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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Notes

This report includes Provider Inspection Summaries (Facility Profiles) for 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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  ADVOCATE HOMES LLC (0012373)

Address:  6555 PERSHING BLVD, KENOSHA, WI 53142

License Status:  REGULAR

Licensed/Certified/Registered 5/8/2008  12:00:00AM

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

Survey History

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

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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  ASPEN HOME (0013568)

Address:  6225 91ST AVE, KENOSHA, WI 53142

License Status:  REGULAR

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

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0127285 End Date:  5/25/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  AZALEA PLACE (0015745)

Address:  8322 14TH AVENUE, KENOSHA, WI 53143

License Status:  REGULAR

Licensed/Certified/Registered 2/1/2016  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0126575 End Date:  4/18/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0125987 End Date:  1/10/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (AZALEA PLACE--0015745)

Date Complaint Received:  3/19/2018 Date Investigation Completed:  4/18/2018 

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

Date Complaint Received:  12/28/2017 Date Investigation Completed:  1/10/2018 

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

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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

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

Address:  4600 52ND AVE, KENOSHA, WI 53144

License Status:  REGULAR

Licensed/Certified/Registered 7/20/2015  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0126357 End Date:  3/13/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0125271 End Date:  8/30/2017

Results: ENFORCEMENT ACTION

Enforcement History (AZURA MEMORY CARE OF KENOSHA NORTH II--0015656)

Date:  12/7/2017 SOD #PWNK11 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.35(3)(d) 2nd Cite
FORFEITURE---83.38(1)(i)

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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

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

Address:  4600 52ND AVE, KENOSHA, WI 53144

License Status:  REGULAR

Licensed/Certified/Registered 8/1/2011  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0132185 End Date:  5/21/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #CFS411 Served 12/13/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.45(3) TOXIC SUBSTANCES

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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  BIRCH HOME (0012773)

Address:  1549 25TH AVE, KENOSHA, WI 53140

License Status:  REGULAR

Licensed/Certified/Registered 8/1/2010  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0127231 End Date:  5/25/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  BROOKDALE KENOSHA (0008939)

Address:  10108 74TH ST, KENOSHA, WI 53142

License Status:  REGULAR

Licensed/Certified/Registered 3/1/2001  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0129229 End Date:  11/29/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #5OMB11 Served 2/11/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.065(2)(d) MAINTAIN BACKGROUND INFORMATION 3/21/19
Yes83.12(3)(a) INVESTIGATE INJURIES OF UNKNOWN 

SOURCE
3/21/19

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

3/21/19

Yes83.47(2)(d) FIRE DRILLS 3/21/19

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0125434 End Date:  10/10/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (BROOKDALE KENOSHA--0008939)

Date:  2/11/2019 SOD #5OMB11 Appealed:  No

Sanctions
OTHER SANCTION

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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (BROOKDALE KENOSHA--0008939)

Date Complaint Received:  5/14/2018 Date Investigation Completed:  11/29/2018

Subject Area(s) Result SOD #
5OMB11RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  9/4/2017  Date Investigation Completed:  10/10/2017

Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
PROGRAM SERVICES 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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CASA DEL MARE (0017240)

Address:  3508 7TH AVE, KENOSHA, WI 53140

License Status:  REGULAR

Licensed/Certified/Registered 11/1/2018  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0133812 End Date:  2/19/2020

Results: ENFORCEMENT ACTION

Statement of Deficiency: #2I2611 Served 6/4/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.44(1)(c) CLOTHES DRYERS ENCLOSED AND VENTED
83.47(2)(d) FIRE DRILLS
83.47(2)(e) OTHER EVACUATION DRILLS

Type:  STANDARD            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0133290 End Date:  4/22/2019

Results: ENFORCEMENT ACTION

Type:  STANDARD            Purpose:  COMPLAINTSurvey ID:  0129948 End Date:  2/27/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0129306 End Date:  11/19/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #63CD11 Served 2/17/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.32(3)(i) RIGHTS OF RESIDENTS: PROMPT AND 

ADEQUATE TREATMENT

Type:  ABBREVIATED            Purpose:  CHOW--DESK REVIEWSurvey ID:  0127328 End Date:  7/1/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

