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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Notes

This report includes Provider Inspection Summaries (Facility Profiles) for Community Based Residential Facilities in Kenosha 
County.
The report is a PDF (Adobe Acrobat) document and includes a total of 61.00 pages. If you wish to read the profile for a particular
facility without scrolling through the rest of the document, use the Search feature in the Acrobat Reader to specify part of the 
name of the facility you wish to review.
If you wish to print the profile for a particular facility, be sure to send only the desired pages to your computer printer.  
Otherwise you will be printing all pages in the document.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  ADVOCATE HOMES LLC (0012373)

Address:  6555 PERSHING BLVD, KENOSHA, WI 53142

License Status:  REGULAR

Licensed/Certified/Registered 05/08/2008  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0121003 End Date:  06/15/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #3BJ211 Served 08/30/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.20(1)(b) TEMPORARILY TRANSFERRED TO HOSPITAL
83.47(2)(e) OTHER EVACUATION DRILLS

This is Page 2 of 61 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  ASPEN HOME (0013568)

Address:  6225 91ST AVE, KENOSHA, WI 53142

License Status:  REGULAR

Licensed/Certified/Registered 12/01/2011  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 3 of 61 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  AZALEA PLACE (0015745)

Address:  8322 14TH AVENUE, KENOSHA, WI 53143

License Status:  PROBATIONARY

Licensed/Certified/Registered 02/01/2016  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0119582 End Date:  02/01/2016

Results: PROBATIONARY LICENSE ISSUED

This is Page 4 of 61 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  AZURA MEMORY CARE OF KENOSHA NORTH II (0015656)

Address:  4600 52ND AVE, KENOSHA, WI 53144

License Status:  REGULAR

Licensed/Certified/Registered 07/20/2015  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  SELF REPORTSurvey ID:  0120681 End Date:  06/30/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #X30111 Served 07/12/2016

Deficiencies Cited Subject Area Corrected
Compliance

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

CHANGES
8/5/16

Type:  STANDARD            Purpose:  SURVEY/SELF REPORTSurvey ID:  0120921 End Date:  05/11/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0118270 End Date:  07/20/2015

Results: PROBATIONARY LICENSE ISSUED

This is Page 5 of 61 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  AZURA MEMORY CARE OF KENOSHA NORTH (0013412)

Address:  4600 52ND AVE, KENOSHA, WI 53144

License Status:  REGULAR

Licensed/Certified/Registered 08/01/2011  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0121420 End Date:  06/30/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #NGEI11 Served 10/07/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.35(1)(a) MEET THE NUTRITIONAL NEEDS
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES

Type:  STANDARD            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0118890 End Date:  10/05/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0116465 End Date:  09/04/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #PT8O11 Served 11/13/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.38(1)(i) BEHAVIOR MANAGEMENT 5/28/15

This is Page 6 of 61 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0115951 End Date:  05/09/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #56EG11 Served 08/22/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
83.38(1)(b) SUPERVISION
83.38(1)(g) HEALTH MONITORING

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0114177 End Date:  12/18/2013

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0114468 End Date:  11/11/2013

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (AZURA MEMORY CARE OF KENOSHA NORTH--0013412)

Date:  11/04/2014 SOD #PT8O11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.38(1)(i)

This is Page 7 of 61 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (AZURA MEMORY CARE OF KENOSHA NORTH--0013412)

Date Complaint Received:  08/01/2014 Date Investigation Completed:  09/04/2014

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

PT8O11RESIDENT BEHAVIOR/FACILITY PRACTICE SUBSTANTIATED

Date Complaint Received:  07/24/2014 Date Investigation Completed:  09/04/2014

Subject Area(s) Result SOD #
RESIDENT BEHAVIOR/FACILITY PRACTICE NOT SUBSTANTIATED
HOMELIKE ENVIRONMENT & CLEANLINESS NOT SUBSTANTIATED
NUTRITION & FOOD SERVICES NOT SUBSTANTIATED
STAFF ADEQUACY NOT SUBSTANTIATED

Date Complaint Received:  04/22/2014 Date Investigation Completed:  05/13/2014

Subject Area(s) Result SOD #
56EG11RESIDENT BEHAVIOR/FACILITY PRACTICE SUBSTANTIATED

Date Complaint Received:  04/16/2014 Date Investigation Completed:  05/13/2014

Subject Area(s) Result SOD #
56EG11QUALITY OF LIFE SUBSTANTIATED

Date Complaint Received:  04/07/2014 Date Investigation Completed:  05/13/2014

Subject Area(s) Result SOD #
56EG11SUPERVISION SUBSTANTIATED

RESIDENT RIGHTS NOT SUBSTANTIATED
MEDICATIONS NOT SUBSTANTIATED

This is Page 8 of 61 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date Complaint Received:  12/06/2013 Date Investigation Completed:  12/16/2013

