DEPARTMENT OF HEALTH SERVICES Provider |nspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.O. Box 7940
Madison WI 53707-7940

Notes

This report includes Provider Inspection Summaries (Facility Profiles) for Community Based Residential Facilities in Lacrosse

County.
The report is a PDF (Adobe Acrobat) document and includes a total of 20.00 pages. If you wish to read the profile for a particular

facility without scrolling through the rest of the document, use the Search feature in the Acrobat Reader to specify part of the
name of the facility you wish to review.

If you wish to print the profile for a particular facility, be sure to send only the desired pages to your computer printer.
Otherwise you will be printing all pages in the document.



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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: RBI CARING HEARTS A LLC (0016005)

Address: 1612 HENRY JOHNS BLVD, BANGOR, W1 54614

License Status: PROBATIONARY

Licensed/Certified/Registered 04/01/2016 12:00:00AM

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

Survey History

Survey ID: 0120123 End Date: 03/25/2016 Type: INITIAL Purpose: SURVEY
Results: PROBATIONARY LICENSE ISSUED

This is Page 2 of 20 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: RBI CARING HEARTS B LLC (0016004)

Address: 1614 HENRY JOHNS BLVD, BANGOR, W1 54614

License Status: PROBATIONARY

Licensed/Certified/Registered 05/01/2016 12:00:00AM

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

Survey History

Survey ID: 0120844 End Date: 07/19/2016 Type: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: COMPLAINT

Survey ID: 0120094 End Date: 05/01/2016 Type: INITIAL
Results: PROBATIONARY LICENSE ISSUED

Purpose: SURVEY

Complaint History (RBI CARING HEARTS B LLC--0016004)

Date Complaint Received: 06/20/2016

Date Investigation Completed: 07/19/2016

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

This is Page 3 of 20 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

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



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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: BETHANY HEARTEN HOUSE 111 (510260)

Address: 101 JUNIPER LANE, HOLMEN, WI 54636

License Status: REGULAR

Licensed/Certified/Registered 12/08/1994 12:00:00AM

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

Survey History

Survey ID: 0119799 End Date: 02/22/2016 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0118691 End Date: 08/27/2015 Type: STANDARD Purpose: SURVEY
Results: ENFORCEMENT ACTION

Statement of Deficiency: #YWON11 Served 09/24/2015

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.48(1)(b) SMOKE AND HEAT DETECTORS PER NFPA 72 2/22/16 Yes
83.48(6)(a) INTEGRATED HEAT DETECTOR IN KITCHEN 2/22/16 Yes
83.48(6)(d) INTEGRATED HEAT DETECTOR IN FURNACE 2/22/16 Yes
ROOM
Survey ID: 0116864 End Date: 12/19/2014 Type: OTHER Purpose: VERIFICATION VISIT

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 4 of 20 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.



Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Survey ID: 0116317 End Date: 09/04/2014 Type: OTHER Purpose: COMPLAINT

Results: ENFORCEMENT ACTION
Statement of Deficiency: #7SL011  Served 10/20/2014

Compliance
Deficiencies Cited Subject Area Verified
83.32(3)(i) RIGHTS OF RESIDENTS: PROMPT AND 12/19/14

ADEQUATE TREATMENT

Corrected

Yes

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Enforcement History (BETHANY HEARTEN HOUSE I11--510260)

Date: 09/18/2015 SOD #YWON11 Appealed: No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Date: 10/15/2014 SOD #7SL011 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.32(3)(1)

Complaint History (BETHANY HEARTEN HOUSE I11--510260)

Date Complaint Received: 08/07/2014 Date Investigation Completed: 08/13/2014
Subject Area(s) Result SOD #
PROGRAM SERVICES SUBSTANTIATED 7SL011

This is Page 5 of 20 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.



Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: BLUFFVIEW MEMORY CARE (0014267)

Address: 2101 BLUFFVIEW CT, HOLMEN, WI 54636

License Status: REGULAR

Licensed/Certified/Registered 08/01/2013 12:00:00AM

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

Survey History

Survey ID: 0120501 End Date: 06/13/2016 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0119726 End Date: 02/04/2016 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0119373 End Date: 12/21/2015 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0117856 End Date: 04/16/2015 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #VMO0411  Served 05/27/2015

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.31(4)(a) NOTICE OF FACILITY INITIATED DISCHARGES
83.38(1)(b) SUPERVISION

This is Page 6 of 20 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 Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living
Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940

Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Survey ID: 0115824 End Date: 07/21/2014 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 7 of 20 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 Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Survey ID: 0115277 End Date: 01/17/2014 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #RZQF11