Enforcement History (CASA DEL MARE--0017240)

Date:  6/4/2020  SOD #2I2611 Appealed:   Decision:  PENDING

Sanctions
FORFEITURE---83.47(2)(d)
FORFEITURE---83.47(2)(e)

Date:  4/20/2020 SOD #63CD12 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Date:  2/19/2019 SOD #63CD11 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.32(3)(i)

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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (CASA DEL MARE--0017240)

Date Complaint Received:  10/15/2019 Date Investigation Completed:  2/19/2020 

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

Date Complaint Received:  2/8/2019  Date Investigation Completed:  2/27/2019 

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

Date Complaint Received:  10/30/2018 Date Investigation Completed:  11/20/2018

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

63CD11STAFF TRAINING AND PROFICIENCY 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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS ANA (NONAMBULATORY)

Facility Information

Facility Name:  COTTONWOOD (0013123)

Address:  5415 ADAMS RD, KENOSHA, WI 53144

License Status:  REGULAR

Licensed/Certified/Registered 2/5/2010  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0129274 End Date:  12/27/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #C1Q112 Served 2/15/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.43(1) ENVIRONMENT SAFE, CLEAN, AND 

COMFORTABLE

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0127567 End Date:  6/20/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #C1Q111 Served 7/25/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.065(6)(am) FOUR YEAR CAREGIVER BACKGROUND 

REQUIREMENT
12/27/18

No83.43(1) ENVIRONMENT SAFE, CLEAN, AND 
COMFORTABLE

12/27/18

Yes83.45(3) TOXIC SUBSTANCES 12/27/18

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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS ANA (NONAMBULATORY)

Enforcement History (COTTONWOOD--0013123)

Date:  2/15/2019 SOD #C1Q112 Appealed:   Decision:  PENDING

Sanctions
FORFEITURE---83.43(1)

Date:  7/25/2018 SOD #C1Q111 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.43(1)
FORFEITURE---83.53(3)

Complaint History (COTTONWOOD--0013123)

Date Complaint Received:  11/19/2018 Date Investigation Completed:  12/27/2018

Subject Area(s) Result SOD #
C1Q112PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED

PROGRAM SERVICES NOT SUBSTANTIATED

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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Facility Information

Facility Name:  DAYTON CARE CENTER INC. (0016409)

Address:  521 59TH STREET, KENOSHA, WI 53140

License Status:  REGULAR

Licensed/Certified/Registered 4/30/2019  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0126960 End Date:  5/9/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0125985 End Date:  1/23/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #V58611 Served 3/18/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.37(2)(d) DOCUMENTATION OF MEDICATION 

ADMINISTRATION
5/9/18

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

5/9/18

Enforcement History (DAYTON CARE CENTER INC.--0016409)

Date:  2/20/2018 SOD #V58611 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.37(2)(d)

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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AS (SEMIAMBULATORY)

Facility Information

Facility Name:  EDWARDS HOUSE (310433)

Address:  4831 47TH AVE, KENOSHA, WI 53144

License Status:  REGULAR

Licensed/Certified/Registered 4/30/1988  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0126045 End Date:  2/16/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (EDWARDS HOUSE--310433)

Date Complaint Received:  1/22/2018 Date Investigation Completed:  2/16/2018 

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

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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HARBOUR VILLAGE EAST (0013121)

Address:  1130 82ND ST, KENOSHA, WI 53143

License Status:  REGULAR

Licensed/Certified/Registered 2/5/2010  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  OTHERSurvey ID:  0129182 End Date:  12/7/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #5SSG12 Served 2/7/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.36(1)(a) ADEQUATE STAFF TO MEET RESIDENT NEEDS
83.43(1) ENVIRONMENT SAFE, CLEAN, AND 

COMFORTABLE
83.45(3) TOXIC SUBSTANCES

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0129180 End Date:  6/20/2018

Results: ENFORCEMENT ACTION

Enforcement History (HARBOUR VILLAGE EAST--0013121)

Date:  2/7/2019  SOD #5SSG12 Appealed:   Decision:  PENDING

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.36(1)(a)
FORFEITURE---83.43(1)
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (HARBOUR VILLAGE EAST--0013121)

