
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 Adult Family Homes in Kenosha County.
The report is a PDF (Adobe Acrobat) document and includes a total of 58.00 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

Adult Family Home

Facility Information

Facility Name:  ALDER HOME (0011510)

Address:  8212 61ST ST, KENOSHA, WI 53142

License Status:  REGULAR

Licensed/Certified/Registered 07/05/2006  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0115699 End Date:  07/01/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 2 of 58 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

Adult Family Home

Facility Information

Facility Name:  ALEPH SOUTHERN HOPE HOMES LLC (0015728)

Address:  3511 59TH ST, KENOSHA, WI 53144

License Status:  REGULAR

Licensed/Certified/Registered 08/28/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0118542 End Date:  08/28/2015

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 3 of 58 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

Adult Family Home

Facility Information

Facility Name:  ALPHA HOMES OF WISCONSIN IX (390122)

Address:  5603 49TH AVE, KENOSHA, WI 53144

License Status:  REGULAR

Licensed/Certified/Registered 07/01/1996  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0120711 End Date:  03/14/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 4 of 58 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

Adult Family Home

Facility Information

Facility Name:  ALPHA HOMES OF WISCONSIN X (390125)

Address:  1822  12TH PL, KENOSHA, WI 53140

License Status:  REGULAR

Licensed/Certified/Registered 09/01/1995  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0115252 End Date:  04/24/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 5 of 58 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

Adult Family Home

Facility Information

Facility Name:  ALPHA HOMES OF WISCONSIN XI (390126)

Address:  2922 22ND ST, KENOSHA, WI 53144

License Status:  REGULAR

Licensed/Certified/Registered 11/01/1995  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0120848 End Date:  04/14/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 6 of 58 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

Adult Family Home

Facility Information

Facility Name:  ALPHA HOMES OF WISCONSIN XII (390127)

Address:  8114 60TH AVE, KENOSHA, WI 53140

License Status:  REGULAR

Licensed/Certified/Registered 06/01/1996  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 7 of 58 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

Adult Family Home

Facility Information

Facility Name:  ALPHA HOMES OF WISCONSIN XIII (390170)

Address:  1481  39TH AVE, KENOSHA, WI 53140

License Status:  REGULAR

Licensed/Certified/Registered 11/17/1997  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 8 of 58 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

Adult Family Home

Facility Information

Facility Name:  ALPHA HOMES OF WISCONSIN XIV (390210)

Address:  3506 85TH PL, KENOSHA, WI 53142

License Status:  REGULAR

Licensed/Certified/Registered 10/14/1998  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 9 of 58 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

Adult Family Home

Facility Information

Facility Name:  BRIGHT START ADULT FAMILY HOME LLC (0015704)

Address:  4802 69TH STREET, KENOSHA, WI 53142

License Status:  REGULAR

Licensed/Certified/Registered 07/29/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0118417 End Date:  07/28/2015

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 10 of 58 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

Adult Family Home

Facility Information

Facility Name:  CARA CARE (0013410)

Address:  6316 53RD ST, KENOSHA, WI 53142

License Status:  REGULAR

Licensed/Certified/Registered 08/05/2010  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0116852 End Date:  12/15/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0115416 End Date:  04/10/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #LJJT11 Served 06/06/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(4)(a) FIRE SAFETY-FIRE EXTINGUISHERS 12/15/14
Yes88.05(4)(c)1 EXITING FROM THE FIRST FLOOR 12/15/14
Yes88.05(4)(c)2 EXITS SHALL BE DOORS 12/15/14
Yes88.06(3)(f) REVIEW OF ISP 12/15/14
Yes88.10(3)(b) PRIVACY 12/15/14

Enforcement History (CARA CARE--0013410)

Date:  05/22/2014 SOD #LJJT11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 11 of 58 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

Adult Family Home

Complaint History (CARA CARE--0013410)