Subject Area(s) Result SOD #
MEDICATIONS NOT SUBSTANTIATED
ADMINISTRATION NOT SUBSTANTIATED

This is Page 9 of 61 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  AZURA MEMORY CARE OF KENOSHA SOUTH (0013411)

Address:  7135 GREEN BAY RD, KENOSHA, WI 53142

License Status:  REGULAR

Licensed/Certified/Registered 08/01/2011  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0120792 End Date:  04/13/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0119851 End Date:  01/22/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #KQM611 Served 03/04/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
83.47(3) FIRE INSPECTION
83.48(8)(b) SPRINKLER SYSTEM INSTALLATION AND 

MAINTENANCE

This is Page 10 of 61 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0116472 End Date:  10/29/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #4K3D11 Served 11/13/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.38(1)(g) HEALTH MONITORING 1/20/16

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0114923 End Date:  03/19/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  VERIFICATION VISITSurvey ID:  0114483 End Date:  11/11/2013

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #VO8F12 Served 01/30/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.32(3)(n) RIGHTS OF RESIDENTS: SAFE ENVIRONMENT 3/4/14

This is Page 11 of 61 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (AZURA MEMORY CARE OF KENOSHA SOUTH--0013411)

Date Complaint Received:  11/13/2015 Date Investigation Completed:  01/22/2016

Subject Area(s) Result SOD #
KQM611RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  07/22/2014 Date Investigation Completed:  10/29/2014

Subject Area(s) Result SOD #
4K3D11RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  02/03/2014 Date Investigation Completed:  03/19/2014

Subject Area(s) Result SOD #
VO8F13SUPERVISION SUBSTANTIATED

This is Page 12 of 61 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  BIRCH HOME (0012773)

Address:  1549 25TH AVE, KENOSHA, WI 53140

License Status:  REGULAR

Licensed/Certified/Registered 08/01/2010  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0115668 End Date:  05/29/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 13 of 61 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  BROOKDALE KENOSHA NORTH (310652)

Address:  3109 12TH ST, KENOSHA, WI 53144

License Status:  REGULAR

Licensed/Certified/Registered 02/01/1998  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 14 of 61 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  BROOKDALE KENOSHA (0008939)

Address:  10108 74TH ST, KENOSHA, WI 53142

License Status:  REGULAR

Licensed/Certified/Registered 03/01/2001  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0117668 End Date:  03/16/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (BROOKDALE KENOSHA--0008939)

Date Complaint Received:  03/02/2015 Date Investigation Completed:  03/02/2015

Subject Area(s) Result SOD #
M6GJ12ADMINISTRATION SUBSTANTIATED

This is Page 15 of 61 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  BROOKDALE PLEASANT PRAIRIE (0008601)

Address:  7377 88TH AVE, KENOSHA, WI 53142

License Status:  REGULAR

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

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0121595 End Date:  07/28/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0118579 End Date:  07/23/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #TOWN11 Served 09/03/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.25 CONTINUING EDUCATION 7/28/16
Yes83.35(1)(a) MEET THE NUTRITIONAL NEEDS 7/28/16
Yes83.35(3)(a) MENU PLANNING 7/28/16
Yes83.37(2)(e) OTHER ADMINISTRATION GIVEN OR 

DELEGATED BY RN
7/28/16

Yes83.48(6)(e) INTEGRATED HEAT DETECTOR IN LAUNDRY 
ROOM

7/28/16

This is Page 16 of 61 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (BROOKDALE PLEASANT PRAIRIE--0008601)

Date:  09/03/2015 SOD #TOWN11 Appealed:  Yes Decision:  WITHDRAWN APPEAL (NO STIPULATIO
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.25
FORFEITURE---83.35(1)(a)
FORFEITURE---83.35(3)(a)

Complaint History (BROOKDALE PLEASANT PRAIRIE--0008601)

Date Complaint Received:  02/11/2015 Date Investigation Completed:  07/20/2015

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

This is Page 17 of 61 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  CARALOTT INC (0013431)

Address:  4901 56TH ST, KENOSHA, WI 53144

License Status:  REGULAR

Licensed/Certified/Registered 07/01/2012  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0117189 End Date:  02/09/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0115144 End Date:  02/19/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #GSIR12 Served 04/24/2014