Compliance

Deficiencies Cited Subject Area Verified Corrected

50.065(2)(bm) OUT OF STATE BACKGROUND CHECKS 7/24/14 Yes

83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES 7/24/14 Yes
WITH LAWS

83.20(2)(a) CONDITIONS-INITIATED BY RESIDENT 7124114 Yes

83.20(2)(b) TRAINING IN FIRE SAFETY 7124114 Yes

83.22(1) TRAINING IN ASSESSMENT OF RESIDENTS 7124114 Yes

83.22(2) INDIVIDUAL SERVICE PLAN DEVELOPMENT 7/24/14 Yes
TRAINING

83.26(1) DOCUMENTATION OF REQUIRED EMPLOYEE 7124114 Yes
TRAINING

83.28(4)(a) RESIDENT HEALTH SCREENING AND 7124114 Yes
DOCUMENTATION

83.32(2)(b) DEVELOPMENT 7/24/14 Yes

83.32(3)(f) RIGHTS OF RESIDENTS: FREE OF CHEMICAL 7/24/14 Yes
RESTRAINTS

83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 7124114 Yes
MEDICATION

83.32(3)(i) RIGHTS OF RESIDENTS: PROMPT AND 7124114 Yes
ADEQUATE TREATMENT

83.35(1)(a) MEET THE NUTRITIONAL NEEDS 7/24/14 Yes

83.35(1)(c) NUTRITIOUS SNACK OFFERED 7124114 Yes

83.35(3)(a) MENU PLANNING 7124114 Yes

83.35(3)(b) MENU DATED AND KEPT ON FILE 7124114 Yes

83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 7124114 Yes
CHANGES

83.37(1)(i) PRN PSYCHOTROPIC MEDICATION 7/24/14 Yes

83.38(1)(h) MEDICATION ADMINISTRATION 7/24/14 Yes

83.39(1) INFECTION CONTROL PROGRAM 7124114 Yes

This is Page 8 of 20 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.



Division of Quality Assurance
Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

83.47(1)(c) SAFETY REQUIREMENTS: NO SAFE 7/24/14 Yes
EVACUATION
83.47(2)(e) OTHER EVACUATION DRILLS 7/24/14 Yes

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Enforcement History (BLUFFVIEW MEMORY CARE--0014267)

Date: 05/27/2015 SOD #VMO0411 Appealed: Yes Decision: HEARING--DEPT DECISION UPHELD
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.31(4)(a)
FORFEITURE---83.38(1)(h)

Date: 05/02/2014 SOD #RZQF11 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
NO NEW ADMISSIONS
FORFEITURE---83.14(2)(a)
FORFEITURE---83.20(2)(a)
FORFEITURE---83.20(2)(b)
FORFEITURE---83.22(1)
FORFEITURE---83.22(2)
FORFEITURE---83.26(1)
FORFEITURE---83.32(3)(f)
FORFEITURE---83.32(3)(h)
FORFEITURE---83.32(3)(i)
FORFEITURE---83.35(1)(a)
FORFEITURE---83.35(1)(c)
FORFEITURE---83.35(3)(a)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.37(1)(i)
FORFEITURE---83.38(1)(h)
FORFEITURE---83.39(1)
FORFEITURE---83.47(1)(c)
FORFEITURE---83.47(2)(e)

This is Page 9 of 20 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES

Division of Quality Assurance
Printed 11/09/2016

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Complaint History (BLUFFVIEW MEMORY CARE--0014267)

Date Complaint Received: 06/07/2016 Date Investigation Completed: 06/13/2016
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received: 05/31/2016 Date Investigation Completed: 06/13/2016
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received: 02/02/2016 Date Investigation Completed: 02/04/2016
Subject Area(s) Result SOD #
PROGRAM SERVICES SUBSTANTIATED 741B11
Date Complaint Received: 03/05/2015 Date Investigation Completed: 04/16/2015
Subject Area(s) Result SOD #
ADMINISTRATION SUBSTANTIATED VMO0411
PROGRAM SERVICES SUBSTANTIATED VMO0411
Date Complaint Received: 05/02/2014 Date Investigation Completed: 07/21/2014
Subject Area(s) Result SOD #
SUPERVISION NOT SUBSTANTIATED

PROGRAM SERVICES

This is Page 10 of 20 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

NOT SUBSTANTIATED

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



Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: BROOKDALE ONALASKA (510379)

Address: 949 10TH AVENUE NORTH, ONALASKA, W1 54650
License Status: REGULAR

Licensed/Certified/Registered 06/01/1998 12:00:00AM

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

Survey History

Survey ID: 0121071 End Date: 06/23/2016 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0120337 End Date: 05/19/2016 Type: ABBREVIATED Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #2T4011  Served 06/01/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.20(2)(c) PROHIBITIONS AND EXCEPTIONS 7/1/16 Yes
83.46(1)(c) HEATING SYSTEM MAINTENANCE 7/1/16 Yes
Survey ID: 0115637 End Date: 05/14/2014 Type: ABBREVIATED Purpose: SURVEY/COMPLAINT/SELF REPORT
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #G8L311  Served 06/14/2014
Compliance
Deficiencies Cited Subject Area Verified Corrected

83.42(1) SAFETY-FACILITY EVACUATION TIME

This is Page 11 of 20 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

EPA _ Provider Inspection Summary STATE OF WISCONSIN
D|y|5|on of Quality Assurance Bureau of Assisted Living
Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940

Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (BROOKDALE ONALASKA--510379)

Date Complaint Received: 11/13/2013 Date Investigation Completed: 05/14/2014
Subject Area(s) Result SOD #
RESIDENT BEHAVIOR/FACILITY PRACTICE NOT SUBSTANTIATED

QUALITY OF LIFE NOT SUBSTANTIATED

This is Page 12 of 20 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.



