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Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Notes

This report includes Provider Inspection Summaries (Facility Profiles) for Assisted Living Facilities in Lafayette County.
The report is a PDF (Adobe Acrobat) document and includes a total of 13.00 pages. If you wish to read the profile for a particular
facility without scrolling through the rest of the document, use the Search feature in the Acrobat Reader to specify part of the 
name of the facility you wish to review.
If you wish to print the profile for a particular facility, be sure to send only the desired pages to your computer printer.  
Otherwise you will be printing all pages in the document.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  WALNUT ACRES (0010538)

Address:  4224 COUNTY J, BENTON, WI 53803

License Status:  REGULAR

Licensed/Certified/Registered 03/24/2004  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

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

This is Page 2 of 13 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  QUINN ADULT FAMILY HOME (190098)

Address:  7310 HWY 11 E, GRATIOT, WI 53541

License Status:  REGULAR

Licensed/Certified/Registered 10/01/1996  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

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

This is Page 3 of 13 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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  FRANS ADULT FAMILY HOME (0014465)

Address:  6106 STATE RD 78, SOUTH WAYNE, WI 53587

License Status:  REGULAR

Licensed/Certified/Registered 04/22/2013  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

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

This is Page 4 of 13 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 10/11/2013 to 10/10/2016

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  SIENNA CREST DARLINGTON (0009501)

Address:  1619 FAYETTE RD, DARLINGTON, WI 53530

License Status:  REGULAR

Licensed/Certified/Registered 05/01/2002  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

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

This is Page 5 of 13 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Facility Information

Facility Name:  M & M GROUP HOME (110270)

Address:  30068 COUNTY B, PLATTEVILLE, WI 53818

License Status:  REGULAR

Licensed/Certified/Registered 11/01/1990  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0119006 End Date:  10/08/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #BQDG13 Served 11/05/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.17(1) RESIDENT FUNDS-AUTHORIZATION
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
83.37(1)(e) MEDICATION REGIMEN, ADMINISTRATION 

REVIEW
83.37(1)(i) PRN PSYCHOTROPIC MEDICATION
83.37(2)(e) OTHER ADMINISTRATION GIVEN OR 

DELEGATED BY RN
83.37(3)(c) MEDICATION STORAGE: LOCKED CABINET
83.59(2)(b) SOLID CORE WOOD DOORS OR EQUIVALENT

This is Page 6 of 13 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Type:  ABBREVIATED            Purpose:  SURVEY/SELF REPORTSurvey ID:  0116111 End Date:  08/07/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #BQDG12 Served 09/15/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
No83.17(1) RESIDENT FUNDS-AUTHORIZATION 10/7/15
Yes83.25 CONTINUING EDUCATION 10/7/15
No83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
10/7/15

No83.37(1)(e) MEDICATION REGIMEN, ADMINISTRATION 
REVIEW

10/7/15

Yes83.37(1)(h) SCHEDULED PSYCHOTROPIC MEDICATIONS 10/7/15
Yes83.47(2)(d) FIRE DRILLS 10/7/15
Yes83.47(2)(e) OTHER EVACUATION DRILLS 10/7/15
Yes83.59(1)(f) EXIT PASSAGEWAYS, STAIRWAYS: WIDTH 

MAINTAINED
10/7/15

No83.59(2)(b) SOLID CORE WOOD DOORS OR EQUIVALENT 10/7/15

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0115388 End Date:  05/16/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #T5EQ11 Served 06/20/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Withdrawn83.49(1) 5-YEAR DELAY FOR SPRINKLER SYSTEM: 

CLASS C
6/19/14

This is Page 7 of 13 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Enforcement History (M & M GROUP HOME--110270)

Date:  11/03/2015 SOD #BQDG13 Appealed:  No
Sanctions
FORFEITURE---83.17(1)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.37(1)(e)
FORFEITURE---83.37(1)(i)
FORFEITURE---83.37(3)(c)
FORFEITURE---83.59(2)(b)

Date:  09/11/2014 SOD #BQDG12 Appealed:   
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.25
FORFEITURE---83.35(3)(d)
FORFEITURE---83.37(1)(e)
FORFEITURE---83.37(1)(h)
FORFEITURE---83.47(2)(d)
FORFEITURE---83.47(2)(e)
FORFEITURE---83.59(1)(f)
FORFEITURE---83.59(2)(b)