Date Complaint Received:  02/05/2014 Date Investigation Completed:  04/10/2014

Subject Area(s) Result SOD #
LJJT11SUPERVISION SUBSTANTIATED
LJJT11RESIDENT RIGHTS SUBSTANTIATED

RESTRAINTS NOT SUBSTANTIATED
MEDICATIONS NOT SUBSTANTIATED

This is Page 12 of 58 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

Adult Family Home

Facility Information

Facility Name:  DANOSKI ADULT FAMILY HOME (0016094)

Address:  5621 46TH AVE, KENOSHA, WI 53144

License Status:  REGULAR

Licensed/Certified/Registered 06/20/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0120534 End Date:  06/20/2016

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 13 of 58 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

Adult Family Home

Facility Information

Facility Name:  DEE MONIS PLACE (0015669)

Address:  3203 45TH STREET, KENOSHA, WI 53140

License Status:  REGULAR

Licensed/Certified/Registered 05/26/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0117881 End Date:  05/26/2015

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 14 of 58 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

Adult Family Home

Facility Information

Facility Name:  EMERALD HOME (0014110)

Address:  5044 32ND AVE, KENOSHA, WI 

License Status:  REGULAR

Licensed/Certified/Registered 08/16/2012  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0114443 End Date:  01/14/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #SQFH11 Served 01/25/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
12.05(1)(a) ENTITY SANCTION

Enforcement History (EMERALD HOME--0014110)

Date:  01/23/2014 SOD #SQFH11 Appealed:  No
Sanctions
COMPLY WITH REQUIREMENT
OTHER SANCTION

This is Page 15 of 58 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

Adult Family Home

Facility Information

Facility Name:  FALL HOME (0012633)

Address:  6531 94TH AVE, KENOSHA, WI 53142

License Status:  REGULAR

Licensed/Certified/Registered 01/13/2009  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0114445 End Date:  01/14/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #V97S11 Served 01/28/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
12.05(1)(a) ENTITY SANCTION

Enforcement History (FALL HOME--0012633)

Date:  01/23/2014 SOD #V97S11 Appealed:  No
Sanctions
COMPLY WITH REQUIREMENT
OTHER SANCTION

This is Page 16 of 58 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

Adult Family Home

Facility Information

Facility Name:  FOUR SEASONS RESIDENTIAL LIVING WINTER HOME (0013135)

Address:  6429 94TH AVE, KENOSHA, WI 53142

License Status:  REGULAR

Licensed/Certified/Registered 02/17/2010  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120810 End Date:  04/27/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0118532 End Date:  08/03/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0118531 End Date:  07/29/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0114580 End Date:  01/14/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #FO3R11 Served 01/28/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.05(1)(a) ENTITY SANCTION 2/13/14

This is Page 17 of 58 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

Adult Family Home

Enforcement History (FOUR SEASONS RESIDENTIAL LIVING WINTER HOME--0013135)

Date:  01/23/2014 SOD #FO3R11 Appealed:  No
Sanctions
COMPLY WITH REQUIREMENT
OTHER SANCTION

This is Page 18 of 58 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

Adult Family Home

Facility Information

Facility Name:  HARVEST HOME (0012632)

Address:  9208 66TH ST, KENOSHA, WI 53142

License Status:  REGULAR

Licensed/Certified/Registered 02/16/2009  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0114585 End Date:  01/14/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #KTR311 Served 01/28/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
12.05(1)(a) ENTITY SANCTION

Enforcement History (HARVEST HOME--0012632)

Date:  01/23/2014 SOD #KTR311 Appealed:  No
Sanctions
COMPLY WITH REQUIREMENT
OTHER SANCTION

This is Page 19 of 58 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

Adult Family Home

Facility Information

Facility Name:  HAWTHORNE HOME (0010868)

Address:  6244 95TH AVE, KENOSHA, WI 53142

License Status:  REGULAR

Licensed/Certified/Registered 05/11/2005  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0120600 End Date:  02/18/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 20 of 58 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

Adult Family Home

Facility Information

Facility Name:  HICKORY HOME (0009032)