Deficiencies Cited Subject Area Corrected
Compliance

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

OPERATION
2/9/15

Yes83.21(1) TRAINING IN RESIDENT RIGHTS 2/9/15
Yes83.21(2)(a) EXPLANATION OF RESIDENT RIGHTS 2/9/15
Yes83.21(3) CORRECTIONAL CLIENTS 2/9/15
Yes83.36(1)(a) ADEQUATE STAFF TO MEET RESIDENT NEEDS 2/9/15
Yes83.37(1)(e) MEDICATION REGIMEN, ADMINISTRATION 

REVIEW
2/9/15

Yes83.47(2)(d) FIRE DRILLS 2/9/15
Yes83.47(2)(e) OTHER EVACUATION DRILLS 2/9/15
Yes83.47(3) FIRE INSPECTION 2/9/15

This is Page 18 of 61 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Enforcement History (CARALOTT INC--0013431)

Date:  04/18/2014 SOD #GSIR12 Appealed:  No
Sanctions
COMPLY WITH REQUIREMENT
FORFEITURE---83.21(1)
FORFEITURE---83.21(2)(a)
FORFEITURE---83.21(3)
FORFEITURE---83.36(1)(a)
FORFEITURE---83.47(2)(d)
FORFEITURE---83.47(3)

Complaint History (CARALOTT INC--0013431)

Date Complaint Received:  01/09/2014 Date Investigation Completed:  02/19/2014

Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED
HOMELIKE ENVIRONMENT & CLEANLINESS NOT SUBSTANTIATED
NUTRITION & FOOD SERVICES NOT SUBSTANTIATED
ADMINISTRATION NOT SUBSTANTIATED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CASA DEL MARE (0014016)

Address:  3508 7TH AVE, KENOSHA, WI 53140

License Status:  REGULAR

Licensed/Certified/Registered 03/01/2013  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0121115 End Date:  06/20/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #T4DK11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.35(1)(a) MEET THE NUTRITIONAL NEEDS 10/1/16
Yes83.37(1)(i) PRN PSYCHOTROPIC MEDICATION 10/31/16
Yes83.44(1)(c) NOT MORE THAN 2 LIVING UNITS OR STORIES 9/8/16
Yes83.47(2)(d) FIRE DRILLS 9/21/16
Yes83.47(2)(e) OTHER EVACUATION DRILLS 12/8/16

Enforcement History (CASA DEL MARE--0014016)

Date:  08/25/2016 SOD #T4DK11 Appealed:  No
Sanctions
COMPLY WITH REQUIREMENT
FORFEITURE---83.35(1)(a)
FORFEITURE---83.37(1)(i)
FORFEITURE---83.47(2)(d)
FORFEITURE---83.47(2)(e)
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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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (CASA DEL MARE--0014016)

Date Complaint Received:  06/21/2016 Date Investigation Completed:  06/20/2016

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

T4DK11PROGRAM SERVICES SUBSTANTIATED
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received:  04/05/2016 Date Investigation Completed:  06/20/2016

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

Date Complaint Received:  02/23/2016 Date Investigation Completed:  06/20/2016

Subject Area(s) Result SOD #
T4DK11PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED

RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received:  01/11/2016 Date Investigation Completed:  06/20/2016

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

This is Page 21 of 61 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  COLUMBUS HOUSE (310440)

Address:  2210 55TH ST, KENOSHA, WI 53140

License Status:  REGULAR

Licensed/Certified/Registered 05/01/1990  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0119116 End Date:  08/06/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0118395 End Date:  06/24/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0117381 End Date:  02/06/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #C60O11 Served 03/30/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.25 CONTINUING EDUCATION 6/24/15
Yes83.47(2)(e) OTHER EVACUATION DRILLS 6/24/15

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0116891 End Date:  01/13/2015

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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0116321 End Date:  10/08/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0114564 End Date:  12/12/2013

Results: ENFORCEMENT ACTION

Statement of Deficiency: #J9YN11 Served 02/20/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.25 CONTINUING EDUCATION 10/8/14
Yes83.48(1)(a) SMOKE DETECTION SYSTEM 10/8/14
Yes83.48(3)(a) FIRE DETECTION SYSTEMS INSPECTED 

ANNUALLY
10/8/14

Yes83.55(3) MINIMUM NUMBER OF FIXTURES AND 
OUTLETS

10/8/14

Yes83.59(2)(b) SOLID CORE WOOD DOORS OR EQUIVALENT 10/8/14
Yes83.59(7)(a) EMERGENCY EGRESS LIGHTING PROVIDED 10/8/14

Enforcement History (COLUMBUS HOUSE--310440)