Division of Quality Assurance
Printed 11/09/2016

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: EAGLE CREST MEMORY CARE (0012129)
Address: 351 MASON STREET, ONALASKA, W1 54650

License Status: REGULAR

Licensed/Certified/Registered 01/04/2008 12:00:00AM

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

Survey History

Survey ID: 0119738 End Date: 02/11/2016 Type: OTHER Purpose: VERIFICATION VISIT

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0118405 End Date: 07/30/2015 Type: ABBREVIATED Purpose: SURVEY

Results: ENFORCEMENT ACTION
Statement of Deficiency: #K6RX11 Served 08/18/2015

Deficiencies Cited Subject Area

83.43(1) FIRE PROTECTION SYSTEM

83.46(1)(f) COMBUSTIBLES

83.47(2)(d) FIRE DRILLS

83.47(2)(e) OTHER EVACUATION DRILLS

83.48(4)(q) SMOKE DETECTOR WHERE LINTELS EXCEED 8
INCHES

83.48(6)(a) INTEGRATED HEAT DETECTOR IN KITCHEN

83.48(6)(d) INTEGRATED HEAT DETECTOR IN FURNACE
ROOM

This is Page 13 of 20 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Compliance

Verified
2/11/16
2/11/16
2/11/16
2/11/16
2/11/16

2/11/16
2/11/16

Corrected

Yes
Yes
Yes
Yes
Yes

Yes
Yes

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 Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (EAGLE CREST MEMORY CARE--0012129)

Date: 08/13/2015 SOD #K6RX11 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION

COMPLY WITH REQUIREMENT

FORFEITURE---83.43(1)

FORFEITURE---83.47(2)(d)

FORFEITURE---83.47(2)(e)

This is Page 14 of 20 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: MEADOWS AT SPRINGBROOK (THE) (0013768)
Address: 861 CRITTER CT, ONALASKA, WI 54650

License Status: REGULAR

Licensed/Certified/Registered 11/01/2012 12:00:00AM

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

Survey History

Survey ID: 0119435 End Date: 01/06/2016 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0116564 End Date: 10/28/2014 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0114115 End Date: 11/14/2013 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 15 of 20 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

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



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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Complaint History (MEADOWS AT SPRINGBROOK (THE)--0013768)

Date Complaint Received: 10/14/2014

Subject Area(s)
PROGRAM SERVICES

Date Investigation Completed: 10/28/2014

Result SOD #
NOT SUBSTANTIATED

Date Complaint Received: 10/30/2013

Subject Area(s)

NUTRITION & FOOD SERVICES
MEDICATIONS

STAFF ADEQUACY

This is Page 16 of 20 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

Date Investigation Completed: 11/14/2013

Result SOD #
NOT SUBSTANTIATED
-migrated data - NOT RECORDED

NOT SUBSTANTIATED

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



Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: MAPLEWOOD CBRF (0012298)

Address: 914 E GARLAND, WEST SALEM, W1 54669

License Status: REGULAR

Licensed/Certified/Registered 03/01/2009 12:00:00AM

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

Survey History

Survey ID: 0118240 End Date: 07/13/2015 Type: ABBREVIATED Purpose: SURVEY/SELF REPORT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0117816 End Date: 12/22/2014 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

| Complaint History (MAPLEWOOD CBRF--0012298)

Date Complaint Received: 12/16/2014 Date Investigation Completed: 12/17/2014
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

This is Page 17 of 20 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 Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living
Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940

Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name: MAPLEWOOD CBRF (0016342)

Address: 994 E GARLAND ST, WEST SALEM, W1 54669

License Status: REGULAR

Licensed/Certified/Registered 10/18/2016 12:00:00AM

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

This is Page 18 of 20 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: MONARCH MANOR (0015070)

Address: 848 EAST GARLAND STREET, WEST SALEM, WI 54669
License Status: REGULAR

Licensed/Certified/Registered 06/16/2014 12:00:00AM

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

Survey History

Survey ID: 0121147 End Date: 08/24/2016 Type: STANDARD
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: SURVEY

Survey ID: 0115590 End Date: 06/11/2014 Type: INITIAL
Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 19 of 20 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.

Purpose: SURVEY



DEPARTMENT OF HEALTH SERVICES Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living
Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940

Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name: NESHONOC MANOR CBRF (0016314)

Address: 998 E GARLAND STREET, WEST SALEM, WI 54669
License Status: REGULAR

Licensed/Certified/Registered 10/18/2016 12:00:00AM

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

This is Page 20 of 20 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.