Address:  5915 67TH ST, KENOSHA, WI 53142

License Status:  REGULAR

Licensed/Certified/Registered 06/01/2000  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0118406 End Date:  07/08/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #8LDK13 Served 08/17/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
50.065(4m)(c) COMPLETE BACKGROUND INFORMATION 

DISCLOSURE FORM

This is Page 21 of 58 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

Adult Family Home

Facility Information

Facility Name:  INDEPENDENT LIVING ADULT FAMILY HOME (0009606)

Address:  4004 29TH AVE, KENOSHA, WI 53140

License Status:  REGULAR

Licensed/Certified/Registered 09/27/2002  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 22 of 58 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

Adult Family Home

Facility Information

Facility Name:  JOURNEY HOMES (0016111)

Address:  2002 87TH PLACE, KENOSHA, WI 53143

License Status:  REGULAR

Licensed/Certified/Registered 05/12/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0120304 End Date:  05/12/2016

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 23 of 58 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

Adult Family Home

Facility Information

Facility Name:  JUNIPER HOME (0015377)

Address:  3513 29TH STREET, KENOSHA, WI 53144

License Status:  REGULAR

Licensed/Certified/Registered 01/13/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  CHOW--LICENSURESurvey ID:  0116900 End Date:  01/13/2015

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 24 of 58 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

Adult Family Home

Facility Information

Facility Name:  KINGS CARE RESIDENTIAL LLC (0013289)

Address:  6320 53RD ST, KENOSHA, WI 53144

License Status:  REGULAR

Licensed/Certified/Registered 05/26/2010  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0121644 End Date:  09/06/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #0Q4T11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0116853 End Date:  12/18/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 25 of 58 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

Adult Family Home

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0115273 End Date:  03/26/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #3POY11 Served 05/20/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.065(2)(d) MAINTAIN BACKGROUND INFORMATION 12/15/14
Yes88.05(3)(b) FREE OF HAZARDS 12/11/14
Yes88.05(4)(a) FIRE SAFETY-FIRE EXTINGUISHERS 12/11/14
Yes88.05(4)(c)1 EXITING FROM THE FIRST FLOOR 12/15/14
Yes88.05(4)(c)2 EXITS SHALL BE DOORS 12/15/14
Yes88.05(4)(d)1 FIRE SAFETY EVACUATION PLAN 12/18/14
Yes88.06(3)(d)5 SIGNED STATEMENT OF AGREEMENT 12/11/14
Yes88.10(3)(b) PRIVACY 12/11/14

Enforcement History (KINGS CARE RESIDENTIAL LLC--0013289)

Date:  05/02/2014 SOD #3POY11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Complaint History (KINGS CARE RESIDENTIAL LLC--0013289)

Date Complaint Received:  02/05/2014 Date Investigation Completed:  03/26/2014

Subject Area(s) Result SOD #
3POY11SUPERVISION SUBSTANTIATED
3POY11RESIDENT RIGHTS SUBSTANTIATED

MEDICATIONS NOT SUBSTANTIATED

This is Page 26 of 58 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

Adult Family Home

Facility Information

Facility Name:  LILLIANS HOUSE (0015668)

Address:  3205 45TH STREET UPPER, KENOSHA, WI 53140

License Status:  REGULAR

Licensed/Certified/Registered 05/26/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0117869 End Date:  05/26/2015

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 27 of 58 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

Adult Family Home

Facility Information

Facility Name:  LILYS PLACE (0016085)

Address:  4802 69TH ST, KENOSHA, WI 53142

License Status:  REGULAR

Licensed/Certified/Registered 08/08/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0120951 End Date:  08/08/2016

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 28 of 58 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

Adult Family Home

Facility Information

Facility Name:  MAGNOLIAS ASSISTED LIVING AND TRANSPORTATION (0013290)

Address:  1757 20TH AVE, KENOSHA, WI 53140

License Status:  REGULAR

Licensed/Certified/Registered 06/24/2010  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0120720 End Date:  04/05/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #XQLR11 Served 07/18/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS

Complaint History (MAGNOLIAS ASSISTED LIVING AND TRANSPORTATION--0013290)

