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Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020

Notes

This report includes Provider Inspection Summaries (Facility Profiles) for Community-Based Residential Facilities in Lacrosse 
County.
The report includes only facilities located within the City of LACROSSE. Reports for facilities located in other communities are 
listed separately on the DQA Facility Profile webpage.
The report is a PDF (Adobe Acrobat) document and includes a total of 15.00 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.
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Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  BROOKDALE LACROSSE AL (510387)

Address:  3141 EAST AVE SOUTH, LACROSSE, WI 54601

License Status:  REGULAR

Licensed/Certified/Registered 2/1/1999  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0132260 End Date:  12/27/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0132161 End Date:  12/5/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #6K6V11 Served 12/12/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.38(1)(g) HEALTH MONITORING 12/27/19

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0130966 End Date:  7/24/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0128498 End Date:  11/7/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 2 of 15 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0128358 End Date:  10/15/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #QFRK11 Served 10/22/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(5)(a) NOTIFICATION: INCIDENT, INJURY, CHANGES 11/7/18

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0125030 End Date:  11/1/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (BROOKDALE LACROSSE AL--510387)

Date Complaint Received:  11/27/2019 Date Investigation Completed:  12/5/2019 

Subject Area(s) Result SOD #
NOT RECORDEDADMINISTRATION SUBSTANTIATED

RESIDENT RIGHTS NOT SUBSTANTIATED
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received:  10/3/2018 Date Investigation Completed:  10/15/2018

Subject Area(s) Result SOD #
QFRK11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  10/16/2017 Date Investigation Completed:  11/1/2017 

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

This is Page 3 of 15 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  BROOKDALE LACROSSE MC (510386)

Address:  3161 EAST AVE SOUTH, LACROSSE, WI 54601

License Status:  REGULAR

Licensed/Certified/Registered 2/1/1999  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0129558 End Date:  3/14/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0128451 End Date:  9/10/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #8U1W11 Served 11/5/2018

Deficiencies Cited Subject Area Corrected
Compliance

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

CHANGES
3/14/19

Yes83.37(1)(d) DOCUMENTATION 3/14/19
Yes83.42(1) RESIDENT RECORD MAINTAINED 3/14/19

Enforcement History (BROOKDALE LACROSSE MC--510386)

Date:  11/1/2018 SOD #8U1W11 Appealed:   

Sanctions
FORFEITURE---83.35(3)(d)
FORFEITURE---83.37(1)(d)
FORFEITURE---83.42(1)

This is Page 4 of 15 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.
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Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (BROOKDALE LACROSSE MC--510386)

Date Complaint Received:  9/5/2018  Date Investigation Completed:  9/10/2018 

Subject Area(s) Result SOD #
8U1W11PROGRAM SERVICES SUBSTANTIATED

This is Page 5 of 15 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020

Community Based Residential Facility--CLASS AS (SEMIAMBULATORY)

Facility Information

Facility Name:  CARE CENTER (0013220)

Address:  4647 MORMON COULEE RD, LACROSSE, WI 54601

License Status:  REGULAR

Licensed/Certified/Registered 5/18/2010  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0131238 End Date:  8/14/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0128633 End Date:  11/26/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0128052 End Date:  7/26/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #P5E311 Served 9/12/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(5)(b) NOTIFICATION: ABUSE AND NEGLECT 

ALLEGATIONS
11/26/18

Yes83.38(1)(b) SUPERVISION 11/26/18

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0123955 End Date:  8/15/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 6 of 15 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020

Community Based Residential Facility--CLASS AS (SEMIAMBULATORY)

Enforcement History (CARE CENTER--0013220)

Date:  9/13/2018 SOD #P5E311 Appealed:   

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

Complaint History (CARE CENTER--0013220)

Date Complaint Received:  8/1/2019  Date Investigation Completed:  8/14/2019 

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

Date Complaint Received:  7/18/2018 Date Investigation Completed:  7/26/2018 

Subject Area(s) Result SOD #
P5E311PROGRAM SERVICES SUBSTANTIATED

This is Page 7 of 15 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CHILEDA INSTITUTE INC (0011556)

Address:  1825 VICTORY STREET, LACROSSE, WI 54601

License Status:  REGULAR

Licensed/Certified/Registered 8/18/2006  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0131909 End Date:  11/4/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0131824 End Date:  10/17/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #7H1G11 Served 10/24/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.27(3)(a) ADMISSION OF MINORS: DUAL LICENSE 11/4/19

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0125917 End Date:  2/13/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 8 of 15 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.
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STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0125721 End Date:  1/17/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #EJF911 Served 1/29/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(3)(a) INVESTIGATE INJURIES OF UNKNOWN 

SOURCE
2/13/18

Complaint History (CHILEDA INSTITUTE INC--0011556)

Date Complaint Received:  1/4/2018  Date Investigation Completed:  1/17/2018 

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

This is Page 9 of 15 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  EAGLE CREST SOUTH CBRF (0015685)

Address:  622 BENNORA LEE COURT, LACROSSE, WI 54601

License Status:  REGULAR

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

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0126591 End Date:  4/24/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0124443 End Date:  9/13/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (EAGLE CREST SOUTH CBRF--0015685)

Date Complaint Received:  9/12/2017 Date Investigation Completed:  9/13/2017 

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

This is Page 10 of 15 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HEARTEN HOUSE I (510185)

Address:  2573 S 7TH ST, LACROSSE, WI 54601

License Status:  REGULAR

Licensed/Certified/Registered 2/1/1991  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0132539 End Date:  1/31/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED
Yes83.47(2)(b) EXIT DIAGRAM 1/31/20

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124991 End Date:  11/6/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0124856 End Date:  10/19/2017

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #BE7S11 Served 10/27/2017

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.47(2)(e) OTHER EVACUATION DRILLS 11/6/17

This is Page 11 of 15 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.
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Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HEARTEN HOUSE II (510239)

Address:  2571 S 7TH STREET, LACROSSE, WI 54601

License Status:  REGULAR

Licensed/Certified/Registered 12/8/1993  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0132629 End Date:  2/10/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0126334 End Date:  3/19/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0125442 End Date:  10/24/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #9CHT11 Served 12/20/2017

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.32(3)(g) RIGHTS OF RESIDENTS: FREE OF PHYSICAL 

RESTRAINTS
3/19/18

Enforcement History (HEARTEN HOUSE II--510239)

Date:  12/19/2017 SOD #9CHT11 Appealed:   

Sanctions
FORFEITURE---83.32(3)(g)

This is Page 12 of 15 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.
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STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  UNITY HOUSE FOR MEN (510119)

Address:  1922-1924 MILLER ST, LACROSSE, WI 54601

License Status:  REGULAR

Licensed/Certified/Registered 2/16/1981  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0131157 End Date:  8/13/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 13 of 15 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.
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STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  UNITY HOUSE FOR WOMEN (510151)

Address:  1312-5TH AVE S, LACROSSE, WI 54601

License Status:  REGULAR

Licensed/Certified/Registered 8/1/1989  12:00:00AM

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

Survey History

No survey activity during the period 8/11/17 to 8/10/20

This is Page 14 of 15 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.
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STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  UNITY HOUSE I (510063)

Address:  1918 1920 MILLER ST, LACROSSE, WI 54601

License Status:  REGULAR

Licensed/Certified/Registered 3/1/1983  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0131136 End Date:  8/7/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 15 of 15 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.