Date:  03/20/2015 SOD #C60O11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.25
FORFEITURE---83.47(2)(e)

Date:  02/13/2014 SOD #J9YN11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.25
FORFEITURE---83.48(3)(a)
FORFEITURE---83.59(7)(a)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Complaint History (COLUMBUS HOUSE--310440)

Date Complaint Received:  07/28/2015 Date Investigation Completed:  08/06/2015

Subject Area(s) Result SOD #
PP9I11DEATH BY SUICIDE SUBSTANTIATED

Date Complaint Received:  01/20/2015 Date Investigation Completed:  02/06/2015

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

Date Complaint Received:  01/05/2015 Date Investigation Completed:  01/13/2015

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 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS ANA (NONAMBULATORY)

Facility Information

Facility Name:  COTTONWOOD (0013123)

Address:  5415 ADAMS RD, KENOSHA, WI 53144

License Status:  REGULAR

Licensed/Certified/Registered 02/05/2010  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0114950 End Date:  03/26/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0114836 End Date:  03/06/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0114363 End Date:  01/15/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #YLKE11 Served 01/24/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.05(1)(a) ENTITY SANCTION 3/5/14

Enforcement History (COTTONWOOD--0013123)

Date:  01/22/2014 SOD #YLKE11 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 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS ANA (NONAMBULATORY)

Complaint History (COTTONWOOD--0013123)

Date Complaint Received:  02/24/2014 Date Investigation Completed:  03/24/2014

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Facility Information

Facility Name:  DAYTON RESIDENTIAL CARE (310362)

Address:  521 59TH ST, KENOSHA, WI 53140

License Status:  REGULAR

Licensed/Certified/Registered 04/30/1991  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0120813 End Date:  05/03/2016

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AS (SEMIAMBULATORY)

Facility Information

Facility Name:  EDWARDS HOUSE (310433)

Address:  4831 47TH AVE, KENOSHA, WI 53144

License Status:  REGULAR

Licensed/Certified/Registered 04/30/1988  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 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  GENESIS OPTIONS RESIDENTIAL PROGRAM (0008832)

Address:  6755 14TH AVE, KENOSHA, WI 53140

License Status:  REGULAR

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

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0121405 End Date:  06/23/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0120344 End Date:  05/19/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #GV0X11 Served 05/31/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.25 CONTINUING EDUCATION 8/31/16
Yes83.41(1)(c) DISHWASHING 8/31/16
Yes83.43(1) FIRE PROTECTION SYSTEM 8/31/16
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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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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HARBOUR VILLAGE EAST (0013121)

Address:  1130 82ND ST, KENOSHA, WI 53143

License Status:  REGULAR

Licensed/Certified/Registered 02/05/2010  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0119040 End Date:  10/14/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0117903 End Date:  03/02/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED
Yes83.41(1)(c) DISHWASHING 10/14/15
Yes83.43(1) FIRE PROTECTION SYSTEM 10/14/15
Yes83.45(3) TOXIC SUBSTANCES 10/14/15

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0114775 End Date:  03/06/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0114409 End Date:  01/15/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #DPYU11 Served 01/28/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.05(1)(a) ENTITY SANCTION 3/6/14

This is Page 30 of 61 total pages.  If printing this report ensure that your printer is set to print only the desired pages.
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (HARBOUR VILLAGE EAST--0013121)

Date:  04/15/2015 SOD #G71P12 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Date:  01/23/2014 SOD #DPYU11 Appealed:  No
Sanctions
COMPLY WITH REQUIREMENT
OTHER SANCTION

Complaint History (HARBOUR VILLAGE EAST--0013121)

Date Complaint Received:  02/25/2015 Date Investigation Completed:  03/02/2015

Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HARBOUR VILLAGE WEST (0013120)

Address:  1150 82ND ST, KENOSHA, WI 53142

License Status:  REGULAR

Licensed/Certified/Registered 02/05/2010  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0119249 End Date:  11/12/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0118983 End Date:  10/19/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #SVOE11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.44(2)(a) BUILDING CONTROLLED BY CBRF OWNER 11/10/15
Yes83.45(3) TOXIC SUBSTANCES 11/10/15

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0114776 End Date:  03/06/2014

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0114408 End Date:  01/15/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #HYGL11 Served 01/28/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.05(1)(a) ENTITY SANCTION 3/6/14

Enforcement History (HARBOUR VILLAGE WEST--0013120)