Date Complaint Received:  11/19/2018 Date Investigation Completed:  12/5/2018 

Subject Area(s) Result SOD #
5SSG12PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED
5SSG12PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  4/27/2018 Date Investigation Completed:  6/20/2018 

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

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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HARBOUR VILLAGE WEST (0013120)

Address:  1150 82ND ST, KENOSHA, WI 53142

License Status:  REGULAR

Licensed/Certified/Registered 2/5/2010  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0133808 End Date:  3/21/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0128002 End Date:  6/28/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #0HX911 Served 9/5/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(4)(c) REPORTING INCIDENTS WITH SERIOUS 

INJURY
3/20/19

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

3/21/19

Enforcement History (HARBOUR VILLAGE WEST--0013120)

Date:  9/5/2018  SOD #0HX911 Appealed:  Yes Decision:  STIPULATION

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.32.(3)(i)
FORFEITURE---83.35.(3)(d)

This is Page 19 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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HOME INSPIRED SENIOR LIVING (0014040)

Address:  1201 VILLAGE CENTRE DR, KENOSHA, WI 53144

License Status:  REGULAR

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

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0129790 End Date:  3/12/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0127608 End Date:  6/14/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #12RV12 Served 7/30/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.35(1)(a) PRE-ADMISSION AND ONGOING 

ASSESSMENTS
3/12/19

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

3/12/19
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (HOME INSPIRED SENIOR LIVING--0014040)

Date:  7/27/2018 SOD #12RV12 Appealed:   

Sanctions
FORFEITURE---83.35(1)(a)
FORFEITURE---83.35(3)(d)

Date:  11/22/2017 SOD #12RV11 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.35(1)(a)
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  KARE CENTER (0017066)

Address:  1202 60TH ST, KENOSHA, WI 53140

License Status:  REGULAR

Licensed/Certified/Registered 4/3/2018  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  COMPLAINTSurvey ID:  0134407 End Date:  1/13/2020

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #DWS411 Served 8/5/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.28(4)(a) RESIDENT HEALTH SCREENING AND 

DOCUMENTATION
8/14/20

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0126425 End Date:  4/3/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

Complaint History (KARE CENTER--0017066)

Date Complaint Received:  9/26/2019 Date Investigation Completed:  1/9/2020  

Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  KENOSHA PLACE 2 (0017873)

Address:  5060 GREEN BAY RD, KENOSHA, WI 53144

License Status:  REGULAR

Licensed/Certified/Registered 10/21/2019  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0131847 End Date:  10/21/2019

Results: LICENSE/CERT/REGISTRATION ISSUED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  KENOSHA PLACE (0016721)

Address:  5048 GREEN BAY RD, KENOSHA, WI 53144

License Status:  REGULAR

Licensed/Certified/Registered 11/1/2018  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0133732 End Date:  10/18/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0131271 End Date:  1/4/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #99E011 Served 3/9/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.19 ORIENTATION
83.32(3)(i) RIGHTS OF RESIDENTS: PROMPT AND 

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

AWAKE

Type:  OTHER            Purpose:  OTHERSurvey ID:  0126781 End Date:  5/21/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0126644 End Date:  4/9/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #P4UC11 Served 5/9/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.35(1)(a) PRE-ADMISSION AND ONGOING 

ASSESSMENTS
5/21/18

Yes83.38(1)(g) HEALTH MONITORING 5/21/18

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0125059 End Date:  11/6/2017

Results: PROBATIONARY LICENSE ISSUED

Complaint History (KENOSHA PLACE--0016721)

Date Complaint Received:  5/20/2019 Date Investigation Completed:  10/18/2019

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

Date Complaint Received:  10/31/2018 Date Investigation Completed:  1/4/2019  

Subject Area(s) Result SOD #
99E011STAFF TRAINING AND PROFICIENCY SUBSTANTIATED
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endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  KENOSHA SENIOR LIVING (0015616)

Address:  3109 30TH AVE, KENOSHA, WI 53140

License Status:  REGULAR

Licensed/Certified/Registered 7/1/2016  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0126771 End Date:  5/21/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0125730 End Date:  12/19/2017