Date Complaint Received:  03/03/2016 Date Investigation Completed:  04/05/2016

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

This is Page 29 of 58 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

Adult Family Home

Facility Information

Facility Name:  NEW SEASONS - WINTER HOME (0013602)

Address:  7003 92ND AVE, KENOSHA, WI 53142

License Status:  REGULAR

Licensed/Certified/Registered 01/27/2011  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0118093 End Date:  07/02/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0116210 End Date:  09/26/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0116211 End Date:  09/19/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0114593 End Date:  01/15/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #50M911 Served 01/25/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.05(1)(a) ENTITY SANCTION 9/26/14

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0113916 End Date:  10/28/2013

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 30 of 58 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

Adult Family Home

Enforcement History (NEW SEASONS - WINTER HOME--0013602)

Date:  01/23/2014 SOD #50M911 Appealed:  No
Sanctions
COMPLY WITH REQUIREMENT
OTHER SANCTION

Complaint History (NEW SEASONS - WINTER HOME--0013602)

Date Complaint Received:  06/16/2015 Date Investigation Completed:  07/02/2015

Subject Area(s) Result SOD #
LICENSE CAPACITY OR CLASS NOT SUBSTANTIATED

Date Complaint Received:  08/28/2014 Date Investigation Completed:  09/19/2014

Subject Area(s) Result SOD #
LICENSED CAPACITY /CLASS OF LICENSE NOT SUBSTANTIATED

This is Page 31 of 58 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

Adult Family Home

Facility Information

Facility Name:  NEW SEASONS AFH INC SPRING HOME (0013695)

Address:  6532 93RD AVE, KENOSHA, WI 53142

License Status:  REGULAR

Licensed/Certified/Registered 04/19/2011  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0116373 End Date:  10/20/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0114594 End Date:  01/15/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #T3G311 Served 01/25/2013

Deficiencies Cited Subject Area Corrected
Compliance

Verified
12.05(1)(a) ENTITY SANCTION

Enforcement History (NEW SEASONS AFH INC SPRING HOME--0013695)

Date:  01/23/2014 SOD #T3G311 Appealed:  No
Sanctions
COMPLY WITH REQUIREMENT
OTHER SANCTION

This is Page 32 of 58 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

Adult Family Home

Facility Information

Facility Name:  NEW SEASONS AFH SUMMER MANOR (0016019)

Address:  1619 24TH AVENUE, KENOSHA, WI 53140

License Status:  REGULAR

Licensed/Certified/Registered 01/21/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0119566 End Date:  01/21/2016

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 33 of 58 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

Adult Family Home

Facility Information

Facility Name:  PEACE AND SERENITY RESIDENTIAL AFH LLC (0015255)

Address:  5405 42ND AVE, KENOSHA, WI 53144

License Status:  REGULAR

Licensed/Certified/Registered 09/16/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0116157 End Date:  09/16/2014

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 34 of 58 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

Adult Family Home

Facility Information

Facility Name:  PHOENIX HOME (0016108)

Address:  6434 21ST AVENUE, KENOSHA, WI 53143

License Status:  REGULAR

Licensed/Certified/Registered 04/14/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0120115 End Date:  04/14/2016

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 35 of 58 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

Adult Family Home

Facility Information

Facility Name:  PINES HOME (0014584)

Address:  3104 15TH STREET, KENOSHA, WI 53144

License Status:  REGULAR

Licensed/Certified/Registered 05/21/2013  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 36 of 58 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

Adult Family Home

Facility Information

Facility Name:  RAYMOND JOHN AND STEPHEN LLOYD LLC (0014867)

Address:  5500 41ST STREET, KENOSHA, WI 53144

License Status:  REGULAR

Licensed/Certified/Registered 01/08/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0114322 End Date:  01/08/2014

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 37 of 58 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

Adult Family Home

Facility Information

Facility Name:  RESTORING HOPE ADULT FAMILY SERVICES LLC (0014742)

Address:  5020 18TH AVE, KENOSHA, WI 53140

License Status:  REGULAR

Licensed/Certified/Registered 10/07/2013  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 38 of 58 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