Date:  01/23/2014 SOD #HYGL11 Appealed:  No
Sanctions
COMPLY WITH REQUIREMENT
OTHER SANCTION
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HOME INSPIRED SENIOR LIVING (0014040)

Address:  1201 VILLAGE CENTRE DR, KENOSHA, WI 53144

License Status:  REGULAR

Licensed/Certified/Registered 05/01/2013  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/SELF REPORTSurvey ID:  0116705 End Date:  12/08/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #DDPM11 Served 12/12/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.47(2)(e) OTHER EVACUATION DRILLS
83.48(3)(a) FIRE DETECTION SYSTEMS INSPECTED 

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  KARE CENTER (310442)

Address:  510 60TH ST, KENOSHA, WI 53140

License Status:  REGULAR

Licensed/Certified/Registered 02/01/1993  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0121109 End Date:  06/09/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #TUJA11 Served 08/29/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.20(1)(a) DISCHARGE OR TRANSFER OF RESIDENT
83.20(2)(b) TRAINING IN FIRE SAFETY
83.20(2)(c) PROHIBITIONS AND EXCEPTIONS

Enforcement History (KARE CENTER--310442)

Date:  08/24/2016 SOD #TUJA11 Appealed:  No
Sanctions
FORFEITURE---83.20(2)(B)
FORFEITURE---83.20(2)(C)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  KENOSHA CARE CENTER I (0015457)

Address:  6024 18TH AVE, KENOSHA, WI 53140

License Status:  REGULAR

Licensed/Certified/Registered 05/14/2015  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0120786 End Date:  02/29/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #8CUY11 Served 07/22/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
50.065(3)(b) COMPLETE BACKGROUND CHECK PROCESS
83.45(1)(f) FURNISHINGS CLEAN, SAFE, AND 

MAINTAINED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0118986 End Date:  10/08/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  CHOW--LICENSURESurvey ID:  0117831 End Date:  04/27/2015

Results: PROBATIONARY LICENSE 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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  KENOSHA CARE CENTER II (0015458)

Address:  5905 19TH AVENUE, KENOSHA, WI 53140

License Status:  REGULAR

Licensed/Certified/Registered 05/14/2015  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0120857 End Date:  07/29/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #3NLU11 Served 07/29/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
50.065(3)(b) COMPLETE BACKGROUND CHECK PROCESS

Type:  INITIAL            Purpose:  CHOW--LICENSURESurvey ID:  0117825 End Date:  05/14/2015

Results: PROBATIONARY LICENSE ISSUED

Complaint History (KENOSHA CARE CENTER II--0015458)

Date Complaint Received:  01/06/2016 Date Investigation Completed:  02/29/2016

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AS (SEMIAMBULATORY)

Facility Information

Facility Name:  KENOSHA CARE CENTER III (0015459)

Address:  1834 60TH STREET, KENOSHA, WI 53140

License Status:  REGULAR

Licensed/Certified/Registered 05/14/2015  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120627 End Date:  03/07/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  SURVEYSurvey ID:  0120629 End Date:  02/04/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #4CFJ11 Served 07/01/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.35(1)(a) MEET THE NUTRITIONAL NEEDS
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES

Type:  INITIAL            Purpose:  CHOW--LICENSURESurvey ID:  0117832 End Date:  04/30/2015

Results: PROBATIONARY LICENSE 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 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AS (SEMIAMBULATORY)

Complaint History (KENOSHA CARE CENTER III--0015459)

Date Complaint Received:  09/04/2015 Date Investigation Completed:  07/01/2016

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  KENOSHA SENIOR LIVING (0015616)

Address:  3109 30TH AVE, KENOSHA, WI 53140

License Status:  REGULAR

Licensed/Certified/Registered 07/01/2016  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  CHOW--LICENSURESurvey ID:  0121707 End Date:  08/31/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/SELF REPORTSurvey ID:  0120604 End Date:  06/02/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  CHOW--DESK REVIEWSurvey ID:  0118287 End Date:  07/29/2015

Results: PROBATIONARY LICENSE ISSUED

Complaint History (KENOSHA SENIOR LIVING--0015616)

Date Complaint Received:  07/20/2016 Date Investigation Completed:  08/31/2016

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  LIBRARY TERRACE SUITES (0015729)

Address:  7924 36TH AVENUE, KENOSHA, WI 53142

License Status:  REGULAR

Licensed/Certified/Registered 07/01/2015  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0121187 End Date:  06/17/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  CHOW--DESK REVIEWSurvey ID:  0118132 End Date:  07/01/2015

Results: PROBATIONARY LICENSE ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  LINDEN HOME (0012809)