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #01HD11 Served 1/29/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.35(1)(c) LISTED AREAS FOR ASSESSMENTS 5/21/18
Yes83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
5/21/18

Yes83.41(1)(b) EQUIPMENT 5/21/18
Yes83.46(1)(f) COMBUSTIBLES 5/21/18
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (KENOSHA SENIOR LIVING--0015616)

Date Complaint Received:  10/9/2017 Date Investigation Completed:  12/18/2017

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  LAKESHORE HEALTH KENOSHA 1 (0017388)

Address:  6024 18TH AVE, KENOSHA, WI 53140

License Status:  REGULAR

Licensed/Certified/Registered 4/1/2019  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0133771 End Date:  3/31/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0132856 End Date:  2/6/2020

Results: ENFORCEMENT ACTION

Statement of Deficiency: #B8E111 Served 3/3/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.19 ORIENTATION
83.35(1)(c) LISTED AREAS FOR ASSESSMENTS
83.35(5)(a) INITIAL EVALUATION OF EVACUATION 

LIMITATIONS
83.37(1)(h) SCHEDULED PSYCHOTROPIC MEDICATIONS
83.37(1)(i) PRN PSYCHOTROPIC MEDICATION
83.38(1)(h) MEDICATION ADMINISTRATION
83.55(6)(b) BATH AND TOILET AREAS: WATER 

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Type:  ABBREVIATED            Purpose:  CHOW--DESK REVIEWSurvey ID:  0129831 End Date:  4/1/2019

Results: PROBATIONARY LICENSE ISSUED

Enforcement History (LAKESHORE HEALTH KENOSHA 1--0017388)

Date:  3/3/2020  SOD #B8E111 Appealed:   Decision:  PENDING

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.19
FORFEITURE---83.21(1)
FORFEITURE---83.21(2)(a)
FORFEITURE---83.21(3)
FORFEITURE---83.22(3)
FORFEITURE---83.22(4)
FORFEITURE---83.35(1)(c)
FORFEITURE---83.37(1)(h)
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  LAKESHORE HEALTH KENOSHA 2 (0017350)

Address:  5905 19TH AVE, KENOSHA, WI 53140

License Status:  REGULAR

Licensed/Certified/Registered 4/1/2019  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  VERIFICATION VISITSurvey ID:  0133640 End Date:  3/31/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0132823 End Date:  1/8/2020

Results: ENFORCEMENT ACTION

Statement of Deficiency: #QW2111 Served 3/7/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(4)(c) REPORTING INCIDENTS WITH SERIOUS 

INJURY
3/31/20

Yes83.19 ORIENTATION 3/31/20
Yes83.28(4)(a) RESIDENT HEALTH SCREENING AND 

DOCUMENTATION
3/31/20

Yes83.41(3)(b) FOOD SAFETY 3/31/20
Yes83.46(1)(a) COMFORTABLE AND SAFE TEMPERATURES 3/31/20
Yes83.48(6)(a) INTEGRATED HEAT DETECTOR IN KITCHEN 3/31/20
Yes83.60(1) TOTAL/OPENABLE WINDOW AREA 3/31/20
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Type:  ABBREVIATED            Purpose:  CHOW--DESK REVIEWSurvey ID:  0129832 End Date:  4/1/2019

Results: PROBATIONARY LICENSE ISSUED

Enforcement History (LAKESHORE HEALTH KENOSHA 2--0017350)

Date:  2/28/2020 SOD #QW2111 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.19
FORFEITURE---83.21(2)(a)
FORFEITURE---83.21(3)
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  LAKESHORE HEALTH KENOSHA 3 (0017349)

Address:  1834 60TH ST, KENOSHA, WI 53140

License Status:  REGULAR

Licensed/Certified/Registered 4/1/2019  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0133646 End Date:  3/31/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0132826 End Date:  2/3/2020

Results: ENFORCEMENT ACTION

Statement of Deficiency: #RWR611 Served 2/28/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.19 ORIENTATION 3/31/20
Yes83.37(1)(h) SCHEDULED PSYCHOTROPIC MEDICATIONS 3/31/20
Yes83.37(1)(i) PRN PSYCHOTROPIC MEDICATION 3/31/20
Yes83.37(2)(e) OTHER ADMINISTRATION GIVEN OR 