Adult Family Home

Facility Information

Facility Name:  SANDALWOOD (0013119)

Address:  4415 31ST AVE, KENOSHA, WI 53144

License Status:  REGULAR

Licensed/Certified/Registered 04/01/2010  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/SELF REPORTSurvey ID:  0120752 End Date:  04/08/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #8FDF11 Served 08/10/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.05(3)(a) HOME ENVIRONMENT

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0115669 End Date:  06/25/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 39 of 58 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

Adult Family Home

Facility Information

Facility Name:  SERENITY HOME HEALTH CARE LLC (0014313)

Address:  6038 49TH AVE, KENOSHA, WI 

License Status:  REGULAR

Licensed/Certified/Registered 10/09/2012  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0114603 End Date:  01/15/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #V7L711 Served 01/25/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
12.05(1)(a) ENTITY SANCTION

Enforcement History (SERENITY HOME HEALTH CARE LLC--0014313)

Date:  01/23/2014 SOD #V7L711 Appealed:  No
Sanctions
COMPLY WITH REQUIREMENT
OTHER SANCTION

This is Page 40 of 58 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

Adult Family Home

Facility Information

Facility Name:  SERENITY HOME HEALTHCARE LLC III (0016210)

Address:  7409 PERSHING BLVD, KENOSHA, WI 53142

License Status:  REGULAR

Licensed/Certified/Registered 09/02/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0121233 End Date:  09/02/2016

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 41 of 58 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

Adult Family Home

Facility Information

Facility Name:  SOUTHERN HOPE HOMES LLC (0015192)

Address:  4202 45TH ST, KENOSHA, WI 53144

License Status:  REGULAR

Licensed/Certified/Registered 12/01/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  SURVEY/SELF REPORTSurvey ID:  0121561 End Date:  07/27/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0118838 End Date:  09/03/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0116695 End Date:  12/01/2014

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 42 of 58 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

Adult Family Home

Facility Information

Facility Name:  SOUTHERN HOPE HOMES LLC-BET HOME (0016229)

Address:  1506 74TH ST, KENOSHA, WI 53143

License Status:  REGULAR

Licensed/Certified/Registered 10/20/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

This is Page 43 of 58 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

Adult Family Home

Facility Information

Facility Name:  SPRING HOME (0012886)

Address:  6525 94TH AVE, KENOSHA, WI 53142

License Status:  REGULAR

Licensed/Certified/Registered 07/14/2009  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0119633 End Date:  01/19/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0114606 End Date:  01/15/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #79YK11 Served 01/28/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.05(1)(a) ENTITY SANCTION 2/13/16

Enforcement History (SPRING HOME--0012886)

Date:  01/23/2014 SOD #79YK11 Appealed:  No
Sanctions
COMPLY WITH REQUIREMENT
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 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

Adult Family Home

Facility Information

Facility Name:  SUMMER HOME 2 (0015086)

Address:  6009 94TH CT, KENOSHA, WI 53142

License Status:  REGULAR

Licensed/Certified/Registered 05/09/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0118879 End Date:  10/01/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0115428 End Date:  05/09/2014

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 45 of 58 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

Adult Family Home

Facility Information

Facility Name:  SUNRISE HOME (0015445)

Address:  6504 92ND AVENUE, KENOSHA, WI 53142

License Status:  REGULAR

Licensed/Certified/Registered 01/16/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0116928 End Date:  01/16/2015

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 46 of 58 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

Adult Family Home

Facility Information

Facility Name:  SUNSET HOME (0013399)

Address:  6430 92ND AVE, KENOSHA, WI 53142

License Status:  REGULAR

Licensed/Certified/Registered 08/19/2010  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0119926 End Date:  02/02/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0117826 End Date:  05/08/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #B0S512 Served 05/22/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.06(3)(d)5 SIGNED STATEMENT OF AGREEMENT 2/2/16
Yes88.09(1)(d)8 RESIDENT RECORD-ISP 2/2/16