Address:  3216 29TH ST, KENOSHA, WI 53140

License Status:  REGULAR

Licensed/Certified/Registered 08/01/2010  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0118680 End Date:  08/07/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #8SXQ13 Served 09/21/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.20(2)(b) TRAINING IN FIRE SAFETY
83.20(2)(c) PROHIBITIONS AND EXCEPTIONS
83.21(1) TRAINING IN RESIDENT RIGHTS
83.21(2)(a) EXPLANATION OF RESIDENT RIGHTS
83.21(3) CORRECTIONAL CLIENTS
83.22(3) TRAINING IN DAILY LIVING ACTIVITIES 

REQUIRED
83.22(4) TRAINING IN DIETARY DUTIES REQUIRED
83.25 CONTINUING EDUCATION
83.35(1)(a) MEET THE NUTRITIONAL NEEDS
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
83.36(1)(b) QUALIFIED STAFF IN CHARGE, ON DUTY AND 

AWAKE
83.41(1)(c) DISHWASHING
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Enforcement History (LINDEN HOME--0012809)

Date:  09/17/2015 SOD #8SXQ13 Appealed:  No
Sanctions
COMPLY WITH REQUIREMENT
FORFEITURE---83.20(2)(b)
FORFEITURE---83.21(1)
FORFEITURE---83.21(2)(a)
FORFEITURE---83.21(3)
FORFEITURE---83.22(3)
FORFEITURE---83.22(4)
FORFEITURE---83.25
FORFEITURE---83.35(1)(a) 2nd cite
FORFEITURE---83.35(3)(d)
FORFEITURE---83.36(1)(b)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  OPEN ARMS CBRF LLC (0011480)

Address:  2217 56TH ST, KENOSHA, WI 53140

License Status:  REGULAR

Licensed/Certified/Registered 10/01/2007  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0121520 End Date:  07/26/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #75MU11 Served 10/21/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.37(3)(a) MEDICATION STORAGE: ORIGINAL 

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  PARKSIDE MANOR (0014679)

Address:  6300 67TH STREET, KENOSHA, WI 53142

License Status:  REGULAR

Licensed/Certified/Registered 07/01/2014  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0120511 End Date:  02/16/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0119060 End Date:  10/29/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/SELF REPORTSurvey ID:  0118540 End Date:  08/12/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0117891 End Date:  05/18/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #85DZ11 Served 06/02/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.55(6)(b) BATH AND TOILET AREAS: WATER 

TEMPERATURE
8/12/15
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0117278 End Date:  02/26/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0116967 End Date:  12/23/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED
Yes83.37(3)(a) MEDICATION STORAGE: ORIGINAL 

CONTAINERS
2/26/15

Yes83.38(1)(b) SUPERVISION 2/26/15
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0116195 End Date:  08/19/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #0EXD12 Served 09/24/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(3)(a) CRIMINAL RECORDS CHECK 12/23/14
Yes83.15(3)(a) ADMINISTRATOR SHALL SUPERVISE DAILY 

OPERATION
12/23/14

Yes83.18(1) EMPLOYEE RECORDS MAINTAINED AND 
CURRENT

12/23/14

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

12/23/14

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

12/23/14

Yes83.35(3)(b) MENU DATED AND KEPT ON FILE 12/23/14
Yes83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
12/23/14

Yes83.37(1)(a) WRITTEN ORDER FOR MEDICATIONS, 
SUPPLEMENTS

12/23/14

Yes83.37(1)(i) PRN PSYCHOTROPIC MEDICATION 12/23/14
Yes83.37(1)(k) MEDICATION ERROR OR ADVERSE REACTION 12/23/14
Yes83.38(1)(g) HEALTH MONITORING 12/23/14
Yes83.38(1)(i) BEHAVIOR MANAGEMENT 12/23/14
Yes83.59(2)(a) ONE-HAND, ONE-MOTION DOOR OPERATION 12/23/14
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0114957 End Date:  03/05/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #0EXD11 Served 04/01/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(3)(b) REQUIREMENTS BY 6 MONTHS AFTER 1-1-97 8/19/14
No83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 

MEDICATION
8/19/14

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

8/19/14

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0114739 End Date:  01/30/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #V6HL11 Served 03/04/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
No83.18(1) EMPLOYEE RECORDS MAINTAINED AND 

CURRENT
8/19/14

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

8/19/14

Yes83.37(1)(h) SCHEDULED PSYCHOTROPIC MEDICATIONS 8/19/14
No83.38(1)(g) HEALTH MONITORING 8/19/14
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (PARKSIDE MANOR--0014679)