DELEGATED BY RN
3/31/20

Type:  ABBREVIATED            Purpose:  CHOW--DESK REVIEWSurvey ID:  0129833 End Date:  4/1/2019

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 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Enforcement History (LAKESHORE HEALTH KENOSHA 3--0017349)

Date:  2/28/2020 SOD #RWR611 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.19
FORFEITURE---83.21(1)
FORFEITURE---83.21(2)(a)
FORFEITURE---83.21(3)
FORFEITURE---83.22(3)
FORFEITURE---83.22(4)
FORFEITURE---83.37(1)(h)
FORFEITURE---83.37(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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  LEGACY AT ST JOSEPHS (THE) (0017767)

Address:  9244 29TH AVE, KENOSHA, WI 53143

License Status:  PROBATIONARY

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

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0132145 End Date:  12/9/2019

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 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  LIBRARY TERRACE SUITES (0015729)

Address:  7924 36TH AVENUE, KENOSHA, WI 53142

License Status:  REGULAR

Licensed/Certified/Registered 7/1/2015  12:00:00AM

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

Survey History

No survey activity during the period 8/10/17 to 8/9/20
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  LINDEN HOME (0012809)

Address:  3216 29TH ST, KENOSHA, WI 53140

License Status:  REGULAR

Licensed/Certified/Registered 8/1/2010  12:00:00AM

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

Survey History

No survey activity during the period 8/10/17 to 8/9/20
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  MOORE & ASSOCIATES INC (0016960)

Address:  2217 56TH ST, KENOSHA, WI 53140

License Status:  REGULAR

Licensed/Certified/Registered 10/31/2017  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0132702 End Date:  1/22/2020

Results: ENFORCEMENT ACTION

Statement of Deficiency: #6B6J11 Served 2/26/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.43(1) ENVIRONMENT SAFE, CLEAN, AND 

COMFORTABLE
83.45(3) TOXIC SUBSTANCES
83.55(6)(b) BATH AND TOILET AREAS: WATER 

TEMPERATURE

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0134199 End Date:  6/30/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Type:  OTHER            Purpose:  SURVEYSurvey ID:  0126641 End Date:  4/17/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #6OX711 Served 3/7/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.32(3)(m) RIGHTS OF RESIDENTS: RECORDING AND 

FILMING
6/30/18

Yes83.43(1) ENVIRONMENT SAFE, CLEAN, AND 
COMFORTABLE

6/30/18

Yes83.45(3) TOXIC SUBSTANCES 6/30/18
Yes83.55(6)(b) BATH AND TOILET AREAS: WATER 

TEMPERATURE
6/30/18

Type:  OTHER            Purpose:  CHOW--DESK REVIEWSurvey ID:  0124917 End Date:  10/31/2017

Results: PROBATIONARY LICENSE ISSUED

Complaint History (MOORE & ASSOCIATES INC--0016960)

Date Complaint Received:  4/2/2019  Date Investigation Completed:  1/22/2020 

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  NORTH POINT SENIOR LIVING (0016740)

Address:  3109 12TH ST, KENOSHA, WI 53144

License Status:  REGULAR

Licensed/Certified/Registered 6/16/2017  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0130022 End Date:  3/12/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0127037 End Date:  6/12/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED
Yes83.14(2)(j) NOT PERMIT A CONDITION OF SUBSTANTIAL 

RISK
3/12/19

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

3/12/19

Yes83.41(1)(b) EQUIPMENT 3/12/19
Yes83.41(2)(a) NUTRITION: DIET 3/12/19

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0126569 End Date:  4/12/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0126433 End Date:  3/6/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #1Q5011 Served 4/11/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.44(1)(c) CLOTHES DRYERS ENCLOSED AND VENTED 6/8/18
Yes83.45(3) TOXIC SUBSTANCES 6/8/18
Yes83.55(6)(b) BATH AND TOILET AREAS: WATER 

TEMPERATURE
6/8/18

Enforcement History (NORTH POINT SENIOR LIVING--0016740)

Date:  7/31/2018 SOD #XT3W11 Appealed:   

