9/9/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #DGSN11 Served 9/17/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.06(2)(a) ADMISSION-HEALTH EXAM

This is Page 13 of 33 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:  ROSE VALLEY HOMES (0015981)

Address:  14133 21ST AVE, NECEDAH, WI 54646

License Status:  REGULAR

Licensed/Certified/Registered 5/4/2016  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0133801 End Date:  3/6/2020

Results: ENFORCEMENT ACTION

Statement of Deficiency: #N53U11 Served 6/3/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.05(3)(a) HOME ENVIRONMENT
88.05(4)(a) FIRE SAFETY-FIRE EXTINGUISHERS

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0128382 End Date:  10/10/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0127723 End Date:  8/8/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0126707 End Date:  5/9/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 14 of 33 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:  0126822 End Date:  4/30/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #HCHX11 Served 6/28/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(3)(a) HOME ENVIRONMENT 7/12/18
Yes88.05(3)(d) ANNUAL WELL WATER INSPECTIONS 7/12/18
Yes88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION 7/12/18
Yes88.06(2)(a) ADMISSION-HEALTH EXAM 7/12/18
Yes88.06(3)(d)5 SIGNED STATEMENT OF AGREEMENT 7/12/18
Yes88.06(3)(f) REVIEW OF ISP 7/12/18
Yes88.07(3)(d) MEDICATION- WRITTEN ORDER 7/12/18

Enforcement History (ROSE VALLEY HOMES--0015981)

Date:  6/3/2020  SOD #N53U11 Appealed:  No

Sanctions
OTHER SANCTION

Date:  5/24/2018 SOD #HCHX11 Appealed:  No

Sanctions
OTHER SANCTION

Complaint History (ROSE VALLEY HOMES--0015981)

Date Complaint Received:  5/1/2018  Date Investigation Completed:  5/9/2018  

Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
RESIDENT RIGHTS NOT SUBSTANTIATED
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

This is Page 15 of 33 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:  WELCOME HOME AFH LLC (0012626)

Address:  W4088 29TH ST E, NECEDAH, WI 54646

License Status:  REGULAR

Licensed/Certified/Registered 4/14/2009  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0132459 End Date:  1/17/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 16 of 33 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:  MUNDTH HAVEN (0013709)

Address:  N981 SMITH RD, WISCONSIN DELLS, WI 53965

License Status:  REGULAR

Licensed/Certified/Registered 6/2/2011  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0131655 End Date:  9/27/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0126408 End Date:  4/6/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124437 End Date:  9/22/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #O5RY11 Served 9/27/2017

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.05(1)(a) ENTITY SANCTION 4/6/18

Enforcement History (MUNDTH HAVEN--0013709)

Date:  9/22/2017 SOD #O5RY11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 17 of 33 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:  BRIRE HOME (0014270)

Address:  208 HAHN ST, WONEWOC, WI 53968

License Status:  REGULAR

Licensed/Certified/Registered 7/24/2012  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0132271 End Date:  12/12/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0131462 End Date:  9/12/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0131318 End Date:  8/22/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #OH4011 Served 8/31/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION 9/12/19
Yes88.06(3)(f) REVIEW OF ISP 9/12/19
Yes88.07(3)(d) MEDICATION- WRITTEN ORDER 9/12/19

This is Page 18 of 33 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 (BRIRE HOME--0014270)

Date Complaint Received:  12/6/2019 Date Investigation Completed:  12/12/2019

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

This is Page 19 of 33 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:  MISLEVECHECK HOME (0011706)

Address:  W 10142 RICK RD, WONEWOC, WI 53968

License Status:  REGULAR

Licensed/Certified/Registered 12/30/2006  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0132520 End Date:  10/9/2019

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  COTTAGE CARE CENTER (0010835)

Address:  204 HALL STREET, MAUSTON, WI 53948

License Status:  REGULAR

Licensed/Certified/Registered 8/1/2005  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0127960 End Date:  8/29/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0127388 End Date:  5/18/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #MQX111 Served 7/12/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.32(3)(n) RIGHTS OF RESIDENTS: SAFE ENVIRONMENT 8/29/18
Yes83.37(3)(c) MEDICATION STORAGE: LOCKED CABINET 8/29/18
Yes83.39(1) INFECTION CONTROL PROGRAM 8/29/18
Yes83.46(1)(f) COMBUSTIBLES 8/29/18
Yes83.55(6)(b) BATH AND TOILET AREAS: WATER 

TEMPERATURE
8/29/18

Enforcement History (COTTAGE CARE CENTER--0010835)

Date:  7/9/2018  SOD #MQX111 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 
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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  COTTAGE CARE CIRCLE (0013060)

Address:  320 ATTEWELL STREET, MAUSTON, WI 53948

License Status:  REGULAR

Licensed/Certified/Registered 12/1/2010  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0128662 End Date:  11/29/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0127054 End Date:  6/13/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0126828 End Date:  5/23/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #ZP8Z11 Served 5/26/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.37(1)(g) DISPOSITION OF MEDICATIONS 6/13/18

Complaint History (COTTAGE CARE CIRCLE--0013060)

Date Complaint Received:  5/21/2018 Date Investigation Completed:  5/23/2018 

Subject Area(s) Result SOD #
ZP8Z11PROGRAM SERVICES 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 
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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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Facility Information