Date:  01/26/2015 SOD #0EXD13 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.37(3)(c)
FORFEITURE---83.38(1)(b)

Date:  09/24/2014 SOD #0EXD12 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
NO NEW ADMISSIONS
FORFEITURE---83.12(3)(a)
FORFEITURE---83.15(3)(a)
FORFEITURE---83.18(1)
FORFEITURE---83.32(3)(h)
FORFEITURE---83.32(3)(i)
FORFEITURE---83.35(3)(b)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.37(1)(a)
FORFEITURE---83.37(1)(i)
FORFEITURE---83.37(1)(k)
FORFEITURE---83.38(1)(g)
FORFEITURE---83.38(1)(i)
FORFEITURE---83.59(2)(a)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (PARKSIDE MANOR--0014679)

Date Complaint Received:  11/16/2015 Date Investigation Completed:  02/16/2016

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED
PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
PROGRAM SERVICES NOT SUBSTANTIATED
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received:  10/03/2015 Date Investigation Completed:  10/29/2015

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

Date Complaint Received:  03/26/2015 Date Investigation Completed:  05/18/2015

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

Date Complaint Received:  02/23/2015 Date Investigation Completed:  05/18/2015

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

Date Complaint Received:  02/10/2015 Date Investigation Completed:  02/26/2015

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

Date Complaint Received:  01/02/2015 Date Investigation Completed:  12/23/2014

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

This is Page 50 of 61 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date Complaint Received:  11/28/2014 Date Investigation Completed:  12/23/2014

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

0EXD13STAFF TRAINING AND PROFICIENCY SUBSTANTIATED

Date Complaint Received:  11/18/2014 Date Investigation Completed:  12/23/2014

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

0EXD13PROGRAM SERVICES SUBSTANTIATED
RESIDENT RIGHTS NOT SUBSTANTIATED
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received:  10/13/2014 Date Investigation Completed:  12/23/2014

Subject Area(s) Result SOD #
0EXD13PROGRAM SERVICES SUBSTANTIATED

PROGRAM SERVICES NOT SUBSTANTIATED
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received:  07/29/2014 Date Investigation Completed:  08/27/2014

Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED
NUTRITION & FOOD SERVICES NOT SUBSTANTIATED
STAFF ADEQUACY NOT SUBSTANTIATED
PROGRAM SERVICES NOT SUBSTANTIATED

0EXD12RESIDENT RIGHTS SUBSTANTIATED
0EXD12RESIDENT BEHAVIOR/FACILITY PRACTICE SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date Complaint Received:  07/07/2014 Date Investigation Completed:  08/27/2014

Subject Area(s) Result SOD #
0EXD12PROGRAM SERVICES SUBSTANTIATED
0EXD12RESIDENT RIGHTS SUBSTANTIATED
0EXD12NUTRITION & FOOD SERVICES SUBSTANTIATED
0EXD12QUALITY OF LIFE SUBSTANTIATED

Date Complaint Received:  07/01/2014 Date Investigation Completed:  08/27/2014

Subject Area(s) Result SOD #
0EXD12NUTRITION & FOOD SERVICES SUBSTANTIATED

Date Complaint Received:  01/29/2014 Date Investigation Completed:  03/05/2014

Subject Area(s) Result SOD #
0EXD11RESIDENT RIGHTS SUBSTANTIATED
0EXD11MEDICATIONS SUBSTANTIATED

Date Complaint Received:  01/07/2014 Date Investigation Completed:  01/30/2014

Subject Area(s) Result SOD #
SUPERVISION NOT SUBSTANTIATED
HOMELIKE ENVIRONMENT & CLEANLINESS NOT SUBSTANTIATED
NUTRITION & FOOD SERVICES NOT SUBSTANTIATED

V6HL11STAFF ADEQUACY SUBSTANTIATED

Date Complaint Received:  01/03/2014 Date Investigation Completed:  01/30/2014

Subject Area(s) Result SOD #
ABUSE NOT SUBSTANTIATED

V6HL11RESIDENT BEHAVIOR/FACILITY PRACTICE SUBSTANTIATED
NUTRITION & FOOD SERVICES NOT SUBSTANTIATED

V6HL11STAFF TRAINING AND PROFICIENCY SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS ANA (NONAMBULATORY)

Facility Information

Facility Name:  RAVENSWOOD (0013122)