Sanctions
FORFEITURE---83.14(2)(j)
FORFEITURE---83.35(5)(a)
FORFEITURE---83.41(1)(b)
FORFEITURE---83.41(2)(a)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (NORTH POINT SENIOR LIVING--0016740)

Date Complaint Received:  5/29/2018 Date Investigation Completed:  6/13/2018 

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

Date Complaint Received:  5/2/2018  Date Investigation Completed:  6/13/2018 

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

Date Complaint Received:  4/25/2018 Date Investigation Completed:  6/13/2018 

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

XT3W11PROGRAM SERVICES SUBSTANTIATED
PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
PROGRAM SERVICES NOT SUBSTANTIATED
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received:  4/2/2018  Date Investigation Completed:  4/12/2018 

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED
PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
PROGRAM SERVICES NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  PARKSIDE MANOR (0014679)

Address:  6300 67TH STREET, KENOSHA, WI 53142

License Status:  REGULAR

Licensed/Certified/Registered 7/1/2014  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0134391 End Date:  3/4/2020

Results: ENFORCEMENT ACTION

Statement of Deficiency: #YLID11 Served 8/6/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
50.09(1)(f) PRIVACY
83.32(3)(m) RIGHTS OF RESIDENTS: RECORDING AND 

FILMING
83.55(6)(b) BATH AND TOILET AREAS: WATER 

TEMPERATURE

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0133190 End Date:  3/28/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #9JMT11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES 

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0127755 End Date:  6/29/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0126672 End Date:  3/5/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #O4V312 Served 5/8/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.47(2)(b) EXIT DIAGRAM
83.59(2)(a) ONE-HAND, ONE-MOTION DOOR OPERATION
83.59(4)(e) DELAYED EGRESS: IRREVERSIBLE PROCESS 

RELEASE

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0125775 End Date:  12/13/2017

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #O4V311 Served 1/29/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.09(1)(e) TREATMENT 2/26/18
Yes83.41(2)(c) NUTRITION: MENUS 2/26/18
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (PARKSIDE MANOR--0014679)

Date:  7/31/2020 SOD #YLID11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Date:  4/13/2020 SOD #9JMT11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Date:  5/7/2018  SOD #O4V312 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.59(2)(a)
FORFEITURE---83.59(4)(e)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (PARKSIDE MANOR--0014679)

Date Complaint Received:  4/12/2018 Date Investigation Completed:  4/20/2018 

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

Date Complaint Received:  1/19/2018 Date Investigation Completed:  3/5/2018  

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

Date Complaint Received:  12/11/2017 Date Investigation Completed:  3/5/2018  

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

Date Complaint Received:  10/17/2017 Date Investigation Completed:  12/13/2017

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

O4V311PROGRAM SERVICES SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS ANA (NONAMBULATORY)

Facility Information

Facility Name:  RAVENSWOOD (0013122)

Address:  2615 45TH AVE, KENOSHA, WI 53144

License Status:  REGULAR

Licensed/Certified/Registered 2/5/2010  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0129418 End Date:  12/6/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #WU3Q11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
50.09(1)(f) PRIVACY
83.38(1)(i) BEHAVIOR MANAGEMENT
83.43(1) ENVIRONMENT SAFE, CLEAN, AND 

COMFORTABLE
83.44(2)(a) ROOMS CLEAN AND FREE FROM ODORS
83.45(3) TOXIC SUBSTANCES

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0124668 End Date:  8/24/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS ANA (NONAMBULATORY)

Enforcement History (RAVENSWOOD--0013122)

Date:  2/27/2019 SOD #WU3Q11 Appealed:   Decision:  PENDING

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.38(1)(i)

Complaint History (RAVENSWOOD--0013122)

Date Complaint Received:  11/19/2018 Date Investigation Completed:  12/6/2018 

Subject Area(s) Result SOD #
WU3Q11ADMINISTRATION SUBSTANTIATED
WU3Q11PROGRAM SERVICES SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  Robin Way (0017360)

Address:  7377 88TH AVE, KENOSHA, WI 53142

License Status:  REGULAR

Licensed/Certified/Registered 12/20/2019  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  VERIFICATION VISITSurvey ID:  0132351 End Date:  12/3/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0130682 End Date:  6/14/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #FGYC11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.35(3)(a) COMPREHENSIVE INDIVIDUALIZED SERVICE 