Facility Name:  BLUFF SUITES (0017459)

Address:  707 SOUTH BLUFF STREET, NECEDAH, WI 54646

License Status:  REGULAR

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

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0132442 End Date:  1/16/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0132454 End Date:  10/18/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0131357 End Date:  8/30/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0131272 End Date:  8/23/2019

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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Type:  OTHER            Purpose:  SELF REPORTSurvey ID:  0131040 End Date:  7/30/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #1PYL11 Served 8/8/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.35(1)(b) SOURCES USED FOR ASSESSMENT 

INFORMATION
8/23/19

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0129585 End Date:  3/22/2019

Results: PROBATIONARY LICENSE ISSUED

Complaint History (BLUFF SUITES--0017459)

Date Complaint Received:  1/8/2020  Date Investigation Completed:  1/16/2020 

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

Date Complaint Received:  8/28/2019 Date Investigation Completed:  8/30/2019 

Subject Area(s) Result SOD #
PROGRAM SERVICES 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 
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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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  EVERGREEN MANOR INC (0010512)

Address:  W5205 BUCKEYE DR, NECEDAH, WI 54646

License Status:  REGULAR

Licensed/Certified/Registered 10/1/2004  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0132869 End Date:  11/6/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #1V7M11 Served 3/17/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.43(1) ENVIRONMENT SAFE, CLEAN, AND 

COMFORTABLE

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0131316 End Date:  8/22/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0124968 End Date:  9/22/2017

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 
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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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Enforcement History (EVERGREEN MANOR INC--0010512)

Date:  3/4/2020  SOD #1V7M11 Appealed:  No

Sanctions
OTHER SANCTION

Date:  8/28/2017 SOD #48XE11 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.32(3)(n)
FORFEITURE---83.38(1)(b)

Complaint History (EVERGREEN MANOR INC--0010512)

Date Complaint Received:  8/15/2019 Date Investigation Completed:  8/22/2019 

Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED

This is Page 26 of 33 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 
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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

Community Based Residential Facility--CLASS AS (SEMIAMBULATORY)

Facility Information

Facility Name:  OAK RUN CBRF (0014576)

Address:  N9895 18TH AVE, NECEDAH, WI 54646

License Status:  REGULAR

Licensed/Certified/Registered 5/1/2014  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0130075 End Date:  4/30/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  SELF REPORTSurvey ID:  0129139 End Date:  1/29/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #Z2OC11 Served 2/18/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.35(3)(a) COMPREHENSIVE INDIVIDUALIZED SERVICE 

PLAN
4/30/19

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0125975 End Date:  2/19/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #4OGO12

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.35(3)(a) COMPREHENSIVE INDIVIDUALIZED SERVICE 

PLAN
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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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

Community Based Residential Facility--CLASS AS (SEMIAMBULATORY)

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0125700 End Date:  1/17/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #4OGO11 Served 2/5/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.46(1)(f) COMBUSTIBLES 2/19/18
Yes83.59(7)(a) EMERGENCY EGRESS LIGHTING PROVIDED 2/19/18
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CREST VIEW GREAT LAKES (0009594)

Address:  612 VIEW ST, NEW LISBON, WI 53950

License Status:  REGULAR

Licensed/Certified/Registered 11/1/2002  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0125833 End Date:  2/1/2018

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 
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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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  MONROE MANOR (0017989)

Address:  302 S MONROE STREET, NEW LISBON, WI 53950

License Status:  REGULAR

Licensed/Certified/Registered 3/25/2020  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0133077 End Date:  3/25/2020

Results: LICENSE/CERT/REGISTRATION ISSUED
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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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  WEBER HAUS (110115)

Address:  312 CENTER ST, WONEWOC, WI 539689224

License Status:  REGULAR

Licensed/Certified/Registered 10/31/1985  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0126043 End Date:  2/23/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0125410 End Date:  12/8/2017

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #SXJ711 Served 12/20/2017

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.47(2)(e) OTHER EVACUATION DRILLS 2/23/18
Yes83.55(6)(b) BATH AND TOILET AREAS: WATER 

TEMPERATURE
2/23/18
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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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

Residential Care Apartment Complex (CERTIFIED)

Facility Information

Facility Name:  OAK GROVE ASSISTED CARE LLC (0010959)

Address:  200 W 6TH ST, NECEDAH, WI 54646

License Status:  REGULAR

Licensed/Certified/Registered 4/1/2005  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0131932 End Date:  11/1/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0129019 End Date:  1/11/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0128452 End Date:  9/11/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #NR1V11 Served 12/3/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes89.34(17) TENANT RIGHTS 1/11/19

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0124618 End Date:  10/3/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED
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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

Residential Care Apartment Complex (CERTIFIED)

Enforcement History (OAK GROVE ASSISTED CARE LLC--0010959)

Date:  11/1/2018 SOD #NR1V11 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---89.34(17)

Complaint History (OAK GROVE ASSISTED CARE LLC--0010959)

Date Complaint Received:  9/4/2018  Date Investigation Completed:  9/11/2018 

Subject Area(s) Result SOD #
NR1V11ADMINISTRATION SUBSTANTIATED

RESIDENT RIGHTS NOT SUBSTANTIATED
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