Address:  2615 45TH AVE, KENOSHA, WI 53144

License Status:  REGULAR

Licensed/Certified/Registered 02/05/2010  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0114781 End Date:  03/07/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0114413 End Date:  01/15/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #EN5N11 Served 01/28/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.05(1)(a) ENTITY SANCTION 3/7/14

Enforcement History (RAVENSWOOD--0013122)

Date:  01/23/2014 SOD #EN5N11 Appealed:  No
Sanctions
COMPLY WITH REQUIREMENT
OTHER SANCTION
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Facility Information

Facility Name:  SOUTH WINDS (0011693)

Address:  6305 7TH AVE, KENOSHA, WI 53143

License Status:  REGULAR

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

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/SELF REPORTSurvey ID:  0119332 End Date:  12/03/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0118518 End Date:  07/27/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0117066 End Date:  01/14/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #R3V815 Served 02/10/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.55(6)(b) BATH AND TOILET AREAS: WATER 

TEMPERATURE
2/17/15
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Type:  STANDARD            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0114871 End Date:  01/20/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #R3V814 Served 08/02/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(5)(a) SUPERVISION AND MONITORING 1/14/15
Yes83.48(8)(b) SPRINKLER SYSTEM INSTALLATION AND 

MAINTENANCE
1/14/15

No83.55(6)(b) BATH AND TOILET AREAS: WATER 
TEMPERATURE

1/14/15

Enforcement History (SOUTH WINDS--0011693)

Date:  02/09/2015 SOD #R3V815 Appealed:  No
Sanctions
OTHER SANCTION

Date:  03/19/2014 SOD #R3V814 Appealed:  Yes Decision:  STIPULATION
Sanctions
SUBMIT POC (SOD APPEAL ONLY)
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.14(2)(j)
FORFEITURE---83.35(1)(a)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.38(1)(g)
FORFEITURE---83.38(1)(i)

Complaint History (SOUTH WINDS--0011693)

Date Complaint Received:  11/18/2013 Date Investigation Completed:  01/20/2014

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  SYCAMORE HOME (0012772)

Address:  9211 66TH ST, KENOSHA, WI 

License Status:  REGULAR

Licensed/Certified/Registered 08/01/2010  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0114953 End Date:  02/27/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #K94V11 Served 04/03/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.21(2)(a) EXPLANATION OF RESIDENT RIGHTS
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES

Complaint History (SYCAMORE HOME--0012772)

Date Complaint Received:  01/14/2014 Date Investigation Completed:  02/26/2014

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

K94V11RESIDENT BEHAVIOR/FACILITY PRACTICE SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  ADDISON OF PLEASANT PRAIRIE (THE) (0015999)

Address:  9651 PRAIRIE RIDGE BOULEVARD, PLEASANT PRAIRIE, WI 5315

License Status:  PROBATIONARY

Licensed/Certified/Registered 04/28/2016  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0120206 End Date:  04/28/2016

Results: PROBATIONARY LICENSE ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CAREY MANOR (310323)

Address:  10628 22ND AVE, PLEASANT PRAIRIE, WI 53158

License Status:  REGULAR

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

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

Complaint History (CAREY MANOR--310323)

Date Complaint Received:  09/22/2016 Date Investigation Completed:  10/11/2016

Subject Area(s) Result SOD #
ZW1011PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  WINDY OAKS (310586)

Address:  11831 120TH CT, PLEASANT PRAIRIE, WI 53158

License Status:  REGULAR

Licensed/Certified/Registered 05/31/1981  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0116766 End Date:  12/15/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0115833 End Date:  07/24/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #LUSA14 Served 08/06/2014

Deficiencies Cited Subject Area Corrected
Compliance

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

WITH LAWS
12/15/14

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0115845 End Date:  06/16/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0115307 End Date:  04/17/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #DJM211 Served 05/12/2014

Deficiencies Cited Subject Area Corrected
Compliance

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

WITH LAWS
6/16/14

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0114778 End Date:  03/07/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0114403 End Date:  01/15/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #U56511 Served 01/27/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.05(1)(a) ENTITY SANCTION 3/7/14
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Enforcement History (WINDY OAKS--310586)

Date:  07/31/2014 SOD #LUSA14 Appealed:  No
Sanctions
ACCRUING FORFEITURE

Date:  05/08/2014 SOD #DJM211 Appealed:  No
Sanctions
ACCRUING FORFEITURE
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
NO NEW ADMISSIONS
FORFEITURE---83.14(2)(a) plus accruing $10/day
FORFEITURE---Final Accruing

Date:  01/23/2014 SOD #U56511 Appealed:  No
Sanctions
COMPLY WITH REQUIREMENT
OTHER SANCTION
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