PLAN

Type:  ABBREVIATED            Purpose:  CHOW--DESK REVIEWSurvey ID:  0128696 End Date:  12/20/2018

Results: PROBATIONARY LICENSE ISSUED

Enforcement History (Robin Way--0017360)

Date:  7/1/2019  SOD #FGYC11 Appealed:   

Sanctions
COMPLY WITH FACILITY PLAN OF CORRECTION
FORFEITURE---83.35(3)(a)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Facility Information

Facility Name:  SOUTH WINDS (0011693)

Address:  6305 7TH AVE, KENOSHA, WI 53143

License Status:  REGULAR

Licensed/Certified/Registered 12/1/2007  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0133161 End Date:  12/17/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #ON8T11 Served 4/18/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.31(4)(a) NOTICE OF FACILITY INITIATED DISCHARGES
83.35(2) TEMPORARY SERVICE PLAN
83.46(1)(a) COMFORTABLE AND SAFE TEMPERATURES
83.55(6)(b) BATH AND TOILET AREAS: WATER 

TEMPERATURE

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0127324 End Date:  9/19/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0127288 End Date:  5/25/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0126269 End Date:  2/1/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #CVWZ11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(5)(a) NOTIFICATION: INCIDENT, INJURY, CHANGES 5/25/18

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0124803 End Date:  9/12/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (SOUTH WINDS--0011693)

Date:  4/9/2020  SOD #ON8T11 Appealed:  Yes Decision:  PENDING

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.31(4)(a)
FORFEITURE---83.35(2)
FORFEITURE---83.46(1)(a)

Date:  3/20/2018 SOD #CVWZ11 Appealed:   

Sanctions
FORFEITURE---CVWZ11
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endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Complaint History (SOUTH WINDS--0011693)

Date Complaint Received:  7/18/2019 Date Investigation Completed:  12/17/2019

Subject Area(s) Result SOD #
ON8T11ADMINISTRATION SUBSTANTIATED

Date Complaint Received:  8/1/2018  Date Investigation Completed:  9/19/2018 

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

Date Complaint Received:  7/26/2018 Date Investigation Completed:  9/19/2018 

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

Date Complaint Received:  5/23/2018 Date Investigation Completed:  6/19/2018 

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

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

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

Date Complaint Received:  12/14/2017 Date Investigation Completed:  2/1/2018  

Subject Area(s) Result SOD #
CVWZ11PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  SYCAMORE HOME (0012772)

Address:  9211 66TH ST, KENOSHA, WI 53142

License Status:  REGULAR

Licensed/Certified/Registered 8/1/2010  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0129351 End Date:  10/25/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0127665 End Date:  6/27/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #OGG311 Served 8/6/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.09(1)(f) PRIVACY 10/25/18
Yes83.38(1)(c) LEISURE TIME ACTIVITIES 10/25/18
Yes83.45(3) TOXIC SUBSTANCES 10/25/18

Enforcement History (SYCAMORE HOME--0012772)

Date:  2/8/2018  SOD #OGG311 Appealed:  No

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  WILLOWBROOK ASSISTED LIVING (0017041)

Address:  3508 WASHINGTON RD, KENOSHA, WI 53144

License Status:  REGULAR

Licensed/Certified/Registered 1/30/2019  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0131894 End Date:  10/9/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0126915 End Date:  5/24/2018

Results: PROBATIONARY LICENSE ISSUED

Complaint History (WILLOWBROOK ASSISTED LIVING--0017041)

Date Complaint Received:  5/1/2019  Date Investigation Completed:  10/9/2019 

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

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

Address:  9651 PRAIRIE RIDGE BOULEVARD, PLEASANT PRAIRIE, WI 53158

License Status:  REGULAR

Licensed/Certified/Registered 4/28/2016  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0129645 End Date:  1/24/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0128291 End Date:  8/23/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #JKNC11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.40 OXYGEN STORAGE
83.55(6)(b) BATH AND TOILET AREAS: WATER 