Date:  06/19/2014 SOD #T5EQ11 Appealed:   
Sanctions
ACCRUING FORFEITURE
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH FACILITY PLAN OF CORRECTION
OTHER SANCTION
FORFEITURE---83.49(1)

This is Page 8 of 13 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  SHULLSBURG HOME CBRF (110186)

Address:  204 E WATER ST, SHULLSBURG, WI 53586

License Status:  REGULAR

Licensed/Certified/Registered 02/28/1983  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0119932 End Date:  02/29/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0118792 End Date:  09/25/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #PDN711 Served 10/10/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.20(2)(a) CONDITIONS-INITIATED BY RESIDENT 2/29/16
Yes83.20(2)(b) TRAINING IN FIRE SAFETY 2/29/16
Yes83.20(2)(c) PROHIBITIONS AND EXCEPTIONS 2/29/16
Yes83.43(1) FIRE PROTECTION SYSTEM 2/29/16
Yes83.47(2)(d) FIRE DRILLS 2/29/16
Yes83.47(2)(e) OTHER EVACUATION DRILLS 2/29/16

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0113957 End Date:  11/06/2013

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 9 of 13 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
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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 10/11/2013 to 10/10/2016

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (SHULLSBURG HOME CBRF--110186)

Date:  10/07/2015 SOD #PDN711 Appealed:   
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH FACILITY PLAN OF CORRECTION
FORFEITURE---83.20(2)(a)
FORFEITURE---83.20(2)(b)
FORFEITURE---83.20(2)(c)
FORFEITURE---83.43(1)
FORFEITURE---83.47(2)(d)
FORFEITURE---83.47(2)(e)

Complaint History (SHULLSBURG HOME CBRF--110186)

Date Complaint Received:  08/28/2015 Date Investigation Completed:  09/25/2015

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

This is Page 10 of 13 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
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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 10/11/2013 to 10/10/2016

Residential Care Apartment Complex (CERTIFIED)

Facility Information

Facility Name:  WILLOW VALLEY LLC (0013813)

Address:  520 W ESTEY ST, SHULLSBURG, WI 53586

License Status:  REGULAR

Licensed/Certified/Registered 10/01/2011  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0120930 End Date:  06/20/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #UJ7V15 Served 08/10/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
13.05(2) CLIENT PROTECTION
50.065(3)(b) COMPLETE BACKGROUND CHECK PROCESS
89.23(4)(a)2 SERVICES
89.23(4)(d)1 SERVICES
89.26(2)(a) COMPREHENSIVE ASSESSMENT
89.34(16) TENANT RIGHTS

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0117913 End Date:  05/28/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #UJ7V14 Served 06/11/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
No89.34(16) TENANT RIGHTS 6/13/16

This is Page 11 of 13 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 10/11/2013 to 10/10/2016

Residential Care Apartment Complex (CERTIFIED)

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0117429 End Date:  02/25/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #UJ7V13 Served 03/30/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes89.28(1) RISK AGREEMENT 5/28/15

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0114278 End Date:  11/07/2013

Results: ENFORCEMENT ACTION

Statement of Deficiency: #UJ7V12 Served 01/30/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes89.23(2)(a)2.c SERVICES 2/24/15
Yes89.26(3)(b) PARTICIPATION IN THE ASSESSMENT 2/24/15
No89.28(1) RISK AGREEMENT 2/24/15
Yes89.55(1) MONITORING 2/24/15

Enforcement History (WILLOW VALLEY LLC--0013813)

Date:  08/08/2016 SOD #UJ7V15 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH FACILITY PLAN OF CORRECTION
FORFEITURE---89.23(4)(d)
FORFEITURE---89.26(2)(a)
FORFEITURE---89.34(16)

Date:  01/16/2014 SOD #UJ7V12 Appealed:   
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
PROVIDE TRAINING
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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.
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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 10/11/2013 to 10/10/2016

Residential Care Apartment Complex (CERTIFIED)

Complaint History (WILLOW VALLEY LLC--0013813)

Date Complaint Received:  06/06/2016 Date Investigation Completed:  06/20/6016

Subject Area(s) Result SOD #
UJ7V15ADMINISTRATION SUBSTANTIATED

Date Complaint Received:  12/09/2015 Date Investigation Completed:  02/24/2015

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

Date Complaint Received:  04/15/2015 Date Investigation Completed:  05/28/2015

Subject Area(s) Result SOD #
UJ7V14PROGRAM SERVICES SUBSTANTIATED

This is Page 13 of 13 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.