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0115639 End Date:  06/30/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #B0S511 Served 07/09/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(5)(b) TRAINING-8 HOURS ANNUALLY 5/6/15
Yes88.06(3)(f) REVIEW OF ISP 5/6/15
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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 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

Adult Family Home

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0115049 End Date:  04/08/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0114386 End Date:  01/15/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #U1BS11 Served 02/03/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.05(1)(a) ENTITY SANCTION 4/8/14

Enforcement History (SUNSET HOME--0013399)

Date:  01/22/2014 SOD #U1BS11 Appealed:  No
Sanctions
COMPLY WITH REQUIREMENT
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 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

Adult Family Home

Facility Information

Facility Name:  SUNSHINE MANOR (0016404)

Address:  1721 60TH ST LOWER, KENOSHA, WI 53140

License Status:  REGULAR

Licensed/Certified/Registered 10/20/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005
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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 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

Adult Family Home

Facility Information

Facility Name:  WILLOW HOME (0013842)

Address:  3102 15TH ST, KENOSHA, WI 53144

License Status:  REGULAR

Licensed/Certified/Registered 09/06/2011  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0121162 End Date:  06/01/2016

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 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

Adult Family Home

Facility Information

Facility Name:  AN INNOVATIVE CARE (0016008)

Address:  4297 123RD STREET, PLEASANT PRAIRIE, WI 53158

License Status:  REGULAR

Licensed/Certified/Registered 06/07/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0120422 End Date:  06/07/2016

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 51 of 58 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

Adult Family Home

Facility Information

Facility Name:  COMFORT HOMES OF WISCONSIN LLC (0016134)

Address:  9312 11TH AVENUE, PLEASANT PRAIRIE, WI 53158

License Status:  REGULAR

Licensed/Certified/Registered 08/04/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0120934 End Date:  08/04/2016

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 52 of 58 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

Adult Family Home

Facility Information

Facility Name:  LAUER ADULT FAMILY HOME (0013512)

Address:  8770 83RD PL, PLEASANT PRAIRIE, WI 53158

License Status:  REGULAR

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

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0118460 End Date:  06/01/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0117448 End Date:  03/12/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #SHUW11 Served 04/04/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(4)(d)2.c SEMI-ANNUAL FIRE DRILLS 6/1/15
Yes88.06(2)(a) ADMISSION-HEALTH EXAM 6/1/15
Yes88.07(3)(d) MEDICATION- WRITTEN ORDER 6/1/15
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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 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

Adult Family Home

Facility Information

Facility Name:  REINDL HOME (0011592)

Address:  7851 115TH AVE, PLEASANT PRAIRIE, WI 53158

License Status:  REGULAR

Licensed/Certified/Registered 01/18/2007  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0114610 End Date:  02/10/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (REINDL HOME--0011592)

Date:  10/18/2013 SOD #K7DH11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
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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 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

Adult Family Home

Facility Information

Facility Name:  SERENITY HOME HEALTHCARE LLC II (0015433)

Address:  12129 43RD AVE, PLEASANT PRAIRIE, WI 53158

License Status:  REGULAR

Licensed/Certified/Registered 01/13/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0116901 End Date:  01/13/2015

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 55 of 58 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

Adult Family Home

Facility Information

Facility Name:  ETERNAL HOPE (0009084)

Address:  9255 392ND AVE, POWERS LAKE, WI 53159

License Status:  REGULAR

Licensed/Certified/Registered 10/23/2000  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

Adult Family Home

Facility Information

Facility Name:  ALPHA HOMES OF WISCONSIN VIII (390124)

Address:  101 11TH AVE, SOMERS, WI 53171

License Status:  REGULAR

Licensed/Certified/Registered 06/13/1993  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0114024 End Date:  11/07/2013

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey History

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

Adult Family Home

Facility Information

Facility Name:  CLA TWIN LAKES (390112)

Address:  1222 WINGED FOOT DR, TWIN LAKES, WI 53181

License Status:  REGULAR

Licensed/Certified/Registered 05/10/1994  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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