TEMPERATURE

Type:  OTHER            Purpose:  OTHERSurvey ID:  0124818 End Date:  9/21/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (ADDISON OF PLEASANT PRAIRIE (THE)--0015999)

Date Complaint Received:  11/5/2018 Date Investigation Completed:  1/24/2019 

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

Date Complaint Received:  6/1/2018  Date Investigation Completed:  8/23/2018 

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

Date Complaint Received:  8/25/2017 Date Investigation Completed:  9/21/2017 

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CA (AMBULATORY)

Facility Information

Facility Name:  AN INNOVATIVE CARE CBRF (0016870)

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

License Status:  REGULAR

Licensed/Certified/Registered 7/9/2019  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0132360 End Date:  12/12/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #PL7U12 Served 1/13/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.35(1)(a) PRE-ADMISSION AND ONGOING 

ASSESSMENTS
83.35(3)(b) SERVICE PLAN DEVELOPMENT: PARTIES 

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CA (AMBULATORY)

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0130652 End Date:  3/29/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #PL7U11 Served 6/26/2019

Deficiencies Cited Subject Area Corrected
Compliance

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

WITH LAWS
12/12/19

Yes83.14(2)(j) NOT PERMIT A CONDITION OF SUBSTANTIAL 
RISK

12/12/19

Yes83.19 ORIENTATION 12/12/19
No83.35(1)(a) PRE-ADMISSION AND ONGOING 

ASSESSMENTS
12/12/19

Yes83.35(2) TEMPORARY SERVICE PLAN 12/12/19
Yes83.35(3)(a) COMPREHENSIVE INDIVIDUALIZED SERVICE 

PLAN
12/12/19

No83.35(3)(b) SERVICE PLAN DEVELOPMENT: PARTIES 
INVOLVED

12/12/19

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

12/12/19

Yes83.36(1)(b) QUALIFIED STAFF IN CHARGE, ON DUTY AND 
AWAKE

12/12/19

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

12/12/19

Yes83.37(1)(h) SCHEDULED PSYCHOTROPIC MEDICATIONS 12/12/19
Yes83.37(1)(i) PRN PSYCHOTROPIC MEDICATION 12/12/19
Yes83.38(1)(g) HEALTH MONITORING 12/12/19

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0127482 End Date:  7/9/2018

Results: PROBATIONARY LICENSE ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CA (AMBULATORY)

Enforcement History (AN INNOVATIVE CARE CBRF--0016870)

Date:  1/13/2020 SOD #PL7U12 Appealed:   Decision:  PENDING

Sanctions
FORFEITURE---83.35(1)(a) 2nd Cite
FORFEITURE---83.35(3)(d) 2nd Cite
FORFEITURE---83.35(3)(d) 2nd Cite

Date:  6/26/2019 SOD #PL7U11 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
NO NEW ADMISSIONS
DENY LICENSE
FORFEITURE---83.14(2)(j)
FORFEITURE---83.19
FORFEITURE---83.35(1)(a)
FORFEITURE---83.35(2)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.36(1)(b)
FORFEITURE---83.37(1)(i)
FORFEITURE---83.38(1)(g)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  WINDY OAKS (0016909)

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

License Status:  REGULAR

Licensed/Certified/Registered 3/1/2019  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0132683 End Date:  2/7/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0129246 End Date:  1/16/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #9M1B11 Served 2/15/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.065(2)(bm) OUT OF STATE BACKGROUND CHECKS 2/6/20
Yes83.26(1) DOCUMENTATION OF REQUIRED EMPLOYEE 

TRAINING
2/6/20

Yes83.37(3)(c) MEDICATION STORAGE: LOCKED CABINET 2/6/20
Yes83.47(4)(a) FIRE EXTINGUISHERS: TYPE AND INSPECTION 2/6/20
Yes83.55(6)(a) BATH AND TOILET AREAS: WATER SUPPLY 2/6/20

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0126056 End Date:  2/20/2018

Results: PROBATIONARY LICENSE ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/8/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  ARCHWOOD SENIOR LIVING (0018008)

Address:  25025 75TH STREET, SALEM, WI 53168

License Status:  PROBATIONARY

Licensed/Certified/Registered 8/13/2020  12:00:00AM

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